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LETTER OF TRANSMITTAL

Honorable Herschel C. Loveless, Governor,

and the General Assembly of lowa

In compliance with Chapter 353, H.J.R. 10, Code of lowa. '
1947, the lowa Mental Health Authority has the honor to pre-

sent herewith the Fourth Biennial Report for the period end-

ing June 30, 1958,

Respectiully submitted,

PAUL E. HUSTON, M.D.,

Director.
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CHAPTER |
THE NATIONAL PROGRAM

One of the most significant developments since the begin-
ning of the mental health movement was the passage of the
National Mental Health Act of 1946 by the 79th Congress. This
Act, the result of long-term planning and interest of many
groups, was a mark of acceptance of the belief that the problem
of mental illness was the responsibility of the various states and
the federal government; that state and federal governments
must work cooperatively on lzuIcmq for better treatment programs
in the psychiatric services

The purpose of this Act is to provide a method for financing
research and training programs, and to assist the states in es-
tablishing preventive mental health programs in the communi-

This support takes two forms:

(1) Granting of federal funds through grant-in-aid to states;
grants to training institutions; grants for research and
special projects.

(2) Providing professional and technical services when re- b
quested.

Research Center

The National Institutes of Health, the largest medical re-
search center in the world, are located at Bethesda, Maryland.
These Institutes are administratively under the Department of
Health, Education and Welfare, U. S. Public Health Service.
The National Institute of Mental Health is one of the National
Health Institutes. Some of the most significant research into
the causes and treatment of mental illness is being conducted at
the Clinical Center of the National Institute of Mental Health.
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Administration

The Director and Chief of the various branches of the Nation-
al Institute of Mental Health are as follows:
Robert H. Felix, M.D., Director
Joseph M. Bobbitt, Ph.D., Assistant Director
Robert Livingston, M.D., Director of Basic Research
Robert A. Luhen M.D., Director of Clinical Inv estigations
Morton Kramer, Ph.D.‘ ‘Chief of Biometrics Branch
Curtis G. Southard, M.D., Chief, Community Services Branch
Joseph M. Bobbitt, Ph. D (Until a successor 1s appointed)
Chief, Professional Services Branch
Mr. P 111]1[_1 Sapir, Chief, Research Grants and Fellowships
Branch
Seymour D, Vestermark, M.D., Chief, Training and Stand-
ards Branch
Harold P. Halpert, Chief, Publications and Reports

Community Services Branch

The Community Services Branch of the National Institute of
Mental Health is the agency which allocates funds to the lowa
Mental Health Authority.
The Staff of the Community Services Branch is as follows:
Curtis G. Southard, M.D., Chief, Community Services Branch
Robert T. Hewitt, M.D., Chief, Hospital Consultation Ser-
vices

Jerry W. Carter, Jr., Ph.D., Chief Clinical Psychologist

Warren C. Lamson, Chief ]—'H\ chiatric Social Worker

Pearl R. Shalit, R.N., Chief Mental Health Nurse

Harold M. Skeels, Ph.l_).. Chief, Program Evaluation and
Research Section

Paul H. Stevenson, M.D., Consultant on Alcoholism

William G. Hollister, M.D,, Consultant, Mental Health 1n
Education

Thomas Gladwin, Ph.D., Social Science Consultant

Jack Wiener, Mental Fealth Program Analyst

Harold M. Hildreth, Ph.D., C linical Psychologist, Hospital
Consultation Service

Mrs. Ruth I. Knee, Psychiatric Social Work Consultant,
Hospital Consultation Services

Tirzah Morgan, R.N., Psychiatric Nurse Consultant, Hospi-
tal Consultation Services

Richard S. Ball. Ph.D., Executive Secretary, Mental Health
Project Grants

Review Committee

Stanley F. Yolles, M.D., Director, Mental Health Study Cen-
ter

Robert S. Shellow, Ph.DD., Psychologist, Mental Health Study
Center

Joseph B. Margolin, Ph.D., Chief Psychologist, Mental
Health “\tmlx Center

L
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Herbert R. Rooney, Chief Psychiatric Social Worker, Mental
Health Study Center

Arden A. Flint, M.D., Staff Psychiatrist, Mental Health
Study Center

Mrs. Adele Diefenbach, Mental Health Nurse, Mental Health
Study Center

Mrs. Grace M. Schoner, Psychiatric Social Worker, Mental
Health Study Center

The Community Services Branch provides consultation to the
Mental Health Authorities, state hospitals, and training and re-
search facilities in each state through the Mental Health Section
of the Regional Offices of the United States Public Health Ser-
vices, Service to lowa, and six other states, is provided from
Region VI, United States Public Health Service, Kansas City,
Missourt. Personnel in the Mental Health Section of Region VI
1s as follows:

LLewis H. Hoyle, M.D., Regional Medical Director

Lucy D. Ozarin, M.D., Chief, Mental Health Services

Samuel L. Buker, Ph.D., Consultant, Clinical Psychology

Mary Belle Roberts, M.S.\W., Consultant, Psychiatric Social
Work

Joint Commission on Mental lliness and Health

As the public demand for adequate care for the mentally ill
and mentally deficient has increased, it has pointed out the ne-
cessity ol taking a realistic look at the entire mental health pic-
ture. It was realized that we need more comprehensive know-
ledge about:

1. Mental Health needs

2. Current resources

3. Methods of financing and administering mental health pro-
grams

4. Assessment of current practices related to prevention and
treatment

3. The definitive role of various professional and non-profes-

sional persons engaged in mental health activities, and
other similar areas.

In an effort to answer some of these questions, twenty or-
ganizations combined to form the Joint Commission on Mental
[liness and Health. Congress adopted the Mental Health Act
of 1955 to make possible such a study by the Commission and
authorized the National Institute of Mental Health to make
three annual grants totaling $1.250,000.00 for its support, Private
grants supplement the federal allocation. According to the time-
table of the Commission, the staff hopes to present its final re-
port to the Jont Commission by July 1, lng. The Joint Com-
mission then will review the document and make its report to
Congress, the Surgeon General and the Governor of several
states.

g
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Appropriations

For 1957-38, Congress voted $39,217,000.00 to the National
Institute of Mental Health. This sum is four million dollars
above the sum recommended by the administration. This in-
crease will be used primarily for research and training programs.
Approximately a million and a half of this increase is being used
for research grants and research fellowships, with Imltuular
emphasis upon evaluating the usefulness and limitation of tran-
quilizing drugs. The remainder i1s being used by the Training
Grants Program of the National [nstitute of Mental Health.

Special Projects Grants

Under an amendment to the Public Health Service Act, the
Surgeon General was authorized to award grants for special
mental health projects. These grants are made upon the recom-
mendation of the National -\(l\lhl‘-'l} Mental Health Council and
application 1s made to the National Institute of Mental Health
T'he purpose of the Mental Health Project Grants is to Hll])pult
the development of improved methods relating to the care,
treatment and rehabilitation of the mentally ill, including the
development of improved methods of operation and administra-
tion of State Mental Institutions. Grants may be made to in-
stitutions, both public and private and to groups and individuals.

Technical Assistance Funds

In order to extend the consultation and technical assistance
now provided to states through mental health consultants, Tech-
nical Assistance funds of the Community Services Branch were
made available to states. These funds are not intended to sup-
port activities ordinarily carried out by either grant funds or
state funds. The funds are to be used for technical mental health
conferences which could be duplicated in other states. The lowa
Mental Health Authority was awarded technical assistance funds
for the Traming Seminar, “Rehabilitation and Post Hospital
Care for the Mentally Ill,” Ames, lowa, which was held in
March, 1957.

=)= =




CHAPTER 1l
THE MENTALLY ILL IN IOWA

The prevalence of mental and emotional illness in Towa, as
elsewhere, 1s an elusive fact. No available data describes ac-
curately the extent of the problem, nor do we seem to have the
criteria or method for counting all instances of mental and emo-
tional 1llness. Though we know that approximately 20,000 in-
dividuals in a given year are registered as patients of mental
hospitals and clinics, in lowa, such figures do not include the
many sick people needing service but who are not receiving it.
This figure does not include those who are being seen in the
offices of the 70 physicians practicing psychiatry, nor does it
include those individuals with mental and emotional problems
who are known to general practitioners, pediatricians, social
workers, ministers, courts and other social and medical agencies.

FEDERAL FACILITIES
Veterans’ Administration Hospitals
The Veterans’ Administration Hospital at Knoxville is de-

i
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voted exclusively to the care and treatment of neuropsy- f
chiatric veterans. This hospital has a bed capacity of about :
1,500. i

Two other general hospitals of the Veterans' Administra-
tion, located at Des Moines and Iowa City, maintain psy-
chiatric beds for 115 veterans.

STATE FACILITIES
Mental Health Institutes, Schools for Mentally Deficient
and Epileptic
The four Mental Health Institutes and the two Schools for
the mentally deficient and epileptic are are operated by the
Board of Control. Continued efforts by the Board of Con-
trol toward developing these institutions into intensive
treatment facilities have been significant.
The use of tranquilizing drugs has effected certain changes
in the hospital populations: some individuals are able to
remain out of the hospitals on tranquilizing drugs that pre-
viously would have been hospitalized ; the length of hospi-
talization has tended to decrease ; larger numbers are being
placed on convalescent leave, and at an earlier date. than
was previously possible. :
In addition to the impact of psychopharmacology, increased
cmphasiﬁ on the {Ierel-:.‘-pnmnt of local CUl'l‘lllltlIIit}-' Services
of a preventive and early treatment nature has been advocat-
ed by the Board of Control. Through such developments, |
the hospitals are better able to concentrate on providing -
intensive therapies for those individuals who can only be -
helped through hospitalization. The recent acquisition of ad-
ditional trained and skilled staff has been a significant fac-
tor in the Board of Control’s effort to raise standards and
provide high quality, intensive treatment in the hospitals.

==l :
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As of January 1958, a Director of Mental Institutions was
emploved to direct and coordinate the programs of the four
\.lental Health Institutes. Additional increases in profes-
sionally trained personnel and qualified staff has followed.

As of June 30, 1957, there were 6,177 patients for whom the
four Mental Health Institutes were responsible. At one
time 4,935 were in residence and 1,242 were on convalescent
leave or otherwise absent from the hospitals. County homes
were caring for 2,351 patients at that time, most of whom
were transferred from Mental Health Institutes. At this
time, there were 70 inmates in the Department for the In-
sane at the Men's Reformatory, Anamosa.’

On the same date, there were 1,283 mentally deficient and
424 epileptics in residence at the Woodward State Hospital
and School, with 45 mentally deficient and 23 epileptics on
convalescent leave. There were 1,758 mentally deficient in
Gilenwood State School and 133 on convalescent leave.'

Psychopathic Hospital, Board of Regents

Psychopathic Hospital, administratively under the Board
of Regents, is the psychiatric training and research hospital
of the School of Medicine, State University of lowa. Pa-
tients from the f:llllTL state may receive inpatient or out-
patient services. ulmpathu Hospital has a [n:i] capacity
of 60. For the year previous to July 19, 1957, 293 patients
were admitted. The Director of Psychopathic Hospital also
serves as Director of the lowa Mental Health Authority.

Recently, the Board of Control joined with Psychopathic
Hospital 1n developing a five year residency training pro-
gram 1n psychiatry. Under such a plan, [nuhulrhtu in
training would spend half of their residency at Psychopathic
Ilqu‘.ltdl and half in one of the Mental Health Institutes.
This special residency program is designed to help supply
trained psychiatrists for state institutions.

COUNTY FACILITIES
Broadlawns Polk County Hospital

Broadlawns Polk County Hospital is a general hospital with
a psychiatric unit. Both short-term inpatient service and
outpatient service are provided. 519 patients were admitted
during 1957 ; 184 patients were seen i the outpatient clinic
during this time.

PRIVATE MENTAL HOSPITALS

There are four private mental hospitals in lowa with a total
bed capacity of 539 beds. As reported July 1, 1957, these
four private psychiatric hospitals had admitted a total of
2,050 patients in the preceding year.

I Figures reported by statigtician, Board of Control.
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Additional professional staff in these private hospitals has i
also been a factor in expanding and strengthening services. f
As in the public mental hospitals, the treatment through
psychopharmacological methods has affected certain changes

and trends in hospital populations and discharge rates.

GENERAL HOSPITALS WITH PSYCHIATRIC UNITS

Since the publication of the last Biennial Report, additional
psychiatric units in general hospitals have been opened. At

the present time there are ten' private general hospitals

with psychiatric units and three public general hospitals,

(two Veterans’ Administration general hospitals and Broad-

lawns Polk County Hospital) with such units. Of the pri-

vate general hospitals having psychiatric units, their total
bed capacity is about 340. During 1957, approximately 2,557 |
patients were admitted to these units.

1 Ineludes Ottumwa General, to open September 1, 1958,

TABLE 1

Psychiatric Hospital Facilities in lowa'
July 1, 1957
Government Hospitals (Federal)
Veterans' Administration Hospital, Knoxville _ — el 1,500
State Hospitals
Mental Health Institutes and State Schools (Board of Control)
Cherokee Mental Health Institute e NI [
Clarinda Mental Health Institute L ok o e W
Independence Mental Health Institute .. . 1,080
Mt. Pleasant Mental Health Institute I E S TS N | -
Criminally Insane, Anamosa . L i e - )
Glenwood State School .. W e o LIRS S 1,688
Woodward State Hospital and School e e s _1,790
Total.......... 8354
Board of Regents ]
Psychopathic Hospital, Towa City , B Y B O 60 3
County Facilities
County Homes® ... . O SN | |
Private Mental Hospitals
St. Bernards Hospital, Council Bluffs . : e 200 1
Davenport Psychiatric Hospital, Davenport b, o 00 " e ‘
St. Joseph Sanitarium, Dubuque _ Pl
Hillcrest, Des Moines ... .. . . Svaseaiow Ay
Total e DoY




General Hospitals (Private & Public) with Psychiatric Units

Broadlawns Polk County Hospital, Des Moines ... 19
Veterans Administration Hospital, Des Momes .........occccoeeeee. 40
Veterans Administration Hospital, Towa City ..o, 75
Allen Memorial Haospital, Waterloo .. ..o nnanisa. 11
lowa Methodist Hospital, Des Moines el e O
Mercy Hospital, Burlington ... e O
Methahst Hospibal, B1ous By o mnmmmmom ey 9
St. Joseph Mercy Haospital, Sioux Gty o nvimiminnnse 0
St. Joseph Mercy Hospital, Clinton _......cvann: 4
St. Luke's Methodist Hospital, Cedar RFI.[H[[H NS N L P
St. Joseph Mercy Hospital, Mason City e 16
Mercy Hospital, Davenport ... : e O SRR 1
Citainwa: iseneral Hospilal o es i b aimmarome e gt 25

Nobtal. e | 337
Grand Total......... 13,190

! Figures repregent beds only, not pniwut'- Figures primarily based on “Towa Hospital

Plan, Tenth Revision, July 1, 1957", Division of Hospital Services, State Depart-
ment of Health.

2 Estimate 1957,

TABLE 11

Cost for Patient Care

Operating costs for the four state Mental Health Institutes
from July 1, 1956 through June 30, 1957 . . .. . ... $ 6,375,642.00

Costs of operation for the two Schools for mentally deficient

trom July 1, 1956 throug June 30, 1957% . ... ... 3,784,529.00
Supporting mental patients now in county homes or under

nursing care costs more than one million dollars® ... 1,000,000.00
Maintaining inmates of the Department for Criminal Insane®. . 70,000.00

Total cost for operating Psychopathic Hospital, including in-
patients, teaching, research, etC.® .. cierinoieeeisessans 6:80,821.00

Budget of Veterans Administration Hospital, Knoxville,
Also, care in Veterans Administration Hospital in Towa

City and the Mental Hygiene Clinic is included®...... . 4.871,117.00
Approximate cost of operation of four private psychiatric hos-

PIEELEY | i brecssihesene B e e e i USDIOERM
Approximate cost of psychiatric patients in general hospitals®._.  500,000.00
Budgets for operation of ten Community Mental Health Cen-

et O L ey e - - L (652 3

Total..........$19,131,502.00

I Pigureg released by Board of Control.

2 Figures from "What Are the Facts About Mental Illness in Iowa', Towa Association
for Mental Health, June 1956, p. 4.

' Figures released by lowa Mental Health Authority.
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CHAPTER 1l

PSYCHIATRIC CLINICS IN IOWA

One of the significant trends in the development of local re-
sources for preventive service and early treatment is the ex-
pansion of outpatient services. Such clinics offer the possibility
of reaching individuals who are treatable on an outpatient basis
and who, because of outpatient treatment, may not require
hospitalization. Clinics, in addition to direct treatment functions,
offer diagnostic services to supporting health and welfare agen-
cies, provide programs of research, training and mental health
education.

Each year, increasing numbers of patients are seen in the
outpatient clinics. There is increased interest in new areas for
establishing this type of service in the local communities. Several
of the Mental Health Institutes offer outpatient services. The
most recent figures reported by the Veterans Administration
Mental Hygiene Clinic, Outpatient Clinic of Psychopathic Hos-
pital, Broadlawns Uutlmiwnt Clinic and the ten Community
Mcntd] Health Centers indicate that nearly 7,000 patients were
seen annually,

TABLE Il

Patient Served in Psychiatric Clinics in lowa
Iuh 1, 1956 to June 30, 1957

= e Source of
. Support- Patients

Veterans Administration Outpatient Clinie ... I 389
Broadlawns Polk County Hospital Outpatient

Chnic, Des Moines ... e C 184
Psychopathic Hospital Uut;mtunt Lhnu S 3.700
Mental Health Institute {_h*.lt;ldtunt Clinic

Independence ... N o 175
Community Mental Hmlth Ll nters FEP

Black Hawk County Mental Health Center .. L 400

Bremer County Child Guidance Center ... .| FCP 50

Des Moines Child Guidance Center .. FCP 538

Des Moines County Mental Health Center HEF 181

ILee County Mental Health Center ... st L | 179

Linn County Mental Health Center fa= vl FCP . 588

Marshall County Mental Health Center! FCP 0

Mental Health Center of North Towa . ... . ECP 156

Northeast Jowa Gnidance Center .| S 0 5 117

Scott County Mental Health Center ... ... . ‘ FCP | 263

Total. ... TSI o 1.V

1—2 Marshall County Mental Henlth Center was not open during this period.

s—uatate

Federal

(—County tax
P—>Private




CHAPTER IV
THE IOWA MENTAL HEALTH AUTHORITY

The accomplishments of the Towa Mental Health Authority
have contributed to great changes in Iowa’s mental health pro-
gram.

What was the Iowa program a decade ago?

Previous to 1947, the lowa Mental Health Program included
treatment and custodial care in the four state mental hospitals,
treatment in Psychopathic Hospital, Towa City, and at the
Veterans Hospital, Knoxville. There were three private mental
hospitals. On the local level there were three mental clinies—
the Des Moines Child Guidance Center, established in 1936, the
Veterans Administration Mental Hygiene Clinic, Des Moines,
established in 1945, and the Outpatient Clinic, Psychopathic
Hospital, established 1921.

There was only one psychiatric unit in a general hospital
which was at Mercy Hospital, Davenport. A relatively few
people promoted the lowa Society for Mental Hygiene, and
there was no paid staff or central office.

What changes are now on the horizon?

As previously indicated in this report there are four state
mental hospitals, with better qualified professional staff and
more adequate treatment facilities. Since the Survey by the
American Psychiatric Association there is much interest in leg-
islation for a Department of Mental Health. Increased appro-
priations are making it possible for Psychopathic Hospital to
expand its treatment, training, and research facilities. A much
needed addition to Psychopathic Hospital is a building for emo-
tionally disturbed and mentally deficient children, as well as
space for training and research.

There are now four private mental hospitals and thirteen
general hospitals with psychiatric units. These new units re-
flect the progress and forward look in the great changes 1n
treatment for the mentally 1ll.

In the state there are fourteen clinics for treatment of emo-
tionally disturbed children and adults. Ten of these mental
health centers are sponsored by the Towa Mental Health Author-
ity, and four other clinics give outpatient service. ‘I he Division
of Maternal and Child Health, Towa State Department of Health,
cooperates with the Department of Pediatrics, University Hospi-
tal, and Psychopathic Hospital in a clinic for emotionally dis-
turbed and mentally deficient children.

The Iowa Association for Mental Health, under the direction
of Miss Paula Robinson, has become a positive force for leader-
ship in mental health education, legislation, and standards for
hetter treatment and care for mentally ill in Towa.

How are these changes in Iowa a reflection of national trends?

At the annual meeting of the American Psychiatric Associa-
tion May 1958, the president, Harry C. Solomon, M.D., said



“The care of the long term mentally 1ll remains one of the great

challenges we have failed to meet and must attack anew.” To

supplant the huge public mental hospital, Dr. Solomon proposed :
“Moderate sized homes or colonies for the large number of
patients who will not respond to treatment until medical
science advances further.
The acutely ill who respond readily to treatment should be
given care by psychiatric units in community general hospi-
tals, by private practitioners, outpatient chinics and day or
night hospitals treating patients while they work or live in
the community.”

What is the role of the Jowa Mental Health Authority in this

changing scene?

The lowa Authority, established by legislation April 8, 1947,
1s under the direction of Paul I, Huston, M.D., Director of
Psychopathic Hospital, lowa City, lowa. The following Advisory
Committee, which meets quarterly, is responsible “for formulat-
mg pohcies, directing projects and disbursement of funds:”

Paul . Huston, M.D., Director
'sychopathic Hospital, Towa City
Fdmund G. Zimmerer, M.D., Commissioner
State Department of Health, Des Moines
James O. Cromwell, M.D., Director
Mental Institutions, Board of Control, Des Moines
Robert C. Lappen, Chairman
Board of Control, Des Moines
H. C. Merillat, M.D., Medical Director
Hillerest Hospital, Des Moines

Although the Director of the Program, Paul E. Huston, M.D.,
has his office at P’sychopathic Hospital, lowa City, there is a
central office located adjacent to the State Department of
Health, State Office Building, Des Moines. Staff consists of the
following personnel

Mrs, M. Opal Fore, Executive Director

Robert W. Spaulding, Consultant, Psychiatric Social Work
Mrs. Alda Smith, Secretary

Mrs. Marguerite Gurnsey, Audio-Visual secretary.

Considermg the breadth of the program the staff has remained
relatively small. While the State of lowa makes no direct ap-
propriation to the Authority, office space and many services
have been made available which have strengthened the program.
The various Divisions of the State Department of Health have
generously cooperated through compiling statistical data, pro-
cessing all personnel files and financial accounts, in addition to
consultation from health education, hospital and nursing divi-
sions. There is a cordial and friendly relationship with the Ex-
ccutive Council, Printing Board, Comptroller. Auditor and other
officials.

=16 s
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Support
Federal Funds:

The lowa Mental Health Authority has continued to operate
since it was established with support from federal funds admin-
istered by the United States Public Health Service, Department
of Health, Education, and \Welfare.

The following allocations of federal funds have been made:

Original Additional
Year Ending Grant Grant
lune 30, 1948 S57.000.00 5
June 30, 1949 59.707.00 15,592.94
Tune 30. 1950 62 900.00) 13 .830.90
-Illllt-‘ J0, 1951 54 700 .00 6,495 48
Tune 30, 1952 49 400.00 3.2799]
June 30, 1953 49,000.00 2,094.76
June 30, 1954 35.200.00 1,.584.33
June 30, 1955 34,500.00 1,212.94
June 30, 1956 45.600.00
June 30, 1957 46,200 .00 18.061.72
June 30, 1958 60, 100.00)

County Funds for Psychiatric Examination and Treatment

Twice the lowa General Assembly has recognized the 'Lluv of
community clinies. In 1951 permissive legislation (Code lowa
1954 « hll}[{l 239, Sec. 230.24) was passed enabling 1Hi|,'||r|~'-. of
ﬁllI)t‘I‘\IMuIH to ap pr--prs.th* NIONe) from the ounty Insane Fund
for psychiatric examination and treatment. In 1957 this legisla-
tion was amended enabling supervisors to levy directly an ad
ditional tax of 3/8 mill for psychiatric examination and treat-
ment of persons in a Community Mental Health Center.

The Program

Through the US.P.H.S. grant-in-aid regulations, the Authori-
ty 1s committed to a preventive mental health program. Concepts
of prevention are changing, but there 1s still recognition of the

value of early treatment in community mental health centers.
Tramming and research, special projects in the etiology of mental
tllness, and evaluation of programs are now considered of greater
Hlllnnriuiu,

Mental Health Education

\nother trend i1s the illl;ml‘t.’lllt contributions made by the
schools, health and welfare agencies, courts and other officials.
Community Research Associates, 124 [£, 40th Street, N.Y., has
published reports which seem to indicate if mental illness is pre-
vented 1t may be through the increased knowledge, skill and
sensitivity of teachers and child welfare workers in their under-
standing of disordered bhehavior,

IR —




Preventive Psychiatry in Public Schools

Since the inception of the program this project has had some
support from the lowa Mental Health Authority, Under the
direction of Ralph Ojemann, Ph.D., Child Welfare Research Sta-
tion, University of lowa, teachers are taught the causes of dis-
ordered behavior and how to reduce the incidence of behavior
difficulties. There is annually a summer workshop for teachers
and school administrators.

Institutes

Fifty institutes and seminars, attended by three thousand eight
hundred and fifty-seven persons, have been sponsored. The Sem-
inar on “Rehabilitation and Post Hospital Care for the Mentally
[11,” Iowa State College, Ames, March 1957, stimulated much
interest in planning for patients on convalescent leave. Faculty
for this Seminar included staff from the National Institute Gf

Faculty for Seminar

“Post Hospital Care for the Mentally 11"
lowa State College, Ames, lowa

From left to right: Paul E. Huston, M.D., Geraldine Busse, R.N., Max E.
Pepernik, M.D., Thaddeus P. Krush, MD Mrs. Ruth 1. Knee, Rokert L.
Leon, M.D., Marj' Belle Roberts.

Mental Health, Bethesda, Md., Region VI, United States Public
Health Service, Kansas City, Mo Nebraska Psychiatric Insti-
tute, Omaha, Nebr., Ps }lhn]hlt]ll{, HDHI]lt’ll Iowa City, Ia., and
the Iowa State Depallment of Health, Des Moines, Ia. The
boards of directors of the Mental Health Centers met for an
Institute at lowa City April 18, 1958.

Audio-visual Media

From the Film Library, ninety-nine mental health films are
circulated for over a thousand meetings annually. About sixteen
thousand pamphlets are distributed, largely at group meetings
and thus made available to a vast number of lowa citizens.
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Speakers’ Bureau

Throughout the years there has been close cooperation with
many professional and lay groups over the state. Speakers are
furnished for meetings of Farm Bure aus, Parent-Teachers As-
sociations, lowa Federation of Womens’ Clubs, League of Wom-
en Voters, Health Councils, Service Clubs, Health and Weliare
meetings.

Publications

Reports are published from time to time of various mstitutes
and seminars, A Statistical Report 1s published annually, a Direc-
tory of Psychiatric Facilities and a Bienmal Report at regular
mtervals.

Future

It is planned to add a Psychiatrist to the staff of the Psycho-
pathic Hospital to serve as a consultant to professional groups,
state departments and agencies, and give supervision of thf*
treatment programs for all the mental health centers
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CHAPTER V

MENTAL HEALTH CENTERS SPONSORED
BY THE IOWA MENTAL HEALTH AUTHORITY

There are now ten mental health centers, located chiefly in
central, northern and eastern lowa. [Light centers serve only one
county ; one center has incorporated a six county unit, another
center serves two counties. There 1s a strong trend toward chinics
serving a larger area. (See Location, Area and Population served
see page 21.) There is interest in several strategic new areas but
staff 1s not readily available.

The Clinic Team

These clinics are all open full time. There are twelve psychia-
trists, all members of the American Psychiatric Association, who
serve as medical directors for the centers and are in private prac-
tice in the community,

The Iowa Mental Health Authority has long realized the need
for more I:thmtru service in all the clinics. The “Committee
on Mental Health” of the lowa State Medical Society has re-
commended more psychiatric time especially in new centers.

There are sixteen social workers, thirteen have completed
graduate training, (masters degree) in accredited schools of
soctal work. The remaining three have graduate professional
training. There are thirteen psychologists, all of which have their
master’'s degree. Of this number two hold doctorate degrees in
clinical ]}S}'L‘hn]ng}'.
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[.ocaTioN. AREA AND POPULATION SERVED
JULY |, 1957
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TABLE 1V

Location, Area and Population' Served in Ten Mental Health Centers
July 1, 1957

Name and Location County Area Population
Black Hawk Co. Mental Health Center Black Hawk County 118,227
Waterloo
Bremer Co. Child Guidance Center Bremer County 20,225
Waverly
Mental Health Center of North lowa Cerro Gordo County
Mason City {'Iancmé:li) County
“loyd County
Winnebago County 126,543
Worth County
Mitchell County
Des Moines Child Guidance Center Polk County 260,425
Des Moines
Des Moines Co. Mental Health Center Des Moines County 47,558
Burlington
Lee County Mental Health Center Lee County 43,629
Keokuk
Linn Co. Mental Health Center Linn County 123,195
Cedar Rapids
Marshall Co. Mental Health Center Marshall County 35,782
Marshalltown
Scott County Mental Health Center Scott County 118,551
Davenport
Northeast lowa Guidance Center Winneshiek and
Decorah Allamakee Counties 37,447
TOTAL 931,582

I Population estimated—Division of Vital Statisties July 1, 1956.

Support for Mental Health Centers

As the allocation of Federal Funds declined and more new
centers were opened a smaller percentage of federal funds was
allocated to each center. Fortunately the Community Chests in-
creased their allocations realizing the Centers were contributing
a valuable service to patients :md also in consultation with other
agencies. Likewise the general publicity on the changing trends
fﬂr treatment of patients in the cnmnmmt}r encouraged super-
visors to support these centers, hopefully to later avoid higher
costs for long time custodial care in state hospitals. Gifts from
industry, pm[easmnql groups, the general public and also fees

paid by the patients substantially “contribute to support. (See
l*{hIE V' Sources of Income July 1, 1957 to June 30, 1958.)

Changes in Clinic Services

In the fiscal year ending 1954, there were 1,648 patients who
came to the seven clinics then established and 58% of these
patients were children. In the fiscal year, ending 1957, there
were 2,472 patients who came to the nine established clinics
and only 50% were children. It seems evident as clinics serve
more rural areas, and patients travel farther, there are propor-
tionately fewer children served. (See Table VI)
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TABLE V
Tentatively Estimated
SOURCES OF INCOME

Mental Health Centers Sponsored by I.M.H.A.
July 1, 1957 to June 30, 1958
TAX FUNDS

CENTER TOTAL Fed.? ‘ ol ’ Other |  KREST GiFTs | FEES

L.M.H.A. Schools Dept's.
Black Hawk County ] $ 48,765.00 | $ 2,000.00 | $ 22,946.00 | =l | $ 13,965.00 | $ 2,354.00 . $ 7,500.00
Bremer County I 1577500 | 100000 | 380000 | 120000 | 242500 | 7,050.00 | 300.00
Des Moines Child Guidance |  63,87400 |  2,800.00 | 6,000.00 | | 50,324.00 | | 4,750.00
Des Moines County | 1809400 | 200000 |  7,000.00 | | 7,500.00 | | 1,594.00
Lee County | 23,130.00 | 2,000.00 | 0,480.00 | | 7,500.00 |  3,650.00 | 500.00
Linn County | 63,798.50 | 2,000,00 l 31,422.50 | l 27,000.00 | 376.00 | 3,000.00
Marshall County® [ 20,325.00 | 2,000.00 | 9,600.00 | | | 7,22500 |  1,500.00
Mental Health Center of ‘ | ‘

North Towa* | 31,213.00 2,000.00 22,100.00 . 2,000.00 4,113.00 1,000.00
Northeast Iowa Guidance Center | 20,250.00 | 2,000.00 | 0,500.00 | 600.00 | 1,000.00 | 6,050.00 | 1,100.00
Scott County l 44,168.50 | 2,000.00 | 28,940.00 | | 11,428.50 | | 1,800.00

TOTAL | $349,393.00 | $19,800.00 | $150,788.50 | $1,800.00 | $123,14250 | $30,818.00 | $23,044.00

1 Marshall County Budget is for only 9 months, 9, of

3 North Towa Mental Health Center includes Cerro Gordo, Han- Support Amount Total
cock, Floyd, Mitchell, Winnebago and Worth Counties. 1. Tax Funds

5 Federal—I.M.H.A.—support is always higher than estimated Eiﬁerégjiti{glcﬂocls$lég§gggg 4§'?E%

as other funds are provided as available. Olllér Siote IDept’-S. - 1:800:‘[]0 0:52%

2. Comm. Chest __........cocovecee.. 123,142.50 35.24%

3. Other Gifts ... 3081800 8.82%

R e e e A ) ] 6.60%

FPOTATS i 9049593 (10 100.00%




TABLE VI

PATIENTS SERVED IN CLINICS SPONSORED BY IOWA MENTAL HEALTH AUTHORITY
July 1, 1956 to June 30, 1957

| Carried :
CENTER over New Reopened Recurrent Case Load ‘ Closed Continued

Tot. Ch. Ad.|Tot. Ch., Ad.|Tot. Ch. Ad.|Tot. Ch. Ad.|Tot. Ch. Ad.|Tot. Ch. Ad.| Tot. Ch. Ad.
Black Hawk O o S R T e e )
~Co. MH.C...........] 145] 50| 95| 236| 59| 177 19| 2| 17| 13| 3| 10| 400| 111] 289 183 47| 136] 230] 67| 163

Tt G | s o | s o 2 2 o sof a5l 15l s sl g

Ch. Guid. Center .. 32‘ 23] 9 14 8 6 4 4 o0 2 2/ o 50 35 15 33 30 3 190 7 12
Des Moines Child | | | i { e / [ , l

Guidance Center .| 178/ 178 0| 294 of 1] 1f o 538 532] 6| 314f 308 6| 225 225 ©
Des Moines Co. ‘ l | \ ‘ ’ ’ | ’

MBLC, oo vasisons 80| 22| 58 90| 36/ 54 11 7 4 0 o o0 181 65 116] 17| 4| 13| 164 61| 103

FEE=
288 6| 66| 66

Lee County | | l ‘ ‘ 1 | ‘ ‘

1 e | | 631 30| 33| 109] 33 76 7 4 3 1 0 1| 179 67| 112| 82| 38/ 44 98] 29| 69
Linn County | | | ]

NMH.C: ‘ 277| 83‘ 189 266‘ 89| 177 45| 10| 35 36‘ 10, 16| 588 IB?J 401 392| 114 278| 222| 83| 139
M.H.C. of '

North lowa ... ‘ 2[}‘ 11‘ Ol 134 56 ?8‘ 2 0 2 1} ﬂf 1 156] '-‘57|I 89| 56| 24/ 32| 101] 43| 38
Northeast lowa ! | |

BUid, G el 21 - B 13( 92| 25 67| B 1 3~ 3| .?.’l 1 117 34| 83| 56/ 23 33\ 64, 13| 31
Scott County ‘ ‘ | i ! J ‘ | ‘ ] I

WEENE! el 09 28] 201 173 89 84/ 31| 20, 11} 4 2 2| 263] 147| 116| 189 93| 96| 78| 56/ 22

TOTALS ... | 875 448| 427|1408| 683| 725/ 189 114/ 75/ 51| 20/ 31 2472| 1245] 1227 1322| 681| 641]| 1201] 584| 617




What Services are Provided?

An examination of the types {_ﬂ services offered by the Com-
munity Mental Health Centers indicates a varied pattern of
mental health services. These services can be summarized as

diagnostic, treatment and “other’’ services.

A diagnostic study precedes any treatment offered to a patient.
Many patients are referred by pln sicians, social workers, teach-
ers and other professional services for diagnostic '-«1.11(1\. only.
In such instances, the referral source may continue to work
with the person, using the new insights and understanding which
the diagnostic service of the Center has provided.

Treatment of emotional and adjustment problems of both
children and adults is offered by the Centers. The type or choice
of treatment methods and services is based on the individual
needs of each patient. The amount of staff time devoted for only
treatment service varies somewhat among Centers. Factors re-
lated to the nature of the professional community and their de-
mands for different types of mental health services, the sources
of referral, and the size, training and experience of the staff ac-
count for part of this variance. However, the figures indicate
that of all the patients being served by the ten Community Men-
tal Health Centers, the majority are seen for treatment service.

Services classified as “other” include a variety of staff services
which are not direct treatment or diagnostic service. Typical
examples of “other” services are:

1. Follow-up care of patients on convalescent leave from
Mental Health Institutes who receive other than treat-
ment service.

2. Referral service to a more appropriate agency.

J. Consultation to other health and welfare facilities, and to
other professional persons.

4. Intake interview only.

While not a direct service, all Centers participate in programs
or projects of mental health education and some Centers are in-
volved in accredited training programs for physicians, social
workers, and psychologists.

What are the sources of referral?

Referrals are received in the Community Mental Health Cen-
ters from a variety of sources. No Center limits 1ts acceptance
of referrals to any one source or groups of sources.

Approximately three in ten patients come to the ten Centers
of their own volition or at the suggestion of relatives. The second
greatest source of referrals, nm]\mg almost as high as the pri-
mary source, is from physicians. Other Health and Welfare
facilities rank third and schools, courts, and similar professional
resources contribute significant number of referrals.
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What are the Diagnoses?

A study of closed cases which received diagnostic service in-
dicates the the largest number of patients were diagnosed as
“Transient Situational Personality Disorder.” This term refers
to a temporary personality or behavior disorder. This might be
anticipated as over half of these cases studied were children and
this diagnosis is, in reports throughout the country, the most fre-
quently made diagnosis of all children’s disorders. Adults re-
ceiving diagnostic service were most frequently found to be 1n
“Psychoneurotic” diagnostic group.

The second largest diagnostic category represented, includ-
ing children and adults, was the classification of “Personality
Disorder.” This term implies a deep seated disturbance which
usually represents a lifelong pattern of action or behavior and
which produces minimal distress in the patient.

Of all patients, including children and adults, almost three
times as many psychoneurotics as psychotics were seen.

Why do people come to these Centers?

All people, chilren as well as adults, have difficulties at times:
unrealistic fears and worries, tantrums, nervous mannerisms,
learning problems, inability getting along with other, etec.
When such problems represent persistent and prolonged dif-
ficulties, trained persons can often help such individuals toward
a better and happier adjustment by getting at the source and
working out effective ways of handling it. The basic staff of the
Center, composed of psychiatrists, social workers, and psycho-
logists, often use other resources to help the troubled person.
The stalf cooperates with social agencies, schools, courts, phy-
sicians, parents and other relatives in trying to utilize all avail-
able resources.

The types of problems are many: children who are having
difficulties in school, troubled adolescents, parents concerned
about the development and behavior of their children, fearful
and confused adults, depressed people, and individuals on con-
valescent leave from mental hospitals who need help and sup-
port in re-establishing themselves in their community.

It 1s these people that the Community Mental Health Centers
serve.




BLACK HAWK COUNTY MENTAL HEALTH CENTER
1028 Headford Avenue, Waterloo, lowa

BOARD OF DIRECTORS (1958) STAFF
Fred White, Chairman, Waterloo ll'irmrtnr-l%aychintrlist
> Tien-chai - ; W. A. Tice, M.D.
Homer It Y?un,. Vice l]l:’llrﬂlﬂil: Waterloo Mhomes B Board. VD!
Robert V. Cooper, Treasurer, Waterloo Walter McAdoo Anglin, M.D.1
Mrs. T. L. Trunnell, Waterloo Psychiatric Social Worker
Edward Refshauge, Cedar Falls Jack B. Joelson, M.S.W.,
County Board of Supervisors _Executive Secretary
- i ¥ Viola Menzemer
Rey, Walter E. Dutton, Waterloo Henry Suozzi, M.S.W.
R. W. Rath, Waterloo Clinical Psychologist
Dr. Robert Adrian, Cedar Falls Lawrence Rinder, M.A.
Helon A Hansen Cednsr Falls Mrs. Sylvia Z. Finkelstein, M.A.
v : : , P Secretaries
c. C. MtIn_tj. re, M.D., Waterloo TreTon: Baynhard
Earl A. Miller, Cedar Fallg Wilma Anderson
Mrs, Oswald Thorson, Waterloo Monica Daley
Mrs. Fred Proctor, Waterloo 1 Resigned June 1, 1958.

The Black Hawk County Mental Health Center has seen a
continuous growth in its program, number of patients seen,
types of services, the size of staff, and community support since
it opened March 21, 1950. Since 1952, Dr. W. A. Tice has served
continuously as the Medical Director.

The original staff was composed of one part-time psychiatrist,
a psychiatric social worker and a part-time clinical psychologist.
The staff now consists of three part-time psychiatrists, three
full time psychiatric social workers, and one full time and one
part-time clinical psychologist. Current plans include recruit-
ing another full time psychologist and psychiatric social work-
er: efforts are also being made to secure additional psychiatric
time. In spite of the significant increase in professional stafl
time, the Center continues to be unable to offer immediate
service to their large demand for service by the community.

In addition to direct services offered to patients, the Center
participates in an active community program of mental health
education and offers consultation to other health and welfare
agencies in the community., Successful efforts have been made
to introduce group therapy, for both children and adults, as an
additional treatment tool. Starting in the fall of 1958, the Cen-
ter will serve as a field work placement for advanced psychiatric
social work students from the Graduate School of Social Work,
State University of Iowa. A recent innovation in program has
been the introduction of discussion groups about mental health
concepts which is being conducted with two groups of teachers
in the public elementary schools.

In January 1958, the Center moved from the Eleventh Street
location into new quarters in the recently completed Community
Services Building on Headford Avenue. This new and modern
structure houses several other community health and welfare
agencies and has helped facilitate communication and strengthen
relationships among these agencies.
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CHILD GUIDANCE CENTER FOR BREMER COUNTY

Lutheran Children’s Home, Waverly, lowa

EXECUTIVE COMMITTEE (1958) STAFF
H. W. Rathe, M.D. President Director-Psyehiatrist
L. N. Jensen W. A. Tice, M.D.

| oy TR B 3 H T 5
Mrs. ?\Iumlinrlu Pape ! H‘;{‘E!:_ldﬂgilf ji‘.*.tl'f}";i:ll‘k‘m:;qurher
Mrs. Selma Carroll Executive Secretary
Robert Hickle Marie Zillk, M.A.

; ea Tiie Helen Miller, M.S.W.
SEHrRECE e Eriec Gertsmann, M. A.

Robert Gaard (linical Psychologist
Robert Parker Richard Lowenberg, M.A.

The Child Guidance Center for Bremer County was opened
September 15, 1952, It is an outpatient service of the Lutheran
Children’s Home Society, Waverly, lowa.

While children are admitted to the home from many counties
in lowa, funds are allocated by the lowa Mental Health Authori-
ty specifically to serve children of Bremer County. This being
the service of a Community Clinic, an executive committee takes
some responsibility for policies and promoting the Center. Psy-

chological services are furnished by the Division of Child Wel-
fare of the State Department of Social Welfare. As is true for
all other Mental Health Centers, the Bremer County Board of
Supervisors and the Waverly Community Chest have been liberal
in support, but the Lutheran Children’'s Home carries heaviest
responsibility,

In the last few years, with the increased interest in treatment
for the more seriously disturbed children, this Home has ope-
rated with a large, well qualified staff similar to a resident
treatment Center. Social agencies, courts, citizens of lowa, refer
‘ases for this specialized service.
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DES MOINES CHILD GUIDANCE CENTER
707 Locust Street, Des Moines, lowa

BOARD OF DIRECTORS (1958)

Edwin L. Fax. President

Frederick W. Weitz, Vice-president
Mrs. Willard Rogerson, Secretary

Dale Smith, Treasurer
Mre. James Cummins
Mrs. Hugh E. Curtis, Jr.
A, Arthur Davis

Mrs. William Friedman
Mrs. Frank Furbush
John E. Gustafson, M.D.
Mrs, Henry Harmon

STARK
Director-Psychiatrist

Howard V. Turner, M.D.
Clinical Psyvehologist

Paul R. Dingman, Ph.D.

Director

Rerine Seidler, M.A.

Psychiatrie Social Worker

Ralph E. Anderson, M.8. W., Chief

Mrs. Shirley Ohden, M.A.
Psyehological Intern
Marilee Fredericks, Ph.D.
Social Work Student
Robert Henshaw

Resident Pediatricians (on rotation Blank
Memorial Hospital)
Walter Larson, M.D.

Rev. Robert Kem
Fdward M. Meneough

Mi:‘q' yllt‘_ﬁ M{:IR‘ H'r: Robert Anderson, M.D.
Mrs. George Mountain B S

Mrs. Martin Tollefson Mrs. Eula Miller
Josef Tressler Mrs. Dorothy Houser
Hedo M. Zacherle Martha McLeran

The Des Moines Child Guidance Center, organized in 1936,
provides psychiatric, psychological and social services to chil-
dren with behavior difficulties or personality problems. Children
from infancy to 18 years are referred for diagnosis and treatment
by social agencies, schools, parents, physicians, or interested
persons. The Center also devotes a portion of its facilities to the
following functions:

Community services: The staff assists in the planning and
organization of the mental health activities; provides leader-
ship and speakers for parent groups and others in the study
of psychological growth and development.

Professional training: The Center provides field work train-
ing each year for two advanced students at the University of
lowa School of Social Work. A twelve month internship pro-
gram is available for qualified doctoral students in psychology.
Resident physicians at Blank Memorial Hospital serve a three
month tour at the Center as a part of the training program in
pediatrics. Research: (See “Day-Hospital” project below).
During the years since 1936, the Center has expanded in staff

and clinic quarters. Personnel qualifications have been rewritten,
raising standards for positions, and additional positions have
heen created. The Center now has the equivalent of five and one-
half permanent full-time professional workers, and four training
positions. These additions were designed to bring the staff into
more effective balance of professional skills available.
Financial support of the Center's program comes primarily
from local contributions through the Community Chest. Income
from fees, though small, has increased with increasing direct
service. Additional support is provided by the Polk County
Board of Supervisors and the lowa Mental Health Authority.

The “Day-Hospital” Project
Further expansion of the Center's facilities i1s under way—a
“day-hospital” project will be inaugurated which will provide
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treatment for children suffering from severe mental, emotional,
and behavior disorders and who cannot be cared for adequately
on an outpatient basis, These include children in several diag-
nostic areas :

Severe neuroses and psychoses, brain damage or disease,
extreme behavior disorders, mental deficiency, convulsive dis-
orders, physical illness and handicap (blindness, deainess, rheu-
matic heart disease, post-polio, etc.)

Some suffer from two or more of these conditions simultane-
ously.
The “day-hospital” plan becomes possible since approval of
a United States PPublic Health Service grant of $195,018.00 by
the advisory Mental Health Council, and the gift of a building
for the Center from Mr. A. H. Blank. .

L R e

[t 1s estimated that the “day-hospital” will provide treatment
for 16 patients at one time, or 80 to 100 Lluhlrm yearly, in ad-
dition to the approximately 450 children seen by the Center each
year on an outpatient basis.

[t 1s expected that combined outpatient and “day-hospital”

facilities will provide the greatest flexibility of service for men-

| tal disorders of childhood at the lowest community expense.
Present outpatient service will be continued without L]l-:lll,‘.{t‘ and ‘
no changes will be made 1 the Center's policies on referrals. |

Supervised Training for Psychological Intern

Paul R. Dingman, Ph.D., Supervisor, and
Marilee Fredericks, Ph.D., Psychological Intern
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DES MOINES COUNTY MENTAL HEALTH CENTER
522 North Third Street, Burlington, lowa

BOARD OF DIRECTORS (1958) STAFRF

Paul Keiser, President ; i
Robert Humpton, Vice-President Director-Psychiatrist

Mrs. Janita Bindon, Treasurer W. McCulloch Crawford, M.D.
Art Drebenstedt

Keith Dunshee Psychiatrie Social Worker
Mrs. Vine Gehring toarze Se A ;
William Hildreth George Schroeder, M.A.
Llﬂyd\ Maffitt Executive Secretary!
Ray Morrison x. Fladve C

Rev. Llovd Z. Patton MEE. S G ya- O

Millard A. Pond, Ph.D.

linical Psye rigt
Mark Shanaberger, Jr. GO Ko D i

Mrs. Howard Smith, Oakville Thomas Fitzgerald, M.S.
Horace Sutton .

Mrs. Bonnie Traman Secretary

Harry Washburne Ida Pierson

(County Board of Supervisors)

Mrs. Joe Wirt 1 Resgigned 1957.

The Des Moines County Mental Health Center opened March
17, 1949. Since its opening, Dr. W. McCulloch Crawford has
continued to serve as the Medical Director-Psychiatrist. Present
staff. in addition to Dr. Crawford, includes one full-time and one
part-time psychiatric social worker, one full-time psvchologist.
Early in the history, the principal source of financial support
came from the Community Chest and lowa Mental Health
Authority ; as the budget has increased in order to extend ser-
vices, county tax funds received from the Board of Supervisors
has increased to the extent that these funds now are the major
source of support. Continued cooperation and support from the
city, schools, courts, medical groups, and other community
agencies has been important in strengthening the Center's pro-
gram.

Both children and adults are seen at the Center. A variety of
mental health services are offered; the majority of staff time
being spent in diagnostic and treatment services. As evidence
of community interest this Center received a legacy from the
Holstein Estate and a gift for special projects from Sylvania
Corporation.
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LEE COUNTY MENTAL HEALTH CENTER
110 North Eight Street, Keokuk, lowa

BOARD OF DIRECTORS (1958) STARFK

Hay Buehan, President

. 5 EEa Peviehi P
Dave Grosg, Vice-Presidont Director-Psychiatrist

Gladys MeCollum, Secretary W. McCalloch Orawford, M.D.
E. A. Ebersole, Treasuroy

:':‘I' C. II‘FDI{H“]_ : Psychintrie Social Worker

NTE, L. AL UlIpper =

l’l‘_ l]_ HI(II’II“' I'f']f’li I!Eﬁ‘F‘ ?&Inh-“‘?-

LeRoy Watson Execntive Secretaryl
Robert Kemp, M.

Creorge Jones Clinieal Psyehologist

Douglas Lamont Rabert F. Majer. M.A

Mrs. V. (. Korh

Charles Coffin

Gilen Frow Serretary

Mrs. Ray Moon Mrs. Gracia Wright
Jnmes MceKinstry

Mrs., Carl Majors

B. J. Van Werden, M.D

Rohert Dickey

Rev., Omer Kiefer

Mrs, Mervill Jack, Donnellsan

Reov. W. M. Plfautz, Fort Madison I
{(“harles Johnston, Fort Madison

Mrs, George MeMillan, Fort Madison

Mrs. Herton Lind, Argyle I Resigned January 1, 1958,

This Mental Iealth Center was opened in November of 1953.
A need for such a service was first felt by a committee attempt-
ing to combat delinquency and broad community support grew
out of their efforts. School personnel made office space and psy-
chological services available and financial and moral support
came from other interested people.

B e

Much early effort was devoted to explaining the function and
services of the Center to school, civie and industrial personnel
and outhning types of problems that could be treated. Com-
munity acceptance was outstanding and facilities were immedi-
ately overtaxed, making efficient handling of the cases difficult.
Referrals came from various sources but largely from the schools,
partly due to the importance that was given to preventive treat-
ment of problems that have not reached acute proportions where
a breakdown is imminent.

During the first vear financial support came largely from
special gifts, industry, schools, the Community Chest and the
lowa Mental Health Authority. There has been a consistent :
etfort to give service, not only to Keokuk, but the entire county, |
In the second year, the county hoard of supervisors appropriated :
a substantial sum.

The scope of activities has increased. Last year, a part-time
office was opened in Fort Madison. This extended service was
inaugurated at the request of interested people in that city and ]
in cooperation with the Rotary Club there who was responsible '
for finding a location and providing telephone facilities, etc. An-
other extension of the Center’s sphere of influence in promoting
mental health i this area is the program it has initiated to help
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rehabilitate the psychiatric patients in the Lee County Home.
A committee from the board of directors interested a large group
of citizens from all over the county to form an organization for
the purpose of visiting the residents of the Lnuntx Home, pro-
viding them with some recreational outlets and assuring them
that the people in Lee County were interested in their welfare
and were anxious to help them regain their rightful place in the
community. The response to this program both by the citizens'
committee and the residents of the County Home has been
most gratifying. Several patients have been discharged from the
County Home, due to this personal interest.

With the intensified program now being enacted at the Cen-
ter, the need for more full-time personnel 1s very great.
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LINN COUNTY MENTAL HEALTH CENTER
211} First Street, S.W., Cedar Rapids, lowa

BOARD OF DIRECTORS (1058) STAFF

Willinm W. Crissman, Chairmnn Director-Psychiatrist
;’hﬂuhll! I;ﬂfi'” Eur:t"rﬂnry W. J. Moershel, M.D.
tuBse . ¢8558, Trensurer : ‘

Mrs. H. ¥. Platner Lfm .bﬂ{“ﬂ[&k, M.D.
Glenn McDonald W. D. Trumpe, M.D.
Norman Lipsky Psychiateie Sorial Worker
Mrg, C, Dewitt Norton, Mt. Vernon George R, Kailey, M.S.
A. L. Smulekoff Executive Secretary
John Parke, M.D. Lewis Dreibelbies, M.A.
Mrs. Eleanor Beck Jean Ballinger, M.A.
H. Franklin Kemp Fern Crawley

‘I}[Ira, S}ﬂ:mIEIS. Johngon Burbara Lewis

leon HE. Herriott MNinto . :
Richard Barnhart, Ph.D. [ Ilﬂf:,:}.]fﬁ-(;?;ﬁgglﬁt‘g_
Judge Donald Barnes Gordon Sedincalt. M.A.
Tom Riley e, 2GS et . )
Loval Mapk Social Work Student
ph-lli'ﬂ Crew. M.D, J{‘.l}' D. Anderson

Ralph Young, Marion Secretaries

Rev. A. W. Chihak Mrz, William Pirie
John J. Locher, Jr Helen Stanek

Mrs. Orville MeDaonnld Lu Ellen Blechschmidt

The Linn County Mental Health Center opened October 10,
1949. The original staff consisted of two part-time psychiatrists,
one part-time psychologist, and a full-time social worker. As the
Center demonstrated its value to the community, increasing de-
mands for service were made by individuals and agencies. Con-
current increases in financial assistance from an interested coun-
ty board of supervisors and the Community Chest permitted the
acquisition of professional personnel to meet these growing ser-
vice demands. The largest single source of financial support con-
tinues to come from appropriations by the county board of super-
visors. Currently, the professional staff consists of three part-
time psychiatrists, one full-time and one part-time psychologist,
and four fulltime and one part-time social workers.

While considerable diagnostic service is provided by the Cen-
ter, the majority of staff time is devoted to trmtment Consul-
tation by the Center staff is provided other agencies and profes-
sional persons and the staff participate in an active educational
program. A close relationship has developed with the Juvenile
Court through the Court Consultant, a psychiatric social worker,
who works closely with the Center staff.

A part-time social worker devotes all his time to providing
casework services to patients, and their families, who are on
convalescent leave from the Mental Health Institute.

Placements for two gradute students from the School of Social
Work, State University of lowa, are available at the Center. In
addition to the Center’s contribution to training mental health
personnel and the stimulation this provides to permanent staff,
it has been an effective recruitment device. Two former students
who have completed their training and who had placements at
the Center are now staff members.
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MARSHALL COUNTY MENTAL HEALTH CENTER
201 West Main Street, Marshalltown, lowa

BOARD OF DIRECTORS (1958) STARR

George W. Bowman, President Director-Psychiatrist

Mrs. Earl Kevser, Vice-president Walter McAdoo Anglin, M.D.1
Florence Boten, Secretary Henryk Kosieradzki, M.D.2

Dwight Burns, Treasurer

Ralph Buck, Board of Supervisors
John Garland, M.D.

Lloyd Larson

Psychiatric Social Worker
Stewart G. Hollver, M.S.W.
Fxecutive Secretary

= Clinical Psychologist
E:{:: Eaimﬂevﬁgﬁrﬁhmﬂ. Carl H. Morgan, Ph.D.
William Welp Woodrow Reed, Ph.D.
Mrs. Ralph Williams Secretary
Mrs. J. R. Merrill Mrs, Ann Druker

Il Resigned June 1, 1958.
2 Assumes duties June 1, 1958.

This Center was opened January 7, 1958, after much publicity
on the need for psychiatric service in Marshall County. Leader-
ship came from industry, physicians, and many professional
groups. From the beginning the Marshall County Board of
Supervisors promised support, and the Board of Education
agreed to pay for services to children. Industry, the Assistance
League and individuals also promised funds. The Marshall Coun-
ty Medical Society gave $1,000.00.

An active board of directors diligently recruited staff, interest-
ed the community in furnishing and remodeling an office. They
have finally realized the community goal—a psychiatrist in pri-
vate practice in Marshalltown, who will be the director for the
Mental Health Center.

~ From the beginning the Board has planned the Mental Health
Center be located in a building owned by the Corporation. The

Board also stimulated interest in a psychiatric unit in a general
hospital.

As is the trend in Iowa surrounding counties wish to be in-

cluded in financing the Center and have the privilege for refer-
ral of patients.
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MENTAL HEALTH CENTER OF NORTH IOWA
215 North Adams, Mason City, lowa

BOARD OF DIRECTORS STAFF

EXECUTIVE COMMITTELRL . ; -
0 il l l Director-Psychiatrist
Mrs., T. E. Davidson, President . s
Rey, ;"L_lfrvtl Malone, Vice-president Robert M. Powell, M.D.
Ben Miller, Treasurer Psychiatrie Social Worker

Mrs, Lein Snell, Secretary
Elmer Luscomb, Clear Lake
Cerro Gordo County Supervisor

Norman H. Maigaard, M.S.W.
Executive Secretary

Henry Halbsuer, Buffulo Center Puul Anderson, M. A.
Winnehago County Supervisor

F. Li. Merrick, Rockford (linical Peychologist
Floyd County Supervisor Miles I, Pothast, Ph. D

S. A, Barber, Kanawha ‘ 1
Hancock County Supervizgor Secretary

Otto Beuchele, Manly M B fo T
Worth County Supervisor Mrs. Bonnie Tagesen .
Morrizs Hendrie L‘jllll st b‘a."hl.ffll' JIIH.I'_'L Jane Badker
Mitchell County Supervisor
Ray Robbing, Clear Lake
P. 0. Brunsyold
Vian William Hunt, M.D,
Willinm Puappsas
Mrs. R, W, Schultz
J. 8. Westly, M.D.
Neva Patterson, Forest City
Marcia Mitehell, R, N., Garner 1
Mrs. Harold Muellar, Manly
Harris Feldick, Osage
Mrs. Clara Martin, Charles City
| Ray Whaorley !
Mre, Hughes Bryant ‘

The Council of Social Agencies in Mason City made a study
of special problems in the community during 1952-33. Each mem-
ber agency was asked to list its special needs and consensus in-
dicated the need for a Mental Health Center. A committee of
prominent and interested citizens formed a committee and began
working toward the establishment of a Center, with contributions
from many sources, including a gift of $1,000.00 from the Cerro
(iordo County Medical Society.

The Cerro Gordo County Mental Health Center opened in
January, 1956. As the program developed, neighboring counties
hecame interested in the service. As a result, Hancock, Winne-
bago, Worth, Mitchell, and Floyd Counties were annexed as
service areas and these counties also contributed financial sup-
port in order to expand the services and secure the additional
staff necessary to serve the six county area. At the time these
counties joined, the name of the Center was ch.mgml to the Men-
tal Health Center of North Towa.

IFinancial support comes from County Insane Funds from all
of the participating counties, Mason Llh Community Chest,
[owa Mental Health \utlmrlh fees, and gifts. Efforts are be-
ing made to secure financial support from other Community
Chests located in the area.

The Mental Health Center of North lowa continues to bene-
fit from the strength of an interested board and has always had
the support of the community and county medical societies




There are indications that the Center will continue to grow and
to seek additional ways of eifectively meeting the needs in the
area it serves. The development of multicounty centers as a
method of serving larger geographical areas is being observed
with interest as this may be one effective method of providing
services to areas which cannot alone support such services.
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NORTHEAST IOWA GUIDANCE CENTER
130} West Water Street, Decorah, lowa

BOARD OF DIRECTORS (1958) STAFF

Hon., H. H. Sersland, President

Alton Bulman, Dorchester, Vice-president Director-Psychiatrist

Mrs. George Knudson, Secretary Lester M. Gorenstein, M.D.
(larl Nystrom, Treasurer
D. D. Dunlavy Psychiatrie Social Worker
Ernest Ask, Winneshiek, William J. Turner

County Supervisor £ ;
Mrs. Esther Kaveny, Waukon Executive Secretary

Thomas Kerndt, Lansing

¥ Iimu D ewr H
M. L. Connor, Lansing Clinical Psychologist

Garfield Miller, M.D., Calmar Dwight Miller, M. A.

Rev. J. R. Mc¢Donnld

Warren Hayes, D. D. 8., Waukon Secretary

Charles Stoen M John Beokht

Rev. 1. M. Gjellstad fedtah bl 4

Clair Kloster, Ph.D.

| (] - ol L - * -

| [his clinic was a pilot demonstration, testing whether a rural
| area needs psychiatric service and can finance such facilities.
|

The interest in this venture stemmed from the courage and
enthusiasm of the Winneshiek County Association for Mental
Health. Articles of Incorporation provided for inclusion ot Alla-

makee and other counties. Originally known as the Winneshiek- .
Allamakee Guidance Center it is now designated as the North _
[East Iowa Guidance Center. /

Support comes largely from the two county boards of super-
visors and the Winneshiek and Allamakee County Mental Health
Associations. Both groups put on a very active house to house

canvass during mental health week.

This center gives excellent diagnostic services; there is a
high percentage of seriously disturbed patients. This is a re-
flection of the custom and mores of the community, which tends
to delay referral of patients until there is quite evident need for
theirr treatment and care.

It is significant that their prt‘:inlent is Hon. H. H. Sersland,
who mtrmlmml and promoted ]')EI'I’HIH‘-?HC legislation, enabling
the boards of supervisors to levy 3/8 mill for support of Mental
Health Centers.
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SCOTT COUNTY MENTAL HEALTH CENTER
57 Schmidt Building, Davenport, lowa

BOARD OF DIRECTORS (1958) STAFF

Gifford Mast, President Director-Psychiatrist

Mrs. Henry Swenty, Vice-president Werner M. Hollander, M.D.
Mrs. 0. A. Drews, Secretary-Treasurer yevchiatrie Soci o
Mrs. Walter S. Bell, Bettendorf : b%‘.t:-lll*]a{iElnlinq;)iiilrﬂkﬁmglh; W
Mrs. Philip D. Adler Mrs Dnrc;th? El‘!;u'-’i Ry
Don Petruccelli, Mayor A T

James Richard Clinical Psychologist
Dorothea ©. Coleman Irene Sabo, M.A.

Dorothy J. Gildea, M.D. Gustay Lo, M.A.

Jasper Rose Secretaries

Rev., Frederick J. Ackman Karen Schmidt

Mrs. Vera Pierce Sally Wiese

The Scott County Mental Health Center opened in April, 1949.
Though service is offered to both children and adults, historical-
ly the majority of patients has been children. At the end of the
first two years of operation, approximately 66% of the cases
were children; and more recent figures indicate that about 63%
are children.

Early in the program, staff time was primarily devoted to
diagnostic service. As staff increased, more time was devoted to
treatment. Current examination of terminated patients indicate
that diagnostic services only and diagnostic and treatment ser-
vices are almost equal.

Since the opening of the Center, it has maintained close rela-
tionship with other local agencies. Close contact with the schools
has been maintained and the Center was active for three years
in promoting a two-day mental health institute for teachers. A
significant number of referrals is received from the schools,
though self and/or relative referrals and referrals from physi-
cians are the predominant sources.

In addition to interest displayed by agencies and other pro-
fessional groups, the Scott County Medical Society has shown
an active interest in the operation of the Center. Currently, the
Medical Society and Board are cooperating in trying to secure
a full-time psychiatrist for the Center.




STORY COUNTY MENTAL HEALTH, INC.

Ames, lowa

BOARD OF DIRECTORS (1958) Mrs, Harry Heath,
Education and Finance Chairman
Mrs, John Corhett, President Rev, W. J. Fields
Atty. Louis Judisch, Secretary Howard Hildebrand, M.D.
Mrs. Harold Walter, Treasurer Rev., Douglas Jucohson
Marvin Smith, Woodrow Recd, Ph.D.
County Board of Supervisors William Rupe

No county in Towa has had so much sustained interest in re-
cent years in providing psychiatric service. The first request was
voiced by the professors of lowa State College, January 17, 1951,
at the Advisory Committee Meeting of the lowa Mental Health
Authority, This interest culminated in a budget item for a half-
time psychiatrist on their faculty in 1957, but the position was
not filled.

The League of Women Voters, the Story County Association
for Mental Health, the Ames” Womens Club, A.A.U.W., Luult}f
of Tlowa State College, have all assumed leadership from ttme
to time, A menln] health center was discussed at many meeting
Finally Rev. G, W. Fields' thesis for his A.M. Degree at I:_n'-.d
State Lu]Ie“t: on community organization for mental health
services had considerable publicity. Recently a few wives of
the faculty, representing the Alpha Chi Omega Sorority, became
intensely interested. This interest never lagged and on Decem-
ber 4, 1957 the Articles of Incorporation were drafted. The fac-
ulty of lowa State College drafted a comprehensive “Guide for
Community Leaders.” From May 21 to June 4, 1958, a financial
campalgn was waged with a goal of $20,000.00 from public do-

nations.

Plans are under way for recruitment of staff and the Center
may open in December 1958,
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CHAPTER VI
FINANCIAL STATEMENT

The following is a statement of expenditures from Federal Funds al-
located to Iowa for the period July 1, 1954 to June 30, 1956 (inclusive).

Total July 1, 1954 July 1, 1955
to to

June 30, 1955 June 30, 1956

$29.308.15 $12,887.24 $16,420.91

Central Administration® ... ..

Preventive Psychiatry in
Public Schools

Black Hawk County Mental

3,276.46

1,508.10

1,768.36

Health Center ........... 5,150.00 2 .400.00 2.750.00
Bremer County Child

(Guidance Center . i, 2416.59 0099 .96 1.416.63
Des Moines Child Guidance

Eenter —oh e i e 107000 3.360.00 3.710.00
Des Moines County Mental

Health Center 4.720.50 2.170.50 2.550.00

[Lee County Mental He.ﬂth

Center 4.800.,00 2.400.00 2 400,00
Linn County Mental Health
Center 5,150.00 2.400.00 2,750.00
Scott County Mental Health
Center s 4,800.00 2,400.00 2.400.00
Cerro Gordo County Mental
Health Center ... 2,904.90 2,504.90
Winneshiek County Mental
Health Center ... 1.700.00 1.700.00
Non-accredited Training .
(Institutes & Staff Meetings) ... 1921.31 665.11 1,256.20
Merit System 124.67 71.61 53.06
Tafal e S DT L et $31,262.52 $41,680.06

v Central Administration ineludes expenditures for the Central Office and also some

furniture, equipment and supplies for the Mental Health Centers.

K. E. HARTOFT
Fiscal and Personnel Agent

PR [




P e

APPENDIX A

IOWA MENTAL HEALTH AUTHORITY
State Office Building, Des Moines 19, lowa

Pamphlet List June 1, 1958

~ These Mental Health pamphlets are available in limited quan-
tities. Please check the pamphlets desired, and they will be
mailed to vou if available.

Name Address

Name of Meeting Location Date

Mental Health of the Child

~.Back to What Woodshed ?—Public Affairs Pamphlet

A Better Chance for Mental Health for Children in Smaller

Communities—U. S. Department of Health, Education and
Welfare

..Can You Help the Fearful Child?—U. 5. Department of

Health, Education and Welfare

...The Child with Epilepsy—U. S. Department of Health, Edu-

cation and Welfare
IForgotten Children—National Association for Mental Health

. How A Child-Guidance Clinic Can Help the Troubled Child

—National Institute of Mental Health
How to Help your Handicapped Child—Public Affairs Com-

mittee

~How to Teach Your Child About Work—Public Affairs

Committee

..New Hope for the Retarded Child—Public Affairs Commit-
tee

..Series on Child Training—Human Relations Aids
Destructiveness I’lcparlng your child for the hospital
Discipline Preparing your child for school
Lying and stealing Sex
Obedience Temper

—.>ome Special Problems of Children—Aged 2 to 5 years—

State Charities Aid Ass'n.

..Teacher Listen . . . Children Speak—State Charities Aid

Assoclation

..l'he Adolescent in your Family—U. S. Dept. of Health,

Education and Welfare

... he Teacher and Mental Health—U. S. Dept. of Health,

Education and Welfare

~Toward Understanding Boys—R. E. Somme, Publisher

In Middle Childhood In Early Adolescence
In Late Childhood In Middle Adolescence

> T
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____What Makes Children Misbehave

‘Toward Understanding Girls—R. E. Somme, Publisher
In Middle Childhood In Early Adolescence
In Late Childhood In Adolescence
_What Every Child Needs—National Association for Men-
tal Health

I e i:}{:"lll. of Health,
Education and Welfare

Mental Health

Careers in Mental Health—U. S. Dept. of Health, Educa-
tion and Welfare

_Emotions and Physical Health—Metropolitan Life Insur-
ance Company

For Good Mental Health in your Community—National
Ass’n. for Mental Health

_Looking Forward to the Later Years—U. S. Dept. of
Health, Education and Welifare

Mental Health — Everybody's Business — Public Affairs
Committee

Mental Health is a Family Affair—National Association
for Mental Health

____Mental Healthis . . .1 ...2 ...3—National Association

for Mental Health

Mental Health—Some Facts You Should Know About—
The Economics Press, Inc.

The Mind—In Sickness and Health—]John Hancock Mutual
Life Insurance Co.

Ministering to Families of the Mentally I1l—National Ass'n
for Mental Health

Mental Health Services in Health Department Program
Social Security Adm.

Self Understanding for Teachers—National Association for
Mental Health

The Why and How of a Prevention Program in Mental
Health—M D Publications

There is Something You Can Do About Mental Health—
National Association for Mental Health

............ Twelve Facts About Mental Illness—National Association

for Mental Health

............ Vacationing—The Equitable Life Assurance Society of The

United States _
When Mental Illness Strikes Your Family—Public Affairs
Committee

... Your Future and You—Metropolitan Life Insurance Co.

IOWA MENTAL HEALTH AUTHORITY PUBLICATIONS

.....Fourth Biennial Report

............ Fourth Directory of Psychiatric Facilities in lowa
____________ Film List

____________ Pamphlet List

......... A Look At The Iowa Mental Health Authority
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APPENDIX B

IOWA MENTAL HEALTH AUTHORITY
lowa State Office Building, Des Moines 19, lowa

MENTAL HEALTH FILM LIST

June 1, 1958
Instructions

HOW TO ORDER MENTAL HEALTH FEFILMS—These
films may be used only on a 16 mm. sound projector. They are
available without cost, except for return postage, from the Towa
Mental Health Authority, State Office Bulding, Des Moines
19, lowa, tel. AT 8-7111 Extension 645.

ORDERING OF FILMS—One agency or individual should
not order films for another person. All correspondence and ship-
ment of the film should be direct to the person who uses thL
film as he is responsible for its correct use and return. Films
scheduled for schools must be requested by teachers or the
superintendent. Orders should be placed one month in advance,
giving first and second choice. Due to the many requests, only
two films a month can be scheduled for one agency. Films can-
not be scheduled for longer than six months in advance, The
films must be returned plrrmptly

OPERAT H)\ OF PROJECTOR—It 1s necessary that the
projector used be in good condition and the operator be ex-
perienced. As Hlnn are expensive, it will be necessary to dis-
continue this service to anyone who damages or ruins a film.

MENTAL HEALTH FILMS
EARLY DEVELOPMENT—INFANCY
A BABY'S DAY AT TWELVE WEEKS (20 min., sound)

Portrays daily routine and care of an infant at twelve weeks
for one entire {]cn Interprets significance of various infant re-
actions. Demonstrates bathing, feeding, playing, daytime sleep-
ing, with interpretation of behavior. A Gesell Film.

Use: Teaching film for home economics, child care, child psy-
chology, pediatricians, home study.

BABY MEETS HIS PARENTS (11 min., sound)
Shows how differences in personalities can be accounted for,

not only by heredity, but also by the environmental factors dur-
ing the first years of life.

Use: Professional groups, parents and lay public.
HOW BEHAVIOR GROWS (20 min., silent)

Stages of development of child from one week to eighteen
months. Details of activity, kneeling, creeping, stepping, tod-
dling. A delightful study of activity. A Gesell Film.

Use: Psychologists, pediatricians, social workers and parents.
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LEARNING AND GROWTH (20 min., sound)

Reveals normal infant ability by showing possibilities and
limitations in training of infants 24 to 48 weeks of age. Describes
relationship between age, growth and learning.

Use: Psychologists, nurses, child welfare workers and parents.
LIFE BEGINS (60 min., sound)

An over-all view of Dr. Arnold Gesell's work at Yale Clinic
of Child Development. The film is a photographic record of the
patterns of normal development of infants from birth to 18
months. Although staged 20 years ago, it is still psychologically
valid.

Use: Psychologists, teachers, physicians, nurses—a teaching
film, can be used for parents with lecture.

A STUDY IN HUMAN DEVELOPMENT—PART 1

(20 min., silent)

[llustrates development from 6 to 36 weeks.

Use: Parents, teachers, psychologists, pediatricians.

A STUDY IN HUMAN DEVELOPMENT—PART II

(20 min., silent)

[llustrates development from 42 weeks to 15 months.

Use: Parents, teachers, psychologists, pediatricians.

A STUDY IN HUMAN DEVELOPMENT—PART Il1l

(20 min., silent)

Development from 19 months to 2 years and 8 months.

Use: Parents, teachers, psychologists, pediatricians.

(The above group is almost a duplicate of “Life Begins™ and
requires interpretation.)

GROWTH AND DEVELOPMENT OF PRE-SCHOOL CHILD

ANSWERING THE CHILD'S WHY (14 min., sound)

Describes important aspects of the period when the child be-
gins to ask questions. Dramatizes true-to-life situations in which
voungsters meet with positive or negative attitudes toward their
questions and suggests the resulting effects on their personali-
ties. A valuable film for helping children make a harmonious
adjustment to the world about them.

Use: College, lay and professional people.
A CHILD WENT FORTH (20 min., sound)

A delightful picture of a pre-school group, two to seven years
of age, in a summer camp. It stresses the need of all children
for freedom to explore and enjoy their environment with a
minimum of adult interference. Shows the warmth of relation-
ship between adults and children. Rural setting.

Use: Groups interested in nursery school education, child wel-
fare workers, college students.

.
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FRUSTRATING FOURS AND FASCINATING FIVES 1

(22 min., sound)

Roddy, the four-year-old, although he has learned to do many
things for himself, will often “forget” and fall back into his :
baby ways. Full of energy and abandon, his attention span is
short. Painstaking craftsmanship and sudden destructiveness go
hand in hand at this age. At five, Roddy can do many more
things and loves to do little tasks around the house. Games are
fun, and Roddy can both sing and dance. Imaginative play imi-
tates adult activities and helps him to understand the adult world
better. Fives are cooperative and fun to be with, repaying par-
ents and teachers well for their patience with the frustrating

fours.
Use: Parents, professional groups, and general public, .

FRUSTRATION PLAY TECHNIQUE (35 min., sound)

First part of film shows blocking games, the second part is
on frustration and hostility games. Both parts demonstrate
techniques developed by Dr. Lernes of Sarah Lawrence College
for study of ego developed and demarcation of self in young
children.

Use: Teachers, psychologists, pediatricians, psychiatrists, so-
cial workers and nurses. (Not intended for lay groups.)

PROBLEM CHILD (27 min., sound)
An entertaining film, clear cut, good sound production. It il-
lustrates the five fundamental growth needs of the child.

1. Feeling of security from birth

2. Complete acceptance by his parents

3. Opportunity to grow up in his own individual pattern

4. Feeling of usefulness

5. The parent standard must be appropriate to child’s age and

attainments.

Use: Lay groups, especially young parents, and professional

groups.

A PSYCHONEUROSIS WITH COMPULSIVE TRENDS

IN THE MAKING (30 min., silent) (4 reels)

Life history of Mary from birth to seven years. Mary, a child
of superior biological capacity and active congenital activity
type, develops a neurosis through the interaction in her home
life. It depicts ego development, shows how so-called average
child in so-called normal family may lack psychiatric treatment.
Mary never realized potential development although she con-
forms to normal standards.

Use: Psychiatrists, psychologists, pediatricians, social work-
ers and nurses.

THE TERRIBLE TWOS AND TRUSTING THREES

(20 min., sound)

The film opens in the play yard of a nursery school where
we observe behavior of two-year-olds, typified by insatiable
curiosity, boundless energy and unceasing activity. Many situa-
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tions are described in which adults may help in the channelling
of activities. The three-year-old’s world is much larger, and he
is interested in those around him. Social approval is important,
also the practice of newly acquired skills. Each child may not
pass through all the stages described, but most children tend to
follow this general pattern.

Use: Parents, professional groups, general public.

THIS 1S ROBERT (80 min., sound)

Produced in cooperation with Sarah Lawrence College Nur-
sery School. The film traces the development of Robert, an ag-
gressive difficult child, through nursery school and two years
of public school. Shows aggression, hostility, frustration at vari-
ous levels.

Use: Caseworkers, college students, nurses. This 1s a study
film to be used only with interpretation by a psychologist or
psychiatrist.

PERSONALITY DEVELOPMENT OF SCHOOL CHILD

AND SO THEY GROW (28 min., sound)

A group of nine-year-olds lived their days happily with an
understanding teacher. The film highlights the essential role of
leadership—the variety of approaches in meeting children’s ever
widening interests—how children grow and learn through play.

Use: Teacher training, children’s agencies, P.T.A. groups and
Civic organizations,

THE FACE OF YOUTH (28 min., sound)

Two boys, Alex and Ralph, have difficulties in school. The
former is over aggressive, the latter is fearful and retarded. The
teacher and nurse study the behavior of each boy, find accept-
able ways for Alex to gain recognition, while Ralph is referred
to a Child Guidance Center. Here Ralph gains in confidence, in
play he can act out his fears and suppressed anger and is on
the road to happiness.

Use: Parents, teachers, and general public.

FEARS OF CHIDREN (27 min., sound)

This shows the origin of fears stemming from a seven-year
old boy’s hostility toward his father. It illustrates how a friend,
who understood child psychology, helped the mother to recog-
nize the cause of his fears. The father finally recognizes the
hostility as a normal reaction to authority.

Use: Parent-teachers groups, child study, mental health
groups, social workers, nurses, and schools.

FIRST AS A CHILD (20 min., sound)

This is the story of Alexander, a crippled child, and his treat-
ment in a public clinic in Virginia. It stresses the point that
each patient benefits most when he is treated first as a child,
next as a handicapped child, and finally as a child with some
crippling condition.

Use: Professional groups and lay public.
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FIRST LESSONS (20 min., sound)

Produced by the National Film Board for lowa. This is a
typical school room, children with normal strivings for accept-
ance and leadership. It illustrates how a teacher’s lack of under-
standing of behavior causes conflicts, regression and discord,
as compared with an adequately trained teacher who leads the
children to understand their own behavior and interpersonal
relationship. It 1s democracy in the lower grades,

Use: Parent-teacher groups, social workers, nurses, mental
health groups, and the general public.
GOOD SPEECH FOR GARY (22 min., sound)
Deals with a second-grade boy who suffers from a speech de-
fect—its effect on his purmamlm and his improvement through .
modern remedial teaching. It contributes much to the under-
standing of children's :a]icuh difficulties and what schools can |
do to help children speak clearly and well. ;
Use: College classes in education, groups concerned with
handicapped or disturbed children.

HARD BROUGHT UP (43 min., sound) .

Deals with the dramatic mluatmn of two young boys who
get into trouble. James comes from a comfortable, erunmmlcallv
secure home, but there are misunderstandings within the family,
and Walter lives with his grandmother w ho works and has little
time for him. A Child W r:]lnre Worker brings about a better
understanding of James’ problems and emotional needs and
places Walter in a foster home where he receives the love and
understanding he has never had.

Use: Social Welfare workers, professional groups, and general
public
MEETING EMOTIONAL NEEDS OF CHILDHOOD

(30 min., sound)

A good film for understanding children. It focuses on the
seven to ten year old child in school and at home, but is con-
cerned with the kind of attitude toward people and sense of re-
sponstbility the child develops as he grows up. In the family
relationship and at school, security and independence needs are
met. Although it is somewhat confusing in sequence, it is psy-
(]]hlllll:lll‘. sound.

Use: I’Arcntn. teachers, staffs of institutions.

SHYNESS (23 min., sound)

Thais fl]m concerns shyness in children. From the lonely ex-
istence of a typically shy adult, the film turns to a study of
three friendless children, Anna, Jimmy, and Robert. It reveals
how confidence-destroying demands of parents predisposed the
children to shyness, and how the children are guided in making
better social adjustment.

Use: Teachers, parents, nurses, social workers, and other pro-
fessions.

T —

= Hp




MENTAL RETARDATION

A CLASS FOR TOMMY (22 min., sound)

Topic: This film shows Tommy, a boy of six, mentally re-
tarded, isolated at home, but later participating in school activi-
ties. The film illustrates the essentials of a school program to
meet the child’s needs, through teacher preparation, school
schedules and services, such as nutrition, nursing, dental, and
recreational activities.

Use: Schools, professional groups, lay public.

NO LESS PRECIOUS (14 min., sound)

This film has to do with the problems of mental retardation
and recent accomplishments made through the efforts of inter-
ested organizations throughout the United States to help men-
tally retarded children.

Use: Parents, other interested adult groups.
TUESDAY'S CHILD (14 min., sound)

This film concerns the problems of retarded children and their
parents, how community efforts are organized to assist in the

care, education and training of retarded children, depicted and
described.

Use: Parents, other interested adult groups.

PERSONALITY DEVELOPMENT IN ADOLESCENCE
ACT YOUR AGE (13% min., sound)

A young adolescent shows infantile behavior—temper tan-
trums, weeping, inability to take a joke. Through guidance of
a teacher, he acquired more emotional maturity.

Use: High schools, colleges, adults.

A BOY IN COURT (20 min., sound)

A delightful film showing the pre-delinquent tendency (theft)
of a 15 year old boy, Johnnie Martin. Instead of a court sentence,
Johnnie has the guidance of a probation officer, routine tests,
and services of the juvenile court. Building on his interest in
airplanes, his probational period ends happily.

Use: Teachers, courts, all agencies in social welfare, high
schools, colleges and lay public.

BOY WITH A KNIFE (19 mm., sound)

This film is a re-enactment of a case story from the files of
a Los Angeles Youth Service Agency, showing how a Group
Worker reaches a gang of boys who are headed for delinquency:.
The audience sees how the Group Worker functions; what he
does and what obstacles he encounters as well as the limitations
he must accept.

Use: All citizens groups, mental health associations, P.T.A.
social welfare agencies and non-professionals who work with
children.
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CHALLENGE TO CRIME (20 min., sound)

“The Moline Plan” originated by Ruth Clifton, Moline, 1lli-
nois, is fully described. Warden Lawes of Sing Sing tells what
the plan will do for your community in eliminating juvenile
delinquency.

Use: Parents, teachers, churches, schools, general public.

CHILDREN OF THE CITY (30 min., sound)

The problem of juvenile delinquency in a Scottish city is ap-
proached through the child’s home environment, Three boys
from three different types of homes are caught robbing a shop.
Film describes how each is dealt with according to his own
needs—probation, reformatory, child guidance clinic. A plea for
better city planning,

Use: Teachers, ministers, parents, court workers, general pub-
lic,

CHILDREN ON TRIAL (62 min., sound)

A study of juvenile delinquency and the methods of the ap-
proved Schools in England. A very interesting, instructive film,
showing society’s method to prevent further delinquency through
competent government personnel, Shows excellent institutional
staff for training schools.

Use: All professional groups and citizens interested in pre-
vention of crime, general public.

CONTROL YOUR EMOTIONS (1314 min., sound)

Through infantile behavior—anger—a youth disrupts the par-
ty, cannot drive the car, brings discord into the home. Through
understanding of psychology, film portrays that emotions can
be controlled.

Use: High schools, colleges, adults.

EMOTIONAL HEALTH (20 min., sound)

A college freshman, who has a rapid pulse and chest pains
with no organic basis, is referred by his physician to a psychia-
trist. 'I'he psychiatrist through psychotherapy, brings into con-
sciousness the early frustrating experiences in the home and
school. After four months of treatment, the patient is beginning
to achieve emotional health.

Ise: High schools, colleges, parents.

FAREWELL TO CHILDHOOD (20 min., sound)

Produced by the National Film Board. This illustrates the
conflict between parental standards and the normal desire of
an adolescent for independence. It points out the lack of under-
standing on both sides. A teacher-counselor helps to give both
the adolescent girl and her parents some insight into the nature
of the problem and how tensions may be eased.

Use: Parents, teachers, group and recreational leaders, social
agencies, nurses, general public,
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FEELING LEFT OUT (13 min., sound)

Mike wants to be a part of the gang, but he is “left out.” His
concentration on this group isolates him from his other class-
mates. When he awakens to the many opportunities for friend-
ships around him, and escapes the pitfall of forming his own
clique, Mike is on his way to social maturity.

Use: High schools, colleges, parents.

GETTING ALONG WITH PARENTS (15 min., sound)

Six high school students decide to visit a night club after the
Junior Prom. Their parents oppose the project for different rea-
sons, disclosing varied family backgrounds and attitudes. The
film points out that here, as with all problems, there are two
sides and that both sides have a right to be heard.

Use: Students, teachers, colleges, P.T.A.

HABIT PATTERNS (12 min., sound)

The story of Barbara, who is never prepared, never on time,
whose clothes are disorderly and who is unable to adjust socially
with her school friends. Throughout the film, Barbara is con-
trasted to Helen, a girl who has learned to plan her tomorrows
the day before. She decides to replace her sloppy habits with
more acceptable ones by tidying her appearance and cleaning
her room, thus achieving her goal of more orderly lving.

Use: Teachers, social workers, parents, and general public,

KID BROTHER (25 min., sound)

This film is the story of sixteen-year-old Phil Martin and how
he mishandles the difficult problem that faces virtually all teen-
agers, It deals with the basic emotional adjustments to growing
up as well as some of the hidden emotional forces that lie behind
excessive drinking. Kid Brother was planned and produced un-
der the superivision of specialists in the field of psychiatry, psy-
chology and alcoholism.

Use: High schools, teachers, parents, church groups, general
public.

LEARNING TO UNDERSTAND CHILDREN,

A DIAGNOSTIC APPROACH (21 min., sound)

This film records the efforts of an English teacher to help
Ada Adams, an emotionally and socially maladjusted girl of 15.
Teacher observes the child’s behavior and studies her previous
record. Through personal interviews and home visits, she for-
mulates an hypothesis for remedial measures. (Part I of a series
of two.)

Use: Teachers, parents, and other professional and lay groups.

LEARNING TO UNDERSTAND CHILDREN,

A REMEDIAL PROGRAM (23 min., sound)

The teacher, using Ada’s interest in art, helps the girl improve
her self-confidence and interest in school work, and win recog-
nition and acceptance by her schoolmates. (Part IT of a series
of two.)
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MIENTAL HEALTH (13 min., sound)

Defines good mental health, describes its attributes, and em-
phasizes four steps in acquiring, maintaining, and improving
mental health; express emotions naturally, respect yourself, re-
spect others, and solve problems as they arise. Stresses the im-
portance of discussing problems with someone, and briefly shows
symptoms of mental ill-health.

Use: Junior and senior high school, and adult groups.

OVERCOMING FEAR (13%% min., sound)

A young man is so fearful of water, he cannot compete with
his classmates. Through recognizing his bravery in other areas,
the lifeguard helps the student to learn self control.
Use: High schools, colleges, adults, parents. :

SHY GUY (13Y% min., sound)
A dramatic prescription for overcoming shyness. Our hero,

lonely and diffident, in a new school, guided by his father’s
counsel and sociable classmates, becomes a likeable friendly

leader.
Use: High schools, parent-teacher groups, ;
THAT BOY JOE (21 min., sound) \
A story of juvenile delinquency, its causes and preventive !
means, analyzed from a long-range viewpoint. Joe, mvolved in :

robbery, comes to the attention of the Juvenile Court. Through
the Court's counsel, the parents change the home life, recrea-
tional activities, ancl Joe becomes socially adjusted.

Use: Parents, teachers, group and recreational leaders.
WHO IS SYLVIA? (27 min., sound)

Here 1s a sensitive study of the dl‘ﬂ':lﬁlb, fears, hopes of a 14-
vear-old girl—"*half child, half woman”—and of her relationships
with her f;um]} school, and school friends. Using as a cataly st
the impromptu and unchaperoned get-together of “the gdng
after school, this film captures and %putlwhtb a too often char-
acteristic lack of communication and understanding between
parents and their adolescent children, and the results of this
impasse. “An ,\cellent opportunity to observe adolescent he-
havior phu the ‘image’ the girl would like to present to her
mother.”

Use: Junior and senior high school, lay and professional
groups. }

MARRIAGE AND LIFE ADJUSTMENT

THE BRIGHT SIDE (23 min., sound)

Depicts the Dunn family at lmme during work and play, both
shared with the children. it shows them at a family picnic where
every one has a chance to help, to be needed, do something new,
to be part of an exciting outing. From these simple but happ_‘,
imcidents the audience can L\lJEI’lEHLE the feeling of satisfaction
that can be gained from being relaxed enough to have fun with
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vour children. The Bright Side shows the less tangible but more
heartening positive aspect, not the problems and pitialls of par-
ents. bel: a 1)051t11.e ooal for creative living patterns.

Use: High school and college students, parents, lay and pro-
fessional groups.
CHOOSING FOR HAPPINESS (14 min., sound)

Eve's critical analysis of all her boy friends leads to disillu-
sionment and frustration. Her friend, Mary, suggests that Eve
analyze her own interest, recognize that no one is perfect, and
be prepared to change her own attitudes without demanding
complete change in other’s personality.

Use: High schools, colleges, general public.
THE FAMILY (20 min., sound)

This film was first made for the United States Army for show-
ing in occupied areas. It is primarily a film for interpretation
of American family life at its best, shows one day in the life
of the grandmother, father, mother, teen-age daughter and pre-
adolescent son. It illustrates the turmoil of teen-age emotions.

Use: P.T.A., all professional groups, the lay public.

A FAMILY AFFAIR (31 min., sound)

This is the story of the Cooper family, who like many other
families live through the years in constant conflict and bitter-
ness or end in :epamlmn or divorce. This family has adequate
material comforts, and they are not poor, either, in their feelings
of affection and concern for each other. It is shown how this
typical family found a happier pathway through interviews in
a family service agency.

Use: High schools, parent-teacher groups, general public.

HEAD OF THE HOUSE (37 min., sound)

A story of community action in mental health showing how
a social worker, a policeman, and a minister join forces to help
a young boy and his parents through serious troubles of adole-
scence, Mr. Moody, an authoritative perfectionist, makes un-
realistic demands on his young son, Paul. The son feels frus-
trated, fearful, and alone. In his anxiety he runs away from
home in the night to the river front, only to find other fearful
experiences. He reaches adolescence outwardly docile and quiet,
and 1s led into delinquency by older boys

Use: Teachers, parents, professional groups, and general pub-
l1c.

IN TIME OF TROUBLE. (14 min., sound)

Mrs, Denkman, who feels her husband’s drinking 1s threaten-
ing their marriage, calls on her minister, Dr, Burns. Dr. Burns
suggests that she let her husband share more in family activi-
ties so he will not want to escape his loneliness through drink-
ing. She does this, and the couple seem much happier.

Use: High schools, colleges, parents, general public.
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MARRIAGE TODAY (22 min,, sound)

The stress and strain of our civilization today make an im-
pact on marriage and require new adjustments and l:hangezz.
The ideals and goals adult love require are illustrated by two
couples, who in very different ways achieve happiness.

Use: High schools, colleges, general public.

PALMOUR STREET (23 min., sound)

This film shows the influence that parents have on the mental
and emotional development of their children. The simple in-
cidents of the picture are not much different from the day-to-
day experiences of the leading actors, a Negro family: father,
mother and four young children. It presents the problems that
are common in the daily lives of families everywhere.

Use: Parents, professional groups, and general public.
PERSONALITY AND EMOTIONS (13 min., sound)

Designed for high school and college audiences studying per-
sonality development and mental health, Gives an overview of
the development of emotions from infancy through early child-
hood and implies that emotional maturity is a desirable goal 1n
the development of personality.

Use: Junior and senior high schools, college, adults.
PREFACE TO LIFE (30 min., sound)

Depicts the development from birth to adulthood of Michael
Thompson, a typical American youngster. It shows how all
people, his parents, friends, neighbors, leave an imprint on his
personality. It emphasizes the importance of a chance to develop
in his own pattern. An excellent film, produced by the National
[nstitute for Mental Health, Bethesda, Maryland.

Use: High schools, colleges, teachers, parents, all professions.

RETIRE TO LIFE (16 min., sound)

Fd Harrison leaves the plant where he has worked for many
vears, hoping to take a long hard-earned vacation. He is soon
disillusioned, loses his savings, becomes confused and discour-
aged in his inability to find employment. A friend helps him
to realize he has something to contribute to life and there are
still rewards for his efforts.

Use: General Public, professional groups, churches.

ROOTS OF HAPPINESS (25 min., sound)

This film, staged in Puerto Rico, about family life and rela-
tionships shows how the feelings parents have for each other
affect the emotional health of their children. The film stresses
the importance of the father in the home.

Use: Students, parents, social agencies, general public.
THE SON (27 min., sound)

Dramatizes one of the important agricultural problems of to-
day—how to make a career on the farm attractive to young
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people. Uses the story of a farm boy's rebellion against the in-
sensitive domination of his father to show that in some situa-
tions dissatisfaction with farm life stems from interpersonal con-
flict.

Use: Junior and Senior high school, college, lay and profes-
sional groups.

WHO'S BOSS (16 min., sound)

The competitive strivings of a husband and wife engaged 1
similar occupations lead to misunderstanding and temporary
separation. Later they realize their responsibilities for a home
and family.

Use: High schools, colleges, general public.

HUMAN RELATIONS
BROKEN APPOINTMENT (30 min., sound)

This film relates the story of a public health nurse in a min-
ing town. She finds one of her patients, a young expectant
mother, in an emotional situation that creates great unhappi-
ness. How the nurse assists her patient by applying sound human
relations techniques is the high point of the film.

Use: Schools, professional groups, general public.
LET US GROW IN HUMAN UNDERSTANDING

(20 min., silent color)

This is a production of the Vassar Summer Institute, very
attractive in color. It shows parent-child relationships of various

cultures, races and groups, and the results in happy relation-
ships after groups live together and “grow in understanding.”

Use: Parents, group workers, teachers, social agencies,
YOU AND YOUR FRIENDS (20 min., sound)
Shows a teen-age party — friendly cooperation, shows what

builds friendship—loyalty, courtesy, dependability. Dialogue
and music.

Use: School children, parents, teachers, lay and professional
groups.

MENTAL ILLNESS
ACTIVITY OF SCHIZOPHRENIA (20 min., sound)

Film portrays the symptoms of schizophrenia in a young man,
his life in a state hospital and finally his improvement and re-
lease. It shows not only the value of psychotherapy but also
how all ancillary personnel share in the treatment process. At-
tendants, nurses, therapists, contribute to recovery.

Use: Public and private mental institutions, colleges, nurses,
social worker.

ALCOHOL AND THE HUMAN BODY (14 min., sound)

Explains the specific effects of ethyl alcohol on the human
body. Describes how alcohol is made and its characteristics.
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Iraces the course of alcohal through the body until it either oxi-
dizes or escapes. Shows the efiects of alcohol on the brain. Dram-
atizes the case of a problem drinker, including treatment.

Use: Junmior and senior high school, college, adults,

ANGRY BOY (33 min., sound)

A production of the National Film Boeard. Angry Boy is a
dramatization of the story of Tommy Randall who, having been
caught stealing in the school is sent to a child-guidance clinic,
mstead of being treated as a criminal. His understanding teach-
ers recognize the emotional problem. At the psychiatric clinic,
the basic causes of the child’s hostility are revealed. How his
mother is helped to understand Tommy and how Tommy, him-
selt, learns to accept and handle his feelings through the process
ot psychotherapy, provides the main drama of the picture. At
the end of the film, Tommy is on his way to recovery and the
audience has been given some understanding of how uncon-
scrous motivation atfects the behavior of both children and
adults. It 1s the story of a troubled child who is helped by the
love, understanding and respect that parents and teachers can
provide in everyday situations.

Use: General public, civic and welfare organizations, profes-
sional groups, parent-teacher groups, child care organizations,
churches, mental health societies and nurses.

BACK TO LIFE (30 min.. sound)
This 1s the story of Bud Lambert, factory worker. who suffers

irom a feeling of being “picked on.” After a personal altercation
with a fellow worker he is promptly discharged. He returns to
his home and quarrels with his wife. She calls the family phy-
sician and Bud 1s admitted to a mental hospital. After psychia-
tric treatment and occupational therapy, the hospital staff agree
he is mentally improved and he is released for a trial period.
The rehabilitation worker convinces Bud's employer that he is
capable of handling his old job,

Use: Staffs of mental hospitals, foremen and supervisors in
industrial and business firms; rehabilitation workers, employ-
ment counselors; general public,

BREAKDOWN (40 min,, sound)

Ann has developed from a model child into a charming re-
sponsible young business woman. At the age of twenty-three
vears she suffers a nervous breakdown—at first not clearly un-
derstood by her parents and employver. A brother, through his
army service, realizes her need for treatment. After a period of
treatment in a mental hospital, she is able to return to her home
and community,

Use: General public, professional groups.

CI'TY OF THE SICK (20 min.. sound)

A\ documentary film showing life and treatment in a mental
hospital, It illustrates the recent advancement in hospital treat-
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ment through psychotherapy, recreation, occupational therapy,
other activities, and trained attendants.
Use: General public.

CLINICAL PSYCHOLOGY AND HYPNOSIS
(20 min., silent, color)
Topic: Clinical procedures, tests, hypnosis, psychotherapy.
Use: Advanced psychology classes, medical courses, clinical
psychology, psychiatry, psychiatric social workers.

DIAGNOSIS OF CHILDHOOD SCHIZOPHRENIA

(35 min., sound)

This film, made at the Brooklyn Juvenile (Guidance Center
with actual diagnostic and treatment sessions with the staff,
several patients, and their families, depicts the procedures and
techniques utilized in arriving at a diagnosis of the inherent
difficulties of a disturbed child. Emphasizes the necessity for
sound diagnosis, developing a constructive treatment plan, but
also an open minded attitude, permitting change in treatment as
assessment progresses, The film focuses on differential diagnosis
of childhood schizophrenia, mental retardation, which may pre-
sent similar symptoms.

Use: Professional groups.

FEELING OF HOSTILITY (35 min., sound)

The case history of Claire, from early childhood when her
father dies suddenly, to her development into an outwardly suc-
cessful “career woman.” A trailer added to the film, reviews
and emphasizes the episodes in the girl’s life which contribute
to her emotional maladjustment. Second of “Mental Mechanism”
series.

Use: Psychiatrists, psychologists, social service, teachers. Al-
so useful in therapy with patients.

FEELING OF REJECTION (35 min., sound)

This is the case history of Margaret who learned in childhood
not to risk disapproval by taking independent action. The film
shows the harmful effects of her inability to engage in normal
competition and analyzes the causes of her trouble. We see her
childhood relationship with her parents and the factors which
contributed to her later development. Shows therapy which helps
the girl to face and examine her problems and finally to break
away from the habit of blind obedience established in early life.

Use: Parent teacher groups and professional groups.
THE KEY (31 min., sound)

In actual scenes from mental hospitals, “The Key"” counter-
poses the tragedy of untreated mental illness against ‘the drama-
tic recovery of patients brought back to their homes and families
by the latest psychiatric treatment. It describes in warm human
tones the role played by doctors, social workers, psychologists,
nurses, and aides in bringing health to the mentally ill.

ses G eneral public, professional groups.
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THE LONELY NIGHT (65 min., sound)

This film dramatizes modern psychiatric treatment and pre-
vailing concepts of preventive mental health. The childhood of
Ldruhnf, an emotionally disturbed young woman, is contrasted
with the wholesome growing-up of Cathy, Steve, and Tommy
in a happy family relationship. “Lonely Night” refers to six
hours of intense misery and mental confusion in the life of
Caroline Cram, which she recalls through psychiatric therapy.
Caroline’s experience is symbolical of the dark hours in the life
of all emotionally disturbed patients.

Use: Recommended chiefly for psychiatric teaching and other
professional groups, not appropriate for the lay audience.

MAN IN SHADOW (55 min., sound) '

A dramatic presentation of the experiences of Paul Foster and
his relatives as he becomes mentally ill, requires state hospital
care and treatment. The patient is never seen, only his voice
discloses his secret thoughts and great fears. Dr. John Porter-
field, Director of Ohio's Department of Mental Hygiene and
Corrections, briefly sums up the significance of the film. lLoaned ,_
by Smith, Kline and French Laboratories to lowa Mental Health
.-\ uthority.

Use: For adults only, County Mental Health Chapters.

MAN TO MAN (30 min., sound)

The story of a psychiatric aide who takes a temporary job in
a state hua]ntwl, and decides to stay permanently when he rea-
lizes there 1s much satisfaction to be gained from playing an 1m-
portant role in the treatment that hrlnﬂ“: mentally 11l patients
back to health.

Use: State hospital personnel, professional groups, and general
public.
MENTAL SYMPTOMS SERIES ARE LISTED BELOW :

These films are not suitable for the general public and their
distribution is restricted to professional audiences such as phy-
sicians, nurses, social workers, psychologists and as a teaching
aid for such students. These films present the characteristic pic-
ture of symptoms manifested in the following diagnoses:

Schizophrenia: Simple-Type Deteriorated (11 min., sound)

Schizophrenia: Catatonic T'ype (12 min., sound)
Schizophrenia: Hebephrenic Type (13 min., sound)
Paranoid Condition (13 min., sound)
Organic Reaction Type: Senile (10 min., sound)
Depressive States—Part 1 (12 min., sound)
A mild depression with pronounced motor agitation.
Depressive States—Part 11 (11 min., sound)
A more severe depression with marked retardation.
Manic State (15 min., sound)
Folio A. Deux (15 min., sound)
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NATIONS MENTAL HEALTH (18 min., sound)

An over-all picture of the mental health problems i America,
the passage of the National Mental Health Act to implement
training, research, and community services. Standards of per-
sonnel, various types of treatment, and the services of a com-
munity clinic are discussed and illustrated.

Use: General public, professional groups.
OUT OF THE SHADOWS (18 min., sound)

This is one of the rare films where a patient, Harry Gordon,
[fILlltIOUS name), and other patlentq gave their [}LI'II’IISSIUH 1o
use their early history, the symptoms of mental illness, treat-
ment and recovery, hoping this contribution would help others
walk “out of the shadows.” The film portrays various types of
treatment, the patients gradual recovery and return to com-
munity life. It 1s an excellent film for illustrating the psychia-
trists role in psychotherapy.

Use: Professional groups, clubs, churches; best adapted for
adults.

OVER-DEPENDENCY (30 min., sound)

Story of a young married man whose inabilhity to face the
Uldlnar} problems of life stems from a childhood too dependent
on his mother and sister. He develops multiple, vague physical
complaints in addition to an inability to maintain a cunsistﬂntl}-‘
adequate vocational adjustment. Through psychiatric treatment,
patient loses his somatic complaints,

Use: Professional groups and lay public.

A PLACE TO LIVE (24 min., sound)

This film begins with the dramatic enactment of the conflicts

. and tensions created in a young family’s home where the grand-

father needs special care. Through a counselling service the
couple learn of community resources available where the grand-
father may be cared for, become happy in lnmg ulth other
people of his age and phj,ximl and mental infirmities. This film
raises the question of how communities can prepare for the care
of the aging population.
Use: High schools, clubs, P.T.A., general public.
PROBLEM DRINKIERS (20 min., sound)

Depicts man’s change from moderate drinking to uncontrolled
excess. Shows contribution of courts, Yale \Iedlcnl School re-
search, and psychiatric study in courses of alcoholism. Through
\ltmhull” Anonymous, the [)cltlﬂlll (a sick man) regains his
health and position. There is some mention of community re-
sponsibility for treatment,

Use: Junior and senior high schools, colleges, lay and profes-
sional groups, Alcoholics Xnnn}mnus, and State Institutions.

PSYCHIATRY IN ACTION (40 min., sound)
Illustrates treatment of functional neuroses, shock therapy,
psychotherapy, and other methods in hospitals of England dur-
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ing World War I1. A British Film., While informative, sound
1s not clear,

Use: Students of psychology, psychiatry, mental hygiene and
public health, general public.

SOMEONE WHO CARES (22 min., sound)

Shows the ways in which individuals can participate in a men-
tal hospital volunteer program, and some of the social and re-
creational needs of mental hospital patients. It suggests the ex-
tent of mental illness in our country today and encourages lay
people to offer their services as mental hospital volunteers.

Use: Staffs of mental hospitals, social agencies, community
groups, and general public,

TO SERVE THE MIND (25 min., sound)

This film shows Dr. Andrew McLeod, overtaxed and severely
depressed, becomes mentally ill and requires hospital care. This
film not only shows treatment but also how the wile 1s helped
through a community resource, am.h as a psychiatric chinic, to
face the problems of mental illness. It illustrates the wide range
of facilities available today.

Use: Colleges, professional groups, as a teaching film.

THIE STEPS OF AGE (25 min., sound)

A production of the National Film Board. The story of Mr.
and Mrs, Potter faced with retirement and adjustments of later
life. This film is designed so that all people will understand
that they must begin early in life to adjust to the problems
which all hlll‘[lil] Iwmg- must face when they grow old. The
Steps of Age will be of particular interest to those who live

with older people and who by understanding them, can make

life happier and more rewarding. Film should be previewed for
sound adjustment,
Use: General public, professional groups, churches.

WE, THE MENTALLY ILL (30 min., sound)

The first public program ever enacted and narrated by mental
patients. Filmed at St. Elizabeth’s Hospital, W ashington, D.C
a historic drama from the life of I)Druthea Lynde Dix, document-
ing progressive methods of treatment. Loaned by bmlth Kline,
and French Laboratories to lowa Mental Health \uthuntv

Use: General Public and professional groups.

WORKING AND PLAYING TO HEALTH (35 min., sound)

A dramatization of recreational, occupational and industrial
therapies in a mental hospital. Actually photographed in a state
institution, this picture is a behind the scenes record of how
these techniques are used effectively to help the patient back
to health.

Use: Especially recommended for all employees of hospitals
for LhL mentally 1l
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