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FOREWORD

The Honorable Leo A. Hoegh
Governor of Iowa

The Iowa Mental Health Authority was made the respon-
sibility of the Psychopathic Hospital at the State University
of Towa by the Fifty-Second General Assembly through
2 Joint Resolution. Qur duties are to aid in the promotion
of mental health through encouraging the organization of
community mental health centers, supplying of literature
and films, to aid in the training of professional personnel,
and to encourage the work of organizations in the state in-
terested in this field. The funds come entirely from the Na-
tional Mental Health Institute, as a branch of the Public
Health Service of the federal government. Through the help
and advice of an Advisory Committee on Mental Health,
consisting of E. G. Zimmerer, M.D., Commissioner, State De-
partment of Health, C. C. Graves, M.D., Director of Mental
Institutions, Board of Control, Mr. Robert C. Lappen, Mem-
ber, Board of Control, and H. C. Merillat, M.D., Medical Di-
ector of The Retreat, this Director has been enabled to
formulate policies that have been peculiarly adaptive to
Iowa. The Central Office, located in the State Department
of Health. has continued to be under the direction of Mrs.
M. Opal Fore, Executive Director, and in her professional
capacity as a social worker, she has helped and advised the
mental health centers in their many problems.

With the expanding public interest in mental health, it is
clearly indicated that each state will be asked to take a more
active role. It is my earnest conviction that Iowa will take a
lead in supporting such a project and that the experience
and organization of the Mental Health Authority will be
looked to as the natural body for expanding this work.

This report will give the people of Iowa some indication of
what has been achieved with a relatively small amount of
federal money and that the value of increasing mental health
activities is apparent.

Our experience is that those communities who, on their
own, have done the most to support their mental health
centers, have been the most successful. We feel that this
same principle applies to states, and that those states, not
content to let the federal government carry the burden,
will be the ones who achieve the greatest amount of success
in mental health programs.

Respectfully submitted,

Wilbur R. Miller, M.D.
Director, Jowa Mental Health Authority
June 1954.
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THIRD BIENNIAL REPORT
IOWA MENTAL HEALTH AUTHORITY

PART |
PURPOSE AND SCOPE

This report is edited as a popular handbook for the general
public. There is widespread interest in the Mental Health
Program for Iowa, as evidenced by the many requests for
information from elementary and secondary schools, col-
leges, clubs, and other groups.

In no sense is this a statistical report. The Authority pub-
lishes also a Directory of Psychiatric Facilities in Iowa and an
Annual Terminated Case Report for the Mental Health Centers.
These statistics are compiled and edited by the Division of
Vital Statistics, Iowa State Department of Health, and are
available upon request.

This report covers public and private hospitals, clinical
services, and the mental health educational program for pre-
vention of mental illness in Iowa.

Although this report is dated June 1954, much of the fac-
tual data and information is for a later date, 1955.




PART Il
THE NATION’'S MENTAL HEALTH

Mental lllness—The Number One Health Problem

The mental health of our people is a travesty on our cul-
ture and civilization. Present day transportation, lighting,
heating, construction of homes ,research, and scientific in-
ventions add to the ease and comfort of living, but increas-
ing mental illness remains a specter in America.

It is estimated that 9,000,000 people in the United States
are suffering from some form of mental illness, and 2,400,000
are subnormal mentally.! One out of every twelve persons
will spend some part of his life in a mental hospital.> At
present more than one out of every two hospital beds in the
United States is occupied by a mental patient. Over ninety-
seven per cent of all mental patients are in public hospitals,
and about two per cent are in private hospitals.

The cost for care in public hospitals is approximately
$690.000,000. Mental illness annually costs $2.867,000,000 for
maintenance, care, treatment, and loss of earnings.

Can This Cloud On Our Civilization Be Lifted?

These costs in human suffering, earning power, and finan-
cial loss are staggering, but there is some light on the hori-
zon.

It has been said, “The treatment of mental illness is in
the throes of a revolution.” But, revolutions always come
through great leadership, sacrifice and usually loss of life. On
the national level there is strong leadership, consecrated to
the prevention and alleviation of mental illness.

The National Institute of Mental Health

“This National Institute is one of seven National Institutes
of Health—research arm of the Public Health Service,
United States Department of Health, Education, and Wel-
fare—Ilocated in Bethesda, Maryland.!” Legislation passed by
Congress in 1946 authorizes expenditure of federal funds for
Research, Training, and Community Services.

The director of the staff of the National Institute of Men-
tal Health is Robert H. Felix, M.D. Chief of the Community
Services Branch is Curtis G. Southard, M.D. The Community
Services Branch provides consultation to the states from the

I Mental Illness, Hearings Before Committee on Interstate and Foreign Commerce,
House of Representatives, Eighty-third Congress. October 7, 8, and 9, 1953.

. Dr, Ht’njml_lin_?\I;ﬂr.'m'ru, The Expectation of Mental Diseases in New York State 1920,
1930, 1940 in Trends of Mental Disease, 1945, Kings Crown Press, New York.
L Public Hea!th Service publication, No. 20, revised 1954.
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Regional Offices of the United States Public Health Service.
lowa is one of seven states of Regional Office VI located in
Kansas City, Missourl.

The staff for the Mental Health Service is as follows:

Charles F. Blankenship, M.D., Medical Director

Robert L. Leon, Psychiatric Consultant

Research

About $6,000,000 a year is spent on research. Of this, ap-
proximately $4,000,000 comes from the Federal Government,
$500,000 from private sources, and foundations, and $1,500,-
000 from state sources.”

Training

Since the National Mental Health Act was passed, there
has been a marked increase in trained personnel. In 1940
there were fewer than 1,000 psychiatrists, there are now
over 8,000. About 2,300 psychiatrists, clinical psychologists,
psychiatric social workers and nurses have been trained.
About seventy per cent have entered public service. Grants
have been made to 117 graduate training centers to improve
training for psychiatric personnel. Federal grants made to
professional organizations enable them to hold conferences
on curriculum improvement.

Regardless of the increase in psychiatric personnel, there
is still great need for more trained and experienced psy-
chiatrists and allied disciplines.

Community Service

Perhaps no other field of mental health service has at-
tracted such widespread interest and support—federal, state,
and local—as the Psychiatric Community Clinic. In 1952
clinics were available in 1,154 communities in the United
States: this is double the number of clinics in 1940. The Na-
tional Institute of Mental Health allotted $2,325,000 for
grants-in-aid to states for the fiscal year beginning July 1,
1954. When the National Mental Health Act was originally
passed (1946) about $3,550,000 was allotted for community
services.

Child Guidance Clinics are not new in the United States,
some were established early in the twentieth century.
Largely under the leadership of the National Committee
for Mental Hygiene, Juvenile Court judges and psychiatrists,
Child Guidance Centers and outpatient clinics were estab-
lished in larger cities as an adjunct to the courts, or as out-
patient service from state hospitals.

2 Committee on Interstate and Foreign Commerce, Health Inguiry, U. §. Government
Printing Office, Washington, 1954,
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The significant contribution of the National Health Act
was the pattern of the mental health center. The organi-
zation and service of such a Center is discussed by Robert
H. Felix, M.D., in the article, How a Child Guidance Clinic
Can Help the Troubled Child." “In most clinics today a psy-
chiatrist, social worker, and clinical psychologist work to-
gether. The psychiatrist heads this team of professionals.
He is a doctor who after graduation from medical school has
specialized in treatment of childrens’ emotional problems.”
The psychiatric social worker and clinical psychologist each
has his special function in the clinic.

Clinics have long been conceived as preventing juvenile
delinquency. Some interesting studies have revealed that
this type of clinic, rather than the diagnostic type clinic, can
reduce juvenile delinquency. This fact is brought out in the
publication of the Children’s Bureau, The Effectiveness of De-
linquency Prevention Programs.”

THE NATIONAL MENTAL HEALTH COMMITTEE
1129 Vermont Avenue, N.W. ,
Washington 5, D.C.

Co-chairmen, Mrs. Albert D. Lasker, Mrs. Florence Mahoney
Executive Director, Mike Gorman

The governors of forty-six states serve as Honorary Chair-
men. The Committee is in a strategic position to influence
legislation and has helped to secure more adequate support
for mental health programs such as research, training, and
community services. This Committee assembles the most
up to date, authentic information on mental illness in the
United States. These facts are given to congressmen, pro-
fessional groups, and the general public.

THE AMERICAN PSYCHIATRIC ASSOCIATION
1785 Massachusetts Avenue, N.W.
Washington, D.C.

This association of the medical profession, founded in
1844, has now a membership of 8,730 psychiatrists (May,
1955). Only 4,615 psychiatrists hold diplomas from the Am-
erican Board of Psychiatry and Neurology. Perhaps the field
of greatest need is for child psychiatrists of which there are
probably not more than 150 in the United States. There is
published a monthly newsletter. At the Annual Meeting,
held in the spring, scientific papers are presented on all

1 F.nht-lrt H. Felix, M.D., How A Child Cuidance Clinic can help the Troubled Child,
U. S. Department of Health, Education, and Welfare, Public Health Service, with

r permission U_F Family Circle Magazine, 1952.
2 Helen L. ‘I.-‘r.’]trm-r and Edith Tufts. The Effectiveness of Delinquency Prevention Pro-
grams, U. S. Department of Health, Education, and Welfare, Washington, D. C.
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phases of mental illness and treatment. It is the one channel
for dissemination of the most recent discoveries for pre-
vention and treatment of mental illness.

THE NATIONAL ASSOCIATION FOR MENTAL HEALTH
1790 Broadway
New York 19, New York

This is the citizens’ movement in mental health, a private
voluntary organization established September 1950, through
merger of the National Committee for Mental Hygiene, the
National Mental Health Foundation, and the Psychiatric
Foundation. Dr. George S. Stevenson is the Medical Director.
There are now many state and county organizations affili-
ated with the National Association.

There is a year round program of publicity through a
newsletter, The National Association for Mental Health Re-
porter. Funds are given for research. Mental Health Week,
early in May, is sponsored through lectures, publicity by the
press, radio, television, and pamphlets.

This association has stimulated interest in legislation and
improved treatment and care for the mentally ill in state
hospitals, local community clinics, and psychiatric wards of
general hospitals.

THE GOVERNOR’S CONFERENCE ON MENTAL HEALTH

The Governors’ Conference, at its forty-first annual meet-
ing in June 1949, adopted a resolution authorizing the Coun-
cil of State Governments, 1313 E. 60th St., Chicago, Illinois,
to make a comprehensive and factual study of the activities
and facilities of the several states in the field of mental
health. These reports, The Mental Health Programs of the
Forty-eight States, and Training and Research in State Mental
Health Programs, have been invaluable in pointing up the
need for better state hospital facilities and increased train-
ing and research. At this conference there was adopted a
ten point program as follows:'

1. The major share of a state’s mental health resources
must be used for care and treatment of patients. Increased
appropriations for personnel and intensive treatment should
be provided by the legislatures.

2. Training and research should have increased appro-
priation for discovering new methods and training much
needed personnel.

3. The ultimate reduction of population in state hospitals
can be achieved only by preventive measures such as early

I Excerpts from “A Ten Point Program on Mental Health,” State Government, Volume
XXVII, No. 3, March 1954, p. 48.
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treatment, after care and supervision of those who leave.
States should encourage public and private agencies in this
field.

4. Less than one per cent of the total state mental health
budgets are expended for research. This should be increased.

5. Effective training and research programs require or-
ganization. A position of director of training and research,
with a technical advisory committee, should be established
within the state mental health agency.

6. State institutions which are not accredited for resi-
dency for the various mental health disciplines should have
support to establish such training facilities.

7. The states should provide stipends for graduate train-
ing in the psychiatric field.

8. One important obstacle to adequate evaluation of pro-
cedures and therapies is the lack of statistical methods. All
states should cooperate with the United States Public Health
Service and the American Psychiatric Association in uni-
formity of reporting.

9. States should set up regional mental health confer- :
ences, provide for pooling of research and training facilities. :

10. State and community mental health organizations 1
should play important roles in educating the general public. :
States should support mental health education in schools—
good relationships between hospitals and surrounding com-
munities.

At the Midwestern Regional Governors’ Conference, Nov-
ember, 1954, it was recommended that each state appropriate
5% of all mental health funds for research and training.

R A T e e P T T e T T el

TREATMENT OF THE MENTALLY ILL

Encouraging as are these national movements which mar-
shal leadership from the highest echelon in government
down to the lay public at the cross roads, there are also
some scientific advances. Electro-shock, insu'in, the who'e
range of pyschotherapy, chemo-therapy, and brain surgery
have all alleviated suffering and aided recovery. The newer
drugs chlorpromazine and reserpine hold promise.

Personal Interest 4

A century ago Dorothea Lynde Dix (1802-1887), the cru- |
sader, worked alone to arouse the public conscience in the E
United States, Canada, Scotland, and Continental Europe to f
humane treatment and care of patients, then neglected and
abused. It is appropriate that the Centennial Issue of Mental

Hospitals pays tribute to her courage.
Winfred Overholser, M.D., Fifth Superintendent of St.

s RS
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Elizabeth’s Hospital, in his introduction “What is Past is Pro-
Jogue”! delves into the records of the old state hospitals to
glean their methods. He describes these early psychiatrists
as “giants in the earth.” They did not have the techniques
and drugs of modern science, but they emphasized ‘“moral
treatment.” This was the psychiatrist’s “personal” interest in
the patient, his respect for the patient’s personality and 1n-
tegrity. Dr. Overholser questions whether modern psychia-
try and ancilliary disciplines may have lost this personal
interest. In looking ahead he says, “Let us hope that during
the next hundred years there will be an increasing recogni-
tion, once again, of the needs of the patients for the respect
of others, and the respect of himself.”

1 \‘b"in;n*d Overholser. M.D., “What is Past is Prologue,” Mental Hospital, VI, No. 5,
1955.
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PART I
THE MENTALLY ILL IN IOWA

1. The Board of Control
In line with improvements in other states, the program

under the Board of Control has advanced with more com-
munity centered activities. Newer therapies, additional
staff, including psychiatrists and ancilliary disciplines, have
resulted in the return of more patients to the community.
The Linn County Mental Health Center, Cedar Rapids, Iowa,
has an agreement with the County Board of Supervisors to
give service in rehabilitation of patients on convalescent
leave.

In our Second Biennial Report (1952) it was reported that
13,268 patients were, on June 30, 1952, in federal, state, and
county facilities. In 1954 there were 12,786 patients in public
hospitals. This is a healthy trend, a reduction of 482 patients
in two years.

2. Private Mental Hospitals _

In our Second Biennial Report it was reported that 630 .
patients were in private mental hospitals on June 30, 1952.
In 1954, 418 patients were in private mental hospitals. This
reduction of 212 is partly due to the fact that one institution
listed in 1952 as having 101 mental patients, is now licensed
as a nursing home. We would presume that an unknown
number of patients formerly in mental institutions are now
in private nursing homes. Thus comparisons are illogical.
3. General Hospitals With Psychiatric Beds

Two years ago there were five, and today (1955) there are
ten hospitals with psychiatric beds The number of patients
in two years has increased from sixty-two to 199. This is a
healthy trend. These patients receive short time therapy;
they are spared the humiliation which unfortunately still
exists regarding commitment, hospital care, and loss of legal
status.

The community and the patient thus benefit from care in
the local community, where patients are treated by psychia-
trists in private practice. There are now seventy-three psy-
chiatrists in Iowa, whereas two years ago there were only
sixty-six psychiatrists.

4. Hospital Care

In 1954, there were 13,403 patients in public and private
hospitals and county farms, compared to 13,950 two years
ago, which 1s a decline of 447. This raises the question of
whether the decrease is due to patients being released from
hospitals earlier, or do the psychiatric clinics, which treated
4 433 patients, really prevent hospitalizatiﬂn. Perhaps this
decline is due to both factors.

1
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MENTAL PATIENTS IN INSTITUTIONS IN IOWA!
June 30, 1954

Government Hospitals
Federal
Veterans Administration, Knoxville (in-
cluding on leave) __ : 2 | = S0
State Hospitals
Board of Control
Cherokee Mental Health Institute 1,400
Clarinda Mental Health Institute . 1,321
Independence Mental Health Institute ~ 1,266
Mt. Pleasant Mental Health Institute 1,350

Anamosa Criminal Insane P LS ol D
Schools for Mental Defectives
Glenwood State School 1,953
Woodward State Hospital and School - 1,563
Board of Education
Psychopathic Hospital = 54
County Facilities
County Homes Gf 4 e 250
Total J AR el e 1R85
Private Mental Hospitals
~ St. Bernard’s Hospital, Council Bluffs 174
Davenport Psychiatric Hospital, Davenport . 59
St. Joseph Sanitarium, Dubuque . i |2 1)
The Retreat, Des Moines v 45
Total R A AT NP Sifsig 1R
General Hospitals With Psychiatric Beds
Veterans Administration, Des Molnes 4()
Veterans Administration, Iowa City i 33
Allen Memorial Hospital, Waterloo - 11
lowa Methodist Hospital, Des Moines ol
Burlington Hospital, Burlington 2
Mercy Hospital, Burlington 3
Methodist Hospital, Sioux City _ 14
St. Joseph’s Mercy Hospital, Sioux City 42
St. Joseph’s Mercy Hospital, Clinton !

St. Luke’s Methodist Hospital, Cedar Rapids 24
Broadlawns Polk County Hospital, Des Moines 5

elalie i X 2] _ 199
Grand''liotal . 13,403
I Midwestern Regional Survey on Mental Health Training and Research, November

1954,
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5. Costs for Hospital Care in Iowa
Two years ago the estimated costs for hospital care for

mental patients was $17,357,169.00. In 1954 the cost had in-
creased to $18,187,279.42, or $830,110.42, which is an increase
of 4.77%, not out of line with the rising costs of living.

Patients in Our Communities

We still have no statistics or formula for estimating the
number of patients mentally ill in our communities. We
know, however, that a total of 4,433 patients were treated in
the psychiatric clinics of Iowa, that clinics have waiting lists,
and that general practitioners are seeing many neurotic and
emotionally disturbed patients.

Total State Expenditures For All Mental Health Services
July 1, 1953 to June 30, 1954

State
Maintenance and Operation $13,550,654.31
Expenditure Capital Outlay = 4,305,727.96

$17,856,382.27
State Hospitals (4)
Maintenance $ 5.115,554.85
Capital Outlay 2.285,850.00

$ 7,401,404.85
All Other Mental Health Facilities
Maintenance . . $ 8,343,099.46
Capital Outlay 2,019,877.96

$10,454,977.42

These expenditures include capital appropriation and op-
erating expense for the following:

Psychopathic Hospital, Jowa City

Hospital for Epileptics and Schools for Mentally Retarded

Veterans Hospital, Knoxville

Broadlawns Polk County Hospital, Des Moines

Mental Health Clinics

Private Mental Hospitals

General Hospitals with Psychiatric Beds

Total Expenditures For All Mental Health in lowa

Public and Private Hospitals and

Psychiatric Clinics . BT A0 3822
Board of Control Appropriations

for County Farm and

Custodial Care | 332,897.15

Total

UM 4 L L 1




PART IV
PSYCHIATRIC CLINICS IN IOWA

5 LYON |OSCEOLA|DICKINSON| EMMET WINNEBAGO| WORTH |MITCHELL| HOWARD
NMESHIDY ALLAMAKEE

HOSSUTH
SIOUX | OBRIEN | CLAY |PALOD ALTOY HANCOCK comosonne| FLOYD |CHICHASAW

f FAYETTE| CLAYTON
PLYMOUTH |CHEROKEE VISTA | POCAHONTAS HUMBOLDT| WRIGHT |FRANKLIN| BUTLER |BREMER
A

L
iwmnnum ID.LL’ SAC ]t!'.JNUﬂHEBSTER]HAHIM] mnlulmu“y]““i auurm DELAWARE |DUBUQU

E JALKSON
\\HMM CRAWFORD CARROLL | GREENE | BOONE [STORY MARSHALL| TAMA |BENTON| LINN JONES
CLINTON
Zﬂlﬂll!ﬂHlﬁHEm WMLUTHRIE[DliuSLPDLH JASPER |POWESHIEN| I10WA | JOHNSON e SCoOTT
BEC e

MUSCATINE
POTTAWATAMIE| CASS | ADAIR |MADISON ‘Hﬂlﬂl MARION |MAHASKA (KEOKUK [WASHTON e
LOUISA

E I
MILLS ]'ID-HT(-I:H[I'J ADAMS |UNION |CLARKE| LUCAS | MONROE | WAPELLO JEFFERSON| HENRY

A nuEnm
| (:t;mom PTE TAYLOR |RINGGOLD| DECATUR | WAYNE |APPANOOSE| DAVIS [VANBUREN
LEE
E
A. Mental Health Institutes 8. Black Hawk County Mental
1. Cherokee Health Center, Waterloo
2, Clarinda 9. Bremer County Child
3. Independence Guidance Center, Waverly
4. Mt. Pleasant 10. Des Moines Child
B. Veterans Administration Guidance Center, Des Moines
3. V.A. Outpatient Service, 11. Des Moines County
Des Moines Mental Health Center, Burlington
C. County Hospital 12. Lee County Mental Health Center,
6. Broadlawns Outpatient Keokuk
Clinic, Des Moines 13. Linn County Mental Health
D. Psychopathic Hospital Center, Cedar Rapids
7. Outpatient Clinic Iowa City 14. Scott County Mental Health
E. Towa Mental Health Authorily Center, Davenport
Definition

“Outpatient Psychiatric Clinic. A Clinic is defined as a
psychiatric outpatient service for ambulatory patients,
where a psychiatrist is in attendance at regularly scheduled
hours and takes the medical responsibility for all the pa-
tients in the Clinic.”!

Diagnosis and Treatment in Local Communities

The increase in diagnostic and treatment clinics and psy-
chiatric beds in general hospitals indicate the public is be-
ginning to realize the need for early intensive treatment in
the community and local hospitals.

1 National Institute of Mental Health, U. S. Public Health Service, Department ot
Health, Education and Welfare, Bethesda, Md., July 1, 1954.
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Up to June 30, 1954, there was an annual increase of over
four hundred patients seen. Case loads indicate a much
higher rate of increase since that date. Table I indicates
4433 patients were seen at these clinics. Of these 4,433 pa-
tients, sixty-nine percent were seen at Psychopathic Hos-
pital and the Mental Health Centers sponsored by the Iowa
Mental Health Authority. Psychopathic Hospital continues
to service the entire state. The Community Clinics are serv-
ing larger areas, and new clinics may be opened after July
1, 1955, at Mason City and Decorah.

TABLE I

Patients Served in Psychiatric Clinics in Iowa
July 1, 1953 to June 30, 1954’

Method of
Clinic 4 Support®  Patients
Mental Health Institutes
Outpatient Clinic, Cherokee .| S 233
Outpatient Clinic, Clarinda .| S 329
Outpatient Clinic, Independence S 253
Outpatient Clinic, Mt. Pleasant ____| S 44

Veterans Administration
Veterans Administration Qutpatient
Service _____ it Bl s 72 Sk S 390
County Hospital
Broadlawns Outpatient Clinic

DESEITNES e s S e 107
1356
Psvchopathic Hospital, Towa City
Outpatient Clinic PPt S S 1404 1404
Mental Health Authority
Black Hawk County M.H.C. Waterloo| F.C.P. 339
Bremer Co. Child Guid. C., Waverly| F.P.S. 48
D.M. Child Guid. C., Des Moines . - G o 354
Des Moines Co. M.H.C. Burlington | DA R 207
Lee County M.H.C,, Keokuk __________ REE. ,_ 106
Linn Co. M.H.C., Cedar Rapids ______ e '. 320
Scott Co. M.H.C., Davenport __________. rCP. 299 1673
Total 4433

— e e — >

I These statistics were submitted for the Training and Research Survey fo rthe Gov-
emors’ Conference, November 1954,
2 Method of Support
5—State
F—Federal
C—County tax
P—Private

.




PART V
THE IOWA MENTAL HEALTH AUTHORITY

The National Institute for Mental Health has blazed new
trails in preventing mental illness. All states in the Union
now have a Mental Health Authority.

The Jowa Authority, established by legislation April 8,
1947, is under the direction of Wilbur R. Miller, M.D., Di-
rector of Psychopathic Hospital, Iowa City, Iowa. The Ad-
visory Committee meets quarterly and is responsible for
“formulating policies, directing projects, and disbursement
of funds.”

Support

Federal Funds:

The Iowa Mental Health Authority has continued to oper-
ate since it was established with support from federal funds
administered 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
June 30, 1948 $57,000.00 i e
June 30, 1949 ___ 59,707.00 15,592.94
June 30, 1950 _____ 62,900.00 13,830.90
dume 80, 1951 . - 54,700.00 6,495.48
e AUCE1OnY 49 400.00 3,279.91
June 30, 1953 49,000.00 2,094.76
e 0O . - 35,200.00 1,584.33
June 30, 1955 34,500.00 1,212.94

State Funds:

There is need for state funds to support the entire pro-
gram, including existing clinics and to stimulate the estab-
lishment of new clinics in other areas of the state.

County Funds:

Through legislation enacted April 16, 1951, (see Code of
Iowa, 1954, Chapter 230, Sec. 230.24) the County Board of
Supervisors may appropriate money from the County Insane
Fund for psychiatric examination and treatment in each
county where they have facilities for such treatment
(County Mental Health Centers). Any county not having
such facilities may contract through its Board of Super-
visors, with any other county which has such facilities.
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These county funds have greatly contributed to the stability
and extension of clinic service in Iowa.

It is estimated that $80,228.00 or thirty-four per cent of
the total budget, including all the clinics, for the fiscal year
ending June 30, 1956, will come from county funds (see

page 23).
Program

The prevention of mental illness may have many facets
unknown today. Mental illness is not one disease but per-
haps many disease entities. Only research will reveal the
etiology and proven methods for prevention and treatment.

Through the years the content of the program has changed,
but some basic concepts have been preserved.

Mental health concerns everyone. The complexities of
civilization, and the anxiety and hostility engendered by
war and keen competition, are world-wide causes for mental
ill health.

Early Treatment

As previously mentioned the growth of the community “
mental health centers in Iowa has been encouraging. About ]
one half the budget has annually been allocated to these
mental health centers, seven are well establishd and two
to be organized soon. All centers have two important func-
tions—treatment of adults and children with early symptoms
of mental disorder, and mental health education in the com-
munity. As indicated by Part VI, “Psychiatric Clinics,” the
clinics are expanding and there is a noticeable trend toward
clinics serving an area instead of a one county unit.

Mental Health Education

Hopefully, technical and scientific discoveries will be made
as mental health education moves forward. The program
for the first few years was in the nature of a demonstration.

Preventive Psychiatry in Public Schools
July 1, 1952 to June 30, 1954

RALPH H. OJEMANN, Ph.D.
Child Welfare Research Station
State University of lowa
lowa City, lowa

The “Preventive Psychiatry in Public Schools” program
moved forward on three fronts: Research, Workshops, and
Teacher Institutes.

In research we are attempting to answer the question,
what happens when we help teachers to understand child
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behavior and they in turn teach children to understand the
forces that operate in their social environment?

By using experimental and control groups involving ap-
proximately 400 children we have been able to show that
children make significant gains in their adjustments already
at the elementary school level as a result of the Preventive
Psychiatry Program. There is also reason to believe that we
can reduce still further the incidence of behavior difficul-
ties.

To carry out this research we trained a corp of teachers
in both Cedar Rapids and Tipton schools and we developed
considerable content extending from the primary grades
into high school. No less than fifteen papers and articles
were published on this research during the two years.

Each year we have attempted to train through our sum-
mer workshop teachers and administrators from other
school systems who became interested in our program.
These workshops enrolled 73 persons in the two-year period.

Some of the fruits of our work as well as an indication of
the confidence we have built over the past years appeared
in the spring of 1954 when the Iowa Department of Public
Instruction asked us to chair the committee for developing
and executing plans for the 1954 teacher institutes. This pro-
gram was carried through successfully. The institutes
throughout the state centered on the theme, “Child Be-
havior and Mental Health” and were attended by both rural
and urban teachers.

A further indication of the results of our past work ap-
peared in the fall of 1954 when we were asked by the Na-
tional Education Association and the Department of Class-
room Teachers to prepare a booklet for national distribution
on Personality Adjustments in the Classroom. This publication
already has a wide distribution.

Institutes

These were demonstration projects. From July, 1949, to
November, 1953, thirty-six institutes and workshops were
sponsored for teachers, nurses, parents, Federated Womens’
Clubs, physicians, etc.

It is gratifying that now other state departments such as
the State Department of Health, the Department of Public
Instruction, and the State Board of Social Welfare have held
institutes and workshops on the Child's Emotional Health
and Personality Development.

Forum

Sponsored by the Iowa Mental Health Authority, thirty-
seven state departments and agencies met in early 1952 and
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continued their meetings at irregular intervals until the
spring of 1954. A “Children’s Committee” became interested |
in a Residential Treatment Center for Children. As the Iowa ¢
Association for Retarded Children was also interested in a |
center for research and training, a “Citizen’s Committee” ;
sponsored legislation, which was passed in modified form. :5

Pamphlets ;-

Thousands of pamphlets are distributed annually, the |
greatest number dealing with the subject of child health and :‘

development. |
Flims |

There is an increasing number of mental health films
which portray various aspects of state hospital treatment
and care; these are teaching aids for the staff. Other new
films illustrate the services of the child welfare worker, the
Family Society, the public health nurse, and the clinic team.

Schools use these films most extensively.

Speakers’ Bureau

L i

Requests continue to come for speakers before large pro-
fessional groups and also smaller rural congregations and

clubs.
THE FUTURE

Psychiatric Consultant Services

The demonstration is passed. There is widespread interest
in mental health and psychiatric services. It is hoped a psy-
chiatrist on the staff of the central office will be available to
other state departments, mental health centers, social
agencies, and groups in program planning for institutes,
seminars, and other consultant services.

Extending Clinic Services

Although the Mental Health Authority is dependent on
federal funds for support, the availability of county funds
has encouraged communities to plan for new mental health
centers. Community Chests and individuals have been gen-
erous. There are three communities interested in organizing
mental health clinics—Mason City, Decorah, and Dubuque.
The county is no longer an economical unit, the service will
need to cover larger areas, and there is exploration of this
possibility.

Improving Clinical Services
Psychiatric consultation will result in evaluation ot the
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treatment programs. More seminars and in-service training
for staff will bring greater satisfaction on the job, and thus
enhance the services for the patient. In no small measure,
the compilation of statistics on terminated cases has be-
come a tool for interpretation to local communities and
shows results of psychiatric treatment. These statistics will
be increasingly valuable for special studies and research.




PART VI

MENTAL HEALTH CENTERS SPONSORED BY THE
IOWA MENTAL HEALTH AUTHORITY

The Beginnings

The first clinics sponsored by the Authority opened only
six years ago at Burlington (March 17, 1949) and at Daven-
port (April 1, 1949).

As nearby communities learned how children and adults
were helped and that federal funds were available, leading
citizens organized Boards of Directors and opened clinics
at Cedar Rapids (October 10, 1949), and at Waterloo (March
1, 1950). Des Moines Child Guidance Center added a psychia-
trist to its staff July 1, 1950. Waverly opened September 15,
1952, and Keokuk on November 15, 1953.

These clinics are all in Eastern Iowa. In the northern
part of the state, Mason City and Decorah have been given
an allocation to open after July 1, 1955.

Location

No mental health center is encouraged to organize without
the approval of the County Medical Society, health and
welfare agencies, and other leading citizens in the commun-
1ty.

One clinic is an integral part of the City-County Health
Unit, another shares the reception office with the County
Health Center. Two are located in a public building, and
one is in a separate building. One is in a Children’s Home,
another in an elementary school building.

The Clinic Team

All these clinics are open full time; the psychiatrist, as
Medical Director, is available from one day to half time
each week. These ten psychiatrists leave their private prac-
tice for this community service; they not only treat patients
but have regular conferences and seminars with other staft
members. Fifteen psychiatric social workers, (five part time)
and nine clinical psychologists (three part time) make up
the clinic teams. Supervised field work, internships for psy-
chologists, and residencies for pediatricians are included In
training programs.

Support

The growth of these clinics has been phenomenal when
one considers that local support, both public and private,
became the life stream of all these mental health centers.
Federal funds at first stimulated interest and either federal
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and/or state funds will always be necessary for leadership,
statistical reporting, and state planning.

An Estimate of Support for the Fiscal Year 1955-56

As shown by Table II, the Community Chest is the strong-
est source of support with 40.64 per cent. The County In-
sane Fund is 34.07 per cent. Iowa Mental Health Authority
support is estimated as only 8.39 per cent. While these are
only estimates, the percentages will probably be fairly con-
stant. The clinics have a higher percentage of support from
fees and gifts.

TABLE II
Financial Support for Mental Health Centers

Estimated Expenditure
July 1, 1955—June 30, 1956

Source Amount Percent
Tax Funds
MEHEpEtRa e w00 e o iy 106000 8.39
Connis lnsgne oot e o o BDIRE00 34.07
BiheriStiateDepts. .. 156000 .66
Sehools . e A N 4.830.00 2.05
Community Chests SNy B {51 40.64
Other Gifts B o, e N .52
BEps o ivey o 5 2o BT 6.67
Total $235,480.37 100.00

More Children Than Adults Come to These Clinics

For the fiscal year ending June 30, 1954, to these seven
clinics came 1,648 patients. Of this number 58 per cent were
children and 42 per cent were adults. See Table III.

These are not clinics for long time treatment and cases are
usually accepted which have favorable prognosis. Cases
requiring long time care are referred to hospitals or pri-
vate psychiatrists. Approximately the same number of cases
were closed as were accepted during the year.
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Statistical Reporting

Through the Biometrics Branch of the National Institute
of Mental Health, Bethesda, Maryland, statistics are com-
piled for all psychiatric clinics in the United States. Iowa
began this compilation as a trial run July 1, 1953, and on
July 1, 1954, participated with other states. These statistics
indicate how the clinics vary in some respects, but also give
a graphic picture of types of illness, intensity and length of
treatment, results, and serve as a projectile for future plan-
ning.

Fortunately, the Division of Vital Statistics, State Depart-
ment of Health, has made an extensive study of the cases
closed in the calendar year 1954.

How Are Cases Referred?

Of 1,215 cases closed, one third came of their own volition
or with relatives, another third were referred by physicians.
In Black Hawk County and in Des Moines County physi-
cians referred nearly one half of the patients. Schools refer
the highest percentage in Bremer County. While there is
variation, it is evident that many social agencies and insti-
tutions use these community clinics.

What Are the Diagnoses

Statistics are revealing. Of 1,221 terminated cases, 968
had a diagnosis of mental disorder. About one third (34.1 %)
had Transient Situational Personality disorder. These in-
clude the children with adjustment reaction of infancy,
childhood, or adolescence. Hopefully, these patterns are not
chronic but may be changed. Personality Disorders consti-
tute 30.1% and are the inadequate personality, schizoid, anti-
social, alcoholie, learning disturbances. The psychoneurotic
are 17.1%, psychotic disorder 7.9%, mental deficiencies 6.7%,
and acute brain disorder 4.1%.

Within the clinics there are wide variations, as to the age
of patients, the kind of patients accepted varies also. For in-
stance, Linn County with 29% of its patients accepted be-
cause of family discord, has nearly half (47.3%) with tran-
sient situational personality disorder. Lee County likewise
has 51% in this category.

What Services Do The Clinics Give

1. Diagnosis and Treatment
Nearly half (45.9%) of the cases closed received diagno-
sis and treatment. Of this number 72.3% or 405 were dis-
charged as improved.
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2. Diagnosis
About one third (36.9%) were diagnosed but not treated !
in the clinics. Presumably these cases were usually re- ?
ferred to a social agency, school, or court with a recom-

mendation for treatment or disposition. r,

3. Other Services
Records on these cases indicate they are not inconse-
quential or minor services. Many interviews may have i
been held with other members of the family or agencies. ’
In these cases the emotional climate of the home may
change the lives of the patients or other children.
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Black Hawk Mental Health Center

420 West Eleventh Street, Waterloo, lowa

BOARD OF DIRECTORS (1955) STAFF
Carl Davis, Chairman 3 aogk I iy
Mrs. J. F. Gerken, Vice-Chairman Director-Psychiatrists
Robert V. Cooper, Treasurer W. A. Tice, M.D.
Paul Kildee Thomas P. Board, M.D.

Mrs. Elmer W. Lines O 3
Mrs. A. E. Jewett Executive Secretary

Miss Marian McBriar James W. Harrington (Resigned 1955)
Mrs. L. M. Calvert

AL J ili Social Service
Ez?fuin \I:finlfph”m Miss Helen Bond
Mrs. William Bakewell Mrs. Roslyn Harris (part time)
Robert Morrison, M.D. A
Miss Glenda Mabrey Psychologis

Harry Porter

PAST PRESIDENTS T

ecretary
Hon. Blair Wood—1950 Tice T K. Bernhard
Vernon Hall-—10853 Miss Helen 4 ernhar

Melvin Wolf—1954

Since this center was opened March 21, 1950, there has
been continued steady growth, especially in services to the
schools and other social agencies. The County Board of
Supervisors has shown unusual appreciation of the services
through increased support.

This community has been fortunate in having able psy-
chiatrists, but there were frequent changes in the clinic’s
early history. However, Dr. Wm. A. Tice located in Waterloo
February 4, 1952, and this clinic has become a demonstra-
tion project for Northeast Iowa, stimulating interest In
Bremer, Cerro Gordo, Winneshiek and Allamakee Counties.

A speakers’ bureau, affiliated with the recently organized
Black Hawk County Mental Health Society, has assisted
the professional staff of the Center with its community edu-
cation work. There are twelve members of this bureau who
are well versed in some aspect of Mental Health. They are
meeting the requests from religious, business, civic, and
school organizations, who wish to become better acquainted
with Mental Health problems.

As the services of the clinic are better understood, more
patients have been referred. In 1953 alone, 339 individuals
received diagnostic and treatment services, and another 168
received brief or minor services. The staff conducted 3,263
professional interviews with or about patients. Additional
staff has been necessary. During 1954 a definite step toward
more intensive treatment has been apparent; this therapy
has resulted in more permanent improvement.
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Cerro Gordo County Mental Health Center

Mason City, lowa

BOARD OF DIRECTORS (1955)

Mrs. T. E. Davidson, President Ray Rorick

Stephen Westly, NM.D., Viece-President D. H. Fitzpatrick
Mrs., R. Schultz, Secretary Wm. Van Hunt, M.D.
Ben Miller, Treasurer .. Shephoiser

Ray Robbins Herbert Moric

Rev. Alfred Malone Miss Janet Baird

During 1952-53, the Council of Social Agencies in Mason
City made a study of special problems, asking the member
agencies to list community needs. Leading the list was Men-
tal Health. From that beginning there was organized a Men-
tal Health Committee (1953). As in other communities of
Iowa, a few consecrated men and women met together, dis-
cussed the community needs, resources and before long had
estimated a budget for a Mental Health Center. Wisely did
they plan, enlisted interest and support from county offi-
cials, physicians, teachers and many professional groups.

For speakers they called upon leaders in the field of
Mental Health from Iowa and other states. Interest did not
lag, and finally on January 27, 1955, there was held the first
annual meeting of the Board of Directors when the Articles
of Incorporation and By-Laws were adopted. From that
time on this Board of Directors actively solicited funds. Un-
daunted by difficulties, this center plans to open as soon as
staff is secured.
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Child Guidance Center for Bremer County

Lutheran Children's Home, Waverly, lowa

ADVISORY COMMITTEE (1955) STAFF

H. W. Rathe, M.D., Chairman Medical Director-Psychiatrist

Waverly W. A, Tice M.D.
Mrs. Grace Young, Secretary

Waverly Executive Director
Dwight Pogemiller, Janesville Rev. M. A. Bucka
Mrs. Albert Ellerman_ Z Plainfield
Mrs. Elmer Jacobs, Readlyn Social Service
J. K. Haehlen, Waverly Miss Marie Zink
Mrs. Chester Pals, Sumner Eric Gerstmann
Mrs. Clarence Christophel, Waverly Miss Helen Miller
Miss Florence Dix, Waverly Robert Petracek
Mrs. Pearl Seehase, Sumner
W. F. Schmidt, M.D., Waverly Psychologist
Rev. Glenn McMichael, Waverly Richard Lowenberg

Mrs. Robert Thompson, Waverly
Mrs. Eleanor Racker, Waverly

B. H. Schnadt, Sumner SOCIAL SERVICE COMMITTEE
Mrs. Howard Stevens, Plainfield LUTHERAN CHILDREN'S HOME
Mrs. M. O. Brye, Waverly

Art Chandler, Waverly Rev. Paul Meyver, Grimes, Chairman
Mrs. Jerald Harrington, Plainfield Rev. R. E. Burrack, Plainfield

Mrs. Ed Barnes, Waverly Mrs. Bernard Buhr, Sumner

Mrs. Ray Downing, Waverly Mrs. Elmer Jacobs, Readlyn

Robert Hickle, Waverly

Mrs. Florence Mason, Plainfield
Mrs. Edna Meier, Tripoli

Mrs. Selma Carroll, Frederika
Robert Gaard, Waverly

Mrs. Carl Hagemann, Waverly

The Child Guidance Center for Bremer County was open-
ed September 15, 1952, as an outpatient service of the Luth-
eran Children’s Home Society of Waverly. This is a Com-
munity Clinic. Office space, professional and secretarial staft
are furnished by the Lutheran Children’s Home, office
equipment and funds have been provided by the Iowa Men-
tal Health Authority, and psychological services are furnish-
ed by the Division of Child Welfare of the State Department
of Social Welfare. The Advisory Committee is representa-
tive of professional organizations and other towns in Bremer
County.

The Child Guidance Center has accepted referra's from
both the local community and the children in residence at
the Children’s Home. Diagnostic service has been given to
referrals from outside Bremer County, with reports and
recommendations to the referring person. Referrals from
both in and out of the county have come mostly from physi-
cians, teachers and self referrals. Fees are charged on a slid-
ing scale, but are very small and account for a limited
amount of the income. An upward revision of the fee scale
may be necessary in the near future.

In its first two years, September 15, 1952 through Septem-
ber 30, 1954, the Center has accepted sixty-seven cases for
assistance in diagnosis and/or treatment. These sixty-seven
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cases represent fifty-one families given help by the Clinic.
Occasionally the diagnosis has not needed to include psy-
chiatric evaluation. In only a limited number of instances
has it been possible to involve both of the parents in treat-
ment; in only a few instances has there been treatment of
one or both parents without the child being seen following

the diagnostic workup.

A project aimed to help interpret the work of the Center
was undertaken in the fall of 1954 by the Music and Drama
Committee of the Waverly Women’s Club. This group pre-
pared a playlet depicting one phase of Child Guidance Cen-
ter work, based on a program entitled Case History, origi-
nally used in a radio broadcast during Mental Health Week.
Direction, acting and staging was done by local citizens and
the resulting presentation has been more effective in creat-
ing interest and understanding of the local Clinic, than
would have been possible through use of the impersonal
broadcast record. The playlet is now being given by invita-
tion at PTA programs, and it is expected other groups will
ask for it as knowledge of it becomes disseminated.

“Betty Talks Again.”

Betty, age seven, was brought to the Center by her mo-
ther, and following a diagnostic evaluation, both Betty and
her mother were seen regularly at the Center; Betty twice
each week and the mother once each week. Betty was re-
ported to have stopped her social development at age three,
as dramatically seen in her refusal to talk. Betty was also
extremely fearful and fear seemed to dominate her total
life. Because of her inability to communicate Betty was
never enrolled in school.

Betty's father deserted the family very early in her life,
and until age three, Betty lived with her mother and ma-
ternal aunt and uncle. Betty’s uncle was extremely strict,
harsh and punishing. At age three, Betty’'s mother remarried
and in many respects the step-father treated the girl as did
the uncle. The new marriage was not a secure one and the
step-father saw himself in competition with Betty to secure
his wife's affections. Betty’s behavior was not accepted by
the father and the mother was excessive in her demands as
far as cleanliness and behavior were concerned. Betty also
had to adjust to two children resulting from the second
marriage and the absence of the step-father from the home
due to employment.

Betty showed rather normal development until the remar-
riage of her mother, at which time Betty stopped talking
and returned to very infant-like behavior. Our focus at the
Center was two-fold. We first had to determine if Betty was
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feeble-minded and unable to change appreciably in be-
havior, or if she were emotionally disturbed to such a de-
gree as to give a false picture of mental deficiency. Sec-
ondly, the focus with the mother was to help her face the
realities in either possibility, and to help her to utilize her
strengths most effectively to help her daughter.

Our work with Betty brought very slow, but rather con-
sistent progress. In a short time Betty was using words,
but merely to copy a word used by the worker, and always
in a high-pitched false tone. It took over a year for Betty to
occasionally speak a phrase or answer a question with a
direct reply. Betty was able to handle her over-powering
fears a little better, but not to the extent that she could
trust herself to ride the playground merry-go-round or a
tricycle. It became increasingly clear that Betty was suffer-
ing a severe emotional disturbance, but in many respects
showed normal abilities.

From encouragement gained by Betty’s progress, from
support gained from sharing her problems with her worker,
the mother was able to better understand her daughter, and
could realistically face her own conflicts and how they
were involved in Betty’s problems. As the mother developed
an understanding of her resentments, dissatisfactions, and
discouragements, she was able to act more constructively In
the interest of herself and her family.

The agency terminated its service to this family after it
was necessary for the family to leave the community. The
mother was strongly encouraged to continue to secure help
in the new location. Treatment was not completed; however,
marked progress was noted and we trust ground work was
laid for further work with this family by another agency.

“Susan Loses Her Fear.”

Susan was referred at age seven by her teacher because
of inability to concentrate and complete assignments, ner-
vous movements, and inability to adjust socially on the play-
ground, as she was too timid to fight. The diagnosis of poor
inter-personal and inter-family relationships was based upon
interviews with members of the family by the social worker,
psychologist and psychiatrist. A weekly interview schedule
was set up for Susan and her mother, with separate social
workers. In treatment with Susan, the primary purpose
was to establish a relationship with a woman to enable her
to experience a permissive and warm attitude to counteract
her feeling that it was not possible to please or be close to
women. This feeling was directly derived from her fear her
mother would not like her if she were naughty. Once the re-
lationship was established she could talk out, and occasion-

PR ) LG




Research: The pressure of direct service needs limits
the effort that can be devoted to the search for new
knowledge. Data continues to be collected in areas of
interest, but no studies have reached completion during
this period. The center also participates in data collec-
tion with local, state and federal agencies.

Since July 1952 the center has made considerable progress
both in staff and in clinic quarters. Personnel qualifications
were rewritten in 1953 raising requirements for some posi-
tions, and additional positions were created at the beginning
of 1954. These positions were filled during the summer of
1954 and the center now has the equivalent of five and one-
half permanent full-time professional workers. These addi-
tions were designed to bring the staff into more effective
balance of professional skills available.

In the summer of 1953 the center moved from over-
crowded quarters on the fourth floor of the Garver Build-
ing to larger, better planned offices on the fifth floor. We
have now a suitable waiting room and separate business
office. In addition to separate offices for each worker we are
able to set aside two rooms for play therapy and one for
library and conference use. Preparation of the new quarters
was made possible by a grant from the Rehabilitation Fund
of the Des Moines Community Chest.

Financial support of the center’s program continues to be
primarily from local contributions through the Community
Chest. Income from fees, though small, has increased with
more direct service. Additional support is provided by the
Polk County Board of Supervisors and the Iowa Mental
Health Authority.

“Agnes Can Again Play.”

Five year old Agnes was referred to the center by her
pediatrician. A question of central nervous system disorder
had been raised but could not be resolved. Agnes was des-
cribed as hyperactive, destructive and uncontrollable. Neigh-
bor children were not allowed to play with her. On one occa-
sion police action was threatened because of her destruc-
tiveness. On examination of psychological functioning no
evidence could be found for disorder due to brain damage.
Agnes was observed over a period of two months in play
sessions before a diagnosis of Adjustment Reaction of Child-
hood was reached.

Her mother was seen psychotherapeutically for a three
month period. While it was not possible in this time to reach
complete understanding of the mother’s difficulty, she was
able to recognize that she had anxious and depressed feel-
ings and that these feelings interferred in the relationship
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between herself and her daughter. This showed itself es-
pecially in her inability to provide adequate control for
Agnes. Without the reassurance that mother could control
her violence, Agnes felt bewildered, fearful and antagonistic.
As work with the mother progressed the little girl’s behavior
improved. Treatment of the mother was terminated when
Agnes was sufficiently improved that she could be taken on
visits and could be permitted to play with other children
in the neighborhood. The mother’s difficulties were not
completely resolved. She has however, achieved enough
understanding to permit Agnes to develop more adequately.

“Judson’s Fears Diminish.”

Twelve year old Judson was referred jointly by the Pub-
lic Schools and the Juvenile Court. For several months he
had been stealing, absent from classes, frequently untruth-
ful and sometimes showing peculiar behavior. As an ex-
ample of this, it was described that he sometimes stood near
his locker at school, reaching out repeatedly to touch the
knob, apparently unable to leave the locker in order to at-
tend his classes. His present surroundings were described
as inadequate and unpleasant by the referring agencies.
However, study revealed that while relationships in the
home were indeed poor, the present home situation was
not the most significant factor in his current difficulty.
Study also revealed that the objects he stole were seldom
of any intrinsic value, that he stole from his teachers, occa-
sionally from his classmates, but never from any other
sources. When Judson was seen at the center, he was at first
unable to discuss his stealing or account for his other un-
usual behavior. The examiner was able to determine that
truancy and untruthfulness were related to neurotic fears
rather than to impulsive, pleasure seeking behavior. A ten-
tative diagnosis of Obsessive Compulsive Neurosis was made
which was confirmed in the course of subsequent treatments.
Judson has been in psychotherapy for seven months and is
showing marked improvement. It is expected however, that
continued work over a long period will be necessary to re-
solve his neurotic difficulties.

B | “od




Des Moines County Mental Health Center
522 North Third Street, Burlington, lowa

BOARD OF DIRECTORS (1955-1956) PAST PRESIDENTS
Robert E. Holstein, President J. P. McKitterick, M.D.
Donald E. Hock, Vice-President Ralph Youngstrom
Lloyde Dees Secretary F. H. Coulson, M.D,

Robert C. Matsch, Treasurer Harland Soper

Robert E. Glenn, D.D.S.

Robert R. Bruegger

Miss Ruth Buehler STAFF

Mrs. Marceline Ita

Mrs. Clarence Kresge Director-Psychiatrist

Howard Orvis W. McCulloch Crawford, M.D.

Mrs. Don Putney
John R. Shay
Donald Stout

Executive Director
George A. Schroeder

Mrs. Howard Waters HECeS ;
Rev. Bruce H. Masselink PETF;};?;:E]? Fitzgerald
Stanley M. Kern, D.D.S. '

Mrs. Ruth Paule Secretary-Receptionist
William S. Cabhill Helen Carlin (resigned 1955)
Richard BurgrafT Patricia Thye

The Des Moines County Mental Health Center opened
March 17, 1949. For the past five years Dr. Wm. M. Crawtord
has given psychiatric service, and the clinic has made pro-
gress in service to the community, especially the schools
and the courts. The Center has always been a strong diag-
nostic facility. The Board of Directors has made an analytical
study of fee schedules in relation to residence and costs of
service. The Community Chest has carried the major costs
for this clinic, but the county and city have recently in-
creased their support. With increased staff the Center will
give more intensive treatment and extend their services.

“Bobby Finds New Interests.”

Bobby is a white, ten-year-old male, and was referred
because of poor progress in school. When interviewed, the
mother admitted that there was also a sexual problem in re-
lation to other children. There is also considerable marital
discord in the home, plus over-protection by the mother
and overt rejection of the patient by the father. The father
seems to prefer the older sister and shows her considerable
affection.

Test results indicated Bobby to have bright average in-
telligence. Personality study revealed poor ego develop-
ment, associated with a traumatic home environment and a
rejecting mother who compensated with gross over-pro-
tection. The parents were seen for both psychotherapy and
counseling, and after about two months, began to show in-
sight into the cause of Bobby’s difficulties. About three
weeks later the parents reported much improvement In
Bobby’s behavior. He had signed up to play in “Little Lea-
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gue baseball,” and was socializing better. Even though this
improvement is noted, the mother is still in contact with
the Center for periodic evaluation.

“Guilt Feelings Overcome.”

Mrs. W. was referred because of severe guilt feelings and
phobias, with compusive hand-washing. She was a white,
twenty-two-year-old female, who was seven months preg-
nant. She stated that she had a general feeling that every-
thing she did was wrong, and had a fear of hurting someone.

She was of bright average intelligence with no organic
deficit noted, and her history of illness and accidents was
negative. The economic status was slightly above average.
Dut to a history of promiscuity she had many guilt feelings.

Diagnosis: Psychoneurosis, obsessive-compulsive traits,
associated with guilt feelings.

Dynamics: Defective ego structure with feelings of inade-
quacy associated with early parental rejection. Promiscuity
in adolescence, in conflict with religious beliefs, led to guilt
feelings. The assumption of household duties and the onset
of pregnancy sharpened her feelings of inadequacy to the
point of threatened breakdown. The patient was seen by the
psychiatrist for a period of five interviews, and upon the
ventilation of her feelings and recognition of her concealed
aggression, she began to improve rapidly and was able to
resume limited household duties. After three more sessions
she was discharged as improved. On a follow-up study after
the birth of her baby, she showed good ability to handle
the added member of the family.

Condition on closure: Improved.
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Lee County Mental Health Center
110 North Eighth Street, Keokuk, lowa

BOARD OF DIRECTORS (1955) STAFF
Mrs. V. G. Koch, President Medical Director-Psychiatrist
F., D, Stone, Vice-President W. MeCulloch Crawford, M.D.
Miss Gladys McCullum, Secretary
E. A. Ebersole, Treasurer Executive Director and
James McKinstry Psychiatric Social Worker
Roy Krueger Waverly Parris
Arthur Gault
F. L. Steffey, M.D. Psychologist
Walter Kasiske, M.D. Miss Eva Hulson
Mrs, A. E. Clippert
Mrs. Roy Piaft Secretary-Receptionist
Mrs. Carl Majors Mrs. Charles Warwick

Mrs., Lillian Fegers
George Jones

Logan Huiskamp
Glen Frey

Rev. Bliss Cartwright
Rev. Paul Olson
Douglas Lamont

Mrs. Ray Moon

Dave Gross

Ray Buchan

Walter Kelly

B. J. Van Werden M.D.

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

Much early effort was devoted to explaining the function
and services of the Center to school, civic and industrial
personnel and outlining types of problems that could be
treated. Community acceptance was outstanding and our
facilities were immediately overtaxed, making efficient
handling of the cases difficult. Referrals came from varied
sources but largely from the schools, partly due to the im-
portance that was given to preventive treatment of prob-
lems that have not reached acute proportions where a break-
down is imminent.

During the first year financial support came largely from
special gifts, industry, schools, the Community Chest and
the Iowa Mental Health Authority. There has been a con-
sistent effort to give service, not only to Keokuk, but the en-
tire county. In the second year, the County Board of Super-
visors appropriated a substantial sum.

“Jim and His Twin.”

Jim is a 14 year old twin who for the past year had been
doing poorly in school, was uninterested in activities he had
previously liked and who felt, no matter what he tried he
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wouldn’t be successful in doing or that others would do it
better than himself. He did not get along well with his twin
brother, John, who was in the same classroom with him 1n
school this year. Previously, they had attended different
classes.

Examination indicated Jim to be of average intelligence
but emotionally upset. Investigation disclosed the twin bro-
ther John to have elicited more acceptance in most things
he did creating feelings of inadequacy in Jim. The family
was engaged in a variety of activities leaving little time for
building affectionate relationships within the home, causing
Jim to feel even more inferior.

Suggestions were made to the family to help encourage
individual capabilities in the twins, assisting Jim to find
things he was proficient in to compensate for his feelings of
inadequacy. The parents were helped to see how their busy
life left little time for family activities and they were en-
couraged to plan more things that they could do as a family
at which time they could more successfully show their love
for Jim. To discourage rivalry between Jim and John it was
planned that they each would develop friends along lines
of their interests rather than to make efforts to dress alike
and press them into one mold. During six months of ob-
servation, progress was consistently reported until now the
family indicates the earlier symptoms to have almost com-
pletely disappeared.

“A Depression With a Happy Ending.”

Mary is a pretty blonde girl of 21 years, referred to the
Center by her physician after she had attempted suicide,
the culmination to months of depression and a general lack
of interest in her surroundings. On her first visit to the
Center, Mary appeared pale, thin and listless. She was liv-
ing away from her parents’ home at this time, stating she
had always had a very poor relationship with her father
and had never been ciose to him. Mary was seen weekly
by the psychiatrist for some time. Gradually she began to
develop understanding of how she was reacting to her un-
fulfilled dependency needs. With this realization came im-
proved control. She began feeling better, sleeping well and
gained a little weight. On one occasion, she told the psychia-
frist that she felt much less nervous, that she had had some
talks with her father and they were understanding each
other much better.

Over a period of months a dramatic change in Mary’s at-
titudes and behavior took place. She became vivacious, her
body tone and posture seemed much improved and her
speech was inflected and less flat than before. In her last

S |1 e




interview in the office she stated she had developed consid-
erable insight and understanding of her difficulties and was
making progress in improving her adjustments to life. She
was living back in her parents’ home and stated that the
relationships there were much improved. A few months
after this case was closed, announcement was made in the

newspaper of Mary’s marriage.




Linn County Mental Health Center
211V, First Street, S.W., Cedar Rapids, lowa

BOARD OF DIRECTORS (1955) STAFF
Ervin F. Stepanek, President Medical Directors-Psychiatrists
F. G. Murray, M.D., Vice-President L. B. Sedlacek M.D.
Mrs. Douglas Boynton, WwW. J. Moershel, M.D,
Recording Secretary : W. D. Trumpe, M.D.
Mrs.seﬂcgsgr:}rlﬂttmger. Corresponding Clinical Psychologist

W. K. Wright, Ph.D.

.. W. Van Nostrand, Treasurer

Harry Boyd Executive Director-Psychiatric

Milo Chehak Social Worker

Mrs. Gordon DeLlay Hubert H. Baker

Mrs. William Ellwood

Mrs. Fred Groeltz Psychiatric Social Workers

Charles Hedges Harold E. Wilson

John J. Locher, Jr. Mrs. James Lewls
Office Manager

ADVISORY BOARD Mrs. Lumir Kopecky

Clerk-Receptionist

Robert Baldauf Miss Helen Stanek

Mrs. K. H. Bastian

Weston Ralston

Judge James Patterson PAST PRESIDENTS

James Lewis

Miss Gabrielle Nadeau Mrs. Gordon DeLay

John Parke, M.D. Mrs. Wm. Ellwood

Ben Peterson, Ph.D. John Parke, M.D.

Edwin Zeller A L. Smulekoft

The Linn County Mental Health Center opened October
10, 1949. This Center has continued to grow, as indicated by
the expansion of some of the present programs and the in-
troduction of new services.

The following represents an increase in the existing ser-
vices:

(1) Increase in number of individuals seeking the services
of the Center. This constant increase indicates a greater
recognition of the Center’s services by those applying for
service, and by those referring individuals for services. Self-
referrals have increased. In 1951 six doctors of the county’s
195 referred individuals to the Center, as compared to thirty-
three doctors referring individuals in 1954.

(2) Increase in personnel to meet the increased work-
load. One additional psychiatric social worker was added to
the staff full time, and a second social worker works two
half-days a week. This has helped relieve the situation to a
degree but more help is needed.

(3) Increase in financial assistance from the County Board
of Supervisors and the Cedar Rapids and Marion Commun-
ity Chest, which supplements income from the Iowa Mental
?ealth Authority, fees, and income from an endowment

und.

(4) Increased services to local and state agencies. The
Center personnel continues to act as consultants to local
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agencies. There has been an increased interest in tours and
interpretation of the Clinic services. Visitors to the Clinic
included student nurses from Mercy Hospital, Cedar Rapids,
and from University Hospitals, Iowa City, staff members
and ward aids from the Independence Mental Health Insti-
tute.

New services have been added in two fields as follows:

(1) Education and Training: Two graduate students from
the School of Social Work, University of Iowa, are receiving
their field-work training at the Center.

(2) On July 1, 1954, a program was initiated on the re-
quest of the Linn County Board of Supervisors, to give case-
work services to families of patients being released from
Mental Health Institutes, on a one year trial period, known
as Convalescent Leave. This trial period is a test for the
patient, his community, family, and the hospital. The patient
1s still under the care of the hospital and can voluntarily re-
turn or be returned by his guardian, without entering into
legal commitment proceedings.

“A Broken Home Restored.”

Mary, a married woman, thirty-eight years of age, with
one child, came to the Center in search for greater happiness
in her marriage. She had been married six years. During the
first two years her husband completed college, then followed
with a job which she felt was below his ability. She became
aware of her method of getting her way by hysterical ery-
ing and becoming physically ill. This was to combat her
husband’s rigid demands, and immature, impulsive behav-
ior. During the course of treatment her husband filed for a
divorce, but immediately began wooing her back. This seem-
ed to be the turning point; Mary became less demanding
and could discuss issues without feeling defeated. Her hus-
band relaxed his rigidity, and his impulsive, explosive be-
havior diminished.

& M

“Joan Recovers.”

Joan 1s a thirty year old woman, placed on Convalescent
Leave from the Mental Health Institute at Independence.
Both she and her husband were seen in their home. Joan'’s
husband feels that she is quite sensitive about her two-year
hospitalization, but seems to be making a good adjustment.
At first he was fearful of leaving her home alone, but soon ,
felt that she was her old self again. Joan had her own wor-
ries; she was fearful that she couldn’t keep up her old pace, |
and that her friends were somewhat suspicious of her. She .
was eager to discuss this with a social worker, and we find |
she is making an all-out effort to regain her self-confidence.
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On the other hand, her husband feels that the Center repre-
sents a reminder of her hospitalization, and is defensive
about continued service. Periodic appointments will continue
to be made and toward the end of her twelve-month Con-
valescent Leave, a summary will be submitted to the hos-
pital personnel to evaluate her being considered for a dis-
charge from the hospital.

“Connie.”

Connie, six years of age, is the oldest of four children.
She was brought to the Center by her mother because she
had repeatedly expressed a wish to die, and claimed she
was lonely and wanted to go to Heaven. Also, the schools
had reported Connie was doing progressively poorer work,
and was becoming a management problem. Connie was very
immature and periodically reverted to baby-talk. She also
had a conflict in the sexual area, e.g., wished she had been
a boy. Connie and her mother were seen at the Center for
over a period of a year. The mother became more assertive
in meeting both her own and Connie’s needs. Connie’s
school work improved remarkably, her wishes to die stop-
ped, and she is adjusted better to her neighbors and siblings.
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Scott County Mental Health Center
57 Schmidt Building, Davenport, lowa

BOARD OF DIRECTORS (1955) STAFF
Dean Russell K. Johnson, President Director-Psychiatrists
Herman Arrasmith, Vice-President John I. Marker, M.D.

Mrs. Walter S. Bell, Secretary-Treasurer Werner M. Hollander, M.D.
Mrs. Eleanor McBurney

Dudley Lowry Associate Psychiatrist

H. M. Hurevitz, M.D, Roland E. Erikson, M.D.

Mrs. Fannie Leman

Harold Williams Executive Director

Elmer Jens Kendrith M. Rowland

Mrs. Henry Swenty

Mrs. O. A. Drews Clinical Psychologist

Gifford Mast Mrs. Catherine W. Davis (Resigned
1955)

PAST PRESIDENTS Secretary-Receptionist

Mrs. Betty W. Croushore

Rev. James R. Uhlinger Malvin S. Hegreness (Resigned 1955)

Rev. Max D. Gaebler Mrs. Betty M. Reeves (Resigned 1954)

Dudley Lowryv

In the past two and one-half years, our center has prob-
ably made its greatest advance in its treatment program.
This was made possible by the hiring of the second full-time
psychiatric social worker. During this period, the center has
continued to receive more patients including more children
than adults, so that at the present time, approximately 66%
of the cases are children seventeen years and under. The
addition of the second full-time social worker made it pos-
sible for the team approach to be used, especially with chil-
dren, with the development of play therapy and some at-
tempts with group therapy with the parents of the chil-
dren. In the past few years ,also, our center has made con-
siderable progress in improving our relationship with the
schools. They are using the center more profitably to a
mutual advantage both for the school and the families in-
volved.

The staff at the center has continued being very active in
Community Mental Health Education, being called upon to
talk or lead discussions or show films to almost every type
of organization in the community. The center has also been
very fortunate in the past few years in getting the financial
backing of the Davenport Business and Professional Wom-
en’s Club, which has made large donations to the center’s
Trust Fund, which may in time be large enough for the cen-
ter to expand to a building of its own.

“Shy Bill.”

Bill, a twenty year old single man, recently returned from
service, was referred by a local physician for psychotherapy
after the man contacted the physician because of pains in

NEEERS. & SN




his back and arms. There was nothing organically wrong
with the man and the physician thought his symptoms were
psychogenic in origin. He has always been a rather shy, in-
troverted type of person and has no personal friends at the
present time. His parents were divorced when Bill was about
twelve, and he has lived with his mother. He has always
wished he had a father and undoubtedly resents his father
for having divorced his mother. He needed to talk out these
feelings. Bill is cooperating well in keeping regular appoint-
ments at the center and we have been helpful to him.

“Jack, of Superior Intelligence, Needed Help.”

Jack, a twelve year old boy, was referred by the Juvenile
Court because of truancy from school over a long period.
His mother described him as undisciplined, dishonest, de-
fiant and smart-alecky, with frequent outbursts of temper.
He had difficulty making friends, was unable to maintain
lasting interest in anything; but had a knack for getting a
job when he wanted money. Jack’s parents were divorced—
he was the youngest of four children—lived in an over-
crowded household of eight people. Psychological testing
found Jack to have a very superior intellect with an Intelli-
gence Quotient of 147. Although he had been In the seventh
grade, he was capable of doing ninth grade work, with the
exception of arithmetic. He was strongly attached to an over-
protective mother who was unconsciously showing rejection
of him. With Jack being the only male in the household, his
position was difficult. The mother was assisted through at-
titudinal therapy and Jack placed in a private school.
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Winneshiek County Mental Health Center

Decorah, lowa

MENTAL HEALTH COMMITTEE

Mrs. M. J. Miller Kenneth Berger
Rev. I. M. Gjellstad Ernest M. Owen

J. Ernest Ask Lester Larson, M.D.
Mr. and Mrs. Clair Kloster Ivan Kortkamp
Mrs. H. P, Field Charles G. Stoen

Mrs. George Knudson

For about two years this group of citizens has been inter-
ested in a mental health center. Some local funds were avail-
able; the Iowa Mental Health Authority has made an allo- _
cation and the Board of Supervisors is interested. If per- .
sonnel can be secured the clinic may open in the fall of 1955.




PART Vi
TRAINING AND RESEARCH

There is urgent need for more funds for training and re-
search in Iowa. As recommended by the Governors’ Conter-
ence on Mental Health, Midwestern Area, November 1954,
five per cent of all mental health funds should be set aside
for training and research. This would yield approximately
$1,000,000 which would greatly relieve the shortage of train-
ed, competent personnel, and produce some worth-while re-
search on mental illness.

Research

It is recognized, however, that Jowa has had some interest-
ing research projects as shown on page 49. Most of these
projects have been financed by the United States Public
Health Service and the National Institute of Mental Health.
In three years, from July 1, 1952, to June 30, 1953, there was
expended for research $195,663.00.

Training

Iowa has not been so fortunate in training mental health
personnel. Although the pattern was set by the Child Wel-
fare Division, State Department of Social Welfare, which
formerly trained about twenty-five students, other depart-
ments have not trained so extensively.

As indicated on page 48, from July 1, 1953, to June 30,
1955, the State University of Iowa expended from federal
funds $99,672.00 which represents twelve stipends for psy-
chiatric nurses and seven stipends for clinical psychologists.
The Mental Health Authority expended $12,478.50 for train-
ing stipends from 1950 to 1952.
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PART VII
FINANCIAL STATEMENT

The following is a statement of expenditures from Federal
Funds allocated to Iowa for the period July 1, 1952 to June 30, 1954

(inclusive).
Total July 1, 1952 July 1, 1953
to to
June 30, 1953 June 30, 1954
Central Administration® _ _$29,138.13 $16,170.42 $12,967.71
Preventive Psychiatry in
Public Schools . 7,065.03 3,785.69 3,279.34
Black Hawk County Mental
Health Center 7,857.96 4 407.96 3,450.00
Bremer County Child
Guidance Center . 2,299.94 1,016.64 1,283.30
Des Moines Child Guidance
Er iU ot s Bt SRS AR IR 10,100.00 9,900.00 4,200.00
Des Moines County Mental
Health Center:- 2. - - o Haafiie 4,952.52 987.50
Lee County Mental Health
€20 71 oy iR S AL SRR e . 111(1)(1]1) 2,000.00
Linn County Mental Health
Center .. __ 7,516.63 4 316.63 3,200.00
Scott County Mental Health
Center 7,618.93 4,299.97 3,318.96
Accredited Training ... 1.421.00 1,727.50
Non-accredited Training
(Institutes and Staff Meetings) 2,331.92 1,476.84 855.08
Merit System e 80.18 80.18
Total _$83,676.24 $48,054.17 $35,622.07
I Central Administration includes expenditures for the Central Office and also some

furniture, equipment and supplies for the Mental Health Centers.

K. E. HARTOFT
Fiscal and Personnel Agent




PART IX
APPENDIX A
IOWA MENTAL HEALTH AUTHORITY
State Office Building, Des Moines, lowa

Pamphlet List June, 1955

These Mental Health Pamphlets are available in limited
quantities. Please check the pamphlets desired, and they
will be mailed to you if available.

T e ~ Address

Name of Meeting "o Tiocation . Date
Mental Health of the Child

Babies Grow in Eating Habits—National Association for

Mental Health

Babies Grow in Toilet Habits—National Association for
Mental Health

A Better Chance for Mental Health for Children In

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

_ Discipline Through Affection—Child Study Association

of America

For Your Baby’s Mental Health—Health Publications

Institute, Inc.

_ Forgotten Children—National Association for Mental

Health

A Healthy Personality for Your Child—Federal Security

Agency

How to Help Your Handicapped Child—Public Affairs
Pamphlet

How to Teach Your Child About Work—Public Affairs
Pamphlet

If Your Child Is Slow—National Association for Mental
Health

__New Hope for the Retarded Child — Public Affairs

Pamphlet
Self Understanding for Teachers—National Association
for Mental Health

__Some Special Problems of Children—National Mental

Health Foundation

 The Teacher and Mental Health—National Institute of

Mental Health
e




__Teacher Listen . .. The Children Speak—State Charities

Aid Association
What Every Child Needs—National Association for

Mental Health
Mental Health

The Adolescent in Your Family—U. S. Department of
Health, Education and Welfare

_The Effectiveness of Delinquency Prevention Programs
—U. S. Department of Health, Education, and Welfare

_ Emotions and Physical Health—Metropolitan Life Insur-
ance Company

How a Child-Guidance Clinic Can Help the Troubled
Child—Natl. Inst. of Mental Health

It’s Good Business to Know Your Men—U. S. Depart-
ment of Health, Education, and Welfare

Looking Forward to the Later Years—U. S. Department
of Health, Education, and Welfare

Mental Health: A Local Public-Health Responsibility—
Natl. Assn. for Mental Health

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

Mental Health is Everybody’s Business—National Asso-
ciation for Mental Health

Mental Health is 1, 2, 3—National Association for
Mental Health

~.The Mind in Sickness and in Health—John Hancock
Mutual Life Insurance Company

~The Retarded Child in the Community—National Asso-
ciation for Mental Health

Security of Discipline—National Association for Mental
Health

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

Twelve Facts About Mental Illness—National Associa-
tion for Mental Health

When Mental Illness Strikes Your Family—Public Af-

fairs Committee
‘When Parents Get Together—Child Study Association

of America
When You Grow Older—Public Affairs Committee

Your Future and You—Metropolitan Life Insurance
Company
lowa Mental Health Authority
Third Biennial Report (1954)
Directory of Psychiatric Facilities in Iowa (1954)
Film List
Pamphlet List




PART X
APPENDIX B
FILM LIBRARY

June 1955

General Fi'lm Information

All films in our library, sound and silent, are for 16 mm.
projectors.

Borrowers should note carefully whether the film is silent
or sound, as a silent film may be projected on a sound ma-
chine, but running a sound film on a silent machine would
ruin the film.

The films should be returned on the day following the
showing date; also the films should be returned on original
reels and in the containers in which we send them.

Showing of Film

The person responsible for showing the film should be
familiar with the content. Before showing the film, a brief
introductory talk should mention the main points of the
film. After the showing there may be a discussion giving
emphasis to important subject matter presented in the film.

Operation of Projector

1. Be sure your projector is clean, as deposits of dirt and
emulsion on the gate when hardened may cause deep
scratches on the film surface.

9. Be sure all parts of projector are in good mechanical
order.

3 Be sure the machine is threaded correctly, loops are of
proper size, and sprocket teeth are properly engaged.
During projection, feel the film lightly from time to time
as it enters the take-up spool for strain or damage.

4. Show films only under your own supervision and on your
own projector.

5. If a film is damaged, do not attempt repair, we have
equipment and personnel for this work and prefer to take
care of repairs.

MENTAL HEALTH FILMS

These films (requiring a 16 mm, projector) are available
from the Iowa Mental Health Authority, State Office Build-
ing, Des Moines 19, Iowa. 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. The film must be returned promptly.
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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 day. Interprets significance of var-
ious infant reactions. Demonstrates bathing, feeding, play-
ing, daytime sleeping, with interpretation of behavior. A
Gesell Film.

Use: Teaching film for home economics, child care,
child psychology, pediatricians, home study.

A Baby’s Day at Forty-eight Weeks (20 min., sound)
Prescribes methods of infant care at forty-eight weeks.
Demonstrates bathing, feeding, playing and sleeping.
Emphasizes the importance of cod liver oil and orange
juice in diet, and regular elimination. A Gesell Film.
Use: Teaching film for students of child psychology,
child care and home study.

Behavior Patterns at One Year (20 min., sound)

Presents a series of situations revealing normal behavior
for infants of fifty-two weeks. Interprets reactions when
the infant manipulates one, two, three and ten cubes.
Other test situations are shown. A Gesell Film.

Use: Teaching film for child study, professional groups
and parents.

Growth of Infant Behavior: Early Stages (20 min., sound)
Traces rapid growth of early infant behavior patterns.
Careful selection of scenes depicting typical and natural

infant behavior. A Gesell Film.

Use: A teaching film for nurses, psychologists, social
workers, child welfare workers. Useful for parents with
a lecture.

Growth of Infant Behavior: Later Stages (20 min., sound)

Reveals increasing ability of the growing infant to use
his hands. Portrays the stages by which the hand grows
from an almost useless organ to the instrument of human
will. Drawings illustrate growth of prenatal hand. A Ge-
sell Film.

Use: A teaching film for nurses, psychologists, social
workers, child welfare workers. Useful for parents with
a lecture.

Growth of Motor Behavior (10 min., sound)

As a baby grows, he gains increasing command of his
muscular system. Movements become more complex and
controlled. Stages of development from four to five years.
A Gesell Film.

Use: Teachers, social workers, nurses, psychologists and
parents.
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How Behavior Grows (20 min., silent)

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

Use: Psychologists, pediatricians, social workers and
parents.

Infants Are Individuals (20 min., silent)

Every child’s individuality asserts itself even in the
child’s infancy. Demonstrates this to show that distinctive
infant behavior patterns persist in later life. A good film.

Use: Teachers, nurses, child welfare, other professional
groups and parents of young children.

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 I (20 min., sound)
Illustrates development from 6 to 36 weeks.
Use: Parents, teachers, psychologists, pediatricians.

A Study in Human Development—Part II (20 min., silent)
Ilustrates development from 42 weeks to 15 months.
Use: Parents, teachers, psychologists, pediatricians.

A Study in Human Development—Part III (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.)

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 during the first years of life.

Use: Professional groups, parents and lay public.
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Growth and Development of Pre-School Child

A Child Went Forth (20 min., sound)

A delightful picture of 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 environ-
ment with a minimum of adult interference. Shows the
warmth of relationship between adults and children. Rural

setting.
Use: Groups interested in nursery education, child wel-

fare workers, college students.

Early Play (20 min., silent)

Play is self activity. The baby’s play reveals his grow-
ing abilities. Stages of play and growth for eight weeks to
six years. A Gesell Film.

Use: A teaching film for psychologists, social service,

nurses and parents.

Frustration Play Technique (35 min., sound)

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

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

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 ac-
tivity. Many situations are described in which adults may
help in 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.

Frustrating Fours and Fascinating Fives (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 atten-
tion 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 imitates adult activities
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and helps him to understand the adult world better. Fives

are cooperative and fun to be with, repaying parents and

teachers well for their patience with the frustrating fours.
Use: Parents, professional groups, and general public.

Problem Child (27 min., sound)

An entertaining film, clear cut, good sound production.
It illustrates 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 parents’ standard must be appropriate to child’s

age and attainments.

Use: Lay groups, especially young parents ,and profes-
sional groups.

Psychological Implications of Behavior During Clinic Visit
(20 min., silent)

Important clues to a child’s emotional attitudes as seen
from its overt behavior during the clinic at New York In-
firmary for Women and Children. Observer will note sig-
nificant differences in attitude for contrasting behavior of
several children.

Use: Teachers, psychologists, psychiatrists, social work-
ers and child welfare 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 types, develops a neurosis through the interaction
of 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 conforms to normal standards.

Use: Psychiatrists, psychologists, pediatricians, social
workers and nurses.

This Is Robert (80 min., sound)

Produced in cooperation with Sarah Lawrence College
Nursery School. The film traces the development of Rob-
ert, an aggressive difficult child, through nursery school
and two years of public school. Shows aggression, hostility,
frustration at various levels.

Use: Caseworkers, college students, nurses. This 1s a
study film to be used only with interpreation by a psychol-
ogist or psychiatrist.
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Personality Development of School Child

Children’s Charter (16 min., sound)

The Education Act of 1944 gives every English child the
right of free education including high school and further
training if desired. New schools are being established
everywhere to fill these requirements—technical schools,
agricultural schools and young people’s colleges.

Use: Education of parents, social agencies, community

groups and the general public.

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 re-
tarded. The teacher and nurse study the behavior of each
boy, find acceptable 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.

Good Speech for Gary (22 min., sound)

Deals with a second-grade boy who suffers from a
speech defect—its effect on his personality and his im-
provement through modern remedial teaching. It con-
tributes much to the understanding of children’s speech
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.

Shyness (23 min., sound)

This film concerns shyness in children. From the lonely
existence 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 adjustments.

Use: Teachers, parents, nurses, social workers, and other
professions.

First As a Child (20 min., sound)

This is the story of Alexander, a crippled child, and his
treatment 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 chlid, and finally as
a child with some crippling condition.

Use: Professional Groups and lay public.

Fears of Children (27 min., sound)
This shows the origin of fears stemming from a 7-year-
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old boy’s hostility toward his father. It illustrates how a
friend, who understood child psychology, helped the mo-
ther to recognize the cause of his fears. The father finally
recognizes the hostility as a normal reaction to authority.

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

First Lessons (20 min., sound)

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

Use: Parent-teacher groups, social workers, nurses, men-
tal health groups, and the general public.

Hard Brought Up (43 min., sound)

Deals with the dramatic situation of two young boys who
get into trouble. James comes from a comfortable, eco-
nomically secure home, but there are misunderstandings
within the family, and Walter lives with his grandmother
who works and has little time for him. A child welfare
worker brings about a better understanding of James’
problems and emotional needs, and places Walter in a fos-
ter 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 1S
concerned with the kind of attitude toward people and
sense of responsibility the child develops as he grows up.
In the family relationship and at school, security and in-
dependence needs are met. Although it is somewhat con-
fusing in sequence, it is psychiatrically sound.

Use: Parents, teachers, staffs of institutions.

A Study of Twins (80 min., silent)
Topic: Maturation, growth, heredity, child development,
social adjustment.
Use: Training parents and teachers and genetic psy-
chology.

Twins Are Individuals (20 min., silent)
Identical twins are highly similar but not exactly alike.
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A study of similarities and differences from 28 weeks to

6 years. A Gesell Film.
Use: Parents and teachers.

Personality Development in Adolescence

Act Your Age (13% min., sound)
A young adolescent shows infantile behavior—temper

tantrums, weeping, inability to take a joke. Through guid-
ance of a teacher, he acquires 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 interests in airplanes, his probational
period ends happily.

Use Teachers, courts, all agencies in social welfare, high

schools and colleges, lay public.

That Boy Joe (20 minute sound)

A story of juvenile delinquency, its causes and pre-
ventive means, analyzed from a long-range viewpoint.
Joe, involved in robbery, comes to the attention of the
Juvenile Court. Through the Court’s counsel, the parents
change the home life, recreational activities, and Joe be-
comes soclally adjusted.

Use Parents, teachers, group and recreational leaders.

Challenge to Crime (20 min., sound)

“The Moline Plan,” originated by Ruth Clifton, Moline,
Illinois, is fully described. Warden Lawes of Sing Sing
tells what the plan will do for your community in eliminat-
ing 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 approached 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 ac-
cording to his own needs—probation, reformatory, child
guidance clinic. A plea for better city planning.

Use: Teachers, ministers, parents, court workers, gen-
eral public.

Children On Trial (62 min., sound)
A study of juvenile delinquency and the methods of the

Approved Schools in England. A very interesting, in-
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structive 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
prevention of crime, general public.

Control Your Emotions (13%2 min., sound)

Through infantile behavior—anger—a youth disrupts
the party, 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, 1s referred by his physician
to a psychiatrist. The psychiatrist, through psychotherapy,
brings into consciousness the early frustrating experiences
in the home and school. After four months ot treatment,
the patient is beginning to achieve emotional health.

’ Use: 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 understanding 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.

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 contrasted to Helen, a girl who has learn-
ed 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 living.

. Use: Teachers, social workers, parents, and general pub-
ic.

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
classmates. When he awakens to the many opportunities
for friendships around him, and escapes the pitfall of

S (e




forming his own clique, Mike is on his way to social ma-

turity.
Use: High schools, colleges, parents.

Overcoming Fear (132 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 (13% min., sound, color)

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 like-
able friendly leader.

Use: High schools, parent-teacher groups.

Family Relations

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 con-
flict and bitterness or end in separation 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 pub-
ic.

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 adolescence. Mr. Moody, an authoritative per-
fectionist, makes unrealistic demands on his young son,
Paul. The son feels frustrated, 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 is led into
delinquency by older boys.

Iéls?: Teachers, parents, professional groups, and general
public.

Choosing For Happiness (14 min., sound)
Eve’s critical analysis of all her boy friends leads to dis-
illusionment and frustration. Her friend, Mary, suggests
that Eve analyze her own interest, recognize that no one
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1s perfect, and be prepared to change her own attitudes
without demanding complete change In other’s personal-
ity.

Use: High schools, colleges, general public.

Marriage Today (22 min., sound)

The stress and strain of our civilization today make an
impact on marriage and require new adjustments and
changes. The ideals and goals adult love require are illus-
trated 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 incidents 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.

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 import-
ance of a chance to develop in his own pattern. An excel-
lent film, produced by the National Institute for Mental
Health, Bethesda, Maryland.

Use: High schools, colleges, teachers, parents, all pro-
fessions.

Roots of Happiness (25 min., sound)

This film, staged in Puerto Rico, about family life and
relationships, 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.

Who’s Boss (16 min., sound)

The competitive strivings of a husband and wife en-
gaged in similar occupations lead to misunderstanding
and temporary separation. Later they realize their respon-
sibilities for a home and family.

Use: High schools, colleges, general public.
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Human Relations

Broken Appointment (30 min., sound) ;
This film relates the story of a public health nurse In

a mining town. She finds one of her patients, a young ex-
pectant mother, in an emotional situation that creats great
unhappiness. How the nurse assists her patient by apply-
ing sound human relations techniques is the high point ot

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 relation-
ships of various cultures, races and groups, and the results
in happy relationships after groups live together and

“orow 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 pro-

fessional groups.

THE LATER YEARS

Retire to Life (16 min., sound)

Ed Harrison leaves the plant where he has worked for
many years, hoping to take a long hard-earned vacation.
He is soon disillusioned, loses his savings, becomes con-
fused and discouraged in his inability to find employment.
A friend helps him to realize he has something to con-
tribute to life and there are still rewards for his efforts.

Use: General public, professional groups, churches.

The Steps of Age (25 min., sound)

A production of the National Film Board. The story of
Mr. and Mrs. Potter faced with retirement and adjust-
ments of later life. This film is designed so that all people
will understand that they must begin early in life to ad-
just to the problems which all human beings 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 re-
warding. Film should be previewed for sound adjustment.

Use: General public, professional groups, churches.
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Mental lliness

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 improve-
ment and release. It shows not only the value of psycho-
therapy but also how all ancillary personnel share in the
treatment process. Attendants, nurses, therapists con-
tribute to recovery.

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

Back to Life (30 min., sound)

This is the story of Bud Lambert, factory worker, who
suffers from a feeling of being “picked on.” After a per-
sonal altercation with a fellow worker he is promptly dis-
charged. He returns to his home and quarrels with his
wife. She calls the family physician and Bud is admitted
to a mental hospital. After psychiatric treatment and oc-
cupational therapy, the hospital staff agree he is mentally
improved and he is released for a trial period. The re-
habilitation 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;
employment counsellors; general public.

Angry Boy (33 min., sound)

A production of the National Film Board. Angry Boy is
a dramatization of the story of Tommy Randall who, hav-
ing been caught stealing in the school, is sent to a child
guidance clinic, instead of being treated as a criminal. His
understanding teachers recognize the emotional problem.
At the psychiatric clinic, the basic causes of the child’s
hostility are revealed. How his mother is helped to under-
stand Tommy and how Tommy, himself, learns to accept
and handle his feelings through the process of psycho-
therapy, 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 un-
conscious motivation affects the behavior of both children
and adults. It is 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,
professional groups, parent-teacher groups, child care or-
ganizations, churches, mental health societies and nurses.
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Breakdown (40 min., sound)
Ann has developed from a model child into a charming

responsible young business woman. At the age of twenty-
three years she suffers a nervous breakdown—at first not
clearly understood by her parents and employer. A bro-
ther, through his army service, realizes her need for treat-
ment. After a period of treatment in a mental hospital, she
is able to return to her home and community.

Use: General public, professional groups.

City of the Sick (20 min., sound)

A documentary film showing life and treatment in a
mental hospital. It illustrates the recent advancement in
hospital treatment through psychotherapy, recreation,
occupational therapy, other activities, and trained at-
tendants.

Use: General public.

Clinical Psychology and Hypnosis (20 min., silent, color)
Topic: Clinical procedures, tests, hypnosis, psycho-
therapy.
Use: Advanced psychology classes, medical courses,
clinical psychology, psychiatry, psychiatric social workers.

Feeling of Hostility (35 min., sound)

The case history of Claire, from early childhood when
her father dies suddenly, to her development into an out-
wardly successful “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.
Also 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 de-
velopment. 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 Lonely Night (65 min., sound)
This film dramatizes modern psychiatric treatment and
prevailing concepts of preventive mental health. The child-
hood of Caroline, an emotionally disturbed young woman,
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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 1s
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 to Man (30 min., sound)

The story of a psychiatric aide who takes a temporary
job in a state hospital, and decides to stay permanently
when he realizes there is much satisfaction to be gained
from playing an important role in the treatment that
brings mentally ill patients back to health.

Use: State hospital personnel, professional groups, and
general public.

Mental Symptoms

These films are not suitable for the general public and
their distribution is restricted to professional audiences
such as physicians, nurses, social workers, psychologists
and as a teaching aid for such students. These films pre-
sent the characteristic picture of symptoms manifested in
the following diagnoses:
Schizophrenia: Simple-type Deteriorated (11 min., sound)

Schizophrenia: Catatonic Type (12 min., sound)
Schizophrenia: Hebephrenic Type (13 min., sound)
Paranoid Condition (13 min., sound)
Organic Reaction Type: Senile (10 min., sound)
Depressive States Part I (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)
Folie A. Deux (15 min., sound)

Nations Mental Health (18 min., sound)

An over-all picture of the mental health problems in
America, the passage of the National Mental Health Act
to implement training, research, and community services.
Standards of personnel, various types of treatment, and
the services of a community clinic are discussed and illus-
trated.

Use: General public, professional groups.
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Over-Dependency (30 min., sound)
Story of a young married man whose inability to face

the ordinary 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 consistently adequate vocational adjustment.
Through psychiatric treatment, patient loses his somatic

complaints.
Use: Professional groups and lay public.

Problem Drinkers (20 min., sound)
Depicts man’s change from moderate drinking to uncon-

trolled excess. Shows contribution of courts, Yale Medical
School research, and psychiatric study in courses of alco-
holism. Through Alcoholics Anonymous, the patient (a
sick man) regains his health and position. There is some
mention of community responsibility for treatment.

Use: Junior and senior high schools, colleges, lay and
professional groups, Alcoholics Anonymous, and State In-
stitutions.

Psychiatry in Action (40 min., sound)

Ilustrates treatment of functional neuroses, shock
therapy, psychotherapy, and other methods in hospitals of
England during World War II. A British Film. While in-
formative, sound is not clear.

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

Working and Playing to Health (35 min., sound)

A dramatization of recreational occupational and in-
dustrial therapies in a mental hospital. Actually photo-
graphed 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 hos-

pitals for the mentally ill.

Miscellaneous

Fidelity of Report (20 min., silent)
Topic: Observation, report and evidence.
Use: General, social and experimental psychology. jour-
nalism, criminology and law.

The Unity of Personality (20 min., silent)
Topic: Observation, report and evidence.
Use: General, social and experimental psychology, jour-
nalism, criminology and law.
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