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SANITY AMND SECURITY OF THE PEOPLE # MENTAL AYWD NERVOUS
DISORDERS AFPTER THE WAR « COVERNMENT'S REHABILITATION
PROGRAM # CARE OF MERCHANT SHAMEN BY PUBLIC HEALTH SER-
VICE 4 HENTAL EFFECTS OF WAR AMONCG CIVILIAY POPULATION =
RO INCRZASE IN MENTAL DISEASE & SYPHILIS AWD ALCOHOLISM =
THE GREATEST OF ALL HEALTH HAZARDS, THOSE TO MENWNTAL
HEALTH & MENTAL HEALTH CONSERVATION PROCRAY = PSYCHIAT-
RIC EDUCATION # WUMBERS OF PSYCHIATRISTS # CHILD GUID-
ANCE CLIWICS «# INSTRUCTION OF PUBLIC HEALTH NURSHES =
FEDERAL PUOND3 FOR A FIELD PROCRAH # GRANTS-IN-AID OF
SO0CIAL SECURITY ACT # WORK FOR CRIPPLED CHILDREW # THE
HOUSING HOVEMENT AND EMOTIONAL HEALTH 2 PHILOSOPHY OF
THE SOCIAL SECURITY ACT = BHNEMY ALIEY PROGRAM % ALCO-
HOLISM A MENTAL DISEASE # CRIME A MALADJUSTHMENT +# STATE
HENTAL HOSPITALS » CONMMITHENT LAWS # DESIGH FOR A
GOVERNMENT INSTITUTE FOR RESEARCH IN MENTAL AND KERVOUS
DISORDERS « PSYCHIATRY AND THE FUTURE OF HUMANITY

Sanity and securlty are two exceedingly wholesome
words to hear in this chaotic world. These two words
formed the keynote of the opening of the annual meeting
of the Natlonal Committee for ¥Mental Hyglene in that
fateful 1940. "The sense of security of mankind is at
stake," Dr. Adolf{ HMeyer reminded the assembled men and
women of psychiatry, "and 1t is our share and our duty
to contribute to the sanity and security of our own
people.” The Importance of that centrjbution has grown
with every succeeding month.

A poll of American publie opinion on the war's after-
effects, for which we must willingly pay in money and
1n searvices, would bring out s wlidespresd acceptance
of responsibility for the mental and nervous disorders
of the pesople who return from the war. MNen, women and
even ths children of this country are aware of the
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ordeal through which our armed forces are fighting

“% . their way. The gods of war are hard on their person-

nel. Combat forces have to make a complete readjust~
ment of life habits in an atmosphere of physical dan-
ger, under conditions of hunger, fatigue, exposure to
inclement weather, and infections inecidsnt to the
gathering of persons ‘in intimate contact.

The last war was only a locsligzed affalir compared to
this one, and 1t left us with a bill for mental and
nervous dlisorders which we sre still paving. The Fed-
eral Govermment alone has pald out close to 1,000,000,
Q00 for the care and pensioning of neuropsychiatric
veterans of the last war.

When our present Selective Service went into opera-
tion, psychlatrists were called in to help weed out
the unfit among the draftees, In the examination of
the first million men, neuropsychiatric eonditions
- were [ifth among the causses of rejection. ¥Wobody knows
however, how many of the young men going into the war
are predisposed to mental illness and under the stress
of war will break down sooner than would ordinarily
have been the case. Hobody knows how many of the less
predlisposed will break down temporarily. Wobody knows
how many who apparently come out unscathed will need
the services of mental hyglene. A flier in the last
war wrote in his diary that back in civilian life
once again he "roamed the streets by day snd by night
glone with his nervous system.” These, the ones for
whom it 13 an ordeal to be alone with their nervous
systems, also need the proteection and help of psy-
chiatry s .

The post-war problem of the mentally 111 is already
manifest in admisaions from the Army and ‘Favy to Saint
Eligzabeths Hosplital and veterans! hospitals and in
claims for disablility for mental and nervous condi«
tions.

The Pederal Govermment Is shaping up the rehablliita-
tion program which we shall owe to those who are giv-
ing themaselves to winning the war. Companion billls
have been Introduced in the Senate and the House to
provide for the vocational rehabilitation of individ-
uals suffering from "war-connected or other disgbil-
ities."™ The bills are written to include not only
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menbers of the armed forces, but industrial workers
who with their labor fight the war on the production
iine, and other people connected with the conflict.

The type of casualty of which the public hears very
little is that ocecurring daily among our merchant sea-
men. Thess seamen without benefit of uniform or the
title of fighting men keep the supplisa moving to our
foreces, our allies and to ourselves through exceedingly
troubled waters. Twenty-three hundred of them have
lost their livses since the war started. Hundreds have
been shipwrecked and have grrived on land in great
need of medical and hospital cars. Among these have
been numerous psychiatric casuslties. They have sufl-
- fered from shock simllaer to that so commong among
- soldiers at the front, shock due to harrowing exper-
fences, exposure to wet and cold for days in open life
boats, andéd to deprivation of food. These men are
greatly in need of assistance, and the War Shivping
Administration has arranged for 1t through the mediesl
facilitlies of the Public Health Service. A spsclal
psychiatric service has been set up to deal with these
cases in the Harine Hospitsls, In specisl hospitsls,
and in convalescent homes where under the guldance of
psychiatristes the merchsnt sesmen will rscunarate be-~
fora returning to seca.

Our most anxious thaughts today are quite properly
for those who are running the grestest risks. Pay-
chigtry's clients, however, are the entire hundred
and thirty million of the population. Psychiatry's
mission is to foster sound minds to go with the sound
bodies for which the public health movement has work-
ad 80 longe

#¥hat the war will produce in the shape of speclal
problems among the civilian population no one can pre-
dict. We do not have statistics war by war upon the
mental effects of war smong civilians. What data we
do have lend no support to the.view that wars cause
an appreciable incresse in psychoses as a2 whole. In
Britain numerous psychotic casualties were anticipated
end extensive preparations were made to take care of
them, but the raids came and nothing unusual happsned
to the mental heslth of the people. All our reportis
from England indicate thst the elvilisns are standing
up well te the war of nerves, the air raids, the
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the threat of Invasion and all the dislocations war has
brought into thelr personsl lives. Orime has decreased
there as it did in both Britaln and the United States
during the last war. This last statement does not hold
true for the c¢hild population, for juvenile delinguency
in England shows an alarming incresse.

The naws from Spain is similar to that from Britain.
There were some psychotic casualtlies smong predisposed
clvilians, but, as in Britain, some neurotie¢ Iindlividuals
were improved by thelr preocccupation with the war.

It is beyond the power of analysls to strike any pro-
phetiec balance between the people who sre going to give
way and those who are goling to benefit because of the
war, but the evidence of the past, Incomplete as it 1s,
seems to suggest that the sggrepate of mentsl disease
is very little affected by wars, pesce, depressions or
prosperity. The most relisble reports shich we have
from the Civil ¥War both during the confliect and after-
wards seem to Indicate that there was no inerease in
mental disease because of the war. The same applies
to the ®panish American War and World War I.

In Massachusetts, & state vhigh has had an adequate
mental hospital system and reliable psychiatrie data
for years, first admissions to mental hosplitals de~
creased sharply from 1917 to 1920+ The same thing to
a less siriking degree happened in New York and other
partas of the country. It is significant that the drop
in first admissions in Massachusetts during the last
wayr exactly parsllelied the drop in slecoholie psychoses,

Suicide rates tell the same story. In 1941, the
rate among the poliey holders of the Metropollitan Life
Insurance Company dropped sharply from that of the
previous yesr. In England, there was a decided fsgll
in the number of sulcides in the last three months of
1939, the opening scene of the ware The rate fell in
1940 and again in 1941.

¥When the tumult and the shouting dies, and the strain
is over, and the war dutlies are done, we will nesvere
theless have a considerable psychiatrie problem to
solve. Syphilis and alecoholism may increase during
the war, and these ars two of the more potent specific
causes of mental diseases. The economic awlitchback
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from war production to production for peace is going
to mean a dislocation invelving millions of peoplse.

It may be a catastrophiec disloecation in so far as the
emotlional and nsychic elements of the problem are con-
carned.

Whatever the war and post-war conditions produce in
the line of special problems, we still have the old
constant problem, the appalling incidence of mental
illness. The hagzards to mental heaslth are apparently
the greatest of all our health hazards.

In 194Q, 163,556 patients were admitted to hospitels
for mental disease and dsefects--only 10,000 fewer than
the number of persons who graduasted from college that
year. This comparison has an lmaginative as well as
g statistical valus, The person who steps forth with
his new sheepskin i1s prepared in his mind to conguer
the world. The psrson who leaves the world to enter
the doors of a mental hospital has gone down in defeat.

In dealing with mental disesases we started far up
the line--with the end results. Psychiatry has not
only a treatment responsibility but an epidemiological
responsibility, to find the early cases, to ameliorate
the conditlions which breed ecases. It is only through
a national program that we can prevent the end results
and the appalling bill which we pav for them.

The publie resction to the homecoming of the inevit-
.able psychlatric casualties of this war will be favor-
able to the development of g far-reaching mental
health conservation program and we should be ready
with it.

. The progrem should include:

1. Better psychiatric education of physiclans.

2+ An increase in the number of psychiatrists.

3¢ A wide distribution of mental hygiene and child
guidsnce clinics.

4. More attention to mental hygiens in colleges
and schoolSe

S« Attention to mental hygiene in industry.

G« Provision of measures to reduce juvanils de-
linguency.

7. Paychiatric assistance to courts anéd to dis-
charged prisoners.
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8. A saner approach to the problem of alcoholism

- by the police and courts.

9. Provision of treatment for chronlic alcoholiecs
ineluding hospltals, clinies and consultatlon
bureaus. ;

10. Better state mental hospitals.

1l. A wide development of psychistric units in
general hospitals. .

12+ The establishment by all the states of 3&53,

' humane commitment laws as free as possible
from judicial procedures.

13. The development of mentsl hyglene-public health
activities in atate health departments,

14. And above all a farereaching development of
research into nervous and mental dissases.

The country has now only about cne psychiastrist for
every 57,000 of the population. ¥ore than half of
these are ordinarily employed in mental institutions
. where they are for the most part unavailable for sarly
treatment designed to prevent hospitalization. ¥Yo
wonder the majority of firat admissions to mental hos-
pitals has never seen a mental speciallist until they
arrive at the hospital seriously 111. A wilder interest
in psychiatry and better support of mentel hospltels
will automatically Increasse the number of psychlatrists,
but it is more important still that every medical stu-
dent in the course of his education should receive suf-
ficient paychiatric background to enable him to meet,
in a common sense way at least, the numerous psychi-
atric problems with which he will inevitably be faced.

Many authoritlies rank child guldance c¢linies of su-
preme Importance in the prevention of mental disorders.
About twenty-seven of our larger cities have such eclin-
ies. However, in small cities and im rural areas such
preventive service is almost nonexistent. Clinics for
child guidance and mental heslth are doubtless very
useful, but perhaps the more helpful way of carrying
on preaventive mental medicine would be the more subtle
one of meking mental hygiene activities an integral
part of the services of publlic health departmentas.
Studlies are now being made in the Eastern Health Disw
trict of Baltimore, Maryland, and in Willismson County,
Tennessee, which are designed to set a pattern for men-
tal hygiene=-public health activitles. .
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Dr. Julius Levy, Director of the Bureau of Maternsl
and Child Health of HNew Jersey, is carrying on a pro=-
gram which seems to be especislly effective. All the
publie health nurses in this department are Iinstrueted
in mental hyglene. They begin ln a subtle way before
the child is born to Indoctrinate women with the prin-
ciples of mental hygiens. From there on, without ben-
efit of any loudly proclaimed program, they follow
through with common sense mental hygiene measurss ad-
ministered along with thelir other health services.
These measures are sxclusive of treatment; they are
limited strictly to prevention.

Mental hyglene 1s well over the threshcld among our
social efforts. G&EZven in those favored communities
which have mental hygiene clinies, however, the ser-
viges sre far Inadequate to the needs. In our complex
modern civilization, a program of mental hygiene like
any public health program must have the backing of
Federal and State Governments to carry out 1ts mission
properly. . The Presidentts Committee on Mediecal Care,
reporting in 1838, recommended that Congress make
availsble increasing amounts up to $10,000,000 a year
for a field program of mental hyglene similar to the
specisl snnual sppropriations for venereal disease
control. While this recommendation has not been ecar-
ried out, it may be described as a astrong prevailing
wind of opinion. _

There are other indications that paychiatry is abﬁutf
its business and will sventually have the proper badk-
ing. The Public Health Service has made a psychiatrie
econsultant available to the states in expanding public
health programs through the grants-in-aid of the
Social Security Act. The Children's Bureau hopes to
put on a psychiatric consultant to work with the
states in the program for maternal and child healthe.
State health offlcers one after another ars accepting
responslbility in mental heslth and are calling in the
psychiatric consultant to help incorporate mental
hygiene in their publie health programs. YNone of the
money :available under the Social Security Act as
grants-in-ald to the states has ever been earmarked
for mental hygiene purposes. HNevertheless for the
fiscal year 1942, twelve states managed to readjust
their budgets to include this activity. Before that
time only four state health departments had mental
hyglene programs,
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Fhen we reach a stage in our attack on mentsl dis-
orders comparable to our attack on other diseases,
psychiatric services wlll be wldsly accessible to the
populations They will be as accessible as the x«ray
of the lungs and as the blood tests that we hﬂar 80
mueh about these dayse

The 1nr1uan¢a of men%&l hyglene runs through all our
health and welfare activities. Psychiatric training
for professional workers who are earrying oub programs
in tuberculosis econtrol, in veneresl dlsease control,
In maternal and child health, in Industrial hygliene
and all other programs of health or of welfare will
help to knit the separate efforts in mental hyglene
eventually into 8 strong natiocnal program.

?hs'chiiéran’a Bureau has promoted institutes for
psgchiatria training far nursdes smong the states.

311 the work for erippled nhildren hes 8 great psy-
chiatric beering upon their lives as adults. - Presi-
dent Roosevelt has asked Congress to authorize a spec-
1al wartime appropristion, not to execeed §7,500,000
the first ysar, for expanding Federal ald to states
for the care of crippled children and child health and
welfare services, all of vhich, of course, will include
mental hygiene. The President stressed the spscial
needs of mothers and ehildren arising from war condli-
tionse.

The whole ideology behind our housing movement 1s
mental hyglene.  ¥Winslow has sald that poor housing
shows 1ts effects to the greatest degree in accldents
and in poor smotional health. In England, the nation-
al housing program from the very beginning was under
the Hinlstry of Health. In our country, the housing
movement started as a low-rent proposition to get peo-
ple of limited means out of unwholesocre slums and into
dwellings that would contribute to their self-respsct
and therefore thelr self-management, The war has
turned 1t temporarily Iinto a movement for war workers.
The cooperation of local hesalth departments is sought
in providing public heslth services on the Federal
housing projeets. Housing and heslth programs are
joining foreces in our soelal structure. And throughout
the housing literature written today you will find
firat of all the thinking of mental hygiene.
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This philosophy likewise underiies all our sctivities
under the Soecial Security Act. The genealogy of this
Act goes back to those ugly blue laws under which ad-
ministrators of the public funds for welfare must make
sure that the pauper was duly servile for that whiech
he received. The ldeclogy prevaliling in the adminis-
tration of Soclal Security provisions is that the as-
sistance should bulld up the self-confidence of the
person receiving. Our Social Security pecple are good
mental hygienists, They believe those receiving ald
should feel they are accepting that which they have
helped to provide for themselves, and that they are
thersfore still masters of thelir destinles.

The Soclial Security Board has inaugurated an Enemy
Alien Program to provide for dependents of aliens and
thus not only relieve distress but eliminate any rea-
song for resentmwent and consequent mental and socinl
ﬁifficulties4 _

All of these health and welfare activitias attest
constantly to the mental hyglene disposition of this
countrys.

In our guickening sense of the broad fleld in which
mental medicine should function, we cannot overlook
the necessity for taking aleccholism out of the cate-
gory of crimes and treating 1t as a mental disease.

It 18 evidence of an appalling lack of appreecistion of
essential prineciples that the arrests for drunkenness
per unit of population In a large proportion of clties
- of the United States are from twenty to eighty times
higher than arrests for drunkenness in New York, and
that, as a rule, in these cities of high arrests less
18 done for the alecholics than in NWew York, W%e shall
never get anywhere with solving this problem until al-
cohollism comes to be generally regarded as a diBsease,
the sufferers from which need careful study and atten-
tions Teglect, indifferance and punishment hava ‘never
provided any solutione.

lﬁﬁ@h&'preblam af erime should be approsched from the
psychiatric angle. 1In our broadened conception of
mental medieine, 1t would be treated as a social or
personal malad justment. This irestment would not in-
volve the abolition of punlshment but would rather
widen our approach to lnclude ths more saving efforts
of prevention and rehablilitation.



