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THE GOAL*** 

"Mental health enables the individual to pursue rea­
sonable, purposeful goals, to use his capacities and 
talents fruitfull7; to possess a sense of security, of 
belonging, of being respected; to know that he is 
liked, or loved and wanted; to have self-respect, 
self-reliance, and a sense of achievement; to have 
the capacity for new experience and new ideas. Mental 
health also means that an individual has learned to 
respect others, and to live with others, not onl7 at 
home and in his own country, but in the world." 

National Health Assemblyl 
Ma7 1948 

CHAPTER I 

INTRODUCTION '1'0 THE PROBLEM 

Statement of the Problem and the Importance ot The 
Study: 

Mental ill health is a huge and costly problem. It 

includes the institutionalized, who are for the most part 

total losses to society, the seriously maladjusted, so 

frequently involved in crime, drug addiction and alcoholism; 

and the so-called normal people, harrassed by minor worries, 

fears and uncertainties. 

Though much is being done to combat these conditions, 

little or nothing has been accomplished in the evaluation 

ot the public relations aspects ot these services. Many 

people engaged in mental health work feel the need for 

such an undertaking. 

1 , National Institute of Mental Health, (Public Health 
Publications, Serlei No. 20, Mental Heiith Series No. 4 , 
(Revised), u.s. Government Printing Office, Washington, D.C.) 
p.l. 
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social worker --- for screening, diagnosing, testing, treatment 

and follow-up care. 

Phases one and two dealt with remedial work among the 

mentally ill, and as these areas could not be expected to 

solve the problem, mental health interests, within the past 

few years, have again expanded to find: 

3. Methods by which the onset of mental diseases can 

be prevented. This means establishing principles which re­

sult in sound mental health and incorporating them into 

every day life. 

Because of the scarcity of trained mental health per-

sonnel, these principles can only be presented on a mass basis 

by adding other professional groups to the existing psychiatric: 

team. These professional groups, composed of those who come 

in contact with large segments of the public in their daily 

work, are social workers, doctors, school teachers, public 

health personnel, the clergy, etc. These people must be made 

to realize the necessity for their personal involvement.3 

With their help, mental ill health can be combatted; it is the 

only practical way to attack the vast problem. 

In addition to the need for activating this important 

public, is the need for perfecting faster less expensive 

methods of psychiatric treatment, increasing the size and 

3 James v. LOwry, Mental Hygiene, (Social Work Year Book, 
Vol. XI, American Association of Social Workers, Margaret B. 
Hodges, editor, 1951), pp. 320-330. 
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number of institutions for training mental health personnel, 

attracting new people into the field, and carefully analyzing 

existing treatment and education centers to be certain that 

they are utilizing their limited facilities to the utmost 

advantage. 

Mental ill health is a tremendous waste which could be 

prevented. The need for mental health (although it is called 

by various names) is recognized by many. They have the tools 

but do not always use them, or use them wisely. When this is 

realized, much can be accomplished. 

The United States Government, recognizing the magnitude 

of the problem, established the National Institute of Mental 

Health under the National Mental Health Act of 1946. Through 

this Institute, the Federal Government is providing funds for 

research, training, expansion of public and private mental 

health facilities and educational work.4 

The Massachusetts State Government has ear-marked in-

creased funds for this area, recently appointed a commissioner 

of mental health, and is at present conducting a survey of 

mental health facilities and needs in cities and towns, with 

a view towards extending public health facilities. 

One outstanding national organization in the field is 

the National Association for Mental Health, Inc., a non-profit 

4 , National Institute of Mental Health, (Public Health 
Pu0Iicat1on Series No. 20, Mental Health Series No. 4 {Revised), 
U. S. Government Printing Office, Washington, D. C.) p.l. 



organization supported by the contributions o£ individuals, 

foundations, etc. The Association £unctions as an information 

and research center. Its work includes the preparation o£ 

statistical information, pamphlets, radio sketches, movies, 

etc., £or public and pro£essional consumption. It sponsors 

gatherings of people involved or interested in the field, 

is one of the organizations active in promoting research 

and clinical standards, and also works with and assists 

other related national organizations.5 

In Massachusetts, the outstanding non-governmental or­

ganization is the Massachusetts Association £or Mental Health, 

Inc. Its purpose is to promote better care of patients within 

institutions, the restoration and rehabilitation of the men­

tally handicapped and the fostering o£ mental health. Its 

activities include community guidance in the establishment of 

a clinic or a mental health association, maintaining a speak-

ers' bureau, acting as a clearing house for information, pre-

paring pamphlets, movies and other related media; educational 

work on the elementary and junior-high level, and the promotion 

of institutes, workshops and training centers.6 

The Fall River Clinic exists because of the cumulative 

5 Personal correspondence with the Executive Assistant o£ 
The National Mental Health Association, Inc. 

6 , The Massachusetts Association £or Mental Health, Inc. 
(Pamphlet discussing purpose, community work, speakers, etc.} 
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was a one industry town the crash was bound to come. 

The city was struck by its own individual depression 

long before the rest of the country. Fall River became a 

graveyard for dismantled mills and for ten years or more the 

depression held full sway. Unemployment was wide-spread, and 

by 1932, 25% of the population were receiving municipal aid. 

The city, on the verge of bankruptcy, was placed in the hands 

of a Finance Committee. 

The people of Fall River have not recovered psycholog­

ically from these terrible times. It is evident in the lack 

of faith the majority has toward its city. 

Fall River has been rebuilt, but many of its problems 

remain unsolved. Textile companies, currently 6o.% of the 

city's industry, in an effort to acquire cheap labor turned 

more and more towards women employees and today men have 

difficulty finding jobs. 

Another unsolved problem is the prevailing sentiment 

that there is no opportunity for the educated young. A city 

cannot survive and prosper if its young people will not stay, 

and industry to have a firm basis for success, must live 1n 

healthy surroundings. 

The New England textile industry, with a few exceptions, 

failed to profit by its mighty lesson and is at present 

fighting a last ditch battle with competition from the South. 

It may or may not be too late to solve the textile 

8 







in turn allows a larger percentage of the women to stay at home: 

and concentrate their attention on the care of their families. 

Bristol County Mental Health Clinics, Inc.: In 1948, 

state-supported mental health clinics were discontinued because' 

of lack of funds and personnel. This left Bristol County and 

greater Fall River without the necessary clinical services to 

meet the problem of mental il1 health in the area. 

Through the efforts of a group of social workers, the 

lack of clinical facilities in Fall River and in Bristol 

County as a whole, was explored and acknowledged. It was 

discovered that the cost of comprehensive clinical services 

and the scarcity of trained personnel would hinder the separate 

cities ability to provide the services the need warranted. To 

meet the problem therefore, interested citizens of Fall River, 

New Bedford, Taunton and Attleboro, after preliminary prepar­

ation in their individual cities, met and formed in June of 

1950, the Bristol County Mental Health Clinics, Inc. The com- ' 

munity consultant from the Massachusetts Association for Men­

tal Health, Inc., and the head of Taunton State Mental Hospital· 

were helpful in providing guidance in this formation. 

vide: 

The purpose of this organization is three-fold; to pro-

1. Clinical services. 

2. Community services, i.e. orientation and education of 

the citizens in mental health theories and practices. 

11 



• 

• 

3. The facilities ror the training or professional 

people in the clinical rield or mental health.lO 

The initial plan called for two-thirds support by federal 

funds and one-third by private contributions. The private 

funds were to be pro-rated according to population figures 

(Fall River to provide $12,000.00). The funds were to be 

used for an administrative center in Fall River, composed 

or a psychiatric team plus a psychiatric nurse, and four local 

centers. Fall River and New Bedford were to have a full 

time psychiatrist and a psychiatric social worker, and 

Taunton and Attleboro, a rull time psychiatrist and a part 

time social worker.11 

At present there are part time clinics operating in all 

four areas and the administrative center is yet to be estab­

lished. 

Fall River, due largely to the energy and enthusiasm or 

the Chairman of the Board and the people associated with him, 

forged ahead of the other clinics. With success's usual im­

patience of others who fail to measure up, the local organi­

zation until recently maintained a rather loose association 

10 , The Bristol County Mental Health Clinics, 
Inc., (Question and answer sheets, and chart), Appendix A, 
pp.ILJ.4 to 146 • 

11 Under the Mental Health Act or 1946, the organization 
must be in operation in order to qualify for federal money and 
must be able to match every two dollars of federal money with 
one dollar of its own. This federal money is distributed to 
the organizations, through the individual states. 

12 



with the county organization. While still keeping its legal 

name,l2 it is known locally as the Fall River Mental Health 

Clinic in order to provide a closer identification with the 

community. Also, all of the funds collected in Greater Fall 

River have been and are being used in Fall River. 

The question to be asked here is whether the long range 

view will be better served by Fall River's separation and con­

centration on its own expansion in the hope that the other 

Clinics will follow, or whether concentrated effort should be 

made by Fall River to spur the other Clinics on by means of a 

close association? 

:: 1.3 

The Fall River Mental Health Clinic - A Community Effort 

to Meet A Community Problem: In May of 1950, the Fall River 

Mental Health Clinic began operating on a part time basis, fin-' 

anced by proceeds from a tag day, fund drive and money voted 

by the school committee for the psychological testing of ex­

ceptional public school children. 

The Clinic's support was to come not only from these 

sources but from federal funds and from fees (according to 

ability to pay} charged to patients or agencies who referred 

these patients. 

The Clinic conducted its own fund drives in 1950 and 

1951, has received several thousand dollars from the federal 

government, the yearly grant from the school department, and 

12 The Bristol County Mental Health Clinics, Inc., Fall River. 



is now a member of the Community Fund, whose annual drives wil]: 

provide the money for the Clinic's continued operation. 

The combined moneys met approximately half the fund goal 

in 1950 and two-thirds of the goal in 1951. The 1952 Red 

Feather Drive cRme within ten thousand dollars of the goal 

set and the Clinic was notified that it would receive all 

but 5% of the money requested. 

Although the Clinic was not set up as a charity organi­

zation, it does have a certain percentage of charity patients 

and at present some community agencies are getting free ser­

vice because of their limited budgets. 

The Clinic has no specific policy governing the fee sys­

tem or the charitable work. There also has been some confusion 

when several social agencies are handling the same patient, as 

to who should pay the clinical charges. 

The Clinic's policy, based on the broad statements set up 

by the county organization, is governed by a board of directors 

and appointed officers. These people are: 

"To handle and control financial and organizational 
matters that are the responsibility of the FALL 
RIVER DISTRICT and disseminating information to 
aid in the carrying out of the objectives of the 
Bristol County Mental Health Clinic." 

Through standing committees on: 

"1. Finance, Legal end Ways and Means. 
2. Membership and Hospitality. 
3. Staff. 
4. Publicity. 
5. Information and Educational. 

li 





involve the relatives and referrals personally in the diagno­

sis and treatment of the individual patient, by bringing them 

in on consultations, by guiding them in their dealings with 

the patient and future patients, and by teaching them their 

limitations in cases where professional help is essential. 

By using these means the psychiatric orientation of this 

important segment of the public is furthered. 

This involvement of the referral source and others has 

been hampered by the fact that the Clinic was operating until 

September of 1951 without the fUll psychiatric team and then 

by the fact that team work was difficult, if not impossible, 

because the psychiatrist (from Boston),l4 the psychologist 

(from Taunton State), and the psychiatric social worker (who 

comes originally from Boston, has worked in the middle west, is 

now living in Taunton and spending his time between the four 

Clinics), came to the Clinic on separate days. 

This team work is now in practice. 

So far, no specific patient-intake policy has been for­

mulated. As in other areas, efforts are being made to correct 

this situation. Recently completed is a standardized patient-

information sheet to be sent in by the referral sources. This 

, was necessary because information furnished by many of the re­

ferral agencies was not sufficient for mental health purposes. 

14 The psychiatrist from Boston has recently resigned because 
of additional duties in the Boston area and has been replaced 
by a psychiatrist in private practice in New Bedford. 

16 



17 ________ . .._. 

This standardization of patient information will enable the 

psychiatric social worker, whose duty it is to screen these in-: 

dividuals, to spend badly needed time on other necessary clin- , 

leal work. 

One area that needs attention is the manner of recording 

clinical statistics. The Clinic's present statistical records 

are inadequate. For example, the records show that the patient 

intake has jumped from 192 in 1950 to 431 in the first nine 

months of 1951. They do not show among other things, the 

number of visits by individual patients, whether these patients 

continued their contact with the Clinic and whether results 

were successful or unsuccessful. There is no concrete infor-

mation to show whether a lack of cooperation exists and if so, 

whether this is in minor or major proportions. 

The Clinic has just appointed a full time psychiatric 

social worker (this service until recently supplied only 

one and a half days a week)l5 and an increase from one day's 

attendance by the psychiatrist to two days. The Clinic's dif­

ficulty in securing such services is a reflection of the 

acute personnel shortage in the entire mental health field. 

No change in the amount of time allowed for psychological , 

testing (one-half day a week) is planned at present. 

The Clinic is presided over five days a week by a secre-

15 The original psychiatric social worker is continuing 
his association Nith the Clinic one and one-half days a week. 





The major means of clinical publicity, aside from per­

sonal contact, has been local newspaper publicity.16 The 

Clinic received 181.5 column inches of publicity during the 

March 24 to June 22 1 1950 campaign. National mental health 

copy, totaling 133 column inches, was also featured during this 

period in connection with National Mental Health Week. Add­

itional publicity was received from an article in July of 1950. 

The Clinic received 72 column inches in the campaign period of 

January 23 to February 16, 1951. 

In addition to this publicity in the daily paper, a sub­

urban weekly carried several short articles during the 1950 and 

1951 campaigns. 

During the Red Feather Drive held in 19521 the Mental 

Health Clinic was the recipient of one article and had its 

name mentioned in all community chest publicity. Because 

of the addition of the Clinic, the Red Feather slogan was 

"Ten for Ten." 

The Clinic's publicity for the moat part, has been lim­

ited to the periods of the fund drives and even then has not 

been too extenaive.17 

Most of the speaking engagements have been made by the 

1_ ay-people associated with the Clinic and then in connection 

16 Fall River has one daily newspaper, several weeklies in 
addition to two radio stations. 

17 Refer to Appendix C, pp.l51 to 152, for analysis of the , 
Clinic's media. 



with the fund drive. The Clinic has been unable to meet all 

requests for speakers because of the part time staff and the 

fact that it has no speakers• bureau. 

To date, no specific attempts have been made to determine 

the Clinic's public education policy. 

The third purpose of the Fall River Mental Health Clinic 

is to provide clinical training for professional people in the 

field of mental health, in order to help them become community-

oriented and give them the opportunity to work with mentally 

ill people who are not institutional cases. 

In this category, the Clinic has had one psychiatric so­

cial work student from the Boston College School of Social 

Work, who spent three days a week at the Clinic during the 

period of September, 1950 to June of 1951 and who used the 

Clinic as a case study to complete requirements for her master's 

degree.18 

The aforementioned officers and board of directors, whose 

duty it is to handle and control "The Bristol County Mental 

Health Clinic, Inc., Fall River," are a diversified group of 

citizens. They include in their membership, people engaged in 

social work, industry, banking, religion, education, medicine, 

etc.l9 Only two are familiar with the mental health field ---

19 The person in charge of the Board of Health was invited to 
join, but was unable to do so. 

20 



one a doctor, the other a nurse who is a graduate of a pri­

vate psychiatric hospital and engaged in school nursing. 

21 

They are, on the whole, an active intelligent group 

deserving the thanks of the community. They are also busy people 

who can give only partial attention to the Clinic, who are not 

engaged in the psychiatric field and who are therefore more 

or less isolated from the problem and successes of the clinical· 

area throughout the United States. The only routine outside 

contact that the Clinic has, aside from the county organiza­

tions, is a monthly newsletter from the Massachusetts Associ­

ation for Mental Health, Inc. 

In order for these people to serve the Clinic well, it is 

necessary for them to be versed in the broad aspects of mental 

health and the specific aspects of their own community. 

No specific policy has been set up to familiarize the 

Clinic's lay-people in mental health and community relations. 

They are even isolated from their own staff (and this staff 

from the community), for no professional member of the Clinic 

has been able to attend more then two or three meetings. For­

tunately, several of the Officers and Members of the Board 

have referred patients and therefore have a better knowledge 

of the problems affecting the Clinic. 

The Clinic has been established through the efforts of 

citizens and because of lack of time, funds and experience, 

has more or less grown from day to day without a detailed 



written policy--- a situation dangerous to the organization's 

survival and growth. 

This absence of policy is felt and efforts are being 

made, at the present writing, to fill the gap. A paid admin­

istrator is badly needed --- a far-sighted, community-wise so­

cial worker is the logical person for this position at the 

present time. 

- .. 

The Clinic, as most organizations, is the victim of a 

certain amount of antagonism, misunderstanding and inertia. It 

has the nominal endorsement of the Fall River Medical Society 

but the Public Health Department has not officially acknow­

ledged the Clinic, although it is using its services. This 

department's cooperation, as well as the active cooperation of 

the Medical Society, is essential for the Clinic's success. 

If, as is likely in the not too distant future, the Fall River 

Public Health Services are expanded to include mental health 

and private psychiatrists establish residence, cooperation 

between the Clinic and these groups is necessary to remove 

duplication of effort. 

There is room for a comprehensive public health depart­

ment, a greatly expanded Clinic and many private psychiatrists 

before sufficient personnel will be on hand to make a sizable 

dent in the vast mental ill health problem that is Greater 

Fall Ri verts. 

Organization of the Remainder of the Thesis: With this 

foregoing information as a background, an open-end question-

22 



naire interview has been devised and administered to those who 

have most contact with the Clinic {other than members or the 

organization). The people chosen were the rererral sources. 

Their knowledge and understanding in relation to the 

media used by the Clinic has been compared with the results 

received rrom administering the same questionnaire to a stra­

tiried random sample or a universe or similar professional 

people in the Greater Fall River Area. These people were 

chosen because they had not referred patients, but because or 

their occupations could be expected to do so. 

These two groups were then examined to discover the re­

lationship between understanding and cooperation. Chapter II 

deals with a detailed explanation of the research methods used. 

Chapter III is composed of an analysis and evaluation or the 

questionnaire results. This chapter also discusses information.: 

obtained from personal correspondence with various organiza­

tions, clinics and individuals in the rield of mental health. 

Chapter IV is concerned with a summary of the findings, re­

commendations, the public relations significance of the study 

and suggestions for further study. 







community in their daily work. The group was made up or nine 

doctors, ten social agencies (city, state and private) two 

school departments, one school or nursing, one law-enforcement 

officer, one banker, one clergyman and four self-referrals. 

As the writer is not a trained psychologist it was felt 

that harm might be done by attempting to interview the self-

referrals. These people were therefore eliminated, leaving a 

total of twenty-five referral sources. Of these twenty-five, 

five were officers or members of the Clinic's Board. During 

the time or the interviews two more from this group were 

elected to the board of directors. 

The question now was, why had these people referred pat­

ients, when (in view of the known magnitude of mental ill 

health in Greater Fall River) other doctors, clergy, social 

agencies, etc., had not? Was it because the non-referral 

group were unaware of their personal involvement in positive 

mental health; were they able to handle mental problems them­

selves, or did they perhaps have access to other treatment 

sources? What part did ignorance, mis-information or antago­

nism play in this non-utilization or the Clinic? What was the 

relationship between this lack of cooperation and their under­

standing and acceptance of the Clinic's services? How did 

their understanding and acceptance compare with that of the 

referral group? 

In order to answer these questions, a group of people was 

26 



needed who were similar to those making up the referral group. 

They were obtained by taking a stratified random sample1 from 

a complete list of Greater Fall River doctors, lawyers, min­

isters, priests, rabbis, hospitals, social agencies and 

organizations, and manufacturing and retail organizations that 

had personnel departments.2 

The Stratified Random Sample of the Non-referral Group: 

A cross-checked list of these individuals and organizations, 

totaling 417, was procured and the names were listed alphabet-

ically in their respective groups, doctors - a, b, c, d, etc., 

lawyers - a, b, c, etc. These groups were then placed in order 

of their size --- the doctors, the largest group, first, the 

lawyers, the next largest group, second, etc., down to the 

smallest, and therefore the last group, which happened to be 

retail stores. The universe) was then assigned numbers from 

1 to 417, the first doctor being Number 1, the last retail 

store Number 417. 

The sample size decided upon was 25. By dividing 25 into 

1 Sampling theory holds that by choosing names in a speci­
fic random manner from an entire group, interview results can 
be obtained that are representative of the results which would 
be produced if the total group were interviewed. For our pur­
poses the smallest sample which would still be representative 
was selected. The method used in choosing the sample is only 
one of several. 

2 125 doctors, 101 lawyers, 92 priests, 49 ministers, 29 so­
cial organizations and agencies, 6 hospitals, 5 manufacturing 
companies, 5 rabbis, 3 school departments, 2 department stores. 

3 Total group. 
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doctor and a clergyman. Wording was changed, questions were 

shortened and the order of the questions rearranged as a re­

sult of these interviews. For example, Question Number 8 

which asks for a definition of mental health had, in the orig­

inal draft, been placed first. It was found to be a very 

difficult question and therefore, was transferred to its 

present position. 

The Design of the Questionnaire Interview: The question­

naire is composed of twenty-seven factual and opinion 

questions.5 Each of these questions has been assigned to a 

broad category. 

1. Question No.8. The connotation placed on the term 

"mental health." 

2. Questions No.l,2,3,19. Knowledge of the mental 

health field. Specific knowledge of organizations 

both public and private on the national and state 

level and their activities; the respondent's contact 

with these organizations and the part the Clinic 

played in this contact. 

3. guestion No.4. Knowledge of Clinic's existence. 

4. Questions No.6 19,10,11. Specific knowledge of the 

Clinic; when established, services to the community, 

means of support and the amount of time the Clinic 

is able to give to patients each week. 

5 Jaefer to Appendix D for Questionnaire Interview. pp.l$3 to 
155· 

... ?9 











in order to acquire a more complete picture of the respondents• : 

beliefs and attitudes. 

The interviews, ranging from twenty minutes to two hours, 

averaged approximately one hour. 

Adjustments Made to Fit Actual Conditions: Interviews 

were held with all but four. One doctor in the referral group 

was hospitalized after a major operation. Another member of 

this group was eliminated after repeated tries had failed to 

contact him. It was found impossible to interview two clergy­

men in the non-referral group. One was seriously ill and the 

other begged to be excused as he was packing to leave the next 

day after a residency of fourteen years in this area. 

One doctor in the referral group claimed he had never 

sent a patient to the Clinic. His statement conflicts with 

the Clinic's records. This person is partially engaged in 

psychiatric work and appeared to be antagonistic to the Clinic. 

In the non-referred group three doctors and one educator 

claimed to have referred patients. One doctor had done so 

through a social agency and had no further contact with the 

Clinic. Another had instructed his nurse to call the Clinic. 

This referral was not listed in the Clinic's records, nor had 

he heard from them. The third doctor and the educator, on 

checking with the psychiatric social worker, were identified as 

referral sources and therefore were transferred to the 

referral group. 





ated and a like group who had not. This like group was chosen 

on a very broad basis that or having similar professions 

to the people who had cooperated. Certain factors were meas­

ured, such as knowledge or and contacts with the mental 

health field, knowledge or the Clinic, awareness of the need 

for mental health services, etc., to determine reasons for 

cooperation or non-cooperation. It is probable that other un­

measured factors also have a bearing on the actions of the 

participants. It can be seen therefore, why the hypothesis 

cannot be proved. The information discovered however, can 

present a clear indication that the statement is true. 

The Role or the Individual in This Study: Because of the 

enormity of the task, it was round impossible to treat indi­

viduals answers in great detail. Therefore, the information 

obtained from each interviewee has been highlighted only when 

such information appeared particularly pertinent to the over­

all purpose or the study. 

Though most or the answers have been grouped into cate­

gories, (for purpose or anonymity) the reader wishing a more 

detailed cross-check will find this work facilitated by the 

code numbers assigned to all respondents. 
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Evaluation of Chart No. 1.: Less than half the number in 

each group assigned a positive connotation to the term. By 

combining the positive and neutral answers {those definitions 

showing positive cognizance in whole or in part), the percen­

tage for the non-referral group was 53% and that for the re­

ferral group, 56%. 0£ the referral group, 40% answered in the 

negative, in comparison to 14% of the non-referral group. How­

ever, only 4% of the referrals refused to define the ter.m, as 

against 3.3% of the other group. The high percentage of refusal 

difference between the groups, seems to point to the referral 

group's greater awareness of mental health, even though 40% 
attach a negative connotation to the term. Four non-referrals 

who refused to define the term indicated that they thought 

mental health was outside their field. 

The negative definition for the entire group totaled 28% 

plus (taking into consideration the refusals, 17% of the total 

answers). As the respondents are an educated group, it is safe 

to assume that the percentage of negative thinking would be 

higher for the general public. 

Several of the interviewed suggested that there would per­

haps be more cooperation with the Clinic ii' the word "mental" 

was deleted from its name. 

The results seam to indicate that there is a need for em­

phasizing the role of the individual in building mental health, 

and that there is a need to make the public realize that "men-
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the organization of Fall River Clinic. 
D. Education. 
E. Private hospitals and clinics. 
F. Boston University sponsored workshops. 

Groups' Score: 

National Level 

Referred: 6 points x 25 respondents = possible group 
total - 150 points. 

Non-referred: 6 points x 21 respondents : possible 
groups total - 126 points. 

State Level 

Referred: 6 points x 25 respondents = possible group 
total - 150 points. 

Non-referred: 6 points x 21 respondents : possible 
group total - 126 points. 





CHART NO. 2B 

RESPONDENTS' KNOWLEDGE OF NATIONAL AND STATE LEVEL 
ORGANIZATIONS 

N.t. A B C D E F SL. A B C D E F 
Ref. (25) 
D-1 * 
D-2 
D-3 
D-4 
D-5 
D-6 
D-7 * * 
D-8 * 
SP-1 
SP-2 
SP-3 * * * * * * * 
SP-4 * * * * * * * * SP-5 
SS-1 
ss-2 
SS-3 * 
ss-4 * * 
SC-1 * 
sc-1 
sc-2 
sc-3 
sc-4 * * * * 
LE-1 
B-1 Points - 11 Points - 16 
C-1 Group Score 7% Group Score - 1l% 

N-Ref'. ( 21) 
b-1 
D-2 * 
D-3 
D-4 
D-5 
D-6 
D-7 
L-1 
L-2 * 
L-3 
L-4 
L-5 
L-6 G Points- 4. 
C-1 roup Score 3% 
c-2 
C-3 
c-4 
c-5 
c-6 * 
H-1 * 
SP-1 

* 

Points - 1 
Group Score - .8.% 
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non-referrals had no information pertaining to the state-level.:· 

Within the referred group, knowledge of the state-level 

was held by more people {nine) than knowledge of the national 

level {four), pointing to a closer association with private 

organizations in Massachusetts. Many important points were 

not mentioned by either group, as can be seen by a comparison 

of the Categories on page 40, 41 and 42 and the discussion 

of activities in this area, on pages five and six, Chapter I. 

It is interesting to note the difference between 

knowledge of governmental and private organizations. 

The results from Charts Nos. 2a and b, show that knowl-

edge is poor, indicating a need for education. However, as 

the referrals outranked the non-referrals in knowledge, the 

hypothesis that increased understanding means increased 

cooperation has at least not been disproved. 

Respondents' Contacts In The Field of Mental Health: 

Question No. 3, "Do you have any contacts with these organi­

zations that you have mentioned?", was asked to see if the 

group who had the most contacts in the mental health field, 

were the ones who had cooperated with the Clinic. Chart 

No. 3, records the results. 





Evaluation of Chart No. 3: Less than half of the forty 

six respondents (37%) had contacts in the field of mental 

health, other than the Fall River Clinic; the referrals 

(44%) ranking 15% higher than the non-referrals (29%). 

In checking the type of contact, it was found that with 

the exception of the first group (organizations mentioned in 

Chapter I), contact and knowledge did not seem to be closely 

related, as the knowledge rating on the whole, was higher in 

the no-contact group than in the groups who had contact with 

the various organizations. 

SP-4-3 and Sc-4 ranked respectively, 1,2 and 4 in 

knowledge of governmental organizations and 1,2 and 3 in 

knowledge of national and state-level organizations.2 

As a group, the referrals (who have shown the most co­

operation), had the greatest number of contacts. As in­

dividuals, 56% of the referral group had no contact but still 

had cooperated with the Clinic. 

Both private and governmental organizations have in­

fluenced the Fall River Clinic. The Massachusetts Mental 

Health Association, Inc., in its role of community consultant, 

was helpful in its formation and the federal government's pilot 

mental health clinic in Bethesda, Maryland, served as its 

model. The federal government has also contributed several 

thousand dollars toward the Clinic's support. 

2 Refer to Chart No.1, p.38. 
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Evaluation of Chart No. 4: In the non-referred group, 

five people <24%) had no knowledge of the Clinic, and seven 

people (33%) had vague knowledge of the Clinic (i.e., they 

thought there was some such organization, or they knew of 

its existence but said they didn't know anything about it, or 

(as in one case) showed definite mis-information. One of 

the individuals in this group is a director of an organization 

whose paid executive serves on the Clinic's Board. 

Only nine (4J.%)of the non-referral group definitely 

stated that there was a mental health clinic in Fall River. 

Realization of the Need for Mental Health Facilities: 

Question No. 5 was asked to determine the respondents• 

realization of the need for mental health services. "In 

your opinion, why was this organization established?" The 

answers are shown in Chart No. 5. 
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Evaluation o£ Chart No. ?: Ninety-two percent o£ the 

referral group recognized that the Clinic was established 

because of the great need for mental health facilities in the 

area; two (8%) didn't know why the Clinic was established, one 

saying it was probably set up because someone thought there 

was a need. 

In the non-referral group, 52% realized the need, 43% 

didn't have enough knowledge to say and one ($%) said he 

didn't know why the organization was established and that 

there was no reason why it should be a private agency. 

Seventy-four percent of the total group were aware of the 

reason for the Clinic's institution and 22% were not. Of 

the remaining 4%, one, who appears to be aware of the need, 

seems to prefer no mental health facilities rather then have 

them under private auspices. The other seems to think there 

are adequate mental health services in the community and 

that the Clinic is superfluous. 

Respondents• Acceptance of the Clinic: Aside from the 

two doctors engaged 1n private practice and a recently 

appointed consulting psychiatrist at one or the hospitals, 

there are no mental health facilities in Fall River (with 

the exception of the Clinic). 

Question No. 7, "Do you think there is a more effective 

way of providing mental health services for the community?", 

was asked to discover the respondents• acceptance of the Fall 



River Clinic, for it was wondered if the cooperation shown 

by a certain number of the interviewed would continue if 

other facilities become available. 

It was also wondered what the non-referrals felt to 

be the most effective means of combatting the problsm, 

because though they hadn't cooperated, they can be expected 

to do so. Chart No. 6 records the results received. 
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Evaluation of Chart No. 6: Fifty-six percent of the 

referral group accept the Clinic, or an expanded Clinic, as 

the best means of supplying community mental health services. 

None of the non-referrals answered in this category. One 

member of each group feels it would be better to have a 

psychiatrist, or psychiatrists in private practice in con­

junction with the Clinic. In view of the answers given to 

Question No. 7, the Clinic can count on the support of 34% of 

the total group if it continues to expand and improve its 

services. 

The Clinic must prove itself to the next group, for they 

feel that the Clinic is a good try but are not sure that it 

is the best way to meet the problem. These people make up 

17% of the total group (20% of the referral group and 14% of 

the non-referral group). 

The Clinic has failed to reach 28% of the 46 respondents, 

as 8% of the referrals and 52% of the non-referrals haven•t 

sufficient information to answer this q1estion. 

In Categories 4 and 5, there are 12% of the referrals 

and 29% of the non-referrals (2Q% of the total), who feel that 

there is a better way than a privately supported mental health 1: 

clinic. It is interesting to note that, though there are 

twelve referrals and only three non-referrals employed by the 

government, the non-referral group scored 12% higher in 

Category No. 5. 
The results seem to show the need for greater effort by 















Evaluation of Charts Nos. 8a and b: Ten members of the 

referral group <40%) have used other psychiatric facilities 

besides the Fall River Clinic. One member of this group 

claimed that he never sent anyone to the Clinic as he treats 

them himself. Two non-referrals said they had referred 

people but had never received any information. One of these 

showed definitely that he thought the Clinic was remiss. The 

Clinic has no record of these referrals. It is understandable 

how such a mistake could be made, due to change-over in, and 

the shortage of Clinical personnel. Unfortunately, such a 

mistake can cause harm to the organization through the 

poor feeling that results. 

Five referrals {20%) had to contact the Clinic for in­

formation about the people they had referred. It was dis­

covered that two of these people felt it would be better to 

have governmental control of community mental health services 

(Chart No. 6, page 55). The failure of the Clinic to contact 

them might play some part in this feeling. The other three 

in this group however, appeared to feel that the Clinic offer­

ed the best means ot combatting the area's ill health. One 

member of the referred didn't call the Clinic but received 

the information through the "grapevine." This person also 

supported the Clinic as the best means of supplying community 

mental health facilities. 

Only one person {at the time of the interviews) had been 















Question No. 15. 
Categories 2,3,4,5,6,7 and 8 add further weight to the 

fact that the Clinic must still prove itself to the people of , 

Greater Fall River, and that it must make every effort to 

clear away existing ignorance and misinformation. It must 

also do its utmost to avoid practices which will increase 

existing antagonism and opposition. 

Respondents• Specific Knowledge of the Clinic: We now 

have an understanding of the individual's connotation of 

mental health and his knowledge and contacts in the general 

mental health field. We also know (from Question No. 19) that 

the Fall River Clinic played no part in this knowledge. We 
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lmow whether or not the respondent has knowledge of the Clinic•:s 

existence. We know whether or not he realizes the oonnnunities•, 

need for mental health services and what he thinks is the 

best means for meeting this need. We've examined his recog­

nition of personal involvement, his utilization of the Clinic, 

his part in and satisfaction with the treatment, and whether 

or not he would use the Clinic for his family if the need ever 

arose. It is now time to discover his specific knowledge of 

the organization under study. 

Questions Nos. 6, 9, 10 and 11 were asked to determine 

this information. The results are presented in Charts Nos. 

lOa and lOb. 



• 
Key to Charts 

Question No. 6, "Do you happen to know its specific 

services to the community? 11 

Question No. 9, "Do you happen to know how long the 

Fall River Clinic has been in operation?" 

Question No. 10, ttDuring this period, how has the 

Clinic gotten its funds?" 

Question No. 11, "Who staffs the Clinic and do you 

happen to know the amount of time each week that this staff 

is able to give to the patients? (a) Do you think this is 

sufficient?" (Part(a) is treated in Chart No. lOb.) 
6 Categories 

Services A. 
B. 
c. 

In D. 
operation E. 
Funds F. 

G. 
H. 
I. 
J. 

Staff & K. 
Staff Time L. 

M. 
N. 
o. 
P. 
Q. 
R. 

Clinical. 
Education of referrals. 
Education of general public. 
Training. 
Accepted - 1 to 2 years. 
Public School Department. 
Federal Government. 
Clinic fund drives. 
Patient and agency fees. 
Community Fund. 
Secretary. 
Full time. 
Psychiatrist. 
One day. 
Psychiatric social worker. 
One and one-half days. 
Psychologist. 
One-half day. 

Identification of the respondents' answers is by means 

of an * under the appropriate category. 

Number of Categories - 18 

6 Staff and starr time at the time of the interviews. 
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Number of Respondents 

Referred: 25 x 18 = 450 possible group total. 

Non-referred: 21 x 18 = 378 possible group total. 
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Evaluation o£ Charts Nos. lOa and lOb: Results show 

that knowledge o£ the Fall River Mental Health Clinic is poor. 

Less than half the referrals (11) mentioned ten or more of the 

total eighteen points. Of the non-referrals, 29% had no 

knowledge and the remaining fifteen placed with eight points 

or under. The referral group's score was 50% and the non­

referral group's 16%. 

These figures show the referral group's knowledge to be 

considerably higher than that o£ the non-referral group. The 

figures also show, that the Clinic has not been very success­

ful in making itself known to those who have cooperated with 

it, or even in making itself known to those who are a part 

of it. The knowledge of several Directors was low. 

It was discovered that the Clinic's purposes were not 

fully understood. Thirty-nine of the respondents knew of its 

clinical services but only five referrals mentioned its 

educational role (four - education o£ professional people and 

one- education of professional people and the general public). 

The Clinic's purpose as a training center was completely 

overlooked. 

Knowledge o£ its monetary support, its staff and (espec­

ially) staf£ time was also spotty. 

Only 2o% of the referrals felt that the staf£ time at the 

Clinic was sufficient. Of the 64% of the referrals and 19% 

of the non-referrals who felt the staff time should be in-
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fessional standing. 

In addition to the above, mis-information exists over the 

non-payment of fees by some of the referral agencies. There 

is also a rather widespread belief that the Clinic is a wel­

fare agency. 

The Clinic received several thousand dollars of federal 

money. This information was not written up in the local 

paper, although many of the write-ups mention partial federal 

support. One individual (a doctor), said in referrence to 

federal funds, "If' what they say in the paper is true, they 

would make you believe that they are self-supporting through 

community fUnds." 

/! 
II 

In reference to the question about the staff, one indi vi- ,, 

dual (also a doctor) said, "They are all outside people runn­

ing the Clinic." It has been emphasized time and time again 

through the course of the study that Fall River is an overly 

conservative town. The Clinic however, has made no specific 

attempt to introduce its staff and their qualifications to 

the community. Another individual (a doctor) said, "Have 

never investigated the Clinic. To my knowledge the people 

on the committee know nothing about psychiatry. Think the 

committee is too much of a mutual admiration society, although 

I think they are primarily interested in the Clinic." This 

statement emphasizes the importance of choosing intelligent, 

active, community-representative people as Board members. 
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Categories Determined by the Respondents' Answers 

A. Local newspapers - Clinic. 
B. Local radio - Clinic. 
c. Other newspapers. 
D. Other radio. 
E. Time occurring. 
F. Public meeting. 
G. Requests for speakers. 
H. Receipt of direct publicity. 
I. Other Clinic publicity. 

Identification of the respondents• answers is by means 

of an * under the appropriate category. (*) means the in­

dividual spoke of Clinical and other mental health publicity. 

Groups' Score: 

Referred: 9 x 25 respondents = 225 - possible group 
total. 

Non-referred: 9 x 21 respondents = 189 - possible 
group total. 
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Additional Comments by Respondents 

A. Am not a constant reader of the local paper. 
Referred: So-l. 

B. Don•t listen to the local radio. 
Referred: SS-1, Sc-1, Sc-3, C-1. 
Non-referred: D-4-6, c-6. 

I would rather watch television than listen 
to the radio. 

Non-referred: L-2. 

c. -----
D. ------

E. Time occurring 

No. Mentioned 
2 - Specific instances. 
6 - At formation. 

14 - Start or during :fund dri vas. 
4 - Periodic. 

F. Didn't attend meeting because I believe that 
mental health is a sub-division of P.H. 

Non-referred: H-1. 

G. We asked for a speaker but couldn't get one. 
Referred: Sc-3. 

H. Direct Publicity 

No. Mentioned 

I 81 

6 - Circularized for funds. (Didn't read -L-4) ' 
1 - Asked about it. 

I. Other Clinical Publicity 

No. Mentioned 
6 - Contact or word of mouth. 
2 - Tag day. 
1··- Churches. 
1 - Play. 
l - Fund drive. 



General Remark 

No publicity to tell you what they are doing. 
Nothing to encourage you. 

Referred: SC-1. 

Evaluation of Chart No. 11: The total groups' awareness 

of mental health media is low. More than half the referrals 

mentioned four or less points. All of the referrals however 1 

knew of at least two methods of Clinical publicity, whereas 

3.3% of the non-referrals were unaware of any media used by 

the Clinic or other sources. The remaining fourteen non­

referrals ranged from one to five points in knowledge, with 

more than half the group (eight) scoring two points or less. 

Chart No. 11 1 shows that the referral group ranks con­

siderably higher in awareness of media. The results also 

indicate 1 that the media used has not been very successful 

in stimulating interest toward and increasing knowledge of the 

Rall River Clinic. 

Respondents• Opinion of Media: In order to gain further 

information 1 it was necessary to discover the respondents• 

opinion of the media used. Therefore, Question No. 26 was 

asked. "How do you feel about the type and amount of publicity 

the Clinic uses? From your own experience, do you think it 

effectively keeps the Clinic before the minds of the general 

public?" 

The results received are to be found in Chart No. 12. 
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the cause. It must be remembered that his patients live in 

Fall River and that evidence supports the fact that Fall River 

is not a mentally healthy city. Residence in the community 

does nbt necessarily mean understanding of it. This indivi­

dual is only one of many who are so isolated. 

Another individual thinks that the public will accept 

the Clinic more readily through the efforts of doctors and 

social workers. One doctor felt the Clinic was publicizing 

itself to the best of its ability but that it should do more, 

for he had to call the Clinic to find out about it. A 

social worker said that she thought most doctors didn't know 

the Clinic existed. 

Three individuals (two referrals and one non-referral) 

think Fall River is a difficult place to bring in new ideas 

and that very few new ideas have come into the city in fifty 

years. They also mentioned the high percentage of illiteracy 

as causing a special problem as to effective means of publicity. 

Other statements found in Category No. 5: "If I am an 

example, the public is woefully ignorant." "Doubt it, hasn't 

been in my mind. When I needed a psychiatrist I wasn•t aware 

that such services existed." "They should re-examine the 

Clinic's title." (Another example of negative thought towards 

the term "mental health.") "I don 1 t know about it because it 

hasn't been publicized enough. Think I know as much as I do 

because I am a physician." (His score for knowledge of the 
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Clinic - 1% out of a possible lOQ%.) "Most people haven't 

heard of the Clinic." "I know of it because of contacts." 

In examining the total group answers in Category No. 5, 
four people (9%) mentioned the need for greater involvement 

of the doctors, three (6%) mentioned the difficulty of bring­

ing new ideas into Fall River and two (4%) mentioned fear 

of the term mental health. 

The individual in Category No. 6, said he didn't know 

about the Clinic's publicity for he had never thought about 

it. He felt that the general public is more reluctant than 

physicians and that people don't think about illnesses unless 

they have to. 

Nine members of the non-referral group <42%> couldn't 

answer this question. 

Total results: 17% think the Clinic's publicity is more 

or less good, 57% think it's not good (72% of the referral 

group), 4% think the type is all right but the amount should 

be increased and 22% don•t know enough to answer. 

The data obtained from Question No. 26, lends further 

authority to the writer's statement, "The media used has not 

been very successful in stimulating interest in and increas­

ing knowledge of the Fall River Clinic." 

Respondents• Opinion of Public's Cooperation: Question 

No. 27, "What is your opinion of the general public's co­

operation with the Clinic?", was asked not only to discover 
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CHART NO. 13 

RESPONDENTS' OPINION OF PUBLIC COOPERATION WITH CLINIC 

Category 
1. 
Fairly good or good coopera­
tion. Quite responsive rinan­
cially. Went over well with 
people who realize its im­
portance. 
Referred: D-3-4-5, SP-2-3-5, 
ss-2-4. 
Non-referred: D-1-4, L-6 • 

• 

Rel'erred 
lfo. % 

8 32;( 

Not good. Certain amount of 13 
reticence to consult a psychia­
trist. Stigma associated with 
mental diseases. Unless they 
are personally involved, there 
is not much cooperation. Don•t 
think the average citizen knows 
it is in existence. The public 
doesn't know enough about it. 
Cooperation is not good. Think 
they would cooperate if they 
could understand what for. Don't 
think it is as good as it should 
be. This also includes other 
agencies. People don 1 t rerer be­
cause they are waiting for the 
Clinic to show what it can do. 
Think the Clinic would get 
greater cooperation if they 
worked through doctors. Should 
strive for awareness of and 
confidence in services. 
Referred: D-1-7, SP-4, SS-1-3, 
sc-1, LE-1, Sc-1-2-3-4, B-1, 
C-1. 
Non-referred: D-6-7, L-2-3-4, 
c-6 • 

• Don't know. Cooperation with 
government agency would be 

0 

lton-ret'erred 
No. % 

3 15% 

6 28% 

1 5% 
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have cooperated.", although he also mentioned public indiffer-

ence. 

Two new individuals (i.e. in addition to those who have 

already mentioned the importance or involving the doctors) 

answered, "Would think the Clinic would get greater coopera­

tion if they worked through the doctors. If doctors were 

thoroughly aware of this Clinic and had confidence in its 

work, they would utilize its services, as there is no psychia­

trist in the city." "I heard a doctor make a derogatory 

remark. There must be a much closer relationship developed 

between the physicians and the Clinic. More work needs to 

be done to get these people where they live." 

Four individuals, all referrals, said, "Don•t think co­

operation is as good as it should be. This also included 

other agencies. I think people don•t refer because of their 

opinion of what the Clinic can do." "Not having general 

contact, I can•t say. I wonder whether parents know what 

the Clinic is. I make no attempt to explain and I have had 

antagonism. The parents cooperate with me but I don•t know 

that they understand the Clinic." (This person is engaged 

in guidance work.) "The public needs a lot of educating, 

but think they would cooperate if they knew what for. The 

person I referred went because she felt obliged to." 

These answers show that it isn't only the general public 

that needs educating. 
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Evaluation of Chart No. 14: It can be easily seen that 

the referral group has had by far the largest number of con­

tacts (36% more than the non-referrals) with the Fall River 

Mental Health Clinic. 

When asked how they had first heard of the Clinic, seven­

teen members of the referrals (68%) said that their initial 

contact came through either, being instrumental in starting 

the Clinic, participating in or attending the first meeting, 

or personal contact with some Clinic member. Of the four 

(16%) who said their first contact came through the newspapers 

only, three received publicity asking them to attend the first 

meeting, which they did. The fourth member referred a court 

case to the Clinic. 

Of the remaining four referrals, three said they had re-

ceived notification at the planning stage and one (the only 

one out of the total twenty-five referrals) had seen the cam­

paign signs at the time of the fund drive and had inquired 

about it. 

Fifteen of the referrals (60%) had been asked to work 

with or for the Clinic, either in fund drives or as members. 

All but two had done so. One of these individuals said he 

was too busy, the other appeared to be antagonistic to the 

Clinic. 

In comparison to the large amount of personal contact 

found in the referral group, only five non-referrals had this 

type of contact with the Clinic. One of these individuals had 
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attended a meeting at which a Clinic member spoke. This 

person indicated that the talk was not too satisfactory 

because the speaker failed to show the audience how they could 

participate in preventing mental ill health, and that the talk 

was mostly on the need for funds. Another of these non-

referrals had been asked to become a member but had not done 

so. This person believes that the Clinic should be a govern­

mental agency. The third individual said he knew some people 

who were working on the fund drive, the fourth that he had 

participated in the fund drive and the fifth that he was in 

on the organization of the Clinic. During the course of the 

Questionnaire-Interview, one referral volunteered the informa­

tion that an attempt had been made to indoctrinate the fund 

drive collectorsJ but that the attempt had not been too 

successful. At this time the Clinic had the undivided atten-

tion of these volunteer collectors --- nowJ the fund raising 

' duties have been taken over by the Community Chest. 

Of the five non-referrals who were aware of receiving 

direct publicity, three mentioned that they had received 

letters asking for contributions. As these people are constant-

ly solicited for fund, letters requesting donations are not 

the ideal introduction to the Clinic. Of the eleven remaining 

non-referrals, five had no contact what-so-everJ as they had 

no knowledge of the Clinic's existence, four read of the Clinic 

in the newspaper and two learned about it by chance. 
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Association For Mental Health, Inc.," copies of the monthly 

"Newsletter" and access to the Mental Health Workshop, were 

obtained. 

This workshop was held under the auspices of the Massa­

chusetts Central Health Council and the Association for 

Mental Health, for the purpose of bringing together people 

in the private and governmental fields of mental health to 

explore, "The Place of Mental Health in Today•s Community 

Health Programs." As it was an excellent and instructive con­

ference, a summary of the important points discussed, as well 

as the results from the discussion, may be found in Appendix 

E, pages 156 to 158. 

Mr. Edmund F. Bagley, Probation Officer of the Second 

District Court of Bristol, was helpful in securing informa· 

tion regarding the mental health activities of the Commonwealth 

of Massachusetts. Through his kindness, an article published 

in the Fall River Herald News, Thursday, November 15, 1951, 

entitled "New Mental Health Commissioner Outlines Comprehensive 

Program for Operation of State Institution," was secured. 

Mr. Bagley also sent a notice he had received regarding a 

statewide meeting of probation officers and district court 

judges, to be held in Boston on Thursday, November 29, 1951. 

The subjects to be discussed were, "Mental Health and the Law", 

101 







Knowledge of the National Association for Mental Health, 

Inc., was acquired through correspondence with the Associa­

tion's Executive Assistant, Miss Mary c. Bentley. Among the 

organization's current activities are the preparation of a 

pamphlet on the organization and function of psychiatric 

clinics and plans for the reporting of clinical statistics. 

The Association is working with the National Institute of 

Mental Health, the American Psychiatric Association and the 

National Association of Community Chests and Councils on the 

latter project. 

Miss Bentley also sent a catalog entitled "Mental Health 

Publications and Audio-Visual Aids," which is a listing of 

all pamphlets and leaflets produced by the National Associa­

tion; a brochure, "1909 to 1949," the organization's annual 

reuort of 1948 to 1949; a booklet "History, Purposes and 

Organizations of The American Association of Psychiatric 

Clinics for Children"; and a list or various clinics and 

mental health organizations throughout the country. 

In answer to the query regarding clinical public re­

lations' programs, Miss Bentley said that attempts to reach 

the public have been spotty. She believes that one of the 

main liasons between the clinic and the community should be 

through the clinic's board, and that when the board is not 

fully representative of the community, it is hard for them 

to carry out this function. Also, 

"Much of the good public relations comes out or 
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The Westchester County Mental Hygiene Service is included 

here because it is an excellent example of government working 

in conjunction with private interests. Private citizens were 

instrumental in the establishment of the Division of Mental 

Hygiene, under the directorship of Dr. A.J. Kazan, in the 

County Department of Health. These same individuals have 

continued their Association with the Division as "The West­

chester Mental Hygiene Association. nlO 

The Peoria Mental Hygiene Clinic is another example of 

government and citizen cooperation. Part of its funds come 

from the state, part from the federal government and part 

from the Peoria Community Chest. 

The Peoria Mental Hygiene Society (the Clinic's advisory 

group) carries on a program, which they break down into: 

1. Educational Program 
2. Public Relations Program 
3. Legislative Program 
4. Care of Mental Patients 
5. Peoria Mental Hygiene Clinic. 11 

Mr. Edward Linzer, Executive Secretary of the Clinic, 

who supplied the above information, is also the author of 

"A Community Organization Project in Mental Health." The 

purpose of this project was to "strengthen the relationship 

of the state hospital with the communities it serves," by 

helping the communities determine their individual needs and 

10 Correspondence with Dr. Kazan. 
11 It is the writer's belief that public relations is 
an integral part of every activity. 
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CHAPTER IV 

SUMMARY OF FINDINGS, CONCLUSIONS, RECOMMENDATIONS, 

PUBLIC RELATIONS' SIGNIFICANCE OF THE PROBLEM AND SUGGESTIONS 

FOR FURTHER STUDY 

Summary of Chapter Contents: Chapter I presents inror­

mation pertaining to the Mental Health Field, including 

historical developments, governmental and non-governmental 

organizations and activities, the Bristol County Mental Health 

Clinics, Inc., the Fall River Mental Health Clinic, and the 

City or Fall River and its surrounding area. Chapter II 

supplies a detailed account of the research methods used, the 

results of which make up Chapter III. 

The present Chapter provides a summary of the findings, 

and the conclusions and recommendations based on this in­

formation. Chapter IV also includes the public relations• 

significance of the work and the recommendations for further 

study. 

Summary of Study's Purpose: This study has a two-fold 

purpose: 

A. To analyze the public relations• program of the Fall 

River Clinic in order to discover its strengths and weaknesses, 

and from the findings make recommendations for the program's 

improvement • 

B. To test the hypothesis that increased knowledge and 

understanding means increased cooperation, by: 
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a) Discovering people's knowledge and under­

standing of the Clinic's purposes and objectives. 

b) The relationship between understanding and 

the Clinic's communications, and 

c) The relationship between this understanding 

and cooperation. 

I. SUMMARY OF FINDINGS AND CONCLUSIONS ON THE PROBLEM 

OF MENTAL ILL HEALTH AND ACTIVITIES IN THE FIELD: Mental ill 

health is a problem of huge proportions. Efforts are being 

made to reduce the growing number of the mentally sick. De­

partments of Mental Health have been set up in the national 

and in certain state governments. Private organizations are 

also working in the field. The current mental health think­

ing is that it is easier to prevent then cure and therefore, 

methods are being studied where by prevention can be put into 

practice. 

Emphasis is on --- more research in the study of the 

mind and in techniques for utilizing the findings, education 

of the general public and specific groups, more personnel 

through increased funds to colleges, universities and other 

organizations and through stimulation of interest in mental 

health careers. 

The problems are many. Study of the mind is a relatively 

new science, comparable to the study of bacteriology at the 

time of Pasteur; personnel is scarce, training centers are 

limited, treatment centers are few and inadequate and public 
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education (so necessary for the preventative approach) is on 

a small scale in relation to the need. The problem is so 

large that the work being done is only scratching the surface.l 

The Writer's Impression of the Clinical Field of Mental 

Health: The Clinical field of mental health is uncoordinated, 

is lacking in detailed records, and organizations and 

individuals are isolated. Valuable information is not fully 

utilized because individual successes and problems are not 

made known for mutual help. For example, an organization, 

called by several the outstanding mental health organization 

in Massachusetts, was unable to furnish the writer with any 

data because they had nothing prepared. 

Many people associated with the clinical mental health 

field have had no specific mental health training. In 

addition, individuals seem to be so bogged down with the 

immensity of the job, that they are hindered in their work 

by this negative approach. The word "mental" has a negative 

ring. There also seems to be a lack of community knowledge 

and a lack of knowing how to use community people. 

On the whole, the foregoing is realized and attempts 

are being made to improve the situation. 2 

1 The Mental Health Field on the National and State-Level, 
Chapter I, pp.3 to 1. 
2 Impression received from correspondence, conversations, 
attendance at workshop and "Summary of Workshop Outcomes 
and Results," Appendix E, pp.156 to 155. 
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Summary of Findings on the Bristol County Mental Health 

Clinics, Inc.: This organization is the result of the com­

bined efforts of citizens of Fall River, New Bedford, Taunton 

and Attleboro to provide mental health services for their 

respective communities. It was organized on a county basis 

because it was felt that no individual city could afford the 

cost of comprehensive mental health services. 

The Fall River Clinic has to date been the most success-

ful, although Attleboro is expanding rapidly, with the result 

that the local organization maintained a rather loose associa­

tion with the other cities. Recently however, there has been 

a re-emphasis of the necessity for closer communication and 

support. The wisdom of this can be readily seen after a 

careful examination of the position of the Fall River Clinic, 

in relation to its meeting the present and future needs of 

the area it serves. 

Each city raises its own funds and as these moneys have 

been only sufficient to furnish part time services in the 

four cities, the planned center, to be established in Fall 

River, has not been set-up.3 

Summary of Findings on Fall River, Massachusetts: Fall 

River's past history as a "cotton center" has not been ideal 

in fostering "mental health," and like other textile areas 

3 Bristol County Mental Health Clinics, Inc., Chapter I, 
pp.ll to 12. Also, Appendix A. pp.l44 to 146. 
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is presently the scene of widespread unemployment. The 

majority of its people are overly conservative; are dis­

satisfied with the city; its population is declining, men 

have difficulty getting jobs; there is a shortage of women 

for power-sewing machine positions although 40% of Fall River's 

women work, a situation dangerous to the stability of the 

home and the morale of the men; educated young people find 

few openings in Fall River and poor housing and illiteracy 

are high. In addition, the patriarchal code of many of the 

city's people has been abolished, taking with it the 

necessary parental discipline. 

Because of this situation, mental health services are 

essential, but because of the over-conservatism of the people, 

any new organization regardless of its purpose, would find 

difficulty gaining public acceptance. Unfortunately the 

Clinic has to work doubly hard as it is a "mental" health 

organization. 

The Clinic can only gain widespread acceptance by meet­

ing the needs of the people of Fall River. To meet these 

needs it must know the city and its people. If the Clinic is 

to be successful in its preventative program, it must, in 

conjunction with other individuals and groups, find ways of 

removing or allaying the area's major problems.4 

Together with Fall River's drive for new industry, two 

4 Refer to Fall River, Massachusetts, Chapter 1, pp.7 to 11. 
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interesting projects are being undertaken. 

One is the establishment of a course for men in the use 

of the power-sewing machine. The opportunity is being accept­

ed with enthusiasm. At the time of this writing approximate­

ly seven hundred applications have been received. The fact 

that this work was formerly considered a woman•s field has 

been tempered by the lack of job opportunities and the amount 

of money that can be earned by the type of piece work in­

volved. It not only helps the manufacturers who have great 

difficulty filling the openings, but is a healthy situation 

and a reversal of the old practice of hiring women because 

of the unequal wage scale. 

The other project is an emphasis on the expansion of 

industries established in Fall River, by helping them secure 

greater work loads, and by so doing enable them to increase 

the number of their employees. 

It is the writer's belief that these two undertakings 

are very important to the mental health of the community, and 

as such should be the concern of the Mental Health Clinic. 

II. SUMMARY OF FINDINGS ON THE FALL RIVER MENTAL HEALTH 

CLINIC:.5 

A. Material Obtained from Clinical Records and Inter-

views with Members of the Board and Starr. 

5 The F8il River Mental Health Clinic, Chapter I, pp.l3 to 
22, and Appendix B, pp.l47 to 1.50. 
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B. The Clinic's Public Relations' Program from Findings 

Based on the Questionnaire-Interview. 

c. An Examination of the Questionnaire-Interview Find­

ings Regarding the Hypothesis - Increased Understanding Means 

Increased Cooperation. 

The Fall River Mental Health Clinic is composed of a 

Board of Directors and a Staff, whose joint purpose is to 

provide comprehensive mental health services, in the clinical, 

educational and training areas, for the people of Greater 

Fall River. 

a) Clinical --- Diagnosis, psychological testing and 

some treatment for people who have not ready access to other 

mental health sources and who are referred to the Clinic by 

professional people. 

b) Educational --- Work with the referral sources in 

order to expand their usefulness as members of the psychiatric 

team, and with the general public in order to: 

1. Remove the fear of mental illnesses and the 

negative concept or the term "mental." 

2. Gain acceptance and support for the Clinic. 

3. Spread mental health principles and increase 

their utilization in everyday living. 

c) Training --- Practical experience for career people. 

in the clinical area of less serious mental illnesses and in 

preventative practices. 
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result certain members are rarely present. 

No speciric policy governs the education of the Board. 

These people, who spend most of their time elsewhere, can 

naturally give only partial attention to the Clinic. Unfor­

tunately, the majority are isolated from the mental health 

field and from their own staff. No staff member has been able 

to attend more than one or two meetings, and the members 

{with the exception of two) have had little or no psychiatric 

training. 

The Fall River Clinic receives the monthly "Newsletter" 

from the Massachusetts Association for Mental Health, Inc. 

It is doubtful, however, whether all of the Board (or Staff) 

have access to it. This is the Clinic 1 s only routine outside 

contact, other than the Bristol County organization. Out­

going reports to other mental health organizations are 

negligible. 

There is no library at the Clinic, either for members, 

referrals or patients and their families. 

The Clinic has no written history other than that 

contained in this study and the minutes-of-the-meeting do not 

provide a sufficient record of problems and achievements. 

Findings on the Staff: The professional staff is com­

posed of people who do not live in this area {with the possible 

exception of the new full-time social worker}, but little 

effort has been made to introduce them and their qualifications 

to various groups in the city. This is dangerous, not only 
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because Fall River is overly concervative, but also because 

the staff needs to understand Fall River and its problems. 

The isolation of the staff from the Clinic's Board of Direct­

ors, does nothing to further this understanding. 

Because of the shortage of staff-time, the Clinic's 

secretary until recently was required to do follow-up work 

on patients. Unfortunately, she has had no psychiatric 

training. 

Other Findings: 

1. There is a waiting list for Clinical services. 

2. The Clinic's record of referrals is incomplete, as 

witnessed by the necessity for transferring people from the 

random-sample to the referral group at the time of the 

questionnaire-interview. 

3. The Clinic's statistics are inadequate. 

the number or patients seen by each staff member. 

They show 

They don•t 

show how many staff members saw the same patient, whether the 

patient kept his appointments, or the number of visits by 

each patient and the results of the visits all very 

important information. 

4. The Clinic charges fees on a sliding scale but there 

is no specific policy regarding this fee system. Some re­

ferral agencies do not pay, although most social agencies 

submit a yearly budget and the Clinic has been in operation 

since 1950. Sometimes three or four social agencies handle 
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8. General public education has included one public 

meeting at the time of the Clinic's foundation, two radio 

programs, and speeches, mostly by lay-people in connection 

with the fund drives. The staff has been unable to fill 

all requests for speaking engagements. 

The Clinic has sent out direct publicity in the form of 

question and answer sheets and several letters asking for 

funds. The major means of publicity has come through the 

newspapers. This publicity has been rather infrequent, most­

ly during and concerning the fund drives. The amount of 

publicity has steadily declined. The 1952 Community Fund 

Campaign gave the Clinic one write-up and listed it as a 

participating organization in all Red Feather publicity. 

The Clinic's publicity has included information on the 

purpose, staff, number of patients seen, the referral sources, 

speaking engagements and the money necessary for its continued 

operation. There have been no case studies on the local 

Clinic. 

In addition to the above, the Clinic has given two ban­

quets for the volunteer collectors at the start of the 

Clinic's fUnd drives, has conducted two tag days and has re­

ceived several full page ads during the campaigns. These ads 

included information about the Clinic and pictures of people 

endorsing its services. It seems that more thought could 

have been given to the choosing of these people, as represen­

tatives from some important groups were overlooked. It would 
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be interesting to discover bow much the endorsers and the 

volunteer collectors know about the Clinic. 

9. With the exception of one hospital, which has just 

appointed a consulting psychiatrist, and two doctors who are 

doing psychiatric work, the Fall River Mental Health Clinic 

is carrying the burden of the area's mental ill health. 

Greater Fall Riverts school departments are doing little 

or nothing towards the education of their teachers and pupils. 

The same applies to the medical society, the banks, retail 

establishments and manufacturing companies. They appear 

to be waiting for the mental health organization to approach 

them. The public health department as yet has not incorporated 

mental health into its services, although projects are pend-

,, ing. It also has not officially endorsed the Clinic. 

10. A social work student from Boston College spent 

several days a week at trhe Clinic during one school year and 

used the Clinic as her thesis subject. This is in line with 

the Clinic's training purpose. 

B. SUMMARY OF FINDINGS FROM THE Q.UESTIONNAIRE-INTERVIEW6 

Definition of Mental Health: Less than half the group 

assigned a positive connotation to the term. Three of the 

referrals and one of the non-referrals mentioned both positive 

and negative aspects. Although ten referrals gave a negative 

definition, in contrast to three non-referrals, seven of the 

6 Refer to Chapter III, pp.37 to 107, for detailed data. 
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non-referrals were unable to answer the question. Only one 

referral placed in this category. Four of the non-referrals 

who refused to define the term, said that mental health was 

1 outside their field and several, of the total group, suggested 

removing the word "mental" from the Clinic's title in order 

to insure greater public cooperation. 

Knowledge of the Mental Health Field: Although total 

knowledge was low, the referrals scored more than double the 

non-referrals. The respondents showed greater knowledge 

of federal and state activities, possibly because fifteen 

are employed by governmental organizations. 

Contacts in the Mental Health Field: The people who 

were in touch with the various organizations mentioned in 

Chapter I, 7 were the individuals who possessed the most 

knowledge. Association with state mental institutions and 

the like did not seem to increase information. As more than 

half the referrals had no contacts, no significant relation-

ship was discovered between general mental health contacts 

and cooperation with the Clinic. 

Knowledge of the Clinic's Existence: Nine non-referrals 

definitely stated that there was a Clinic in Fall River, 

seven had vague knowledge of a mental health organization 

and the remaining five did not know that the Clinic existed. 

Reason for Clinic's Establishment: Approximately two-

7 Refer to Chapter I, pp.5 to 1. 
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thirds of the total group said the Clinic has been establish­

ed because of a great need for mental health services. This 

included twenty-three of the referrals and eleven of the non­

referrals. One member of each group showed evidences of 

antagonism saying, ttnon•t know. Someone thought there was a 

need." and ttDon•t know, There is no reason why it should be 

a private agency." Ten respondents (nine non-referrals) said 

they didn't know why the Clinic had been established. 

Acceptance of Clinic to Meet the Need: A little over 

half the referrals accept the Clinic or an expanded Clinic, 

with or without other means, as the best way of supplying 

the needed mental health services. Five referrals and three 

non-referrals think that the Clinic is a good try but don't 

know for sure. Five non-referrals and three referrals would 

prefer governmental control. In addition, one non-referral 

believes that private psychiatrists could best supply the 

needed services. Over half the non-referrals and two of the 

referral group don't know enough to say. 

Respondents• Recognition of Personal Involvement: All of 

the referrals had recognized evidences of mental ill health, 

had suggested that the individuals seek treatment and had 

knowledge of whether or not the person had taken the advice. 

Four of the referrals qualified their affirmative answer by 

saying, with resistance, 25% of advised, sometimes, the major­

ity; giving as the reason, fear and ignorance. A little more 
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than half the non-referrals were aware of having been in contact 

with mentally ill people. When asked if they had suggested 

that the person (or persons) seek help, all but one of these 

answered in the affirmative. This individual felt that it 

was outside the scope of his job. When asked if the people 

had accepted their advice, all but one said that they had 

(two qualifying this as in the referral group). The individual 

who didn't know had referred indirectly. One, of the re­

maining nine non-referrals who answered no to this question, 

said that he wasn't in a position to judge whether or not 

an individual is mentally ill. 

Respondents' Use of the Clinic and Other Treatment 

Sources: One member of the referral group claimed he didn't 

send patients to the Clinic, although this organization lists 

him as having done so. Two members of the non-referral group 

said they had referred people but had received no information. 

One feels the Clinic was remiss. These people are not listed 

as referrals by the Clinic. 

The respondents who used other mental health sources 

did so for reasons which do not appear to be antagonistic. 

The reasons were --- serious cases, private patients or 

ignorance of the Clinic. 

Information Received from Clinic and Respondents' Part 

in Treatment: All but two of the referrals received infor­

mation from the Clinic. Eighteen were sent a letter or re-
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fee system. 

Three people appeared to harbor antagonism, saying, 

"They are all outside people running the Clinic." "The 

Board of Directors has had no psychiatric training." rnThe 

Clinic didn•t give sufficient publicity to the grant received 

from the federal government." In addition to the foregoing, 

two doctors feel that the Clinic should do more to secure 

the cooperation of the medical profession. 

Respondents• Knowledge of Media: 8 Total knowledge of 

media was found to be low, although the referrals possessed 

twice as much information as the other group. One-third of 

the non-referral group was unaware of any Clinical publicity. 

The type of media mentioned most by both groups was news­

paper write-ups; the type least mentioned was personal contact. 

Respondents• Opinion of Media: A little more than halt 

the total group feel that the Clinic's media is not effective. 

Almost two-thirds of the referrals (18) voiced this opinion. 

Nine non-referrals had no opinion. 

Four individuals think that the Clinic should direct 

more information to the doctors and three people spoke or 

the difficulty of gaining public acceptance for new ideas. 

These latter also mentioned the high percentage or illiteracy 

in Greater Fall River. Three other people spoke of the need 

for combatting the fear of the word mental. 

8 Refer to Chapter I, pp. 18 to 20. 
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ResEondents' Opinion or Public Cooperation: The major­

ity opinion is that public cooperation is not good. or the 

eight respondents who think cooperation is good or rairly 

good, rive thought or cooperation in financial terms. Fifteen 

respondents had no opinion, indicating that they were not 

aware of the matter. 

The importance of involving the doctors was mentioned 

by two additional people. One respondent felt that the social 

agencies were not cooperating as they should. They seem to 

be sitting back waiting for the Clinic to prove itself. An­

other thinks people don't rerer because of their opinion of 

what the Clinic can do. Others spoke of fear of mental ill­

ness, lack of identification and over-conservatism on the 

part of the public. 

Two doctors feel that the public would cooperate with a 

governmental agency, that people want and need socialized 

medicine. 

Lack of understanding of the importance of personal in­

volvement in public education was indicated by two referrals 

who said, "The person I referred went because she felt oblig­

ed to." and "I make no attempt to explain and I have had 

antagonism." 

Respondents' Contacts with the Clinic: The referrals 

had over one-third more contacts than the non-referral group 
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and all but five referrals had personal contact with the 

organization. Three of this latter group had received noti­

fication at the planning stage. 

Seven membersof the referral group are also on the 

Clinic's Board. These people were either instrumental in the 

Clinic's establishment or took part in the first public meet­

ing. Another referral was asked to join but was unable to 

do so. 

In contrast to the referrals, only five non-referrals 

had come in personal contact with Clinic members or people 

working on the fund drive and only two had been approached 

before the Clinic was set up. One of these had worked in the 

establishment but had not continued his association and the 

other had been asked to become a director. He did not join 

as he favors government control. Five people had no contact 

as they didn't know that the Clinic existed. 

C. SUMMARY OF FINDINGS ON THE HYPOTHESIS, INCREASED 

KNOWLEDGE AND UNDERSTANDING MEANS INCREASED COOPERATION9 

Results from the Questionnaire-Interview show that the 

referrals, who had cooperated with the Fall River Clinic to 

a much greater extent then the non-referrals, ranked signifi-

cantly higher in: 

knowledge of the general mental health field, 

knowledge of the Fall River Clinic and the Clinic's 

media, 

9 Refer to Chapter III, pp. 37 to 100 for detailed data. 





The referrals were found to have 15% more contacts with 

organizations in the mental health field. It is safe to 

assume that these contacts helped increase over-all knowledge, 

realization of the need for mental health services and the 

need for personal involvement. However, as over half the 

referral group had no mental health contacts (other than with 

the Fall River Clinic) these contacts cannot have played a 

very important part in the cooperation shown the Clinic. 

It was thought that the referral group had perhaps co­

operated because of greater need, possibly because they did 

not have access to other treatment sources, or because they 

dealt with a poorer class of people. Results show that the 

referrals, as a group, had greater access to other treatment 

sources. The second reason was eliminated because, as Fall 

River is a manufacturing city with a high unemployment rate, 

it seems rather far fetched to assume that the non-referrals, 

who were picked from a random sample of the entire profession­

al group of Greater Fall River, would deal only with people 

who could afford private treatment, or with people who would 

only have need of institutional care. 

Before establishing the Fall River Clinic, it was felt 

necessary to determine whether the professional people in the 

area would support such an organization. Therefore, a group 

of social workers sent out a questionnaire to social agencies 

and hospitals. The majority answered in the affirmative, thus 
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misinrormation and antagonism. It is suggested thererore, 

that the Board be called "The Advisory Board or the Bristol 

County Mental Health Clinics; Inc., Fall River," in order 

to insure proper identirication. 

2. The Board Members• isolation from their staff end 

the mental health field, and the staff's isolation from the 

Board and the community, is a dangerous thing. It is 

recommended thererore that a staff member be appointed Execu­

tive Secretary of the Board, to serve as liason between the 

two groups, and that this individual keep a detailed record 

of all procedings in order to provide a complete record of 

Clinical history. It is also suggested, that the Board mem­

bers be limited as to their number of absences from the monthly 

meetings and that, unless attendance requirements are :fUlfill­

ed automatic dismissal follows. The Fall River Clinic needs 

as many active members as possible. 

3. It is recommended that a specific list of qualifica-

tions be drawn up for new Board members, w1 th particular care 

, being given to their group leadership ability and the commun­

ity placement of the group they represent. The Clinic belongs 

to the people of Greater Fall River, and as such, should be 

as fully representative as possible of the various national­

ities, religeons, occupations, etc. The Clinic must constant­

ly aim at expanded community acceptance. 

It is suggested that particular attention be given to 



the Constitution of "The Advisory Board, Prince George's 

County Mental Health Clinic,n9 particularly to the purposes 

and objectives of the Board, Article II, Section 1., member­

ship of the Board, Article III, Section 1., and the duties of 

the Executive Secretary, Article III, Section 4. 
4. It is recommended that at each Clinical Board meet­

ing, a definite time be alloted for the education of the 

Board members in mental health principles and practices and 

the education of the staff in community knowledge. Staff 

members, other than the Executive Secretary should attend 

these meetings as often as possible. 

In addition, a qualified instructor should be engaged for 

a series of mental health lectures, to be attended by Board 

members and representatives from important groups within the 

community. These individuals could then serve as a basis for 

a speakers• bureau, which in turn would make community educa­

tion an easier task. The lack of such a bureau is apparent 

at the present time. All speakers should stress the positive 

meaning of the term "mental health," speaking of health as 

an intergration of physical and mental health, and the im­

portance of the individual's role in mental health practices. 

A definite need for this type of information was discovered 

at the time of the interviews. 

5. The Clinic should send appointed representatives to 

9 Refer to Appendix F, pp. 159 to 161. 
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River Community Fund for the purpose of securing expanded 
publicity and better informed campaign collectors. 

1. Contest group to plan contests for the selection of 
the healthiest family, school children, etc. This has been 
done successfully. More information can be obtained by 
contacting the Massachusetts Association for Mental Health, 
Inc. 

8. Movie group to obtain information about current 
mental health films and to arrange for showings before various 
groups and in the theatres. 

9. Newsletter group to send information routinely to 
the professional people of the community, whether referred 
or non-referred, in order to explain the Clinic's purpose, 
objectives and goals. Information should be presented about 
the Board of Directors and the Staff --- how they are chosen, 
their qualifications, the groups they represent, etc.,; the 
problem of limited time and funds, what the Clinic is doing 
about it and their role in this undertaking; the reasons 
for stressing the term "mental health,"; the Clinic's role 
in community problems, showing how mental ill health can be 
caused by these problems; how each and every community member 
is affected economically, socially and politically by the 
over-all health of the city. Increased individual coopera­
tion will come through realization of the personal stake in 
a healthy city. 

Each committee must be kept informed regarding the work 

of the other committees, so that the information obtained by 

one group can be used when it applies to the activities of 

the other groups. Committee isolation places limitations on 

ultimate success. The talents of the people making up the 

committees should be carefully judged and used to best ad-

vantage. 

The entire program must be carefully planned and coordina­

ted for greatest possible success. Cost of literature, paper, 

ink, etc., may perhaps be obtained from the association's 
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study is pertinent to the field of Public Relations because 

the methods used can be applied to any organization interest­

ed in discovering its strengths and weaknesses, for the pur­

pose of planning a program aimed at greater public knowledge, 

understanding and cooperation. 

As this study progressed, it has become apparent that 

the fields of Mental Health and Public Relations are closely 

allied. Public Relations is interested in the application of 

the intergrated social sciences for the betterment of man, 

realizing that such applied knowledge provides an atmosphere 

which will support and increase "mental health," thus creating 

a favorable economic, social and political atmosphere. The 

field of mental health is interested in the same goal but is 

lacking public relations' tools. By working together, their 

common goal will be more easily attained. 

Suggestions for Further Study: It is suggested that 

the present findings and proposed program be examined after 

one year's time. After determining which recommendations 

have been carried out, a questionnaire-interview of referrals 

and non-referrals (selected from a new stratified random 

sample of the areas professional people) might be undertaken 

to study the effectiveness of the Clinic's activities. 

The future study might also be designed to add further 

emphasis to the hypothesis, "increased knowledge and under­

standing means increased cooperation." 
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