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I should like to share with you some of my own reflections con-
cerning the establishment of an organization through which to provide
psychiatric service for our community. It seems important that a form-
ulation be made of what it is that is visualized as a goal toward which
our efforts should be directed, It also seems important to assess as
accurately as possible what will be required o translate the visionary
goal into a functioning organization. It is obvious that at this point any
formulations will be incomplete; however, they should serve as a frame-
work around which the organization can develop and info which the prac-
tical details can be integrated, In reference to goals for such an organ-
ization, it seems important that there be a bit of reflections on the gen-
eral substance of psychiatry, beginning with a look at the historical
events which have brought it to its present status,

As you may know, until quite recently psychiatry was not entirely
accepted as a branch of general medicine. This is, in fact, a relatively
recent development. Until the latter part of the eighteenth century, the
chief concern aroused by the "insane', as emotionally i1l folks have been
referred to, centered around the fact that they were regarded as pos-
sessed of evil spirits and they were dealt with accordingly. Therefore,
anyone who had anything to do with them, except to regard them as un-
desirable and wicked, shared some of the same repudiation which society
heaped upon those unfortunate people. In the latter part of the eighteenth
century, the consciences of certain people became uneasy enough so
that movements got underway all over the western world which had as
their aim the betier care of the emotionally ill. These movements began
notably in France, Germany, and England, but the effects were felt also
in Colonial America. These first efforts were directed almost exclu-
gively toward more humane and sympathetic care of those individuals
who needed to be removed from society. Institutions were built; stand-
ards were improved, and finally after a long process of dedicated effort

by many people representing various disciplines, emotional illness became




accepted, at least in some measure, as a malady over which those af-
flicted have essentially no more control than people have over a physical
illness with which they may be afflicted. It is interesting to note that
although the religious leaders were as guilty as anyone of the unfortunate
attitude toward emotional illness because of its identification with "evil
spirits', it was religious attitudes concerning the dignity of the individ-
ual and responsibility toward fellowmen that gave much incentive to
these movements. A case in point is the York Retreat in York, Hngland,
still in existence today, which was founded by a deeply religious Quaker
family by the name of Tuke. We should be well aware, however, that
the stigma of emotional illness is far from removed, even today. Most
people harbor many hidden prejudices which influence their attitude
toward anything associated with emotional illness. It seems fair ;’:say,
however, that psychiatry today is fairly well accepted as a legitimate
branch of general medicine, and its influence is being increasingly felt.
It is important to emphasize that as in the latter part of the eighteenth
century the emphasis was placed on the humane custodial care of the
people who were not able to get along in society and who were not able

to care for themselves in a responsible way because of their emotional
illness, the emphasis for the past number of years has been increasingly

turned toward the understanding and treatment of emotional illness.

More recently there has been increasing concern about the Erévehtion of
emotional illness, This is not unlike the evolution of general medicine.
We must remember, however, that psychiatry as a branch of medicine

is yet in its infancy, or at best in its early childhood. Great strides

have been made, but we must be humble in our awareness of the many
unanswered questions, particularly in regard to eticlogy. Treatment
cannot be as definitive as it must be until some of the questions concerning
etiology are answered more fully. This involves adding to our concepts

dimensions of influence which are probably much less relevant in illnesses



where the predominant pathology is in disordered, physiological, bio-
chemical, and anatomical dysfunction. There is, however, little doubt
that in thinking about the establishment of a psychiatric service, the as-
sumption must be made that psychiatry is a branch of medicine and that
efforts must be directed toward the development of facilities for the
primary purpose of treating people who are ill, at the same time that
the problem of etiology is being solved and due consideration is being
given to prevention. For example, in pneumonia it is usually enough to
determine the physiological, biochemical, and anatomical status partic-
ularly of the respiratory system, and discover the offending external
agent which has upset the normal functioning. If the offending external
agent is a micro organism it can usually be controlled with a specific
drug and normal function is established. In an emotional illness the
pathology is expressed in terms of feelings and manners of dealing with
them. Past experiences with other people as well as present situational
factors are important as well as the basic emotional, intellectual and
physical equipment with which we are endowed. Treatment as well as
cause must take into consideration these factors to a significant degree.
In addition, the patient's active volutional participation in getting help is
a much more significant factor than in illnesses which are predominantly
physical. [-This is the tradition of medicine; irrepressible, scientific
curiosity in the framework of a humanitarian atiitude born and nurtured
of working with sick and dying people. The philosophy which gives sub-
stance to the specific utilization of these facilities is another matter
which will be dealt with later. In the establishment of a new psychiatric
service, greatl care should be exercised to give due consideration to
current trends in psychiatry, to developments which have unfolded in
recent years, and to those which now seem on the horizon. This suggests

that the greatest emphasis should not be placed on custodial care, im-

portant though this aspect of the total care of the mentally ill continues to be.



With this background, I should like to offer the following sugges-

ilons concerning the basic requirements in the establishment of a com-

munity psychiatric service.

(1) It requires a nucleus of people who have a vision of the needs for

and the possibilities of developing such a psychiatric service.

(2) It requires a sound organization with a mast-er plah, which is

simple but clear as to its basic principles.

(3) Physical facilities which are intelligently attuned to the needs

spelled out by the master plan. The following seem to me to be the basic

physical facilities that will be needed.

A.

Facilities for the care of people who are acutely emotionally
ill, to such a degree that they cannot remain in the community.
These facilities must be of a very special type with accommo-
dations ranging from those which are adapied to the care of
those patients who are most disturbed to those which are
adapted to those patients who are again nearly ready to take
their place in the community.

Facilities for an active out-patient service., In my estimation,
it would be important that the physical facilities be attuned to
a program where the greatest portion of the work is done
among those people who do not need to be hospitalized but

who would be receiving care and treatment while living in

the community.

Facilities to carry on clinical research. It is my conviction
that a service rendering first-class psychiatric care cannot
be developed without the simulianeous development of a clin-
ical research program, no matter how modest in scope. It

is true that the major ingredient of clinical research comes
from the efforts of the staff, a modern psychiatric library be~
ing the only urgent requirement as far as physical facility is

concerned,



D. [Facilities utilized in providing constructive diversionary ac-
tivity for patients. In this respect it must be remembered that
patients in a hospital for the emotionally ill are not bed-fast
most of the time and have relatively large segments of time
at their disposal during the course of the day. The exact na-
ture of the diversionary activilties must be determined after
careful study and consideration, but in my estimation must
be kept rigidly free of the atmosphere which is so prevalent
in facilities which have existed in most hospitals for the emo-
tionally ill since the advent of psychiatric hospitals.

It goes without saying that in the consideration of physical facilit-
ies which will be basic requirements for the establishment of a psychiat-
ric service, provision will need to be made for the establishment of a
psychiatric service, provision will need to be made for the application of
the most modern forms of psychiatric treatment. As I see it from the
point of view of physical facilities, this provides no great problem of
cost; it is rather a problem of archetectural design.

I have summarized what I feel to be the more or less tangible re~
quirements of an adequate psychiatric service in our community. Impor-
tant though these tangible requirements are, there are requirements which
are not easily definable and measurable; these are to be found in the spir-
its and efforts of the people in the community, as well as from people
outside the community who undoubtedly will be asked or will offer their
help.

I picture physical facilities which are modern in construction and
design and which can be identified as a concrete symbol of what service
we expect to render. The exact size is in need of determination through
a careful survey and intelligent weighing of various factors. The exact
location also is in need of determination as is the fact of whether it should

be located on the grounds of a now-existing general hospital or whether it
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should stand more alone. IHowever important these physical facilities,
their gize and location, as well as their general characteristics may be,
it must be remembered that bricks and mortar, glass and other material
equipment do not constitute a hospital. There needs to be a competent
staff who are dedicated to common principles, who are alert, imaginative,
and willing to work hard to translate their interests and visions into action
and reality. There needs to be a competent, interested and dedicated
board of trustees who are at the same time sound in their business judg-
ment and yet not too rigid to fail to have vision and enthusiasm. It goes
without saying that among those connected with the hospital, either di-
rectly or indirectly, there needs to be cultivated the best and most noble
of those ingredients which go inio service rendered to our fellowmen.

I should like to say just a word about how what I have outlined can
be implemented. 1 am frank to admit that I do not think it will be easy;
no worthwhile project ever is. I do, however, have the firm conviction
that there is a tremendous need for first-class psychiatric services on a
community level. I believe that what we have in mind is somewhat unique,
and as the plans are developed, it will arouse the interest as well as the
support of a wide variety of people. If we are conscientious and if we
are dilligent in our efforts, we can have a project which will be thought
of as a sort of pilot study for other similar projects in other areas. I
have the definite conviction that the community, including the physicians,
religious leaders, as well as the average lay person, is eager for such a
service and will respond to a degree which will tax our imagination if we
are faithful in providing the proper leadership. I am further convinced
that once we are organized and have plans that show concretely the rea-
sonableness of our plans, that there will be money available from various
foundations. Finally, I am convinced that where there is a need, people

will respond in providing what is necessary to meet the need. I believe



that a project of this kind cannot be done half way. I should like to find

it possible to spend most of my time in the next six months, with the

help of a very competent agsistant, in drawing up plans on the basis of
careful investigation and thorough consultation with competent people.

At the same time, I would hope that there would be efforts in the direction
of forming a permanent organization of a non-profit corporation type

through which our program would be administered.
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