
A Mental Health Program is Born

By MURRAY GRANT, M.D., D.P.H.

THE DEVELOPMENT of a mental health
program in Cattaraugus County, N. Y., has

been an avocation of many of the county resi-
dents and the county's civic and health or-
ganizations during the past few years. A.
major and tangible result of the community's
efforts is a countywide mental health clinic, now
established in the Cattaraugus County Depart-
niant of Health and in operation since May
1954.

Cattaraugus County has a population of 80,-
000 and is located in the western part of New
York State. Its main city, Olean, is situated 70
miles southeast of Buffalo. The county is ap-
proximately 40 miles long and equally wide.
It is predominantly rural and would not be
considered a particularly wealthy county com-
pared with many others in New York State.

It was Dr. C.-E. A. Winslow who said many
years ago that "It would be highly desirable for
such a county as Cattaraugus to make at least
a beginning in the recognition of its mental
problems; and this could, perhaps, best be ac-
complished by providing a psychiatric social
worker to serve jointly with the social service
staff and nursing staff of the county department
of health. Through such a worker the extent
of the local needs could at least be visualized and
the county prepared to take its part in the de-
velopment of the future" (1).

Dr. Grant has been commissioner of health of the
Cattaraugus County Department of Health, Olean,
N. Y., since 1951. He began his public health career
in 1950 as assistant health officer of the Baltimore
County Health Department in Maryland.

Mental health was recognized as a proper
health department activity in the early days of
the county health demonstration established
by the Milbank Fund. As early as 1926 a psy-
chiatric social worker was employed by the
county health department, primarily as a con-
sultant to the public health nurses. Although
this experiment lasted only a few weeks, it
showed that the importance of mental health
in a public health program was recognized, even
in those days. The New York State Commis-
sion for Mental Defectives has operated occa-
sional mental health clinics in the county, and
during 1924 and 1925 made 50 psychological
examinations. In addition, Gowanda State
Hospital, located just outside the county, has
operated clinics within Cattaraugus County.
These clinics are still maintained 1Y2 days a
month, but they are now reserved for convales-
cenit patients.
In April 1951, a Mental Health Committee

was organized as part of the Cattaraugus Coun-
ty Tuberculosis and Public Health Association.
This group became interested in stimulating a
mental health education program. It held a
number of meetings, distributed pamphlets,
had several programs on the local radio station,
and prepared news releases for publication in
the local newspapers.
This committee proved there was an interest

in the field of mental health, and, in March 1952,
the committee was reorganized and renamed the
Cattaraugus County Mental Health Society.
It was still associated with the tuberculosis and
public health association. Every possible effort
was made to obtain representation from many
interested individuals and agencies as well as
to insure that the various geographic areas of
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the coutity were represented. The following
groul)s formed the nucleus of the society: coun-
ty welfaire department, Catholic charities, the
clergy, county board of health, school author-
ities, parent-teacher associations, children's
couirt, clhainber of commerce, and the county
medical society. In addition, rnembers of the
tuberculosis anid public lhealth association and
the county health departmeent became a part of
the society. A factfinding committee was ap-
pointed at the initial meeting and asked to get
information on mental illness and facilities in
the county. This committee sought from vari-
ous agencies and groups in the county answers
to a number of questions such as:

1. WVhat is the mental health need as de-
terminied by the number of patients in mental
lhospitals?

2. What preventive and treatment facilities
are available locally?

3. 'What local professional groups are conl-
cerned with mental health?

4. What other community agencies or organ-
izations influence mental health?-

.At the next meeting of the mental health so-
eiety in MIay 1952, five committees were formed
to investigate the various phases of the mental
health situation whiclh had been uncovered by
the factfinding committee. These five commit-
tees had one of the following functions:

1. To investigate the need for a meintal healtl
clinic in the county.

2. To determine the need for, and practic-
ability of, a psychiatric wing in one of the local
hospitals.

3. To ascertain the best ways in wlhich to dis-
seminate mental health information.

4. To explore the possibilities of integrating
mental health principles into the local govern-
mental agencies.

5. To determine whether it would be desirable
to promote local menital health groups in each
collmllniity.

Clinic Activities to the Fore

Each of these committees met to (liscllss the
problems to wlhich it had been assigined. At
the next general meeting of the society in Sep-
tember 19.52, it was clear that the group had be-
come particularly interested in mental health

clinie facilities. This was something tangible.
This was a project which could lead to a sense
of prouid achievemenit and could form a base
froni which to approach the problems the group
had found.

I need hardly interpolate that the county
health department and the tuberculosis and
public health association played a leading role
in all of the foregoing activities and helped
stimulate the mwental health society by pointing
out the possible avenues for exploration. At
the same time a considerable number of news
releases were drawn up to insure that the pub-
lic was kept well informed of all developments.
The Committee on Mental Health Clinics be-

came very active. Extensive inquiries and in-
vestigations were made. Speakers were ob-
tained to talk on the subject at public meetings
to which various civic officials were invited.
People from all ends of the county attended the
meetings.
The committee reported that Cattarauguts

County had very little in the way of facilities
to which the emotionally disturbed could turn.
They could, of course, be committed to a mental
hospital for observation and treatment. But
this procedure was accepted with reluctance.
There was no psychiatrist in the county, and,
in general, residents of Cattaraugus County lhad
to travel up to 70 miles for psychiatric care.
Very few did this. The New York State I)e-
partment of Mental Hygiene operated a travel-
ing child guidance clinic one day a week.
However, this service was very limited and did.
not, in fact, cover much of the county. More-
over, very little treatment was offered, and,
since none of the clinic team members resided
in the county, it was often difficult to reaclh
them. In addition to this facility, the closest
mental hospital, which was located just ouit-
side of the county, operated a clinic for adults
11/2 days a month. However, this clinic was
confined chiefly to patients convalescing from
care at the mental hospital. The committee
concluded that a mental health clinic was
needed in Cattaraugus County. The remainder
of the society agreed.

In the meantime, both the lhealth department
and the tuberculosis and public health associa-
tion were active in stimulating local interest
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in the project. While the association pro-
moted and prepared inental health exhibits for
the county fair, the health department was busy
publicizing the matter widely. A mental health
nursing consultant from the New York State
Mental Health Commission was engaged to pro-
vide inservice training for the public health
nurses. In addition, both organizations worked
together in promoting the establishment of
citizens' health committees in two communities
in the county. These committees also helped
inform the people of the area of the importance
of mental health.

Funds and a Home

The next problem was to determine how a
clinic could best be established and how it
should be organized and administered. Pos-
sible sources of funds were considered-the
New York State Mental Health Commission,
the schools, public subscription, and the county
health department. At another public meet-
ing it was finally agreed that the clinic could
best be organized and administered as a divi-
sion of the county health department. Accord-
ingly, in May 1953, the chairman of the county
inental health society asked health department
officials if they could include an appropriation
of $30,000 in the department's budget for the
year 1954 to establish a mental health clinic.
This amount included funds for a full-time
psychiatrist, clinical psychologist, psychiatric
social worker, and a secretary. Although ap-
propriated from county funds, 50 percent of
the amount would be subject to State reimburse-
ment.
In the meantime, health department officials

had discussed the proposed clinic with the
county medical society, with the county board
of health, and with some of the prominent mem-
bers of the county board of supervisors-the
department's appropriating body.
In September 1953, the county board of

hiealth passed the health department budget, in-
cluding in it $21,240 for a mental health clinic
for the year 1954. The difference in this figure
and that suggested by the mental health society
was due chiefly to the fact tlhat the psychiatrist
was to be employed on a part-time instead of

a full-time basis. A psychiatrist employed part
time, it was suggested, could work 3 days a week
for the health department and devote the re-
mainder of his time to private practice. It was
pointed out that not only would this airrangc e-
inent be nmore likely to appeal to a psychiatrist,
but also it was believed unlikely that the board
of supervisors would pass a budget containing
a salary high enough to attract a full-tinme psy-
chiatrist. Plans to house the clinic in the
health department and make other use of exist-
ing facilities helped keep the budget low. This,
then, was the budget submitted to the couinty
board of supervisors for their consideration.
Much now remained to be done to show mem-

bers of the board of supervisors and the public
at large why the mental health clinic was needed
and how it would operate. A tremendous
amount of effort was used by memiibers of the
mental health society and others thlrouSgli per-
sonal contacts, talks, and preparation of niews-
paper releases. In October 1953, the couniity
medical society sent a resolution to the boalrd of
supervisors endorsing and recommendinig the
establishment of a mental healtlh clinic within
the health department as proposed in the 1951:
budget. This budget was adopted in November
1953 by the board of supervisors.
A psychiatrist, who met the required qualifi-

cations and was also socially acceptable to a
fairly rural community that is not subject to
much change was obtained and began work in
the clinic in April 1954. Soon afterward all
the other members of the clinic team were ap-
pointed, and the clinic actually commenced op-
eration in May 1954.

In Operation

The people in the county had slhown a great
deal of interest in the clinic. To retain and ad-
vance that interest an advisory committee was
formed in March 1954 to help develop policies
and procedures for the mental health clinic an-d
to assist in interpretinig the clinic's functions to
various agencies and communities in the counity.
The advisory committee was composed of

representatives of the welfare department, chil-
dren's court, Catholic charities, school authori-
ties, the medical society, the mental healtlh
society,- Alcoholics Anonymous, industry, the
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tuberculosis and public health association, the
county board of health, and the clergy. Actu-
ally, many of these persons formed the nucleus
of the mental health society. The committee
had its first, and very successful, meeting in
April 1954.
In the first 3 months of operation there were

228 visits to the mental health clinic. The
patients, both children and adults, were referred
by physicians, the welfare department, clergy-
men, schools, public health nurses, and the chil-
dren's court. Some of them came without re-
ferral. In general, the clinic sees all comers,
although persons under the age of 16 are not
interviewed until a parent has been seen. All
patients have an initial orientation interview.
with the psychiatric social worker, who deter-
mines whether the patient requires psychiatric
and psychological examinations. After com-
pletion of a psychiatric examination, the mem-
bers of the clinic team meet to discuss the case
and formulate plans for treatment.
The clinic has just started, of course. Much

work remains in combining the clinic service

with an education and training program for
physicians, nurses, school personnel, and others.
We are headed in this direction, but we realize
that it will take time. Already one of the com-
munity health committees mentioned previously
has formed a mental health committee to work
with the mental health clinic team, and I feel
sure that many others will follow.
At present, we are in the process of interpret-

ing the intake policies and procedures for the
clinic to other agencies and groups. We hope
to bring other members of the health depart-
ment and other agencies and individuals into
close association with the mental health clinic
team so that the mental health clinic will form
the nucleus of a complete mental health pro-
gram that will reach into all areas of the county.
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PHS Advisory Council Appointment
Dr. Currier McEwen, dean of New York University College of Medicine

since 1939, has been appointed to the National Advisory Arthritis and
Metabolic Diseases Council. Dr. McEwen is chairman of the Medical
and Scientific Committee and a board member of the Arthritis and
Rheumatism Foundation. He is also chairman of the Medical Advisory
Council of the Masonic Foundation for Medical Research and Human
Welfare and co-chairman of the New York University Study Group on
Rheumatic Diseases. Dr. McEwen obtained his medical degree at New
York University, and he was awarded the honorary doctor of science
degree by Wesleyan University and by Marietta College. He served his
internship at Bellevue Hospital in New York City. He was associated
with the Rockefeller Institute from 1927 to 1932 and then went to New
York University College of Medicine to become assistant dean and
instructor in medicine.
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