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THE GUEEENT TEEND toward basing
mefital frg&lth facilities close to wheffe p'66:

ple live and work, and the increased emphasis
on viewing mental illness in terms of social mal-
functiori, have heightened professional aware¬

ness of the importance of community attitudes
about mental illness, the mentally ill person,
and those who treat him. Favorable attitudes
alone may not produce desired behavior nor al¬
ways indicate that the facts are properly under¬
stood. They do provide a receptive climate for
the newer treatment techniques and a base on
which to build better understanding and con¬
crete support of modern mental health pro¬
grams.

Publicly declared or civic attitudes toward
mental illness have changed considerably in the
past 50 years; especially in the past 15. The
average person nowadays is more apt to con-

ceptualize psychosis in terms of an illness or at
least to say that he does. He is also more apt
to say that mental illness may be treated with
some success, even if he does not really believe
it. Few people today reject the mentally ill
outright, and many express favorable attitudes
toward psychiatry and the other mental health
professions although a large percentage of the
population still do not seek needed psychiatric
help for themselves or their relatives except as
a "last ditch" measure.

Despite these shortcomings, the culture is now
in a state of transition with regard to mental
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illness. Changes in attitude* that people ex¬

press publicly generally precede changes in felt
attitudes and attitudes on which their actions
are predicated. A key goal of present-day
mental health program planning and adminis¬
tration mu&tbe to capitalize on the gains made
thus far and to develop specific public relations
objectives around which to mobilize, direct, and
activate these germinal favorable attitudes.

Identifying Key Audiences

An organization can be said to have a success¬
ful public relations program when it has iden¬
tified, informed, and motivated in its interest
all those persons who can make a significant
contribution to the success of its avowed mis¬
sion (1). Identification of significant publics
needs to be carried out in sufficient detail so
that specific educational and motivational pro¬
grams can be developed. In general, such pro¬
grams must be aimed at three overall objectives.

1. To insure financial support.
2. To insure what might be called psychologi¬

cal support, so that the newer community-based
treatment and rehabilitation programs will not
be hampered by negative reactions to the loca¬
tion of a needed facility in a given neighbor¬
hood or to reception of the convalescent mental
patient in home, club, church, and industry.

3. To insure acceptance and use of the new

types of facilities so that the goals of early
treatment can be achieved. If the new com¬

munity mental health centers are used princi¬
pally as "last ditch" resources, will they be, or
can they be, more than city-based versions of
the outmoded public mental hospital ?

Similarly, it is possible arbitrarily to enu-
merate several general categories of target audi¬
ences to which a mental health agency's public
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relations activities should be directed (2).
There is, to start with, the supporting public.
Unless the relevant political authorities, legis¬
lative bodies, and other supporting groups fully
understand the goals and rationale of the men¬

tal health program, it will be difficult to com-

pete for support with other socially useful and
financially needy programs. Taxpayers and
voters who, in their less active role as citizens,
are sometimes referred to as members of the
general public are, of course, a very important
part of the supporting public. So are the local
opinion molders, the people who make up the
community power structure.
In this connection, it is important to remem-

ber that the mass communications media are

a key segment of the power structure. It has
become fashionable in some circles to denigrate
the importance of the press, radio, and televi¬
sion in influencing people's opinions and to place
sole stress on person-to-person communications.
Because they address themselves to the general
public, it is easy to overlook the fact that the
mass media influence opinions of the people
who influence the opinions of others. The more
influential members of a community, it has been
observed, are considerably more exposed to the
formal media of communications and tend to
act as mediators, reinforcing the effect of the
communications (S). Setting the mass media
apart from the complex of elements and indi¬
viduals that make up the power structure of
a community is an artificial dichotomy, and one

that can hamstring efforts to inform the public.
A second extremely important public is what

might be termed the "operating" public. Men¬
tal health services involve the practice of highly
specialized disciplines and the application of
complex concepts. Their success depends on

the mutual understanding and cooperation of a

wide variety of groups and individuals. We
are all painfully aware that even the limited
psychiatric knowledge currently available is not
being used to optimum advantage. This is not
caused entirely by lack of funds or professional
manpower. Eesearcher and program admin¬
istrator often fail to communicate so that re¬

search findings, particularly in the area of social
psychiatry, are not being put to use as rapidly
as they might be. The researcher tends to feel
that the administrator does not know how to

ask appropriate questions and does not under¬
stand the methodology of scientific investiga¬
tion; the program administrator tends to feel
that the researcher does not look for the prac¬
tical answers he needs.

Eesistance to change is a serious obstacle to
effective utilization of new knowledge and, in
this respect, the mental health agency's own

employees are perhaps the most important tar¬
get group for its public relations program. If
the mental health agency is to accomplish its
mission, all of the people who work for it, from
top clinical staff to maintenance personnel, must
have a lively understanding of, and sympathy
for, its goals and methods of operation.
The operating public also includes the many

outside groups and organizations with which
the mental health program must work. Clear
communication of objectives and procedures is
a prerequisite to needed cooperation from
schools, courts, welfare and family agencies,
physicians, and other individuals and institu¬
tions that participate directly or indirectly in
providing mental health services.
A third target of mental health public rela¬

tions might be termed the "receiving" public.
Eecipients and potential recipients of services
and their families need to know when, how, and
where to seek help. Eadical changes in the pat¬
terns of providing psychiatric treatment may
alter the general reluctance to seek such care.

There is some evidence, albeit empirical, that
more stigma attaches to the mentally ill treated
in public mental hospitals than in private hos¬
pitals, and to inpatients than to outpatients.
Perhaps, when we no longer need to be ashamed
of how we treat the mentally ill, the sense of
shame can be detached from mental illness and
left behind with outmoded methods of treat¬
ment. But this will not happen unless the
newer and improved methods of treatment are

interpreted adequately and used intelligently.
At a 1963 meeting with the Surgeon General,
Public Health Service, the Commissioners of
State mental health agencies urged the develop¬
ment of more effective methods of motivating
people to take advantage of available mental
health information, facilities, and services.
The fourth category of publics, the amor-

phous general public, can be subdivided into
special interest groups through which public
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relations can approach and motivate specific
individuals. These groups include the civic,
service, and volunteer organizations which are

such an influential part of the Ameriean scene,
the mental health associations, the PTA's, the
Jaycee's, the women's groups, fraternal organi¬
zations, church and various denominational
groups, and a host of others. These are the
"in-groups" for most of middle-class America,
determining people's values and the things they
are willing to support. Professional associa¬
tions in the mental health disciplines, medicine,
education, law, and a number of other fields are
obviously key audiencee.as are industry and
labor. Mental health programs and their goals
need to be interpreted to the rotary clubs,
chambers of commerce, and labor unions. Each
mental health agency can develop for itself a

list of the special target groups which are in a

position to make a significant contribution to
its avowed mission.

Analyzing Audience Attitudes

The content of the public relations and public
education activities directed to each of these
audiences needs to be developed on the basis
of its special frames of reference and special
interests. Before we can persuade people in a

way that will lead them to take desired action,
we must take into account their attitudes, in¬
terests, prior background, and experience.
Considerable attention is being given therefore
to assays of public opinions and attitudes and
to the implications of their findings for mental
health public relations.
Most of the studies made during the past 10

to 15 years indicate that the higher the educa¬
tional and occupational level of the respondent,
the closer his attitudes are likely to be to what
mental health professionals consider desirable,
that is, attitudes consonant with the goals of
modern mental health programs (4). This
finding indicates the need to address special
mental health educational efforts toward people
in the lower socioeconomic groups. They are

less likely than the more prosperous to seek
psychiatric help before the situation becomes
desperate. Hollingshead's study of factors as¬

sociated with the prevalence of mental illness
revealed that proportionately more poor people

end up as chronic patients in the back wards of
the large public hospitals (5).

Unfortunately, these people are not "joiners"
in the middle-class sense, and it is hard to find
convenient target groups through which to reach
them. Yet, if we are to realize the promise of
the new community mental health centers and
transform the public mental hospitals as we

hope to, these are precisely the people who must
be reached. Mental and emotional disorders
compound their social problems and reduce the
effectiveness of their already limited resources.

Better public health control programs for men¬
tal illness among the poorer and less well-edu-
cated segments of the population can be an

essential weapon in any war against poverty.
Several surveys.including those made in

Trenton, N.J., in 1948; in Louisville, Ky., in
1950; in the State of New Jersey, in 1954; and
in Baltimore, Md., in 1960.indicate that
younger people have more enlightened opinions
about mental illness. This is probably a result
of the greater emphasis on mental health and
psychology in school curriculums during recent
years (4). The broad national analysis of pop¬
ular thinking about mental illness, conducted
by the National Opinion Eesearch Center in
1950, revealed a high correlation between expo¬
sure to information about mental illness,
whether through books, lectures, or mass media
and "correctness" of opinions as suggested by
professional standards (#, 7). At every educa¬
tional level, people who derived information
from a greater number and variety of informa¬
tion sources were more knowledgeable than their
educational peers. High school graduates with
greater exposure to information sources showed
more understanding of mental illness than did
college graduates with low exposure. These
findings suggest the need for continuing com¬

prehensive programs of mental health education
addressed to all levels of the population and de¬
signed to reach the same individuals many times
and in many different ways.

Audience Motivation

There is question, however, about what the
content of such educational efforts should be.
Mere intellectual understanding of a problem
does not necessarily result in desired action.
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The annals of health education contain many in¬
stances of educational efforts that boomeranged.
An African chieftain who had been convinced
that he should send his young tubercular chil¬
dren to a hospital several hundred miles away
became very uncooperative wjien one of the
visiting health team members suggested that the
chief's oldest daughter was the source of infec¬
tion ; in his culture, diseases are transmitted by
sorcerers and witches (<?). In Saskatchewan,
the Cummings (9) encountered great resistance
when their educational efforts ran counter to
traditional views about human behavior. The
concept that there is a continuum between health
and mental illness was threatening to the people
in Prairietown. Nunnally's report (10) on the
6-year study conducted by the University of
Illinois Institute of Communications Eesearch
stressed that the public wants information to
help relieve the personal threat that mental ill¬
ness poses for them. They want solutions, not
anxiety.
These and other similar experiences em¬

phasize the need for well-defined, concrete pur-
poseful objectives in mental health education
and public Telations programs. What do peo¬
ple want to know? What do they need to
know? A recent study, conducted in St. Paul
by Jacqueline Bernard of Minnesota's mental
health program, underlined the importance of
discovering what the audience wants to know.
Members of homemaker groups in rural areas

and small towns for whom an educational pro¬
gram was being planned were asked what kinds
of information the public should be given about
mental illness. The homemakers most often re¬

quested answers to questions like: "How should
the public treat the mentally ill ?" "How should
one behave toward a patient discharged from
the mental hospital ?" "What can we do for the
mentally ill?"
When asked the same question, mental health

professionals in the State agency said that they
thought the public should know about etiology
and symptoms of mental illness, prognosis,
social and financial costs, and modern treatment
methods and philosophies. The professionals
are concerned with what they do for the men¬

tally ill. The average citizen is concerned
about his own contacts with the mentally ill.
The fact that people are interested in how

they should behave toward specific mentally ill
individuals is a promising sign. Experience
with mental hospital volunteer groups has in¬
dicated that volunteers, who have direct contact
with patients, are knowledgeable about mental
illness and often are able to do the best public
relations for the mentally ill.. The importance
of the personal element was stressed in an un¬

published 1963 study on attitudes toward men¬

tal illness conducted by Marisa Zavalloni and
Alexander E. Askenasy under the auspices of
the World Federation for Mental Health. They
found that if they formed their questions in
personal terms."Would you be willing to
take a job alongside a mental patient?"
"Would you be willing to hire a former
patient?" "Would you be willing to work
under a man who had been a patient in a mental
hospital?".they tended to get more tolerant
and favorable response than if they asked im-
personal questions like, "Should employers hire
former mental patients?" The same study
revealed that even those people who are most
distrustful of the mentally ill do not differ very
much from the most trustful in being willing
to actively help a close friend or relative who
had been a mental patient.

Findings such as these raise questions about
the relationship between attitude change and
behavior change and further highlight the need
to define specific objectives for educational
activities. Behavior change, in the* form of
direct contact with mental health programs
may, in many instances, be the necessary prel-
ude to attitude change. The rapid develop¬
ment of more and more community-based men¬

tal health treatment centers perhaps can, by
contact and example, do more than anything
else to alter prejudicial attitudes toward the
mentally ill.
The proximity of these treatment centers may

also help to overcome some of the reluctance
people have toward seeking early help. In their
survey conducted as part of the work of the
Joint Commission on Mental Illness and Health,
Gurin and associates found that the availabil¬
ity of more psychiatric resources is associated
with a greater tendency to seek help from all
kinds of mental health facilities (11). The ef¬
fective transmission and interpretation of per¬
tinent information about these resources is
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essential to their optimum use and is a funda¬
mental ingredient of a mental health public
relations program.

Planned Public Relations

The number and variety of factors in effec¬
tive public relations pose a great problem to the
mental health program administrator. As
director of the program, he is charged with
primary responsibility for the agency's public
relations. Most directors do not have the back¬
ground and experience required for this func¬
tion and rarely have the time to do the job
properly. The skilled public information spe¬
cialist, the title by which he is most often known,
offers the mental health agency specialized
communications skills and experience. He can

help the agency plan, and can direct for it, a

comprehensive public relations program de¬
signed to interpret the agency to, and enlist the
active support of, its many publics. He per¬
forms a variety of information and education
activities and maintains effective liaison with
those individuals and groups whose support is
vital to the success of the mental health pro¬
gram. The information specialist can help ar¬

range visits to mental health facilities by key
legislators and other influential citizens, develop
exhibits for medical society meetings, prepare
written materials and talks to groups about the
services offered by the program, plan strategy
for stimulating both labor and industry to pro¬
vide more job opportunities for former mental
patients, and perform a host of other essential
tasks.
A serious weakness in many mental hospitals

and other treatment facilities is the lack of clear
and unequivocal communication of agency
goals and objectives so that all levels of operat¬
ing staff understand, are in sympathy with, and
carry out the goals of the program director.
The skilled public information specialist can

help the mental health agency develop effective
intra-agency communications. He can serve as

mediator or linking agent among clinical, ad¬
ministrative, and research staff, helping to
translate and interpret widely varying ap¬
proaches in terms of their contribution to the
total agency effort.
The public information specialist can lay the

groundwork for intelligent public support of
the mental health agency during crises through
long-term public education which combines in¬
formation about the scientific methodology
underlying the mental health agency's practice
and program with information about its con¬

tributions to the general well-being of the com¬

munity. The best antidote to unfavorable
publicity is the background of knowledge and
support that the agency has built up in key
groups and individuals, as well as in the com¬

munity at large.
This kind of defense in depth will become

more important as mental health services be¬
come an integral part of the local community.
Community conflicts tend to center about issues
and events which touch on important aspects
of the lives of community members (12). The
big public mental hospital located in the coun¬

try and supported by State funds does not have
much immediate significance for the average
citizen, unless his town derives a good part of
its income from that hospital. The mental
health center, on the other hand, situated in the
local community and supported at least in part
by local funds, may be a more personal concern
for most people. Bringing the mental health
program close to home, with all its advantages,
may generate heat and controversy and bring
demands for crash projects in special areas
which will interfere with the agency's attempt
to build a well-rounded program. These re¬
actions can result in lack of continuing support
and disillusionment with trial-and-error pro¬
graming. Aggressive and continuing public
education is the best way to help forestall such
problems.

Public relations for mental health programs
is a long-term, day-by-day task, requiring intel¬
ligent support and cooperation from all levels
of agency administration and staff and direc¬
tion by a skilled public relations practitioner.
He must interpret the agency to itself, to its
supporters, to its users, to the mass media and
the other elements of the power structure, and
to all segments of the community. He is equally
responsible for keeping the agency informed
about how its various publics view it and the cli¬
mate of opinion in which it must operate. He
is no more image builder but a communicator,
a linking agent who can help the mental pro-
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gram and the public view each other more
clearly and understand each other more thor-
oughly.
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MEDLARS To Be Decentralized

The National Library of Medicine has
awarded a contract of $125,000 to the Univer-
sity of California at Los Angeles for a pilot
study for decentralizing MEDLARS, the li-
brary's computer-based information storage
and retrieval system.
MEDLARS (Medical Literature Analysis

and Retrieval System) is an application of
computer technology to the task of maintain-
ing access to the world's scientific literature in
the fields of medicine and related biological
sciences. The library uses MEDLARS to pro-
duce the monthly Index Medicus, a compre-
hensive reference listing of journal articles.
MEDLARS is also used to compile recurring
bibliographies in more specialized subject
areas and to conduct searches of the literature
in answer to specific requests from scientists,
practitioners, and educators.
The UCLA Biomedical Library, one of the

largest medical libraries in the country, was
chosen as the first of a proposed network of

geographically dispersed MEDLARS search
centers. Such a network would extend
MEDLARS' retrieval capacity throughout the
United States.
The National Library of Medicine will pro-

vide the UCLA Biomedical Library with dupli-
cates of the MEDLARS magnetic tapes on
which the literature references are stored.
Each 12-inch reel of tape holds about 35,000
bibliographic citations. The California search
center will reprogram the MEDLARS tapes in
COBOL (Common Business Oriented Lan-
guage) for use on a local computer.
From the UCLA pilot project, the National

Library of Medicine will develop data and ex-
perience relating to computer reprograming
and tape conversion, program maintenance
problems, cost factors, user evaluation, and
training requirements for searchers, systems
analysts, programers, and administrative per-
sonnel required to operate remote MEDLARS
centers.
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