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ACCORDING to the 1960 census, approxi-
L mately 30 percent of the U.S. population,

or 60 million Americans, reside in rural areas

(1). A regional breakdown, using gross popu¬
lation density per square mile, indicates that
the West was the most rural area in the United
States (table 1). The West had an average of
16 inhabitants per square mile as compared to
273 residents per square mile in the East and 68
and 62 in the Central and Southern States.
Problems in the West related to the vast geo¬

graphic areas with sparse population have long
been a source of concern to sociologists, econo-

mists, and agriculturalists {2-Jt). If the com¬

munity mental health movement is to become a

truly national program, then mental health pro-
fessionals must come to grips with such
realities.
Radii of circles to encompass populations of

50,000, 75,000, and 200,000 inhabitants in each
of the four regions have been computed based
on average population density (table 1). In
the East a radius of 9.4 miles will, on the aver¬

age, include a population of 75,000 residents
while a circle with a radius of 27 miles will
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typically encompass 200,000 inhabitants. To
further aid in visualizing population as a func-
tion of area and population density, diameters
and circumferences of such theoretical circles
have been calculated.
In the 13 States of the West, including Cali¬

fornia which was the second most populous
State in 1960, an average circle with a radius of
31.5 miles would be required to circumscribe a

population of 50,000 inhabitants; for 200,000
persons, a circle with a radius of 62.4 miles
would be needed. In distance this would be
similar to a locus placed in Baltimore, Md.,
wiith a 62.4-mile radius including Lancaster,
Pa., to the north, the entire District of Colum¬
bia, and 20 miles of northern Virginia to the
south.
To supplement the regional comparisons of

gross population density, a breakdown of the
West by State, shown in table 2, has been cal¬
culated from the 1965 population projections
(5). Since the focus of this paper is on rural
areas, estimated rural population density per
square mile has been developed for each of the
13 Western States. This estimated rural popu¬
lation density, containing all residents living
outside urban areas of more than 35,000 persons,
provides a base for again estimating radii of
circles to encompass certain populations.
To estimate rural population density, total

State population minus population of communi¬
ties of more than 35,000 persons was divided by
95 percent of the total State land area. This 5
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percent correction is based on a 1960 census na¬

tional estimate that 70 percent of the U.S. pop¬
ulation resided in 1 percent of the total land
area. Since urban areas in the West cover more
area than urban areas elsewhere, 5 percent of the
total State land area has been deducted to ob¬
tain a more accurate estimate of rural popula¬
tion density. The weakness of this ^tatistic is
that it also includes fringe urban areas outside
of cities and communities of more than 35,000
population, thereby raising the density ratio as

compared to 1960 rural census.

With the exception of California, Hawaii,
and Washington, the remaining 10 States have
rural population densities ranging from 0.4 to

15.1 persons per square mile, with a majority of
the total State populations residing outside
urban areas. Average radii of circles necessary
to include populations of 50,000, 75,000, and
200,000 are given for each of the Western States
in table 2.

New Program Developments
The Community Mental Health Centers Aot

of 1963, Public Law 88-164, which authorizes
Federal matching funds for the construction of
community mental health centers, provides a

national model for the mental health center of
the future (6). Five essential services.in¬
patient, outpatient, partial hospitalization,

Table 1. Population density and geographic area necessary to encompass populations of
50,000, 75,000, and 200,000 residents, United States, 1960 1

1 Tables I-XX, reference 1.

Table 2. Rural population density estimates and geographic areas necessary to encompass
populations of 50,000, 75,000, and 200,000 residents, Western United States, 1965

1 Reference 5.
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emergency, and consultation and educa-
tion-are included to provide quality care to
patients, insuring a free flow of patients from
one service element to another as the patients'
treatment needs demand. The regulations also
state ". . . that every community mental health
facility shall serve a population of not less than
75,000 and not more than 200,000 persons, ex-
cept that the Surgeon General may, in par-
ticular cases, permit modification of this popu-
lation range if he finds that such modifications
will not impair the effectiveness of the services
to be provided" (6).

The Rural Dilemma

In keeping with regulations of the act, a com-
prehensive community mental health center to
serve a rural area in Colorado would have to
serve an area with a radius between 49 and 80
miles. In Wyoming a rural mental health cen-
ter would have to serve an area with a radius
between 92 and 166 miles.
With such vast space and sparse populations

in the rural West, the following questions can
be posed.

1. Based on the realities of space, the con-
comiitant problems of limited professional per-
sonnel, and the necessary financial base re-
quired, does the model of the comprehensive
community mental health center fit the rural
areas of the West?

2. If the answer to question 1 is "yes," how
and by what means can this model be developed?
How can continuity of care and quality of care
be incorporated? Can financing at the State
or local level, or both, be developed to support
such centers serving large multiple county or
interstate areas?

3. If the answer to question 1 is "no," what
alternative models for community mental health

services could be substituted for the compre-
hensive community mental health center?
A search of the literature reveals few attempts

to study the relation of geographic proximity to
the utilization of mental health services. One
report based on findings in southern rural Min-
nesota (population density 47.2 persons per
square mile) as to utilization of outpatient psy-
chiatric services concludes (7):
The distance patients must travel to obtain service

appears to be a significant factor in the use of outpa-
tient psychiatric care. Forty to 60 miles, the range
equivalent of 1 hour's drive by car, seems to be the
practical limit in rural areas. At greater distances,
proper utilization of facilities is impeded, and the type
of referral is adversely affected by the tendency to post-
pone or forego treatment of less than severe disorders.
. . . When community services as distinguished from
clinical services-for example, consultation to agencies,
provision of inservice training programs, and educa-
tion of the public-are to be major aspects of a pro-
gram, distance and location become even more impor-
tant considerations in planning.
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