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INTRODUETION

Progress seems toO be the sir of all concerted gcticrs of
society. The develovment of the surroundings in which he lives has long
been the vurpose of nen. His rise within a few short centuries from the
barbsrous caveman to the so called Noivilized" individual of the prsent
stenis as th» evidencse of his accomplishment of that purpose. Alweys
there has been the desire to know mors atiout the material things which
make up "is environment, but only very recently has man rade any
progress 1in attempting to know and understand the things which make him=-
gelf. His body is er ipped with certair mechanisms which cause him to
resct and do things 1in th: manner in w ich he does them. But only re-
cently has man been attempting to answer - why. The mind which hrought
to man so ruch material progress i1a =t last being analyzed into its var-
ious elerents =nd attempts are bei = vade to understand its workings.

Out of this movement of investigation irto the workings of the
mental life of wan has grown the modern science of psychology. Like all
sciences, psychology may be separated irto several fields. This paper
gims to trace the progress in one of trhose fields, namely, mental hygiene.
The development of mental hygiene has been SO closely alliéd to the
growth of the National Committee of Mertal Hygiene that the develorment
of the former will be traced through the latter.

The Natioral Cormittee of Mental Hygiene wss formed in 1909
at the instigatioc- of Ccliffor? W,Beers to corbat the sbuses connected
with the trestment of the insane. Devoid of gentirventality the
Comrittee attacked the provler of reform of practices based on medieval

thought and ignorance, oOn social indifference, on political denravity



and on financisl restrictlons, and begsn an educational campaign to
correct these abuses and bring about a scientific analysis and treatment
of the confined patients. The motive for the reform was largely human=-
1tarian and the same underlying ressors have colored the activitiles of
the Committee ever since. From the confining 1li-its of its original
purpose, the Cormittee has expsnded 1its influence unti’ tod%p scarcely
any activity of 1life rerains free from so € of the concepts of mental
hygiene.

The historical development of the Committee may be divided into
three phases: Thé first covers the perilod from 1909 to 1917 during which
the chief work w-= largely +he collection of statistics and information
relstive to the incldence of wental disease and the existing legislation
in the field, and through Surveys and special studies the ascertainment
of conditions 1in institutions for the insane. The entrarnce of the United
States into the World War swept aside the civilian work and focused the
Committee's attertion upon military activities whilch it did in an effic-
jent manner. After the Co. mittee had assisted in a nationwide reconstruc-
tion program for disebled soldiers in the latter part of 1919, 1t entered
the third phase of its historical development. Fror 1920 to the present
time, the work of the Committee has been a systematic organization of
material arnd application of the knowledge gaired to a definitely prevent-
ive program; carried on through a five yeer clinical demonstration, the
first practical test of the knowledge previously gained.

Throughout the gyowth and developmant of fthe écope and work
of the Natioral Covmittce, certain people have contirued to occupy an
ever present gulding end directing influence. Chief of tlese persons

are Dr.Thomas W.Salmon, Charles Burnham, Frsnkwood Williems and the most



important of all c1ifford Beers, founder of the Committee. To give
credit bo all who have helped with this work would be an ominous task;
but prectically every influential psychologist has written some article
to help advance the work.

The Nstional Committee has been influential in causing State
Committees of Mental Hyglene to bhe formed in twenty six states. Nine-
teen foreign countries have also formed National Committees of Mental
Hygiene under the direction of the National Committee in the United States.
The movement 1is growing and the influence of these cow ittees is causing
many constructive changes in social organizations and social training,

This paper tracés the developm=-nt of the movement’going back
befora the forration of the Wational Committee, from the inception of
the Nstional Comrittee in 1909 to its present status and also outlines
the work that is belng carried or by the newly formed Oregon State
Cormittee of Mental Hygiene.

Mental Hygiere, & sociel psychological study of mental dlseases
their causea and treatments, methods for the promotion of general mental
health, and of all problems arigsing out of the applicaticn of psychiatiic
treatment to social problews in which mental factors are fundamentally
imﬁortant,ffﬁrogressing in its importance in the develppment of socizl
concepts ard gtandards. It is a contribution of man to his environment

in the march of continued progress.



EMBERGEDNGC E OF MENTAL HYGIENE

We have learned thet nerve trunk lines carry gsensations of
1ight and sound end pein and pressure, and heat and cold into the brain,
and other trunk lines take messspes out to our muscles; we have learned
that man thinks according to the association of ideas; that his memory
and reasoning and attention and judgment work according to certailn
principles; we have learned about a thing called habit to whose automatic
functioning we relegate a large part of our daily eactivity: we have
Jesrmed that the dynamo of our mental 1ife, or behavior, is not brains
or grey matter, or intellect, but is our ewotions-our feelings-of fear;
anger, sadness, wWorry, discor tent, pleasurs, love, jealousy, hate; and
that the intellect upon which we pride ourselves 1is merely the abject
slave of our emotions. We have learned also that our mental 1life is so
intricately =ssociated with bodily systems of digestion, circulation,
musculature, glandular fu ctioning, and so forth, that it is 1mpossible
to divide the behavior of a person into activities of mind and activities
of body, that the person functions as a unit. i

The ancient peoples knew none of those things. Everything to
them was a mystery; mental dlsease was a punishment for some sin and
other 1llnesses were attributed to magic =nd priestcraft. The first
institution of any kind for insane was in 1547, St.Mary's at Bethlehem,
and the people viewed the Iinsane as if they were in a zo00.

During the first pa t of ths 16 Centmry, insanity wes attributed
to Tyellow and bleck bile!., Melancholl was treated with opium ar-d excited
siates by the use of camphor. In the few asylums,which were available,

the inmates were kept in chains, peaten by the keepers and often sterved
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for went of proper food.

Around 1805, there wss a trend to make the conditions of
ssylums known. Johnathan Christisn wrote s book on the psychological
treatrent of the insane; a Journal wes published which treated psychi-
atric problems; and many people began to write about restraint, abuse;
and humane tr=atment for the inmates of asylums 2nd institutlons.

Tn th- United States, conditions were just as bad. Witcheraft
was a cormon occurrence, In 1732 the first attempt was made to provide
ipstitutional care at the Philadelphila Almshouse. By 1850 institutional
care was an accepted form but padded cells, strong rooms and restraint
was resorted to everywhere., Boston, in 1842, was the first State Hospital
to abandon mectanical restraint. From this point, people began to aweken
to the real situatién.

Not long after this, Clifford Beers was born in 1876, He was
to play the most important part in the emergence of mental hvgiene.
c1ifford Beers was an average boy. It is said that hé was always able
to wake his grade in school but that he never excelled the others. He
did have ‘ore than an average love for business an’ he was able to joln
many societies because of that capability both in high school and at
Y ale. While he was attending Yale, his brother became afflicted with
epilepsy. Clifford took care of his brother and the thought that if a
brother who had enjoyed perfect healtn all his 1life could be stricken
with epillepsy, what was to pravent him being gimilarly afflicted. This
thought took possession of him ené%became more and more nervous. Later
his nerves reslly conguered him, the bresk coming in a class in German.
He sai’ that it seemed as if " 1is nerves nad snapped live so many minute

bands of rubber stretched beyond their elastic 11 it. He couldn't reclte



at any time after that because of the persistent idea of the feared
attack. After graduating from Yale he had several positions in
accounting fir s and such. During the time there ware many nervous days
until finally the bre=k came in his nervous system.

After Beers brother had epilepsy, it became a mania with him,
He dresded the diseass snd often s=zid thet he woul® rather be dead than
have it. Wren this nervous break-down came after a long denled rest and
hard work, he though that he had epllepsy. By the process of elimination
he began to determine a method of suicide. Finally he chose jumping from
his window. He 1it feet first which slightly crushed one heel bone and
broke most of the small bones in the arch of each foot. Thls was the
real bezinning of his insanity. Knowing that often people who attempt
sulcide are put under arrest, he began to imagine himself a fugitive.

+So, the beginning of his hallucinations. Voices were of detsctives and
such; part of his food should be eatsn =nd part of it if eaten would
be the ssme as a confession; his family became impostors and his days
and nights were filled with far fetched incidents of which he may of read
in some type of literature.

S& yuch of how the suthor happened to become inssne and the
effect. Beers was later committed to an institution, one a private one
and the other stste. He latsr regained his reason and thmough investi-
gations which he mede he later presented-tEsm in detsil in his book,

(Phe Mind That Found Itself'. At this time there was little supervision,

if any, over the institutions for insane except thelr own Superintendents,
Attendants were untrained and poorly pai’ and of course there was little
efficiency within the institution. Patients were ebused both physically

and mentally besides being undernourished, living in insanitary conditions,



and having the wrong spiritual attitude prevail. In his book, Beers
portrayed all of the prevailing conditlons.

Clifford Beers w ote 'The Mind That Found Itzz1f in order to
produce an advancewent towards intslligent and human treatmant of the
insane. Through his book, Beers wanted to rol i-sanity of many of its
terrors by practice of Non-Restraintfh??'possible to influence the found-
ing of a society endowed for the sole purpose of solving such problsms
as abuses ard lsck of attention, and lastly that the rich might he promp -
ed to come to the aid of the States and Nations by supplying funds for
t1e erection and endowment of model institutions where mental and nervous
diseases could be trested with maximur efficeiency.

Mr.Beer's book =nd his personal efforts aroused the interest
and svmpathy of people of influence who readilv supported his plan for
an organization to correct the abuses he so vividly portrayed and to
begin work looking towsrd the prsvantion of mental breakdowns. An eXx-
perimental organization in the form of a state society for mental hyglene
was established in Connecticut in 1908, the same year his book was
published. Finding that the general plan of the ploneer Connecticut
Society was sound, the original group about é year later established The
National Cormmittee for Mental Hyglene, on February 19,1909. The National

Committee an? it's diffsrent phases will be traced under it's own heading.



EISTORY OF THE NATIONAL COWMMITTEE
OF MENTAL HYGIENE

PHASE I , Reform, DPate, Statistical Reports.

Clifford Beers aroused the sympathy and interest of people
before the formaticn of the Committse. However, there was little active
work for nearly thrse ye rs due to the lack of funds. In 1912, three
years aftar the formatlon, Henry Phipps gave $50,000 which financed the
next three years work.

The first year was a very difficult one. Baslc data had to
be gathered and certain educational work had to be set in motion. At
the first meeting of the Committee, a resolution was passed urging
Congress to provide for the ment=l examination of arriving imigrants by
specially trained physicians. Wp to this time there wes little informa-
tion regarding the different laws of commitment of insane to institutions
and comparative studies were made of them. While these projects were
going on; attention was ;ézzgﬁ%g/the education of the public. A nucleus
of a library was stasrted with many valuable references. An expert
librarian was engaged to searchfff%erature and build up a bibliogfaphy
besides answering the many regussts for such information that arrived
from all parts of the country.

In order to accomplish much, the Committee had to ascertain
the conditions in the different institutions and the prevailing policles
of State governments. A survey was mwade of the so called "Wisconsin
System". The Wisconsin Board incorporated several of the Committee's
recommendations into their policias; Another direct result of the
survey was that a Professor of Psychiatry was appointed at the University.

to direct the scientific work of all state hopsitals and to initiatse



mental hygisne extension activities in the University itself.

Surveys made of other institutions uncovered incredible
practices. Mentally sick men and women were often sent to almshouses
to be confined in iron cages or in damp gloomy guarters. Mechanical
restraint was resorted to and a great maéy mentally sick people were
left in filth and misery. The work being done<was—§%§¥é§;é to yield
resultsg?éouth Carolina General Assembly voted $600,000 in 1915 to recon=-
struct bnildingsbto be used for the insane and to draft proper legisla~
tion; and wany states sdopted the complete state-care system eliminating
the use of jaiis and poorhouses which had been used for l1nsane.

Fp WYntil this time all surveys had been made concerning the

il
insane at an advarced stage. Now, other forms of Adeficiency, mental,

’wégfziven consideration. In 1915 survey studies were made of the feeble
minded. Studles were made of the psychopathology of crime »y Dr.Bernard
Glueck at Sing Sing Prison. At the request of the New York City Board
of Education a survey was made of fhe pupils in the probatlonary school.
In 1920, a study of psychological motives in suicide cases was made in
Massachusstts. 0227‘”"£2<;’ ’Vp&q%éb4&2$24>¢44tﬂﬂQ§L'

These studies aroused a great deal of interest by the publiec.

easily seen that the Committee was beginning to realize that

It can‘bq
"é%éév;; prevailing conditions in insanity did not begin in an
institution'bﬁt probably began e%es in'school. Local.communities were
becoring very interestad and qrgrnized local programs. Today, there are
twenty-six state organizations and they represent a powerful extension
of the work of the National Gommittee. It has never been the policy of

The National Cormittee to lmpose their ideas on ary local group. The

different groups often look to the committee for the clarifying of poli-



cies and for suggestions to method. From the correspondence cf these
matters, 1t was soon apparsnt that many of the problems that faced

each society affected them a%z)and in an effort to familiarize all with
the solutions or technigues involved, the committee, in 1914, called a
mentsl-hygiene convention in Baltimore. The convention resulted in closer
relations than had before existed between the various societies and
gucceeded in correlating more usefully the nat’oral program with the var-
jous local programs. Since the convention in Baltimore, three others

have been held with marked success-one in TWew Orleans, one in New York,
and one in Atlantic City.

The educationsl activities among the lay public proved a mark-
ed success almost proving very embarrassing to the committee. The public
accepted mental-hygiene 8O completely that when psychiatric assistance
was demanded to transform into realities some of the promlses in.the way
of prevention, the redical groups and The National Committee were caught
unprepared. There simply were not enough speclally trained psychiatrists
to go around. The chief emphasis of mental-hygiene activity showed signs
of swinging from the institutional aspects of mental disease to mental-
hygiene condltions in the schools and in penal {nstitutions, and with
this new shifting of the focus of activity eame the need of a different
type of'psychiatrist. _@ﬁﬂ@ﬂﬁj.this time most of the psychiatrist had
been trained to deal only with mental disease of such severe nature as
to require care in institutions. More mild cases were beginning to be
recogniied and.a=differen£'typd§;f trairing and technique were required.

To meet the need for the new type.of psychilatrist, the committee
proposed 1n 1916 to establish fellowships that would supply this training.

Tﬁey were to be made available to the graduates of the best medical



schools, wha alresdy had some institutional experlence in mental disease.
An appeal to several guarters for funds to create these fellowships was
made., It was not until 1924 that there were enough funds to establish
these fellowships. The Rockefeller Foundation appropriatsd a considerable
sum for this purpose snd the Commonwealth Fund anpropriated another.
The preparatory work of the committee was largely completed,

Adequate facts had been collected; the perlod of getting ready was over;
and the next step thst of preventing mental disorders was looked forward
to with eagerness. However, the plans for the immediate futﬁre were

swept aside when the United States entered the World War.
PHASE II, Militaristic Aspect of the Committee and it's Work.

The second phase of the National Committee's history opened on
a mititary note. A systematic studvy of nervous 'nd mental disesse among
soldiers incl ding ths so-called shell s .ock was needed. England had
tried to do this with no success; France had succeeded to a more marked
degree by using sterner measures. In the United States, considerable
importance had been attached to this type of work before 1t's entrance
in the war, and the solution appeared to call for three rather distinct
efforts: (1)the elimination from military service of the mentally and
nervously unfit(preferably nefore sending them overseas);(2)the psychi-
atric care and trsatmsnt of those soldiers likely to succumb to mental
disease, or of those =ctually incapacitated; snd(3)the reconstruction
and return to active duty(or to ci ilian 1life, if incurable)of those
mentally diaabled. (1)

1-Twenty Yesrs of the Nestional Committeee for Mental Hygiene by G.K.Pratt
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Here was a crallenge to the ingenuity and the adaptability of
The Netionzl Committee for Wental Hyglene. The committee met this challcong
challenge b drafting a specific program of mental hygiene which was
subsequently adopted b the Surgeons Géneral of the Army and Navy. This
program included: (1)
1.The creation of a Division of Psychiatry, Neurology, and Psychology
within the liedical Corps of the United States Army.
a.The securing of psychiatrists and neurologists to take cormiss-
fons in work in their specialty in the Nedical Corps.
b.The establishment of special training schools in military
heuropsychi&try.
o .Exclusion frow the army of the mentally and nervously unfit.
3.Treatment for those likely to succumb to nervous or mental disease
or already sctually incapacitated.
a.The vreparation of plans for special neuropsychiatric wards
in base hospitals and other military hospitals in the field
and cantonments.
b.The selection and standardization of e-uipment for these wards.
¢.The recruitirg of skilled nursing persornel, ircluding both
men and women.
d.The assignment of psychiatrists to field operations in the
Expeditionary Forces.
4 ,Reconstruction
a.The recormendation of changes in militery regulations for
the discharge and transfer home of men suffering fror mental
and nervous disease.

b.The obtainirg of tre cooperation of individual states in
1-Twentv Yeers Of Mentel Hygiene by G.X.Pratt



in caring for men disch-rged from the army for
mental csuses,
¢.The recpulting of skilled occupational and special workers

for reconstruction work with discharged men.
d.The giving of technical advice to the United States Public
Health Service(later to the Veterans! Bureau)concerning
the construction of special ment:1 hospitals for ex-
soldiers; also in the inauguration of country-wide plan
for vocationaly training and other forms of reha:ilitetion.
‘The part played by FThe National Cowmmittee for HMental Hygiene
in helping the government to carry out the above progra™ was told by Mr.
Beers's book, an earlier edition of A Mind That Found Itself. The
article would be entirely too long to cuote but sowe of the polnts are
important and I will 1list them here: incidence of mental disease in the
A.E.F. wee half the rate of that on the Nexican border in 1916; the total
nurber of patients senf home for the heuroses(shell shock) was only a
1ittls over 2,000; suicides were one-tenth lower thsn in the regular
army; less crize was prevalent than ever before; and General Pershing
wrote a letter of thanks(personal vessage) for whait had been accomplished
by the army neuropsychiatrists at the front.

The second phase comes to en end marking the transference frow
the military field back to the civilian. The comnittee had proven what
could be done towards the preventive side. Surveys showed thet there
was marked decrease in mentsl disorders among the soldlers ancd now
the committee turns to the aspplication of the knowledre gained to a def-

initely preventive programg.



PHASE III, Preventilon.
The third phase of the work began with the disbanding of the

Wer Committee in 1920. The 1920 Committee envisage the field of mental-
hygiene as follows.

"The term 'mental hyglene! is used to designate man activities
other than trose to which it can be applied with strictest
sccuracy. The prevention of mental disease and the promotion
of mental health constitute, themselves, a broad field of
work, but the early diagnosis, care, treatwent, and soclal
managewent of persons suffering from mental defects of diseases
are commonly considered as tasks in mental hygiene. So also
are activities that have srown out of an attewpt to apply
psychiatric knowledge to social problers in which mental fact-
ors seem to be fundamentally important. 'Mental H¥giene!,
therefgre, should be used in this broader and more 1nclusive
sense,

Following this official definition of the field of wental hygilene,
the cormittee set forth 2 program designed to weet the needs of each
section of the field. This program,in 1920, consisted of

1.Maintaing a clearing house for information anéd the collection
of statistical and legislative data.

o,Conducting popular educational campaigns in mental hygiene(
one of the chief esctivities)., This includes library service,
publishine and distributing special literature and periodi-
cals, arrsnging conferences ‘nd lectures, and so forth.

3.Conduct ‘ng surveys of the care and treatment of mental dis-
ease and defect.

4.Promoting the better care, treatment, and management of
these conditions(including the formulation ard promotion of
modern legislation and study of state laws pertaining to
mental-hyvgiene topics).

5,0rganizing and assisting voluntsary asencles for mental
hygiene.

6.Promoting cooperation between the various official and un-
official agencies in mental-hygiene work.

7 Norking with reconstruction and other problems growing out
of thes war,

8.Aiding wental-hygiene workers to find opportunities for
service.

In addition to these eight types of activities, six others were des-
ignated as types of work to be carried on, in part or in whole, by
other organizations, but to receive impetus, stirulstion, and encour-

agerent from The National Committee for iMertal Hygiene.
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1.Remedying defects in medical education in psychiatry
and in mental hygiene(in order that improved teaching
methods in medical schools might aid in relieving the
drastic shortage of personnel).

o.Providinc .against shortage of ther (non-medical)
mental~hygiene workers,

3.Irproving medics1l facilities for the early treatmwent
of mental disesse(establishing sufficient psychopath-
ic hospitals, psychopathic wards in general hospitals,
clinies, snd so forth, for early treatwent, also rais-
ing standards of care and treatment).

4,Dealing with the mental-hygiene problers of childhood
(chiefly through school and other clinics).

5.Applying psychiatric knowledge to social problems(such
as psychiatric study of delinquency and crime, chronic
poverty, dependency ani so forth).

6.Applying psychiatric knowledge to industrial problems
(including psychiatric study of -ccidents, inefficlency,
lowered productior, personality friction, and the like. (1)

The work wes begun in accordance with the abbve program. It was
found that mény persons in new communities were 1nterestéd in ﬁhe work;
state officials were better informed; public health officers were not
indifferent as they had been in the past; officials of public shcools.
were eager to consult with représentatives from the convittée;gthere
was a trend to regard problems of mental disease as confined to_whole
cormunities in contrast to the past idea of confining it to the patient
alone; and mental disprder now began to be seen as a factor in cergain
educatioral problams, in numerous medical problems, in many socialogical
problems and in a large number legal problems., With all the above
divisions ready to cooperate the real work towards prevention was put
under way.

The corclusion wes reached that the period of childhood was
the strategic time in which to apply methods of preventing mental
hygiene., In 1921, the Cormonweglth Fund appropriated money which wes
used to create & division under the head of 'Prevention of Delinquency'.

They turned their attention to the problem of how lknowledge could be
1-Twenty Yesrs Of The National Committese G.K.Prath



best utilized as a conmunity asset in the study and correction of
behavior problems in children. Accordingly a five-year demonstration
plan was laid 1921-26/ Clinics were held in connection with the
Juvenile Court but it was proved that the Juvenile Court represented
too late a period in which to begin a successful attack., A systematlc
coordination of community interests was needed for the success. Three

major objectives were set forth by the Natlonal Committee'!s Division

on the Prevention of Del’nquencj@ware~eﬁﬁ~§ef%hf~(1)

1.The demonstration of methods of study and treatment

of behavior problems.

"Phis involves(a)the actual study and treatment of
cases by the clinic alone or by the clinic in

" cooperstion with other agencies, and(b)the demon=
gstration of methods znd technique to trailned
worlkers frow other fields who are accepted for
actual work in the clinic for varying periods
Of t ih‘e ™

2,Bducational work in the community in the flelds

of mental hygiene =nd in the applic tion of

psychiatric methods to problems of behavior.
"This involves:(a)for the co'munity in general,
lectures and publieity regarding the activities
of the clinic, its point of view, etc., design-
ed to arouse interest and secure community
backing snd cooperation;(b)for social workers
in various fields, lectures and case dlscuss-
sions in psychiatry, psychology, and the
factors involved in the production of distrub-
ing behavior;(c)for parents, lectures on the
parental factors in the production of distunrb-
ing behavior;(d)for school-teachers, direct
contacts and lectures on the school factors
in behavior problems:(e)for the medical pro-
fession, direct contacts, attendarce at staff
meeting and reports to societies regarding the
medic: 1 problems involved; (f)for students in
colleges and professional schools, courses
in psyechiatry, abnormal psychology, and psy-
chiatric social work.

3.Analysis and development of methods of study and
treatment of behavior problems=-in other words,
research into causes and treatment.”

1-Twenty Year of The National Committee by G.K.Pratt



The committee found that the five-§ear plen was a definite
step forward in the prevention of disease. Each city in which a
demonstration clinic had been plaeed, took over the support and
opperation of the clinic on a permanent bgsis,

In 1927, the technical work of the clinlcs became centered
in the Institute for Child Guidance. One was established in New York
City by the Commonwealth Fund. The Pivision on Prevention of
Delinquency was discontinued and attention was placed on the younger
child to prevent deficiencles,

Additional surveys were made; in 1921.ft the request of the
National Research Councll, surveys were made of/certain mental-hyglene
conditions in industry;wiQZS, surveys were made of a numrber of county
jails, houses of correcticn and penitentlaries in New York state; in
1924, surveys were made of the psychiatric factors involved in sociolog-
ical problems of dependency &and chronic povertys in 1928-9, a suryey wa:
made of the mental hygiene needs and resources in schools; courts, . ‘
social agencies and hospital clinlics of New York City which revealed the
importance of childhood as the period when the foundations for later
méntal health or mental disease were laid; and another irportant survey
was made in 1926-7 in which a study was made of the combined intellectual
and personality factors found in groups of children in Vermont. These

surveys were made in order to get at the source of mental proﬁlems.

“/I“hﬁﬁé“vutiinedﬁ2£e general work, of The National Committee

of Mental Hygiene. They have ac omplished a great deal but they are

dealing with one of the biggest problems known, that of Human Behayior.

Living in Oregon, of course, we are interested in our own local






OREGON MENTAL HYGIENE SOCIETY

The Oregon Mental Hygiene Society has been organized withe,.
the last year. Therefore, very little information concerning 1t

is available. They have outlined their work to be carried out as

follows:

PURPOSES ¢

1.To disseminate knowledge concerning mental hygilene, both its
inportance and 1its practice, and to overcome prejudice and
ignorance in connection with this subject.

2,.To work for the protection of the mental health of the public -

and to promote study and knowledse concerning mental disorders,
and the treatment, causes and prevention of such 1llnesses.

3.A general program of educatior of parents and others in the
importance of the mental aspect of the developrment of normal
children.

APPLICATICN OF RECENT DEVELOPMENT IN MENTAL HYGIENE:
1.Interest in schools =nd problem children; the newer Vnowledge
of child behavior, tescher behavior and psrent behavior: and
the keeping of pedagogy and curriculum in step with the times,

2.Psychiatric assistance for juvenlle courts and the delinguent
child, with a study of causes and tre tment planned accord-

ingly.

3 .Treatment of the behavior problems of waladjust children by the
- use of Child Guildance Clinies.

4.Assistance to irdividuals makéng adjustments to life.

5,A1d for psrent study groups which are increasing in numbers in
all comrunities.

The work in Oregon is strengthened by the cooperation of the
oX.
Department of Psychiatry ef the University of Oregon Medical School.
This department with the assoclation of the School Board in Portland

and the Gourt of Domestic Relation has already established a Child



Guidance Clinie working along the lines of the objectives set
forth by clinics of other States. In the Mental Hygliene for July;
1926, Lawson G.Lawery, Director of the Cleveland Child Guidance Clinic;
set forth the objectives for a Child Guidsnce Clinic. which are: study
of mental health of Dependents, esteblishment of a consultant service
which includes case work, examinations for intelligence rating; and
1astlz)a complete study and evaluation of the above with a.certainity
as to conclusions. In order for the Clinics to carry out a proper
plan of adjustment they must have the cooperation'of the community;
school and the parents.

The work of the Society 1is to be supported by reprsentative
people in medical, educstlional, judicial, legislative, social welfare
and lay groups in the whols state of Oregon. Lectures, literature,
conferences and other work is to be planned and sponsored as fast as
the organization and financiasl support will permit. The work is to
be in accordance with the program of the National Committee on Mental
Hygiene. The source of income for the Oregon Ments1l Hygiene Society is
from one dollar yearly membership dues and from larger sums contributed
by individuals whose memberships will be listed as tcontributing
members?',

According to information available at the Doctors and
Nurses Exchange, Eugene is without a local Mental Hyglene Soclety.
There is nothins specific but several of the Doctors are interested in
the field. ILectures have been given over the radio pertaining indirectly

to the subject. The work in Eugene will probably branch out from that

in Portland.



PREVENTIVE PROGRAM OF THE NATIONAL COVMITTEE OF
MENTAL HYGIENE

Past work dons by The National Cormittee has made it evident
that mental disorder must be prevented through training, Satisfactory
adjustment 1s whaﬁkig striving for. In the paﬁg)religion has heen
thought to make the child good; education makes him clever; and medical
science tries to preserve his health. The Cormmittee wants to find out
why he 1is bad, dull or sick. Childhood is the logical place to give a
person & coo’ start on life's journey. Esther Richards says,'train the
child in the way he should go and when he 1s old he will -ot depsrt
from itt,

' Formal education of today is attempting to find out whet can
be expected of children at different ages in the way of reasoning
judgment, planning, memory exerclses of coordination and so forth., To
do this stadardized test are given to large groups. It is said that
twenty-five percent of the children are below the average in intelligence,
thirty percent are above, and forty-flive percent are average. An effort
is being made to divide the children in groups so that training sulted to
their individual capsacities can be sdwinistered. A child who is dull and
slow in his work cannot possibly be happy or do himself justice if he 1is
in constant companionship with those who always excel him., It 1s also
true that the superior child should not be retarded and held back for
the duller child. Children, who are far below the average, should be

given work -trwhich they can do with an efficiency. Parents should

bé‘willing to accept the limitations of their children and abstain from



continual nagging and holding up brothers and sistérs, who possess
more intelligence, as examples,

Great social diseases such as lying, stealing, prostitution,
creulty and destructiveness usually result frow bad training or lack
of training in childhood. Integration and proper associations are
the direct results of proper habit formetion in childhood, The
Natlional Committeé end other organizations carrying on the same tvpe
of work send out many bulletins on habit formatiorn in ehildhood. Every
child should be taught the following:

Care for own person and needs. Children's brains and hands should be used

in care of thelr own selves., Children yearn to be independent. If their
parents do everything for them, they will never become an independent
soclal being. If a orderly mind 1is established in childhood it wilil

never be dissociated.

Resistance to temptations. Children should learn to control their many

and vaguely understood impulses. Through orderly habits, there 1is an
assurance of nervous stability and systematized mental restraints., The
child who never eat§ between meals and brings his presents of candy
and such home to be eaten at the proper time, is ot an easy vietim to
the soclal vices and unrestrained desires of weaker corpanions,

To help maintain the home, Doing small duties in an earnest =nd a correct

way will lead to an earnest and corrsct way of taking up larger respons-
ibilities of 1life. A play element should be introduced into the house-
keeping duties and he should have the privilege of independent action.
If the whole famlly cooperates in the Joing of their duties, the child
will learn a practical lesson that of common toil, A child, who 1is

gilven a hook uron.%hich to hang hils own wraps, and sees that the rest



family does likewise, will learn to respect the property rights of

others.,

Taught the use of money. Appreciation of values stould be taught in

childhood. Mistakes are unfortunate at any time but ars of a high ed=-
aweational value. When they are made so early in 1ife a child gets &
great deal of {rformation with small outlay of eash.

Accept responsibility for his acts, If the parénts and the schoolteachers

are free from crookedress and are frank,'the normal child is glad to go to
him for advice. The child should never be shielded from the consecuences
of dishonesty but should take the consecusnces which should be fair and
just. Natural outlets of activity should never be repressed. Often
parents boast of some dishonest practice which gave them an advarntage.
That will give the child an idea of doing the same. Chlldren are grest
1ittle imitators. Therefors, parents should set the example.

Develop initiative. The child should be teaught a systematic way to

establigh ideals of 1life in the minds of their fellows. When children
quarrel and play unfﬂiz)some older nerson should enter the game and
establish the correct morale. FPerhaps vigorous games with rules to
#llow will control his tendency towards personal gains at the sacrifice
of the interests of the others. The child who can play gemes where the
general good of the team is of first importance 1s paving the way to

true moral initilative.

Must learn to value time. A child, who has not been trained to have

active consbructive relationships with his fellows, the pessing of a
minute, an hour or a day will heve 1ittle significance to him. 1If he
has been trained, the passing of a minute, an hour or a day becomes a
matter of the greestest importance. An untrained child will loaf on his

job and spend tire in useless conversstion. Time will mean a postpone-



ment of action. Accoriing to G.Herdy Clark; a child whé has to be
speclialed by the whole farily fror the tire he gets out of bed to the
tire he 18 deposited on the school steps is = csrdidate for a grown-
up man or woman who is always laid off or demoted or kept in =z second
rate job because of the lack of dependsbility.

He rust possess nervous stability. The child must be taught bo work

and play in an orderly patient way. An inability to finish one thing
before starting -nother is an evidence of dissoclated patterns, Parents
should not be nervous because they cultivate nervous children, The fears
and sorrows of children should never be inflicted upon their children.
Tantrums, sulking and so forth should be ignored. The child 1is probably
after attention and the ignoring of his moods will probably mark the
discontinuance of them,

Teaching the child to play. Many of the duties of the 1ife of the child

can be turned into play . ILet his ideas, if possible, have prorpt con=-

sideration. Show the ehild the consideration in word and act that is

due him. See that the right socisl spirit prevails in the play perlods.
There is a propular notion that in our present age of sceintific

progress thet the howe cen sit back and rest from it's labors lettlng

physical hygiene take care of the body of the child, psychology and edu=-

cation take care of the mind. ©No, intelligent cormon sense training must

begin in the home. An old saying 'train a child right for the first

five years and you will have the nucleus of an.adult' is sound. The

National Committee is striving to help the hore lay the corner stone for

the right habits with the cooperation of-the school and the community.

A4 child who has made the satisfactory sdjustments will have few confllcts

with society and will 1live in pesce and harmony with his fellowmen. The



watchword of mental and phvsieel health is prevention. The best mesans
of prevention is usually the healthful developmentjon the physical side,
a high level of habits of health and on the mental side integration and

associlations with a healthful mental attitude.
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CONCLUSION

From 1ts beginning, The Natlonal Committee of Mental Bygiene
has been accepted by people everywhere. At first because it was or=-
ganized to combat the evils of treatment of the insane. As sufferers
from cancer now herald any rumored cure with unabated enthusiasm; 80
suffers from mental disorders or their farilies and relatives looked
with askance to The Natlonal Committee of Mental Hyglene as the source
for the cure or prevention of thet dreasded malady, insanity.

Pogsibly because 1t did not assure the pose of the circus
doctor with his cure-all mptent medicine, but confined its work to
programs growing out of sclentific investigstions; The National
Committee of Mental Hyglene has continued to command the respect which
it first attracted., 1Its influence is felt the world over and its
programs are being followed with enthusiasm by mental hygisne advocates
everywhere.

Realizing that prevention is far more effective than treatment
ss a cure for mental disordsrs, the Committee early transferred 1its
attention to the field of prevention. Today in practically every school=-
room, the children are receiving some sort of traini- g along lines advocat=-
ed by The Natlonal Committee, aiming to develop sound minds and habit
patterns for them when they became adults. But reallzing that the funde
amental habits of mental 11fe =re acqulred before sbhool age, the
Committee has invaded the sanctity of the home and 1s endeavoring, through
the disemination of pamphlets and books, po instruct parents in the most
effective way of rearing childreq) . # to bulld a seb ofrental
habits that will insure a gereration of sound minded individuals, Becsause

of the industrial complexity of the present, this need of sound mental



background is constantly Increasing.

Whet results will cowe frow this progrem can only be sur-
nised but 1f expectations are fulfilled the succeeding generstions
will have less cause to fear insanity or mental disorders, and shoudd
they succumb to shy of these ailments, they will be treated by trained
attendants in a scientific manner.

It 1s to be hoped and expected that the future work of the
Committee will be of the same nature as that of the Pa?fj helpful
progrems for the prevention an® care of fehtal‘disorders end diseases

based upon scientific reaearch approach and application



