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Introduction

Mental hyglene hes become a byword, a common term, in the
phraseoclogy of today; but few people have & true conception of
the meaning of the term. To most of us 1t iqh catch phrase which
we use cerelessly and freguently, along with other scientific terms,
as & means of "showing off" our rapid strides in scientific edu-
cation and attelnments. It is another means of proving bo ous-
selves and others that we have advanced culturally to the "highest
forms of civilization" as we, in our pride, are preone to think,.

The school child, the business man and women, the professiocnal

man, the wealthy and the poor, alike , mouth these two words
"mental Hygiene", but each maintains his own individual connotation,
the one differing considerably from the other.

Why, then, are these words used s0 frequently if there 1s no
specific definition for them? There is a definition for them to
the specialists in the field who, by their efforts to put into
practical use the teachings of mental hygiene, are also trying to
give the general public @ working concepthon, rather than a theo-
retical one, of the possibilities of mentdd hyglene, If, then,
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the lay members of society would care to kmow how Gthis

term came
to be applied to the society of teday, it would benefit them to
know the histbry of the origin, development, and spplication of
this very practical theory of mental hygiene,

All through the literature of the ages, we meet descriptions
of the insane, the maniacs, the crazy people, the fools the idi&ts,

end the psrts they piay in the normal affalmrs of 1life. 1In some
places we seen them deified, in some persecuted, in some used for
entertainment, but in all feared and exploited. In few places

do we find that there is any true knowledge of or attempt at under-

standing the causal factors of such mental abnormalitles, although




they are the most dreaded of disasterg, It has been only during
the last century thet esnv truly consiructive work hes been done

in this line. A curiosity was aroused in several meﬂto know

just whet the psyche is. Their conjecturings led to thedries,
theories to experimentatiocns, experiments to other, more applicable
theories, as to Gthe relationship between the normal and the
eabnormal mind. Such work develecped into aftrue study; a new
science wes introduced tc a world profoundly interested in
schences; e phace was made for this infent in the scientific
world; it wes nurtured on experiments and its growth was rapld.

It has now resched the adolescent stage in which it is filling out

and brenching out, trying to bring every other field within I1is
7 Iy . LS
gresps teylng to cure the worlde. And it is from just this ten-

dency toward incorporation that the mental hvgiene movement has
developedas

This movement 1s an effort to stebilize the human relstionships
by governing the environmental, physical, end mentel fectors in
such a way as to promote social and individual well Dbeinge The
goal is to develop & society which has formed the habits of
avoiding worry, of banishing groundless fears, of frankly recog-
nizing the limiteticns of individual powers, of refusing to seek
in fentosy refuge from the demands of living, of taking the nec-
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ay, of facing the realitles of

essary time to do the work of the 4s
1life unsfraid; to form habits of patience snd decislion, of

whole-hesrted and coursgeous action, of serenity and happlnesse



Mental Hygiene, Yesterday and Today

Yesterday

The beginnings of the history of insanlty are veiled by the
lack of scientific knowledge of the subject. Such references as are
are hidden in the literature of the ages. Allusions are made to \found
people of importance with descriptions of their gueer actions.,.
Sometimes there are attempts to explain the causes for such actions;
but, more often than not, especially in very ancient times, they
are teken as a matter of course and need no explanations.

Descriptions of the insane are feound #n the literature of
the early Babylonian times. It was the practise of the family of
the afflicted person to take him to the market place so that the
passers-by might stop to confer with him about his disease, to
discover whether they have themselves been afflicted with the same
disease as the sick person, or have seen others so afflicted; thus
they could advise him to use the same treatment as that by which
they escaped a similar disease, or by which they have known others
to be cured. It was against the law to pass such a sick person
in silence without inquiring into the mature of his trouble, and
to withhold the knowledge of any remedy which might be efficacious
in the case. Thus we find, in the absence of specialized physiclans,
that the entire people are the physicians,

Herodotus tells us, of Egwpt, that the art of medicine is
divided among the physicians, each of whom applies himself to one
disease only, and that it is all entirely in the hands of the priests.
With such divisions in medicine, naturally mental illnesses are

placed under separate catagories. Although the same method of



ddagnosing the nature oﬁthe distemper was employed as in Babylon,
religion begims to show ibs influence in Egypt in the case oqthe
mentally afflicted. A temple, dedicated to Saturn, was gset aside
as a refuge, or asylum, for those afflicted with melancholia. In
this temple these patients wire subjedted to the powerfal calmatiwe
influence of poetry anqsoothing music to alleviate their melancholia
and paine

The 014 Testamentlliterature, a Jewish history contemporaneous
with these times, i1s replete with references to mental abnormalities.
There is the sbory of Saul, chastisedAby the spirit of the Lord
and troubled with am evil spirit, who, during his attacks nf mental
disturbance, found diversion in listening to David's music; and,
during attacks of suspicion and jealousﬁzaroused by ideas of perse-
cution, turned agaimst this same David and his own son, Jonathan,
trying to kill them;qﬁ%inally, in a fit of depression,threw=g him-
self on his own sword to commit suicide. Then there is Samwel,
who awoke during the night, hearing the voice of the Lord calling
to him; eand who, there-after, devoted himself to the Lord, often
conversing with him. Again, there was Nabuchadnezzar, a Babylonian
king, who thought he was turned into an animal so acted like one.
Many more are the tXlustrations and descriptions found in this
literature which are comparable to deschiptions of the mentally 1ill
of todaye. But, whereas today they are diagnosed as ﬁental cases
and are cardd for in hospitals, in that day they were considered
as either the chosen or the cursed of the Lord and were allowed
complete freedom, and in some cases hed large followingse.

The Rig Veda of the Hindu (1500 B. C.) contains the first

mention of medicine and surgery, practises placed in the hands of

the priests and scholars. Different kings have left inscriptions
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as to their personal achdivements in erecting hospltals. King Dutha
Gamani, for instande, lets every one know how charitable he was,
for "Dally I have meintained, in eighteen different places, hospitals
supplied with food proper for patients and medlcaments necessary
to practitioners of medicine for the proper treatments of disease".
Another tells us that "to each patient he assigned a male and
female servant that he might be carddfor night and day". A good
description of the medical Practises of the time is given by the
followingsfrom Cumston:- "the physician, the patient, the drugs,
and the nurse represent the four pillars of medicine upon which
recovery depends. When three of these pillars are as they should
be, then with the aid of the fourth, which is the physician, recovery
will by complete, and the physician wlll be able to cure a very
severe disease in a very short time. But without the physician
the tbher three pillars are puite useless, wven if they are them-
gelves all they should bee. =--- A nurse is a pillar when he is goo d
hearted, when confidence can be placed in him, and when he exactly
follows the physicians orders." Although none of these writings
tell us very specifically the treatment of the insane, we gather
from the humane treatment of the physically sick that the mentally
111 were as humenely treated and cared for in lunatic asylums and
that these people, as a whole, were far ahead of their European
contemporaries in the kindliness of their treatments.

During all these earlier periods, superstition and religion
are the dominatieng factors in juman relationships. Superstition
was attendant with all acts of feelings andthe powers of the gods
were attributed to acts of commission and omhbssion. Naturally enough,
then, diseases were due to the workings of malign, individual spifits

who dominated the body or soul of the stricken person either through



the exhortations of some enemy or though lack of proper propitiation
of the spirit. It was considered necessary to keep the friendship
of the spirits at all times and to propitiate them when they were
angry; hence fetishes and conciliatory rites abounded. No wonder,
then, that the imsane were respected amithe abodes of delties; and,
as such, were worshiped, carefully guerded from danger, and held
as sacred priests. Sometimes these beliefs led to the sacrifice
of these people to the gods as being especlally chosen and of god-
like character, therefore not for thie life. No distinction was
made in the types of insanity although epilepsy was considered
especially sacred and a god-like frenzy was attributed to prophets
and peetse

Several means were used in the care of these same people,
Among the propltlatory rites,purificatlion wes considered essential,
Animal and plant substances were cohsidered potent medications.
Among other miscellaneous beliefs, that of the power of music and
motion predominated. Different versions of these belidfs were held
by the ancient Arabs, Syrians, Chinese, and Norkh Amerlican Indilans;
whereas the Africans belieﬂed, rather, in the desertion by the
soul of the body which was then of no wse. The power oflthe moon
over humans was a common belief. Moon-struck beings were allowed
to wender for a time, were then captured, fetterdd, and finally
gacrificed,

Following the time of Asclepieis, it 1s assumed that the
phyvsicians and surgeons in Greece became a distinct class from
the priests. But not until the advent of Hippocr#tes was médicine
put on a truly scientific basis. "His eminence", according to
Garrison,"is three-fold: he dissociated medicine fpom theurgy and

philosophy, crystallized the loose khowlédge of the Coan and



Cnidian Schools #nto systematic science and gave physicieans the
highest moral inspiration they have". Further than this, he dis-
avowed any supernatural relation to insanity. Epilepsy, the sacred
ddsease, appeared to him to be in no wise more divine nor more
sacred than other diseases, but had a natural cause from which 1t
originated like other affections. The reason it was thought divine
was because of the ignorance and wonder of the people and its
dissimilarity to other diseases.

A truer understanding oﬁthe mental patient now arose and
systematized care wes provided for him as an outgrowth of observa-
tions. Trehtments, in Greece, included surgery, hydrotherapy,
massage, frictions, gymnastic treatment, baths, and hypnotism.

The surroundings must be conducive to quiet and comfort, the rooms
small, cool and moist in summer, warm in winter. The walls should
be smooth, of a monotone in colour, and with no paintings because,
in delirium, the patlients might got excited, jump out of bed, and
grasp at them. Nor should the bed covers have any patterns as the
spots and designs might ennoy excitable patients. Music and gentle
rocking held a high place in the treatment of the nervous and ir-
ritable; the bed was hung as & cradle and rocked, brought near a
fountain or some other musically soothing sound. Cheerful, amusing
tales were told melancholics. Sweet essences were rubbed on the
patient's face or feet, his head wes stroked, or he was scréatched
gently on the temple and around the ears, or otherwise massaged.
After purging, he was placed on a light diet; and, if he refused
food, he was often placed between convalescents who were eating to

arouse an inclination for foods The insane patient was to be kept



occupied, his work made prominent and given much praise. Changes
of scenery and travel were recommended, and his friends were ad-
monished never to spesk of anything disturbing.

It took centuf¥% for the slow development of science and
scientific attitudes to establish such forms of humane and
beneficial treatment for the imssne. Superstition and ignorance
had led to abuses and exacted enormous toll before the true light
was seen and understanding was paramount. Nor were the good works

of H‘ppocrates and the scientific treatments by the Greeks to be
long lived. The dark ages, following the beginnings of the spread
of Christienity, and the medieval perlods had a backward rolling
effect. All that hed been learned was again lost in newly begotten
superstitions and new religious wars. The outgrowth of servile
obeisance to authority tende@ to the absolute suppression of ex-
perimental science, which gave way to logic and "poasony.

L resumption of the rule of ignorance coupled with the new
religions led to new forms of abuses. Now insanity was belleved
to be the result of bodily inhabitation by demons and spirits, the
co-workers and underlings of Satan. Three methods of driving out
demons from the insane were used:- the main weapon against the
devil and his angels has always been exorcism by means of eccles-
tastical formulas and signs. These formulas degenerated at one
time to the villest cursings, threatenings, and vulgarities. A
second means was by an effort to disgust the demon and wound his
pride. To accomplish this purpose, the most blasphemous and eb-
scene epithets were uded by the exorcist, which were allowable and
perfectly proper when addressing demons. The pride of the demon

was also to be wounded by the use of the vilest smelling drugs,



by trampling underfoot and spitting upon the picture of the devil,
or even by sprinkling upon it foul compounds. Some even tried to
scare the demon by using large sounding words and names. The

third method of exorcism was punishment. The attempt was frequently
made to scourge the demon out of the body. All forms of torture
were employed, and in the great cities of Europe."withh towers"
where witches and demoniacs were tortured, and "fool towers"

where the more gentle lunatics were imprisoned may still be seen.

Hospitals no longer were in order. The care of the sick and
poor was left to such care as the monastic orders might provide.
Monastic hospitals had, usually, a room set aside for mad people
and their warders; but lack of cleanliness and care seemed to be
the dominating feature. Ordinarily the social attitude was & dis-
couraging one for the insane person. Mock courts were held for
them; they were ridiculed; and often stoned wway from the commun-
ity after they had provided sufficient entertainment. Fear of the
violently insane led to the practise of providing a watch for them;
but, since that proved to be too tedious, they were soon subjected
to tortures of fright and shéck by darkness, hunger, and cold,
and were chained or placed in box-beds or strait-jackets to insure
a safe and eagy dlsposal of them.

It 1s strange, then, that in the mldst of such cruelty and
misunderstanding any plan could be evolved and put into actual
practise such as that which was adopted at Gheel, Belguim. Here
the community plan of individual, family care was started. The
community was separated into five divisions, each being put under
the supervision of a doctor and two inspectors. Then each family
was given the care of one or two insane patients. The patients

were accepted as members of the family and of the comruhlty, being
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given the same responsibilities and social contacts as the normal
members. The influence of normal, family life, the presence of
children, and the ability to demonstrate mutual care were consid-~
ered important factors to their well being and cure. At all times
the doctor and inspectors were svailable in case of ang need for
advise or direction. To prevent any damage or real harm, no
dangerous patients were admitted to the community. It has been
estimated that a cure of nineteen percent has been accomplished.
And to prove the practibility of such & plan, we need note only
that it has been satlsfactorily carrid&d on, now, for the last
thirteen centuries and is still a favored institution at Gheel.
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Stepping Stones to Today

At the time when ignorance of the inner workings of the human
mind end a sincere conviction as to the wickedness of the insane
were causing inexcusable cruelties, Philippe Pinel was born, 1745,
at Saint Andréld'Alayrac, France. Philippe was a studious ladj
and, at seventeen years of age, became a member of a clerical order.
Later, however, he went to Toulouse, where he studied mathematice,
natural science, and medicine., Although he obtained his degree in
medicine, he was not very successful with the practise. Agter
three rather discouraging years at Montpellier, he finally, 1777,
went to Pabis to continue his medical studies and to teach mathe-
matics. 1In 1793, Pinel was appointed director of Bicétre Hospital.
On taking over this position, he was astonished at the condition
of the patients, and immediately sought to improve thems To do so,
ke had to sécure governmental consent; and, in getting this needed
consent, he brought suspiclon upon himself as a fool and a royalist
sympathiser, since this was in the turbulent times of the French
Re¥olution. Needless to say, however, Pinel continued his plan
for freeing the hunatics from thelr chains and putting a stop to
the exhibition of them as so many animals in a menagerie.

Tn 1795, Pinel left the Bic&tre to accept the directorship
of the Salpétriére. Here, he not only freed the insane from thelr
chains, but he also introduced warm and tepid baths in place of
icy plunges as a treatment, Other innovations included sewing
for the women, farming for the men, and tube feeding. Furthermore,
being rather skeptical of the prevaling medical "systems", Pinel
attempted to classify diseases in general and mental diseases in
particalar. In 1805, Napoleon appointed him as his consulting

physician; and, it is said, that while esnswering the emperor



(after his return from Elba) in the negative as to whether or not
insanity was on the increase, Pinel commented to himself on the
trace off madness from which "superior geniuses and famous and
ambitious conquerers are not exempt®,

It was from such conditions as these described by Pariset and
Esquirol thet Pinel freed the insane; "¥ice, crime, misfortune,
infirmity, the most varied and revolting diseases, all were heaped
together and treated alike. The buildings were untenable. Men
erouched there covered with filth, in cells of stone, narrow,cold,
dripping, without air or light and furnished only with a litter of
straw, rarely renewed and soon infected, hideous lairs in which
one would have hesitated to shut up the vilest animal. The insane,
thrown into these sewers, were at the mercy of their keepers, &nd
their keepers were malBfactors from the prisons. The wretched
patients were loaded with chains and tled with ropes like convicts,.
ees The injustice of their treatment transported them with rage,
despair end wrath, inflaming their deranged minds, drew from them
night and day cries and howlings that rendered still more dreadful
the clanking of their chains," "These unfortunate people are
treated worse than criminals, reduced@ to a condition worse than
that of animals. I have seen them naked, covered with rags, and
having only straw to protect them against the cold molsture and
the hard stones they lie upon, dé}ived of air, of water to quench
thitst, and all the necessarles of life, given up to mere jailors
and left to their surveillance. I have seen them in their narrow
and filthy cells, without light and air, fastened with chains in
these dems in which one would not keep wild beasts. This I have
geen in France, and the insane are everywhere in Europe treated

in the same way". Naturally, a complete and drastic reform was



dud ®

not immediately accomplished; but Pinel had sown the seeds of
refotm; his Influenee was great and the gpirit of his work spread
fairly rapldly. By 1838, there had taken place, in France, a gen-
eral trensfer of the insane from workhouses and prisons to special
asylumse

As early as 1247 Saint Mary of Bethlehem was founded in Eng-
lend to provide shelter and a gafe retreat for the poor, the stran-
ger, and the pilgrim, and to afforéd succour to all Christians, in
any other afflictions. Literature is replete with references to
Tom o' Bedlam, the wandering lunatics from Bethlehem, or Bedlam,
as 1t later came to be called. Those patients who were consldereo
able to go around without too mach danger to the people at large,
were (it is sald) tegged or marhked by iron collars and sent out
with a trumpet on a carpeer as orating mendicantse. But Hyslop
sagsy "Certain 1t is that!'Toms o' Bedlam' have established a cult,
end a lucrative one, for their appeals to charilty have met with a
ready response. In early days Tom o' Bedlam had his imitators,
who derived pecuniary benefits from the simulation of crankeydom--e.
To protect the public from such imposture the govermors of Beth-
lem i8sued a notice in 1675 and 1676 that they never sent patients
out to beg, and that no brass plates, or other marks of any kind,
were ever attached to patients either during their residence or
after their discharge."

Concerning the disregard of the public to the care of their
inssne, Elkanah Settle writes in his "Threnody on the Death of
Dr. Edward Tyson" (physician to Bethlem 1684~ 1708),

"o Bethlem, Bedlem, with a grinning smile

Let se#emring fools thy glorious rise revile,

As if Augustas too préfuse they saw
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To raise such costly walls for beds of straw,

The lazar lodg'd ev'n in the Dives' roof.

17ig charity that builds, and that's enoughl

Then let thy walls magnificently shine,

When founded in a service so divine."

Such conditions could scarcely be condueive to the well being of
an§t patient; bather, it is no wonder that they were driven mad
by such circumstancese.

A contemporary of Pinel, in France, was D. Hack Tuke, in
England. Disgusted with the prevailing abuses that were so evident
at the time, Tuke founded a little asylum of his own, He converted
his mard into a pleasant place where the insane might have the
beneficial effects of green grass, running fountains, pure air,
end sunlight. Tuke was a member of the medico-psychological ass-
ociation and joint author of the "Manual of Psychological Medicine".
With such recognition, the influence of his teachings and beliefs
became wide spread, as that of Pinel was becoming in France, and
d1d much toward the alleviation &f the sufferings of the insane,

Despite these separate movements tn Europe, the conditions
of the insane in the Unibed States were still those of the
medieval periods; and it was not until the burning zeal of
Dorothea Dix drew attention to this fact that any move was made
to remedy them., Miss Dix, born in Hampden, Maine, in 180Z2, first
had her sympathles aroused by accounts of the hardships and
sufferings of the women in the East Cambridge House of Correctlon,

whom she volunteered to instruct. It was here "in the East Cambridge

v
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jall Miss Dix was first brought into immediate contact with the
overcrowding, filth, and herding togebher of the innocent, guilty,
and inssne persons, which at that time characterized the prisons
of Massachusetts, and the inevitable evils of which were repeated
in even worse shape in the almshouses." When Miss Dix had pub-
lished & statement concerning these findings, she was so assailed
with the question as to whether this was the exception or the rule
that she dévoted the next two years visiting every jail and alms-
house from Berkshire to Cape Cod. The results of these investi-
gations she.gave in the Memorial to the Massachusetts Leglslature
in 1843, Excerpts fpom this report will be sufficient to descrip~-
tivly typify the times:-

"Dedham- The insane disadvantageously placed in the jall.
Tn the almshouse, two females in stalls, situated in the main
building; lie in wooden bunks filled with straw; always shut up.
One of these subjects is supposed curable. The overseers of the
poor have declined giving her a trial at the hospital, as I was
informed, on account of expense.

"Waylend- Visited the almshouse. There,-- caged in a wood-
shed, and also fully exposed upon the public road, was seen a
man at that time less yiolent, but equally debased by exposure
and irritation. He then were a portion of clothing, though the
mistress remarked that he was " more likely to be naked than not™;
and added that he was "less noisy than usual"e I spéke to him,
but received no answer. A wild, strange gaze, and impatient move
of the hand, motioned us away. He refused to speak, rejected food,
and wrapped over his head a torn coverlet. Want of accommodations

for the imperative calls of nature had converted the cage into a
\
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place of utter offense. "My husband cleans him out once a week
or so; but it's a hard matter to master him sometimes. He does
better since the last time he was broken in." I learnt that the
confinement and cold together had so affected his limbs that he
was often powerless to rise.

"7t may not appear much more credible---,that a few months
since a young woman in a state of complete insanity was confined
entirely naked in a pen or stall in a barn. There, dnfurnished
with clothes, without bed and without fire, she was left-- but
not alone. Profligate men and idle boys had access to the den,
whenever curiosity or vulgarity prompted. She is now removed into
the house with other paupers; and for this humaenizing benefit she
was indebted th the remonstrances, in the first instance, of an

ingsane man,"

Appalled with such findings, and feeling called to delve
further into the matter, Miss Dix devoted her life to the study
of the conditions ofhhe insane and to an effort to have govern-
mentel regulations passed concerning thelr treatments She was
instrumental in having asylums built and good care afforded these
most unfortunate people. Nor were her efforts confined to Mass-
achusetts; she went over all the United States, Ganada, Nova
Seotia, Newfoundland, England, and Scotland. She was instrumental
in founding or enlarging thirty four asylums, all the way from
Great Britain to Japane.

In the latter half of the eighteen seventies was born a man
who was destined to do much for the welfare of people as a whole

and insane people in particular. This man was Clifford W, Beerse

His lifeﬁtory is fascinating; and perts of it, to those of us



who can not understand the processes of an abnormal mind, seem
almost unbelievable.

Mr. Beers' boyhood was normal in every respect., When he first
started to college, an older brother became sick with what was
thought to be epilepsy, and much of lir. Beers' time was spent with
this brother. At first, feat that hils brother might have an atteck
during the day and in public assailed him, Then finally, the over-
powering fear thet he, himself, was doomed to be an epileptic
began to haunt him. It made him unable to recite in class; it
seemed almost to be his dominating thought, but it did not deter
him from graduating and starting to work. Following am attack of
the grip, however, his neurasthenic condition became worse, the
culmination being an attempt at suicide. For three years after,
Mr. Beers lived in the land of mental sbnormalities, experiencing
delusions and hallucinations, and suffering the mistrestments and
tortures commonly inflicted upon the insane.

Following Mr. Beers! return to mental normaley, he set about
cempaigning for the establishment of a mental hygiene -society and
for reforms in private and state hospitals for the imsane. His
efforts have been so successful, so well planned, and so sanely
executed, that today he is able to see not only dreams of local
reform but of international development and imppovement in active
execution through the efforts of the International Society for
Mental Hygienee.

Directly paralleling these philanthropicly inspired people,
during the last three cénturies, were others directing thelr efforts
in entirely different fields. But these others, by dint of ob-
servations, studies, experiments, and scientific researches have

not only made names for themselves but have also done much in the



advancement of science. An advaencement without which no effort of
any mumber of philanthropicly minded people would have been able
to make any lasting or effective changes in society. Wedicine,
criminology, psychology, all were beginning to step to the fore

to establish and maintain their places in science.

Lombroso, an Italian, and his collegue, Ferrero, worked on
the assumption and tried to prove that certain physical chsracter-
istics were evidences of cebtain mental and personality traits,
especially in relation to criminals. Gall and Spurzheim resorted
to physiognomical indications as a means of discovering the func-
tions of the brain and developed the theory of phrenology. Freud,
through his observatlions, beceme the father of the psycho-analytic
movement, the fundemental views of which were the sexual etiology
of the neuroses, and the unconscious forces as the bases of con-
scious life. Adler, by means of clinieal observations, approached
the problem of neurotic character traits from the organic side
rather than feom the functional. Still others, such as dung, Janet,
and Kraepelin, have added the results of their studies; and, out
of it all, has grown that vastly deep, interesting, and helpful
science, psychology- the basis of medical diagnosis and therapy

in the treatment of the insane,
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Today

Inspired by a desire to help the miserable people he had left
behind in institutions, Mr. Beew was m@ved and encouraged to write
a book depicting his experience. The product of this desire was
"p Wind That Found Itself", the menuscript of which wom the inter-
est and ective aid of William James and Adolph Meyer and other
outstanding psychiatric leaders, men who, among themselves, were
just beginning to realize that there was no sharp line of demarca-
tion between the mentally sick and the mentally well. When his
book was published in 1908 and met with immédiate response, Mr.
Beers felt that "the world was his oyster" and that he wanted "to
put cocktail sauce on it". He wanted at once to take advantage of
the range of intellectual leaders of the country who were backing
his idea to form a national organi%ation. He was persuaded, how-
ever, to make a more modest trial first. So, on Mey 6, 1908, he
gathered together a small group of fourteen intelligent, influen-~
tial people at the home of #Anson Phelps Stokes in New Haven to or-
ganize the Connecticut Society for Mental Hygiene for "the improve-
ment of conditions among those actually insane and confined, and
the protection of the mental health of the public at large". To
finance this undertaking, Mr. Beers borrowed from friends whom he
convinced, by his own glowing enthusiasm, of the necessity for ©
and the future of such an undertaking.

Scarcely a year had passed before this movement took a step,
and a large one, by bringing #nto being the National Committee for
Mental Hygiene on February 19, 1909. NMr. Beers was appointed sec-
retary to this society, as he had been to the first which he left,
at this juncture, to devote still more odhis time andknergy to the

greater work.



Cooperation and support wes offered, in this undertaking, from
many fields. Psychologists, socisl gservice organizations, educators,
doctors, lawyers, business men, all types of activities became in-
terested and sctive in this National Mentzl Hygiene movement. A
program for the educstion of the public at lasrge was instituted.

And programs of mental hygiene, the betterment of all living rela-
tions to insure mental stability and well being among all, were
inesugerated. Influential people offered the financilal suppobt with-
out which no constructive work would have been possible.

In 19617, Dr. C. M. Hincks, of Toronto, visited lir. Beers; and,
after learning about the movement in the United Stated,returned home
to orgenize the Canadian National Committee for liental Hygiene.

This wes a long weited for event, becesuse, with a second national
committee in existence in another country, the movement Dbecame in-
ternational.

So rapidly was this movement accepted that 1918 sgw fully or-
ganlized committees in Argentine, Austrie, Belgium, Brazil, Canada,
Cuba, Czechoslovakia, Finland, France, Germany, Great Britsain,
Hungsary, India, Italy, Japean, Netherlands, New Zealand, South Af-
rica, Spain, Switzerland, Turkey, United 3tates, and others in
process of organization in Australia, Norway, Sweden snd still
other countries.

By 1919 the international movement was formally launched by
the appointment of an organizing committee, which in turn sponsored
the International Committee, thus maeking the international move-
ment permanent, crystallizing it in the form of an orgenization,
and insuring future international congresses at periods of five

years, following the first one in New York, November 1923, with



intermediate meetings of smeller dimensions at such times and
places as circumstances might irdicate.

The purposes of the International Congress, as outlined st
the first meeting were:-
1. "To bring together from all countries, at this first Interna-
tional Congress, workers in mental hygiene and related fields, for
exchange of information and experience and for mutual consideration
of indiﬁidual and soclal problems growing out of nervous and
mental disease, mental defect, =nd mental and emotional maladjust-
ments of the individusl to his personal and social environment,
2e "75 consider wavs and means of world cooperation and of more
effective promotion of mental hygiene in the various countries.
Se "Through a program planned for the purpose, to endeavor to
correlate the special knowledge and experience of psychiastrist,
psvchologist, psychiatric sociel worker, occupational therapist,
public edministretor, educator, socisologist, and those of related
professions, in determining how best to care for &nd treat the
mentallv sick, to prevent mental illness, and to conserve mental
health.
4, "Through discussion and conference, to endeavor to arrive at
common agreements concerning sound mental hygilene, objectives for
the organized movement.
S5e "Through news and comment resulting form the Congeess, to
arouse greater world interest in mental hvgiene, and secure greater
acceptance of th#idea that mental disease can, on large nieasure,
be prevented, and that greatlv increased governmental and philan-
thropic expenditures for mental hygiene will find justification in

1ives saved for productiwe activity and will be good public policy.”
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Stepning Stones to a Future Mentesl Hygiene Program

The scope of mental hygiene is far resching. The pre-school
child, the school child, the adolescent, the adult in all walks
of 1ife, the normal anéﬁhe abnormel, all alike present problems
too vast to be unravelled by any untrainded and unskilled in such
work. That is why people trained in psyvchiatyry, medicine, social
work, and education, working together under and with the mental
hygiene societies have come to play such an importan& part in the
world of today, striving by their combined efforts to make the
world of tomorrow s much better place in which to live.

Many factors contribute to the personality development of the
child, each one of which must be taken into consideration: first
are the factors of inheritance such as physical appearance and
wetl being, emotional nature, and mental ability; and second are
the factors of enviromment, such as home relations, neighborhood
conditions, educsational aJvantages, companions, etcetera. The
formative period for the child sterts almost from the word HgoTe
As one fether has said 'that in his judgment the time when his baby
needed most of his own time ané attention was in the period preced-
ing nine months of age; for he was convinced that anyone who had
established satisfactory social relations with a nine months-old
baby, and wes aeble to maintain them, had gained something which
would last for a life time, If this is true, end 1t has been ex-
terimentally proven to be so, it can readily be seen that-all
other relationships and means of education mmst be well established
by this time. The emotional life of the infant, especially, needs
cereful supervision. In this the parents are not always prepared,

as they themselves may not have had the emotional training to pass



e

on to thelr children; theh is the time for the hygienist to step
in to educete both the parent &nd the childe In this first forma-
tive period, also, the abilities and natural trends oﬂthe child
should be found out and amplified under supervision. The inclin-
ations of the child should not be suppressed but directed.

As the mental hygienist can't bresk into every home where
there is a child, he has to do his best work in those homes where
proper methods of training have been so long delayed that sometimes
great damage has been dome, in theﬁine of re-education of th%child
and education of the perent. More and more, now!howeVer, the child
guidance clinics are becoming recognized as an indispensible aid
to the distraught parent in that greatest of responsibilities,
the raising of e child.,

The next step the child takes is Into the educational fields.
Here his contacts are broadened and his personality traits sufier
many bumps egainst radically differing traits unless all are care-
fully supervised. Due to the introduction of mental hygiene pro-
grams in the school curriculum, school is no longer composed merely
of the three rote "R"s, but now ineludes physical training, esthe-
tic trsining, vocational treining, nature study, and, most import-
ant of all, character training. It is this last carefully super-
vised work which reaches beyond the class romm to the home and the
neighborhood through the school murses and social service workers
that brings the child into broader social fields with less diffi-
culty in adjustment. Here too are found not only personality and
emoticnal maladjustments but also such mental abnormalities as
might be present. Here-to-fore any child who wz=s mentelly back-

ward was either left in scho@l and just passed along in deference



for the parent or taken out of school and kept &t home to be hid-
den from the public eye. Today classes are provided for the men-
tally retarded child which will carry him along only es fast as
he can go, without forcing him or subjécting him to the shame of
having to compete with normal children. In this way e is given
a chaneeto prepare himself to meet the demands of society and to
make his own 1little niche im the world, perhaps not very big but
at least independant and safe.

Tt is this mental prophylaxis employed up to the age of ado-
lescence that, combined with the mentel hyglene programns Lo pro=
mote the development of intellectually mormal adolescents, ripens
and develops thekharacteristics of the individual toward systems-
tized powdrs for an ever-growing independance, physicsal, emotional,
and moral, This 1s the period of change, oﬂunoertainity, and the
fixation of tendencliles; self-consciouseess, budding aspirations;
desires to leave the 383 but fears of the new- all are componeént
vet warring features of the ddolescent. TUnfortunstelv, oprosition
usually arises between the adolescents and adults at this time,
practieally prohibiting anQ useful collaberation of intervention.
Since this is true, mental hygientsts have found that the best
mebhod to break through this opposition is to employ tact, faith,
and constancy, without laying down any general nrules for youthy
The goal, set by the hyglenists, ig to insure the child, arrived
at adolescence and then at maturity, that he shall not lose but
preserve, @dapted to his age, the qualities that make the grace and
the allurement of childhood- originality, spontaniety, disinterested

sincerity, witality, and optimism, By keeping these gualities



keenly alive in the consciousness and in the presctise of young
people, the best poszible way of well-being and progress may be
insured.

The person starting out in quest of higher education has been
gupposed to be one who could readily adjust himself to any circum-
stances. Trulv this is a false supposition, for the college stu-
dent is thrown into new circumstances, a new environment, prac-
tically on his own for the first time in a place where new and
unsccustomed demands are made upon him. Xach student has his own
problems to cope with so fails to see that the problems of another
are overcoming him, nor would he, more than likelyv, be able to
help that other as his own field of pxperiences and knowlédge are
too limited. Hence there is the crying need of competent psychia-
trists and understanding feculty members who can recognize problems
arising, then bring the student to a complete realization oﬁhis
own difficulties and needs and finally aid him to "recovery'. It
is up to these people to give the student a greater understanding
of his own inhibitions, and to provide him with the tools of
insight, emotional stability, imagination, and the courage to
venture, as well as vocational gukdance. Mental hygiene in the
colleges is growing to be a specialized instrument for cooperative
endeavor- cooperation with individual students, with groups of
students, with departments of socigology, psychology, personnel
research, administration, lew, medicine, and religionv for the
purpose of turning out into the world people mentally, emotionally,

and vocationally ddjustede.

The age o0ld institution of marriage has been questioned many
timeg ss it crestes many difficulties in life. /Pirst, there are the



problens of the merried people themselves in their relationshios
to esch other, to the world at large, and finally, to their chil=
dren; end second, the problems presented by the children as they
grow from stage to stage presenting issues in beheavior, success
and failure, emotional relaticnships with one snother snd parents
and in personaliby development. The main problem now, since that
of the child hes slready been discussed, 1ls that of personsl ad-
justment. 4 full knowledge is needed of emotional ettitudes, of
causes not results, a recognition of the dynamics of the family
situation and the need for retional reconstructlion of attitudes.
Often troubles arise from the inability to adjust to one snother
and egein from finencial difficulties. In the old days the mars
biage tie wes considered a sacred bond which must not be inter-
fered with by any cutsider; but now, with the help of mental
hygiene, people realize thaet with corpetent, scientific help,
marriage can be made s safe and happy institution. Now people
are htrained in emotional control, in means of personalipy adjust-
ment. When it is a matter of finsnces, social workers &id by
helping the family budgek their income and adjust themselves to
thet income;; and, when necessary, even give them financial aid.
Some of the home difficulties =zre caused directly by voce-
tional troubles. The choice of vocations have been, for the most
part, hit and miss propositions of taking the first "job" tfat
came along, regardless of training or apptitude for the worke
Then, becsuse of financial obligations, the job was kept. MNow
the educational system provides for vocaticnal training. lienta

and motor skills tests sre given to determine the abilities eof



of people for eertain lines of work. This helps to do away with
the eterrsl hopeless struggle to keep up with a job for which a

rerson's capebilities do not fit him, and to help him choose

that line of work for which he is best fitted and which Hé& will
like the moste

In these days of Rurry few peonle take the time to learn to
play; then, when they become tired of thelr work and have some
spere time on their hands, they don't know what to do with them-
gelves, This problem has become the subject of much experimental
work bv mental hygienlsts. They heve found that recreation,
properly governed according to the needs of the individual should
be cornsidered as 2 rebuilding of exhausted forees, botl physical
and mental. Physicel exercise in the sense of en exercise of the
will power is especially necessary for those who lead a sedentary
life or who move only im a stereotyped way within e limited space.
For all people, no matter what their profession, bBusiness, cr
other vocetion, the following principke is importank: a voca-
tional mode of 1ife must be supnlemented and compMmented by
suitable exercise., A4vocations must afford release of motor ae-
tivities and will power, ond develop the many other cepabilities
of the individuals that are left undeveloped by our modern life.
To afford ingstructions for such recreations as asre properly
suited, there sre recreational centers in which instructions are
given to people in all walks of life in the proper ways in which
to spend theilr leisure time to give them the most =satisfection
snd to give the most good, physically and mentallye

Thas we see that mental hygiene, in relation to the every
day 1life of the normal individual, has many far reaching effects;

1t deals with his mental, emotbional, vocationel, and svoctional



educetion, and it hepps him adjust to his environment, no matter
what that environment may be. BReyond the reaches of the normal,
mental hygiene goes still further in its accomplishments in re-
lation tb the sbnormal people in our society. It has changedthe
trestment of the criminal from one of drastic punishment, con-
finement, and torture to one of understanding sympathy sand means
of reeducation; as it has found that the criminal 1s usually

an 111 adjusted individual, unsble to cope with the rigors of
societai demands either becsuse of emotional, environmental.

or mentsl sbnormalities.

Then too, the feebleminded and insane have become to be
looked upon not as witches and devil ridden beings but as sick
people who need good medical care, education, and assistance.
The feebleminded are placed in institutions where education is
provided them in such measures as their mentel abilitles will
allow in an effort to make them as fit for a place in soclety
as thev can possibly be, or kept there to keep them from bding
harmed. The insane are given quiet, rest, hydrotherapy, physio-
therapy, and occupational therapy as their cases might justify
in an effort to cure them and to help them again take their
rightful place in society.

If mental hygiene is given the proper support and encourage-
ment that it needs, the future of soclety will promise to be as
near a Ubtopia as any can possibly be from the standpoint of the
individuals making up that society. Mental difficulties, em-
otional maledjustments, educational and vocational maladjustments
will be very nearly eradicated; and the wokld will be & sane,

stable, and enjoysble place for the individual.
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