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THE CONMUNITY,
AND MENTAL HEALTH
Francis ]. BRACELAND, M.D.
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in the present vernacular, th¢
been a change in our 1mag{
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munication with pz_ments -3. L
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political currents running this way
‘and that and he warned them that
they could be engulfed by these

‘nought, if they failed to recognize

al consideration from the best No

closely related to community affairs
and both have a great deal to
contribute to physicians, no matter
what discipline they practice.

vidual. There is no need for me
to comment here upon all of the
changes in medicine and in disease
in the last 30 years. All of us are
aware too, I take it, that rigidity
and lack of adaptability sometimes
keep people from adjusting to situa-
tions which time and family circam-
stances necessitate in middle life and
in old age, and these people are in
danger of serious depression. Noted
as we are in medical practice for
our individuality and our insistence
upon doing things in our own way
and without interference, we must
be especially careful that we do not
become case hardened. To be cog-
nizant of the need to adapt to new
situations as the scene changes is
not to sacrifice one’s ideals; rather
it implies being aware of new cur-
rents moving about us and taking
the lead in formulating the policies
being promulgated in those changes,
lest our patients suffer. Perhaps
Edna St. Vincent Millay expresses
laws which governed their most plainly,. and even starkly, the
anging practices. Some time later need for readiness to change:
once proud and outstanding  All creatures to survive
an medicine failed to take heed
of the changes going on about it and
It was engulfed and prostituted and
may never recover.

The deep influence of changes in
times and events has been com-
mented upon by wise men down
through the ages. Hippocrates
thought that it is changes that are
chiefly responsible for diseases, espe-
cially the great changes and violent
alterations both in seasons and in
other things. Carlyle noted that
today is not yesterday; we ourselves
change and change indeed is pain-
ful, yet ever needful. Decades ago,
Oliver Wendell Holmes told a grad-
uating class at Bellevue Medical
School that physicians and scientists,
as practical men, had little time to
watch the social, economic, and

currents and their work could go for

Adapt themselves to changing conditions
under which they live.

If they can grow new faculties to meet the
new necessity, they thrive;
Otherwise not.

It would seem that some changes
taking place around us today
they require careful, unemo-

The inflexible organism, however much
alive

Today, is tomorrow extinct.

ns medicine can muster. Dubos,
temporary, notes that the pat-
of disease changes with each
ase of civilization and that these
langes are brought about by new
Wironmental and technical factors
id the profeund disturbances that
iture and ethics exert on the indi-

iy, 1967

matter what happens exter-
nally, however, we remain physi-
cians, men dedicated to the same
ideals and governed by a code of
conduct which relates us to each
other and which insures our patients
dedicated and skilled attention. We
do not preach — in fact, we abhor
change for change’s sake; we speak
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of readiness for necessary have physicians been possessed f interpreted in the light of )
such a high level of Scienti}f!c kno}‘; - fﬁrsonal factors andg condi::i)grl;eezlniz geiic;zilfvh};?zer hospitals in it and
before have th 'y e make-up and the physical and them, but it ewi{;f 1:135 Olt ;::ildzupp‘?rt

: upon

only
change. The great law codes which

were promulgated in the Dynasty edge and never 2%
of Babylonia, 2000 years B.C. — the been the object of such criticisn s. mental condition of the person who
Code of Hammurabi — were altered Mind you, it is a schizophrenic for n receives them. 50}':?"-‘}1 of the ground rules under
by time and the Elamitic invaders. of criticism, for people lfn'e sl i o ' which we will practice medicine.
The Code of Hippocrates required attached to their own P ysicia: s, ! E a recent AMA pub- The present-day i
became highly critical of lic relations meeting the audience communpity ;11 n?gdi::?rizrei:twgi' tllile
i s ially

adjusting due to the passage of time, but they e e " ‘
an organization is in mental health, is an interesting

for some of the surgical procedures medicine in the aggregate and t is T
with which it dealt are no longer could not be overcome by giving ¢ 1t Bt gtltts time and energy in com- phenomenon. Heed is bei ;
applicable. But no matter; though occasional statements or even Dy 1€ < 8 (llng with groups unless it to it by some medical eing paid
the codes have changed in keeping givingout of pamphlets in our offic s. attitul:im e a study _Of the groups’ which even have section ]oun-lsls,
with the times, the basic premises All of this al bias had i1 i es 311(-1 predispositions and “Your Patients May Be SR erétl eg
of altruism and dedication remain . of this 850 as TBE 3y ne something about it.” Really, This interest Y Reading.
side reactions. It is axiomatic t at this is elemental and it sh : was a long time awak-
the same and we are bound by them. di hee X should have ening but, now =
people do not get cross at me ic ne n recognized a long time ago. munity i s aroused, the com-
As to the physician’s image with in general nor at individual doc ors People must be prepared to rec.c_.-g ] 111_)’ is anxious to be of help. The
! the public — that's a strange con-  because of scientific inadequ: Y messages; we must also. Have ive  psychiatrist invited to address com-
| cern, isn’t it? We never used to rather they become distressed bect 1se ever heard the statement “Eveyo}; munity groups now no longer goes
i have to think of it, but we do now. of real or fancied slights, lack of it were good, I wouldn’t like r.lt,;,, as an apologist, but rather he is
. Concomitant with the rise of scien- consideration, Of hostile attitu es. That is how some of the w 'tl reguested to come prepared to tell
| tific medicine in this century, the The rise in legal entanglement is - columnists, labor leaders, and r;t;';rS, ¥hat they. can do to be of assistance.
r"l trends which carried the physician  an index of this resentment and our opinion formers have felt about ::: aboeutpur[:l:vcx: \b;f);nirsl tigci:fiblef;‘[lm-
: useful in

i l i £ matter s0m on n the
f k

Rl : : ; -
i to dim for him the awareness of the projecting a poor image. what truth we expounded, it would fellow citizens. H ; ¢
’ . Heretolore, it a per-

|
leavening and liberalizing influences have had a hard ti .
il S - ' i \ ard time getting th ;
1 of the humanities and failed miser- PW}S kno}\)v Or‘:rogOOd_::lte:{t;t‘;lni ::} to people not preparegd to Eece:g: %El o kll)ecame. medially T, he wat
1lit ably to emphasize the importance of ¢ have been 0oCUP o st s same public relations insti - g b&l_mshed to a large mono-
: 3 ] but we have failed to realize ha e : s institute lithic institution, usuall
the emotional and environmental . ® the Inisige the publie e three suggestions: (1) Make di . usually at some
influences in illness. This was unfor- * at was no Se ““;5 I P s known the organization’s dedicati e ks }_us home, where
tunate and not at all necessary, for W& :iecewmg. omething i 85 I; to the public good. (2) Define tl?nn ;Omf,‘;limes he simply was ware-
scientific and emphatic understand- PR It-:s m:lr('i'i:.ommunlca lorll.ls ?Ld BB L ion's soals before discussine }?US . Now the situation has
ing of illnesses are not mutually tems. in 4 ition to SPE,EC :hat the means by which they can bg changed markedly.
exclusive. writing, we must remem er met. (3) Then, that y _be It is fitti
| there are many subtle signs and Portant guideli extremely im- " is fitting that the community
-!I" In that sojourn into the purely symbols that reflect our persona ties, aPProachg e:;”;f- _'I_‘ﬂke a positive § O‘{ld lbel ln.terested in the health,
3 scientific realm in the past four or feelings, attitudes, and beliefs and | 'mg‘fmizat,ion 'Pfasmng what the P;ﬂ'tlcu-ﬂl’ y in the mental health,
il five decades, several things happened affect the meaning of our mes:\g% = against. It isls grt’ ;1 o \ghat it is ? (;he. individuals who constitute it
af | " 3 3 S 3 . a bit late bu _ and 1t 1Is axiomati 2
[L] apd one is that physicians collec-  Our real selves come throug ! fon to these guidelines t atten- o L atic that, if the
8 e N y; AN , societ
1 tively had a slight fall from public others in gestures _sounds riove: be of help. would still o is to serve society, society
il grace and, as we stated before, even —ment, facial expression, somet imes ‘ serve him. Communities, or
H) slipped a notch in the affections of as an accompaniment of speect, but = All of this spells any social groups, are dependent on
il | : 1 5 % 2 : ) im ! pe one other the well-being of thei .
b people. This had widespread reper- often without our uttering a Wor™ portant thing, namely, we have f e g of their constituents
cussions for a while, even extending Also our communications are a ered gotten too far away from the com 5?: ¢ f}:r Omilf welfare. Society in-
- res the welfare of its individual

arson huni i
ty and we must get back to it. members by establishing rules agreed

ot 1 -ll 0 = > b Saf ards
]
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to influencing the number and qual- in other ways, even by the
ity of students applying for admis- who receives them; it takes two 1
sion to our schools. Never before close the circuit. Our messages ¢ ©
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b
act of one man could change ti:
course of history? Well,. 14 hmf 3
later the course of history W &'i
changed and we had demonstrat:
to us tragically the n.eed for t!
community to interest itself and
aware of the mental health of

usurpation by those unwilling or
unable to conform. A comglex soci--
ety cannot exert direct m?luence
over individual members. This must
be done by sub-societies -—CCEmrl};.l-
nity, neighborh . amdd amtl e)ét
They assume the task and pro B
the value system. The family is - -
operating unit and it is unnecessary By means of the c n‘{ Fh hens ¢
to comment here upon the family’s  Gommunity Mental- ?ah Cent s
rask or the necessity of the commu- oy contz.amplated, 12&5 OaI; hm. :
nity’s protecting, educating, an ople will be treated n ed ho .
preserving the health of the family jobs, and -IOV"-d opes. o stitutic |
which is its vital segment. Are W forgotten in .far-away kmt tic
in medicine a part of this? Yes, an [y will be a difficult tas Ss agl ¢
extremely important segment and  gnd to man these Ce gt‘?merw i
we must play our part and maintain ]| take the .Co,mbmlf E : 5
it. even in the face of the cynic’s  the community’s p Yf'm:_‘:l d
qilestion: Are we our brother's clergymen .and other leadi f%nl i
keeper? The answer is, yes, We are.  gens, working toge;(her tc:l see‘ ce
This is particularly important in  and to staff them. You fl -
the case of emotional upset. The pecessity for all of us to epit oy
doctor and clergyman are the first way we can. These corﬂ;}lﬁzdyl en-
line of defense against it. They ters, soon to be estad is d, 1ave
see it early and, depending upon  many other facets an 1ane :
their reaction to it, the family and  which we cannot go into here.
e, ot o b mak.e e t:; What will these forays into M-
e ke eme o U wa - luufl munity medicine do to private | ac-
to a false sense of security and do o i e k'
g deepen its meaning, make the hy-
sicians a bit busier, and make helr
practices more rewarding. W_'e -.'msé
get back into the community emi
take part in its efforts and g © %
our time, our advice, and ow sub-
stance and we will be fairly com-
pensated. For physicians to 1 nain
aloof will be to risk still furthe - 105:1
of contact and understanding ::;}
this is fraught with dangc: e
cannot hide behind the fact ti it we
give enough of our time to h%l;ss
and out-patient departments o
is true, but they also have fa e
project a proper image as yet.
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Community interest in .mental
health received its greatest impetus
at the hands of a martyred presi-
dent. Incidentally, the last major
bill he signed provided for the estab-
lishment - of Community Mental
Health Centers. Did you know t}'lat
the night before Mr. Kennedy d{ed,
Senator Humphrey was addressing
a thousand people at the meeting
of the National Association for
Mental Health in the Sheraton Park
Hotel in Washington and, in the
course of his address, he told a
hushed audience that one irrational

130

We mentioned a fourth thing to and Rehabilitation Centers as com-
call to your attention and stated munity efforts and, in my lexicon,
that the two newest medical disci- the latter are blessed. When 1 recall
plines — psychiatry and rehabilita- how in my internship and residency
tion — were the fastest moving of people who had strokes or spinal
the specialties and we believe that injuries were fated to remain bedfast
they both have important contribu- and more often than not simply
tions to make to medicine in general.  kept comfortable until the inevitable
We have no inflated ideas regarding end; then, when I think of young
this, nor do we minimize any other fliers with spinal injuries and sol-
branch of medicine. We know that diers and sailors with amputations
- psychiatry can give the doctor the and think of the depression and

tools to understand the person who hopelessness in the wards that con-
conveys the symptoms and to under- tained them, I still recall my distress
stand the psychological meanings of and personal depression.

the illness. Some people need symp- Now we contemplate what was
trfms; if they don’t have them or too  done during World War II and
direct an assault is made upon them, gince then and realize that a number
the person may ]?e driven to the of these people are returned to
refuge of.a psychosis. The physician, active life and are self-sustaining.

. art:iled fvlth the knc_awledge of the 1f psychiatry teaches the great dig-
underlying psychological meaning of nity of the individual, then rehabil-

e symptoms, can understand the jtation teaches us never to give up
needs and the wants of the person  and to use our own technical and

l!ufnlsl Callid upon to treat. .In their psychological skills to the utmost to
- n}; es't orrg, the .mgredlents of get these patients up and around,
ﬁi }‘:?IC understanding and rela- and even then we are not finished.
10::; ip todpe‘(‘)ple e be r?fiuced I can never forget Howard Rusk’s
L ,f-‘T“i’lOr s I:ESI;eCt and “affec-  statement; it is worth cogitating
n - ese attitudes are Eth_'emEI}’ about and contemplating upon:
portant; the_y are accompaniments A man with a broken back has not been
1't° careful scientific and technical rehabilitated, if we spend four months
-'Wlderstanding of the physical aspect teaching him to walk but leave him with
! -"Ed the problem. Everyone gets sick such an anxiety state that he will not go
BN vn foohion: il h out of the house. And if we meet this
. S' on; lliness Nas a ghjective and then send him home to a
Particular meaning for each person. fourth floor walk-up apartment, where he
ometimes we are the cause of our

is a prisoner in his own room the rest of
nesses; sometimes we are contribu- his life, we have done him no great service.
s to them; but in each instance

Until we have found him a job which he

can do, we still have not fulfilled our

are our very own and the prob-  responsibility.

s of the weak and the StrDl-”lga I would like to repeat a statement
Y‘L‘mg and the old, the ﬂf?h by Balint, an English psychiatrist,
f the poor, all have essential which it would be wise to keep

e ences. always in mind, no matter what

branch of medicine we practice or
how scientific we become:

leads me to a few comments
0ut rehabilitation as a discipline

Ay, 1967 131




The most [requently used drug in medical we might remember a statemer

practice is the doctor himself and this is  attributed to Ruskin; in fact, j

a drug without pharmacology, without 14 well be our motto: -‘

directions as to dosage, form, frequency of '.
administration, and without leads to the 7 pelieve that the test of a truly great pe
hazards, allergic responses or undesirable  ¢on is humility. I do not mean by humi
?HE“S' We know that the doctor himself ity doubt of his own ability. But real
is an extremely powerful drug and those  great men have 2 curious feeling th !
who use it relieve more suffering than has  greatness is not in them, but through the 1
yet been recorded by the most powers and they see something divine in eve ¥
drug in the pharmacopeia. The c_:ld family  other man and are endlessly, foolish. 7,
doctor knew this and he prescribed him-  and incredibly merciful.
self in generous doses.

That is a wonderful statement | T

le*_’ all great art, the art of meu‘:h- everyone to keep in mind and, if e i
cine is the skillful and creative could all be foolishly and incredi' 1y I
application of a scientific discipline merciful, we could all live in pe e

to a human problem and, as we and the tranquility we seek wo |

adapt ourselves to new situations, ~come from within ourselves.

This Conference on the Responsibility of the Physi-
cian in a Changing Society, sponsored by the John
Carroll University and the Academy of Medicine
of Cleveland, was presented on the campus of the
University, September 15, 1965.
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