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Because this report was written by a social scientist who is not

a specialist in the area of mental health, and because it concerns an

entity (positive mental health) which is undefinable and possibly non-

existent; it is necessary to preface this report with a more lengthy

introduction than its bulk would otherwise warrant.

Viewed historically, this project developed as follows:

Pennsylvania Mental Health , Inc., is a 'voluntary, non-profit,

statewide citizens ' organization devoted to public education in the field

of mental health. It is affiliated with the National Association for

Mental Health and is financed primarily by Community Chests and United

Funds in Pennsylvania. Its major purposes are: To conduct programs

of public education as to the nature and extent of mental illness and

methods of treating it, and to mobilize citizens for action to improve

the care and treatment of the mentally ill , and 2) To conduct programs

of public education aimed at raising the level of the community s mental

health , that is , to teach the application of the principles of preventive

psychiatry. ,,

The author holds a Ph.D. degree in Sociology and is currently
Associate Professor of Sociology at the University of Chicago and a
Senior Study Director at the National Opinion Research Center. His
field of specialization is in survey research techniques, and his pro-
fessional leaning is toward " hard" (statistical , operational , experi-
mental) research rather than " soft" (clinical, case study, participant
observation). His only previous contact with the area of mental health
was a number of years ago as a member of a research team in Boston study-
ing the post-hospital adjustment of schizophrenics.

pennsylvania Mental Health , Inc., Mental Health Education: A
Critique 1960.



Since its , founding in 1952, Pennsylvania Mental Health , Inc. B has

conducted a singularly successful series of campaigns to improve the care

ofthe mentally ill , and its staff feel that this aspect of its program is
on a sound footingo In the second area, education for positive mental

. health, a number of concerns have arisen. In the wri ter G s preliminary

discussions with staff members , it appeared that these concerns stem not

from the belief that the many educational programs sponsored by the organi-

zation are failures , but from the fact that, compared with many practition-

ers in this field , the Pennsylvania Mental Health personnel are somewhat

more critical and research minded and are concerned that these programs

do not rest on the basis of fully documnted principles , nor are they

subject to research evaluation.

As a first attempt to grapple with this problem, in 1958 the

organization, along with The American Psychiatric Association and the

National Association for Mental Real th, sponsored a two and one-half day

National Assembly on Mental Health Education" at which a distinguished

group of experts (e.g., Carl Binger , Francis Braceland. Orville Brim, Jr..

John Clausen. Elaine Cuming, Eric Erikson, Erich Lindemann, Ralph Ojemann,

Lloyd Rowland. William Foote Whyte, among others) met to discuss the prob-

lem. Confronted directly with the issues , the experts disagreed on many

points and none of them could point to substantial , technically adequate

research findings to provide a justification or direction for mental health

education activities. The results of the conference were sumarized and

published in Mental Health Education: A r1t1que

Ibid



As a second step the organization secured a generous planning

grant to support the development of proposals for studies which would

help to answer the questions raised at the Assembly. The National

Opinion Research Center was commissioned to attemt this task, and

given broad latitude. Thus nowhere in the proposal for the planning

grant is there any statement of the research problems to be treated

in the proposed studies.

In grappling with this unusual commission, the writer proceeded

as follows:

We began , and wisely I think, by attempting to define mental

health. Offhand, such a decision appears cavalier and illogical , but it

can be justified by the meagre results of previous attempts.

outstanding work in definition , Marie Jahoda I s recent book 

Even the

does not

yield an unambiguous definition suitable for translation into research

operations.

Instead , we b.egan by searching the published research literature

for studies concerning positive mental health, loosely circumscribed as

follows:

York:
Marie Jahoda Current Concepts of Positive Mental Health (New

Basic Books , 1958).



A study was included if it ooooo

was judged to be free of gross deficiencies in design
and analysis

(and)
was based on a population not undergoing treatment by

a psychiatrist or clinical psychologist

(and)
presented data on 1)80,

subjective reports of worries , nervousness,
psychosomatic symtoms, happiness, etc., etc.,

110

(or)
ratings of adjustment or mental health by

social scientists or psychiatrists

III.
(or)

knowledge or acceptance of "principles " of
psychodynamcs , psychopathology, or develop-
ment , other than college level courses in
behavioral sciences,

While no one of these phenomena can be justified as the measure

of ' 'positive mental health " taken together they encompass the great

bulk of the research and writing in the field. Only very broad defini-

tions in terms of "self-fulfillment,

" '

'maturity,

'' '

'maximum effectiveness

etc. , are excluded.

At this point, an un uspected development occurred. On the basis

of casual knowledge and reading of some hortatory essays in the field

the writer assumed that the existing literature was essentially useless

, and the proposed studies could start from scratch. This is not the case.

It is true that the vast bulk of the studies published are of such low

technical quality, in terms of representative samples , controls, measure-

ment, and statistical analysis , as to be literally worse than useless,

but there remain a surprisingly large number of excellent studies , both



experimental and cross-sectional surveys. For instance, without even pre-
tending to thorough coverage it Vlas possible to locate close to 20 reason-

ably well executed evaluation studies.

This is not to say that the findings are consistent
, that huge

gaps are absent, or that research knowledge is firm enough to justify

the educational projects now operating. It is clear, however, that any

proposed research must take into consideration the existing findings and

that no available publication provides an adequate review of these mater-

iah
Before turning to the proposed research, therefore, we shall

attempt to review the existing knowledge.

Our work must of necessity, be superficial because of the writer t s

lack of expertise and the broad scope of the field (a recent bibliography

cites 1 158 items). 5 Almost no non-United States li.terature was covered
the entire search was conducted in about a month'

s time , and studies ex-

eluded by the preceding "definition" were ignored. Most important as
a limiting factor was the decision to exclude all studies which are tech-

nically deficient, Because so much of the research on mental health is

barely suggestive, much less persuasive, this criterion cut a considerable

swath through the references , and a number of familiar titles will not be

included in the bibliographies appended. Such a decision involved a con-

siderable degree of subjective judgment, and the writer does not claim

methodological infallibi Ii ty. However, most of the exclusions were for

James G. Kelly, Community Mental Health and Social Psychiatry: A
Reference Guide (Harvard Uni versi ty Pres s: 1962).



le and obvious defects (experiments with no control groups , samles

with Nl s so small as to preclude statistical analysis , contrasts between

populations which obviously differ on many other variables than the one

in question, publications which do not present any data at all) and, if

anything, we erred on the side of generosity.

In sum, a review of the existing, technically satisfactory liter-

ature turned up so many studies that it is necessary to consider their

findings before proposing new research. Chapters II, III , and IV are

devoted to this task, and the final sections turn to conclusions and

recommendations. Chapters II and III treat non-experimental research

on the major variables and their relationship and Chapter IV reviews

a number of experimental attempts to modify mental health phenomena in

normal populations.

In organizing the materials we found it useful to think of mental

health education as a set of programs based on a number of assumptions

about human behavior and development Specifically:

Mental Health
It is assumed that in the general population of adults
there is a state, or set of closely related states
which can be called "mental health.

b) It is assumed that there is quantitative variation in
mental health such that some people are well adjusted,
some people are poorly adjusted , and at the extreme

e people are mentally ill.

Principles of Mental Healtha) It is assumed that specific principles can be stated
regarding cause and effect r lationships in mental
health, particularly regarding:

A) Techniques of emotional adjustment for adults
B) Principles of emotional development in children

b) It is assumed that the acceptance of these principles
leads to imprQved mental health:

A) Directly through improved adjustment
B) Indirectly through improved emotional develop-

ment in children.



Non-intellectual Factors
a) It is assumed that adult mental health is affected

by current environmental situations ("stresses
At the same time , it is assumed that past experiences,
particularly childhood development , have a permanent
effect on mental health and predispositions toward
mental illness.

These ideas can be expressed in diagram form, as follows:

Intellectual Factors (Principles)
A.cceptance of principles of development

,. -= 

arenta ract ces Acceptance Of nc1ples of adjUstmen ldren i s Eroo-n-intellectual Factors tional Development:

, , 

u t en ta ea tCurrent Env ronment . 
ast Experiences 4?redispositions)

If correct , these ideas provide a powerful argument for mental

health education, particularly since the circularity of the process

(indicated by the arrow from Children sEmotional Development back 

Past Experiences) means that changes introduced into the system have

cumulative effects..., the improvement of mental health among adults

by teaching mental health principles or manipulating the environment

being assumed have positive effects not only on the target popu-

lation but on future generations,

Because these ideas are at a very abstract level and do not

specify the variables involved (e.g., What mental health principles?

What aspects of the current environment? What parental practices?) the

scheme is not really a theory. Rather, it serves to organize the mass

of potentially relevant materials. Thus, we can use the scheme to organ-

ize chapters II and III around the following questions:



TH MAJOR VARIABLES

Adul t Mental Heal 

111.

Is it reasonable to think of adult mental
health as a single dimension?

Is it reasonable to assume that mental
illness is an extreme on a continuum, of
mental health states?

Principles of Mental Heal 

What principles are endorsed by the gen-
eral population and the experts?

Row do population groups vary in acceptance?

Principles of Child Development

What principles are endorsed by the gen-
eral population and the experts?

How do population groups vary in acceptance?

RELATIONS BETWEEN TH VARIABLES

Adult Mental Health

l!' What is known about relationships between
adult mental health and acceptance of
principles?

What is known about environmental correlates
of adult mental health?

What is known about past experiences and
mental health?

Children I S Emotional Development

What is known about parental practices and
children s emotional development?

What is known about pareritalmental health
and children s mental health?
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Adult M ntal Health

The nature of mental health in adult, non-clinical populations

, naturally, the single most important research area ,
to be reviewed.

In this chapter we shall review a number of studies which have attempted

to measure mental health through behavioral science research techniques.
First, we shall examine the question of dimensionality. ..whetherit is
justified to consider mental health as an entity" and, then di.scuss
tbe problem of degrees of mental health,

The problem of dimensionali ty

The assessment of mental health in normal populations ' presents

tremendous problems , both technical and substantive. The most important
one,. perhaps , is the question of whether mental health should be con-

sidereda single phenomenon or a tent covering a wide variety of separate
&nd distinct entities Conceptually or theoretically, ,the issue is very

difficult to approach , much less resolve. However , in consideratio

research data, it can be translated into a clear statistica problem--
the degree of correlation between alternative measures.

Ideally, one

would proceed as follows: 1) List all possible definit ()J:s of mental
health; 2) Devise a measure for each; 3) Administer all the measures to

a large and representative sample; 4) Compute the intercorrelations among

the measures. Forgetting, for the moment, technical problems of statistics

and measurement, we can say that if strong positive intercorrelations are

found then mental health may be considered a single entity in the sense

that highly correlated measures may be assumed to be tapping the same thing;
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while if corrdation? are zero we would have to think of independep.t

dimensionsQf mental health. Negative correlations , of course , would

suggest something like alternative manifestations of some underlying

disea$ewhich was endemic.

Our r sults will naturally, be far from that clear-cut , but

by reviewing a number of studies involving multiple measurement of

mental health some generalizations may be drawn. We shall consider

first measures 9ased On subjects i self-descriptions and then, more

briefly agreement etw€en expert ratings of mental health in normal

populations.

Sub ective measures.

. , -. , 

The relationships among various sub-

ject;ive (self..rat;ng) measures of mental health are particularly impor-

tant, because a case can be made for their face validity. That is

while a penon wpo tb,inks he has a heart condi tion mayor may not "J;eally

have one, a'nyone whotb.inks he is unhappy, or worried, or nervous,

really is '! urib,appy or worried or nervous. In contrast to physical

iliness and Some psychoses (although it is the author s impression that

a high proportion of psychotics believe they are mentally ill), consider-

ing mentalnealt;h in the general population, the symtom is the disease.

Althoqgp l ttle attention was paid to the many studies inter-

correlatin$ Q factor analyzing items in various personality scales for

small andunr resentative populations , five studies were located report-

ing intercorrelations for a considerable number of items on large and

reasonab1yrePresentative samples. They are:
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Shirley A. Star V s studies on military personnel in
World War II. (32)

Americans View Their Mental Health . a recent national
survey conducted by the University of Michigan Survey
Research Center 

Unpublished NORC data on a national sample of arts and
science graduate students (B)

Unpublished data from The Housing Environment and
Family Life (9) 
Fred Feidler I s survey of college students and soldiers
(9)

A landmark series of researches conducted during World War II

has been reported in a four-volume series entitled The American Soldier

Numerous findings from these studies will be treated, but at present we

are concerned with data from Shirley A. Star s chapter reporting the

development of the Neuropsychiatric Screening Adjunct (NSA), a question..

naire designed to locate inductees whose mental health was questionable

enough to warrant interviews by psychiatrists.

In order to develop the instrument, the research workers collected

a battery of over 100 items by means of self"administered questionnaires

from: a) 3, 501 white, enlistedmeliwith no overSeas experience and b)

563 psychoneurotic patients in army hospitals. The authors proceeded

to construct Guttman scales (a technique for combining items which#

according to particular statistical criteria, tap a single dimension)

for 15 specific areas Seven of the scales treat the soldiers I reports

of current complaints and problems , the other eight refer to childhood

and pre-army situations. The seven current meaSUreS and , sample item
are given below:
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Psychosomatic symtoms (health problems trouble getting
to sleep or staying asleep spells of dizziness nervous-
ness sick headaches cold sweats " etc. etc.

Personal adjustment (What sort of a time do you have in
thearmy? In general how would you say you feel most
of the time in good spirits or in low spirits? Do you

, think you can make gOJod in the arm?)

Acceptance of soldier role (If it were up to YOU and
you yourself had to decide would you choose to be a
soldier or a civilian? What kind of an outfit would
you rather be in--combat overseas non-combat overseass
or an outfit that will stay in the Yo

Over-sensitivity (Do you often say things you wish later
you hadn I t said? Bow often do people hurt your feelings?
Do you ever feel like smashing things for no good reason?)

Worrying (Do you worry very much about things that might
happen to you? Do you ever seriously worry about whether
or not there will be a real depression after this war?)

Sociability (Bow would you say the people you know fed
about you? Almost all cf them like me most of them likeetc. Before you came into the army did you usually
go around with a bunch of others or by yourself?)

Identification with the war effort (In your opinion is the
Uni ted States fighting for things that you feel are worth
fighting for? Do you think you hawe as much of a personal
stake in this war as anybody else?)

satisfactory Guttman scale which is indicative of high internal corre=

Except for psychosomatic symtoms each of the groups formed a

lations (internal correlations however 9 are not reported in the book).

The following table shows the product moment correlations among the

seven scales in the 3 50l case arm cross section (correlations among

the psychoneurotic are almost identical) and the correlation between

496, 497)

the scale and the distinction =cross=section v* psychoneurotic. (PP. 32,
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Each of the correlations is positive, alt;h() a;11 not; . I;U are!

strong Since a correlation of 081 is si nificant a1: 1;h l, !or

samples of l 002 or more, all the coefficients may b 1;ed to be reH..
able even though the sample is undoubtedly heavily cl,u!Of; t'ed. Soldiers

who are low on a given index of mental health oradjustmen di$p

portionately likely to be low on other measures , and. low scores Qn ea

questionnaire scale distinguish between the army 
Ct'OfHiI"'li pt; on nd the

hospi talized psychoneurotics. Some of the correlationI' a1ie Q'bviQ

$!'

(e,g., the . 35 correlation between acceptance Qf the 91dier rQ1. and

identification with the war effort), but it is less obvious thatidenti..

fication with the war effort should be related to pSYQhoSQ symptoms.

Similarly the fact that symptoms and personal adju,s .$n hQw the highest

correlation in the table ( 50) may surprise those wbo bd;teve that s()nmtic:

symptoms tend to be a ' substitute for conscious di$tre

The data were subjected to factor ani3Jy$h
from. which t\1!: authors

concluded that 1) no more than one dimension could be t'o;f tab!r " e;1ta.'f; ted

and 2) the psychosomatic symptoms index was the best$i1;g:I meas\11;eo! the

underlying dimension.

While the absolute size of t;he relatiot1$h1p ny ins!;, mce

warns us that they cannot be considered as inte'!cha fl?h par1:$, the
structure of the intercorrelations supports tb a o n!4 me1;sionali

The most recent and most repre$en ve s mpl he~lth
studies is the 1957 national probability samp eOfp n(!qd int;e views

conducted by the University of Michigan Survey Ren n;,cp.Genter;3m rePo ted
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in the volume , Americans View Their Mental Health. . (11) In terms of

sampli g, questionnaire design, interviewingt and coverage (U. S. adults

21 or older, living in private households) the study meets the highest

standards for survey research, Because the research was conducted on a

crash time schedule to meet the needs of the Joint Commission on Mental

Illness and Health, the analysis reported in the book has a number of

gaps. However, the volume provides a rich source of materials , and sub-

sequent analyses of the data are continuing at the Survey Research Center.

We shall draw on data from the book, and also from a recent article

(37) , in examining the problem of intercorrelations of subjective measures,

In Americans View Their Mental Health intercorrelations are reported

only for items in a 20-item symtom checklist (trouble sleeping, nervousness,

upset stomach, health trouble, etc., etc. ) very similar to the psychoso-

matic symptoms index in The American Soldier. A matrix of intercorrelations

is given separately for 956 men (11 , p., 179) and 1 221 women (lL, p. 180).

The only other intercorrelation reported is a cross-tabulation of t'Taking

things all tog ther, how would you say things are these days - would you

say you Ire very happy, pretty happy, or not too happy these days?" (happi-

ness) and Do you worry about things a lot, or not very much?rr (worry),

( 11, p. 29). Our calculations give a fairly low Q val e of . 166 for these
two items, which are roughly comparable to the Personal Adjustment and

Worrying scales in The American Soldier.

Veroff, Feld and Gurin factored the symptom matrices , and identi-

fied four different, but intercorrelated factors , getting similar results

for men and women. The four symtom factors and the item chosen by

Veroff, Feld and Gurin as their measures are as follows:
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Physical-Health
Do you feel you are bothered by all sorts of pains
and ailments in different parts of your body?

For the most part, do you feel healthy enough to
carry out the things you would like to do?

Physical A..iety

a) Have you ever been bothered by shortness of breath
when you were not exercising or working hard?

Have you ever been bothered by your heart beating
hard?

Psychological Anxiety

a) Do you ever have any trouble getting to sleep or
staying asleep?

Have you ever been bothered by nervousness feeling:.
fidgety and tense?

Immobilization
Do you find it difficult to get up in the morning?

Are you troubled by your hands sweating so that you
feel damp and clammy?

Intercorrelations between scores on indices based on the above

questions are reproduced below. values above the diagonal being fo

036 men and values below the diagonal for 1 332 women, ( 11 p. 185

TABLE 2

INTERCORRELATIONS OF SYMTOM FACTOR INDICES (VERO f , F;ELI,l" NP :G IN)

====;;:::::=;:::: ::: ;:;:: ;:;:: ;:;: ::;:: === === ==-======. .

mmo za Health Anx ety Anx ety 

. ' 

Physical Health

. . .. .

Physical Anxiety .
Psychological Anxiety . 032 039 .
Immobilization

. , . .

12 0
036

1'en

TVollen

332
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The correlations are significant and positive but low; and

the matrix has a different structure than that in Table Here , each

measure is more closely related to its immediate neighbor than to more

distant measures so that at the extremes immobilization and physical

health have a barely significant correlation,

In their recent article the Survey Research Center team have

proceEed to expand the analysis on t osub-samples from their survey,

255 employed married men with children, and 542 married women with

children, The above mentioned items (four symtom factors , worries,

unhappiness) along with a variety of additional measures (inadequacy

s a parent , lack of uniqueness , marital happiness, etc., etc. ) were

subjected to factor analyses separately for each sex. By and lar

the results for men and women were very similar , although particular

items load differently in the two sexes. Considering only items with

similar loadings for both sexes the resulting factors and sample items

are:

Felt psychological disturbance (symptom)
Items loading on this factor are the four symtom
factor scores, except that for men physical heal
loads on a separate dimension.

Unhappiness

a) Happiness, as defined aboveb) Marital happiness

, "

Taking all things together 

how would you describe your marriage--v.ey
happy, a little happier than average, just
about average, or not too happy?"

II .

III. Social Inade uacy

Job Problen (Have you ever had any problems
wi th your work - times when you couldn t wdrk
or weren Ut getting along on the job, or didn
know what kind of work you wanted to do?)
(applied to men only in these analyses)
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IV.

b) Marital Inadequacy any men (women) feel
that they re not as good husbands (wives)
as they would like to be. Have you ever
felt this way'?uc) Parental Inadequacy any men (women) feel
that they ire not as good fathers (mothers)
as they would like to be. Have you ever
felt this way'l" ,

d) Shortcomings in the self lf you had a son
(daughter) how would you like him (her) to
be different from you 111 (Wants child to be
different)

Lack of Identity

a) Uniqueness What are Some of the ways in
which you u re different from most other
people'?" (Sees no difference)

b) Lack of strong points in the self

, '

What
would you say were your strongest points?"
(Sees none)

Another way of viewing the results is to re-arrange the matrices

of zero order correlations 501 that variables are grouped according to

their fac tor loadings. This is done in Table 3 below values above

the diagonal being for the male 5ample values below for women. Paren-

theses around a coefficient indicate that it is not statistically signif-

icant at the . 01 probability level.

Because there are 169 coefficients in the tables a wide variety

of conclusions can be drawn. For the moment let us merely note the

following
Of the total number of relationships 1 is significantly
negative (between worry and ill health for men), 87 are
not significant at the . 01 level and 81 (48 per cent of
the total) are significant and positive.

Worries , Lack of Uniqueness s Lack of Strong Points, and
Shortcomngs in the self are essentially independent of
the other items.

The symtom indices Happiness p Mari tal Happiness Marital
Inadequacy and Parental Inadequacy tend to show low positive
relationships but 19 out of 72 (26 per cent) of their associ-
at ions are not significanto
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TABLE 3 

TAU BETA TNTERCORRELATIONS (VEROFF , FELl

FAcTOR

Felt Psychological Disturbance Unhappiness

MaritalIII Physica 1 Psychologica 1 II Tota 
Happinesshea 1th anxiety anxiety Immobilizationji t happinessII symp ons

:..,

(07) (04)

(02)

06) (01)

(00) 01) (01)

(00) (03) (04)

("03) (07) (08) (08) (00) (04)

(00) (- 04) ( - 06) (- 0 1) 03) (02) (02)

(07) (03) (01) 04) (- 0 I) (04) (04)

(06) (08) (06) (05)

'1(

Not applicab Ie to women.

. 11)

((( ,

10) = Not significant at 01 level.
Men Women
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AND GURIN) DECIMALS OMTTED 

III
Not loaded

Social inadequacy Lack of identity on any

Marital Parental Job Shortcomings Lack of Lack of
WorryinadequaGY inadequacy problems in self uniqueness strong points

(-01) (06) 02) (-02) (03)

(10) (05) (05) (06) (-07)

(06) (-04) (02) (01)

(09) (01) (09)

(09) (00) (03) (00)

(08) (03) (10) (07) (04)

(04) (00) (01) (05)

(02) (10)

(-08) (07)

(02) 06) (08)

(-07) (06) ,

(-01) (04) (- 05) (-04)

(01) (-01) (- 03) (-01)

(08) , (04) (05) ( - 04) 01)

542 married women with children
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'tecontra;stbetWeenThe American Soldier' and the Americans

TheitMerita'r He lth res lts is sharp. Even though boths tudies

apply similar meastlres to rather large and heterogeneous samples,

c6ndnctsimilaranalyses , and demonstrate a high level 0$ technical

competence, they leadtJopposite conclusions on theimpottantques-

tionofunidimerts!onality\

Because the questions are not identical , onematr:x is based

on scales and the other on individual items,. the measures of assQci-

. .. .. 

ation are different, ,and the sample sizes are veryd1fferent;.part of

. .

the discrepancy be due to technical problems.. llowever, bthe
synpt()ms lt'-eiiisitiSpos :ibie to find a set of materials where ptacti-

.. 

callyideritlclil single questions were asked. Listed beloW are the items

which are identical or almost identical in the two studies

1)" Dd: ;'6u ve ' fticul ' phy-
ic~l of, health problet?

Do you often have trouble
getting' to sl p ,9i'st Ying
asleep?
Do your 'hands , evertrefule
enqpghJ::() pothe you?

Are you ever bothered by
nervousness?

20) Ditto

Ditto.

14) ' Ditto

2) Have 'you ever been bothered by
nervo\1sness , feeling fidgety
or tense? '

Have" you , 1: ' been bo theredby
your heart Qeating hard?

. ! ) '

ve: you ever had spells?f
dizzines s 

Dl tto

11) , Ditto

10) Have YO'u ever been bOthered by
shortness of breath when you
were not exerdsingor working
hard?

Ditto
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11)

American Soldier

Are you ever troubled by your
hands sweating so that they fed
damp and clany?

Are you ever troubled with sick
headacHes?

Americars Vi ew ' Their Mental. Health,

. .

15) Are you troubled by your hands
sweating so . tbat you feel damp
a:nd clamm?

3) Are you ever troub led by head-
ache or pains in the head?

12)

13) How often are you bothered by
having an upset stomach?

Are you ever bothered by hav
nightmares (dreams that frighten
or upset you very much)?

12)

Ditto

14) Are you ever bothered by night-
mares?

The agreement is close enough that a confrontation of the two studies

on these items can avoid the problem of differential question wording and

scales versus single items. Since Americans View Their Mental llealtb reports

a matrix of correlations for 956 men (11, p. 179) and The Anerican aoldier

ports a matrix of cross tabulations for 3, 501 men (32, pp. 540..3) : the

sample sizes are roughly comparable and sex is held constant.

Table 4 shows the product-moment correlations from Americans View

Their Mental Heal tho above the diagonal, and product-moment cO'Jrdations

computed for this report from The American Soldier data below the diagonal.

(Numbering is from The American Soldier item Iht. The mean value in

Americans View Their Mental Health being 257 , and the mean for The American

Soldier data being . 247. we can say that when the two studies ask identical

questions there is little difference in the level of qorrelations reported.

More , orta1Jt., ,howeve.r is, t;b.e , h9t :that " th..ere , , fa gree1Jent

between the two studies in the size of pa'J icular correlations. Cbart 1
_w..-..-

..--

plots the intercorrelations from the two studies against each other.
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TABLE 4

PRODUCT-MOMET CORRELATIONS FROM: AMERICAS VIEW THEIR MENTAL HEATH AND
THE AMERICAN SOLDIER

:=:

1) Health problems

Sleep

3) Hands tremble

Nervousness

Heart beating

Dizziness

10) Short breath

11) Hands clamy

12) Headaches

13) Upset stomach

14) Nightmares

Av Correlation (N = 55) Americans View Their Mental Health = . 257

The American Soldier

. . . . . . . = .

247
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y ,

!!P akiJ,g,; !;l1 correlations aJ; fl"el ( That is,
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~~~~
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Jnone 

~~~

to have a
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gh correlati9n'Ji1: thegt: t:pms ith . i'ow Fetatt6ri hips
study teh4t

~~~ ~~~ ~~~

h,i

in one

The confrontation

contrad.fcto' ryc6nclu i.6ns from these two major studies. Since there

",,

is a general tendency for agreement whenthe two ask the , s

- , .

ues ns and tlse identica tatistic

\ p.

rocedures . it

~~~~

seemthat
dit!e , i th,_ tr. t1t Pt Jftl tI!! " l 'Jff of; tln

~~~~
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111
'o. r:- et1 :i t:i vi"ty , n l' IlH atio . 1-

tll tl1 l' .

j:"

?l)P.e,!ring; in !)ne .o:r' tne other

, "

but n,ot p.ot.ll;.;~J:u,9-iel') aI19-; t.neL u.
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Table 5 below selects out
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. '

factors extracted by Gurin, Veroff and Feld.

. TABLE'

- -

F;R 'S" FPR , ;I, W.;JTH.ijIGJi, SYMTOM-:FAO'IORJ,OADING$" ' (GtJN, VEROFF AND FELD) '
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~~~~ ~~~ ~~~~~~~~~~~~~~~ ~~~~~~~~~~~ ~~~ ;=====

;Health P:r9P.

Short breath

. . 

HeartbeatingJ.'V 

,'..

Nervousness

. . . .

Sleep 

. . 

Hands clammy

11'

:20"

So!.

,!, 
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We- n()te, SOme dhc:repancies,

While sportness qf breatb and 'heart beating b rdbave a'very
strQng rdationship in Americans View Their Meutd Health 2),
t'le elat.onsh;ipin The American Soldier 26) is no higher
than their correlations wi th othersrmtoms.
:In Americans View Their Mental Health 'Health problems " has

, II ;ronge't elat:ionsh:lp with the ' 'Physical anxiety tl items than
"ith ' 'Psychological anxiety" items; the reverse is the case in
The American Soldier

In short while the relationships are generall similar , tbey are mot
s6stbii1ia that idenUcal clusters or dimensions will be found even when the
measut'es are preasutnb;ty id.entical.

To smnt':l e. partQf th apparent discrepancy between the two studies

tendstoc:otne from differences in content and statistical procedures. How-

f1Ver, eVen when, the dlita are comparable, the similarity betWeen the studies

is general \lQtspecUic. Just as a life table tells us that generally

spea ng. 70 year o!ds are w rse risks than 20.y ar-olds , but it will not
predict f01:sPeCi;eic 70-year-olds or 20-year-olds, tbese data telLu.s that
gener lly!!p 1dng, subjective measures of mental health are positively !,or-

relat but they do not guarantee relatively high or relatively low agree-

ment fOJ:s.,ecif!lc 'Pa1;'ts (it item.

tlnp b1isnedd.ata from an NORO survey shed some addi tional light

on this p;roblem. 1n 1958 NORC collected self-administered questionnaires

from a nationa ptqbabi1ity sample of 2, 842 arts and cience graduate

dents.repre!ien,tat:fve of master s and Ph.D. students in departments

offering the Ph. , l.n fields such as English, Chemistry, History, Psy..

chotogy, etc., ete" ( (8). Since the aim of the study was to examine

tribut;ed tom.aladjustment among the students. A1 though certain data

financbt Pt'obhms of the st\1dentf; t a certain number of menta1 health
qt.u stiot;; w cluded to explore the possibility that financial prob ems
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have been reported in the volume Stipends and Spouses , no inter-

correlation of the adjuS'tmeptmeasureshad been undei-a.keh. One was

carried out for this report, however. on the following mea ures;

Financial worries

: '

'Bow much do you worry aboQ,t
your immediate financial situation?"

Spirits In' general how:would yoti s y: ybu fee
most o the time, in good spir1ts or hi lo spirits?"
Good time

: '

'IhgeJieral what sortofatimiidoyou 
have in graduate Sqhool"-v ry g/?od " time

, '

pretty good:
time, about fifty-fifty pretty bad titne

, -

rotte time?fI
Real th In general , how is your health at tl1e pre ent
time?"

How often are you bothered by...

5) Headaches
6) Insomnia
7) Period of feeling blue

8) Periods when you can t force

9) Worries about school work

10) Loss of appetite

11) Confusion about your goals in life

Because questions 2 'and 3 are taken from the tper$onkll gdjust-

mene' scale in The' American Soldier and item 5, 6, 8, !m 10 a:1fe like

the items in symtom indices. it is interesting to see their inter-

-. 

correlation in a young, but highly educated, recent samle ( er cent

male, 49 per cent married, 51 per cent 27 or older OO per gent college

graduate). ..

Table 6 gives the Q coefficients for the association , grouped

roughly as psy hosomatic symtoms, general affect ve states akin to

happiness in the BRC study and Personal adjustment in The American

Soldier) and cOntent concerns (akin to Soldier Role, etc., in American

Soldier and Social inadequacy in Americans View Their Mental Realth

) .
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All but three of the coefficien s (headaches x goals, headaches '

financial worries , insomnia x financial worries) are significant at the

01 level a pattern more like The American Soldier data than the Americans

View Their Mental Health findings. There are not enough common items to

make a more specific comparison with the preceding studies , except that

the average Q for the ten symtom intercorrelations in Table 4 326)

is somewhat lower than Q values computed for the symptom item matrix

from The American Soldier, whose average is .481. (Q I S tend to run

higher than product-moment correlations on the same data.

Among the graduate students , then, psychosomatic symptoms

self ratings of general affective states (good spirits, blues) and

concerns about specific content areas (worries abou t school, confusion

about goals in life, adjustment to graduate school , and financial worries)

tend to have low, but consistent positive associations.

A recent longitudinal study of the effects of public housing on

physical and mental health provides further perspective on the problem

by making available personal interview data on a rather different sample

(lower class Negro women in Baltimore) The study itself ( 39) will

be discussed in the chapter on experiments, but for present purposes

, all we need to know is that families accepted for public housing were

matched with families not yet accepted, and interviewed repeatedly from

1955 to 1958. Included in the schedule were a number of Guttman scales

Because the sample, although a true probability sample, is
clustered, standard tables were entered with the value of . 67N rather
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involving content similar to the scales we have reviewed. Professor

Daniel Wilner was kind enough to make available unpublished product-

292 controls.

moment correlations among the scales for 296 "experimental " women and

The scales , and sample items, are as follows:

Control of Temper (Is it often hard for you to control
your temper? Are you the sort of person who almost
never gets angry?)

Nervousness (Are you one of those persons who never
gets nervous? Do you often feel that you are about
to go to pieces?)

Mood (Do little things often make you feel blue? Are
there times when you are so blue that you want to cry?)
Satisfaction with Personal State of Affairs (I 'm really
very happy about the way I' ve been getting along lately.
Life is treating me pretty bad right now. Everything
seems to go wrong for me nowadays.

Optimism (It ' s hardly fair to bring a child into the
world , the way things look for the future. If things
seem to be going well for a while, there I s usually some
trouble right around the corner.

Efficacy of Self-Help (Things will get better only if you
actually get out and do something to make them better.
You can work hard and in the end you ' re pack about where
you started.
Authoritarianism (What young people need most of all is
strict discipline. A good leader doesn I t have to 
strict.

measures , but since "nervousness " is one of the highest intercor1;elating

None of the scales is an exact duplicate of previously discussed

symptoms in The American Soldier and Americans View Their ental Health

Mood is somewhat akin to the American Soldier s "personal adjustment;
Happiness" mAmericans View Their Mental Health , and "Spirits " in the

graduate student study (actually taken from the Americ J' SQldier personal

adjustment scale); and "Control of Temper " is analagous to "Over-

sensitivity" in The American Soldier; the comparison is wortbc msidering.
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Table 7 gives the product-moment correlations from a middle

wave of interviewing, coefficients forexperimentals (N = 296) above

the diagonal, controls (N = 292) below:

TABLE 7

INTERCORRTIONS FROM BALTIMORE HOUSING STUY

===== ========

Nervousness
Mood.

Satisfaction

Optimism 16)

Self..help

( .

14)

Authori tarianism 02) lB) 05) 10)

, , ..-,. ,. . - ."========= ========== ========-========== ============== ======

Nervous Mood Satisfaction Optimism Self-help Author tarianism
17)

( .

16)

03)

( .

18)

. ( -

11)

( - . 00)

(.02)
06)

ll: A personal communication from Professor Wilner indicates that all coefficientsof . 20 or greater are t'significant.1' Coefficients of . 19 or less are indicated by
parentheses.

Like Table 2, these correlations can be arranged in a spectrum

(or what Guttman calls a simplex structure) in which correlations between

adjacent i ters are relatively high, but the values decline as one moves

away toward either end of the list. (Forma1lYt the criterion is one

in which coefficients decline steadily as one moves away from the

diagonals across rows or up and down columns. Within the group of

four measures which appear to be most similar to those previously

discussed, all the correlations save one (which is borderline) are

significant. Optimism about the future, belief in the efficacy of

self-help, and authoritarianism (not the "F" scale measure of
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authoritarian personality ) do not show consistent rela,t;onships

wi th the more direct measures. Thus , this study confirms a trend

which appears consistent in the research review so 
far: measures

of symptoms and direct assessments of affective states tend to

show low but consistent relationships , while moreindireCt atld

nitive aspects (shortcomings , commitment to the war eff

f-help, etc.) have very low or non-significant r:elatiQnshi
Eyenin the Survey Research Center data, symptoms and the direct

assessment of happiness show mostly positive (although tow) re..

lationships.

The fifth study is the last involving self-ratings amOng

a sample of adults , and is based on four small samples of men, two

eN .. 87, 71) from university residences , and tWo (N .. ,52, 200) from

mi li tary uni ts . In the report by Fiedler and his colleagues ( 9 

intercorrelations are reported for four subjective measureS and a

number of behavioral and observer rating items (health center visits,

grade point averages for the students , disciplinary reports for

soldiers, etc. As the non-subjective measures show no consistent

intercorrelations , Fiedler draws the negative conclusion that;

Our data yield no evidence justifying the assumption that adjustment,

in its present state of definition, should be considered a unitary

trait in clinically unselected populations. While we are not yet

ready to draw a final opinion on Fiedler s conclusions , we can say

that if only the subjective ratings are considered, our familiar

pattern of low positive intercorrelations appears. The sub j ec ti ve

measures are:



Ta"lor Maiiifest Arlxiet" Scale ' ( 36) (True or
False answers to questions such as, "I am about
as nervous as other people " liMy sleep is often
restless and disturbed

" "

life is often a strain
for me , II ''Wen embarrassed I often break out in
a cold-- sweat which is very annoying
Self-Esteem (average favorableness of self-
ratings on 20 item semantic di fferential scales

...

e.g. Friendly - Unfriendly n "Stable -
Unstable. "
Self-Satisfaction (low discrepancies between
semantic differential rating of self and ideal
self)
General Arm" Ad ;ustment Scale (not described
in the report, but apparently somewhat like
The American Soldier Personal Adjustment
scale, data available only on one of the two
army samp les)

Table 8 gives the product-moment correlations for the four
samples:

---- ---- ----- ..- --- =--=====;=;===; ====-=======-=====-- ----------- --------

College Men Army
Subjective Sample SampleMeasures

200
S-E Taylor S-E Taylor S-E Taylor S-E Taylor Army

ad ius tment
Self-Satisfaction

' .

60** 55** 34* 36** 37** 44** 30** 15*Self-Esteem 43** 34** 16*
Taylor 27*

----==---=----=-------

TABLE 8

INTERCORRTIONS OF SELF-RATINGS IN FIEDLER DATA

== --:-----------:--------===

= Significant at . 05 level; 

-: 

data not collected.

= Significant at . 01 level.
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Again , the now familiar :result--low positive intercorrelations

T:he significant associations between self-esteem and the Taylor Scale' u 

,- .

howevet are surprisingly high in terms ' of the 'fact that Amedcans.

View Their Mental Health found no significant correlation between

$hortcomings in the self" and symptoms or happiness t the former

appearing to be much like Self-Esteem and the latter much like the

content of the Taylor items.

Thus , while Fiedler may be justified in his pessimism regarding

the correlation between self-ratings and performance indices such as

grade point averages , health center visits , visits to counseling

centers among the students, within the self-rating data, his results

are consistent with the other studies reviewed.

Having reviewed: a) The American Soldier b) Americans View

Their Mental Health, c) The NORC study of arts and science graduate

stu ents , d) data from Housing Environment and Family Life, and e)

Fiedler s studies of soldiers and students, what conclusions can be

drawn lt is not hard to state a general sunuary of the findings,

but it is rather difficult to aSSeSS their import. The nfacts

appear to be these:

Measures of mental health based On subjective assessme.nts
of "psychosomatic" symptoms,7 generalized affective states
(happiness , spirits , blues , etc. ), and feelings of hos-
tility, tend to show positive intercorrelations.

, 7
lt is important to stress that calling an item " :psychosomatic

does not make it psychosomatic. It may well be that he daches, insomnia,
loss of appetite have purely physical causes and that people experiencing
physical distress can hardly be expected to feel psychologically chipper.
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At the same time:

The correlations are low, product-moment correlations from
25 to . 35 being typical , such relationships indicating
that about 10 per cent of the variance ' in one measure can
be accounted for by variance in the other.

The structures and patterns of correlations are inconsistent
from study to study.

As one moves from directly perceived internal distress
states to more intellectualized aspec s (e. g., shortcomings)
or content issues (e.g., commitment to the war effort, soci-
ability) the sizes of the correlations drop sharply.

II.

III.

Rather than supporting either a 11unidimensional" or "multi-dimensional"

interpretation, these results appear to provide arguments against both. The

basic argument against a unidimensional interpretation (that mental health is

a single entity and that all these items are tapping the same phenomenon to

differing degrees) is that the correlations are so low that for practical pur-

poses the use of different items will lead to different results (examples of

this will be seen in Chapter III). However, the lack of unidimensionali ty

does not mean that the multiple dimensions of mental health can be located

either, since no stable dimensions appear across studies , and some of the
posi tive intercorrelations are surprising. For example , both The American

Soldier and the Baltimore studies show a positive correlation between hostility

and depressive states , which casts considerable doubt on the "obvious " dis-

tinction between internalization and externalization of hostility, and the

obviously" different dimensions of aggression and depression.

While the results are essentially ambiguous, and technical consider-

ations intrude heavily (would improved measurement raise the correlations con-

siderably , or conversely, are the correlations which exist an artifact of

response set, " a verbal habit of giving extreme answers to questions?); our

inclination would be to suggest that until more definitive results are obtained:
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Conclusion 1

It may be assumed that in the general population, individuals
vary along a dimension of generalized subjective distress , those
people who are "high" on the dimension tending to multiple complaints
in the areas of: a) over-all assessments of happiness , morale , spirits
blues . etc. ; b) feelings of hostility; c) experiences of psychological
tension- nervousness " tf tension , ft tlhigh strung ; d) mild, multiple
and non-specific physical complaints--headaches , loss of appetite,
insomnia, upset stomach, chronic tiredness , damp and clalIY hands,
mild irregularities of heart or respiration, trembling hands, "all
sorts of pains and ailments in different parts of your body, It etc.,
etc.

Recommenda tion

Because of the multiple indicators of this dimension and because
of the low efficiency of measurement in these areas , research on Gener-aliz d Subjective Distress should uSe multiple item scales , rather than
a single indicator , but analysis should be conducted on individual items
as well as total scores.

Interrelations among experts t ratings Having cons idered

similar responses from the same person, we can now shift to the question

of whether independent experts , evaluating detailed information on a

given person, give similar ratings on mental health levels. Put this
way, the question amounts to the statistical problem of the "reliability
of expert ratings.

Blum has recently reviewed this literature (3 ), citing nearly

twenty studies (many of which are on clinical rather than normal popu-

lations), most of which draw rather pessimistic conclusions. For example:

Pasamanick and his colleagues report significant
differences between diagnostic classification proportions
between (similar) wards within a hospital...

Ash reports that three psychiatrists working in
a clinic could agree on the major diagnostic category on
only 45 per cent of the patients who were seen by each...

ilienfeld, reporting on field interviewers
found only a 55 per cent agreement between two int rviewers. II ;i,
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Our impression is that such conclusions are unduly pessimistic

because they use as a yardstick, the criterion of perfection. This

point is important technically and substantively.

From a technical point of view, most of these studies use as

their measure either significant differences in ratings or percentage

ma tches . Significant differences in ratings , while hardly desirable)

mean merely that the raters do not agree perfectly. It does not mean

that they disagree or even have a low level of agreement. Similarly

low percentages of matches are consistent with high levels of relative

agreement. As a hypothetical example if twp psychiatrists rated

cases on a lOO-point scale and were always one point apart in their

ratings , they would show zero per cent agreement along with a fantasti-

cally high correlation.

From a substantive point of view, one should compare psychi-

atrists against the standard of available alternatives. We have just

seen that different questionnaire items and scales set only a modest

competitive norm for reliability, and it can also be shown that other

types of behavioral science ratings show only moderate reliability.

Roger Heyns and Ronald Lippitt, reviewing small group observational

techniques8 show inter-observer correlations for different observation-

al systems with the following ranges: Bales Interaction Process Analysis,

75 to . 95; Heyns Conference Research Problem-Solving Category System

, .

64 to
97; Fouriezos , Hutt, and Guetzkow, Self-oriented Need Obse,rvational System

67 a d . 73; Carter s Observational Procedures , average of . 68. Since

Roger W. Heyns and Ronald Lippitt,
Techniques II in Gardner Lindzey, ed., Handbook
, pp. 370 404 , (Addison Wesley, 1954).

Systematic Observational
of Social Psychology , Vol.
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these are all carefully defined systems for rating observable behavior

much less abstract concepts such as mental health, psychiatric relia-

bility would not have to be perfect to be well within standards of

craftsmanship for the trade.

An example from outside the laboratory underlines the point.

Sears, Maccoby, and Levin in 1951-2 collected semi-structured inter-

views frm a sample of mothers of 379 kindergarten children in ' eight public

schools in two suburbs of Boston (median age , 33. 6; 22 per cent college

graduates; 14 per cent less than high school; religious composition

rotestant, Catholic, and Jewish faiths all strongly represented" L 7).
The children (the authors never report the number of mothers) comprise

79 per cent of the eligible children in the kindergartens , the eligibles

(foreign-born parents, broken homes , twins, handicapped children, etc.

were excluded) themselves comprising 75 per cent of the children in the

kindergartens, (28)

Ten carefully trained advanced graduate students independently

rated the mothers on 188 scale dimensions (e.g.

, "

Duration of breast

feeding,

" "

Amount of pressure for modesty,

" "

Amount of attention child

wants

" '

'Mother s evaluation of father ) on the basis of the interview

transcripts. Rater reliabilities for 143 of the scales are reported

in an appendix to the book. The average product-moment correlation

(uncorrected for sample size) between raters was . 703 Some of the

reliabilities are very high (. 948 for age at completion of weaning;

884 for mother s reported reaction to the pregnancy; . 991 for the

number of children in the family) but for the dimensions most akin
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to mental health ratings , reliabilities were considerably less.

For example:

Mother B s s el f es teem.
Mother I s chi ld rearing

anxi ety 

. . . . 

Mother s attitude toward
mother role

. . .

Mother I s evaluation of
father

. . . . . . 

Mother I s dissatisfaction
with current situation

. .

493

485

517

636

652

Thus , inter-rater correlations of .50 to . 60 seem reasonable
for careful ratings of psychological dimensions from interview protocols.

The only data using correlation coefficients for ratings of

mental health in normal populations comes from a recent volume by

Srole, Langner, Michael, Opler , and Rennie, Mental Health in the

Metropolis (31) The study will be considered in some detail later

but for now, all that need be reported is that three psychiatrists on

the staff of a research project rated the over-all mental health of

228 respondents sampled from New York City, basing their ratings on

lengthy personal interview questionnaires. The intercorrelations

in terms of product-moment coefficients are as follows: (38 p. 400)

TABLE 9

INTERCORRLATIONS OF PSYCHIATRISTS RATINGS (N = 228)

===================

F=================================

Psychiatrist Psychiatrist
Renni e Michael Kirkpatrick

Rennie
Michael
Kirkpatrick

This statement and all subsequent similar statements should be.
interpreted as meaning "there is only one such study of adequate techllic:al
quality located by the author during his limited search of the literature
in English.
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The results are hardly definitive: The three psychiatrists

were long-term collaborators on a research project which probably

enhances their agreement. The three are not representative of psy-

chiatrists or clinical psychologists; we are not told how the 228

cases were selected; we are not told what steps were taken to

insure that the ratings were independent, etc., etc. At the same

time, these correlations compare favorably with the correlations

among subjective measures and are about the same as those reviewed

above for small group observational schemes.

Obviously, the degree of ageement can be improved

, ,

and we

need further studies beyond this one , but our impression is that the

unreliability of psychiatric ratings" has been over-sold and has

become an unrealistic obstacle to research in mental health (partly

because it serves as a rationalization for the continuing battles

between behavioral scientists and psychiatrists , whose collaborations

have often been stormy indeed).

Furthermore, we believe that the problem is not terribly im-

portant from the viewpoint of research. From the viewpoint of prac-

tice, the fact that there is low reliability among practitioners

raises a large number of important policy problems; but from the view-

point of research , it is well known that rater reliability can be in-

c!eased by: a) breaking down the rating task into specific, simple

parts; b) improving the clari ty of the definitions; c) training the

raters; d) providing sufficient and appropriate information for

ratings. From this point of view, the low reliability of psychiatric

ratings stems not from the "psychiatrist-ness lt of psychiatrists but
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from the fact that they have been asked to rate abstract, fuzzy dimensions

from fuzzy data. Thus, our prediction is that if studies are conducted

(or a better review of the literature discloses a number of studies) more

of the difference will come from the dimensions to be rated and the in

formation provided than from variation among psychiatrists. At one ex-

treme , one would expect that there would be high agreement on lithe degree

to. which the person is prevented from carrying on daily activities '1 as

assessed from lengthy structured personal interview schedules , and low

agreement on ncapacity to give and receive love" on the basis of 30

minute informal interviews.

At the same time, it would improve one s ability to assess re-

search results if there were available a standardized rating system

with known reliabilities , and this system were to be used routinely in

mental health research, as is coming to be the case with symptom check-

lists and the Taylor Manifest Anxiety Scale.

Conclusion 2

The slim available evidence on the reliability of psychiatric
ratings on the mental health of normal populations is that, while
reliability is low, it is no worse than other measurement and rating
techniques which are accepted without question.

Reconmendation

Technical research should be conducted using available
interview protocols on representative populations , in order to
develop (using a fairly large number of psychiatrists and clin-
ical psychologists

l rating procedures for assessing mental healthwhich are reliable Owith the goal of product-moment correlations
between independent blind Hi raters of . 90 or higher , after train-
ing of one day s duration or less.

Reliability of course, is a different issue than i1validity. 
This does not however , make it an unimportant issue.
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Recommendation 3

Research using expert raters. should use the pooled ratings
of two or more raters , each of whom is required to give independent
assessments on the same materials on a common rating scale or cate-
gory system.

The problem of degrees

Although closely associated with the problem of dimensionality,

the problem of " degrees of mental health" is slightly different. Even

if one accepts the conclusion that there is a general phenomenon which

can be called "mental health " two important questions are left open:

How healthy is the American population? Is mental illness the extreme

end of the continuum?

This section will be relatively brief because we have been un-

able to unearth research which provides anything like an answer to

either of these problems.

We have considered the measurement of mental health in some

detail without considering the obvious question ''How healthy is the

general population?" In spite of the fact that certain studies have

come up with numbers (Mental Health in the Metropolis , for example,

suggests the well publicized figure of 23.4 per cent "impaired" and
several similar studies are reviewed in that book 131 , pp. 138-1417),

it is our opinion that existing techniques of measurement cannot yield

meaningful estimates of over-all levels of mental health. The reason

is technical , but simple, All exis ting measures provide orderings or
rankings of subjects , not assessments of levels. The question has

nothing to do with reliability and validity, but with the logic of

measurement. The existing measures of mental health are like beauty
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contests , in which judges may be able to order the contests quite re-

liably and their order may show a high correlation with some "true

measure of beauty. At the same time the results cannot tell us how

many girls in the contest are beautiful. The judges could be work-

ing with a population of raving beauties or of unattractive girls

but the ran does not betray this.

For purposes of presentation or statistical analysis it is

often useful to attach numbers to these scales or divide them into

High

" "

Medium " and ' 'Low, '' but without an outside criterion, such

operations have meaning only within the sample.

Thus , except in the trivial sense of alf the population is

below average in mental health , if or "blank per cent of the population

falls below a point we have arbitrarily chosen to call mentally heal thy, "

these measures are only useful for internal comparisons (e.g., it is

meaningful to conclude that ' 'People in this community are more likely

to fall below the arbitrary cutting point than people in that commnity

and have no intrinsic meaning.

Conclusion 3

Measures of mental health, using existing techniques are
meaningful only for assessing ,relative differences between ' popu-
lation 8roups, not absolute levels. 

, A similar negative conclusion must be drawn on the important

question of whether extremely bad mental health is to be equated with

mental illness. The idea that below a certain point on measures of

mental health, one would find mostly people either in mental hospitals

or non-hospitalized persons who would be diagnosed as mentally ill is a
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keystone in the assumptions of mental health education, but there

is no evidence to substantiate it. It is not our intent to review

here the entire literature on mental illness , but we feel that the

following generalization would be supported by a detailed review:

The etiology of the so-called I1functional psychoses
is unknown today.

Hospitalization or outpatient treatment for mental
illness is so heavily influenced by extra-clinical
factors (the availability of treatment facilities,
atti tudes toward psychotherapy, fami lies ' toleranc
of and facilities for maintaining a malfunctioning
member in the home, court and police definitions
of deviance, etc. ) that it does not provide an
appropriate research measure of mental illness.

There has been no study of a normal population which
showed that persons with unfavorable scores on measures
of Generalized Subjective Distress are more likely to
develop psychoses or neuroses.

It must be quickly granted that there is no evidence against

the idea either, but the mental health educator I s assumption that
attempts to improve mental health among I1normals l1 are preventative of

severe mental illness is a matter of faith , not based on research evi-

dence. This does not mean that amelioratiQn of worries , unhappiness

psychosomatic symptoms, hostilities , etc., is not a justifiable end

, in itself, but such efforts cannot be justified today in terms of

demonstrable efficacy of 11prevention.

Conclusion 4

There is no research evidence for or against the assumption
that mental illness is the extreme form of the phenomenon we have
called Generalized Subjective Distress.

Recommendation

High priority should be given to longitudinal studies of the
relationship between Generalized Subjective Distress and mental illness.
In particular because of the lengthy time intervals , special priority
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should
mental
a t the
mental

be given to studies in which large samples of peopl whose
health was assessed previously are followed up to determine,
least , hospitalization or treatment, but preferably current
illness and adjustment.

Acceptance of Principles of Adjustment

Having reviewed the status of research on mental health

states, let us turn to studies dealing with the principles of mental

hygiene which are assumed to affect mental health and whose dissemi

nation plays such a large role in mental health education programs.

Because of the assumed importance of child rearing, we shall treat

principles of adult adjustment first and then consider separately

principles of child development.

What the eneral population and experts believe

Three published studies were located presenting data on

cross-sections of the general population and their beliefs about

principles of adult adjustment and Prevention of mental illness. (19, 24

Two of them are fairly brief, but the third is a major study with a

wealth of important detailed infQrmation.

We will begin with Jum Nunnaly I s research as reported in his

book Popular Conceptions of Mental Health

. (

19 ) Nunally proceeded

as fo llows 

A pool of over 3, 000 items was collected from mental-
hygiene books , professional publications and mental
health pamphlets

The pool was reduced to 240 items by removal of appar-
ent duplicates , and items re-worded so that a random
half were reversed in meaning (to offset any tendency
for some subjects to give consistent "yes " or "
answers)
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The 240 item questionnaire was administered to a
non-probability sample of 349 persons living in
the vicinity of Champaign-Urbana , Illinois (54
per cent male; 72 per cent Protestant: 23 per cent
less than high school; 38 per cent college gradu-
ate; 70 per cent married; 54 per cent

liO or olderwi th an age range from 15 to over 90).

Each respondent was asked to check each item on a seven-

point scale with the extremes labeled "Disagree" and "Agree. For

example:
Disagree Agree

X-rays of the head will tell whether
or not a person is likely to develop
insanity.

In Appendix I of the book the distributions of the 349 subjects

are given for each of the 240 items. Because a large number of the

items deal with characteristics of mental patients and mental hospitals

(e.g., "The insane have facial expressions like those of normals, n "Few

of the people in mental hospitals require special diets which are

not at the core of our concern , we shall consider a selected group of

items dealing with adjustment problems of normal adults and with ideas

about the causes and prevention of mental illness.

In a later study some of these items were submitted to a national

probability sample of mental health experts, and responses are reported

for 176 experts , as follows:

86 out of a sample of 150 psychologists , 75 of whom were
randomly selected from diplomates in clinical psychology,
75 from diplomates in counseling and guidance, from Ameri-
can Psychological Association files.

90 out of the 150 psychiatrists who were members of the
Group for Advancement of Psychiatry.

ate 1S reported for the questionnaire administration, but
presumably it was in 1955 or 1956.
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Experts were asked to rate each item in terms of whether

it should be repudiated or supported in public-information pro-

grams, as follows:
Repudiate Omit Support

We took the raw numbers in the general population data and

proceeded as follows: The total cases checking 1 or 2 was compared

with the total cases checking 6 and 7, and the larger of these was

divided by the total. For example:

Disagr
Sh_ng a great deal 

' a ffection to a . 103 64 

ch1ld can prevent h1m
from developing inde- 
pendence.

I 30 I 36

Agree

167

167/349 = 48%.

The figure of 48 per cent means that 48 per cent of the total

disagreed with the statement and that disagreement was more common than

agreement. The resulting index combines the position of the public with

its extent of homogeneity, low figures suggesting low homogeneity. Thus,

a figure of 33 per cent agree means that even though agreement was more

common than disagreement, only a third of the sample took the modal

position. A similar procedure was followed where the experts rated

the same item.

Below are the results on adjustment problems of normal adults

ranked in term of the percentages , with the modal response indicated
in parentheses:



Short men are less likely to have
feelings of inferiority than men
of average height

. , . . 

I 1-

(Disagree)
A person can avoid worry by keeping
busy

. . . . . . , . 

(Agree)

Ulcers are mos t frequently found
in unaggressive-acting people . . (Disagree)

It is harmful to a person s mental
health to let others dominate him

Jealousy is a sign of feelings of
inferiori ty . 

. . . . . . . . 

We dislike people who show the
qualities that we dislike in
ours elves

. . . . . . 

An emotionally upset person will
become calmer if he talks about
his problems

. . . . . . . . 

The best way to get over a fear of
high places is to gradually get
used to them

. . , , . . . . 

A job promotion is usually helpful
in curing a person s inferiority
eoUI 1 ex 

.. 

.. . 0 

.. .. .. .. 

Shyness is not inherited

. .

Inferiority complexes often occur
in people with high abilities

Aggressive people are usually more
sure of themselves

. . . . 

People of average intelligence are
usually more popular than people
of high intelligence

. . . . . .

People who have been reared in
prosperous environments enjoy
adult life more than those who
have been reared in poor circum-
s tanc es 

.. .. .. . .g '" .. .. . . .. .

(Agree)

(Agree)

(Agree)

(Agree)

(Agree)

Chal1pa
Samp le

(Agree)
(Agree)

(Agree)

(Agree)

(Agree)

(Disagree)
Anger is never simply forgotten--
it comes out in one way or another (Agree)
Criminals have more nervous break-
downs than other people

. . . '

(Disagree)
I t is injurious to a person
mental health to think a great
deal about anyone problem (Agree)

47 '

xt!erts

27 (repudiate)
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Champaign
Sample Experts

Emotionally unstable people act
nervous only when others are around (Disagree) 44
'In-law '' trouble is the largest cause
of divorce

. . . . . . . . . . 

. . (Disagree) 43
People remember unpleasant events
longer than pleasant ones

. . . .

(Agree)
People who go from doctor to
doctor with many complaints know
that there is nothing really wrong
wi th them

. . . . . . . . . . . . 

. (Disagree) 38
If you try acting as though you
like someone, you will learn to
like him eventually

. . . . . . 

. (Agree)

eople with college educations have

f,,less trouble solving their emotional
/problems .

. . . . . . . . 

. , (Disagree) 36
Boys are more likely to develop
a "nervous disposition" if they
have no father rather than no mother (Disagree) 29

Men worry more than women

. . .

(Disagree) 35
People who are in good physical
condi tion seldom have emotional
ups eta

. . . . . . . . . . 

Emotionally upset persons are
seldom found in important posi tions
in business

. . . . . . . . . . 

(repudiate)

25 (repudiate)

(Agree)

(Agree) 37 support
A person can rid himself' of un-
pleasant memories if he tries hard
enough to forget them. 

. . . . 

I t would improve anyone s mental
health to spend a certain amount
of time each day thinking over
his emotional problems

. . . . 

Emotionally healthy people do not
try to hold back their emotions

If a person concentrates on happy
memories , he will not be bothered
by unpleasant things in the present

(Agree) 59 (repudiate)

(Disagree)

(Agree) support

(Agree) (repudiate)

Because idiosyncracies of question wording make larg dif-
ferences in the percentages of agreement on attitude item , one

should exercise caution in drawing inferences , particularly since
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Nunni'ny did , not have a probability sample. However, the resul ts

for these 31 items suggest the following ideas , most of which are

noted by Nunnally in his general conclusions:

1) - The public is far
no item receiving
and 19 out of the
modal category,
Most of the items receiving high endorsement are bits
and pieces of popularized psychology (ulcers and
aggressiveness

, "

inferiority complexes ) and platitudes
(an emotionally upset person will become calmer if he
talks about his problems), not folk beliefs or principles
flatly rejected by the experts.

Public beliefs are contradictory (e,g., You should not
hold back your emotions but if you concentrate on happy
memories you will not be bothered by unpleasant things).

The closest to a discrepancy between experts and the
general public seems to be in the area of ftdenial " the
public believing that keeping busy, trying to forget
and concentrating on happy memories helps solve distress,
but the experts opposing these ideas.

fron unanimous on these questions
two-thirds endorsement or rejection
30 receiving less than 50% in the

Turning now to beliefs about the etiology of mental illness and

nervous breakdowns " among adults , we get the following:

Champaign
Sample ExP er ts

A person ' s mental illness may come from
having a spell cast on him by a
fortune teller

. . . . . . 

. (Disagree) 86

Insanity is not brought on as a
punishment for sins

. . . . , , . .

people who live in the country are
more likely to become insane than
people who live in large cities

Many nervous breakdowns could be
prevented if people changed to jobs
that fit them better

, . . , 

(Agree)

(Disagree) 75

(Agree)
Nervous breakdowns seldom occur
among people in high income groups

Worry over heal th brings on many
emotion l problems

. . . . 

(Disagree) 74

(Agree)



People who belong to clubs and
social organizations are more
likely to develop mental illness
than those who do not

. . 

People who do a variety of
things in their work are more
likely to have a nervous break-
down than those who do routine
jobs 0. 0 0. . . . 

. . .. . . .

One severe fright does not make
a person "nervous II for the res t
of his life

. . . . . . . . 

Financial worries are seldom
the cause of nervous breakdowns

Women who have no children are
less likely to develop emotional
disorders

.. . 

.. 0 0 . . 

. . 

If a person I s mind is going to
crack " nothing can prevent it

Nervousness II is not a sign of
oncoming ins ani ty 

. . . . 

Most people can recognize the
type of person who is likely to
have a nervous breakdown

A confession of sins will not
prevent insanity

, . . . 

If a person has more than the
average amount of sexual re-
lations , it can drive him insane

ome people are born with the
kind of nervous system that makes
it easy for them to become
emotionally disturbed
Mental disorders are more
widespread than they were twenty
years ago

. . . . . . 

Insanity comes about gradually.

A nervous breakdown will grow
into insanity if help is not
given

. . . .

People who have little sexual
desire are less likely to have
a "nervous breakdown" than are
other people

. . . . . . . .
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(Disagree)

Champaign
Sample

(Disagree)

(Agree)

(Disagree)

(Disagree)

(Disagree)

(Agree)

(Disagree)

(Agree)

(Disagree)

(Agree)

(Agree)
(Agree)

(Agree)

(Disagree)

perts

77 (repudiate)

49 (repudiate)



If a person says he is Itgoing
crazy, " there is li ttle chance
that he will do so 

. . . .

Most of the people who have had
nervous breakdowns have had
more real problems than normal
p eop Ie 

. . . . . . . . 

Normal men do not become mental
cases in the stress of battle

People who attend church regu-
larly are as likely to end up

in a mental hospital as those
who do no t .

. . . . . . 

More men than women have
nervous breakdowns

. . . . .

Normal people cannot suddenly
become insane

. . . . . . 

Highly educated people are
more likely to nlose their
minds " than other people

. .

Nervous breakdowns usually
come after a person has had
some personal tragedy

. . 

A nerVous breakdown can often
be avoided by moving to a
different city

, . . . . .

People who are likely to
have a nervous breakdown pay
little attention to their
personal appearance

. . 

People who appear nervous
and fidgety are the ones most
likely to have a nervous
breakdown. . 

. . . . . . .

Financial trouble is the most
frequent cause of nervous
breakdowns 

. . . . 

Books on "peace of mind"
prevent many people from
developing nervous break-
downs

.. 

41 . . 

.. . . .. . .
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(Agree)

(Disagree)

(Disagree)

(Disagree)

(Disagree)

(Disagree)

(Disagree)

(Agree)

(Disagree)

(Disagree)

(Disagree)

(Disagree)

(Agree)

Champaign
erts

29 (repudiate)

45 (repudiate)

45 (repudiate)

Again, considering the tentative inferences which can be

21 (repudiate)

drawn from such data, we would suggest:
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The general public strongly rejects folklore
on mental illness (spells , punishments for
sin) and although very few of the items were
given to the experts , there is general agree-
ment with the experts on the four comparable
questions.
The general public accepts the "current en-
vironment" hypothesis of mental health edu-
cation, giving fairly high assent to the
suggestion that mental illness can stem from
job problems , health difficulties , and finan-
cial problems.

The general public appears confused on the
problem of whether some people are Ifprone
to mental illness , independent of environmental
stress, items dealing with predisposition showing
lower percentages , and hence, less consensus.

illness.

studies which bear on public beliefs about the etiology of mental

At this point it may be well to briefly review the tWo other

971 Louisville, Kentucky adults, interviewed in 1950 , reports that

Jul;ian Woodward, reporting on an area probability sample of

, 72 per cent of the sample answered " False" to the question

, "

Most

mental illness is inherited. (40) However, an indirect measure

yielded some doubts that the population really associates behavioral

stresses with mental illness. Respondents were read the following:

'Mr , G. , a 52 year-old machinist...had always been a hard
worker who bad worried a lot about making both ends meet for ' his
large family. One day his job at the plant was given to someone
else and he was told by his employer that he was no longer needed.
After this happened, he became very depressed , accused himself of
being a complete failure, and worthless to his family. He refused
to look for another job or to take an interest in anything and
finally tried to commit suicide!'

various versions of the idea that job problems can lead to mental "break-

Remembering that clear majorities of the Nunally sample endorsed

downs" it is interesting to see what the Louisville sample recommended

from a forced choice list of actions:
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TABLE 10

LOUI SVILLE STUDY

Action Presumably Indicating Situation Was...

Not Defined as Mental Illness
Itisfamily and friends should give him a g009.
ep talk and urge him to look for another job

. .

He should have a good long rest away from his
family responsibilities and worries

. . . . . . .

He should be given plenty of time to recover from
shock of losing his job and then he ll be all
right s,gain . 

. . . . , .

None of them, Don I t know

. . . .

Total
Defined as Mental Illness

He should be sent to a psychiatrist for
consultation and treatment

. . . . . .

0. . . .

He should be sent to a mental hospital or asylum
unti 1 he is better

. . . . . . . . . . . . .

Total
Indeternnate

He should go to his family doctor to find out
if there is a physical illness that is causing
him to feel badly

. . . . . . . . . . . 

Grand Total

Per cent

71%

13%

100% (N = 3, 971)

Considering that 81 per cent of the Louisville sample agreed

that "It I S always worthwhile to get a psychiatrist I s help when someone

begins to act queerly or get strange ideas;) and assuming that the two

populations are comparable, the distinct suggestion is that the general

population fails to translate its abstract acceptance of mental health

principles into appropriate responses in concrete situations.

(24)
The final study by Ramsey and Seippl is based on a quota sample

1940 I

of 345 respondents in Trenton , New Jersey , interviewed during the late

Over-all results on relevant items are as follows:
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TABLE 11

TRENTON, NEW JERSEY RESUL TS

Do you or do you not think that insanity is inherited?

Yes, Unqualified

. .

Qualified

. . . .

No, Unqualified

. . . . 

Don t know

. . . . . . 

Total

Some people believe
caus e 0 f insani ty .
opinion?

that poor living conditions are a
Others disagree. What is your

Agree

. . . . . . 

Qualified Agreement
Disagree

. . . 

Don t know

Total

Do you believe that insanity is God' s punishment for
some sin or wrong doing?

Yes

. . 

Yes , Qualified
No .
Don t knovJ 

.. . . . .

Total

Per cent

100% (N = 345)

100% (N = 280)

100% (N = 344)

Since the "living conditions " question is hopelessly ambiguous

all that can be concluded is that this study is in agreement with the

on predisposing factors , in this example, heredity.

other two in a very low acceptance of folklore and a lack of consensus

The Nunncly data are so rich and reported in such full detail

that it is worthwhile to return to that study to consider two additional

problems--the degree of structuring of lay opinions and the degree of

consensus among the experts.

In order to examine the pattern of interrelations among the

items Nunally subjected 180 of the 240 items to factor analysis
, excluding
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60 items with little variation. Ten factors were extracted , and are

described in the book. More important, however , are Nunniil s general

conclusions:

Public Information is not highly structured,

...

Correlations among the items were generally low. The aver-
age correlation, disregarding sign, was about . 25. The
factors which were derived were not statistically stro
Few of the loadings were above . 40 and the first ten cen
troid factors explained less than 25 per cent of the total
item variance... .People are unsure of the correctness of
their information and will change their opinions readily,..
people often agree with inconsistent statements or fail
to agree ':vith apparently consistent statements. (19, pp. 21-
22)

tftiha1J' s own conClusions will serve to summarize our review of

materials on the beliefs of the general publi,

Conclusion 5

The average man rejects the superstitions and obvious
misconceptions about mental health (19

, p'

, 28) :
The public is uninformed , in the sense that the average
man has little information, correct or incorrect , about
many of the problems ( 19, p. 232) 
What information he has exists largely as an abstract
system. , (19, po 28)" .which is ignored, rather than
rejected in practical life situations

To which we would add:

In the abstract , the general population accepts the
idea that environmental stress leads to mental illness
but it has few firm opinions on predisposing factors.

After analyzing similar data on the questions submitted for ex-

pet' evaluation , Nunnally concluded

, "

Experts are in reasonable agreement

abo'lt some aspects of a public information program, (19 po 36). Even

though the conclusion is carefully hedged. our evaluation of the same

fig'lres is less optimis tic. To begin with , N1nnally bases his conclusion



II -56

on the fact that the item variances of the experts are about one-half

However, this demonstrates only relative agreement.

of those for the general public , and thus experts show less disparity.

When absolute

levels of agreement are considered, and gross fallacies are excluded

(e.g., 88 per cent of the experts agreed that mental health programs

should repudiate the idea that "Most peop le who ' go crazy ' try to kill

of mental illness is far from clear.

themselves. ") agreement on personal adjustment techniques and prevention

the experts ' responses:

Here, percentaged as above, are

Adjustment problems

People who go from doctor to doctor with many
complaints know that there is nothing really wrong
wi th them (Repudiate) . 

. . . . . . . . . . . . . .

Mental health is largely a matter of trying hard to
control the emotions (Repudiate) .
A person cannot rid himself of unpleasant memories by
trying hard to forget them (Support) .
If a person concentrates on happy memories , he will
not be bothered by unpleasant things in the
pas t (Repudiate) "
Emotionally upset persons are often found in impor-
tant positions in business (Support) .
Women have no more emotional problems than men do
(Support) 

. . . . . . . 

0 . . . 

. . . . . . . .

A person can avoid worry by keeping busy (Repudiate).
Men worry more than women (Repudiate) . 

. . . . . .

Etiology
Most people can recognize the type of person who is
likely to have a nervous breakdown (Repudiate)

Almost any disease that attacks the nervous system is
likely to bring on insanity (Repudiate) . 

. . . . 

People who have little sexual desire are less likely
to have a "nervous breakdown" than are other people
(Repudiate) 

. . 

. 0"

. " . . 

. 0 CJ . . 

. . . . 

People who are likely to have a nervous breakdown p
Ii ttle attention to their personal appearance
(Repudiate) . 

. . . . . . . . . . . . . . . . . . .

Per Cent in
Modal Category

, 37

. 30

77 '
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Etiology--Continued

Physi al rest will not prevent a mental disorder
(Support) . 

. . . . . . . . , . . . . . . .

Physical exhaustion does not lead to a nervous
breakd wn (Suppbrt) , 

. . . . 

0 . . . 

. . . .

Adult problems are less important in causing
emotional disorders than the individual i s child-

, hood experiences (Repudiate) 0 , , , 

More women than men have nervous breakdowns
(Repudi ate) 

. . . . . . . . , . , . . .

Books n "peace of mind" prevent many people from
developing nervous breakdowns (Repudiate) . 

. .

Per cent in
Modal Category

Of the 17 items, only three drew two-thirds endorsement from

the experts and these tend to be the denial that principles exist

(Trying hard to control emotions is E2 helpful, potentially mentally

ill people can E& be recognized , diseases of the nervous system do

always bring on insanity). At the opposite extreme on the crucial

principle of predisposition versus stress there is only a 31 per cent

choice of the modal position.

More important , perhaps is the negative tone to the entire set.
The experts, naturally, could react only to the items that Nunally pre-

sented, but unless Nunally deliberately withheld positive, practical

ideas , it is difficult to find on his list a single posi tive suggestion

for mental health improvement which the experts endorse. The experts

are against ' 'Peace of mind books , If physical rest , keeping busy, con-

centrating on happy memories , neurological explanations , and attempting

to control the emotions , but it is hard to find anything they are "for.

The experts are not withholding precious secrets from the laity,
for the obvious reason that there does not exist any set of practical

tecQniques for mental hygiene, backed by research and endorsed by a
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'''-''' - - .."" ..

jori y of the Kpert Tbe pQint is important (and is the rea$on why

t4is 'lE!$ a;tcb, . was commissioned) , but :il;ortant points are ,often over"
101; ed. The mental hygienist is in a very different position than 

PO!:tica)propagandist, the money raiser, the class..room teacher, or

t:he me1; handber, sil;ly because although he feels it is tremendously

important to i form the p blic, the only info tion he bas is are..

jection ofe:ltt'eQlE! beliefs which the p1,bllc Cloes not hold anyWay.

Conclusion 6

Wb:i,e tlu e'lPerts are in fair agreement on falh,cie!3 of mentalhealth, they haven!) set of practical ' positive actions to recommend
to the 8 neral, population regard;ngpersonal adju tment anCl the pre-
vention of ental illness.

Correlates of accePtance

" ' , ... ' . .' . .

We can comphte 01,r review of acceptance of principles of ad1,lt

mental health bi considering briefly what is known about population dif

ferences inaccePtan\;EI of these pr nc:iple$.

On N1,na:Jly- s bo,ok.

Again , wesha!! rely heavily

On1;l:e bas1.o:f his factor 1:nalysis NlUly prep1:req. a J.ew
Q\,estionndre. liIlted to 50 items showing high 1.0aCllngon the factors.

t wa s que ttonnai e which was given to the e ?erts, whic.h e plains
whY sofewof:the preceding items were rated by both eXPerts an the

Cha aig $aiwl,e. The new sched1,!ewas a4min stered to "an ar asampling

(sic) pf 201 respqndents :1n noxviUe, Tennesse , and to an undefined

sample of l50s1,bjects in Eugene, Oregon "conliisUng mostly of cOQPles

with Y01,ng hi1d,ren. Added to the original Champaign samp1e these
give a total of 700 respondents anawering the items in the revised question..

nai.'J:e. In P9pular Conceptions of Mental Health, zero ordet' correlations

." "

. I"

. - . '
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are reported between Education, Income, Age, and Sex and factor scores

for the ten dimensions , for this pooled sample of 700 subjects. The

results are submitted below:

TABLE 12

CORRTIONS SIGNIFICANT AT THE . 01 LEVL

====================================== =====- ======- ===== ------------ ---------------

Factor Education Income Age Sex
(Female)

II. Will power 35 

' -

:rV. Avoidance morbid thought
VII. External Environment Personality

Dynami cs 3
Organic caus es

= Not significant ate the . 01 level.

Will power is the basis of personal adjustment, Persons who
melltaqy ill do not " try" to get better, Most of the people who seek
do not need it.

remain
treatment

" Preoccupationi with pleasant thoughts is the hasis
Mental disturbances can be avoided by keeping busy, reading
Qf mi;p.d, tI and nQt' discussing troublesome topics. ,

3 Mental troubles are caused by physical exhaustion, financial and

social problems. A cure caribe effected by a vacation or change of scenery.
The opposite view is that the individual' s state of well-being is dependent
on bis persQnal history, especially his childhood.

Mental disorder is brought on by organic factors like poor diet and
diseases of the nervous system.

of mental heal th.
books on "peace

Limiting our, attention to the four factors most closely associated

with mental health principles as defined here, we see that the correlations,

though small , are as one would expect, The population groups who would be

expected to be well-informed (the highly educated, well-to- , and the

Young) reject the idea that will power or avoidance o orbid thoughts are

, effective mental hygiene principles. High education and income . are
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associated with a rejection of organic causes , while youth (but not

mental illness.

education) is associated with the personality dynamics theory of

may follow from the experience of aging or the differential experience

It is always difficult to interpret age differences as they

of different historical generations , but our belief is that these data

support the idea that over the years the general public (whether throug

formal education, mass media, or mental health education programs) is

being pulled toward the positions endorsed by mental health experts.

epoint is so obvious that it hardly needs complete documentation
but it does provide indirect evidence for the important idea that public

this direction:

opinion has and can be modified. Among the other studies point ng in

Meyers compared physicians under SO and over SO in a
sample of New Jersey doctors not specializing in psy-
chiatry or neurology and concluded 'Young physicians
indicated a greater interest in psychiatry, an apparent-
ly greater awareness of mental health problems , and a
greater amount of factual information about psychiatric
facilities in the state. (18) 
Hunter, in reporting on a 1955 study of New Orleans
teachers, reviewed a number of additional studies, all
of which show an increasing convergence over the years
between teachers and mental heal th experts ' ratings of
the seriousness of specific children t s behavior problems,
since Wickman s 1928 study. (13, 38)

As part of his series of studies, Nunn& y polled a repre-
sentative sample of members of the " American Academy of
General Practice and concluded

, "

I t is clear that younger
doctors are more sensitive to symptoms of mental illness
in their patients, are more likely to treat such patients
themselves, see these problems in terms of personality
development, rather than as matters of will power , and
put less faith in tranquilizing drugs. (19, p. 100)
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RSffey and Seipp show that higher education and
youth are associated with rejection of the idea that
insanity is hereditary Godu s punishment, or due to
poor living conditions. It (24)

Woodward, in his Louisville studY9 states

, "

the age
breakdowns on nearly all of the questions show a
clear cut differential between the old and the
young, with the latter uniformly the more 'humani-
tarian. ' The young are also nearly always more
scientific I in viewpoint in the sense that they

more often favor calling in professional help...
The same contrasts app ear in the breakdowns by
education. I' (40) 

Since in the general population the young are much better edu-

cated and none of the general population studies hol education constant

in their age comparison, their conclusions are not firm. Nevertheless,

the age differences in physicians and teachers, in effect, hold constant

level of education, and support the idea of historical change; particu-

larly since the Hunter study reviews research over a number of years.

Conclusion 7

The general effect of informtion flow in the United States is
to increase the agreement between the population and mental health ex-
perts , and those persons most exposed to information show the greatest
agreemen t.

Principles of Child Development

It is not our aim to review here the entire literature on child

, development and personality, an academic area which is, in itself, a

specialized discipline. Furthermore , Brim I S 1959 book Education fOr

Child Rearing, attempts such a review from the viewoint of programs

fQrparent education. (6) Rather we shall limit our attention

to ' two problems:



II-

Correlates of acceptance

What the general population and the experts believe.

What the general public and the experts believe

While what parents has been widely studied, the qu stion

of what parents believe has received little attention, undoubtedly

than words.

because of the feeling that in child rearing "actions speak louder

Again, and for the last time, we shall retur

Nunnally s Champaign sample for our only information. Repeating

our percentaging procedure for the general population and the ex

perts , the following results are found for items on child development.

Children become tense when their parents are
upset

, , . . . . . . . . . . . .

(Agree)
Telling a child that you don I t, love him
is usually more disturbing to him than
giving him a spanking

. . .". ... ....

(Agree)
Affection is less important to the
child' s development than financial
security

, . . . . . . . . . . . . . 

. (Disagree)

Noisy children are more likely to be-
come emotionally disordered adults than
quiet ones

. . . . . . . . . . . . . 

. (Disagree)
Children can have nervous breakdowns (Agree)
Offering rewards is a poor way to cure
a child of thumb sucking

. . . . . .

(Agree)
A child cannot inherit fears directly
from his mother

. . . . . . . . . . .

(Agree)
A boy inherits his emotional disposition
from his mother

. . . . . . . . . . 

. (Disagree)

Fathers have more irifluence than
mothers on the emotional development of
their children . 0 

. . . . . . . . . .

(Dis.agree)
Disappointments do not affect children
as much as they do adults

. . . . . . 

(Disagree)

Champaign
Samp Ie

1'JqeJ;ts

p3 ep'ldiate)
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A child ' s emotional development is relatively
unaffected by:
a) neredi ty (A child cannot inherit fears

qirectly. )
Material environment (People who have been
reared in prosperous environments do not
enjoy adult life more than those who have
been reared in poor circumstances,

Manipulation of rewards (Offering rewards
is a poor way to cure a child of thumb
sucking. )

The key to a child' s emotional development is
his feeling of being loved . and his feeling of
emotional s ecuri ty . , . i , e., emo tional warmth.

Therefore , a parent:
Should not "tell a child you don I t love him.
Show children a great deal of affection.

Use praise as a technique of control.
Cultivate one s own emotional security, be-
cause parental problems make children insecure.

The idea , which can be parodied as the thermodynamics :. theory

of emotional development , appears obvious , partly because we are

To a geneticist , sociologist.steeped in a culture which endorses it.

or xperimental psychologist, however , it is not so obvious , and to a

previous generation of parents trained to believe that specific tech-

niques of feeding, discipline, and toilet training were crucial, the

;idE:a,might appear odd.

How do the experts feel about these ideas? NiJalo/' s experts

did not rate the constituent items, except they slightly favor the

for deprivation.

idea that affection deprivation in childhood leads to high adult need

Dr. Benjamin SpockHowever, THE expert endorses it.

begins his book as follows: (Emphasis added.



II -66

" One mother tells you you must' use thii black
kind of nipples , another says the yellow. , You hear
that a baby must be handled as little as possible,
that a baby must be cuddled plenty.. that fairy tales
make children nervous and that fairy tales are a
holesome outlet

Don t take too seriously all that the neighbors
say. Don t be overawed by what the experts' say.. .We know
for a fact 12 that the natural loving care that kindly
parents give to their children is a hundred times more 

valuable than their knowing how to pin a diaper on just
right, or making a formla expertly. Every time you
pick YQur baby up, even if you do it ILHtt1 I!'t I!!:c!ll"bathe himat first every time you change him, feed him

, ,

at him , he I s getting a feeling that he belongs to you
and that you belong to him (30, p. 3) 

Undoubtedly, similar quotations could be chosen fromequally

emnent authorities , but a case can be made that Dr. Spack is a unique-

ly salient figure in American life. Thus , Boek , Lawson, Yarildnier, and

Sussman, interviewing mothers in a reasonably heterogeneous, but non"

probability sample of 1 433 new mothers in upstate New York in 19

found 40 per cent citing Spock' Baby and Child Care as "espec:ial1y

helpful " wi th a range from 56 per cent in the highest socio-economic

atus stratu to 21 per cent in the lowest. ( 4) Any hook

which has reached 21 per cent of the Class V mothers in this country

is a phenomenon to consider seriously.

Whether Spock has changed Americans I ideas or whether Americans

read Spock because he fits their ideas , the acceptance of this book pro-

vides circumstantial evidence that this doctrine is accepted beyond

NUIDally s' Champaign sample.

Conclusion 8

It appears that the belief that warmth and affection are more im-
portant in child rearing than specific techniques is the single most
widely accepted mental health principle in contemporary America.

If Dr. Spock had taken the time to footnote the source for this
fact, he could have saved the author of this report six months I work.
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Correlates of acceptance

.. 

Because parental beliefs have been so little studied in com-

parison with parental practices , it is very difficult to cite research

evidences On differential acceptance of mental health principles of

cnUdrea1ting. Three studies , however , do shed some oblique light

On the problem.

In a superb piece of scholarly detective work, Uric Bronfenbrenner

provided a synthesis of a large number of research studies On social

class and chi1!! rearing practices, in his article nSocialization and

SOCtial Class 'Uu;ough Time and Space. (7) : After reviewing

15 quantitative studies reported over 25 years, he draws the following

conclusions:

Trends in infant care1. Over the past quarter of a century, American
mothers at all social class levels have become
more flexible wi th respect to infant feeding
and weaning.

(Regarding) , feeding, weaning, and toilet train-
ing...From about 1930 till the end of World War
II, the working class mothers were uniformly
more permissive than those of the middle class...
After World War II, however, there has been a
definite reversal in direction: now it is the
middle class mother who is the more permissive
in each of the above areas.

3 ;. Shifts in the pattern of infant care - especially
on the part of middle-class mothers - show a
striking correspondence to the changes in prac-
tices advocated in successive editions of U.
Children s Bureau bulletins and similar sources
of expert opinion.

Trends in Child Training6. Middle-class mothers, especially in the post-war
period, (are) consistently more permissive toward
the child I s expressed needs and wishes.
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The middle-class parent, throughout the period
covered by this survey, has higher expectatibns
for the chi ld.
Parent-child relationships in the middle class
are consistently reported as more acceptant and
equalitarian.. .Within this context the middle
class has shown a shift away from the emotional
control toward freer expression of affection
and greater tolerance of the child' s impulses
and desires. It (7, p. 424..5)

In sum, Bronfenbrenner is saying that: 1) Child train,ing prac-

tices are heavily influenced by the better publicized experts , 2) Middle-

lass parents are more exposed to the experts and their practices shift

before those of the lower-class parents , 3) The current trend is toward

permssiveness 't and the thermodynamic theory. We can draw on Bronfenbrenner

and the previously reviewed materials on beliefs about adjustment to

suggest the following:

Conclusion 9

Indirect evidence from studies of beliefs about child rearing
suggests that group differences in these beliefs are more a funct
of differential exposure to IIconventional authority

" ,

than sub-cultural
differences in values or beliefs.

This line of argument , although indirect , has great importance

for mental health education , for it suggests that the task of mental

health education is not to wear down existing prejudices and sub-

cultural beliefs , but rather to reach people who , by and large, are

willing and eager to learn. It must be stressed that (and Chapter IV

will treat this problem in some detail) beliefs are not the, s me as

practices , but the general trend of the evidence, across groups and

over time, is that the general population is consistently pulled

toward the positions advocated by authorities.
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At the same time , the thermodynamic theory presents some

special problems for the mental health educator. Ignoring, tempor-

ly, whether this theory is correct and justified by scientific

evidence, if it is true , any attempts to facilitate its acceptance

may present special challenges. The point is simply that the ex-

pression of affection may not be subject to th e same voluntary

control as beliefs about weaning, demand feeding, reading techniques,

toilet training.

The closest We came to statistical evidence on the correlates

of warmth comes from two survey studies of child rearing techniques

28 ).

Sears, Maccoby, and Levin, whose rating scales were disc1fssed

earliet, included as one of their scales

, "

Affectionate relationship

(warmth) mother child, II reporting an inter-rater correlation of . 533,

which We SaW to be typical for their ratings for psychological dimensions.

No complete data matrices are reported , but two lines of evidence on

cOrrelates of warmth can be pieced together.

In the first place, in contrast to a number (but not all) of

child rearing practices , warmth shows a low correlation with Mother

Education (. 11) ( 28 p. 532). Of 36 practices whose correlation

is reported , only s'even show lower correlations with education, while

Sex Permissiveness , Permissiveness for aggression toward parents,

Lack of punishment for aggression toward parents , and Lack of use of

physical punishment, show correlations of . 25 or more with education

in line with Bronfenbrenner s analysis (no coindicence , for Bronfenbrenner

relies heavily on this study).
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in the second place

, '

'warmth'' shows correlations with dimensions

suggestive of psychological adjustment: Mother s self Esteem (.39),
Mother s Evaluation of Father (. 31), Dissatisfaction with current situ-

ation (- 27).

This is not to say that warmth is independent of specific chi1d

rearing techniques. Scattered throughout the book are a number of

correlations between the warmth scale and specific practices :
Severi ty

of toilet training - , Tolerance of dependence . 37, Sex permissiveness

between . 21 and . 39 for various items " Physical punishment ..

Severi ty of punishment for aggression - 22.

While not independent of other aspects of parental practices , the

scattered data reported do suggest that relatively speaking, warmth is

less easily learned from a book than, say, demand feeding.

This suggestion is reinforced by findings from the Fels research.

( 1) Baldwin, Kalhorn, and Brees e , in this study, report the inter-

correlations of 30 ratings scales quite similar to Sears , Maccoby s arid

Levin ' " although no relationships with outside variables are cbnsidered.

The data come from a longitudinal study of 150 children recruited from

the area surrounding Yellow Springs , Ohio, and are based on the ratings

of field workers who made twice yearly visits to the homes. One of the

scales is "Affectionateness: The Parents ' expression of affecti' on to the
child" which , at least, sounds like warmth. The following are selected

inter correlations :
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TABLE 13

INTERCORRELTIONS OF FELS SCALES

=======================================-========== ====

F=======

===

====F=

===============

Scales Affectionateness Adjustment Restrictiveness
.d.

Discord in the home: A general
atmosphere of conflict , discord
recrimination

. . . . . . . . . . - .

Affectionateness:

. . . . . . 

. v

Adiustment ; The general internal
adjustment of the family, its
stability, satisfaction, and
happiness

. . . . . . .. . . .

Res trictiveness of regulations
, Restrictiveness and severity of
the standards to which the child
is expected to conform.

- .

Signs of correlations with Discord are reversed.

In these data too , the expression of affection appears to be

correlated with general family adjustment, although not independent of

dimensions of practice.

Conclusion 10

Although the evidence is discouragingly fragmentary,
is that warmth , as a dimension of parental practice, is less
deliberate control , and more related to parental adjustment
with other techniques and practices.

the ' suggestion
subject to
when compared

Recommendation 5

To the extent that mental health educators are willing to consider
advocating ''warmth If as an important aspect of parental practice, research
should be instituted to determine: a) reliable and valid measures of this
variable, b) its distribution in the general population, and c) the degree
to which it , is amenable to modification,
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Summary and Conclusions

Having reviewed in some detail subjective and objective measures

of mental health . beliefs about adult adjustment . and beliefs about

child rearing -the key variables in the chain of assumptions which

underly mental health education--it is not necessary to review this

review. For the reader s convenience , however , we shall repeat in

capsule form the conclusions and recommendations set forth in this

chapter.

Conc lusions

Adult - Mental Health

It may be assumed that in the general population
individuals vary along a dimension of generalized
subjective distress.
The reliability of experts ' ratings of mental health,
while low, is no worse than other behavioral science
ratings.
Mea$ures of mental health, using existing techniques,
are meaningful only for assessing relative differences
between sub-groups, not absolute levels.
!here is no research evidence for or against the
assumption that mental illness is the extreme form
of the phenomenon we have called Generalized Subjective
Distress.

ACceptance of Principles

Adult Ad ;ustment

The average man rejects the superstitions and obvious
misconceptions about mental health, but he is unin.
formed, and tends to ignore the principles he accepts
in concrete practice. He accepts the idea that en-
vironmental stress leads to mental illness , but he
has few firm opinions on predisposing factors.
While the experts are in fair agreement on fallacies
of mental health, they have no set of practical
positive actions to recommend to the general popu.
lation regarding personal adjustment and prevention
of mental illness.
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The general effect of information flow in the
United States " is to increase the agreement be.
tween the population and mental health experts
and those persons most exposed to information
show the greatest agreement.

Child Development

It appears that the belief that warmth and
affection is more important in child rearing
than specific techniques is the single most
widely accepted mental health principle in
contemporary America,

Although the evidence is discouragingly
mentary, the suggestion is that warmth
dimension of parental practice, is less
to deliberate control . and more related
parental adjustment , when compared with
techniques and practices.

frag-
as a
subject

oth

Recommendations

Research on Generalized Subjective Distress should use multiple
item scales , rather than a single indicator, but analysis should
be conducted on individual items as well as total scores.

Technical research should be conducted, using available interview
protocols on representative populations , in order to develop rating,
procedure for assessing mental health.

Research using expert raters should use the pooled ratings of two
or more raters.

High priority should be given to longitudinal studies of the re-
lationship between Generalized Subjective Distress and mental
illness,

To the extent that mental health educators are willing to advocate
''warmth'' as an important aspect of parental practice, research
should be instituted to determine: a) reliable and valid measures
of this variable, b) its distribution in the general population
c) the degree to which it is amenable to modification.
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Having reviewed a number of studies dealing wi th the asse sment of

adult mental health and the general population s beliefs about meptal

hygiene we now turn to research regarding the assumed relationsh ps be-

tween these variables ? in effect , asking what research has shown regarding

the arrows drawn in the diagram of mental health assumptions. We shall

follow our pattern of first considering adult mental health and then prob-

lems of child development,

Adult Mental Health

Acceptance of principles and adult mental health

Our , search of published literature did not discover a single study

bearing directly on the assumed relationship between acceptance of principles

of mental health and a person I s own adjustment, although one or two experi-

mental studies reviewed in the next chapter cast some light on the question.

There is little necessity to labor a point so obvious, put it is

necessary to stress that, although the assumption that acceptance of correct

principles leads to improved adult mental health is probably the single most

important assumption in the set, it has the least firm research foundation.

Perh ps the point seems so "obvious " that attention has been concentrated

on other tasks, or perhaps the research fraternity have so little faith

in the efficacy of ideas that they do not consider the question worth study-

ing but regardless of the reason, we have no direct evidence for or against

the proposition. Ideally, experimental studies in which informtion was

disseminated and changes in information and mental health were then measured

would be the best technique , but it would be extremely useful to know if

there is even a cross-sectional correlation.
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Recommendation 6

An attempt should be made to determine whether there. is a correlation
between individuals ' mental health and their acceptance of principles of
mental hygiene. Because age and education are presumably correlated with
both of these variables

, ,

it is important that such a study be conducted on a
large and heterogeneous population so that their effects can be controlled.

Environmental correlates of adult mental health

As we have seen, both the general population and the experts accept

the idea that mental health is not hereditary like color blindness , but is

luenced by both present and past experiences. On the relative contri-

bution of current and past events there is less consensus. but "everybody

believes that under sufficient provocation "the best adjusted" person will

develop symptoms of generalized distress.

From the viewpoint of mental health education. studies showing re-

lationships between environments and mental health have a double importance.

On the one hand, they provide documentation for the principle of environ-

mental pressures , and on the other , they provide clues as to the target

populations most in need of aid. There is a vast literature on this topic.

and we shall not be able to cover it in much detail. However , by collating

the outstanding researches it is possible to derive a number of generali-

zationswhich have considerable research support,

When one comes to think about environmental factors in mental health

it is clear that the word is used to describe two rather different phenomena.

On the one hand , one would include under 9'environment " isolated external

events such as bereavement . physical illness. job changes. etc" which are

assumed to have an impact on a person s mental health. On the other hand

the same term can be used to refer. not to specific events , but to long-term
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continuing situations which facilitate or interfere with mental health.

Thus , we shall see that mental health experts tend to believe that there

is a sex difference in mental health, not in the sense that women are ex-

ed to higher risks of particular crises , but in the sense that they are

ass ed to be continuously subjected to strains which are conducive to

mental health prob1.ems. While the distinction is an interes ting one, it

sho ld not be pushed too hard, for the line is blurry--a long-term stress

situation being perhaps merely a large series of small "crises, fI More

important, the located research bears almost entirely on the situational

rather than the event approach.

Only one study was located showing a relationship between a par-

ticular external event and mental health , and although the relationship

is a-strong one, it has little applicability to the problems af Pennsylvania

Mental Health , Inc. The finding is that in The American Soldier researches

it was quite clearly shown that exposure to combat in World War II was assoc-

iatedwith a lowering of scores on the Neuropsychiatric Screening Adjunct.

Shirley Star writes:

If it is difficult to draw conclusions about the
effects of overseas service in general , the same is not
true about the effects of actual combat. There can be
no doubt about the high level of anxiety symptoms among
combat troops , both on the ground and in the air. (33, p. 445)

In a very detailed analysis , Miss Star showed that the combat e:ffect

could not be explained by differences in background characteristics , and

that..-

In general the closer men approached to combat, : the '
more likely they were to experience fear reactions. ...men
who:h-ad "undergone air raids or buzz bomb attacks:in" Europ,
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were more often subject to psychosomatic symptoms than
men who had no personal experience with enemy fire.
Men who had been subjected to close range enemy fire -
rifle fire, mortars , artillery - indicated a somewhat
higher level of disturbance, while men who had been in
actual combat were , of course, most likely to have these
emotional reactions. (33 pp. 447-448)

At the risk of aboriTIg the obvious . it is important to note

that these findings provide a fundamental documentation for the environ-

mental assumption. It is clear that regardless of a man r S general capacity

for adjustment, gross traumatic stress will produce a lowering of his

ental health status. What may be perhaps less obvious , hav ever, is that

when we return to these data later in this chapter, it will be shown that

the effects of combat are less than those of some of the routine demo-

graphic factors to be reviewed.

Having examined this striking, but somewhat unusual set of data

we shall turn our attention away from specific events to findings on

long-term situations associated with mental health, considering first

the so-called demographic correlates and then more specific social re-

lationships.

Demo hi c factors: sex, socio-economic status, and age

Sex, socio-economic status , and age can be considered "environmental"

factors only at a high level of abstraction where they are interpreted as

indicative of differences in patterns of life , and hence of stress situ-

ations. Since , however , they are the most thoroughly studied variables

located , and because some definite relationships turn up, they repay

attention, at the price of difficulties in interpretation of the findings.
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Sex

EveR though women Rotoriously outlive men there is some

belief that their mental health states are somewhat less benign.

Nunnally' s data , the general public appeare ' to have little belief in a

sex difference , but the experts showed $iight support for the propositions

on sex difference ( 19 p, 74). In print, the experts often wax quite

eloquent on this subject, as for eXample, the following statement by,

Bruno Bette1heim, who occupies among the intelligentsia a position much

ltke Dr. Spock' s for the general popula tion. Bettelheim, wri ting in the

October , 1962 , issue of Harper s Magazine, states:

The ways in which we bring up many girls in
America , and the goals we set for them are so strangely -
and often pa:ifully - amtradictory that it is only too
predictable that their expectations of love and work and
marriage should frequently be confused, and that deep
satisfactions should elude them.

Now, Professor Bettelheim doesn I t actually come out and say that

women are iess well adjusted then men (note the innocuous little "many

in the first line, which makes the statement irrefutable), but consider-

ing the section headings of his article, I1Education for Failure

" '

'Wed

to Ceremonial Futility,

" "

Competition in Bed, II etc., one can guess his

prediction. Of course, his analysis Is limited to upper middle-class

women , but we shall return to this ,particular group before concluding

the chapter.

In term of subjective measures, Americans View Their Mental

Heal th provides a definitive answer, being based on a large representa-

tive sample, with controls for other variables. The following table gives

Q coefficients between sex and various measures in that study, a positive

value indicating that women are more likely to show the symptom or be

low on the index of health. The items are described in the previous chapter.
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TABLE 14

OEFFICIENTS BY SEX,
AMERICANS VIEW THEIR METAL HEATH

Psychological Anxiety (Insomnia , Nervousness) 

. , . . . .

Worry 

.. . . . . .. . 

() 0 0 

., 

.. CI 0- 0- 1J . 0. 0- 0 e
hysical Anxiety (shortness of breath, heart beating hard)
Problems raising children. 

. . . . . . . . , . . . . . . . 

Physical Health (aches , and pains healthy enough) 

. . . . . 

Feelings of Inadequacy as a parent

. . . . . . . . . . . . .

Immobilization (difficulty getting up, hands sweating)
Exp$rience of problems in marriage

. . . . . . . . . 

ari tal Happiness

. . . . . . . . . . . . . . . . . .

Feelings of Marital Inadequacy 

. . , . . . . . . . 

Rappi ss 

.. . . 

." 0.

. . 

0 0 0 0 . . 

. . . 

340
251
217
206
199
199
195
185
060
040
066

Eight out of the eleven items do show a disadvantage for women

the first of many examples of our previous generalization that , in spite

different results.

of their positive intercorrelation, different mental health measures give

In particular , we note that it is the symptom-like

happiness are independent of sex,

items which give the highest relationships , while happiness and marital

Most experts interpret this phenomenon as stemming from contra-

dictions in sex roles , the assumtion that in modern America; women find

achievement and careers.

it hard to reconcile their wifely duties with their previous training for

Data from Americans View Their Mental Health , how-

EWf; cas t sane doUb t ai thi ida., In the following table we have computed

the Q coefficient for the association between sex and ' psychological

different age and education groups.

anxiety (the mental health item with the strongest sex difference) for
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" Education' and "So:cio- Economic status

The role of socio-economic status (SES) in mental health has

been much studied , and has been given particular emphasis with the

publication of Hollingshead' s data on treated prevalence in New Haven.

(12) For once in our review, we are on firm ground, for study

after study shows that mental health is positively related to socio-

economic status , over a variety of measures of mental health and SES.

Blood, analyzing a probability sample of 731 wives from

Detroit and 178 farm wives from three rural counties close to Detroit

found that marital satisfaction, averaged over a number of content

areas such as standard of living, companionship, understanding, Jove

and affection, increased strongly with husband' s education and slightly

with husband' s occupation and income. (2)

Roth and Peck, by re-scoring cases in Burgess and Wallin

classic study of marital adjustment according to the Warner status

measure, found among 428 husbands and 417 wives (not, however , a

representative sample) "an evident trend in the case of both husbands

and wives for the marital adjustment score to increase as we move up

the social class scale. (27, p. 479)

The American Soldier studies showed that in terms of the

Neuropsychiatric Screening Adjunct, "the proportion receiving critical

scores declined steadily with education. ( 33, p. 420). A similar

result was found for scales measuring personal commitment , but a re-

verse relationship was found for "satisfaction with status and job. 
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TABLE 19

INCOME , EDUCATION , AND HAPINESS

(a) Per cent Very Happy

===================-============ =============

Education Under $5, 000 $5 : 000 and over

College

. . 

35 (142)

32 (584)

47 (305)

46 (578)

30 (158)

High School

. .

Grade School 22 (609)

(b) QCoefficients wi th Happiness in Table
19 (a)

==================== ====;======-=================-==== =======

Coefficient

Income

. . . .

Among-- Value

Total Sample 338
College 244
High School 288
Grade School 206

Total S amp I e 232
High Income 081
Low Income 186

Total Samp Ie 357
High Income 330
Low Income 271

Education (College v.
Non-College)

Education (High School or More
v. Grade School) .

The pattern of coefficients in Table 19 (b) suggests that while

both Education and Income contribute to Happiness, the effect of Edu-

cation is somewhat uneven. While very low education (grade school) is
associated with a sharp drop in happiness, the increment due ' to college

training compared with high school , is quite small. In this sense

low Education appears to reduce Happiness more than high Education

raises it.
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For a number of mental health measures , a different picture

Some items show a reverse relationshipt particularly with

Feelings of inadequacy as a spouse increase with
Education and have no consistent relationship
with Income.

Reporting of marital problems increases with
Education and shows no consistent relationship
with Income,

3:. Feelings of parental inadequacy increase with
Education (no tabulations are reported for
Income) .

Reporting of work problems increases with
Education and with Income,

5:. The Immobilization Symptom Score (Difficulty
getting up in the morning, hands damp and
clammy) increases strikingly with Education
but is independent of Income.

nsomnia , Nervousness) (which showed a striking sex difference)

Finally, two of the symptom indices , Psychological Anxiety

and Physical Anxiety (shortness of breath and heart beating) seem

to show no consistent relationships with Education and Income in the

tables where both are presented simultaneously, possibly because the

relationship between income and psychological anxiety appears to be

curvilinear when Income is treated alone.

by positing that while higher SES is associated with more intrinsic

Gurin, Veroff, and Feld interpret these and similar findings

gratifications and thus with health and happiness , a greater sensi-

tivity and a more "psychological" orientation of the better educated

increases their level of self-criticism.
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A rather similar set of findings emerges from Samuel 

Stouffer s analysis of background differences in adjustment of

soldiers in The American Soldier (34) hich stresses

content concerns rather than the psychoneurotic symptoms analyzed

by Shirley Star and noted above. In summarizing a large number of

comparisons , Stouffer concludes that the better educated soldiers

tended to be higher in personal esprit and personal commitment, but

lower in satisfaction with status or job and approval of the army,

(34, p, 228) again showing better "adjustment" along with greater

cri ticisms.

Even though the proposition re lires qualification when

studies reporting multiple and complex h bulations are reviewed,

we see no reason to withdraw the general proposition that adult

mental health and adjustment is much less favorable in the lower

SES groups, a target population seldom reached by mental health

educa tors.

It is , however, extremely difficult to draw any firm con-

clusions on the factors which explain why the finding obtains. The

same data can be used to support quite contradictory interpretations.

To begin with, one may advance the obvious possibility that

the lower socio-economic status group lives in an environment which

places it under greater pressures and regardless of his capaci 

for adjustment, the lower SES adult simply has many more environmental

threats. In support of this idea is the repeated finding that when

asked directly, Americans say that their major worries are in the

areas of health and finances, both, of course, strongly correlated with

SES.
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Samuel A. Stouffer , in a 1954 national sample of Americans

21 and older (N = 4, 933) and a sample of community leaders eN = 1, 500)

obtained the following results in answer to the question at kinds

of things worry you most?" (J5)

TABLE 20.

WORRIES OF COMITY LEADERS AND CROSS-SECTION

===================;=======: ================= ==================

Worries , Commnity Leaders Cross-Section
Personal or Family Economic

Problems
Personal and Family Health

Problems

Other Personal and FamilyPrbb1ems 
World Problems Including War
Commnists or 'Civil Liberties
Other National or Local

Problems

Never Worry

Tota1*

N =

145%

1 , 500.

120%

933

Adds to more than 100% because of multiple answers.

The table illustrates the idea rather neatly.
communi ty

The/leaders

who may be assumed to be a high SES group, report more worries (their
answers total to 145 per cent in contrast with 120. per cent for the

cross-section), but the cross-section is essentially worried about

money and health, while it is the high SES group which may indulge

in the luxury of concerns about the state of the world.

Putting it another way, there is a distinct suggestion that

reality concerns may well overshadow other factors as determnant

of generalized subjective distress.
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At the same time, some of the same findings may be used to

support the idea that education, at least, represents a permanent

capacity to attain superior mental health status, regardless of the

si tuation. The most striking example is the clear cut advantage of

the higher educated soldier over the lower educated one, even in

combat situations where the environment is , in a sense, held constant.

Consider , for example, the simultaneous effects of education and combat

experience on soldiers under 25, as reported in Star s analyses

( 33, p. 447)0

TABLE 21

PER CENT RECEIVING CRITICAL SCORES ON ANXIETY

INDEX

------------------------------ ----- =---==- ---------------------- ------------------- --- -----------------------------------

Combat Experience
Education

None Under Fire Actual Combat

Grade School (Sn (111) (213)
Part High School

(152) (17S) (351)
High School Graduate

(246) (355) (500)

The high school graduates exposed to actual combat have lower

anxiety scores than grade school level soldiers with no combat exper-

ience, which suggests that education taps something more than current

life situations.

If it is the case that SES taps a relatively permanent, rather

than a situational factor in , mental health, the possibility arises

that SES is the effect of mental health rather than its cause.
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for example BES differences in current si tuations had nothing to do

with mental health, but children who were "maladjusted" - 1) Continued

into adult life with low levels of mental health and 2) were less

successful in their education and employment , we would still find a

correlation between adult SES and mental health. The possibility is

not only logically seductive, but one study presents data to support

the idea. Ina study to be reviewed in more detail later Robins,

Gymn and 01Neal compare the occupational mobility of 524 children

referred to a municipal psychiatric clinic between 1924 and 1929 with

a control group of 100 children selected from public school records

the controls being chosen to have a similar distribution on residence

sex , race , and year of birth. (25) Their striking findings

can be sunnarized by considering the per cent who "Rose" and "Fell" in

occupational status compared with their fathers after excluding the

children of Professional and xecutive fathers (where there are only

seven control cases).

TABLE 22

OCCUPATIONAL MOBILITY AT TIM OF FOLLOW-UP

===========::

Father

========== ================= =========================

Skilled Clerical , Small Business

! Per cent '1ho Rose
Conttols ' (18) (30) (28)
Patients (186) (59) (93)

Per cent who Felt.'
Controls

(30) (28)
Patients

(59) (93)
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When compared with control cases , children referred to a

pehavior clinic were much less likely to move up the SES ladder and

much more likely to move down it, Even though the case bases are

small , the relationship is statistically significant and suggests

that adult SES may be a function of mental health as well as vice

versa. However, Robins , Gyman , and 0 ' Neal proceeded to examine

separately the data for patients referred because of anti-social

behavior (defined as a record o.f juvenile court appearance) and

other patients. They show clearly that the mobility difference is

produced by the anti-social group 1 and for the remaining patients

mobility patterns of experimental and control subjects are no dif-

ferent.

It is difficult to interpret these findings . even though the

statistical differences are clear cut. If it is assumed that anti-

social behavior belongs with the complex of phenomena we have called

mental health, then it follows that there is a strong case for con-

, eluding that SES is a function of mental health. But, if we assume

that only the non-juvenile delinquent patients had mental health dis-

turbances , then the study must be counted against the belief that SES

is the dependent variable. We lean toward the latter posi tion but

can hardly take a firm stance, given the limited evidence.

The Midtown survey attempts to come to grips with this problem

by treating both current and parental SES but since they report their

tabulations in a highly elliptical fashion (reporting mental health

ratings by current SES. by parental SES, but never by both) it is
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difficult to draw any conclusion heyond their statement
, that

the SES difference.... " also characterized those in the sar:-

ple s youngest age group, who only recently have crossed , the

threshold from adolescence, It was thus possible to reject

the hypothesis that SES origin differentials in mental ,health

had almost entirely been generated during adult lih " (31

p. 235) However , the finding does not make it possible to

reject the hypothesis that the differential is due , to con-

temporary ' environmental differences , the life ofyo:tng lower

class people being not much more gratifying than the life

of older lower class people.

Conclusion 12

:mental
Status

Numerous studies and findings suggest, that adult
he,althis more favorable in higher Socio-Economic
groups. However:

Higher education apparently produces an in'"
creased sensitivity and self-critical , capacity,
which slightly offsets this trend.

The available evidence does not, enable us to
determine how much of this reflects differenti-
al environmental pressures , how much reflects
a superior adjustmentcapaci ty of higher edu-
cated groups , or the extent , to which SES
determined by mental health.

Any well documented findings on the relationship

between age and mental health would provide important, the-

oretical information as well as crucial suggestions for pro-

gram action. If mental health were shown ,to increase with
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age o.n.e might :consider this as evidence ,for learning of adjust-

ment techniques and think of programs for speeding up this proc-

ess. , on the contrary, it were to be shown that mental Qealth

decreases with age , one would think in ,terms of the continuous

osion of mental health capacity and concentrate on programs

to prevent this loss. These extremes do not exhaust the possi-

bilities , though , for it is possible that the relationship is

neither one of increase nor decrease but results from particular

ages which constitute crisis or stress points.

By and large , the literature reviewed leans t.oward the

proposition ,that mental health declines with age, but enough

exceptions occur to require considerable qualification for this

statement. Let .usco.nsider the studies.

a) , Blo.od r s survey o.f Detroit wives (2) leads him to.

the conclusio.n that marital adjustment is subject to. lithe cor-

rosion of time , II and his data do sho.w a decline in his adjustment

index with years o.f marriage and progress in the life cycle.

Unfortunately, Educatio.n, an important co.rrelate of his satis-
faction index, is not co.ntrolled in these tabulations, and older

people tend to have much lower levels o.f scho.o.lin Therefore 

his results cannot be considered unequivocal.

The psychiatric ratings in Mental Health in the

Metropolis (31) decline steadily with .age in ,tables co.ntrolling

for sex and marital sta,tus and tho.se , controlling fo.r parental SES.
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Thus , fo'r example , among married women the per cent rated as

impairedl1 is 13 among those 20 to 29; 22 among those 30-39 

18 amQngthose 40 to 49; and 31 among the wives ages 50 to 59.

(31

, p. ,

178) No data, however, are ,reported controlling for

the respondent ' s own Education or SES because of the author ' s

mo-rbid fear that these are a result , not cavse of low adjustment.

c) ' Shirley Star s (33) and Stouffex s (34) analyses of

ary adjustment showed- .,under - numerous controls--1ower scores

for older soldiers on the Neuropsychiatric Screening Adjunct

and personal commitment , but not on satisfaction with s.tatus

and job or approval of the army. Older soldiers , natvrally,

were still rather young men.

d) . Lansing and Morgan in a national survey not included

in o.ur bibliography because of its limited relevance for other

topics in . this report find that I1Satisfactionwith standard of
living l1 has a non- linear relationship with life cycle progress

rising during the early years of marriage , dipping during the

years characterized by pre- schoolchildren, and then rising

steadily during the , later years. Their analysis suggests that

what happens is this: During the early years of marriage ex.,

penses rise , but income tends to rise at a faster rate; during

the early years of childbearing, income and expenses continue

Over
Vol.

John B. . Lansing and James N. ,Morgan, I1 Consumer
the Life Cycle , 11 in Lincoln H. Clark, ed., Consumer
II w York University Press, 1955), pp. 36-51.

Finances
Behavior



:IU"95 

to rise but expenses rise I1 faste.r , II creating a peak in personal

debt;; while in the later years of marriage after the children

are grown, both income and expenses de.cline but expenses decline

faster

. "

creating a more favorable net position .even though

iq:.comes in later years are low.

Americans View Their MentaLHealth (11) because of

its larger number of mea stires provides the most complex results.

In this nat:ional survey some indices increasewithag. , some

decrease with age" and some are independent of ,age.

Mealmres showing declines in unfavorable responses are:

TABLE 23

PERCENT UNAVORALE

"".':"

Age
Measure

21 2 5 35-44 45-54 55- 65+

, Ma i tal inadequacy
Marital problems

38 
Pa1; ntal inadequacy.
Immobilization (Men)
Immobi lization (Women)

Because ,the percentages are taken from various tables
the Nl s vary somewhat due to difference:s in non-:response. ' The
smallest age category consists of somewhat more than 250 cases
int;he group 21- 24.
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Measures showing an increase in unfavorable responses

are:

TABLE' 24

PER , CENT UNAVORALE

-..-------

==1======""==============-========
Age

Measures
21-24/' 25-34 35-44 45- 54 55- 64 65+

"fa?piness

. '

Physical health (Men)
Physical heal th (Women)

Physical anxiety (Men) 

Physical anxiety (Wome 4.2

J:n addition, worries and marital happiness show no

clear- cut age trend, while Physical anxiety increases with

age among women, but not men. The findings seem to support

two separate lines of interpretation, one psychological and

one epvironmental.

Apparently age is associated wi thstTong differences in
psycho logical per spec ti ve. As the authors put it

, "

The most con-

sistent difference we obtained between young and old people was

the minimization of both self-doubt and the perception ofprob-
lems among the older respondents. (11 , p. 212) Since thi,

trend is similar to the findings on Education and since there

are considerable age differences in educational attainment , it
is important to note th.at these differenceE remain when Edu-

cation is controlled. For instance:
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T:ABLE .

PER CENT REPORTING FEELINGS OF INADEQUACY IN MAIAGE
MD SEX, AMONG 11IED RESPONDENTS (11 , p, 108)

, ,---------- p.====---===== ====== ========

===========F

-----

Age
Sex Education

21-34 35-54 and Over

College
Male High

Gr ade

College
Female High

Gr ade

A number ,of explanations may be advanced. Gurin , Veroff

and Feldconsider the possibility of , an historical increase in

psychological sensitivity such that , the new generation is more

aware ,of its problems , and also the pos:sibility that with age

there is a lowering of aspirations and expectations , so that

the older person sees fewer .discrepanci,es between his situation

and standards of what is desirable. The latter idea is consistent

with Lansing and Morgan s findings and is much like the notion

of "disengagement" advanced by Gumming and Henry. On the basis

of, a study of older people in K.ansas City, Cuming and Henry advance

t e propos1t1on t at:

ElaineCumming and William .E. Henry, Growing Old: The
Process of Disengagement Basic Books , 1961

, p.

, 211.
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Di.sengagement is an inevit ble proce$s'inwhich
many oj. the rel tion$hip' :s between:aperson and
other members of so iety are ' severed; ' and tho;se
remaining are altered in quality 

At the same time that :ag;ing ;s,eems to be associated with

a, difference in "frame of reference 11 whichreducesc.ertainfeel
ings ofd:istress, it is Hal$o associated with generally less
favorab le ' environment ai, , set,tings. The 01 de.r person, is much

IDQ)eoften sub j ec:tt:o envi;tonmentalp'ress,uresofanat4reshown
to lead to St1bject:ive distress Physical illness, bre.akup
of the family, unit,. andloYl incomes can ha:dly fad lit ate good

Spirits, even thQughcognitive mec;hani$msmaysoften the impact.
Thus, it iSd important to nQtethe progressiVe d-ecreasein happh

nessin1:;'ble 24. Part of the difference is undoubtedly due

toO physic.aLdis.ability, as uggel:tedby therelstionship'S;with
thesom,stic indicesin'rable 24. However , that is not all there

. 1.is to. the stoxy. . raldGur of the S1.;rey , Reseat:( h , Center
kipdly madeavsilable,to us the original LBM cardsfrornhis .s.t:udy,

and tlulsmadepO;ssible the following tabulation:

l$ :26

PERCEm HVEY HAp

=--=::= ' ; , ..

:Educ;ation*

=;:;:=#

--?F

. To,tal .' . e

' . . .

21'- 34

, 40 (749)

49 (332)

36 (332)

Age
35-54

(914)
44 (447 )

35' .
, (323)

55+

(632)
46 (97)
24 (221)

Income**

High

.' High

Low

Low

High

Low

High EducatiQn=Righ school .or beyond
High Income = $5, oao 0.1" more

Weshoul d like to thank Dr . Gurin for this, and other
k:nd esses during the course of this study.
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The intrq,ducUonof , a ,SEind x based on income and

QCc'up:a.tionremoves , thes.ediff 'jencein . happiness. However

it Jllustbe s;t):essedthatthis doe1?notmean the ,rel,atioIT$hip

is It spurious ;It serves, rather , to explain why the relation..

shipocQ.urs. The lower happiness of the older,Ae;Jicanis
apparent1y due to his lower, sodo-econp!Iic status.

, Con:c lusion .

.Ae "differences in mentalhEtalthai'e :c.omplex, a1-though studies tend to show less favorable , ;results for olderpeople. TWo contradict;orytrendsare noted;

a) Older people more often are subject
to enviroruental, ,stresses, which , inc.re.;Se general-
ized subjective distreSS ' (loWSES, physical iU,.
ness , social isolat;lon).

b) " Older people apparently are more, U1.elyto have , , "frameofreference" which so.:ftens the
negative impact of environmental stresses.
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Social Re ationships

Turning from the generalized demographic variables of sex

SES, and age to more specific social relationships as factors in

mental health , we avoid Some of the problems of interpretiag the

meaning of the findings, but unfortunately run into an area where

there are many fewer studies. We shall review four topics:

commnity differences , marital relationships , peer relationships

amd religion.

C01Iuuity difference,

Although ' , flconnunity studies fl playa large part in the
research in mental health, they are typically studies within a

given community, rather than comparisons between commnities. Thus

although ' one might e;xpect that commuaity differences ia meRtal health

would be a major research topic, the only source of informatioa on

this topic we located is Americaas View Their Mental Health. Re-

membering that Nunnal.1Y' s general population showed some signs of

believing that large cities have a baleful effect on mental health

and noting it is fashionable amng the intelligentsia these days to

decry the emotiomal stresses of liviag in the suburbs, let us examiae

their data on city size.

Gurin, Veroff and Feld miaimize the community size differences

saying:

Only four sets of findings suggested enough
of a difference for inclusion in tables , and these are
far from striking.... the general picture that emerges
is one of minimal relationship betwee11 place of resi-
dence and the kinds of feelings of adjustme11t that we
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havenieasured. Furthermor , regiomal differemces
(South, Northeast, Midwest, Far West) also did mot
emerge from the data. (11, pp. 229-230)

For the data which are reported, a rough pattern does emer

Rather than presentimg the percentage figures , let ' us rank the city

typ es with, 1 for the highest symptom level and 5 for the lowest.

At the end of each row we have indicated the Q measure of association

between the r tnk 1 and ra-nk 5 types, which is the largest possible

association amo-ng the 10 possible co-ntrasts.

TABLE U
f"'i:'

SUMY 0' RETIONSHIPS WITH CITY SIZE
(Source: Tabular $upplement, pages B-

=------------------------ -

------i::t

------------------- ==- ========= ==-======--===-=-------

City Type
Ram.ksMeasure Small Small 1-5Metropoli tam. Suburbs City ToWn

Rural

Physical Health (Me-n) 373
Worries 3.. 297
PsYchological

A11iety (Wome-n) 269
Physical Health

(Wome11) 256
Immobilization (Me11) 221
Unhappiness 200
Psychological

Amdety (Mea) 179
ImmobUizatiom.

(Women) 1.5 1.5 . 09.

Average Rank

To begin with, even for the few items showing a difference,

the Q I S even between the extremes are quite small. However , a slight

, pattern emerges which ma-nages to refute the general population and

the literati at one time. Rural areas Metropolitan centers
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tend to show lower levels of mental health where there are differ-

, and suburbs come off the best. Al though no tabulations are

presented in the book to justify the inference, our assumption

would be that SES explains even this weak pattern, rural areas and

the centers of large ci ties having high concentrations of lower SES

groups , while suburbs tend to be relatively high SES areas.

Conclusion 14

Commnity difference in generalized subjective distress
in terms of size and urbanization, are relatively unimportant.

Marital elationships

For behavioral science research to document the fact

that marital status is related to mental health would be merely

another attempt to belabor a truism save for the fact that the

relationship is difficult to document. By and large, the evidence

is that among adults the married are superior in mental health

but enough exceptioN.B occur that someone "from Missouri" may well

wish to leave the question open. Four studies present appropriate

data, as follows:

In Mental Health in the Metropolis in tables controlling

for age and sex, mental health ratings differ by marital status as

follows: (1) Among men, the married received the most favorable ratings,

the single the next most favor ble, and the divorced the least favor-

able (there were insufficient widowed men to justify tabulations);

(2) Among women, divorcees received lower ratings , but differences

between single, married , and widowed are not consistent in the age

groups. ( 31 Chapter 10)
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The NORC survey of graduate students showed that for

four of the mental health items (loss of appetite, insomnia , blues

and confusion about goals in life) married students had more favor-

able self-ratings , Q' s for each of these being greater than 0 15.

There was no item on which married graduate students had a negative

relationship of , 15 or greater. However , we have seen that except

for goal confusion these items are relatively "masculine" amd many

more of the married students are men (women drop out of graduate

school when they get married); thus, tabulations holding sex constant

would reduce or eliminate these small relationships.

Stouffer, in analyzing adjustment of soldiers in World

War II, concluded after quite elaborate tabulations holding constant

a number of other variables, that married soldiers were lower

Personal Esprit and Personal Commtment , but marital status had no

consistent effect on Satisfaction With Status or Job or with Approval

or Criticism of the Army. ( 34, po 228) These negative findings

are not really comparable with the other studies , since they involve

not the effect of marital status , but the effect of being removed

temporarily from a marital status , and in this sense suggest that

the presence of a spouse adds to adjustment.

Gurin, Veroff, and Feld report only one really important

difference by marital status (11 pp, 230-8). Married adul ts are

considerably more likely to report themselves as very happy (36

per cent of the men and 43 per cent of the women, in contrast with

26 per cent or less in each of the single, widowed , or divorced

groups in each sex). None of their other measures showed a
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:c.onsistent re1atiortship with marital status within each , sex

s.ave thatt:he widowed of either sex were high on worries and

low, on .immobilization,

The, IBM cards lent by the Survey Research Center

allowed us to proceed a step beyond the analysis reported

in the book ,and to examine the relationship between marriage

and happiness , holdingc.onstant age and SES.

TABLE ,

PER CE T "VERYHAPyJl

. .. . .-----. '------.. ---------..---- ========= -======== ======== ;==--- ---=======

M;9rried Inc.ome* .Education* Age,

Yes

21- 34 35-54 55+ Total
H.igh High (299) 47 (400) (72) 49 (771)

High Low
(268) 38 (257 (121) 37 (646)

Low High

Low Low
(66) 24 (153) 27 (176) 25 (395)

High High (33) (47) (25) (105)

(64) (66) 17 (101) 19 (230)

(19) (51) 19 (138) 16 (208)

i SES Index defined as Table 26.

, No

The. effects of SES and m-arital status are independent

and similar in each , age group, producing a range in the per cent

, "

Very H.appy" from 49 among the high status , married, to 16 among

the low SES non-married. Again we see that age , in it self , is

unrelated ,to happiness when SES .and marital status are ,controlled
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underlining our previous co.nclusian that ,the lower happiness

levels of older Americans stem from their lessgrat:ifying, en-

vironments , no.t from an erosion af., their adjustment, capacities.
Furthermore, the effect of marital status is considerable.

each agec,ategory married peaple in the lowest :SEScategory

are .as likely to. be happy as non-married peaple in the highest

8ES c:ategary. Considerable residual variation remains even

afterSES,and marital status are controlled , but these .lIre
c.1early the two most important correlates of happiness of, all
the backgraund variables.

A Nate ,on Race and Happiness Although, therearetao fewstudies of race differences in mental health to justify, sepal"atetreatm nt of the topic , the SRC ;data matIeit :possible
to ex:amineNegro,.Whitedifferences in happiness, The culturalstereotype of the ,happy- go-lucky Negra freed from ,the oneroU.s
burdens off-irst-classcitizenshipreceives littleco.rrobor-
ation from the tables we ran.

Over-all , Negro.esare co.nsiderably less likely to. say
they are very happy.

Table . a.

Race
White

Per cent Hap"py 

Negra

. 36 (2 , 163)

22 (188)

. .

8 . . 

... 

, cent
with

ary

Because of the extreme SES , differences by
. of the Negroes reported incames under $2 000
15 per cent of the Whites in the SRCs,ample)
to control for this difference.

Table b.

============= ============ ======

Inco.me Whites Negroes

race (42 per
in comparison
it is neces-

co.me $.?, 000 , 22,
(308) (78)

, $2 000-$3 999
(4pl) (66)

$4, 000 ar ,more
333) (40)
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In the lowest income group the .racedifference inhappi.
ne.s:s is, slight , but in the higher income levels the diffe'renceis
considerable. , Certainly some of the lesser happiness ,of Negro
Amric:ansc:anbeexplained by their low incomes , but income ,dif-
ferenc.esdo not provide a total .explanation,

, When we turn .to marital status (41 per cent of the adu1;t
Negroes were not married in contrast with .22 per cent of the
whites) the case bases become very small , and the ,resultsappeC)
somewhat comp licated.

Table c.
Per cent Very Happy

====F::;:===::=

,.: ' '==::==::=::::=====

= F===

=::=======-=====:;

M?,rried Not Married 

Income
White Negro White Negro

Under' $2 , 000
(136) (37) (172) (41)

, $2 000-$3, 999 (324) (42) (137) (24)
, 000 more 45 (1 177) (30) (156) (10)

Total 
637) (109) (465) (75)

Among the married , our original relationships all hold.
Whites are mOre likely tocol1sider themselves happy, regardless
of income level , and happinessi.s more common in higher income
group' s of either race. Among the non-married, however , the race
difference disappears , as does the income difference , whichwa.s
quite slight but present among the non-married in 'rable 28. Twoquite different interpretations may be advanced. , Onepo.ssibilityis that . among the non--married, ba.ckgroundfactors such asSES andacema.kelittle .or no;differencein happiness , while among the
married, race and income. are important factors. Anal te.rnative
possibility, ho:wever , is that marital , status has no correlation
with happiness among Negroes, , Since .conuon law unions and casualrelationships aremuchmoreconnonamong Negroes , possibly more
of the "non-married" Negroes are .actuaLLy receiving the emotional
suppor.t from a continued relationship and belong in the "married"
column. , . Another possibility is that because of the ,disadvant.aged
position of Negroes , marriage confers more problems than grati-
ficat:ionsuponthem ,.and the happiness levels of married Negroes
are unduly depressed. . The data are too scanty to allow us ,
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pur.su , the ,analYsis further, but the general point, the lesser
happiness of Negroes, follows from either , interpretation, t'
difference being in whether race , is assumed to affect ,happiness
direc.tly or indirectlythmugh affecting the nature of marriage.

Concl usion 15

The .evidence on marital .stus and mentalhealthis
. inconsistent , althoughmoxe often than not it suggests superior
adjustment for the married person,

If it is unclear whether the existence of a' spouse is

conducive .to favorable mental healthst:atus, it is crystal clear

that relations between spouses are a key aspect .of mental health

in the adult population (over 80 per cent of whom are married in

the ages 30 to 64), We have already seen that marital happiness

is the one consistent correlate of over-all happiness among the

indices used in Americ,ans View Their Mental Health., and many

definitions of mental he,alth include maritaladjus,tment by fiat.

rt is not, our intent to review here the voluminous liter-

ature on marital adjustment , merely to note its importance. How-

. ever to indicate the general trend of the findings , it may be

well . tosketch BlQ:od' s majorconclusi ns since his probability

sample of Detroit wives probably is the best , and most recent

:data on .the subject.

At the end of his book, Blood sl.urizes the correlates

of his marital , adjustment, index . as follows:
... the major sources of strength in marriage. .. are four:

n) the family s social status, (2) the couple s homogamy,
(3) the extent to which they meet , each others ' needs , and
(4) children - in moderation. Ag,ainst, these must be , set
acounter-agent: thecorrosion of time. ,

, p. ,

252)
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We have already reviewed his SESandage data , but homogamy

and number of children deserve a little further elaboration.

homogamy Blood means simply sim11arity between the spouses in social

characteristics a factor generally noted in this type of research.

Blood shows that his measure of marital adjustment declines when:

a) there is a marked difference in age between the spouses b) a

marked difference in education, or c) a religiously mixed marriage.

His plea for moderation in children stem from the fact that his
index increases from zero to three children but declines for

four and five. Since SES is not controlled in his tabulationS

cannot be sure that numer of children is an independent factor

although the idea has an intuitive attraction.

Peer, relationships

One of the most commonly accepted principles of Sociology

is the idea that being imbedded in a mesh of close interpersonal

ties (Usocial cohesiveness U " primary group relations It "social

support

" "

sociometric' status ) is con.ducive to favorable psycho-

logical states much akin to what we have defined as mental health.

Like many powerful ideas , it has seldom been put to the

direct research test. Rather, the principle is frequently used

to explain observed correlations between other variables, Thus,

forexamle the relatively high deviance rates (ftrime, psychosis

, .

alcoholism, suicide etc. ) in urban areas with high rates of spatial

mobili ty
l8. have often 

been interpreted in terms of the lowering of

adjustment associated with the 10osenil1g of social bonds.16, .
Actually, the question of whether mobility rates

with deviance independently or only because of the low SES
areas is currently strongly debated in Sociology.

correlate
of these
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able to locate only three studies which consider a direct cQrre-

Although the number seems surprisingly small, we have beem.

heal th.

lation between interpersonal relationships and a person I s mental

Of the three, two are cross-sectional studies which are

open to the charge that the interpersonal relationship may stem

from adjustment rather than vice versa The third, however, is

an intriguing longitudinal study which suggests that interpersonal

environments are associated wi thchanges in mental health.

the book reporting on that study, peer group membership is used

The first is the NORC survey of graduate students.

as a control variable in a table assessing the effect of financial

worries on morale ( 8, p. 244). We can re-arrange the table to

show a slight , but consistent, relationship between subjective

distress and peer group membership, controlling for marital status

these:

conCern about grades , and financial worries. The variables are

Peer Group Memership.... Students were asked about
the existence of informal grpups in their depart-
ment, ' 'Yes '' indicates studeRts who say such groups
exist and that they are members, ' 'No '' means either
students who say 110 groups exist or that they are
not members of a group.

Fina11cial worry... (item was described in Chapter 11)

Concern about grades... (Answer to questio11 about
degree of satisfaction with grade$.. ,High = Very or
Fairly Dissatisfied; Low = Very or Fairly Satisfied.

Marital Status.. .Married versus single and ex-married.
Morale.. .Index based on a combination of the "spirits
and "good time in graduate school tI items described in
Chapter II.
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TABLE

PER CENT HIGH ON MORAE INDEX

================ ---===-

===================== F======== ========:
Concern About

Married Group Member
Yes-NoGrades Finances Yes

High High
(54) +11 240

High High Yes (56) (48) +10 200

High Low
(95) (88) + 6 120

High Low Yes (69) (60) + 6 127

Low High
(66) (82) + 3 060

Low High Yes 55 (103) (88) 000

Low Low (193) (212) + 2 043

Low Low Yes (204) 77 (212) 155

Over a range of stress situations (from worry about both

grades and finances to worry about neither) and among single and

married students , the peer group member tends to have higher

morale. Furthermore, the marital status effect noted above is

independent, so that the two social relationships have a cumlative

effect. For example, among the students with concerns about grades

and finances , 50 per cent of thos e who are married and belong to a

peer group are high on the index, 40 per cent of those who are

married or peer group members but not both, and 29 per cent of

those who have neither source of social support.

The table suggests that social support has a positive effect

on mental health , as defined here. It is , of course, entirely
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possible that the causal direction is reversed, and the correlation

is due to a tendency for students wi th adjustment problems to be

less attractive to their peers. William Erbe of the State University

of Iowa has been engaged in an intensive analysis of the NORC data

on graduate student peer group membership and in a memorandum now

being prepared for publication, concludes that group membership is

pretty much a function of Itaccessibilityt! rather than personal
characteristics. That is, students who have jobs and housing

situations which throw them in with other students tend to be

group members , regardless of their personal characteristics , while

students whose orbits lead them away from campus are seldom group

members , an illustration of George HOffns i principle that "inter-
action leads to liking. Erbe s results constitute circumstantial

evidence that the relationship in Table is not a spurious

function of membership selection, but the issue cannot be put to

a definite test with these data.

While the graduate student study suggests that the quantity

of peer social relationships has an effect on mental health, a

recent stimulating study by Morris Rosenberg (26) sugges ts

that the quality of the relationship is important. Rosenberg

collected self-administered questionnaires from approximately

000 New York State high school juniors and seniors , in ten

public high schools , the total group constituting a probability

sample of public high school upperclassmen in New York State.
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The students were asked their own religion and "Think b

to the time when you were in grannar school" Generally speaking

what was the religious affiliation of most of the people in the

neighborhood in which you lived?" It was thus possible to classify

the students not only on their own religion, but also by whether

they were in a majority or minority in their neighborhood. Using

three separate, familiar measures of mental health (a scale of

self-esteem, a psychosomatic symptoms scale based on the Neuro-

psychiatric Screening Adjunct and a scale of depressive affect) 

Rosenberg shows a consistent association between "dissonant re-

1igious contexts " and low mental health. The following table

illustrates his findings:

TABLE 30

PER CENT WITH LOW SCORES ON METAL HETH INDICES

==--=========- ----- =---- ----------------- ----===- : ==-. - 

StUdent s- -NeIghborhood ---MaJo ty-of---- 

- , -- -

easure R 1" . d ff R 1" 1. erence Q, e 1.g1.0n ame or Mixe D1. erent e 19lons
Protestant 25 + 6 148(241) (164)

Low Self Es teem Catholic
(458) (37) +12 260

Jewish (80) (41) +11 300

Protestant
(245) (164) + 5 120

Symptoms Catholic
(467) (37) +10 206

J wi s h
(77) (42) + 4 080

Protestant (221) ( 148) +11 391
Depressive Catholic (429) (35) + 2 065Affect

J,ewish +12 342
(70) (39)

19S ple items from the self-esteem scale are: At times
I think I am no good at all; I take a positive attitude toward
myself; I feel I do not have much to be proud of. Sample items
from the depressive affect scale are: On the whole , how happy
would you say you are; in general , how would you say you feel
mos t of the time.. in good spirits or in low spiri ts; I get a
lot of fun out of life.
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The average of the nine Q coefficients, . 21, indicates a
small, but consistent effect a tendency for high school students

who grew up as members of a religious minority in their neighbor-

hood to be lower in mental health. Rosenberg interprets the find-

ings in two ways. First , he shows that reported experiences of

prejudice are related both to dissonant religious context and to

lowered mental health suggesting an obvious explanation. However

when reported experience of prejudice is controlled the original

relationship does not appear, which leads Rosenberg to state:

But it is probably more than simple prejudice
narrowly conceived as hostility to members of a
group, which is responsible for these results.
Beyond this , actual cultural dissimilarity may
produce rejection,.... .qualities which may be
accepted or admired in one 9 s own group may be
rejected by members of another group. Hence
there is a real likelihood that one will feel
different when in a dissonant social context
and this sense of difference may lead the indi-
vidual to question himself, doubt himself, wonder
whether he is unworthy. (26, p. 9)

The suggestion of this study is that the quality of social

contacts is important as well as quantity, and that it is inter-

action with people who are essentially similar in values which im-

proves mental health. nce Ifnorml' interaction tends to be with

people who are essentially similar (note in the preceding table that

the bulk of students , regardless of religion reported growing up

in neighborhoods of co-religionists or in Ifmixed" neighborhoods)

it is to be expected that, generally speaking, quantity of social

interaction will be associated with mental health; but in those

cases where interaction is with hostile persons or persons with
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rather differemt values , the prediction would be that high rates

of social interaction would be associated with lower mental health

This gemeral idea is given further support in the third

research report, a longitudinal study by Fiedler , Hutchi , and

Dodge. The study has already been described im Chapter II , where

data on associations among mental health measures were discussed.

The. reader will remember that mental health measures were collected

on two samples of college men and on two samples of soldiers , and

that the instruments were repeated after an interval ranging f+,om

six weeks to three months , depending on the sample. (10)

The independent variable, Itassumed similarity, fI has been

studied at length by Fiedler and his associates, and comes down to

perceptions of similarity and difference among members of a group.

However , its operational definition is difficult to put into words

and can best be conveyed by an example.

Consider a four-person group in which each member is asked

to rate each memer, including himself, on a givem dimension.

Sixteen observations are produced, as

Ratee

12 22 32 42 

follows:

Rater

The idea that people pr fer others who have similar atti-
tudes . and values is the heart of the "theory of structural balance , 'I

as set forth by Fritz Heider, Dorwin Cartwight and Frank Harary,
and others. A number of propositions which follow from this idea
are summarized in a forthcoming paper: James A. Davis, "Structural
Balance, Mechanical Solidarity, and It'terpersonal Relations, 
American Journal of Sociology, January, 1963.



III-US

Thus ) ratiag 31 is subject 3's ratiag of subject 1

rating 44 is subject 4' s self-rating, etc. Two types of dis-

crepaacies can be examined regarding a particular person. First
One can compare, in each row, the diagonal (self) rating with

the other ratings to compute the perceived similarity between

each p arson and the group. This is called AS or "average sim-

ilarity which subject assumes between himself and other members

of his group. Second, one can compare in each column the dis-

crepa1'cy between the column entry and the diagonal entry i,n that

row and comute the perceived similarity between the group and

the person. This is called or "group members average Sim-
ilarity to:the subject... the extent to which subject is accepted

by others in his group.

Common sense would tell us that the two scores should be

strongly correlated, e. , if people think they are different

from the group, group members should agree. However, in each of

4is four samples Fiedler found that while internal consistency was

high (discrepancies tended to be similar across the dimensions

rated for both AS and AS ) the two indexes were essentially inde-

pendent when the two AS indices were correlated for a given di-

mension. The implication is that there is a general tendency for

people to think of themselves as similar or different in comparison

with their associates , and a tendency for the group to see various

members as having much or little in common with the group, but

these two aspects are not highly related.
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Respondents were scored in terms of improvement or decline

in mental health scores
21 on:

1) Semantic differential measure

of self-esteem, 2) Semantic differential measure of satisfaction

with self, 3) Taylor Manifest Anxiety Scale, and these changes
were correlated with the AS measures with the following results:

TABLE

SIGNIFICAT RELATIONSHIPS WITH
CHANGE IN MENTAL HELTH

=== =============== =========-======

Measure

Taylor

. . . . . . .

Self-Satisfaction
Self-Esteem

. . . .

NS = Not significant.

= Significant at . 05 level.

= Significant at . 01 level.

= Not calculated because of
technical statistical problems.

Both AS indices show significant associations with changes

in the Taylor Manifest Anxiety Scale, shows a significant re-

lationship with self-satisfaction, and the relationship for self-

esteem is not significant, although the trend was positive. Since

four of the five relationships were significant, it appears that

The actual statistical procedures involved a complicated
control for measurement regression which need not concern us in
this context.
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whether measured subjectively or in terms of group perceptions

those people who have close ties of perceived similarity to their

peers are more likely to improve in indices of generalized sub-

jective distress Although the statistics and measures are rather

bothcomplicated, /the fact that Fiedler s research is a true longitudinal

study, and the pattern of the results (although not the size of

the associations which are quite small) give strong support to

the hypothesis suggested by Rosenberg s study

Conc Ius ion 

There is scanty, but fairly persuasive research evidence
that high rates of contact within informal groups of homogeneous
people facilitate mental health

Religion

The idea that acceptance of a religious faith has

favorable mental health consequences is part both of popular

opi ion (42 per cent of Nunally I s general population disagreed

with the statement

, '

eople who attend church regularly are as

likely to end up in a mental hospital as those who do not") and

of mass media campaigns (liThe Family that Prays Together Stays

Together "

) .

Unlike popular beliefs about rural urban and SES

differences , there is some evidence to support this proposition

although not enough to suggest why it should be true--whether

religious people are involved in so ial ties in their congregation

whether philosophical belief systems provide security, whether

religious belief is an index of general acceptance of conventional

standards , etc.
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To begin wi th there is no evidence that adherents of

particular religions vary in their mental health status,

The Midtown study found no consistent differences

between Protestants , Catholics and Jews , although Jews did have

higher rates of outpatient treatment, the latter being explained

by their very high acceptance of psychotherapy. (31 p. 321)

While Americans View Their Mental Health shows dif-

ferences between Protestants and Catholics on some item over

range of measures, neither Protestants nor Catholics has

more than their share of favorable or unfavorable scores. That.

is, the two Christian faiths differ somewhat in kind of mental

health problem, but probably not in, degree. (11 238-245)

Two studies, however, show lower levels of me1!tal health

on subjective measures for the less religious (defined as infre-

quent church attenders) regardless of the particular major re-

ligious group.

Americans View Their Mental Health, again our best source

of such data, reports tabulations by frequency of church attendance

for ten measures , separately for Catholics and Protestants.

the symtom indices , marital inadequacy, parental inadequacy, and

work problem, there is no consistent difference which holds both

among Protestants and Catholics and in both sexes. However , for

Happiness Marital Happiness and Job Satisfaction, favorable per-

centages increase steadily with church attendance. (11 Tabular

Supplement, pp. B-50-6l)
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TABLE 32

FRQUENcr OF CHURCH ATTENDNCE

----- ------------------------- ------- ---------------------=, " -----------!- ---------- --------- ==-===- ---------- --- ------- -----""----------- --------

More Than A Few A 'Few Once a OnceMeasure Religion Once
Week Times Times Never Week or

, Week Month Year More l'
Less 0 ten

, ,

Happitess Very Pro tes tant 172
(193) (507) (446) (454) (139)

Catholic
(98) 39 (310) (64) (51) 271

Mari tal Happiness Protes tant
(144) (372) 47 (346) 37 (363) (86) + . 199

(Ver

p()y

Catholic
(256) 354(66) (55) (39)

Job Satisfaction Protes tant
(49) \135) (388) 18 : (60) 235

(Ver Satis- Catholic
(126) 468fied) (27) (51)

Tabula ted for men otlly.

= Case base too small to justify tabulations.

The ratlk orders are reasoRably consistent , and the Q i S suggest

that religious involvement contributes to the happiness of contemporary

Americans to about the same degree as educatiol' , but less tham 'money..

It is perhaps worth noting that the relationships are not

monotonic in a strict sense, for the group reporting attendance more

than once , a week is tlot consistently higher than those reporting
wee ly attendance. The suggestion is that religious participation

beyond the conventional weekly norm for Christians has no particular

mental health benefits , although participation below the conventional

norm is associated with lowered scores.
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Gurin and his colleagues do not report controls for age

education, or marital status, but the NORC survey of arts and

sc!ence graduates provides a rough approximation since the entire

sample consists of young, extremely well-educated respondents

with only a handful of divorced and widowed. Here too, there

is a tendency for religious participation to be associated with

positive scores.

TABLE 33

Q COEFFICIENTS WITH FREQUENCY OF CHURCH ATTENDANCE

Spirits (good) 

. . . . . . . . . . . .

259
Can I t force self (low) 

. . . . . . . . .

202
Insomnia (low) , 

. . . . . . . . . . . . . .

155
Blues (low) .

'. . , . . . . . . . . . . . .

144
Goal confusion (low) . 

. . . . . . . . . .

130
School worries (low) . . 

. . . . .

108
Good time in schools (Yes) . . 

. . .

095
Health (favorable) . . 

. . . . . . . . . .

076
Financial worries (low). . 

. . . . . . . . . . .

061
Appetite (low) . . 

, . . . . . . . . . -

040
Headaches (low) .

. . . . -

006

The coefficients are indeed modest in size, but all except

two are in a favorable direction, and the two exceptions are very

close to zero. Furthermore, it may be argued that, compared with

the general population, the graduate students are subjected to

fewer pressures toward religious involvement and more support for

secular and rationalist ideologies. If so, the finding is perhaps

a little more impressive than the sizes of the coefficients would

otherwise warrant.
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Again, nothing can be said about the direction of the causal

trend (although uconnon ' sense tt would suggest that 
troubled people

increase their rates of church attendance rather than decrease 
them) 

or the precise mechanism underlying the association, but it does

appear that religious involvement is favorable to mental health.

Certainly the evidence lies against the idea that the maladjusted

are especial'1y prone to involvement: in religious affairs.

Conclusion 17

Persons whose rate of religious participation is below the
conventional norm tend to have less favorable scores on indices of
mental health, although the evidence gives no hint as to the reasons.

3. Past experiences and mental health

Although mental health education assumes that contemporary

environmental pressures have a strong effect on mental health, it

also assumes that past experiences have a permanent impact on the

individual such that people in the same environment will show differ-

ent mental health states. The ideas are not contradictory, and their

relationships can be expressed in terms of the following scheme, con-

sidering for purposes of exposition a world in which there are only

two kinds of environments (Favorable and Unfavorable) and two kinds

of histories (Favorable and Unfavorable).
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Mental Health Levels Predicted in Various Situations:

Environmental Determination

Environment
Favorable Unfavorable

History Favorable
Unfavorable

High

High

Low

Low

II, Historical Determination

Environment
Favorable Unfavorable

Favorab High

Low

High

Low
His tory

Unfavorable

1110 Additive
Environment

Favorable Unfavorable

History Favorable
Unfavorable

High Medium

Medium Low

IV. Predisposi tion

Environment
Favorable Unfavorable

History Favorable
Unfavorable

High

High

High

Low

The four examples may be interpreted as follows:

In situation I , Environmental Determination, mental health
varies with the environment, regardless of the individual' s previous
history.

In situation II, Historical Determination, people with unfavor-
able histories have lowered mental health regardless of their en-
vironment, while those with favorable histories have high mental
health regardless of their circumstances.

In situation III, both
affect mental health, which
in favorable situations and
in unfavorable situations.

past histories and current environments
is high for those with favorable histories
low for those with unfavorable histories
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In situation IV, we see a logically different situation
analogous to the idea of predisposition. Here neither environ-
ment nor past history contributes independently, but those
people with an unfavorable history and an unfavorable environ-
ment have lowered mental health, while the other three possible
types do not differ,

As one can imagine from previous consideration of the available

literature, we have not been able to locate a particular study whose de-

sign is such that the reactions of persons with various histories can be

compared over various situations , a much more complicated design than

has been attempted in any of the studies reviewed (and one which almost

necessarily implies longitudinal research running into decades), How-

ever this scheme does provide a framework for evaluating the scraps of

evidence which are available.

Of the studies collected, only Shirley Star s data on the effects

of combat approximates the necessary design. ( 33) The reader wi 

remember that it was shown that level of education and degree of exp sure

to combat both influenced scores on mental health measures. In a sense

the findings fit our situation III, if one considers proximity to combat

as environmental variation, and level of education as an index of favor-

able history. As in the hypothetical example, adjustment scores varied

from the highly educated soldiers not exposed to combat at one extreme

to the least educated soldiers involved in "actual combat " at the other

extreme. Furthermore, the progression in scores was regular for each

variable in each row and column, which suggests that the "Predisposition

model does not fit these data.

The only additional evidence located comes from four studies

involving continuity over time in mental health. If one is willing to
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aSSUme that over a period of time, environmental stress will vary consider-

ably, then any studies which show high correlations between mental health

states over a period of time support the idea of f'history " as a factor

although they are not incompatible with the additive or predisposition

models.

As for longitudinal studies of mental health, only the following

studies were located:

(1) Rosenberg s study of high school students (26) de-
scribed in the previous section, provides circumstantial evidence on

continuity in mental health states. That is. since he shows an associ-

ation between neighborhood situations during grammar school and adjust-

ment in the later years of high school , one must infer a continuity to

mental health despite the variability in the student fS current situ-
ations The technical purist may, of course, maintain that the malad-

justed students would be more likely to misperceive their early environ-

ment as hostile, so no true continuity has been demonstrated.

(2) The American Soldier studies provide two isolated sets of

data on test-re-test scores for their mental health measures. Shi rl ey

Star, in discussing the construction of the Psychosomatic Complaints

score reports correlations of . 93 and . 90 for administrations of the

instruments one week apart in a sample of enlisted men on duty and psycho-

neurotic patients. respectively. ( 32 p. 503) Because, however,

soldiers i environmental stress should not be e ected to vary much in a

week, the finding is much less impressive, substantively, than as evi-
dence for the technical quality of the measure. Much more impressive
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however, is a correlation over two years reported in Stouffer s analysis.

He presents answers on the tIGood Spirits" question for 110 men measured

in the United States in 1943 and again in Europe, after combat in 1945.

( 34 pp. 162-163) The point bi-serial correlation of .48 suggests

substantial continuity. (For comparison wi th some of our other data

our calculations give a Q of .78 for the table... s always running

considerably higher than correlations on the same data. Since these

men had been exposed to two years of army life, movement from the

United States to EUrope , combat , and (apparently) the intervening

event of conclusion of the European War , the degree of continuity is

remarkable.

( 3) Patricia Kendall , in her book Conflict and Mood , presents

data on a similar "Good Spirits " item in a four-week test-re-test among

a sample of college students, consisting of 513 students enrolled in

Sociology departments at Northwestern University, New Jersey College

for Women, Smith College, Columbia University School of General Studies

and the Uniyersity of Connecticut department of Psychology. (15) Our calcu-

lated Q coefficient for her question

, .

, is only moderate , but in a

sense it is remarkably high, since the question was worded in such a

way as to bias against continuity in response. The ques tion was worded

as follows:

As you know, from your own experience , everyone has ' ups and
dows ' in mood. We want to know how you feel about yourself
and life in general today. We don ' t want you to answer in
terms of how you feel ' usually ' or ' most of the time ' but
how you feel today.

First of all , we would like to know whether you are in
pretty good spirits or pretty bad spirits tod.;y.
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supporting considerable continuity, even though the period of one

Gi ven these in&tructions , a Q of . 29 may be interpreted as

month is too small to allow for much change in environmental stress.
(4) The St. Louis follow-up study (discussed above in terms

of the relatipnships between SES and mental health) provides the

longest span of coverage of any study located (20, 21) and in fact,

as far as we can tell, is the only existing longitudinal study of

mental health in which respondents were followed from youth to

maturi ty. 22

Because of the strategic significance of this study, it

is worthwhile to review its procedures carefully:

Out of a population of 2 505 referrals to the
St. Louis Municipal Psychiatric Clinic in the
years of 1924-1929 , 524 cases were selected in
the 1950 's on the following cri teria: a) Age
under 18 at time of referral , b) IQ of 80 or
higher, c) Caucasion, d) Referred for problem
behavior not placement or vocational choice
e) Adequate records existed.

The authors state that the patients were ery
rarely" treated by the clinic , which existed
for diagnostic and referral purposes.

100 controls were selected from the public
schools , matched in sex, race, year of birth,
place of residence, IQ, and controls were ex-
cluded if there was a repetition of a grade
excessive absences , or transfer to a correc-
tional institution.

Terman s famous long-term study of 1 500 gifted children who
have been followed since 1921 (Cf. Lewis M. Terman and Melita R. Oden,
The Gifted Group at Mid-Life, Stanford University Press , 1959) at
first glance seems to be an exception. However, the analysts, in the
five volumes of reports , never correlate prior characteristics with
later adjustment, but devote their analysis of adjustment to pane-
gyrics on the high adjustment level of their sample, a point long ago
granted. Analyses of these data in term of prior measures predictive
of later adjustment could constitute an extremely significant contri-
bution to knowledge of mental health , particularly since 39 of the
subjects were known to have been hospitalized for mental illness.
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At the time of publication, 85 per cent of the
total cases had been located (76 per cent of
the controls and 58 per cent of the patients
were still in the city), and 150 of the total
of 624 cases had been interviewed.

Psychiatric diagnoses of current adjustment
were made by three independent psychiatrists
from the interview protocols , although no
informtion is given on how the final ratings
were determined.

Although a number or quibbles may be raiseda a. the first 150

cases may not be representative, the spatial mobility differences

in the samples suggest that the early interviewed (presumably local)

patients may not be representative, the measure of childhood mental

health (referral to a clinic) technically fal out of our c1asstfi-
cationa... etc. , the study is a considerable accomplishment.

The general outline of the findings reported is s ggestive of

considerable continuity of adjustment. To begin with , the contemporary

adjustment of ex-patients , 20 or more years later , appears to be less

desirable than that of controls.

TABLE 34

PER CENT RATED AS LOW IN ADJUSTMT

==-=========

F=============================================
Patients

Controls
Total Neurotic Delinquent Anti -Social

(35) (115) (33) (35) (47)

Q, Controls v. Total Patients
Q, Controls v. Neurotics
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Furthermore, among the patients , a simple count of the total

symtoms in the original record is predictive of the later diagnosis

of schi ophrenia.

TABLE 35

FOLLOW -UP DIAGNOSIS

======= ========== =============-==============

Total Symtoms Schizophrenicin Original Record No Disease

10 - 14
1 - 9

Total

. .

100% 100%

Even though the case bases are very small , the evidence is all

in favor of the hypothesis that mental health states have considerable

continui ty . Interestingly, though, this study casts considerable doubt

upon a favorite hypothesis in the field of mental health. Remembering

from Chapter II , the ways in which school teachers since the 1920' shave

come around to the mental health experts ' belief that it is the shy

quiet child who is in need of mental health aid, it is ironic that the

only longitudinal study located has as its theme the finding that the

aggressive, anti-social youth has a worse prognosis than the neurotic

child, both in terms of adjustment ratings and later SES. If the

o 'Neal and Robins findings should be corroborated in other research

one of the minor tasks of mental health education in the future may be

to undo one of its areas of success in the past.
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Conclusion 18

No studies were located bearing on the relative contribution
past histories and contemporary environments toward adult mental

health, but the scattered evidence that mental health states are
surprisingly constant over time , does suggest an historical continuity
to adult mental health.

Children s . Emotional Develo ment

Given the assumptions of mental health education, as formulated

in Chapter I it is impossible to draw a firm line between "child de-

velopment" and "mental health. II Consequently, anyone attempting to re-

view what is known about mental health aspects of child rearing is faced

with the formidable task of reviewing all that is known about child

development , an impossible assignment. Some selectivity can be gained

by sticking narrowly to the scheme set forth in page 7 of this report.

Xhus We shall limit ourselves to two questions: What is known about

parental practices and children s emotional development? and What is

know about parental mental health and children ' s mental health?

;I . Parental practices and children s mental health

The very fact that we are raising the question of the relation-

ship between parental practices and children s mental heal th reflects

the tremendous impact on modern America of mental health education.

While no culture or historical period has been without advice to parents

on how to bring up children, the idea that parents can affect their

children s emotional adjustment by choice of practice is a product of

Twentieth Century psychological doctrines.
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During this century) the content of popularly fashionable psy-

chological doctrines has fluctuated wildly. During the 1920' s "behavior-

ismrT was in the saddle, while during the 1930' s and 1940' ) classical

Freudian doctrines , and neo-Freudian doctrines ) particularly those

associated with the "Culture and Personality" school in Anthropology

(Margaret Mead , Geoffrey Gorer, etc. ) held sway among the experts.

Despite considerable hostility between proponents of these two approaches

both share the assumption of a correlation between specific practice and

general adjustment. The behaviorist, thinking in terms of discrete

stimuli and responses , reinforcement and conditioning was led to focus

on quite specific aspects of child care such as scheduling of feeding.

Despite quite different assumptions , the doctrines of psychosexual

development, libido , and symbolic significance , led the Freudian to

focus on physiological development of the child, and the parental be-

havior associated with it ) toilet training, breast feeding, etc. Thus

although the premises were different, experts ' discussions of child

aring up to the end of World War II focused heavily on choice of

specific techniques.. . demand feeding versus scheduled feeding, corporal

punishment, appropriate timing of toilet training, rooming in, breast

feeding, enuresis. It is no accident that the best publicized mental

health education pamphlet

, '

'Pierre the Pelican " deals with specific

techniques of infant care.

These ideas were essentially supported by arguments from abstract

doctrine and clinical examples , and the general line of Jlhard" research

evidence is that there is practically no correlation between specific

parental practice and children s adjustment. We shall note three ex-

amples of this negative evaluation.
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(1) Harold Orlansky, in an article published in 1949 , reported

on a review of 149 titles in the area of " infant care and personality,

( 22) He concluded:

. . .

we are led to reject the thesis that specific nursing
disciplines have a specific , invariant psychological im-
pact on the child. Instead , it appears that the effect
of a particular discipline can be determined only from
knowledge of the parental attitudes associated with it,
the value which the culture places upon that discipline
the organic constitution of the infant, and the entire
sociocul tural situation in which the individual is lo-
cated.

(2) The definitive study in the area , published after Or1ansky I

review, is that of William H. Sewell. (29) The sample consists of

162 farm children, of "old American stock " ages five and six, from un-

broken marriages , and apparently from a single Wisconsin community.

Sewetl obtained the following measures of children I S adjustment:

California test of personality

Haggerty Olson-Wickman Behavior Rating Scale
(teacher rating)
Wisconsin test of personality (projective)
General adjustment index (based on interview
wi th mother regarding nervous symptoms and

emotional adjustmentII

) .

From personal interviews with the mother, Sewall obtained scales

for seven specific child-rearing techniques: 1) breast v. bottle feeding,

2) self versus demand feeding schedule , 3) gradual versus sudden weaning,

4) late v s early bowel training, 5) late versus early bladder train-

ing, 6) punishment for toilet accidents versus no punishment, 7) whether

child slept with mother.
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For each technique , 46 tests could be made on various cales

and sub-scales of adjustment. Thus, there were 322 possible associ-

ations (seven techniques times 46 tests). Of the 322 associations , 14

were significant (11 in the predicted direction and three in the reverse

direction) and 308 were not significant. Since statistically, pne would

expect, five per cent of all associations to be significant at the .

level in repeated samplings from a data matrix made up of random numbers

and the 14 associations represent four per cent of the 322 relationships

the conclusion drawn is that there is no association between infant train-

ing practices and the later adjustment of these children,

Of course, rural Wisconsin children may be unrepresentative (but

it would be difficult to deduce from theories of child rearing why the

relationships should not hold in Wisconsin rural areas) and mothers

reports may not be entirely accurate, but , at the very least , the

Sewell study shifts the burden of proof onto the shoulders of anyone

who claims a correlation between infant care practices and later adjust-

ment. Since , in addition, Brim cites several other similar studies

not reviewed for this document p. 44), the point is not much in

doubt.

Conclusion 19

There is no evidence for a correlation between specific infant
handling techniques and children ' s later adjustment.

Faced with consistently negative evidence (as rare in behavioral

science research as consistently positive evidence) , the experts , except
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for q handful of orthodox analysists, have abandoned the assumption that

one can influence a child' s adjustment through choice of infant handling

techni ques . Because ideas of this sort move through the society fairly

slowly, it will be some time before pediatricians and health educators

abandon the idea, and even longer before the less educated general popu-

1atiQn (who Bronfenbrenner shows are just beginning to adopt, the idea)

adopt it qnd then abandon it.

Because experts are required in the nature of their role to have

some advice, new doctrines must rush in to fill the void created by the

collapse of "Culture arid Personality" principles. As in its contemporary

politics, America s contemporary child development ideas lack clear-cut

ideological lines , and it is hard to sort contemporary posi tions into

lear-cut camps.

In fact, rather than the development of opposing schools of

child rearing as in the case of "Behaviorists " and "Freudians " it is

our impression that what is happening is the development of a common

acceptance of what we have called the " thermodynamic" theory, differences

among the experts reflecting the route by which they reach the conclusion

rather than the conclusion itself. Such trends cannot be documented

statistically, but we can note the following developments, in addition

to the previous discussion of Nunally ' s data and Spock.

although
A published only five years ago, has had considerable impact on expert

(1) Patterns of Child Rearing by Sears , Maccoby, and Levin (2$),

think:ng. To begin with, it went a long way toward unseating the "Social
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Class and Child Rearing" variant of "Culture and Personality

" '

doc.trine

(the idea that lower class people use permissive child rearing, tech-

niques and their children are well-adjusted but unambitious, while

middle-class people use strict techniques and their children are mal-

adjusted but ambi tious) . More important . though , they interpret a

number of their findings in a way whi h is congruent with the warmth

theory. Thus:

Perhaps the most pervasive quality we attempted
to measure was the warmth of the mother s feeling for
her child.. .Warmth proved equally pervasive in its
effects on the child. Maternal coldness was associated
with the development of feeding problems and persistent
bed-wetting, It contributed to high aggression, It was
an important background condition for emotional upset
during severe toilet training and for the slowing of
conscience development, (28 pp. 482-3)

Punitiveness , in contrast with rewardingness,
was a quite ineffectual quality for a mother to inject
into her child training, The evidence for this conclusion
is overwhelming. The unhappy effects of punishment have
run like a dismal thread through our findings. ; (28 , p. 484)

The pattern most
conscience " should be that
warm and loving. and then
threaten this affectionate
the case. (28 , p. 388)

calculated to produce "high
of mothers who are usually
as a method of control
relationship. . . this is indeed

The logical and empirical interrelations of "warmth , It "punitive-
ness

" "

reward , II ''withdrawal of love " etc.. are so complicated that they

must be analyzed in some detail to be useful, Thus , for instance , it is

impossible to deduce from such general ideas as "warmth is the most im-

portant aspect of child rearing" whether a mother s withdrawal of love

(defined by Sears , Maccoby and Levin as "indicating to the child that her
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warmth and affection toward him are conditional on his good behavior

is a very useful technique or a sin against the principles of child

rearing.

In order to introduce some order into these probl ems , Sears

Maccoby and Levin introduce two distinctions,. . 1) Love oriented tech-

niques (her own love and affection) versus Object-Oriented techniques

(material or physical things that the child either wants or wants to

avoid), and 2) Positive (offering rewards or incentives) versus Negative

(threat, punishment, deprivation of privilege) controls. A cross-

classification of these yields four basic techniques. (28, p. 478)

Love ot'iented

ositive Negahve

Praise Isolation
Withdrawal of Love

Tangible Rewards Deprivation of privileges
Physical punishment

Object oriented

While the authors do not specifically introduce the idea as part

Qf their classification, it is clear from their analysis, that they con-

sider "warmth" as something still different--a relatively permanent

level of affectional demonstration which provides the background for

any particular technique. The result is an eight-fold classification

of situations, the application of the four techniques within the two

bac ground levels.

Unfortunately, since all these variables are intercorrelated

(Mothers who use only physical punishment tend to be classified as

cold , not warm, etc. ) unless data on all three variables are presented
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simultaneously, it is impossible to assess the results. Thus, the

isolated finding that physical punishment is ineffective can be used to

support the idea that: a) over-all warmth is more effective than cold

ness , b) love-oriented techniques are more effective than object-

oriented , and c) positive controls are more effective than negative.

In a few instances , however , Sears, Maccoby and Levin present

tables which enable us to make a preliminary guess.

TABLE 36

PERCENTAGE OF CHILDREN WHO SHOWED NO EMOTIONAL
UPSET OVER TOILET TRAINING (28, p. 125)

-=-=-------------- -------------------------------------------------=-- --------------------------------

Technique*
Classification Mild Severe

and None)

.-.'''---- .,.

Warm (H2) (48)
Mother

Cold (IOI) (98)

Severity rated on the degree of scolding,
disapproval , anger , punishment , etc.

TABLE 37

PERCENTAGE OF CHILDREN WITH HIGH CONSCIENCE (28, p. 388)

-===================== ====================================

Wi thdrawal of Love

Classification

Cold

Technique
Little or No Fairly OftenD) (B)24 

(N I S not reported)
Warm

Mother
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TABLE 38

PERC TAGE OF MOTHERS WHO REPORTED THT SPANKING
DID THEIR CHILDREN GOOD (28, p. 335)

=---=--==-==---- -- -- - - - - ------- --------- ==-- ==-====-======--=-=- =-= ==----

Physical Punishment Technique
Infrequent FrequentClassification B, C) (D)

Warm
(101) (65)

Mother
Cold

(98) (111)

The e is no magical formula in these tables. Neither the type of
technique nor generalized warmth has a positive effect across the board.

Thus warmth is associated with positive results for those giving severe

toilet, training, for both techniques in the case of conscience , and for

frequent spankers; but for infrequent spankers. warmth makes no difference

and for mild toilet trainers , warmth makes for a little more frequent up-

sets. What might Qe said is that warmth affects the outcome by making the

other tecbniques more effective. In the case of conscience and spanking,

itis c;Lear that the technique is more effective among warm moth\3rs, and in

the case of toi;Let training the "bad" technique is less "pad" among warm
mothers.

!bere is, of course, no reason to believe that these three tables

are representative of all the data in the study (it is safe to say that

an author is more likely to print the full table when a variable has a

complicated relationship than when it has a simple relationship, and a table

is eVen less l,ikely when the variable has no relationship) and it is not
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clear that these three items necessarily tap mental health variables of

the sort we have been discussing. At the same time, this influential

study is the only source we located on the effectiveness of warmth.

Conclusion 20

The only study located bearing on maternal warmth tentatively
suggests that it operates not as an independent factor, but as a factor
making other psychological techniques of child rearing more effective.

Conclusion 21

The only study located on the effectiveness of psychological
techniques (as opposed to techniques of infant care) suggests that
such techniques are effective, but their effectiveness varies with the
specific situation and the mother s warmth. 

(2) Mothering . -A second route to the "warmthtl theory of child

rearing has been through an influential monograph , Maternal Care and

Mental Health, by John Bowlby, a British psychiatrist. (5) Bowlby

reviews a large number of clinical studies of orphans , institutionalized

children, children evacuated during World War II, and so on, with the

followi g conclusion:

It is submitted that the evidence is now such that it
leaves no room for doubt regarding the general propo-
sition - that the prolonged deprivation of the young
child from maternal care may (sic) have grave and far
reaching effects on his character and on the whole of
his future life. (5, p. 46)

lby ' s work has received considerable attention and has gained

very wide acceptance. Mental Health Education: A Cri tique , for example

states:
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Acerta1n number of fledgling principles of mental
health came ' up for intensive discussion.. .Probably the mqst
widely accepted was the thesis put forward by John Bowlby...
' that very young infants exposed to frequent changes of

'mother '' figures have an exceedingly poor prognosis for
subsequent mental health. (23, p. 26)
Just as the research of Sears and his collaborators reflects

psychological learning theory as an approach to the problem and statistical

analyses as a technique of research, Bowlby s work stems from a psy,chiatric
theoretical approach and the tradition o.f clinical research. Ho.wever, bath

influential studies can be interpreted as stressing the crucial impo.rtance

for warm maternal contacts with the child. I t is particularly interes ting

to. view both studies in terms of an intellectual shift from the recent past

when considerable attentio.n was given to the presumed negative consequences

of " maternal over-pro.tections " and "schizophrenic mothers " and ' 'Mom '' was

a target of opprobrium for popular authors. Clearly, Mom is back in fashion.

Unfortunately, Bowlby s writings have provided considerable methodo-

logical controversy. There is very Ii ttle doubt that the institutionalized

and orphaned children in his studies show lower levels of development and

tal health. What has been subject to considerable doubt are the infer-

ences that these deficits are permanent and that they are due to maternal

deprivation. None of the studies Bowlby cites employ sufficient co.ntrols

nor follow their cases long enough to meet these technical objections.

an extended battle, which need not be reviewed in detail , Bowlby s work and

that of R. A. Spitz , who has put forth a very similar pro.position , have been

subject to rather fierce cricicism by academic psychologists and equally

fiercely efended by psychiatrists and clinicians.
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Within the confines of the rules laid down for our search of

the literat re (general population samples , appropriate designs , appro-

priate statistical procedures), no studies were located directly con-

firmng or negating the Bowlby hypothesis , although some indirect evi-
dence will be cited in the following section.

Conclusion 22

The evidence for and against the proposition that maternal de-
privation is a causative factor in poor mental health is not sufficient
to justify a conclusion.

Parental mental health and children I S mental health

The final assumption of mental health education to be reviewed is

the idea that children I S mental health is affected by parental mental

health, and thus that mental health states have a continuity over time.

As with many of the ideas we have reviewed , the precise mechanism is not

spelled out. It is not clear whether poorly adjusted parents have a

directly harmful influence on their children , whether "they choose the

wrong techniques of child rearing, or whether they lack the warmth which

is believed to be a favorable condition. Furthermore, suchan hypothesis

always presents a knotty methodological problem in that similarity between

the mental health of parents and children may merely reflect a common third

factor (heredity, common SES, common environment) rather than a causal

relationship We shall be able to present fairly consistent evidence on

the correlation , but very little knowledge about the mechanism which ex-

plains it.
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Actually, only one study provides direct data (16 , 1.9), but

it is an excellent study. In the California Guidance study, every

third child born in Berkeley, California between January I , 1929 and

June 30 , 1929 was .followed to age 14 by means of annual interviews and

tests , the initial sample consisting of 126 controls and 126 experi-

mental cases who received special counseling, For reasons unknown to

the author very few of the potentially very important findings of this

study have been published, but luckily the question of correlates of

children s and parents I adjustment is treated by MacFarlane in a

summary article. : (16) The dependent variables consist of mothers

reports on 12 frequent adjustment problems for children in the panel

during ages 21 to 36 months. As we would expect from our review of

adult age data, there is a distinct SES difference, but MacFarlane

wri tes :

Among the 12 most frequent problems at these early years
in only 1 , viz., specific fears , were correlations with
low economi tatus as high as those with straining inter-
personal family relationships , although lower economic
levels furnished more problem recruits than did higher
levels. . . (L6 p. 322)

Marital adjustment yielded more consistent and higher
correlations with behavior and personality difficulties
than did other family variables. Attention demanding,
temper tantrums , negativism, food finickiness , over-
dependence, and daytime enuresis showed more recruits
from families with unhappy or difficult marital adjust-
ment. With increasing age, tempers and negativism showed
increasing relationships with marital adjustment during
this early preschool period. Thumb sucking and nocturnal
enuresis , on the other hand, showed more recruits from
happy and mutually supporting marital relationships.

(16

. p.

323)
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The usual problems are here

.. .

marital adjustment, as we have

seen, is only one aspect of adult mental health; two of the measures

of children s adjustment show opposite trends; it is not impossible

that the children s problems exacerbated the marital tensions, and so

, but the hypothesized correlation is demonstrated.

The remaining studies provide a consistent, but less direct

support for the same idea. These are studies showing a correlation

between later mental health and reported family situations during

chi ldhood . More specifically, the studies concern reports about

whether the family was unbroken, broken by death, or broken by divorce

or separation. The classification by parental status appears extremely

crude at first glance, but further consideration suggests that it con-

tains some interes ting facets. To begin with , we shall assume , on the

basis of material reviewed above, that divorce is an index, if not of

generally unfavorable mental health (which would be suggested by Gurin,

Veroff and Feld) , at least of unfavorable states in the marital happi-

ness component of mental health. However, we can assume that death is

a random variable unrelated to the parents ' adjustment. If so, then

some interesting possibilities turn up:

To the extent that children from families broken by death
divorce show lower mental health , we would have support

for the idea that family disruption of the type analyzed
by Bowlby has a negative effect on children s mental health.

To the extent that children from families broken by divorce
show lower mental health than those from families broken by
death, we would have support for the idea that parental ad
justment contributes to lowered mental health beyond the
impact of family disruptions.
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A complete analysis would require controls for the sex of the

parent and the age at which disruption occurred , but no such data were

found. Therefore, we can only compare the three situations. However

the results are fairly consistent.

(1) Although the case base is very small , 0 'Neal and Robins

report such data from their follow-up study of guidance clinic cases

and controls. (21) The table below summarizes their results:

TABLE

PER CENT RATED OTHER THAN "WELL n ON FOLLOW-UP
HOME SITUATION BEFORE 18th BIRTHAY

===================== =====================

i=a=========

Group Not Broken Dea th
Divorce
Separation

Experimentals
(50) (30) (35)

Controls
(26) (8) (1)

Total
(76) (38) (36)

Within the two groups there is no difference between the Not

Broken and the Death groups , and there are insufficient cases among the

controls to examine the effect of Divorce and Separation. However , when

we examine the results within these two groups, we are, in effect, holding

constant level of adjustment during childhood. When we examine the total

(remembering that the exact percentage is artificial because controls are

pot present in their true population proportion) we see a high rate of

impairment for children of divorced parents) the relationship having been

concealed because all but one of the children of divorced parents were in
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the experimental (less well-adjusted group) group to begin with. The

suggestion of these tentative findings is that divorce, but not death,

is associated wi th lowered mental health.

(2) The American Soldier studies provide additional , but quite

guarded corroboration for these differences, Stouffer compares answers

to "Did your parents always live together up to the time you were 16

years old?" for a cross-section of enlisted men, a group of "best

adjusted soldiers ll (who gave favorable answers to several morale and

esprit items of the type discussed previously) and hospi taU' neurotic

soldiers , with the following results: ( 34 pp, 132-134)

TABLE 40

COMPARISONS FOR A CROSS-SECTION OF ENLISTED MEN, A GROUP OF IIBEST ADJUSTED
SOLDIERS" AND HOSPITALIZED NEUROTIC SOLDIERS

~~~~

::=:-r;::;:

===-:::;:;;::::: :::::;:::::::=

JUs e ec on ers t1me you were 16 years Cross-sectionold?"
Yes

- .

178

Dea th 074
Divorce

Separation 270
answer

Total 100% 100% 99%

410 729 613

Because of the large sample the differences are statistically

significant, and it is the case that the psychoneurotic soldiers are
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more ikely to come from broken homes but the differences are quite

small, That is , if death of a parent or a divorce raises one I s proba-

bility of maladjustment. but only two or three per cent , it certainly

cannot be considered a major factor in adult adjustment. Furthermore
uffer ?otes (and the .finding is consistent with a wide variety of

studies of SES) that there is a considerable association between edu-

cation and broken homes , family disruption being more frequent among

the less educated. If SES were introduced as a control . it is possible

that these small differences would vanish,

(3) Gurin, Veroff and Feld , similarly compared th answers of
those from intact families , homes broken through death, and homes broken

through divorce. Their conclusions are as follows:

On the indices of general adjustment , there are
surprisingly few differences among the three groups, 
particular, growing up in a home disorganized by the
death of a parent does not seem to have any special bear-
ing on the experiences of general adjustment. 

People who
were raised in homes in which parents were divorced or
separated , however . are distinctive in some respects.(11" p. 246)

Calculation of Q coefficients from the percentages they report

gives the following detail to supplement their general statement:
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TABLE 41

Q COEFFICIENTS ,,' FOR' FAMLY BACKGROUND
(- = unfavorable direction)

====================== ================-==============

Death of Parent Separation or
versus Intact Divorce

versus Intact
Measure

Happiness

. . . .

Marital Happiness
Mari tal Inadequacy.
Marriage problems
Psychological

Anxiety

. . . .

Physical Health
Iunobilization
Physical Anxiety

- ,- .- . - .

Note: Source: Tabular Supplement pp. B-63-

Although the coefficients are smaller than many considered in

this document , the children of divorced parents do show a consistently

less favorable pattern, while the children of families suffering the

death of a parent are not different from the remainder of the sample.

The three studies reviewed show considerable agreement, each

leading to the idea that the death of a parent has little measurable

impact on mental health, while divorce is associated with small , but

consistent lessening of mental health later in life. None of the three

studies , however, presents data with SES controlled , and because SES is

a major correlate of both family disorganization and mental health, the

possibility of a spurious correlation cannot be ruled out.
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Conclusion 2

The idea that parental mental health is correlated with children
mental health is supported by the one direct study located, and by three
studies which show low, but consistent differences for children growing
up in homes with a divorce. However , the mechanism involved is not known
and the results for divorced parents could be a spurious function of SES.

Conclusion 24

To the extent that death of a parent is indicative of maternal
deprivation , 23 the studies reviewed do not support the claim that it is
associated with permanent lowering of mental health.

Recommendations and Conclusion

As in the preceding chapter we shall not recapitulate the con-

clusions in detai I , but for the convenience of the reader . the consecutive

series of conclusions will be repeated at the end of the discussion.

In contrast to the previous chapter, however, no recommendations

have been set forth in the various sub-sections of this chapter. The

reason is patent,. . in each case, but one, the conclusion is that further
research on the topic is necessary. The exception is the case of SES

where it is clear that no further studies need be made to document the

claim that lower SES is associated with lower mental health. However

23 Obviously, 
given known mortality trends, the majority of the

cases coded "Death of parent" involve the death of a father , not mother
and thus do not really test the idea of maternal deprivation, Further-
more, deprivation during adolescence would be predicted to have a differ-
ent effect than during early life. At the same time , those people who
have been subject to loss of a mother during early life must be assumed
to fall within the group and unless it is assumed that death of a father
has a positive effect on mental health , they should bring down the levelof the group as a whole. Either this group is very small or the . hypo-
fuesized effects are not very strong. Either interpretation casts con-
siderable doubt on the idea that maternal deprivation provides a key
to needed programs in mental health.
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there is an urgent need for studies which can explain the reasons why

the well documented SES differences exist.

For us to pick and choose among the needed research smacks of

arrogance, for the need actually is for broad and rapid advances across

the entire spectrum of the behavioral sciences, from small group studies

(the role of peer solidarity in mental health) to child development

(the effectiveness of parental techniques) to prospects of social re-

form (the demonstrable lower mental health of the "have nots

If we were to argue , however , for a single piece of research

which would provide information for health educators , it would be for

a large scale longitudinal study of the mental health of school-age

children, The argument stems from the fact that Americans View Their

Mental Health and Mental Health in the Metropolis (both of which will

continue in their analyses) as well as The American Soldier , have pro-

vided us with a good description of the adjustment of the adult general

population. Certainly, numerous smaller scale researches will be needed

to fill in the gaps and run down leads provided by these studies , but as

we have seen, these three do a good job of blocking out a previously un-

known area. When , however , we turn to studies of children and of parental

behavior, the information thins out considerably, There have been an

enormous number of studies of parents and children, of course , but they

have been on such small and unrepresentative samples and devoted to so

few variables , that it has been practically impossible to use them for

hammering out a basic description, in the sense that the three studies
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noted above yielded a basic description of adult adjustment. It is

an irony that despite the tremendous concern with children, child

rearing, and children s mental health in modern America , there has

been no national cross-section study of children and parents since

1932. I t would thus be tempting to recommend, in effect , a national
replication of the Sears , Maccoby and Levin study.

It is our inclination, however , to suggest that an even greater

pay-off would come from a large scale study of children themselves

rather than of parents and their reports of children s behavior, Be-

cause the costs of observing a large national sample of small children

would be very high (the sheer field costs of observing 5, 000 children

for one day might run to $l25 000) we feel that a study of school-age

children, based on self-administered questionnaires, would be more

efficient, particularly since the evidence is against the crucial

effect of early infant care techniques, Thus , to arrange for a nation-

al probability sample of, say, 10 000 school children to fill out a

yearly measure of their mental health status and information on their

families , friends, and communities , would be relatively easy because

data collection could be done through school systems, A genuine longi-

tudinal study in which the same children were measured for a period of

perhaps, five years , could provide a tremendous amount of information

on the importance of. family factors , SES , friends , and school factors,

along with developmental "norms " on a sample which can be generalized

24re study in question is John E. Anderson The Young Child
in the Home , (D, Appleton-Century, 1936).



III- lSO

to the total U. S. population (up to the age of 15 about 98 per cent

of America s children are enrolled in school these days) as well as

the power in interpreting data given by longitudinal studies. (Thus,

for example, in a sample of, say, 10 000 cases followed for five years

it can be expected that enough cases would turn up that one could com-

pare a student' s mental health before and after a divorce or death

in the parental family.

It is certainly not the task of Pennsylvania Mental Health

Inc. an action agency, to conduct such a study merely because it

lacks sufficient research informtion to plan its mental health edu-
cation programs , but the writer recommends that, since action programs

will be handicapped seriously by the lack of needed basic research

Pennsylvania Mental Health might seriously consider using its good

offices to urge the commssioning of this or other studies necessary

to provide sufficient research evidence to support action programs.

The current state of our knowledge concerning the relationships

between mental health variables can be assessed by the following review

of the conclusions of this chapter:

Conclusion 11

women
To the extent that there is a sex differe ce in mental health
adjustment is less favorable, but:

a) The relationship is limited to older and less well edu-
cated groups;

Expert ratings in terms of impairment show no difference.
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Conclusion 12

Numerous studies and findings suggest that adult mental
health is more favorable in higher Socio-Economic Status groups.
llo'tleve'r :

Higher education apparently produces an increased
sensitivity and self-critical capacity, which
slightly offsets this trend.
The available ebidence does not enable us to de-
termine how much of this reflects differential
environmental pressures , how much reflects a
superior adjustment capacity of higher educated
groups , or the extent to which SES is determined
by mental health.

Conclusion 13

Age differences in mental health are complex, although
studies ,tend to show less favorable results for older people.
TWo, contradictory trends are noted;

a) Older people are more often subject , to environmental
stresses which ,increasegeneralizedsubjectivedis-
t-ress (low SES , physical illness , social isolation) 

Older people are more likely to have ,a " frame of
reference" which softens the negative impact of
environmental s tres ses.

Conclusion 14

Commnity differences , in generalized subjective distress
in terms of size and urbanization, are relatively unimportant.
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Conclusion 15

The evidence on marital status and mental health is in-
consistent, although more often than not it suggests superior
adjustment for the married person,

Conclusion 16

, There is scanty. but fairly persuasive research evidence
that high rates of contact wi thin informal groups .of homogeneous
people facilitate mental health.

Conclusion 17

Persons whose rate of religious participation is below
the conventional norm tend to have less favorable scores on indices
of mental health, although the evidence gives no hint as to the
reasons.

Conclusion 18

No studies were located bearing on the relative contribution
of past histories and contemporary environments toward adult mental
health, but the scattered evidence that mental health states are
surprisingly constant over time, does suggest an historical continuity
to adult mental health.

Conclusion 19

There is no evidence for a correlation between specific infant
handling techniques and children s later adjustment.

Conclusion 20

The only study located bearing on maternal wa th tentatively
suggests that it operates not as an independent factor , but as a factor
making other psychological techniques of child rearing more effective.

Conclusion 21

The only study located on the effectiveness of psychological
techniques (as opposed to techniques of infant care) suggests that
such techniques are effective, but their effectiveness varies with
the specific situation and the mother s warmth.
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Conclusion 22

The evidence for and against the proposition that maternal
deprivation is a causative factor in poor mental health is not
suffiGient to justify a conclusion.

Conclusion 23

The idea that parental mental health is correlated with
children ' s mental health is supported by the one direct study
located, and by three studies which show low. but consistent
differences for children growing up in homes with a divorce.
However, the mechanism involved is not known and the results for
divorced parents could be a spurious function of SES.

Conclusion 24

To the extent , that death of a parent is indicative ofmaternal deprivation 25 the studies reviewed do not support the

claim that it is associated with permanent lowering of mental
heal th.

Cf. footnote l page 111-137.
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The field st'Udiesreviewed in Chapters II and III provided a

wealth of 'facts about the distribution of mental health variables in

the American population, and yielded a number of clues regarding the

unde.rlying causes. , Nevertheless, such studies lack the crisp persu-

asivepower ofa well cbntrolled experimental study in which the ex-

istence of carefully equated "control" and "experimental" groups adds

tremendously to the validity of the conclusions.

In this "chapter we shall review the findings from ,the ,experi-

mental literature relevant to mental health education, considering

each study as a laboratory prototype of a possible mental health edu-

cation program.

None of this is to say that experiments are "better" than

field studies. Indeed, we shall find it harder to draw consistent

conclusions. in this ;chapterthan in preceding analyses. MC)st of . the

studies reviewed are quite deficient in sampling, many have such small

case bases that negative results are almost inevitable , and ,in the ma-

j;ority of instances it is very difficult to state what the "experimental

treatment" really, is. Be:cause , in addition, many of the variables which

are most important ,for mental health are not amenable to exper mental

variation (poverty, marital st,atus, combat , etc. ) we must remember

that both types of research havecontributibns to make.

In the course of our limited search of the literature 40 experi-

ments w,ere lo.cated in which the dependent variable was a mental health
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tate ,of the type considered in this document, n Chapter Vlb , th

s:tudiesare annotated according to a topical outline , and we shall not.

::revleW the details of specific studies here, but consider generalc:n-
clusionsto be drawn from the total pool of results.

. The procedure for annotation was as follows:

a) , Studies with multiple dependentva-riables andlormultiple

independent variables are treated as if they were separate studies and

are g,iven s.eparate: reference numbers.

Each reference , annotatecl according to the following Ol1t-

line:

1) Population The general " type" of
in the study (e.

g., "

high school
low income mothers

per son invo 1 ved
students" or

Treatment The general class of independentvari-
able being studied (e.

g., "

lecture-discussion
group 'l or "newspaper articles

;3 ) Dependent
measure
, anxiety

Variable: The general class or specific
of the "effect" (e.

g., "

Taylor manifest
s:cale" or "attitudes ,toward mental pati,ents

").

Treatment G oups The manner in which
and control groups were made up from
and the timing of measurement 

experiment al
the population

5) ' Results : , Statistically significant differences be-
tween experimentals and controls.

Deficiencies While no attempt was made to provide
a 'complete methodological critique of each study,
in the case of a design problem thought to be
important enough to affect the interpretation,
brief comments are p"Xovided. "None" should be
interpreted as "No major obviousdeficiertcies
not as "perfect;ion.

lAlthoughthere are a large number of studies in
pendent variable is a mental health state (e.g., studiesof anxiety on leaPling), these have been ignored.

which , the inde-
of the effect
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Over-all Classification of
pendent :va1:iables acco1:ding
plained below, with outcome
f.ollows:

independent and de
to' ca.tego:ries ex.
classified' :as

+ Results suggest a demonstrable
effect on the dependent :variable.

- Results suggest no effect on de-
pendent variable or effect opposite
of that intended.

, c) ?Results neither positive nor negative
(e. g. , trend in p1:edicted direction
but not statistically significant).

'lheexistence of 40 separate experiments (many more .than had

been anticipated when this project ,began) raises hopes that definite
patterns of findings can be established by puttingtogethe-r the results

from ,a numbe-rof experiments, Unfortunately the studies cover stich 
wide " .range of populations (from ,college students to low income Negro

families), treatments (from discussions led by a psychiatrist to read-

ing the:comic strip, Rex M9:rgan
, M. D. ), and dependent variables (from

t.he Taylor manifest anxiety s:core to rating mental patients as "valu-
able or worthless ) that it :is seldom possible to confront pairs of

studies which havemoreth,an a few aspect:sin common. For every con-

tradiction in the findings , too m$Y, not too few, explanations are sug-

gested.

J:n .order ,to introduce some organization, the independent and

dependent variables in each experiment were classified in the following

manner:

Dependent variables--the mental healthphenOl na being affected--
were :classified as:
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Subjective states (happiness , worries , self-rating adjust-

ment scales , etc. , ete,,

) ,

b) " Practices (what the respondent ac,tually does rather than
what he says or feels".. g., whether a mother does or doesn t breast

feed her child),

c) , Attitudes and eliefs (whether the respondent accepts or

rejects certain factual statements O'r certain pro and con positions.

the classification stems from our previous chapters and is

reasonably straightforward, It would be desirable to separate atti-

tudes from beliefs , but authors ' lack of detail in reports and the

.frequent ambiguity of the distinction (is agre,ementwith "Psych-need
to be .a bit mentally unbalanced themselves in order to work with their

patients" a belief or an attitude?) made the distinctionim.practical.

Given our lack of existing information en the factors affecting

mental health states, any classification of the independent or 'causal
yariables must be a shot in the dark. Rather than following any etio-
logical orientation, we classified the independent variables in terms

their format , as follows 

a) 

, ..

writtenor sound messages in which each subject
recEdves the same content and there:ls:no. social
interac,tion (give and take) between c01unicator and
audience (e.g., pamphlets , movies , books).

COurses

.. ,

mll1tiple sessions w.ith a leader or instructor
present and reading or lectures, content determined by
leader, but some "student participation.

Interaction ,techniques ... single or multiple sessions with
high rates of participation by subjects and little formal
presentation by leader ort.eacher (e.g" non..directive
g;rouptherapy or role playing sessions).

., d) . Miscellaneous
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the distinction!), obviousJ,y, are somewhat arbitra y, and perhaps

the categories may best bethought of as points on a continuum from

.100 per cent pre- determined symbolic content (pure :media) to 100 per

cent spontaneous social interaction (role playing) with most studies

, falling toward the middle where both media and socialinterac,tion are
p-resent (e.g., .a movie followed ,by a group discussio.n).

With" th se distinctions in mind, le.tus examine the patterns

w.hichemergewhen we consider our studies in terms of dependent :vari-
abIes.

A) . Studies of Attittides and ;Beliefs

Twenty-three of the forty experiment.sinvolved attitudes and

beliefs as .a dependent variable , and taken together they, build a . case

that :the ,general population is susceptible t:Oconsiderableinfluence.

Many of the studies do report :failures" , but the trend is positive.

'1ABE 42

OUTCOME ,OF EXPERIMENTS
INVOLVING ATTITUDES

. ,

AND
BELIEFS

--------------------- --------------------

tcome Num er

Of the total

, ,

13 report favorable results, six, report , negative
results and four, are . indet:erminate. . Given the 'vagaries :of ac:ademic



, IV-159

publications it WQuld beab$urdto deny that an enormous ntiber ofnega.-

positive ;results.

tiveresults are unpublished. Neverthe ess , we can cite.a variety of

The following capsule summaries will provid.ean over-view ,

t;e st:udies with positive outcomes: (Numbers are the references in

the annotated bibliography, in Chapter VI.)

(1) Adult participants in a two-day mental health workshop
showed improvement in information on mental health
t:Opic:s and in;choosing appropriatereact:ions to
hypothetical situations.

(8) , Adult particip,ants in a lecture- discussion series
increased in measures of " liberalism in parent-child
relations, "

(14)

(21)

Mothers of small children increased in knowledge of
emotional growth and development .after being given
a pamphlet.

Adults who viewed a series of three mental health films
(but ,not , those viewing just one) , improved in scores
on an it,em battery regarding mental health topics.

(24) , High s hool students became more favorable toward
mental patients and mental hospitals after reading
one paragraph messages on ,cures for mental illness.

(26)

, (25) , Replication of (24) with similar results.

(?-7 )

(30)

Undergraduates bec8pe less favorable toward mental pa-
ntsandtreatmentafterreceiving brief written

messages first giving an explanation of, mental illness
and then refuting it.

High school $tudents learned content of brief written
messages regarding mental health topics.

After exposure to false information on causes of schizo-
phreniacollege students learned the information and
became more favorable in attitudes toward mental pa-
tients.
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(32)

(37)

(38)
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Grade $chool students improved in choices of appropriate
response in human relations situations after one year
experimental course.

Women improved in knowledge of sexual information after
home visit in experimental sex education program.

High school students who read
M. D.t' improved in knowledge
ingepisode about treatment

the comic strip "Rex Morgan
of mental illness after read-
of paranoia.

Mothers who attended a course , in child development imp I:ove d
in information about .the topic.

The negative results are as follows:

(12)

(15)

(22)

(28)

(34)

(6) Two groups of teachers and administrators showed no increase
in knowledge despite a 15- session course.

A C:anadian community showed no change in two attitude ,scales
despite a six month .intensive mental health educationcam-
paign.

A large sample of North Carolina mothers
in beliefs regarding infant care after
the Pelican pamphlets,

showed no changes
receipt of Pierre

Groups of parents viewed mental health movies, which were
effective , but showed no additional effect from discussions.

High school students exposed to information about mental
health illness, increased in information, but showedvari-
able changes in attitudes toward the mentally- ill and
treatment of the mentally-ilL

Minneapolis mothers who received home visits regarding sex
education showed an increase in information , but ,no change

, in attitude.

We have had little luck in finding factors which account for the

differencesbe tween , the successful and unsuccessful experiments 

To begin with , the more " sophisticated" interaction techniques do

not appear to be more effective than conventional forms of communication.

When the at:titude and belief studies are classified by format and outcome,

, we get " the following:
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TABLE 43

Outcome

---..-------- .===== ===== =====---------------

Format

Course

Media

Interaction.

M:iscellaneous

The courses appear most succ:essful and the interaction techniques

the least successful , if the reported experiments are representative.

Although the numbers are very small , the point is rather suggestive.

A number of important studies of political campaigns have led social

psychologists in recent years to doubt the ability of mass media to

switch voting intentions and stress the importance of interpersonal

relationships as an influence. While the generalizations are well

taken for political behavior , they have led many to discount , the gener-

importance of media: and perhaps overstress the general importance of

s9cial , interaction. The data in Table 43 , suggest that the classical

unimaginative techniques of communication are just as effective as more

sophisticated (and much more expensive) interaction techniques. Possibly
the differences lie .in the fact that in mental health communication one
is more often " fill.ing a void" rather than attempting to achieve the
eversal" of a strongly held belief or attitude.

Even such an obvious principle as that of "dosage" receives contra-

d:ictory verdicts here. The higher success rates of the courses suggest
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that :the ahee,! interll itY(jf exposure may he ' important. , This indeed is the
direct imp lie ati on of the McGinnies study (21) whic;h showedth,atviewirig
one mental hygiene movie lid not affect attitudes while seeing three had

asignificant effi:ct. , Alas , however , the C;ngsQ2) fairly, inundated
their Canadian community with information andobserved nochcmges , while

a:numberofNunnally s experiments (25 29) showed signifi,cant and long-
lasting effects from the reading of ,a s:ingle pa.r,agraph.

More likely, content' is mo;re important than the c,onuni.cation form

.in determining whether a mental health education campaign will ,be su:ccessful.

Becal.se so many of the expe;rimentstreat s:cores ono1l,nibus inventories
which cover a wide variety of, content , it is difficult to sort the studies

inte;rs of sliccess and failure for different content areas. ' oreuseful
perhaps , is to simply st,'teNumally s conclusions from his carefully planned

program of experimental studies NunnaJ,y limits his res;earch to oneques-
, tion--the , relationship between expost1reto information and changes in fwor-
ab:Uity toward mental patients and mental illnesstreatments- buthis con-

cc1usions:, appear to have general importance:

Proposition 17 . It is relatively easy t;.o transm.it mental health
info'h, ation effectively. 

(p. ,

218)

Proposition 17 . It is more difficult , to change attitudes
ard mental 'health.concepts than to in:reaseknow1edge

of mental .health phenomena. (p. 220)

:Poposition 17. Favorab1eattitudes toward mental health
concepts develop when people think they know something
about the phepomena, regardless of whether or not their
information is actually, corre,ct. (p. 223)

Proposition\12 Themorecerf:ainty with which mentaihealth
informat:ionis stated, the more favorable will be the
attitudes toward concepts related t.o the message. (p. 164)

Proposition 12., The destt'uctionof information about mentalillness without supplying new information results .
in negl;tivea.ttitudestoward related concepts. (p. 165)
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, "

in blunter words , againN'-nally I

The. . results. . demonstrate the bad effe.cts that are obtained
fromcomm nicating in an unsure, hesitant manner, and theeyenworse effe.c;tsthiit areobtainedbytellingpeople only
what does not cause mental disorder and what does . not curemental disorder. , (p. 166)

What ,our findings . indicate is that' the public iSllotemotio.n-
ally invested in its opinions about ment:al health to the
point where it, resistsnewH ideas. Instead the public is
apparently hungry for more and better infol'c:tionand will
gobble. itupwhe.npresented. Consequently, diverse methods
of, c()1Jll ication and p'esenf:ing material may all be suc.ceas-fu:l:inimproVing public unders tanding., ,(Wat isneededisfor the. experts to detive " a more solid body of fa.cts t:o
cOnmuni.ca,teto the public.

:We seenOreason whYNurm 1 s conclusions do no,t apply to ac.cept-
anceof techn;iquesof mental hygiene and prevention

, as 'Well as attitudes

toward mental patients. . If so , ourgeneralcon lusionon attitude and

belief studies is as follows:

, Conclusion 25

Theimporta tpro blem in ment,al hygienecampaigns , abouttechni.que sof pe,rsonal adjustmen.t and p'reventionof Ilental iLLness is not theappropri-
ate means ofcommunica.tionand persuasion, but the fa:ttha.tmental healtheducatorshaveuothing concrete-and p'ract:ical t.o tell the public..

Studies of Subiective States and Practices

In the, contex:t of our Projec, , studies ,of inform.ation and attitudes
treat :only. ameans t:o an end. M:ore important are the 13 studies which

bea.rdirec.tJ,y on the subjective states which we have defined as mental
health.

ILl terms of outcome , they fall asfollows;
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'rAB,,

OUTCOMES OF ExPERIMENTS

REGAING .sUBJECTIVE
B'lATES

------------------------- -----------------

,Outcome

, '/

!ncont:ras,twithbelief and at:titude studies, negative results

p--e.dominate, bu' there ate four st:udie.s with positive results , this

tetbeingfrbm a:eertain point of view , the empirical rotk upon
which the edifice of mental heal th edu ationmustrest . , The successful
st\ldies are as follows :

(5) , College students in a non,.dire.-ctive sec.tionof a psyChol-
ogy course improved in J:I adjustment ac,oresduring

. the ' s etiei3ter.

(9) Adult participsnts in 1.ecture-discussion groups showed
improvement on some , but not sll' s1ire$of adjustt-,
ment.

(11) Grade school s:tudents exposed to a year ' sp-rogram in
causal learning" improve.don adjus.tment scales.

Children in an experimental w dof a ,children s hospital
showed fewer severe react ions (crying nightmares , etc.
than ,those in . a control w

The indeterminateresul.tsare:

(l;n Unde:r.g;raduatesanxious Glbout exams s.howe.da positive
--endshern:on""direC:tivegrC)up cthet'apy, but :the small

nUmer .of cases and lack of control for grade,s made
the experimental- contro!.cont:rast, stathtic,ally, in ig-;
nU icant .
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(40) Low income Negro familieswhotlo\red into publichou:sing
s:ho'W d slightly favorable but rtot consi te:ntly sig-
nificant advantages in se:t-ratingadjustment scales.

. The negative results are as follows:

. (1) Teachers participating in a le,ct1.r'e-dis;cussion series
showed noimpTovementin adju$tment.

(lQ) Experiments on "catharsis" suggest , :that expression of
hostility does not lower the probab l-,t:y of furtheraggression.

. (17) ' B.ull:i ,Human Relations classes has no ignificant
effect on grade school pupils ' adjustments.

, (18) Mentalhyg;iene movies had no significa:nt
effect :on

grade school pupil$ ' adjustments.

(19) 80c10-dr1'. 8 and role plaYing had no significant effect
on grade school pupils ' adjustments.

(20) 'Hobby and crafts gro,ups had no significant effect on
grade school pupils ' adjustments.;

, (36) 'Operant :condit.ioning (saYing "1.h, huh" infJ,ue:ncedstudents ' rate of yerbalizingpositive self descriptiQns
but:not their self-rated adjustment.

. The smaller number of studies and ,the great diversity of tech-

niqu:esmakeit evenharder to find thematic gene:ralizationsinthis s:e,
Thus;

The two studi sof lect1.re- discussion groups (by thesare a:utho.rs)showcont:radicto:r findings.

The two s.tudies of ,school mental hygiene programs showed positive
results for one (Ihe,Ojemann program) and negative results for
the lliscourse, mental hygiene movies , and s.ocio-drama.

The three studies of interactiontechnique:s
show positive,resulfor a:college psychology, class , inde,te.rminateresultsfox a. non-directi ve colleges:tudent,counselinggroup, and negative . re.sult sfor role plCiYingarong s,choolchildren.

. The, ' res:ultsare too s:ca.t tered to allow generalizations .:boutprom-

ising. and doubtful avenues for fu.tureresearch. , The followip.g:connents
areabQut all that may be said:
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First , the existence of some positive' re.suli:sinreasonably
weU control1ed studies . should.beconstrued as , a hQpeful. .sign. , '!os
whp,believethat adjus,tment is not modifiable except by lengthy p

.chotherapy or manipulation of theenvi:ronmentIiust grant that some of

:the reeuLts ,are favorable. In fiact, theg,tatistical evidence for the

e!ficacyo;Ethesement,al health .proJe.ct,scomparesfavorably with the
statistical evidence for the efficacy ofPsychothe.rapy"

Second , it :wQuld ,app'ear that in comparison with information and

attitude:c.hange'campaigns , programs , attempting to , influence ,subjective
states must expect smaller ,and less ' decisive 'effects. , I:t:isnot imt

po Sc:lble , by any means, toinfluence people sadjustm€nts (the pe,

cent,agediffere.nces in.the'children ' shospital study are striking), but

it is aVeJ: difficult task because so many fact:ors .other , than the pro-

gr am,s;eope.r ating . , In particular, the clear-cut e.vidence , that :realit;y
factors (poverty, he,alth, familyerise.s) pla,y, an.important part

affecti,ng subjective distress meansthClt a,eonside.rablepartof the

v:ariancein subjec.tive distress ;comes from .fa.tors:which -cannot ,

,changed by "educ.at:ional t J:lliq!les !bat is , one might :hQPe. , t;o totally
change 'a person sheliefs ,about mental illness , but , it is unreali$tic to
e.xpectthat the wife of anun ployed mancanbeeonve.rtedfromunhappy

to happy, , even thoughheradjustm.entmight ,be improved through ,education.

:r.t fo llowsf:romthes.econsider at ions. thattherese.archneed i sfor
a sheerqtlanti tative increase ,in evaluation studies. rti sa statistical
principle that thesmal1 thediffe.rence, the greater the number of
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j)bs:ervations ' necessaryto provide:reliableeviden
Thus, , in election

polling:mlic;h larger s-aples:areneeded to pred.ict; :t;hewinnerwhenthe

final vot;eis 52 versus 48 per cent than when it ,is 75.vers.us25.
As :wit:h ,individual observatiQns, so with.!tudies. , Sin,ce progrBns for

inUuencingadjuatmentmay be ,expeetedtoshow only smalleff ct::h a

, largenumberoL st'ldies base.donVn:;ge nUIberso.f subj ectswill be

essa:r before reliable 'conclusions;can .bedrawn.

ConcJ.ision 26

rhe small,.number of studies. concerning changes in subjec.tive
:sta,tes show bothpositiveandneg t:iveresults, and no:clear"'cutpatternsfromwhichto draw.-gener alizati.ons.

Conclusion 2.7

It may beexpec-ted that even "good" prog;raxs ,will show rela-
t:V'ely SJa:lle.ffects, so it isnecessaJ;to :mliltiply then1iber ,

alliatiQns,andthe number of, case:s per evaluationconaiderably be-
fore any, general conclusions can be ' d:rawn..

Third, Uis interesting to notetha.t:onlyoneof the studies

T$1i ewed ,concerns :themost ; connontechniqueofm,e. talhealtheducation
maSS ,media. In that study (1ft8) it was shown .thatgrade 'school students
exposedt:oment;al hygiene1Iovies showed nochangein, t;heir adjustment.

The 'result :isnotencQu:aging, but :itis hardly a, fair , test: of the ex-

t'ens.ive laboxwhich has .beenputinto the preparation anddistrib.ution
of hooks, pamphlets " co:micbooks, magazine ,articles, movies, filmstrips

etc,., etc.

While it :may be obvioustothe sophisticatedt:ha.tthis deluge of
print , and sound Ls :usele-ss, behavio1;al science -researchers have long ago

learned that ' document:ingthe.obvious . is not always possible. In particular
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I;heppsitiver. sul.ts:tominfbrmationanda.ttitud studies such mas Nunnally

warn ,,:Us not , to.writ:eoffth setechniques without a, fair test.

There is an additional argument for further testing here , , the

ument :of .practicality. Given:, a) the high ,cost of professiona1.psy.
chologhtl3and Psychiatrists, b) the limited size 'ofadiscussiOn rQup

o't, class ,. aitd .'c) the known biasesinvo 1. unt eer s formentalhealthpr,ograms

(young, h:lghly educated women.. ., the peoplewhoneedit ),east...,predominate)

incompariso,nwiththelow'cost:, 1imitlesscapacity, andr latively higher

penetration of media techniques; it :may be arg-uedthat JIass. media . are

moreeffic,ient" int:he following :sense. . Let us assume , for the sake :.

argument: that 10 percent of the peoplee posedto anintens:iveprogram

such;;s,a lectUXe..discus:sion .course showsomechanga, while only one per

cent of those exposed to a pamphlet show . the ,change. If, however, " the

:cost of reaching a target person with ,a pamphlet , is less than ,a tenth

of that :for an intensivetechnique" the sameamount o.f .money invested

in pamphlet :willproducemoreeffectsthanwheninvest d in a t'more

ffectivel1 intensive program.

One11ay do.ubtthat exposure to ;13 mental health pamphlet will

rel)ult in strikingc.hanges for a . large propo.rtionof the readers ; but
if:oneis satisfied with smalL changes among a .1argeabsolutenUle.r of

readers, mass media techniquesdeserv a fair trial.

'Xhenub. ofthe p:roblem ;is that:it , is not , known whether these
materials have .any effects ,at alL . In Gahp.terVI.a, design for:;ut;ha
studyi sproPQsed
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Q:hclusion 28

Theps.ucit:y of:reseaich on theeXfects'af media, carpaignsonsubj ective state:s along withtheeconO!Y of $UChcarpaignsifshown to .have some effects; 
aigues fort:hene.ed afextensivere..sea;tch, on this form QLmental health educ.ation.

:saving reviewedthestudiesconcerningat:titudes 
and beliefs and

those abq!it $ubject:ivest.ate:s, we shall close thfs chapter byuotingthe
four st\idies in which the dependent variableisbehavioror practices"....
what people do.. .AlftlOUgh ,few in nUmer, they are .'Consistent in the
sense that :no.ne shows positive:.results. Thest:udies ar.easfollows:

. (2) therswho partic.ipatedin ,a non-direc.tivediS(:ussion
g;rQupshowedanan- significant t'rendtow,aJ;d mbrefavorable ,ratings of their children behavior problems 

(16) , A l.argemailingof Pi.errethe Pelican parphlets " showedno effectonmotheJ;schild h,andlingprac tices.
(34) A sexeduGBtionprograr showedchangesin no.wledgehut no. changes 'in practices,

(39) , A parentedueat;oncqurseshowed no significant effect 
o..n "home p'ract ices!

Because each of the fotir studiesinvo.lves Qr particula:rkindof
practice childrearingt' eachniques, it :is impo'ssibleto ;Charge tip , the
lQss. tpt-hegeneral inability of educ.atio.nalt:e.hniques to affect be-

havior. After all , pe'Ople do. learn to. swim in .physicaleducat:ionclasses.
Perhaps parental behavior isparticularl,yresistant .,

:to :chapge , , perhaps
changethatinvolv-e$ , a,chaino.f behavior (the parent andth-echild) is
harder , to ffect. In eit:hercase we may begratifiedtl1at theo:retical
emphasisha$ shiftedaw?y from stress on child rearing as ameutal
healthp'Joblem , for the existing re:cQJ:dis quite pessimistic.
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Conclusion 29

, Studies of, attempts to modify mothers ' child handling practices
show generally negative results.

Conclusion

The result softhis review of the literature are , in . the author ' s
dgment , disappointing. Although 40 experimentswerelp,cated , some

success:(ul and someunsuc'cessful

, ,

i tprovedalmost impos sible tote,aseout ,generalizations which held beyond a given study. , Roughly speaking,
the best that we can do is as follows:

It appears that there is a continuum incase of change from
beliefs to attitudes to subjective states to practices. At
one extreme , almost all studies of change in informat:ion
show positive results , while at the other , studies oLchange
in p:ract,ices show unifonnly negative out:comes.

2 " The most strategic target areas of mental health education
attitude and subjective state changes , lie in the middle of
this range where both ,positive and negative effects arere-
ported.

. The diversity of studies and measures makes it almost :impos-
sible to advance speculations about the differences between
successful and unsuccessful attempts.

A key assumpt:ionof existing mental health education programs--
that mass exposure to books , pamphlets , movies , and so on hasa pos:itive effect on subjective states41as not been and should

, be studied.
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CPnc.1usions .

A1Iental health edtic at ion p-rogramllayhethoughtofasinvolving
:fqtirmajor part's: : :!).8:Ubstant:ive 'c()utent . 2) 11edili or vehicle

3) Audience nd4) Goal. , 'l1lUS for example:

jor P\rogram ProgI; am PtQg:rBm
Parts

G0lt eiit Principle.s ptinciples Principles
Child Developtent Child DevelQpment , Adjustment

dit11IK Discussion pGroups M:pvies Pamphlets

Audience M:pthar s M()thers Teenagers

lmproving M()the.rs I Improving Improving
:cbn:iques of hniques , per sonal

Child Rearing Child Readng Adiust:ment

Our )J:igind , assUtt:;onwasthat the l'ajorobs;tacles:wotild , turn

. up. in the bottOtthree rows, s\,ecifically: (1) dependent variableswollld

be ,difficult tOl'easure ,.. (2) audiences :might .be resistant to t:hein'"

fontation, (3) thatbe:Gq.se of the delicacy ofthe:content, special
techniques :;,uchas dh ussions lead by a psychi.atrist might be required.
Qn the whole, theassomPtionswere not borne out in the review of the

lite1;attire. , 1) Oinibus ,:inventoriesofllental health and ratings by

exp' erts ..appea1itobeno less efficient than other sodal sciencemeas-

1,res AudienCeS, appear eager t'oreceive:mental health information

becal1setheY have few firmexi,stingideas and a great interest in the

ea. . Sil'plemassmedia , techniques appear to be as efficient as

more ,:compl:cated aqdsophh.tic.ated v.ebicles for, conveying, information.
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Rather , the major probletrt: appears to be this : Mental Health

E:du atorshave little ,or nothing specific and practical to tell the 

, :

ublic Insta:kgeneralizations:

. ,

The so..called principles of mental hygiene are 'vague
slogansrathe.rthanstrategies ofhehavior which can
be put into practice.

The ,weight of research findingsisHto challengeex-
isting lay ('tbigcitiesarehad formentalhealthtt
andpr.ofession.al (ttbreast feeding is goodfor ent';tl
health"

) .

heliefs

, '

rather thctnto addp'Os.itive . gener-alizations. ,
Environtental ,and situational st.ressesplay such a
partin determining generalized subjective-distress
that candid :rles for mental health muSt include
$uch , advice as: , Do not. be poor or .ignqr ant" , arid
stay o.utof armedcomp&t.:

4. . Tbereis , no known method of preventing the major
functional psychoses.

5. , There are no k,nownru1es forinfluencin'gthe emotion-
al development of children.

. 6. , AlthQugh basic rese.archon these1Iatters is increasing
i.n qUi;Jltity andqua1ity, it is extremely unlikely that
the situation will change much in Hthe next; decade
since progres swi 11 -come from gradual !1cctiplat ions
of . knowledge , not f'roma drmntic expe.rimental"b'reak
through. "

Shall we-then ab,andonthe task? Tempting as , this answer Hmight

, we. feel itt:Obe irresponsible. The human problem is there) ' . and

it is enormous. , Even slight:resultsare better than doing nothi.ng.

. The resea:ch resultsdo not tell us that , subjective states are Un-

modifiable) . they. me.rely, say that we cannot state principles for , modi-

fyingtbem. , 1'b eneral'population seeks information on adjustment

and development and the field shot11dnot ,heah&ndoned t:o quacks and



V.. 173

popularizers. There has been no study of , the effectiveness of mass

carpaigns aimed at the positive mental health of adults.

Furthermore, a somewhat more optimistic tone may betaken if
we distinguish between "doing" and "understanding. We have assumed

all along the line that principles of mental health would be useful

o ,the extent they, can be applied as a means to an end. , Thus " the

principle that ' cigarett:e smoking causes cancer ' can betr.anslated

i.nto a means- ends rule

, "

If you want to avoid cancer , do not smoke

cigarettes. " However , the mental health principle that "Racialdis-
crimination is associated with unhappiness" cannot be translated - into the

means-end rule,.. If you want ,to be happy, do not be discriminated

against " and the mental health principle

, "

There is no .correlation
between inf.ant :Care practices and children I s personality" cannot be

translatedinto the means- end rule

, "

If you want your child t:o have

a..certain personality either breast feed him or do not.

However , a ' case .can be made ,that information serves m,gny

other functions than guides f.or doing. We shall note the following:

Possessing information reassures people Again , let us

qUote, Jum Nunnally:

People are evidently unsure of their information about
mental health issues. Consequently, they will accept
. almost any seemingly authoritative and factual sound-
inginformation. The acceptance of new information
regardless of its validity , reduces the fear....

Jum Nunnally, Popular Conceptions of Mental Health, (New
Ybrk: Holt, Rinehart and Winston, 1961), p. 231.
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Informationprovides standards for evaluating one I S self.
. 2A number of social psychological t eor1es 

based on ,a wide variety
of. empirical findings lead to 

the general conclusion that people

tend to assess rewards and punishments not only in terms of their

intrinsic hedonic value but also by comparison with standards based

on the experience , of others (reference groups and persons).

The heart of this theory of relative deprivation" can . be

conveyed by a classic example from The American Soldier 
studies.

Although promotion rates for enlisted men were higher in the Air

Force than in theMi litary Police , soldiers in the former tended

to take a dimmer view of promotion opportunities.
Stouffer ex-

plains this by saying that where promotion is common
, the promoted

soldier has not achieved so much 
relatively and the non-promoted

soldier has been relatively deprived. Where promotion rates are

low, though, the promoted soldier sees himself as doing :very well
relat:ively, while the non-promoted can console himself with the

fact that many of his buddies are in the same boat 

What does this famous theory then have to do with informa-

tion? If :1.t :is the case that people tend to e:aluatetheir situ-
ation in terms relative to the sit:uations of others , the conclusions
they draw will be .a function of the information available. , To the

..-.... '

, , 2
Cf. ' Rob. t. K.. Merton and Alice S. Kitt

, "

Contributions tothe Theory of Reference Group Behavior ,II in Robert"K. 
Merton andPauiF. Lazarsfeld

, eds., Continuities in Social Research , Free. Press , 1950; Leon Festinger , riA Theory of Social Comparison Processes
Htian Relations VIr. (1954) 117-40; James A. Davis

, "

A Formal Inter-pretationoftheTheory of Relative Deprivation Sociometry , XXII(December, 1959) 280-96.
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ex:t ntthatpeople are. misinformed about others they' will misjudge

. the.ir own situations.

Actually, very little is known abQut the accuracy withwhi,

we Judge social facts , but what little evidence there .is suggests

that such judgJents aref arfrom accurate. 'lephenomenaof ' eve,ry-

one" believing something along with ,theconvictionth.at, they are
:aJ,onein the belief , . has been dubbed "pluralistic ignorance. For

eXatp1e:

In a recentNQRC survey of a national sample

of college seniors , 67 percent ,said ,they felt :thatthe
.most im.portantpurpose of college was I'a basic education
andappre.ciationofideas " but 38 per cent said it was

mostimportant to :the typical student here.

b) Breed and Ktsanes 3 in ,
a study of a Southern

congregation found that among those who pe.rceivedothers
opinions 43 percent said they would quit :Or protest
:if the.church were de-segregated, while 70 percent thought
others would react this way.

Political polls, which treat an area where

the.re .is a tremendous flood of information , show the
knericanpublic , to be poorly informed. Thus , the Gallup
Poll in 19.52 found that 31 percent of a national sample
did not know the nam of the Vice,.Presidentof the Unite
States (Alben Barkely);' in 1952 , 53 percent cQuld not

g;ivea, correct answe.rto "Will you tell me what the initials

Warren Breed and Thomas Kt s anes ,
the Process of Opinion Formation

, "

Public
1961) 382-392.

Pluralistic Ignbrancein
Opinion, Quarterly (Fall
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, G O. P. , st and for?" ; in 1961 , 43 per cent did no.t know the
answer to "Wo,uld you tell me what is meant by the fall-
o.ut' of an H- bomb ?,,

We .remember from Chapt:er III that Fiedler
found very low correlations between his subjective and

objective measures, of assumed similarity.

Taken together , the assumptions that self judgments are
beavily affected by perceived social norms and that perceptions

of social phenomena, are only roughly accurate, lead to , the )Jypo.the-

sis that the presentation of accurate information should have a

definite effect on self Judgments.

Information serves , inoculate against over-reactions 

to stress. This proposition is the subje.ct of a book- lengthdis-
cuss ion in Irving Janis I volume Psychological s:tress5 where attention

is centered on emotional reactions to surgery, but ,Janis suggests

that his argument is general. In paraphrase , his position istha,
if a . grQup 'of people will be ex.posed,to a stress situation those ,who

are uninformed prior to the stress or

,. 

those who "pooh pooh" the

:forthcoming difficulties, will find the discrepancy between expectation

A large number of such findings are reviewed by RazelGaudet
Erskine in "The Palls: The Informed Public

, "

Public Opinion Quarterly
(Winter, 1962), 669-677.

ng '1. , Jani, Psychological Stress : Psychoanalytic and 
Behavioral studies of Surgical Patients (New York : John Wiley and
Sons" Inc., 1958).
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and reality 8.0 gre,atthat they will become upset, while those :who

expect.edtrouble" all alQng will handle ,it more 'realistically .

'Jus, histhesis is that "forewarned is forearmed.

Taken together these three hypotheses suggest , the follow-

ing. idea: .Even though , the 'causal dynamics are unknown and no rules

, foreffic:ient actionc:anbe justified, merely exposing people to

Gesell norms II for s,t;rategic areas ' of their lives should have the

following effects: , 1) The feeling of possessing valid knowledge

about the area should be reassuring in itself; . 2) Knowledge of
how one realistically cornpareswith othersshould lead to ,the

elimination of unrealistic self judgments based on inaccurate

per,ceptions; 3) Knowledgeofirnpending problems shquld serve

ino;culate" people ,against over-reactions when the ,actual,

stress situation oCcurs.

At this point a major practical obstacle appears, for

with theexceptionj)f :certain demographic-variables reported in

the United StatesCensus we do not; have available , in the con-

tent .areas :relevant , to mental health , appropriate normative data.

, For most , bf the important aspects of life, samples are .grossly

unrepresentative (e.g. Gesell' s own norms) 

, ,

limite to y-ery,

small populations (BloQd' s data on Detroit or the Berkeley,

California, growth study),. or are nOtof sufficient size for
reliabletabula.tionson small , subgroups (Americans View Their

Mental Health

) .

.K7



Therefore, we suggest the following general strategy for a

, study, of mental health education:

Survey some fairly large population
on specific problems , satisfactions
mental situations as well as initial
the dependent variables.

gathering dat 
and environ-
measures on

Expose some , but ,not all of the respondents , to
the results in the form of a popularly written
description of the factual findings,

Re-survey, after, a period of time , those subjects
who received the informational feedback (experi-
mentals). and those who did not (controls) to see
whether the,reare any differences in terms of the
dependent variables.

Recommendations for a Mental Health Education Research Study

A "Feedback" Survey

As set forth above , the feedback hypothesis is extremely

general , and could be applied to any populationg;roup. There is
no , reason, in principle , why s:ucha study could not be carried

out :ona representative :cross-se.ction of the total Ame.rican popu-
. 6

on,. However, the heterogeneity of the fiat ion t s populat:ion

would requirean enormous sample , diverse separate feedback pro-
grams for particular population groups, and high sampling and

field costs.

Thus, for technical as well as substantive reasons , we

propose a study limited .togranar and high school children.

A possible limit is that according to the reference group
hypothesis, information on a given population should be effective
only to the degree that that population is used as a reference
group. , The prediction is that an information campaign telling
middle- aged Americans how they compare ' wi thJ apanese teen- agers
of the 'opposite sex would be less effective that one telling them
how they compare with people whom they routinely use for a refer-
ence grQup.
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Technically speaking:

Because up to age 15 , some 90 per cent of :the nation
children are in school , existingros,tersof students
provide a cheap sampling frame for a quite xepresenta-

, t ivepopul at ion.

If school staffs arewilliugtocooperate ' (and hecause
mental health is a topic , ofcon:siderable concern ,
educators ;wemay assume near unanimous cooperation)
schedules may be administered efficiently and inex
pensivelythro,ughthe school systems.

Subst:antivelyspeaking:

Be' caus' eyoung people I S lives may be aS$tted.to,change
:mo:re ,in a given period of time than adults, children
can provide a test of the ' inoculation'' hypothesis
more-convenientlythan adults (e.g. , it :mlghttake
10 years to t-est .tb-ed.effectiveness of information
campaigns : inoculating people against the stress
of aging and retirement) 

It may be assumed that students use each other .
a reference group, so the norms will probably be
salient. 

If shown to be suc.cessful , such a program could he
turned over to educators for practical application
remembering that schools reach more Americans fora
longer ,pe.riod of time than any otherformalinsti-
tution in the s ciety.

Even if the action program is shown to be ,a. failure,
the ,data generated can fill an impo.rt:antresearchga.p
as not edinChapt erTII .

There is considerable literature indicating ;a, CQmpli..
cated pattern of changes in worries and concerns by
grade in school. 

It may be assumed that gross environmental factors
(health, unemployment , etc. ) play a lesser r()lein
tudent.s i adjustments.

Cf. Sidney
Development Through 

1957) 338-353.

L. Pre-sseya.ndRaymondG. Kuhlen Psychological
the ,LifeS an, (New ork : Harper and Brothers ,
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Let us now proceed .to sketch the stepsin.sucha research
program in terms of sampling, initial measures

, treatment, follQw-

up:and,analyses.

Sampling

In sketching the design

, ,

we shall use the State of Pennsylvania

as our univers There is no great obstacle and few differences in

the design and cost , if the study were ,to be carried out .in,another
geographical area or on the t,otal l!nitedStates.

The steps involved are:

1) Obtain a list of the schools in Pennsylvania and a reason-
able estimate of the number of students enrolled in each grade from
6 to 12.

2) Stratify the schools in terms of size , size of city, and
Census measures of , the ,SESofthe cornunit:y or neighborhood served
by the school.

3) Set a total sample sizeoeffects , at best , arefair1,y slight
large , perhaps 30, 000 'cases.

Assuming that. the predicted
this sample size should be rather

4) Set a total for the number of schools 
to beincludedin

the study Be.causeschoolswillbe the treatment unit

, ,

the number of
schools should be rather large , perhaps 100 per treatment 

(We anticipate ' some difficulties, at this point. Ideally, a
schooll1 should consist of a singleinstitutioninwhi.ch ,the same , stu-dents progress from sixth grade through high school .

graduatiQn. The
existence of junior high schools , non-geographically recruited schools,etc" as welLas multiple primary schools feeding a given secondary
school presents a number of conceptual problems which would have to
be ironed out during the planning stage,.

5) By the use otwell established multi-stage sampling pro-
cedures sampling intervals can be established

, giving a specified
number of cases to be sampled ine.ach school

, the total cases in the:S.tudy being representative of :the students in the universe.
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6) ' Within each sampled school, draw the "quota" of, s,tudents
by mea,ns of probability sampling from school records.

Initial' Measures

7) Identical , brief , schedules (save perhaps fordLfferent
f()rms for boys and girls) are to be filled out by each student in
the sample, save fora ' small fraction who will receive only a post
:measure. (This group will enable one to determine whether the sheer
f.illing Qutofthe originalquestionnairecontTibuted to, any observed
effects. This analysis is discussed in step 13 below.

The content of the schedules should include the following:

a) Brief , omnibus, (10 to 15 item) mental health, scale
of the type discussed in Chapter II.

b) . A list of approximately 35 ,worries , concerns and
behaviors from, existing scales such as the Pressey Interest-
Attitude test or made up for thi.sresearch.

(1) , An attempt :will be made to ,covereac.h
content area. with two separate items ", a "factual"
arid ,a "reaction" item. Thus , for example: "I go
out on dates once a week or more" and "Iwor:ty about
my popularity with the opposite sex

" ; "

I 'usually miss
two weeks or more during the school year because of
illnessfl and "I am concerned about my health"

; "

often worry whether my grades are good enough ,
get into ,college" v. , reported grade average.

(2) , Each item will be presented in three
:sep-arate' response frameworks:

A) True-False forme personally 
B) , Your ,guess as ,to how most stu-

dents you know will answer this. (T.-F) ,
C),. How you guess you would answer

this question one year from now. . (T-F)

. ,

These frameworks enable us to score ' st1,dents, terms of their A) subjective states , B) perceivedstanding vis- a-vis reference group, arid C) expecta-tion regarding, future. 

. ' 

c) Brief set of background .items: Father s edu-cation, father ' soccupation, siblings , religion, length of
time in this school , grade average or " rank in class , race,
schoolprog;ram, career' plans.
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d) Question asking whether student has taken a

: ,

COurse ' in "psychology, tI"pe.rsonal adjustment

" "

mentalhygiene " etc. This item can be usedintwow,ays:
(1) in the ,finalanalYSisexposedstudentscanbe sepa-.rated out to control for the influenceoftllese.courses;
(2) some students may say " " in the initial measure
and "yes" on the follow-up, in which case their changes

. may be ,used to see the effects of such courses.

e) Thestudent:s ' home , mailing .addresses (for
use in treatments),

f) , A brief (10 7 item) true and false test con-cerningthe :content ofthe advice :t' reatment 'describe.instep 10 below.

'Lhe schedules should be completely IIpre- codecl"

so t:hatnocodingorediting is necessary and they may

be key-punched irmediat lyuponreceipt.

Treatments

We propose two treatments and two "levels
" ofe.ach, with

s.chools , andomly assigned to treatment group'

Treatment One (Information)

It Ls;assume.d that the pre-coded ,schedules can be key...punche.machi.ne edited, converted tocom.puter tape , and key tables ;run onahigh speed ,com.puter, within fourllonths:after the completion of thefieldwork. Basically, the runs will consist of tabulating the "me-personally,

" "

most students " and "ye.ar from now" responses for check-list , items against ,grade in school , separately by sex, with perhapscontrols forcormunity type and/or father s education (SES) 

The results should .turn up findings on the following order:

, (1)
(2)
(3)

Major and minor concerns for particular grade levels
Patterns of increase'anddecrea:seover grades

. Items characterized by "misperception" of referencegroups (eog. , where high percentages say they
worry, and low percentages, 'Say "most students
worry)

" Items characterized by, "misperceptions" of futurestates (e.g. , wherethere are discrepand.es between
next ye, " for students in grade N, and " meper-sonalLy" in gradeN + 

, (4)



V-183

At this point , a prQfessionalwriter and a commercial artist,hired ana consultant basis , working with the study director , willprepare a, series of perhaps half a dozen short, simply written
attractively illustrated pamphlets , presenting the resultsto studentreaders (e.

g" "

What' , in store for you next year'l" Teen- agers ' Con'-c.erns, Are you really different?"

). 

Although an attempt will be
made to "package" the results in a readable fashion and to suggest
that they are " important " no specific advice or suggestions as to
tec.hniques for prablemsolution will be presented, The pamphlets
will be mailed at a regular (weekly?) interval to the hames of
students in the Information Treatment group, and the final mailing
will include ,a '. return postal card with one or two. questions an re-ac.tio.ns , as a rough measure of penetration,

10) Treatment Two (Advice)

Students int;he Advice Treatment graup will be mailed the
same number of pamphlets at the same time, but instead of the infor-
mation content described above , the pamphlets will be selected from
already existing pamphlets concerning students and student problems,
of the sort already in plentiful supply from existing mental health
education ' programs. An attempt will be made to find a se,ries appro-
priate to the grade levels involved, similar in attractiveness and
format, giving heavy stress to classical mental health themes

, rather
than factual information.

11) Treatment Levels

In order ,to check for the differential effects of differences
in " dosage, " an atte:ptwill be made to incorporate the two treat,"
ment' s into actual school programs at, a small , but randomly selected
fraction of the schools. The actual procedures will have to be care-
fully worked out (e.g" whether it is possible to incorporate the
materials into regular courses in Social Studies or whether a speci-
a1"after- schoo1" class must be established) but the general aim
would be to have the students meet for one period on each pamphlet
with a teacher, cover the materials in standard class room fashion
and take a final examination. Actually, their post measurement will
serve ,as a final examination for purposes of research

, but a

, "

real"examinati.on may be assumed to have motivating properties. Assumingseyen -grade levels and five classes per grade level
, 35 suchinten-, sive treatment groups are proposed for each treatment (information

and advice), making a total of 70,

The following chart summarizes the design and indicates a

tentative distribution of children and schools to the treatments,
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Initial Questionnaire

Treatment Yes

None (Controls) 10, 000 students 100 schoo Is 000 students
10 schoo 1 s

Information-- Low
, 000 students 100 schoolsIntensity 500 students

schoolsInformation--High
Intensity 050 students schools
Advice-- Low

000 students 100 schoolsIntensity 500, st\,dent s,
Advice--High schools
Intensity 050 students schools

2; 000: student:s,Total , 100 students 310 schools
schools

, .

Grand, Tota

. .. . .

. 34, 100stu(ients , 330 schools

Based on following assumption:
grade levels x 5 schools;

30 students per class x 7

The size of the project appears tremendous , but it should be

not;ed th,atNORC has successfully completed a panel study of 1961 co 

lege gradu.;tes with .a sample of approximately 34, 000 students from
135 colleges, without .theadvantage .of class rQomadministration of

the schedules 

Follow-up

12) One ye,arafter the initial measure , the sam,e instrument

:should beadminist;ered to the total sample , the group receiving no

initial questionnaire filling out the schedule for the first time at

this step, the remainder filling out their second. The ,oPeration
appears to be straightforward, except for the problem ,of the students

in ,higher grades who leave school prior to graduation
, and the fact
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that :those in .the l.2th grade atwave
l .
will have be,en graduated.

TWo approaches can be taken to this problem. , On the one hand

' the existence of mailing address and the high probability that

the schools could help locate those whose mailing addresses are

invalid means that it may be possible to reach a very high pro-

portion of these students by mail. On the other , it may be.argued

that , the ,drop out s should be considered as IImort ality, 11 in the

sense that , the feedback information about ll.thgraders given to

10th graders will be .about 11th graders who continued in school

not those who dropped out. This information is thus not entirely

appropriate for the lQth grader who is going to leave school

(whether he knows it or not), and ,hi.s results are not entirely
germane to thehypothe,ses being tested. Since , however , the char-

acteristics ' and later adjustment of drop outs and graduates. are of

such high substantive interest they und9ubtedly :should be followed.

It should be noted , however , that even high loss rates do notvi ti:-

ate the logic of the design.

i\nalvses

The data generated in the two waves should provide a rich

store of information, even though ,the sheer number of items in the

schedule will be modest by the standards of contemporary survey re-

search.

At :the 'worst , assuming that neither of the treatments has

any effect on the group as a whole ,or any significant subgroup, the
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data may then be ,treated as a, :s imp le represent:ative sa.pleoft;he
universe:ap.danalyzedin terms of , the following questions: 1) dif-
fet:e.nt:talsinadjustment and sub j ectivedistress among .adolescents

arid pre- a40le,scents by, age and various 8ubgroups , 2) stability and

chapge in mental he:a1.thstates ,over a one ye, period , 3) items pre-

dictive of leaving secondary. school without :graduating, 4) reference

groupphenomenaamong adolescents S) changes in plans for careers

andadvance.dtraining by grade in school and over a one year time

span, and by various background characteristics.

In terms of the,analyses structured by the experimental de-

sign, the follow:tngquestions may be answered:

1) Are there ,sign:tficant differenc s:. in the
changes of the experimental groups in contrast with the
control groups?

If yes:

a) Are there significant differences be-
tween the two treatment gr.oUps by, specific .it,ems
or degree of change ina particular item?

b) Are, there particular subgroups in the
sample which show greater or , lesser changes in
various items or in8IQuntofchange.?

c) Are there significant differences i
the items changing or frequency of change on:a
given item associated with levels of intensity
for ,8 given treatment?

d) If there .aresignificant differences
for treatment level , do the effects vary with
student char acteri st ics?

3) Regarding the group which received no question-
naires in the initial wave , three comparisons are ofparticu-
1at; dinte.re.st :
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a) , A comparison between those of this
group falling into "control" and the total ,sam-
ple in 'wavel will ,give an estim,ate.ofcohorthistorical change,.... that is , the ,degree of
difference between nth graders in subsequent
years

, ,

regardless of the ,experiment.

A comparisQnbetweenthose ,of this
group ,falling into "control" andthewave2 re,
suIts for controls measured twice will indicate
the effect of sheecquestionnaire administration
on the ' dependent variables.

c) Acom.pari.sonbetween this group and
the appropriate treatment groups in the ,twice
measured will indicate ,the -degree to which prior
, I;dni nistr at ion of the.ques,t ionnai r e' enhances
(pe1;haps sensitize.s) orinhibi.s (pe,rhaps cre-
ate.s resistance) theeffec: , thai is , whetherprior' qties t ionnaireadmini st r at ion ,interacts
with thet:reatment.

4) The inoculation
chains of inference such as

'emp i rically:
hypothesis can be tested if
the following are suppbrted

a) " Let us assume that we find, as Pressey
suggests , that worries about, examnations increase
:steadily from sixth grade ,to high school graduation.

b) If " in the control group at, the second
wave , it is f()undthat students who expected exam
pres1mres . to decline (i.e, , ; who checke.d"Yes" for
Me personally '" and " " for "Next Year" on aques..

t:ionabout flndingexaminations ha1;d) were more
worried a year ,later than students who anticipated
continued or, increasedpreBsures , Janis ' general
hypothesis would be confirmed 

. . . .

(and)
shown that expo.sure to the
resul.ted in more realistic

r:fit 'were
information treatments
expectations. . .

c) It 'would follow that the information
tre.atmenthas an inoculating effect .

5) , The reference group hypothe.siscan beteste.d
if chains of inference ' such as the following are supported
em.pirically:
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8,) If ,students , in the same object:ivecirc:umstances (e. , who date irregularly, are
more worried about t:heir :popularity. when they
believe that ":Most . students" date more frequently. 

(and)
If , it turns out that "others" dating

is overestimated. 

. . .

(and)
:Ifexposureto the information treat-

mentbringsdowntheestimatef:or IIMoststudents

. "

b) It would follow that the information
treat.menthas the effect of reducing the negative
effects of upluralistic ignorance" on self- judgments.

6) , The hypothesis ,of the advice treatment- -tha.tthe acceptance 'of principles of mentalhygiene ,is associ-
atedwith iIIprovement inadjustment--can be tested by de-
termining :whether improvement in scores on the 10 . itemtest is associated with , the advice , treatment and with im-
provements in adjustment , and if so there is any signifi-
cant . advantage for . the advice ,group .when their. ave in-formation ,scores are held constant.

Timing and Budget

the following time . schedule :

is antij:ipated that such a study could be conduc,ted with

Phase

1), Design , . sampling, pre,
. teS,tof ,schedules
securing cooperatio
of sample schools2) LstFieJ.d .Weve

3) Keypunching, t abuLa
tion, preparation
of feedback materU

4), Treatment mailing
.5) Analysisofwave l dataand preparation for

2nd field wave

6) Second , field wave
7) Keypunching, tabula-

tions , analysis

Total

. .,

Required T.a.rgetdate , assuming projectTime :would begin January 1 , 1964

9 , mont January-September , 1964

1 month tober , 1964

4 months November , 1 64,.- February, ' t 

1 month March, 1965

6 ' months April , 1965--September , 1965

1 mont October , 1965
14 months November, 1965-;. December, 1966

36 months
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No detailed budget estimates have been prepared on this pre-

liminarydesign. However, it is the:writer s impression, from similar

projects. that total costs would be on the order ,of$J,75, 000 , the

'heaviest ' ex;penditu.res being during the first (sampl.ng and first

:fieldwav ), and-aecond (treatment andsecQnd field wave) years with

aconsider,able drop incosts.duringthefinal year ,of .anaJ,ysis and

write..u.p.
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. aminations., psychological tests , a.nd interviews
with mothers. Sample divided into l26experimen
. taIs provided with counse1ing servicesand 126 con-troIs, samples matched on parental national deri-
va.tion.;, income , father y. s, occupation, SES , neigh-
borhood,mother s age, and mother s education.
Because of shrinkage, da.ta.at age 14 are ,based
on 41 mothers, amongcontrolsv. , 16 at ,age 10,
91 at age 5, 116 at . age one and three quarters.

Data reported in thisvohime cori'cern t:ime
distribution, intercorrelations, and correlates
of specific problems (e.g.

, "

Food finickiness
Diurna.l enuresis

" "

Specific fears " etc.
Myers . RobertC. "In.fluence of Age on Physicians ' :Views

Conc,erning Men.tal Health Matte:rs , I PubliC' Opinion
Quarterly (1955), 252-258.

Schedules completed in Fall, 1954 by 405
New Jersey physicians not specializing in psychi-
atry or neurology. Answers of those under 50, com-
pared with older practitioners , younger physicians
generally more il1terestedinpsychiatry, more aware
of mental health problems , and had greater , factual
inf ormati on.

N,umclly, JumC., Jr. Popular Conceptions of Mental Health
New York: .Ho1t , Rinehart and Winston, Inc. , 1961.

Reports aLa large series of interrelated
tudieson experts ' opinions on mental health

topics , gener alpublic opinions , content, analyses
. ofm:assm:edia" and experimental studies of the
ii:pact of various themes and te,chniquesinmental
health education. (Probably the single most im-
port ant research project in mental healthedu-
cation. )
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Patricia and Robins , Lee N. , C):lildhoodPat.terns
Predictive of Adult Schizophrenia: , A 30-Year
FOllow- up Study, Americap Journal of Psychiatry
(1958)) 385-391.

(See Robins , Gyan and O' Neal: for a
description of the study. Reports a :corre-
lation between the number of sym.ptomsin case
record of children referred to , guidance clinic
and adult diagnosis of schizophrenia) based on
28 patientsw.ith adult diagnosis of schizophrenia
and 107, patients diagnosed as IINo disease. 

Pa.triciaand Robins , Lee N. HThe ReI.ationof
ChildhO;odBeha:ior Problems toAdultPsychi-
atric Status: A 3Q-yearFollow.,upof 1.50
Subj c.ts) " American Journal of Psychiatry
(1.958), 961-969).

(See Robins , Gym an , and 0' Neal for a
description of the study. Reports datacom-
paring adult adjustment of children referred
to a child guidance clinic and control group
matched from public school records. Patients;
particularly those referred for delinquent or
anti- social behavior , show lower levels of
adult adjustment.

Qrlansk;y, Harold. " Infant Care and Personality, 
Psychological Bulletin; 46 (January, 1949),
1"48.

. A tev:iew oftheliteratureonrelation-
ships between inf.antcarepTactices and chil-
dren s personality and adjustment. Concludes
thatno onsistent correlations have been found.
149, references.

, F'ennsylvaniaMental Health, Inc. Mental Health Educat:ions 

ACr:itique. Philadelphia: Pennsylvania Mental
Health) Inc.) 1960.

Sumary ofa 1958 conference and of back-
g:(ound papers prepared for the ' conferences.
Raises questions which led to the 'Connissioning
of thi S document. 

Ramsey, Gle,nn and Seipp, Melita. IIAttitudes and Opinions
CO;ncerning Mental Illness Psychiatric Quarterly
Vol. , 22 (1948), 428-444, 

Interviews with a quota sample (quotas set
on sex" race , age, education religion" occupation,
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(26)

(27 )

Robins
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ountry of birth) of 345 respondents in Trenton
New Jersey. Tabu1at'ionsby age, sex, education
c:cupation, separately for selected questions

e.. 

g., "

Do you or do you not thinkthat insanity
is inherited?1I 11 Some people believe that poor
living conditions are .acause of insanity.
Others disagree, What is your opinion?" Gener-
al conclusion is that higher education is associ-
ated with more enlightened attitudes.

LeeN. ; Gyman Harry;
nteraction :of Social
American So io logical
480-492 .

and O' Neal , P8-tricia. The
Class and Deviant Behavior
Review, 27 (August; 1962),

Adult Occupational s.tatus of 524 children
referred to a St. LQuis municipal psychiatric
clinic between 1924 and 1929 , in contrast with
100 controls chosen from public school records.
Concludes that patients havemtichless favorable
o;ccupat:ional Otitcome s , buton1yforthose ,re-
fe,rred bec8-use of. antI- social behavior , neurotic
and similar patient.s being no different from ' con-tro1s.

Rosenberg, M;orris. "The Dissonant Religious Context and
EmotionaL Disturbance, American JtlUrnal of
Sociology, LXVIII (July, 1962), 1-10.

Questionnaire data from approximately
, 000 public high school juniors and seniors

from 10 high schools in New York State , app8-rently
a rep'tesentative probability sample.

Roth

Students :reporting ,themselves as living
in neighborhoodswhere"themaj or! ty wereofdif-ferentreligion during gramar school report
themselves lower on self-esteem higher on psy-
,chosomatic symptoms , and depressive affect.

Juli.us andPe:k, Robert F. "Social ctass and
Social Mobility Factors Related to Marital
Adjustment

, "

American Sociological Review, 16
(Atigl.st , 1951), 478-487.

A reanalysis of data on 523 cases in the
urgess and Co.ttrellmarital adjustment s,tudy
show the relationship between the Warner Index
of Status, Characteristics and the.Bu'tgess-Cottrell
marriage8-djustment index



(28)

(29)

(30)

en)

, (32)

VI a, 196

Sears , RobertR.? Maccoby, Eleanor E, ; and Levin , Harry.
Pat:terns of Child Rearing Evanston Illinois:
Row, Peterson and Company, 1957,

Studies of inter tel at ions between child
rearing techniques and children I S behaviors , as
reported hy a sample of 379 mothers of kinder-
garten children in eight public schools in two
s:uburbsof Boston,

Sewell, WilliamH. " Inf:ant Training and the Personality
of the Child American Journal of Sociology 

(1952), 150-159. 
Correlations between seven infant care

practices (e. g., breast versus bot:tlefeeding,
early versus late bowel training) as reported
by mothers and various measures of adjustment
at ages 5 and 6 in a sample of 162 Wisconsin
farm children. No reliable correlations were
found.

Spo, , Benj amin
New York:

'rhe Packet Book of Bapy and child, Care
Pocket Books , Inc. , 1946,

The single most influential source of
doctrine on child development in contemporary
America.

Srole Leo , Langnerr Thomas S. M;ichael , Stanley T.,
Opler; Marin K", Rennie , Thomas A. C. Mental
Hi;alth in the Metropolis New York: McGraw-
Hill Book Company , 1962.

Demographic correlates (age" sex marital
status, socio-economic status" religion, ethnicity)
of psychiatrists I ratings of mental health based
on personal interviews with a probability sample
of 1 660 respondents ages 20-59 in a NewYo-rk
City neighborhood with a popuLat ion of 175 , 000.

. Star Shirley A. "The Screening ofPsychoneurot:icsintheAry: Technical Development of Tests , II in ,Samuel
A. , Sto.uffer , et. aI" Studies in Social Psychology
in World War II, Vol. IV, Measurement and Prediction
Chapter 13

, pp.

486-547. Princeton, NeW Jersey:
Princeton University Press , 1949,

A report on the development of a, questionnaire
des:igned to screen military inductees for evaluation
by psychiatrists. Reports in:formationon inter-
relations between a large numbero.f ,predictors, and
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differential ability of various predictors ,
iscriminatebetween diagnosed neurotics and

cross- sections within the army.

Shirley A. " Psychoneurotic Symptoms in the Army 

in Samuel A. Stouffer, et. al. Studies in 

Social Psychology in World War II , Vol. 2
Chapter 9. 411-455. Princeton, New Jersey:
Princeton Univexsity Press , 1949.

Analysis of effects of overseas servce
and exposure ,to combat on Neuropsychiat:ric
Screening Adjunct. and Anxiety and Psychoso-
matic Symptoms indices-constructedfrorn NSAitems. Based on self- administered question-
naires from Large samples of soldiers in
Wor Id War II.

Stouffer, Samuel A. and DeVinney, Leland C. "How
Personal Adjustment Varied in the Army, II in
Samue.l A. Stouffer, et. al. Studies in So.i 
Psychology in World War II , Vol. I , Chapters
3 and 4, 82- 154. Princeton, New Jersey:
Princeton University Press , 1949.

Description of Personal Esprit , Person-
al Conuitment , Satisfaction with Status ox Job
and Approval or Criticism of Army indices, and
patterns of association with age, education
marital status, longevity. etc. Based on self-
administered questionnaires from :Large samples
of soldiers in World War II.

. Stouffer, Samuel A.
Liberties
1955.

aylor

Conuunism., Conformity, and Civil 

New York: Doubledayand Company, Inc.,

Report of personaL interviews with a
national sample of 4, 939 adults and 1 500 cont
munity leaders , with data on political and
personal worries, field work completed in 1954.

JanetA. . A Personality S.cale of
iety ,

" ,

Journal of Abnormal" and
hology (1953), 285-29.

Descript:ionof the development of one of
:themostpopular psychological self-rating s:cales.
Items were selected from the Minnesota Multi-Phasic
InVentory by judges , on the basis of face validity ,
administered to samples of students , subject:edto

Manifest
Suci a1 Ps
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(38)
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criterion of item J::otot:alc:orrelations; and
s'cale SbOWt todistinguishbe-tween students
and psy honeuroti sin treatment, Sample
items listed in text :of this report.

" Ve:roff, Joseph; FeId, SheUa; and Gudn, Gerald.
Dimensions ofSubje tiveAdjustm ntill JeuXnal

of Abnortal andSo:ial Psychology (1962); No.
, 192-205.

Factor analysis ' ofvarious,
measures oLmental health based 
GUrin, , Veroff, and FeldjAmdcans

. Mental He'8,lth,

subjec.tive
data from
View Thei.

Wickian E. K. Chil,dren' s Be.hc;viorand TeachersAttitudes New Y.ork: Comonwealt:h FWd , . 1928.
(Not. re.ad , . aJjstratt" ltwas found that

school teachers:weremorecQncerned about overt
vio lations'ofclas sroOiroutine thanWit:h
fundamental beh vior problems.

'WUner, Daniel M. Walkley, Rosabelle J!dc Pinkerton
Thom.as " C.l "and - T ay back;. ; Matthew. TheHousing
Environment and Familv Life Baltimore: The
Johns Hopkins University, Press, 1962.

A longitudinal s!;:udyc,outras.ting the
physic:alandmental he:altho-f 300 lowercl;;ss
!'egt'o families inBal timore befot;e :and after

, ent:eringpub Uchcusing with300,controlfami lies
1Itc:hedon anu:berofchar acted sties. U.npub"lisheddataon interc:orrelationsof mentalhe:alth
sC'ales;we:e kindlym.de available: by Professor
Wilner,

Woodward, Juli,a;n L. IIQhanging .IdeasonMental Illness
andi tSTre;;tment. AmericanSo!:io logica.l RevieW
(1951) ; 443'-454,

Personal interviews :with a:n area ptobabU"
ity sample , of 3- 971 Lquisville , Ke.ntuckyresidents
18 yeats ;of age and older, ot;igins ofmental iU..
nes s . treatment , ofde'iants ac: eptance;Qf psy"chiat:r, etc:. alQngwith spedaLsamples of
lawers , doc-tors, teac.hers ; and , c.lergymen.
Article xeportstabulat:ons q by age and by edu:..
cation separately for a , :n11pet;of questions , e.g.,

.. "

Suppose a memberofyout family pecamemental1y-ill. Do YQU , think youw:ould 'tellYQur . friends
and acquaintances a.boutit:?11
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Andrew, Gwen. "A study of the Effectiveness of aWo-rkshopMeihod
or Mental H:ealth Education

, "

Mental Hygiene (1954), 267-278.

:PopulatiQn

Treatment:

Dependent
V.:riables:

Treatrnent
Grpups

Results:

Dei iciencies:

Over-all :

Parents , teachers , public health nurses , and college
students in the Upper Peninsula of Michigan.

Two.,day workshopu.sing phonograph records, lectures
films, discussions on mental healtht:opics.

= 30-itemtestof information and items measuring
reactions to hypothetical ituations, Hovland
J'ffe:ctiveness J:ndex usedto assess change:.

= Pre and post ,measuXes on work shop participants.
, C= 1'Omeasureson " people of different background
who were in college. 

Dnprovement inExperimentals significantly greater
than in Controls , and Experimentalsimprovedon
21 out of 30 items.

No eviden.ce ' that experimentals and controls we,
similar to begin with , impossible to determine
from the report which , . if any, diiferenceswere
associated with part'icular media.. , discuss-ionslectures , etc.

Course X Attitudes and Beliefs +
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,Adrew, Gwen: Sibilia , John P,;lUl and Stehman, Vernon. "Ut:il:ity
of the Small Group Discussion Method as Practiced in
Certain Applied Settings: , 1 - Instrumental Goal Achieve-
ment , of , a Mental HealthG:roup; American Journal ,
Public Health (1960) , 785..79.0, 

Population Mothers ,of pre- schoo1 hildren who volunteered for
proj ect.

.Treatm mt: N'on-directive GrouP Discussion.

Dependent
Variables:

Mothers ' ratings ;afchildren ' s behaVior
(temper, care ,of property , capacity to QCdupy
elf, : cooperationinroutines ete,) as ob-
served" preferred by mother

, ,

and as mothers
erceiveexperts ' evaluations.

Checklist of alternative reactions to 16

, _

ommon
problems ' of , child rearing.

Treatment
Gr,aups

E= 3 groups of 8 mothers , meeting once a week
for 10 weeks" final N = l4 measured pre and post.

== 13 participants in anundescribed"YWCA pro-
gram" measured at one and 10 weeks 

Result: s : No significant differences , although direction of
ifferencesin problem :;checklist favoredexperi-

mentals.

Deficiencies: Noevidenc:e oncomp'arability of ex perimenta Is andcontrols, very small numbersof case-smean J::hat
only very strong effectS 'could , be "statisticallY
significant 

OVer-all: Interaction x Beliefs and Attitudes

Interaction x Practices
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Morton Jay. ItNon..directive Teaching
Experimental Study.. 11 Psychological
Nb. , (1951).

. ; 

PopUlation 

Treatment:

Dependent
Variables:

Treatment
Grou:ps

Results:

in Psychology : An
l1no , Vol. 65

Male second semester general psychology students 
Mohawk College (upstate New York), in SpTing se-
mester, 1948. All were World War II veterans.

Non ..,directi ve (" student cent ered"

) '

co 11 ege'cQUrse
in psychology,

Knowledge., . final exam s-cores inthe.course.
Bogardus Social Distanc,e scale for various
nationality and so.cial groupings.

MML" blind ratings of "adjUstment" of pro-
file results,

Ratings ofcou:rse reactio.ns,

E ..= 23 cases selected at registration (not cle'
whether randomly or not) chosen to exclude
anyone with preVioUSeXp$Tience in such a
coUrse and to haveequalnumbersf.rom first
semester sections of various psychology in-
structors.

C =101 students enrolledinotherc.onventionally
taugq.t sections of the same ' co,urse. Various
cases used in various analyses , depending on
variables :chosen for equatingexperimentals
and , controls.

Note. . . both groups were assigned the sameconventiQn-
altextbook.

Knowledge. ,. experimentals did significantly worse.
(:rt should be noted that , experimentals knew that
:theirexamination had no effect on their final
grades. )
SQcial Distance... both .groups showed lessened
social distance , but experimentalsnollorethan
controls.
MMr... .73 percent of ,experimentals rated as
"better adjus,ted" in pos,ttest in comparison with
23 percent, of 22 controls , difference highly
significant.
Co.u'rsereactions.,. Experimentals liked , the .coursebetter, but no difference in "helping to know
myself ,better.
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No very important deficiencies , except that it is
unclear in the nature of the design which aspect
of the experimental treatment produced the re-
sults.,. the leader , the other students , the fact
that the experimentals were told that their sec-
tion was an innovation , the fact that students
assigned their o final grades.

4) Interaction
5) Interact ion

x Attitudes and Beliefs
x Subjective States

-6-7-
Balser, Benjamin H.; Brown , Fred; Brown , Minerva L,; Joseph,

Edt'lard D.; and Phillips, Donald K. "Preliminary Report on
a Controlled Mental Health Workshop in a Public School
System , If American Journal of Psychiatr:y (1955), 199- 205.

Population

Treatment:

Dependen t
Variables:

Trea tment
Groups

Results:

Deficiencies:

Over-all :

Teachers and school administrators in New Rochelle
New York, and an un amed control school system,

Lectures of 15-li2-hour duration by a psychiatrist
on ' ormal personality development , mechanisms ofdefense " etc., followed by one-hour discussions.
Measures of knowledge , pencil and paper measures
of persona I adjus tment.

E = 1) 38 volunteer teachers
19 volunteer administrators

C =

Two similar groups , matched on age , sex , gradetaught , etc" in a different school system. Con-trols were informed that they were serving as
controls.
Neither experimentals nor controls showed a
significant increase in knowledge.

Both experimentals and controls showed signifi-ca increases on about half of the adjustment
measures. The authors interpret this as a
'Hawthorne effect.

As noted by the authors , the fact that both experi-
mentals and controls showed increases in adjustment
measures along with the fact that controls were in-
formed of the purpose of the study suggests that the
changes were not due to the course, but to the sub-ject' s reaction to participation in the study,

Course x Attitudes and Beliefs
Course x Subjective States

Vis-a-vis conventional teaching, although undoubtedly there
was sOme increase in knowledge of psychology in experimentals.
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Balser , :aenjaminH.; Brown, Fred; Brown, Minerva L.; and Laski

Leon.. IIFtirther Report on Experimental Evaluation of
Mental Hygiene Techni.ques in School and Connunity,
American Journal of Psychiatry (1957), 733-739.

Poptilat ion Groups of parents , groups of teachers , and parent-
teache,rgroups in four New York metropolitan areacommunities, 

Treatment s : Lecture-discussion courses.

Dependent
. Variables:

Minnesota Personality, Scales (Murale , Social Ad-
justment , Family Relations , Emotional tability),
Sentence Completion measure of tension and ad-
justment , scale measuring " liberalism" in parent-

, child relations.
Treat:ment
Groups

Seven lecture-discussion groups formed according to
the following design:

Population Treatment Leader
eriment al s

Teachers Leader cente,red discussion Psychiatrist
Teachers Leader cente,red discussion Psychologist
Parents Group cent ered discussion Psychiatrist

Gontrols
Parent s Informed nature study
Teachers Not informed nature of study ("Blind"
Parent s Not informed nature study ("Blind"
Teachers Not informed nattire studv ("Blind")

Results: veMeasuresof: iustment
Zero or Positive Change Positive ,Change TotalUnfavorable Not Significant Significant TestsChange

experimental group s
:informed .controls ,

111Blindcontrols

3 experimental groups
Tnformedcontrols . .
Blind controls

Liberalism in

1 2

Parent-Child ReI at ions

Deficiencies: Small sizes of groups mean that only, the st'rongest
possible changes could be ,statistically significant.
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Over- all : Although only four out of a possible 15 tests on
changes in adjustment showed a significant in-
,crease for the exper.imentals , when all the tests
and groups arepoaled, we get the following, ig-
noring levels of significance:

Chan es in Ad. ustment
Zero or

ative Positive

Experimentals
Controls

By Fisher
nificant at the .
tendedt:o show more

exact test , this table is sig-
level. Hence , the experimentals
improvement.

Course x Attitudes and Beliefs +
Course x Subjective States 

-10-

Berkowitz , Leonard. Aggressian : A
N.ew York : McGraw-Hill Book
Catharsis " 196-228.

Social Psychalagical Analysis.
Company, 1962 , Chapter 8,

The chapter is an extensive review of ,a con-siderable number af , complex ,experimental studies and
thus cannot be,cite.din the outline farm applicable
to the other references in this sectian.

On the basis of his own and other experiments
hawever, Berkawitz is led to question strangly the
assumptionaf same mental health educators that the
expression of aggression (as opposed 

to. "bottling:) haspasitive results.
For example:
There is nocanclusive evidence one way or

another as , to the 'consequences of agi?ressivecontests.
Nevertheless , such findings as are available seem to
paint to. an aggression-anxiety (and/or guilt) reactianto these games rather than ple.asant feelings followingthe disc:hargeof hostileimpulses.1I p. 204.

Expressing aggressian does not in itself
lessen the probability af further aggressive acts.
Aggressive habits may even be ,reinforced. " p. 207.



Over-all :

Bruce,
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, -1Q--Continued

IIbverthostiUty is .relativelyunlikely ,
weak nto any g):eatextent ,if anobs acle to peed
satisfaction continues to elicit , anger. p.. 211.

Some people advoc tethe free expression
of feelings when barely s'lbmergedresentment im-
pedes harmonious relationships. .. Unfortunately,
however, s'lc.ha philosophy sometimes leads ,
enhanced anger

, ,

Mutual recriminc8tionsm de,.
yelop.,

...

Butmor-e than this , wh n a p'erson vents
his feelings he-may also ex-cite himself.even, nire.

p. ,

213. 
I,n general there ,is no unequivocaL evi-

dence 'ofa cathartic lessening in the st:rength
of aggre ssi ye t endencies fo lowing the performance
of hostile acts. Such a . phenomenon may well exist,
but the studies;:thathavebeen .cond,uctedtodate
have not b naltogetherconvincing.1I p., 219.

:wsc llaneous x Subject.ive Btates '-

ll-
PC;ul. "Relationship of Self-Acceptance to Other Variables
With Sixth Qrade Children Oriented in Self-Understanding. II
Journal of Educational Psychology (1958), 229-23.8,

pop1Jlation:

Treatment:

Depenclent
Variables:

T.reatm
Groups

: Results:

(A fu:rther report from ,this study, giving essentially
similar res;ults for a smaller sample appears:inM,uss" RolfE.
The Effects of a One and

' .

Two- Year Caus al Learning :Jrogr am, 
JQurnaloLn;vsonality (1960), 479-491. 

6th grade students in different elementary schools in
a Midwesternconnuni y of 80, 000.

Causplly ' oriented" teaching prOgram.

Discrepancy in rating of self and ideal self;
, Children s manifest anxiety scale;

ker Sectiit:y-Inse.curity Rating Scale
1) Experimental classes exposed to weekly program

oriented toward IIcau:sal" approach tohtan prob..
lems with sp ia11ytrained teachers:

Two Classesexpose wo yearsb) Twoclas sea exposed one year2) C()ntr01classes matched on sex, IQ.. teacher type,
etc., and given no special program.

At :;testing, experimentals showed significant advantage

(p.(.

05) on manifest anxiety and Kooker scales, but
t on discrepancy rating.
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ficiencieS t No ,obvious ones. although data are all post , rather
than pre- post.

:OVer.;all : Course x Suojective States

-12-

CIJn: . Elainea:nd .Clltng, John. Closed Ranks : An Experiment
in M ntal Health Edut:ation. Cambridge Harvard University
Press. 1957.

Poputl:tioq

: Treatm-et :

Dependent
Variables:

Tre;a:tmeni:
oup s

Two cotmunities (popuLation 1 500 and 1 100). in
central Canada.

SIx month inte.nsivecampaign.... front pages.tories
in l(Wal newspapet' , se:HesofPtA programs , weekly
radio progra' three-day mental health :Om festival
speeches to 10.ca1conventions, five meetings with
older high school students , pamphletsput on display
in public buildings,. books given to pubUclibra;r,

, st:udy group established, etc., etc. , etc.

Qutt:mans.calesmeasuring:1) "So.cia1 distance

.'. ..

how close . relationship,the
respondent ispreparedto tolerat;ewithsome-
one who has been mentally ill.

, "

Socialre' sponsibiLl,ty"

.. ..

covers , tw.O pos:sible
ideas, responsibility fo;tca:usingmental ill-
ness, " as well asresponsibiUty for assumingthe Bodal burden which the mentally-ill
person places , on sO.ciety. (p. 54)

Camp aignconduc t ed in on€. cdtunity, bothc01Iuniti e. s:::lieyedbeforeand after..... . total adult population
ine.xperime.ntal c01Iunity, 107 randomly selected

incontro1city.
Fifty--sixperce.nt of 'those interv,ewed,inex-
pe:imenta1coIlunity had had some contact with
the p'rogramand were lUeofitscontent, hut
these people Were COncentrated;in the upper and
mediltJ7e.nta1 areas, II , (p., 32)

The average $coresonou:r two G,1.ttmanscales had
no.t changed.... the experimental cd.nity did
n'Ot, show any. move in score whichdistinguish
i.l:from :thecontrolcoIlU'ity, althQughone
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section of the population--the most highly
educated--did, after the proje,ct, have a
Inj)re polarized opinion regarding responsi-
bility for mental illness.. .the occurrenCe
of more high and low ,scores with an uncha,nged
average, (p. 87)

Many possible dependent variables were not explored

inpatticular none of the standard measures of adjust-
ment.

Media x Attitudes and Beli,efs-

-13-

Fiedler , Ered E. "An Experimental Approach ,to Preventive Psycho-
therapy, It Journal of Abnormal and Social Psychology (1949),
386-393.

POPtilation

Treatment:

, Dependent
. Variables:

Tre tm:ent
GJ:oups

:RESULTS :

Universi ty of Chicago undergraduates.

Nbn-direc.tive group .therapy to reduce anxiety
examinations.

ahout

Ten-item graphic self-rating scale. Sample items
more , less or about as nervous , jittery, restless, 
Many students sleep poorly and toss and turn the

nights immediately preceding an ' exam. How did Yj)u
fare?,

. Requested volunteers' for a study on I1whether
nervousness , anxiety, etc. heforean exam-
inationcan be e.ffectively reduced by organ-
izeQ group discussions.

Volunteers randomized as follows:

E = 25 cases randomly assigned to five
with four different leaders , met
minutes per, week for six. weeks.

C = 19 . cases.

groups

Nb significant differences wereohtained when all
experimental subjectswerecom:pared with all controls;ubjectsonany item oron the total scale.
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Small sample size makes it difficult to get
statistically significant results except
for very strong effeGts.

Data presented in article sbow ,that scores
on adjustment index increase with grades , and
whie grade were nQt associated with return

time2 schedules among experimentals
there was a sharp loss of contro1.c:aseswith
low grades. The net result is that control
cases have higher grades than experimentals.
Where experimentals are compared with con-
trols, with similar grades , experimentals have
mQre favorable scores , but case bases are
very small.

Interaction x Subject:ive States

14-

Ford, Marie , and Hartman , EvelynE, "Measuriug
hension of a Preschool Pamphlet " Public
(1954)498--502 .

Poputation:

reatment:

Dependent
Variables:

T-teatment
groups

Results:

De,ficiencies:

Over-all:

Read.er COmpre..

Health Reports

Working mothers (ages 20-29) of small children in
Minneapolis , Minnesota, whose children were in
four' day pare ' centers in low incQmeneighborhoods.

Preliminary version of a pamphlet regarding HCon-tributionsof parents and others, in the emotional
growth and development oft:hechild

, "

reasonsfor
preschool physical and dental examinations , immuni-
zation

, "

sound health prac,tice.s and habits " train-
ing for safety.

Scores on lO-item, multiple choice examination o
content of pamphlet.

Ona given Ftiday every other mother was given pamph-
let and asked to take a pamphlet home and read it.
Both experimentals and controlsre;-testedon follow-
ing ;Monday. For experiment al s N= 21 , for contro 1 
N = 14.

Significant difference (p . 001), Experimental mean =Control=3,7, 
None of practical importance. Authors do not report
results for separate items , and hence, oneca.nnot tellresults , for specific mental health questions. Impli-cation from the text , however, is that all 10 items
were in same favorable direction.

Media x Attitudes and Beliefs 
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-15-16-

G.,; H8;rri$ M., E" MacKinnon,. C. F. ; and , Chipman
A Method for Evalul:ting the Effectiv ness of
Education Literature

, "

American Journal of
Health 43 (1953 ) 1147-1155.

Populatiqn Mothers of first born children in North Carolina.

re a.tment:

Dependent
Variables:

treatment
Groups

Results:

Deficiende

Over-all:

"Pierrethe Peli.can" pamphlets on child rearing
techni que s 

Perso.nal intervew data o.nmother s beliefs and
p'racticesregarding: reactions , to re;fusingfood
demand feeding" appropriate age for drinki.ng'
roma glass , use ' of ,hottleproppedon a pillow,

self-feeding.

Experimentals , and Controls dlOsen randomly from
records of registrations of first births in
randomly selected,counties.

Experimental s, ' (N= 1 , 156 ) receiyedcom-
plete set of pamphlets t b'ro ugh mail.

Controls (N= 1 ), received nothing.

Experiment 131 s tended to like the pamphlets .'

.' .

100 percent of 51 percent return 
stcardquery was favorable.

No significant differences in the five
attitude- practLcea.reas.

None ., at,echnfcally excellent study.

15)

16)

Media x Attitudes and Beliefs 

Media x , Prac,tices
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-17-18-19-20-

Leton , Donald A. "An Evaluation of Group Methods in Mental
Hygiene Mental Hygiene . (1957), 525-533.

Population Ninth graders in four high schools in St. Paul
Minnesota , students with initially very low
scores on Bell Adjustment Inventory excluded.

Treatments:

Dependent
Variables:

Trea tment
Grou

Results:

Deficiencies
OVer., a 11 :

17)
18)
19)
20)

Bullis Human Relations Classes*
Mental Hygiene Movies
Sociodrama and Role Playing
Hobby and Crafts Activities

Bell Adjustment Inventory
Bell School Inventory
Rogers Test of Personality Adjustment
Grades and Attendance 'Records

Over 2 years - 6 classes (13 students
each) were assigned to Bullis Classes,
6 to movies, 4 to sociodrama , 4 to hobby
and crafts.

Each experimental group met weekly for one
semester with leaders chosen for good rela-
tionships with students and experience with
the treatments.

Each experimental group was assigned a com-
parison control class of 13 students.

No consistent significant differences between
changes of experimentals and controls for any of
the four trea tments.
None of any importance , very well conducted study.

17)
18)
19)
20)

Course x subjective states
Media x subjective states
Interaction x subjective states
Miscellaneous subjective states

It is possible , however that the exclusion of
children originally very low in adjustment removed
the group most likely to benefit from the programs.

A didactic mental health program for school children
described in Ruth Kotinsky and Helen Witmer

, eds. Community
Programs for Mental Health Theory, Practice , Evaluation.Cambtidge , Mass. Harvard University Press , 1955.



VIb '"21l

-21-22-

MCGinnies Elliot; Lana ,. Robert, and Smith , Claggett. liThe
Effec.tsofSound Films on , Opinions .Aout Mental
Il1.ness in Community Discussion Groups

, "

Journal of
AppliedPsvchology (1958), 40-46.

)?opulat io

Treatment s

Dependent
Variable:

Treatment 

Group s

. . 

Resul t s :

Members of PTAand Ch:ild Study groups inPtince
Georges County, Maryland, two-thirds of house-
wives average education two-three years ,college:
average age 38-39.

21)

22)

Series o.f mental health films
One-half hOurdiscussion led by a trained

psychologist , following the films,

Mental Health Opinion Inventory of 47. items, e.g.;

. "

It is' better not to discuss 'a:mental illness as
I would a physical illness

" "

Few of the people
who seek psychiatric help need the treatment 

Groups assigned as follows:
cell s 

s indicated in

All 3 at

Measured pre and post
Discussion

No Yes.
intervals 6, 18 13,11 13 13 

Films

bi-weekly
Conly
Bonly
A only
None

Fb'r ex.ample., two gro.ups consisting of
.l6 nd 18 members each sawall three movies-
but had no discussion" two groups of nine
members each served as controls , etc:.

Mean Change Pre to Post

Films DiscussionNo Yes
All 3 at hi-weekly

None

int erv al s +15 .
+4.
+14.

+ 0.

+16. 4*:
- 1,

+ 1.9
+6.

Significant . increas-epre to
significantly higher than controls 
otherc:ells, not significant.

po st and
All



Deficiencies:

Over- all :
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2l- 22--Continued

Conclusions: While seeing one movie makes
little difference , a series
of three results in improved
scores.
Discussions neither add nor
subtract from the other effects.

None , a well designed and executed study,

21)
22)

Media x Attitudes and Beliefs 
Interaction x Attitudes and Beliefs (-)*

-23-

Michigan State Department of Health. "A Report of Some Aspects
of the Effectiveness of the Pierre the Pelican Mental
Health Pamphlets. Lansing, 1952. (Mimeographed.
(Not located; abstract is taken ,from Orville Brim Edu-
cation for Child Rearing , Russell Sage Foundation , 1959
p. 298)

Population

Treatment:

Dependent
Variables:

Treatment
Groups

Result s:

Deficiencies:

Over- a. 11 :

Mothers of newly registered first births in certain
Michigan Counties.

Pierre the Pelican pamphlets mailed to mothers.

43-item ,questionnaire based on .the pamphlet
materials. "

E =477 returns from 1 000 cases.
C = 537 returns from 1, 000 cases.
Difference: Not clear from Brim, apparently
counties were allocated to treatments , hopefully
randomly, and all subjects in a given county fell
into the treatment group.

05 level 8 favored experiment al s
33 no difference
-1 favored controls
43 items

Total number " correct" out of 43

, .

10) p.). 05.
23 items " involving some understanding beyond
simple factual information

" p. 

1.. 03.

, b)

Low return rate of questionnaires means that effects
on non-respondents 'could alter the outcome consider-ably. Content of questionnaire unclear in Brim

Media x Attitudes and Beliefs

There being no group having a discussion and no movie , the
effect of discussion can only be interpreted as a supplement to
movies.
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- 24- 25- 26- 27- 28-29- 30-

Nunnally, JUm C., Jr. Popular Conceptions of Mental Health
Their Development and Change, New York: Holt, Rine-
hart and Winston , 1961.

A number of different experiments are reported in this book as
fo llows:

24-
Pages 150-158 (study designed and conducted byT. R, Husek)
Population

Treatments:

Dependent
Variables:

Treatment
Groups

Results:

Deficiencies
Over- all:

Five classes of high school juniors and seniors
none of whom were taking courses in psychology
or mental hygiene,

Certainty versus tentativeness in mental
health information on cures for mental illness.
Messages "destructive " of beliefs regarding
efficacy of cures for mental illness.

Semantic differential measures of: a) under-
standability, b) evaluation , and c) potency of
1) psychiatrist, 2) mental patient , 3) tranquil-
izing drugs, 4) mental illness , 5) ways of
treating mental patients , 6) me , 7) a person
who has schizophrenia.

Subjects were randomly exposed to various
one-page messages about mental illness
therapy varying in certainty (e.g., "years
of research are beginning to payoff in
valid conclusions " v. "years of research are
beginning to payoff but only in tentative
conclusions ) and control messages about
non-mental health topics. Semantic differ-
ential completed immediately after reading.
Two weeks later same subjects received mes-
sages contradicting previous message, and
then repeated semantic differential.

1 ) High certainty treatment associated with
more favorable ratings of mental health con-
cepts.
In control groups which had not received
original message , negation messages had the
effect of making attitudes less favorable.

Negation effects were no "worse" in experi-
mental groups which had received previous
positive" information.

None

Media x Attitudes and Beliefs
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25-
PageS 158.161 ) 201- 207 (study designed and conducted by T.R. , usek)

Pop\J1ation

Treatment:

Dependent
Variab e :

Treatment
ou\,s

Results:

Defic iencies:

Over-all:

135 high school juniors and seniors attending a
particular school (different from that in #24).

Same high and low certainty messages as #24.

Mean evaluation score on semantic differential
ratings of mental health concepts ) as in #24.

Treatments randomized as in #24 and semantic
differential administered: 1) immediately after
2) two weeks later and 3) 10 weeks after original
measurement.

High certainty more effective in creating
positive attitudes than low certainty.

Low certainty more effective than control
message.

Differences still signUicantat end 
10-week interval.

Controls increased in evaluation on third
administration (possibly due to effect of
semantic differential itself).

None

Media x Attitudes and Beliefs



Pages 161-164

Popu1ation

Trea tment:

Dependent
Variables:

Trea tment
Groups

Results:

VI b. 2IB

26-

Undergraduates at University of Illinois

Negation (contradiction) of messages regarding
mental illness

Mean evaluation on semantic differential ratings
of mental health concepts , as in #24

El (N = 30) read one page psychogenic explanation
of catatonic schizophrenia , last paragraph of
which denied validity of the explanation,

E2 (N = 30) same as El for physiogenic expla-
nation.

Two control groups of 30 read messages on Great
Barrier Reef and use of typewriter.

All four groups were administered semantic
differential immediately after reading.

Experimental groups less favorable to mental
health concepts ("If you tell an individual that
information about mental illness is incorrect
arid do not tell him what is correct , you will pro-
mote negative attitudes toward concepts like
mental patient , psychiatrist , and methods of treat-
ing ental patients. "

Over-all :

Deficiencies: None

Media x Attitudes and Beliefs



Pages 225-230

Popu hUon

Treatment:

Dependent
Variable:

Treatment
Croups

ults:

Deficiencies:

Over-aU:

VI b. 2lS

-30-

Universi ty of Illinois students

alse information about causes of catatonic
schizophrenia

Attitudes toward catatonic, schizophrenia , as
measured by semantic differential

Six written messages randomly assigned to 192
students , as follows:

Explanation of catatonic schizophrenia

Psychogenic
Psychogenic
Physical

Physical

Plausible (parental rejection)
Implausible ("personna phobia
Plausible ("substance in the

blood"
Implausible (blocking of brain

artery)
Control message.. . Great Barrier Reef
Control message.. . Typewriting

All four treatments associated with more
favorable attitudes toward catatonic schizo-
phreni a than control messages.

No differences among the four treatments.

None

Media x Attitudes and Beliefs
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-31-

Ojemann. Ralph H. I' SQurces of Infection Revealed
Psychiatry Research. AmericanJournal of

(19:60), 329-335.

Pbpulat ion

Treatment:

1)()pandent

, :

, Varia.ble:

reatmen.t
Gro;ups

Result s :

Deficiencies:

Over.. all:

in Preventive
PUblic Health

Fourth

, ,

fifth, and sixth graders ina Midwestern
city of 80, 000.

Experimental class qroomteachiIig program.

Test consisting of 22 human relations problem
situations. cored (negatively), in , terms of
the number 'of situations which the ,chUd would
approach. in , Pan arbierary punitive way 

FOU1;th, fifth and sixth g,rade:c.lasS'es ex-
po;sedto weekly "causaLly, oriented teach-
ing content" and teachers givenf.otir week
summer training session, measured at
beginning and end of year.

Control ,classes matched on IQ, age, sex
experience and education 'of teachers
measured in Fall and ,Spring.

Significant (p. (. 01) advantage in improvement
fo' r experiment al s .

None of any importance. Author notes .thatcontrol
teachers got more improvement when in the follow-
ing year they served asexperimenta.ls ", af.inding;
w.hi:ch argues ag:ainstteacher selection as a
biasing factor.

Cotirse x Attitudes and Beliefs +
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32-33- 34-

, ChlQe. Studies in Parental Sex Education
ijniversityof Minneapolis Press , 1931.

PQeplation

Treatment:

Dependent
Variables:

Treatment
Groups

Minneapolis:

Mothers of children 14 or younger in Minneapolis
and St. Paul , Minnesota , during the late 192Q'

Sex education program involving a personal inter-
view (by women volunteers , not necessarily trained
in mental hygiene) with each mother during which
volunteer gave "upon requestfJ specific sex educa-
tion information , left pamphlets, and attempted to
interest mother in local neighborhood discuss ion
groups on sex education.
Several reported , but in essence
measures involving 18 "scientific
Nipples , Navel , Buttocks" Rectumetc" etc.

the data reflect
terms " (Breas t,

Uterus , Penis

Knowledge. . . mother s s ta tement tha t she under-
stands the term

Attitudes.. . mother s rating of "desirability
and "objectionability" of use of the tet;ms
Practice.. . mother I s report of the use of the
terms by her children and between children and
parents

Some data gathered from children themselves
reporting is unclear.

but

Experimentals
Every home in "a district selected for its economic

bility and the educational advantages of the
group living in it"

... "

the 494 blocks included in
the area selected was a fair cross section of the
city., . mothers asked to fill out schedules after
exposure to program..,

Controls
Neighborhood in St. Paul similar in socia-economic
composition , not involved in program. Control
families matched by pairing with experimentals re
numbers , ages , and sexes of children, religionfather s occupation, mother s education , mother '
age, type of home and neighborhood , parents birthplace.
After matching and exclusion of cases with missing
data, analysis N' s were 235 in each group.



Results:

Over-all:

VI b. 22l

- 52- 33- 34- -Continued

Although the research was apprently conducted
with great care and a high level of technical
ski 11 , the repo t of the research is hopeless 
disorganized an jumbled, anq it is almost
literally impossible to run down a number of
details. It is the writer s impression , however,
that the data support the au hor I S conclusions
that. . . ''On six different items in knowledge con-
tent there are significant differences.. favora-
ble to Group B (experimentals) o There are no
significant differences in any of the items per-
taining to attitude. There are slight differ-
ences in three of the six items pertaining to
practice , and in one a significant difference
favorable to Group B.

Information? 32) Miscellaneous x Attitudes
and Beliefs

33) Miscellaneous x Attitudes
and Beliefs

Practices

Attitudes 34) Misce llaneous practices
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-35-

Dane G. ; Stamb, ElizabethM. ; Sands , HarriHM. ; Kirschba1.,
RuthM.; , and Lenihan , Eleanor A. "k Sbidy of the Emotianal
Reactions of Children and Families to' Hospitalization and
Illness , 11 American J.ournalof Orthapsychiatry

, '

22 (1953),106. 
POl'ulat ion

:Trea.tment:

Dependent
Variable

Treatment
Group s:

:Results:

Deficiencies:

Over- all:

Children two to 12 years old haspitalized at
Children 1 s Medical Center ., Baston.

.. . included daily visiting periadsfor parents
e:arly ampulation of patients where-medicallyfear
sible, a special play program employing a nurse.
chool teacher, psychological preparation for and
supportdu:ring potentially traum&ticdiagnostic
or therapeutic procedures, an attempt at 'clearer
definition andintegfationof the parent: srole
in the care of the child, and (sic) otherte-ch-
nique s . 

, Rating;ofchild I s adjustment during and after
hospitalization.

Fifty experimental cases and 50 :cantrols matched
to experimentals on age , sex, diagnosis and (sic)
other factors , 11 controls being tr,e:ated in then

existing ra:utine of the hospital.

Experimentals showed considerably less severere'
ac,tions , as follows:

Reaction Control Experiment al

100%
(50)

Seve.re
Moderate
Minimal

i 100%
(50)

Treatment is so complex that it is impossible to
termine whether any particular aspect of , it had

a positive .effec.t... . Raters obviously knew Which
subjects were experimentals and which were con-
trols. . . Ward staff were undoubtedly aware of
study and motivated to help it suc.ceed...

Mi scellaneous x Sub j e tive States
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Rbgets .J , :M li:t e. , rtt. Conditio;ningin a asi"'The't;3py
t:t;Iigj JO.ti'rnalof ' .Abnormal and, SO'cCia.1Psy h()lQgY

60' (l9.pb) 247..25.

, .

P'opulat:on

T'teattlent; :

Depande,nt
-:Vatiables

Treatment;

, ; 

QrQUP's

: Res1"lts :

J)e:ficiene,ies:

:Ove:..a11 :

Mae:,utlclergradpatesin psycholQgy cO:l:tse :.
S:tanIordUtd.yer stty .

. C1p;erant, :Cond)ttioning (11 hub.md nodding)

Tay lOT Mapifest Anxiety s:cale" Adj eCt.i veSelf
De-cdptiont St;nterice cc:pl!;t;iQn,, ' Rogers , and

, Di,amoniQ .sort , Emotional Adj us:t;i:ent Tes;!..

Ra(;hsubj:ectr' e:(:eiyed six lQ;'mjnu:teint.erviews
with.exp'erimente.:j and . w.gsMked to .de's-e;ibe
spontl;nequs:ly hi sPe.rs.onal:U:ycha't act, eri sties
andtra:Lts. In i.nitiaLintervew experime.ntal
:made 'noreacl::ion) in. interviews '.two thro:ugh six
following:reinforcement (simultan.e()usrioddin.g.
and saying Huh huh!! ) grouIHLwere. established:

A) PO:5it.iv'eself :referel1-ces, '1eirtfo:I-cM
B) Negatiyeselfreferertcesr
C) No, re:i nf.o'tcement

. Slgp;ifica.ntchanges yis-a.-vis first :int ervi ew,

GJoup ,
o.up B,:

N"osignific.?:nt :Q.h;3nge ;in Jc:o;nt:ent .
:P(rsjtiYerefer nces declined negative

iIle,reased..
Positiv ref er:ence$d:ec.line.4.GrqUP C 

No.cha.J1ge independep1: vari.a:hleme.a. niteg.

N()n ex.ceptunrep1:es.e.nt:atiyena:tureofthe s aJple,
lim.it s :capacity to generalize; 22QLZ4cases ,:re-
p-orted :they wereunilwa:re oI:condit: io.uing.

BehaviQr (mentioning va.io.ustyp-es of. content)
. signii:icE!ntly affepted, inp'redf-,cteddireetion.s
by and la.rge, no'thange in s.ubject::ive states!
ThereJm::e:

Miscel:la.neptis x . :S:tP ant:ive SJ::ates.'"
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-37 ..

AroldM. , 'Mental Health Att:1'lde-sofYQut.h9-s
:t1:f1uenc db1 a.CpIiic Strip, Jotl:rna.U, smQultr::t rly
(.1958), ,3"33-3.42. 

Ros

PopuLation:

. .

atrieIlt

, .

iable$

','J attnent
G:r01XP'S:

;Results:

:1kf,iciettties

.. 

Over,.all:

Enti:re " sophomore , (:lass in , th:eeMinnea.polis,
Minnqsota, high schools.

Readinge.piS'odes. concf:1:ing onset and .cuteof
a ,mUdc-ase 'of pa:ano:iai11con qstJ:ip' (Rex
OrgM, J, in Minnea.po1is Tri.bjune (This

comicS'trtp isw itten byapsychia.ttist

!nformation . aJld a.ttit:u eitems' !re. ~din mental
lness andmental pa:t:1ents (e.lg. " The11ent ly..

illaredangel;OJ,S, Mentally" i.llcan become.:c:Q""
:p le,t:e:LY . w:ell, Men!; .11 p-ati ent s : Can become completely
welL

Atlcases ;meas.ureda eekor so after beginning
of the episode (bbt he:foret:heme 'appa;J:e.nt; to 

; layman) and, seye;ralmonths l,ater after end.
Exp' e.d11entals ;ue self..designat:edteade:'tsof
the.str:i. p" ,cont;,rols a.J:esel f""design,ated.non..
readers.

AnalysisbasE!donra.ndom 'sub-sa:ple of :1'OOexperi;.
ment.'ls $.nd 3.00 controls otUof . 190ica.ses.

:Bothgrol.p's " te.nde.dt;o shift in favorable dire t:ion
on itemsdire-ctly(!oveted Inehe strip. Experi-
ment al sh.fts we';e sl::;::onger apd more often signif..
Ie ant. : 0

Non-readers oft:be strip y be sYstemati al1y
d;tffe'tent in ' many 'v;,ays..,. less H intelligent,. less
intereste.d in dical and int erpersonalcontent,

t-c.

, "

Opthe' o\:he. , hand). 'truedtf fe'te.ncemahe
ohscured bywo.d, ,of, ,:mo;l.thcOtuni:cation,from
rea.de,rst-nO!i;Oreadexs.. , Sin:C:,e'f h'Oever) re$1lts

:a:ecCinsi$t:entwith unnalJ,y s mO;re:c e:f l1y
contr,p-lledexpetf:ments" findibgs, aJ:e:agc:e.pt,ed.
:Dsign doesn(),t 'cont o1 foil effects, of :mea;s;urement
i:nstrunent, whieh11Y interac.twit:h st'rip (i"e.,
strip:mightno;thave infl1ien dexpexientals if
their interest bad not :be-Praised .bytim:el :mea$.1,re-
ment. ).

. ,

Media x Attitudes, Beliefs
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38-39\.

SCh us, ' ,lIa.ze. Spertt: t. , 'lAn ' E:xp 1;im n!:a.l Inve tig.atiQ.n 'thrid$inProe,nt , Educi3tiou 11 in Kathet'ine ,
IDtendQt:f,., 

!:.

al., ResJ;.:rtcle

. .

in P.:ent' , E4ti'"
-c:ation. T.. ", Univet' s:i ty of Iow.a, .8t1Jdies;in Child
WelfaJe; VoL 6, 1932/; 117..134.

, :

J:opJitatioJ1:

Tteatme:nts:

JJe:penda:nt
, V?a i4bl,es:

Treatment
GrOUPS

Re.Sl$lt.s ;

DE!ficie.nclest

1:het'sin e.xisting ;child st\.dyg;rQ'Upsin
Dl:enport, l6W,e.

Co\tse.s " (lect:d:e ,otstudy..,dls. tiss:iQn) e.t;..
e.rte.;to1;l1e.tweek for 

0" sessio:ns two
otedto p-re.a.dPo:stmeasuresj e:gl1t: de-

VQt;d t;'oJ;Qpi- ssu.'Chasthe opUtrJt ld)
peCts:of 

.' 

d1s pll1.e4; " food a.jt;$t:i1en#~, pl'
hooks, and , inR ha;pitfo:te;1;ion feat; atiQn. 
a.) " ome Pt.:l:i es in p:aren.t b-ehavio':t,u based

" "

all IDQthet; estionnaites. 
, b) Inf t1at:iontest;s oncontentofcoUrse
a) , S'ix' grQt1ps' te.ct:\iited frommeme.r,s:ofrtine

t.:t study, gro,ups (N!' s fr()eight; to19). 
b-) Tht:eeassignedt:Q let:t:,re.only; three

Bssignedto dis.cu$sioIts le,gdb-y t:e-Ach r....assig). nt; 11 atbit;rar/' '
At 'e, nd,: $nalysisgrotipss lect:e-d ,ft:9nl,those

wh'o t:f:end dth:r-e-e 'o:mqre);:imes and with
completed t a... .g:rQu:pcm t:l;h don eciu al::ion
fiu scor: s1, and gedfthildren (N?s not
give , hut: PPfJ:rently: #28) 

, 3 '0 . Discgss:!OIt eN 21)

:8) Hoe IPt'act:i e5 HonlysHgJ;.tly higher..
Information.. .. appate.nt;y. bothiqcreased

considetab:Ly;: ., .;d. :.:1: , :t:i 2diS: 'S$ian
gXoJ, 'Was sHghtly, highe:r; appcuently

, signif:L(::anJ; a,t; the . 04 LeVel.

Repo;tti

,g :

i.s;t therunclea.(tgnen

g,..

t: tb,g s:tlidYWas done 30y ps ago ) and
da.ta;ne .not pub1i hed (e..g'

l : I::imelme,a-ns
pr:actic,e.s ;C:onte..nt:of M:tre,
$inqebothg:roup:sh:ad identical QUtside ;t'e:a-dtng
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-38- 39- - Cont inui!d

third treatment applied ,to, bo,thg:roups and the
two major treatments are not very different.

;38)

39)

Course x Attitudes and Beliefs

Course x Practices

-40-

D.in;(et ,M;.; Walkley, Rosabelle Ptice; " Pinkerton, 'Jhomas
C,; and .Tayback atthew. 'rheHousingEnvironment and
FamUyLif : A 1?ng;itudinal' Study of the Effects of
F!ousingonMorbidity andM;ental Health. Baltimore:
Tp.t;Johns :H.opkins ,Press, 1962. 

Wilmer

PoRul

Tt;eatment :

ende*
Variables:

T'teatment
GrouP.

Low income Negro famil;(es in Baltimore, M;aryland
1954-1960.

Moving into a new public housing project.

Guttman attitude scale!?! (typical items :in
parentheses) .

1) Mood (liDo little things often make you feel
blue?H2) Control of ternper (II Is it oftenh\'rdforyou
to control your . temper?lI

::n Nervousness ("Are YQuanervousperson?H4) Efficacy, of Self-help (IIYoucan w.orkhard
mdin . theend you ' back about 'where

you started , II

5) Optimism , (II Ihere ' sno:reasontobelievethat
things ' aregoingto;be a,gre.at deal better
inthefuture.6) Satisfaction with person. state of affairs
("I r mre8-11y very happy about ,the way I r ve

been ,getting along ;lately. "

Da;t a are reported for 300 experiment OIl s admitted
to :publichousingunit and 300 , controls matched
on 26 , social and housing .characteri stics , each
group interviewed 11 times between April 9, 1955
and April 7, 1958, ,beginning, prior to ,controls
acceptance by :housing authority.
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40-- Continued

Results: (In terms of percent in favorable 'half of
dichotomized scales:.

Before After Net Change Significant
Difference

DiU CAfter
Mood +19 +15
Tem.per
Nervous - 1
Efficacy

. .

Optimism Less than
Satisfaction "49 , +22 +13 Less than 

Deficiencies: One ,of the best designed and executed field ,experi-
ments known ,to the writer. The authors: nate, how-
ever , that ,the controls managed " to better their
housing :considerably during the period of the study,
and hence , the data maybe assumed to underestimate
any effects ofre-housing,

Although there are no clear-cut differences (com-
pared, for example , with the 38 percent, difference
in Net Change for the item "How do you like your
apartment?") the small trends favor the experimenta:ls
more than the controls , and as :notedabove

, ,

the de-
sign probably underestimates effects.

Over- all:

Miscellaneous x Subjective States
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