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ABSTRACT

Characteristics of 295 federally funded rural
communlty men al health centers (CMH(). 1n 1971- vere. documented by -
exahining. differentials, relating to v rious utilization indices and’
funding, expend;ture, and staffing pattérns. The centers were
classified according to: (1) rural--a center serving a catchment area
con51st1ng exclusively of ru;al counties; (2) nonrural--a center
serving a catchment Area containing no rural county} and (3) part
rural--a center serving a mixed catchment area with one or more. rural
and one or more’nonrural counties. Ahe rurality classification of
catchment areas, and conseguently ofs the comnunity mental health -
centers serving them, was made on’ the ‘basis of metxopoigtan influence
and population concentration (i. e.,~community Size). There were )
dlstlnct,contrasts in utilization .patterns at\ﬁederally ‘funded CHHC's
in pural, part rural, and nonrural locations, ntrasts wvere anl
espec1ally marked as between rural and jnonrural facilities, with part
rural facilities aften falling between the two extremes and thus
suggestlng the possibility of a continuum in utilization of CMHC
services according to rurallty. Rural CMHC®'s received relatively more
ﬁundlng from governmental sources and less from recelpt= from
services than did either part rural or nonrural centers; there were .
differénces in expenditure patterns as well.- (Author/NQ)
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CHARACTERISTICS OF FEDERALLY FUNDED RURAL
COMMUNTTY MENTAL HEALTH CENTERS IN 1971

B . o . )

Accordir}g to the indices examined in tHig Not:g, theére were distinct <«

- Summary X
AN
*

contrasts in utilization.patterns at federally funded community mental- '..,»

heaith centerd in rural, part #ural, and non-rural locations, Contrasts
wvere especially marked as between rural and nom-rural facilities, with
part rural facilities often falling between the two extremes ’and thus
suggesting the possibility of a continuum in utilization of CMHC serviceg

- according to rurality. Rural cofmmunity mental health centers received

relatively more funding from governmental sources and less from receipts
from services than didg\either part rural or non-rural ceaters, and there
were differences in expenditure patterns as well! 1In additien, there
vwere rural/mon-rural differences in employment and staffing patterns,

Unlike the utilization indices, however, whére there was a strong sugges- RS

tion of g rurality. continuumys differentials by rurality in funding,

expenditures, and employment and steffing patterns did not appear to
_graduate vith any regularity. *
) ’ Introduction

Federally funded community mental health centers. in ét:hg United States,
irrespective of their specific locations or the catchment areas ‘which they
serve, share certain characteristics vhic¢h render them unique among menteal
health service agencies. These characteristics, discussed in Statistical
Note 87 in this series 1/, may be summarized as: catchmenting; stronge

emphasis on primary caxe, comprehensive tredtment and continuity of care; -

and recruitment of patients not ordinaxily treated in other facilities.

* Reflecting the rationale behind ‘the community mental health movement in
" the Unjited States, theSe characteristics provide a common denomingtor
which makes it feasible and valid to discuss ‘the universe of 295 centers 2/

as an entity and to compare.them with other mental health facilities,

‘It would be a mistalke, l‘lowever, to -conclude that, because of the ~common1.y )

shared philosophy of the centers, they necessarily comprise a homogeljsous
aggregate. To the ‘contrary, the various community mental health centers
in the United States are properly described as heterogeneous in the

‘extreme, not only in their administrative and organizational structuring -
but also in the characteristics of their patient populations.. One of the '
factors associated with such variation among CMHC's is geographic location:

. =-whether a facilit'y serves a rural or a non-rural catchmemt area. ==

It is the purpose of this Note tosdocument some of the distdnguishing,
characteristics of rural community mental health cepter's" during 1973gby
examining differentials relatind to a variety of utilizatigp indices dnd -
funding, expenditure and staffing pattemns. A‘?’ompani\pn Note, Statistical
Note 102, explores characteristics of patients at rural centers during the
same year, F&% both Notes, the 295 operating community mental health.cén-
ters have been classified according to rurality 3/as follows: A rural
center is one se‘rvinja catchment atea which consists exclusively of rural
counties. Rural countied” are, by definition, those located outside
Standard Metropolitan Statistical Areas and having mo(ithan half y"their
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populations living in communities of 2,500 or less. " A non-rural Center ig’
one which serVes & catchment area containing no rural county ags defined -
above. A'part rural center is one serving a mixed catchment area with one .,
or more rural and-une or more non-rural counties. In 1971, the breakdown
of centers by rurality wag: s 4 Coe
Numbex Pertent
All Centers.esvese - 295 100. 9%
Non-ruralecesceess ' v 59#3 <

Part ruralececsess . : 29.57
Rurdlececcecesccee L 11,2

' ?
Summary Table 1 at the: con@%usion of the text shoys ty% distribution of

these centers according to State and DHEW region. - .

Rural Mental Health Care: A Perspective

The geograpﬁy, economics and sociology of rural life, and the gktitudes of
rural persons toward hedlth care -- and specifically toward mental health
care -- have historically been associated with more limited ptovision and
utilization of mental health services in rural areas, a condition which
_may be described as a "health resource imbalance." 4/ Statistieal Note 86
" in this series has shown that. the obverse of rurality -- urbanization of
_catchment areas served by individual centers -- is one of fhe principal
characteristics differentiating patients served by CMHC's.' " Among a'sub- .
set of 69 selected centers during 1971, the addition rate for facilities
‘serving inner city catchment areas was nearly twice that for facilities
serving rural catchment areas: there were 1,151 addikions 5/ for every
"‘ 100,000. persons at inner eity centers as compared with 594 additkons at
rural centers. .
3 .
Edgerton and’ Bentz have statedcthat theé "delivery of mental’ health services
. & to.rural people continues to be a serious problem «++ in yast areas of
the country." 6/ The geographic isolatiod’ of many rural communities,
pelative to other communities i the Nation, is ofter cited as a problem
of Bpecial magnitude in the provision of mental health services, particu-
larly as it relates to distance. Cohen has observed, for example, that
"in rural areas factors related to distance may serve to curtail the use
of outpatient services" afid that the "extent of the, curtailment is an
important concern for rural centers that serve large.catchment areas, re-
quiring some cllents, to travel many miles. "7/ Dolan has advocated the
establishment of a maximum square mileage limit for catchment areas, to
be used in conjunction with minimum population requirements, to_ensure
residents access to CMHC’S in a travel’ qéme not exceeding two E/ers,gl

1

Identification of Rural Community Mental Hedlth Centers .

The identification of particular mental Health centers as rural or non-
rural is not a simple ‘task. There are, first of all, well documented

. .problems -inherent in categorizing communities themselves “as rural or non-
rural’ 9/, and these problems, of course, tend to the classification of .
CMHC's by ‘rurality. Difficulties in di ferentiating rural and non-rural 43
communikies result from a variety of,factors, among them functional
‘differences, regional differences and differences in the kindgs and loci

of rdaidents’. interests. That rural ‘and non-rural communities are diffi-
cult to classify and describe does not, however, imply that the distinc-
tion between them is not a "real" one. Schnore acknowledges the classiw
fication problem by -averring™wiee=tle "distinction, between 'rural’ and
‘urban' is-a familiar one.” It is commonly recognized in everyday language,
though the criteria employed are hardly exact and certainly not 'scientifi-.
cally precise." 10/ This author at the same time declares emphatically -

that "rural-urban differences in the United States, while clearly dimini-
shing, are still crucial. They continue to be important at two levels of
analysis -- that of the community and that of .the indididusl.” 11/ It-is
important, also, to note that many American communitieg today have popul&-
tions which are "mixéd" as to degree of rurality, irrespective of what .

.
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specific criteria might be used to distingnish rural from non-rural.

Although a community may be essentially rural‘’in character, a sizable

portion of its population may potentinlly be non-rural in attitudes,
',activities and oriantation. :

\ ©

In” the presenﬁ Note, the rurality clasaificntion of catchment areas, and

c0usequent1y of the community’ mental health centers gerving them, is being
‘made on the basis of metropolitan influenceé and pOpulatiou concentracion,
i.e., communicy size. Although this is not an entirely satisfactory taxo-
nomic device, ‘it is not completely arbitrary. Given the fact that differen-
tiating gradations of rurality is extremely complex, a number of demographic
exgerts regard population coreentration, with all its shortcomings, as a
practicgble -- and irf some instances, the single most useful -- device for
classification at the present time 12/.

TABLE A, SELECTED CATCHMENT AREA CHARACTERISTICS AND UTILIZATION INDICES

BY DEGREE OF RURALITY, FEDERALLY FUNDED COWMENITY MENTAL- HEALTH
CENTERS, UNITED STATES 1931 .

LS

B

T

) L] Degree of Rurality

»»Cnaractgristics aﬁd Indices All Non- ° Part’
T T Centers Rural Rural

gyrsl

.Average Catchmens Area Population’l/ 148 2%& 166;8g0 _.131,682 108,015

Average %ercent of Patients~Rec§iving . .

Care at Center Who Were 2/ . i o - ‘ 4
Resident Within-C@tchment_Area...{ - 88.8% 85.0% ,‘gyﬁﬁ.l%“ 9%.5%
Regident Outside Catchment Area.... . 1172.- . 15.00 =~ . 6.9° 5.5

Average Patient Addition ggte per . TN o \3
100,000 POpulation per ®enter 3/... 917.3- oL 77504 73.3

Average Annual Caseload (Persons . o ) :Y:n o %
Receiving Care, During“Year) per : T
Center 3/.... Ceeenneeans ,.....:.' ) L2, . %, 1,530

Percent Distribution. ‘Types of }
Patient Care Episodes: &/
ALl Types of Car€s....:. diees 100.0%
Inpatient Care......... e 15.6
Other Resident Care........ e 1.4
DAY COTCeusencvncrareccnsnans ) 5.4.
Other Partial Care.......ceeeeesees . v 0.4
Outpatient CATE.s . ernenssnssisonnnns 77.2
Average Number of Patient Care
Episodes per Center: 4/ . .
All Types of Care..,........:.... . 3,351 2,015
Inpatient Care.....eeecesevs ® 566 237
Partigl Care (Including Day Care) 198 106
Outpatient Careq. R - 2,527 1,657

Average Days per Inpatient Care
Episode per Center 5/.........

Average Number of Inpatient Days per
100,000 Catchment Area Population
‘per Center Slm..y.............. vee T 4, 5,371* 3,285

Average Number of Inpatient Beds per
100,000 €atchment Area Population . .
per Center 5/. eenees 24~ 23

Average Percent Inpatient Bed B
Occupancy per Center 5/ 8/...... %% 53% - 65%

, Average Days per Day Care Episode
per Center 6/e..v.ceveennccivnoanss - 30.3

) e’




TABLE A, SELECTED CATCH'MENT ARCA CHARACTERI TICS *AND UTILIZATION INDICES T |
’ BY DEGREE OF: RURALITY FEDERALLY FUNDED . COMMUNITY MENTAL HEALTH

CENTERS UNYTED STATES 1971 (Contlinued) . o
—
- . N o, } Degree of Rurality
Characteristi®s and Pndices All " Non- Part
¥ . Rural

4 ) Centers Rural +Rural

B : ]
Average .Number of Treagxent Segaions . '
per Outpatient Care Episode per . .
*  Cemter: 7/ - _
Total, Sessions......... eceeegegues 4 4.5 - 4.0 4.5
- - Individual Sessions........... Geesen 0.5 0.5 0.4 0.4
Family Sessions..........oo..n 0.6 ~ 0.8 0.4 " 0.4 ¢ i
Group Sesgsions........ pesesesaen P 5.5 5.8 C 4.7 5.3
Ratio -of Individual. to Family +
Group Outpatient Sessions Average . . e |
per Center 7/...coeuvunesunuanannn . Ao 3.5 . 5.4 5.8 .
. . . N ‘— :
s
Numbers of facilities réporting individual items shown in this table ‘are .
as follows:- \ -
1/ All, catchment areas - 241 non-rural catchmenti areas - 134; part rural -
catchment areas - 765 rural catchment areas - 31.
2/ Al catchment areas - 242; non-rural-catchment lareas - 135; part rural a
catchmént areas. - 79; rural catchment aredg-~ 28. ) .
. .3/ All catchment areas - 207; non-rural catchment ayeas - 107; part rural )
catchment areas. - 72; rural catchment areas: - 28 : . “
4/ All catciment areéds - 203; non-rurdl catchment 'ar%l.s < 117; part rural I
.o * catchment areas - 61; rural catchment areas - 25.‘ ’ ‘
- ;/ All catehnient areas .= 171; - non-rural catchment areas - 97; part rural L
L) - ¥

catchmént areas - 53; rural catchment zteas - Z21. B

6/ All catchment areas - 229; non-rural catchment ére’as - 132; part rural |,
. catchment areas - 7%2; rural catchment areas - 23(; £

2/ All catchment areas - 207; non-rural catchment areas - 12Q; part rural =
catchglent areas --66; rural catchment areas -~ 21. , . 0

8/ The measure of bed occupancy at counnunity mental health centers :Ls dif-
ferent from that“at other medical facilities, - Allarge portion” of
CMHG beds is allocated to centers ynder priority arrangements with ot
other inpatient facilities -- e.g., ‘nearby’ ‘general hogpitals. Bed joccu- -
pancy as shown here represents only the exclusive wutilizatdon by center
patients,’ ’,IE‘_LTU—TELS\“\not represgnt the utilization exgerience of- the game
beds - byu &ther (nﬁn cefiter) patients. RN P : {‘ N

. - . =

" There are spec1a1 problems, beyond those of community c).a'ssiﬁicatmn, .

which apply specifically%e differentiation of cémmunity mental health

- centers on the basis of ruPality. For example, one of f;he dimensions along

which individual tenters are known to exhibit gonsiderable variability is
in the proportion-of patientg enrolled who reside within the precise catch- -

‘ment areas served by those ‘centers. Ease of.access, availability of par--: -

ticular Bervices or personnel categories, residential mobility of patientsg/
as well as staff, and personal preferénces all contribute to this "cross
ing over," which takes place at both rural and non-rural centers. 3
classification of commihity mental health céfiters used here, then,
[is necessarily some overlap of the population groups served. 1

patient population .may be drawn from other, possibly part, rural
! pural, catchment areas, Table A shows that this was indeed th¢/
1971, but that' the percentage of cross-over was considerably
" the aggregate of rural centers than for the .asgregate of ng




"

S centers: 6 percent of patients receiving care at all rurhl CMHC's in 1971
resided outside the catchment #reas served by these centers, as contras-
ted with 15 percent of patients at non-rural centers. ‘

.

[y ~

Two circumstances which served to differentiate rural community mental
health centers from those located in other areas in 1971 may be derived+
from summary Tqbles 2 and 3, at the conclySion of the text, which examine
~ the distributions ‘og centers by years of center operation 13/ alid by
economic status of catchment atea 14/. Table 2 shows that rtiral centers
w’ereg ds a group, somewhat younger than part rural centers and consider-
e % ably younger than non-rural centers, Over half of the rural centers in + °
‘1971 had been in operation as comu%ity mental health centersfor less than
. 3 years, as contrasted with 39 percent of non-rural cente s. The years \
«of center operatidn differentialwas,, howvever, influencedr\v economic -
status of catchment area to a degree where differences‘in age of center .

. by rurality were of consequence only in- poverty-designated catchment y
¢ areas. st O . = . to -
N .

« . * .
Thexe was a heavy concentration of rural centers located in the povert};"
(\:a't:chment areas. Over 90 percent of rural centers wvere so located, as
contrasted with- 76 percent of part rural and only 41 percent of non-rural
centers (Table 3). This differential’ generall‘y/held for all yedrs of
center operation categories. - . .

-
.

A word of caution,should be interjected at’ this point to provide a ’
frameworl™“for interpretation of the data analyses that follow. In dis-
cussions of differential utilization of mental health facilities, state-
ments are sometimes made that suggest "underutilization" by certain'
population subgroups -- e.g., blacks, the, poor, the aged, the less edu-
cated or, in the present case, rural* persons. These disadvantaged popu-
lation subgroupssare sometimes $aid to bé "underservéd".by mental health
facilities or "underrepresented" on mental health facility rolls
v hen compared with their proportionate representations in some ¥tandard
) ;%ulation, such as the total population of the ‘United«States. In fact,
- relatively low or high utilization of community mental health centers by
specifi¢ subgroups does not by itself necessarily imply that ’ .
these groups are either "underserved" or "overutslizing." Different
population subgroups have dif?ergntial neede for mental health care. Some
subgroups -- for example, the aged -~ have historically been relatively
. low users qf mental health services, even though their need may be con-
\\,siderable. The "underutilization" by some persons must also be understood,
'*‘xig: least in part, in terms of residtances to mental health care and not
oty in terms of acressibility of services. The converse should also be
condfdered: that certain population subgroups are proportionately more
highky represented amgng CMHC additions need not necessarily imply "“over- -
utilization" but rather a greater need for services and perhaps, in some
cases, ]\e\s{resistancé to mental health care.

fo . Utilization Indices

. -
According to Table A above, the non-rural catchment areas were
populated, on 'tha average, by, 1% times as many people as were the rural
" catchment areas. Ghe generally smaller populations of rural catchment
‘areas, when coupledyith their generally larger gepgraphic size 15/, are
& known to influence th¢ efficacy with which-mental health services are
* delivered. -During the\’yedr' under study, there.were 1,015 patient addi-
tions for every 100,000 Pegrsons resident in non-rural catchment areas,
as contrasted with a rate ®f 773 in rural catchment areas. (In this
index, part rural areas wereyyery similar to rural areas, with an addi-
tion ratejof 775.) The averagy annual caseload per center 16/ during
- the year was 2,769 at non-rural’genters but onlx:1,530 at rural centers.
Part rural centers fell between Ejjese two:.extremes with an dverage annual
caseload of 1,698. Discrepancies etween rural and non-rural service
delivery were apparent also in the aygragé numbersof patient care epi-
sodes per center 17/. Rural centers gyeraged 1,771 episodes of care, as
Q trasted with 2,015 at part rural cei}ters and 3,351 at non-rural centers.
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‘utilization indices .l18/.¢

~

' N . \ " L
Thesa differentials in service by ruvality of center may be further ex-
plored by move detailed examination of specific inpatient and outpatient

)

Inpatient care -- According to Table A, rural facilities averaged more~'~
episodes of inpatient care per center than-did part rural centers but far-
fewer such episodes than did non-rural centers. Respective averdges of
inpatient care episodes were 562}}3 non-rural centers but only 263 at rura
centers and 237 at part rural corhters. The average number of days of care
per inpatient episode was strikingly low at rural centers relative to
qierages at centers in ther resﬁ:ence locations. An average inpatient
cdre episode lasted 12 days -at rural centers, as contrasted with 18 days
at part rural and non-rural centers. When inpatient days of care are i
expressed in relation to thespopulation base, the rate was, once again,
mdrkedly lew for rural areas: rural centers averaged 3,038 days of in-
patient care per 100,000 population, as contrasted with 3,285 for part
rural centers and 5,371 for mon-rural centers. , Inpatient bed occupancy

was 2.8 times as high at non-rural centers as at rural centers.

Rural centers exhibited an average inpatient bed occupancy of

23 percent, as contrasted with 39 percent at.part rural centers and 65
percent at non-rural centers. (It should be noted that the measure of
bed occupancy at community mehtal health centers is different from thgt
at other medical facilities. A large portion of CMHC:beds is allocated
to centers Wnder priority arrangements with other inpatient facilities
-- €., nearby general hospitals. Bed occupancy as’ shown here' repre-
sents only the exclusive utilization by center patients. ~ It does not
represent the utilization experience of the same beds by other -- i.e.,
ron-center -- patients. With respect to the number of inpatient beds,
rural centers averaged 36 beds per 100,000 population, whileppart rural .
and non-rural centers each averaged 23 beds per 100,000 populgtion,
OutgaEient care -- The average number of outpa:;Ant care episodes at non-

"

’
o

1

Tural centers wa§ 1.8 times as great as that at rural cegters: vhile rurdl
centers averaged 1,398 outpatient care episodes during the year upderstudy,

non-rural centers'avéraged 2,527. Part rural centers fell between these
extremes with an ayerage' f 1,657 outpatient care episodes. Although the

total number of treatment)isessions 19/ per outpatient care episode did not

differ for non-rural and/rural centers -- both averaged 4.5 treatment
‘sessions per outpatient ¢fare episode -- the lggd of treatmént did vary
. congdiderably. Thus, rurdl and part rural centers relied relatively more

centers administered relatively morg treatment to patients seen simul-
taneously. At rural centers, individual treatment sessions outnumbéred .
group~plug-family sessions“by a ratio of nearly 6 to 1, as c#mpafed with
5 to 1 at part rural centers but only & to 1 at non-rural centers.

* AN

distinct;contrasts in utilization of community mental health services as
-among Tural, part rural and non-rural facilities. Contrasts were espe-
cially marked as.between rural and non-rural facilities, with utilization
patterns at part rural faciliries often falling between the two extremes,
thus suggesting the possibility of s continuum in the utilization of
community mental health services accordipg to rurality.

° Funding and Expenditures A

v

 Tables B and C, respectiyely, show the distributions of funding\éQurces
and ff total expenditures at community mental health centers according to
rurality. Some marked differences are apparent, and it is pos§ible to-
infe®P that, in terms of fiscal operations, ‘rural community mental hedlth

heavily on individual treatment sessions for outpatients, while non-rural ~f-..ﬂ;

-

centers operated very differently from those in other residence locgtions.

Thus, 83 percent of funding at rural cgnters was from government sources,
as compared with 7lepercent at non-rural centers and 72 percent at part

L ‘ ' o .

L auR? e

-‘b *

L

Summary -- Judging from the utilization indices examined here, theré were "~

[
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‘rural centers. By contr: over one-quarter of non-rural center® funding .

dertved from receipt from services, primArily insurance.- Respective -
parillel percents for receipts . from services were 22 percent at part- “rural
centers but only 14 percent at rural ‘centers. While 11 percent of funds
at non-rural centers were from private and voluntary insurance regeipts,
.this was true of only 3 percent of funds at rural centers (Tqblea;‘h

S
s -
N

- TABIE B.  PERCENT DISTRIBUTION OF RECEIPTS BY SOURCE OF FUNDS AND DEGREE OF

RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS ,
UNITED STA‘HJS 1971

. -
LN

=

Degree of Rurality

Sources of Funds ’ © oAl
Centers = Non- Part

Rural Rural . Rural

8

00.0%

83.
41.
30.
‘5.

i 3
All Sources... . 100.0% 100.0% , 100.

Government Funds, Total..... Lo T2 71.
Federal Funds, Total,... ' 33.
‘ ffing Grants... ; 26.
Construction Grants . 2.
Research and Training Funds. .2, 2
Other...,. © 0.
State Fumds i . . 28.
Local Government Funds
" Other Governfx'nent Fundg
o
Receipts from Services, Total.
Patient Fees...
Insurance (Private & Voluntary) esse
Medfcare. ;
Medicaid

[l

Ol wuvwOwOoOo
4~ 0 o

LUW VNYY YN
O NN

.

—

oW W~
RV~ >O
BNW W W
N -0 W]

S
=]
o

Fund Raising
Othef Receipts
Number- of Facilities Reporting.

* L'ess than 0.1'/5

Differences l;y rurality were less str:iking with respect to exp/endi_.ture's :
(Table C). Irrespective of rurality status, over 60 percent oficenter
expenditures ‘went for salarie§. It may be noted, however, ;hat the per-

" centage of expenditures devoted to psychiatrists' salaries was fully 6
percentage points higher at non-rural centers (13 %) ‘than at rural centers’
(77). Rural community mental health centers exceeded thoge in other locd-
tions in relative percentages of capital expenditures. Twelve percent of
expenditures at rural centers were- chpital expenditures, as compared with
6 percent at pant rural and only 3 percent at non-rural cegte.rs - It is
interesting to note that' in all three rurality categories mﬁﬂg\expen-'

res comprised 28 percent of total expenditures.
P . . .
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' TABLE c.f/ 'PERCENT DISTR!BUTION OF ANNUAL EXPENDITURES BY TYPE OF
‘ ' EXPENDITURE AND DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY
: . MENTAL HEALTH CENTERS, UNTITED STATES 1971 .
. o s : : ' r Degreé of Rurality
- : Al g -
Sources of Funds . Non- Part
L3 . . A : Centers ‘Rural Rural vRural
Total §ependitures. ..ouenniniie,  100.0% 100.0%  100.0% 100.0%
Salaries, Total...oivviipennenne™ %6.6 i 67.6 - 65.6 ‘60.3
- Psychiatrists......ceevennen.,. 11.7. . 3.0 8.5 6.9
-4 .~ Other Physiciafs...,....uee. i, 1.1 - 0.9 1.6 1.0
. PSychologists.eeseanenernnnna., 7.5 7.4 8.4 7.2
"+ Social Workers........%........ 10.3 10.6 9.8 9.2
Registered NuB8ES..seenveeeena. 7.4 73 8.2 .6.7
Licensed Practical or Voca- .
. tional NUTSES...eeeesutnsornsss 1.8 1.6 v 2.2 . 209
- . Other Health andsMental Health -
Professionals......‘.......... 5.7 ~ 5.7 - 5.8 7 6.2
Mental Health Workers......:... 9.1, . 9.0 9.4 8.5
“Administrative dng Other Pro- :
. - * fessional (nonhealth) §taff. 3.0 3.0 2.9 3.1
7~ All Other Staff................ 9.0 9.1 8.3 8.6
Operating Ex'e‘nditures; reeeoen .28.0 . 28.1 27.8 27.9
- ; : ' . :
Capital Expenditures.....seeee... - 4.6 3.4 6.3 11.8
Other‘“‘icpenditures............... 0.8 ¥ 0.9 0.3 0.0
‘ i
Number of Facilities Reporting... 256 . 13 80 3
- . N . . BN
’ . . . ) 1‘ . y e, g

TABLE D. PERCENT DISTRIBUTION OF STAFF mpnomn STAFF HOURS WORKED BY
: EMPROYMENT STATUS AND DEGREE' OBRURALITY, FEDERALLY FUNDED
COMMUNITY MENTAL HEALTH CENTERS, UNITED STATES 1972+

" ) . v R Degree of Rurality

. Employment Status ’ Non- Part

£ o ‘ - Rural Rural Rural

- : - -~
: Staff Employed L E
‘ Total Staff Employed....ee.es..... 100.0% - 100.0% "~ 100,07
. ¢ . i b . \ i

"Full-Time (35 Hours or More)...... N 63.9 GXJ& R 3081
Part-Time (Less Than 35 Hours).... 17.7 ' 19.87 . 54.1
Trainees, Residents and/or Interns 7.1 4.2 1.6

Regularly Scheduled Volunteers....

.

11.3 11.6 . *3.2 _

\

Staff Hours Worked

Total Staff (Hours Worked)........ . 100.0%. 100.07% 100.0%  100.07%
] " o’ ° .

Full-Time (35 Hours or More)‘.\.... 83.3 83.3 84.8 78.9 !
Part-Time (Less Than 35 Hougxs).... 10.4 9.5 10.8 18.6
Trainees, Residents and/or Jnterns =~ 4.3 - 5.1 2.2 1.5 |
Regularly Scheduled Volunt:eerS.... 2.0 2.1° . 2.2 1.0

. S D e

- Number of Fatilities Reporting.... 262 150 81 31

N » 2 o o

* Pertents shown are for a sample Weéf;.lduring January 1972
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. ) Employment and Staffing Patterns 20/ »

o ] .
. Employment status and” staff discipline ~-- ' Table D shows, for community
mental health centers according to rurdlity status, persent distributions

. of both employed staff and staff hours worked by €mployees. It may be
seen that, .by both criteria, rural centers relied more heavily than did
part rural and fnon-rural centers on other than full-time employees.
Sixty-four percent of both non-rural am® part rural cepter staff worked - -
on a,full-time basis, while the corresponding -percentage for rural center

_staPf was 41 percent. By contrast, 54 percent of rural center staff were .
part-time employees, as compared with 20 percent of part rural and 18

" percent of non-rural 2enter staff. Rural centers ‘also had rﬁg{lgedly low
percentages of-volunteer workers and of trainees, residents ahd interns.’
Respective percentages of volunteer workers were 11, 12 and 3 percent at
non-rural, part rural and rural centers: And 7 percent of non-rural X
center staff -but:only 4 percent of part rural and .2 percent sof rural .
staff were trainees, residents or intexns. . o .
: ‘ : ¥

Table D shows that evariat:'ions by rurality also existed in the distribution
f staff hours worked in the various employment ‘status categories. For
xample, the proportion of all staff hours. provided by part-time empdoyees
t rural centers (1979 was about twice that provided by their non-rural )
“‘punterparts (107.). Summar'y Table & at- the conclusion of the text sheds

e light on the sources of this differential by showing distributions .
‘ptaff hdurs by employment status for individual staff diséiplines.’ One -
%;

- gpriking departure from the overall picture was in the distribution of
sta

houtrs worked ‘by.psychiatrists. Unlike the situation for most other

. digciplines, relatively moré psychiatnists' hours at rural centers derived B
fr ull-time employment: (65%) than was the case at non-rural centers
% . ) : . . ,
- i ; )
. . . ) . : R . 0 : . . .
PERCENT DISTRIBUTTON OF STAFF HOURS WORKED BY STAFF DrscreLing _
DEGREE QF RU_RA_LIT“I, FEDERALLY FUNDED COMMUNITY MENTAL HEALTR _ ~
ENTERS, <UNITED STATES 1972%- ) : A
’ .. Degree of Ruraltity d \"
ALl Non-~ Part : K
Cente?s Rural Rural Rural
..... e 100.0% 100.0% 100.0% 100.0%
: 6.4 7.4 S 3.0
ceines 1.0 . 1.0 1.0 0.7 |
: 7.3 7.1 8.1 6.7 =
/ : Ceereene M3 12.8 10.8 11.8
ed NUTHEB (e v reeaeesreees 1.0 - 10.9 12.0 9.7
- . .Other H&mlth and Mental Health ’ . : . i
L, "!%o:fes {onalg ‘" 10.6 10.4 10.6 12.5 .
B « Lifensed\Fract > . . ,
.. Nurses.\.... 5.0 LG7 5.6 6.9
. -Mental He;;th C . - e
_and belog)...... 22,7 22.0. 24.2 26.7
Administrative and . -
- fessiogaliStaff.\ 3.4 3.3 " 385 2.9 °
All Othe S’Xk\aff.' . 20.3 N 20.4 20.1 19.1
Number qf‘rg&,‘m [fe ting. ¢. 262 - 150 81 31 '
Fo.n ) Y4 , 4
sample weelt during January 1972" M
head : s
-9 » N
- s . . ‘
L]
7
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' workers.® Staff hours .contributed by these nonprofessional medical and

P N N s L Degreelof Rurality
' All X '
Staff Activit on- . Part
y Centers Rural Rural Rural
“All Activities........ccunveereee.. 100.0% 100.0% 100.0% 100.0%
Direct Patient Services ....4...... . 76.0 . 74.9 80.1 - - 78,5
Inpatient CATe.......co0u... reee. 39,7 . 3.1 48,5 457
Outpatient Care...... % v.veenn.. 21.0 22.1 17.1 20,1 *
Day Care...... Ceereaenn. ererainn 9.3 " . 9.0 11 8.6
Other Partial. Care......... e 2.1 2.4 0.8 1.6
Emergency Care...c.ceeeeeeeeess. . 3.9 4.3 . 2.6° 2.5 .
. 4
Other ACEiVItiesS:i...vereevueven... 24.0 25.1 19.9 21.5
Consultation..ceeeeeeeeeaoncnnans 4.0 3.9 4.4 4.2
Public Information/Education..... 1.4 1.5 1.2 1.2
In-Service Training..,...... AP 4,1 4.5 3.3 2.5,
Other Training & Education...... « 2. - 2.1 1.6 1.7
Community Planning & Development. 1.9 2.0 1.6. 1.3 .
Research & E¥aluation........... . 2.6 3.1 1.0 1.3
General Administragion..,..s..... =9 8.0 6.8 9.3
- . .
@ .
, Number of Facilities Reporting..... 206 127 55 24
- E

B . : - ‘. R .~

- : B - . . ] (S .
Table E }urther examines distributions of staff hours worked by staff dis- ~
cipline categories according to degree of rurality. -About 16 percent of
staff hours-at non~rural centers were contributed‘by physicians (both,
JPsychiatric and nonpsychiatric) and psychologists ‘combined.- Corresponding
percentages at part rural and rural centers' were, respectively, 13 and 10
percent. On the other hand, rural facilities exceeded non-rural ind part
rural facilities in"staff hours workad by nonprofessional health personneL
in&luding licensed practical and vocational purses and ‘mental health Y

mental health employees accounted for 34 pertent of all staff hours at
ryral centers, 30 percent at part rural centers gnd 27 percent at non=-
rural ¢enters, Summary Table 5 further examines thele variations by fo-
cussing on employment status. The relative absence of staff hours contri- »
buted by physician (both psyfhiatric and nonpsychiatric) and nurse g
trainees, residents and/or interns at rural centers was marked. By con-

trast, however, rural’ centers were characterized by a disproportignately

high number of staff hours provided by spcial workers in the traindés,

'residents and/or interns category. At rural centers, social workers con=

tributed more than half of all hours in this lptter employment status. -t
category as compared with 19 percent and 16 percent at non-ruraloand part

rural centers, rgspectively

° . o ’ /f;>*?\
TABLE F. PERCENT DISTRIBUTION OF STAFF HOURS WORKEDBY STAFF ACTIVITY AND €
DEGREE OF RURALITY, FEDERALLY FUNDED COMMUé;TY MENTAL HEALTH ' .

¢ CENTERS; UNITED STATES 1972+ . v
. ’

| ¥
* Percents shown \are for a sample week during January 1972. This table
excludes adminidtrative, clerical, maintennnce and other nonhealth
staff. .

.

. u .

Staff activity -- Still another dimegnsion bf staffing patterns exhibiting -
variations by rurality was the number of hours devpted by medical and other
health staff to selected activities. Table F sho&g that relatively more
staff hours were devoted to inpatiént care at part rural and rural cengers
than at non-rural centers (respectively 49, 46 and 37 percent). More de-
tailed variations in staff hours devoted to different activitiég may be
seen in summary Table 6, which further breasks down the dat by staff dis-
cipline. For example, psychiatrists at rural centers devéted 78 percent
of their time to direct pdtient services, as contrasted wibh 64 percent at

. " io - .
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fon-rural centers and 70 percent at part rural centers. Conversely, of -
course, non-fural psychiatrists®devotéd proportionately more time to noJ ;-
patient-directed activities such as consultation, .education, ‘training, etc. - b
. Similar diffetentials although not so Tarked, existed for nonpsychiatric v
physicians ‘and for psychologists Sumpary Table 7 shows the preakd wn of ,
staff hours by dlSclpline within each sﬂaffaactivity category. . ¢ ? '

& e
' ) s
. TABLE G.. PERCENT DISTRIBUTIO‘\L OF STAFF HOURS DEVOTED TO EDUCATIONAL AND” )
' ~-CONSULTATION SERVICES BY TYPE oF” SERVICE AND DEGREE OF RURALITY, o
FEDERALLY FUNDEB COPMUNITY MENTAL MEALTH CENTERS UNITED STATES ! oo "
1972% » ‘

. LR

ﬂ) s - . ' a7 ) Degree of Ruraliéy_
¢ Type of Service . All Non- - PATt et A !
- . Centers, Rural i
PO . .
‘\\,&D 0 :
. All Educational & Consultation o ) o .
. Servicese..siiriesreinreenee.. © 100.0%  1000%  100.0% ‘ 100.0% *

case-Oriented Consultation....,... 33.4 “31.4 38.4 * 37,9 -

Program-Oriented Consultation..... 22,5 *19.9 28.6 - .28.6

Public Information/Education.,.... ~ 17.9 19.2 °  13.9 17.4

Training & - Conﬁlnuing Education...  ~13.6 15.4 10.0 . 7.8 P
. Community P;anning & Develnpment . 12.6 14,1 9.1 8.3 -

Rural ‘Rural

Ndber of Facilities Reporting.... 245 ' 138 SV E 30 -

* Percents shown aregf r a sample week during January 1972. This. table
excludes administr ive,-clerical, maintenance and other nonhealch
. starr. , ' , .

" - “ Do - . Y : . .
Educational and consultation ser»lceS\r- Differentials in staff hours . B ’
devoted to non-direct; patient services may be considered to have special ° '
interest, for it is by means of, these auxiliary services that some of the

" . fundamental goals of federally funded community mental health centers -
such as .pregram development nd pronmotion and primary prevention of mental
illness -- are executed. Table examines.distribubions of sgaff hours “
devoted toy educational and consultation services only, by specifie type of
service, for the various rurality categories, Abopt two-thirds of such- -
staff’hours were devoted to consultation activitie¢h at part rural and rural
centers alike, as compared with just oVE?§balf Aat non-rural centers. By

i contrast, .staffihours at non-rural ceriters were more heavily weighted with
educational activities. Summarv Table 8 at the conclusion of the text .
further explores rurality differentials in the distributions of staff hours
devoted to various educational and censultation services according to

speciflc recipients of these services , " o

LN A
Although most educational and consultation services were provided to - '
school personnel -- including both stuuents'and staff -- at rural, part
. rural and gon-rural! cepters alike, the percentages varied considerably. 1!
Thus, at rural centers, 43 percent of all educational and consultation
. service hours.were proﬁidijfto school personnel, as contrasted with 39
percent at part rural tentdrs and only 31 percent at rural centers (Table »
‘H) . Additional variatidns in distributions of recipgents of educational
and censultatign servites are shown in, summary Table 9 at the conclusion
of tq? text,,_l !
&R [ ¢ .
%avb | M
SR j£ummar -- “According to the indicators oﬁ“employment and staffing patterns .
analyzed here, there wére a numbgy of marked differences between community
mental health centers beiving ru¥al areas and those serving other areas.
Rural centers, in general, relied more on part-time personnel than®did
’ part rural and non- rurgl centers. Rural centers also had relatively less . .
access to staff hours grovided by volunteers and by residents, trainees :
andtinterns. In additfon, there were relatively fewer staff hours . |

] - 11 ~
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provided by psychiatric and nonpsythiatric physicians and by psychologists
at rural centers, Unlike the utilization' indices, where there was a strong
suggestion of a rurality continuum -- diﬁferentials in employment and”
staffing patterns by rurality did not appear to graduate with any
regularity. Indeed, some measures suggested somewhat more favorable
conditions at part rural tfmn at non- ru!‘al centers. . p

TABLE‘ H, PERCENT DISTRIBUTION OF STAFF HOURS DEVOTED TO EDUCATIONA.L AND
CONSULTATION SERVICES BX RECIPIENT OF SERVICE AND DEGREE OF
RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS
' UNITED STATES 1972"‘ [

. ‘. . - N } . Degree of Rurality
Recipient of Service All Non-  .Part 1
- oo Centers Rural Rural Rura
All Recipients....eveeneennnnsenaes ~100.0%, 100.0% ~ 100.0% 100.0%
I

Schdol Persopnel (Students & Staff) 33-4‘ ‘ 30.7 . '38.6 42,6
CLETEY urreediimennsernsnnannneeas’ -2 &3 & 44 3.5 . b
Police, Courfs & Other Law En- . ‘4{' .

forcement AgencieS....edeeenaees 7 6.9 6.9 7.2 6.4
Staff of Unaffiliated Mental 7 ! )

Health FacilitieS...ceeevsesneea = 7.3 8.0 5.6 5.9
Staff of Medical Facilities........ - 8.0 g 8.1 7.8 7.8
Social & Community Agencies....va. | 22.4 23.9 18.7 15.3
Private .Practice Professionals.... - 3.0 3.0 2.5 4.3
General Public....teieeniececcinen 7 85 9.3% 6.6 6.8
Other..‘..-........-....-.-.......,_:) 6.2 5.7 9.5 2.5

; . ‘ ° .
. o . . S >
Number of Facilitiés Reporting... .yl ° 245‘ ) 138 77 30

'.‘.

% Percents shown are for a. samp‘le Week during Januaty 1972. This table
excludes administrative,. c1erica1 mlintenance and other nonhealth stdff,
(4

’ Discussion

‘.
Fy

That rural persons .exhibit: different patterns, and often 1ower levels,
of utilization of community mental health centér services may be regarded
by somlé as evidence for a widely held notion that rural persons enjoy

,"bettex;" mental health -- and thus a lesser need for mental health ser-

. vices than do persons residing in more urbanized"places. it has long

Y

been believed that mental i1lness - is at least partially “caused” by con-
ditions of "life associated: with urban tesidernice and that conditions of
rural . life. are somehow more conducive to salubrious mental health. This
belief 'is not, however, - ;Rcepted without exception among mental health
epidemiologists and other professionals. Some ‘experts see- even greater
mental health- hazards in rural life and view widespread poverty, low L

. levels. of!education and, indeed, lack ofdawareness of exist_ence~ of the

‘ _problem a

contributory factors' 21/ Geographic, isolation -- with the

..'attendart conditions of low population density, limited tax bqse,

sparseness and inaccessibility" of facilities, manpower shortages and
"negative ‘attraction" for new manpower 22/ --"is partly responsible for
deficits in rural mental health care and in tu{gn contributes to the mental

- health hazards of Tural living. ' Kraenzel and Miacdonald discuss at length .,
: the “strain and stress situations' in .the rural social milieu which con-

tribute to mental illness in such Sparsely populated.places as rural . R
eastern Montana 23/ .. Irrespective of which point of view regarding the  * =

. relationship between place of residence¥and mental illness is the more

valid «(and both imay be valid under differing circumstances), it may be

v ‘concluded that, relative to community mental health centers in non-rural
...places, rural centers are less thoroughly utilized .

ERIC
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Sta%fing must be w®ntioned separdtely as a very special problem at rural
community mental health centers. The suggestion is strong from the data !
presented in this Note that certain characteristics .of rural living eﬁert
inhibiting influences optimal staffing. Gurian stresses the "pro-.
fessional loneliness"J6f mental health practitioners in rural-areas ab
b ing at the root of many of the difficulties in rural méntal health care

. delivery 24/. It has been noted thag, not only is it difficult to recruit
staff for isolated facilities, but, once recruited, problems sometimes B
arise in local acceptance of outsiders’25/. What is mo¥e, attitudes held
by staff members themselves have a strong effect upon utilization plthernsu

A ’special study of 24 selected poverty CMHC's during 1972, 8 of 'which ‘were
rurdl, concluded that an important urban/non-urban difference among,cenﬁer
&taff was that . . ‘\ ) .

~

»
«e. urban staff (particularly outreach. workers) tended te :f
reflect wore sophistication in their views of the uflique. needs
of the poor. In particulat, they reflected more sensitivity

to, the barriers existing between the poor cldient and traditional’
mental health services. Also they tended to address themselves
more to the need.for community involvement in making outreach
efforts effective."26/ .

In view of the preponderance of poverty-designated rural community mental L
health eenters, this influence on utilizat{on may potentially be oﬁ‘con-
siderable importance in the provision of mental: healt“ care. e
The problems in utilization and staffing faced by*rural CMHC's ‘taday aré
certainly not new pEoblems for rural health agencies, either general
medical facilities or those dealing exclusively with mental health.’ The
'underlying philbsophy of the community mental health movement a¢knowledges
these problems and aims toward solving them. There is, in fact, peason =
to believe that rural centers have more than merely begun to/§how the
desired results. They have shown Ma remarkable ability oveﬂ the past few
years to penetrate quite isolated rural areas" with an effect so positive
and so noticeable that their very approach to comprehensive health care
has "served as a model for community development of broader health care
delivery systems.} 27/ ‘ .
y (Y \% r . , )

Methodological Addendum

g__pleteness of réporting -- The statistics presented in this Note have
been derived frow the. annual -Inventory of Community Mental Health Centers.
The, Inventory is conducted in January of each year by the Biometry Branch
of the NIMH -in codperation-with $tate mental health authorities. The
validity of the statistics presented Here rests in part on completeness
of reporting in'Inventory items. Actuallx incomplete reporting may
result from a variety of factors -e., (i) failure of individual centers
to return questionnaires; (ii) failure of responding centers to..answer
selected items on questionaajres; &nd (iii) failure of responding centers
to provide adequate or usable responses for selected items on questions.
naires.

-3
e

As for the first source of incomple teness noted above, 270, or 92 percent,
of the 295 ceanters returned Inventory questionnaires. This type of incom-
pleteness was correlated with number of years of center .operation, with
the highest inéidence of nonresponse occurring among centers in operation
less than 1% years. Incompletengss resulting from the second and third
factors thed above varied considetably for individual Inventory items.
In general among’ the data- covered in this report, reporting was most
complete for items dealingawith staffing and least complete for funding .
and for some of the utilization indices. Each of the tables presented in
this Note shows, either as the bottom-line entry or ®% an accompanying
footnote, the number of facilities reporting (i.g., providing usable re-
sponses)  for questions relevant to the data contaiméd therein. . It is thus
possible for the reader to assess/completeness of reporting by computing
the percentages for centers responding on a given ?uestion in relation to
213 -
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all certers in that rurality gztegoty, as shown on page 2 .g;Thus, if for
a particular questfon, 140 non-rural and 25 rural centers responded, the
percent completencss .of reporting wbuld be 80 percent for non-rural
centers (140 out of 175) and.76 percent for rural centers (25 out of 33).

Comparabilit‘ of tabular materianl with other Statfstical Notes -;'fhe
reader will Rote that percent distributions and other statistical méas~
ures as presented in this report many differ somewhat from those presented
in earlier Statistical Notes (and other unpublished materials) Qen%;ng
with community mental health center data for 1971, Such discrepancies
arise from differences 1A numbers of facilities reporting Inventory items.
Each. table in this Nat&”COHtains data for a minimum of two variables, and
the number of facilities reporting corresponds with the number provlding
usable response§ for the least completely reported Vhriable.
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Ohio, October 1973; Pryor, Robin J., "Defining the Rural-Urban
Fringe," Social Forces &7, Decémber 1968, pp. 202-215; Schnore, op.
cit. and thé discussions by Bealer and Ford which follow; Shryock,
Henry S., Jacob S. Siegel and Associates, The Methods and Materials |

< of Demography, Voél.sl, Washington: United Statés Government Printing

Office 1971, pp. 156 et seq.; and Willits? Fern K. and Bealer, Rébert

-

- C., "An Evaluatiom of a Composite Definition of 'Rurality,'" Rural
Sociology 32, June 1967, pp. 165-177. . L7
» 19/ SChnm;e, op. ci.{:;.: . o v .
_ 11/ Ibid. Also see: Wi'llics and Béa}'er, op. cit. o .
-El Shryo;:ic and Siegel, op. cit. E - . ' .

13/ Years of center operation categories were delineated as follows: all
centers becoming operationgl (i.e., providing thg five esgsentlal CMHC .
services) after June 1970 were included in the under 1% year cdtegory. -
Those becoming operaéional between January 1969 and June 1970 ‘were
included in the”1% to 3 years category; while those becoming opera-
tional between January 1968 and December 1968, and December 1967 or
earlier were placed in the 3 to 4 years and & or more years categor-
ies, respectively. It should be poihted out that the years of ce%er
‘operation designation is not necessarily synonymous with the actua
age -of a given facility; since the former is counted oily from the .

’ time that the facility recefvell Federal funding.
‘o B

14/ Catcmnt areas were designkted as‘ o economic (pover"ty vs. nonpover-
N ty) status pursuant to sectid {0 of the,Community Mental Health
: Centers Act, and 42 CFR Part 54, Subpart B, of the implementing regu-

lations. . 'ﬁm
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15/ Although not specificz‘;lly documented by the data analyzed in the
prescnt”Note, rural catchment areas covering wide geographic expanses
« _have been digcussed by Dolan. Rural catchment areas range in -sizex
» from 300 to 61,000 square miles. See: Delan, Dorathea L., “"Rural
L -Metital Health Services,' .paper presented at Institute on Community
. -'Mental Health Service Delivery in Rural Areas, University of Iowa,® .
Towa City,”Towa, May 1973. Alsg see: Dolan, op. cic:g'
. ’ ' ’ ‘' ! ‘ .

16/ Av rﬁge Rnual cpseload refers to the total number of persons ‘ .
rfceiving/ecare -- i.e., patients on rolls at the beginning of the: °
ygar piGs additions during the year -- during ‘the study period.’

. § measure provides®an unduplicated count of persons. gerved fn-
. - .genters, o

. ( 17/ . A patignt care episode’ refers to a period of treatment in\any YRIHC
{" .. service. The episode way begin by eithey-admission to the\centeh or
e transfer from another service and may be terminated by leithpr dis
.4 charge from the center or transfer to another service. Epibodes ¢t
C provide a duplicated count of persons served in any ‘given darvice or
r . center during the period under study. ) § :

’ ‘' E '

: . PN . . :

18/ Because patienty care episodes inm all services"other_th_a_n' t Mipatient
-and Qutpatiept, units amounted to 6nly 7 percent of . tetal epigodes,
the text discussion in this Note focuses exclusively on inpu%& and

8

.. outpatient cAre. Supplemgntary data for other seryices are in
p o Table A, * S 3 . ! ‘ ’
=

19/ A tre tmerit sessio!:/is a unit of sérvice received by a patient en-
rolldd in the outpdtient un¥t. 1t may be provided jon a one-to-one
basis (individual session) with a, staff member, or shared with other
. -, JParticipating, uairelated individuals (group segsion) or yith qne or -
more’ family members‘nliving in the gsame household (family.:lgessio'u). ’

. 20/ "Data for employment and _st:affihg patterns are based on statistics

scollected for a sample, week during January 1972, .

'™ 21/ Seﬁ, for example: Srole,;Leo, "ieran_ization and I?Ientaq Health: Some
. R;'formulaglons," American Scientist 60, September-October 19725 pp. .
— 576-58340Also see: Segal, op. cit. ' : e R
. \4 e
22/ .Wilson, Vernon E., "Rural Health Care Systems," JAMA 216, June 7, R
: 1971, pp. 1623-1626. .Also see: Willie, Charles V., "Health Care B
£ theyDisadvantaged in a Rural-Urban Area," HSMHA Health . ‘

87, January 1972, pp. 81-86; .and Cohen, op. cit,,
. ',72_3/ Kraepizel, Carl F. and Frances H. Macdonald, "Social- Forces in Rural
; . ; "Communities. of Sparsely Populated. Areas,' Montana Agricultural Ex-
s ',' pezﬁment Station Bulletin No. 6473 Bozeman, Mont:ana:j‘ Montana State.
o +4 , 'Univergity, February 1971. . : ‘
- : t24/ Gurian Harvey, "A Decade in Rural=Psychiatry," Hosgiéal'and.(:o:mnu-
» » _ nity Psychiatry 22, February 1971, pp.:56-58.
23/ Roy Littlejohn’Associates, The Impact-of Preferential Funding on
the Operations of Community Mental Health Centers, Rockville, Md:
NIMH, Office of Program Planning and Evaluation, 1973, p. 89. - °
Y . . . L ) *
Y . 26/  Ibid., p. 107.. ' : o
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. < 27/ ;Wilson, 'op. cit. . *
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TABLE 1.:. FEDERALLY FUNDED COMNUNITY MENTAL HEALTH CENTERS BY. DHEW REGION AND ¢
STATE AND- DEGREE OF RURALITY UNITED STATES 1971- . .
v
‘ . Degree of Ruralit:y
" DHEW Region and State a1 Nom- .- Part
) a : + ‘Centers Rural Rural Rural
fotal’ United States............ 295 © 115 87 B
] ° - o
Region Iic.eeceeeasccncasasons 18 v oo 11 s 4 3 o
Connecticut........o0. ceee 2 . o 2Q - -.
Jaine. sooieeiiiiiecniniiogiaas 4 17, 2. 1 J
MassachuSetts. coaeeeeenans vees $ 9 8 1 - .
. New Hampshie............ R -1 - 1 - '
Rhodé I181and..cc.covesocccses - - - -
o V?i':mont: ........... PETTEIEEE % 2 ~ - - 2
“ o
Region S P Cereesesans 24 - o« 18 6 2
‘New Jersey..... PO PR 3 : > 3 - -
New York.. ceseace veoens 13 i 12 - 1
Puerto RICO.mimemrm s o . v 8 Cen 4 . 1
- Virgin Islands.....s....%...% =7 i - -0
Region III.gep...... eeeettiaaaas 33 ) 26~ ) 5 2.,
L DELAWATE. ¢t voeeeascacacasaan we 2 | S 1 -
' pistrict of Columbia.......... 3 - 3 . - -,
r ‘Maryland........... esecnaaame 3 a3, ¢ - -
Peninsylvania....eecceeoeaan. . <21 17 - 3. 1
Virginil....‘.... Ceveeeaens o 2. 2 % . - i
West Virginin veswcorsssactaas ] "2 - S | 1
. Region IV.iiennnn. e eirieaeeas “ 68 31 21 16 N
..,A‘labama ...... F N 4 v 3 1- - - '
Florida........... evimeeaans ..o 8 2.8 1
N .Georgia........p....v.'-..‘... ipes 6 5 - 1 -
s Kentucky.. ceceebasaans vee 21 4 10 7
R ,Mississippi epeeceeeTinaaeas °"‘5 1 2 - 2
* L "North CATOLANG. o aeeneeuersnns - 10 5 1 4
"+’ .South Carolina..... . LI S 9 1 - -
. TennesseC.eceeeeosss .o 7 2 \\ 4 1
=} L. . .
Region V..p.opevenne eeeeseaans . " 33 15 7, N4l 7
.Illinoid. ceedieaa e - 2 2 -t
. INALiQN8. cceevoasaes P 1 1 - -
_ Michigan..... eebeeseteeasaaes 11, & B ch 3
" Minnesota..e..reiiieiiaiiens . -6 . 3 2 r
OhfGe.veenn. e eeceessaesaaaens 6 Y 2 -
Wisconsin...... eeees PN . 5 . 1 1 3
Region Vieiewooanns eteseaese N 34 22 11 1
‘Arkansas......... e e © 6 3 3 -
. ‘Louisiana...... esedenn PR 9 5 3 -1
New Mextico...... . e 2 1 1 -
Oklahoma.. .. ... eeeeeraaaas . 3 2 1 -
‘Texas.................‘ ........ 14 11 . 3 - -
o ¢ . ’ a N
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o TABLE I, / FEDERALLY FUNDED COZ‘TMIINITY MENTAL LTH CENTERS BY DHEW REGION AND
TATE AND DEGREE OF RURALITY, UNITED STATES 1971 (Continued)
E N . N . DEgr.ee. of Rurality
St ;!.m;-R' d o * S Al Non. . Part
DHETW, Region and State - - ‘
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. / . ) .
T R R
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. 1 - 1 -
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. TABLE 2. °PERCENT DISTRIBUTION OF FEDERALLY FUNBED COMMUNITY MENTAL HEALTH -
. CENTERS BY YEARS OF CENTER OPERATION, ECONOMIC STATUS AND DEGREE . ‘%
_ OF RURALIEY, UNITED STATES 1971 .
My i ; . o s
. . ‘ Degree of Rurality h "
Years of Center Operation All"° " yon- Part R ; !
and Economic Status , Centers Rural Rural Rural o
. Poverty & Nompoverty: T u\; T .
Totali.vvosinuemoqunsvanssss 100,07 " 100.07%  100.0% . 100.0%
Less Than 1% Yen::s.."..... 11.2 C 9.8 14,5 9.7 o. 5
# 1% - 3 YemrS...eweveenseees 3.5 v28.8 - 32.5 41.9 @ ‘
3-4 YeArS...eeepesieveneses » 21.3 24.8 16.9 16.1 v :
4 “or More Yenrs..).,....... 36.0 36.6 ' 36.1 ¢ 32.3
Poverty Centers. RS . . . 3
Totll.......ai..'.............. *100.0% 100.0%  100.0%° 169707 e
Less Than 1% Years......... 11.0 9.5 12.7- 10.7 v
1%-3 YEarS..veeeeseegessses 3205 25.4 3%.9 42.9 *
July YERTSBerorrruosrsnssesss ' 214 28.6 15.9 -~ . 17.8 | s
-4 o% More Yearsi...eeeessss  35.1 - 36.5 36.5 28,6 .
o . . /-,/_ .
Nonpoverty Centerssy : , SN ~ ;
. TOtAlasssevnnneeapioessnsnnes 100,07 100.0%  100.0% .  10070% .
. . hdi ¥ + ) “ ) ;
- Less Than 1% Years.....:... - 11.5 - f:10.0  C 26,0 T e '
{ 1% - 3 YearS.e.eeesssvonnne  30.1 31.1 25,0 33.3 Y
Fel YOATS .0+ eenresnansonnss 2122 ©22.2. 20.0 -
(f-\c More Years..‘.'........'\- 37.2 - 36.7 35.0 66.7,
A M ! » .
Number of Facilities Reporting 267 ~ ° - 153 83 . 31 -
\ ) e
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' TABF 3. PERCENT DISTRIBUTI@N OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH
. CENTERS BY ECONOMIC STATUS, YEARS OF CENTER OFERATION AND DEGREEL
. . oF RURALITY UNITED STATES 1971
. . a~
- . Degree of Rurtlit:y
Economic Status and - All ¥ Moo~ Part
;- Years of Center Operation Centers . N " Rural
N Rural Rural
. A11 Years of Operation: . P
(‘ . ._Tot'll..........-..........-o © 100.0% 100.0% 100.0%2 ~ 100.0%
L Poverty.seeeesseencseccnaes | 5707 41,2 - 75.9 90.3
Nonpoverty.ssceseeosaseees | 42.3 58.8 24.1 9.7
~ . |
Less Than 1% Years: ° A ) :
TOt8l.esseenseesonsnnnnasses  100.0% 100,0%  100.0% . 100.0%
POverty.eseoceciossenecnes - 56,7 - 40.0 F 66.7 100.0%
. NOmpOVerty.e.vessesssasees  43.3 60.0 ©33.3 -
- { . | . . . F .
1% to 3 Years: B
o' TotAlieseensbescusscesniones 100.0% 100.0% 100.0% 100.0%
POVErtY.ccavssesoheccessnee ~ 59.5 36.4 81.5 92,3
Nonpqverty............‘.... v40.50- 63.6 18.5 7.7
3 to 4 Years: . . ‘ N o .
Tot&leseesssanogenosonsacens 100.0% - 100.0% . 100.0% 100.07 -
POVEItY.acceoacsoapacesdee 57.9 47.4 71.4 = " 100,0%
NODPOVETtYesesseosseasanss 42,1 52.6 28.6 &, - ‘
N . . AR .
4 or More Years: oL .
Total.esseeesvscansosansases 100.0% 100.0% 100.0%.. 100.0%
POVErty.s.cues. 56.3 ‘41.1 76.7 ' 80,0
. Nonpoverty..cecesseescescss 43.7 ..58.9 3/3.3 20.0
0 .
Number of Facilities Reparting = 267 - 153 83. L3
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