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This report provides a detailed summary of the findings and recom-
mendations of the NIMH Research Task Force, established by you in May
1972 to conduct a comprehensive review and analysis of the Institute's
scientific activities, and to make subsfantive and organizational recommen-
dations for their future directions.

For roughly a quarter of a century, the NIMH has been the Nation’s
major instrument of support for research in the broad domain of mental
health. In the Institute’s. own laboratories and .in research facilities
throughout the country and the world, thousands of investigators under
the auspices of NIMH have been at work on problems that span the entire
range of mental health concerns, and that involve the full spectrum of bio-
medical and behavioral Science disciplines. The number of research proj-
ects supported annually by the Institute kas grown from 38 in 1948, when
the first appropriations wer: made under the National Mental Heajth Act
of 1946, to 1,497 in 1972. More than a Y.illion dollars, approximately one-
third of the Institute’s total budget to date, has been invested in research.

The yield from this effort has been great..There has been a substantial
increase of information about the causes, treatment, and prevention of
mental illnesses—and about the factors that help foster mental health. As
. detailed in this report, scientists in disparate fields have made significant
progress toward the solution, of a number of mental health problems, and
the results of research conducted or supported by NIMH have been widely
applied. .

At the same time, flowever, much remains to be achieved. This report
makes abundantly clear that many needs are still unmet-—among them, for
example, more nearly complete knowledge of the causes of major mental
ianess, better diagnostic and, treatment methods, finer and more pgecise
techniques for studying the operations of the brain and their effects on
hehavior, a clearer understanding of the relation between social and envi-
ronmental factors and meiital health, and more dependable ways both to
determine the needs of a given population for mental health services and
to measure the impact of such services.

This report provides both an accounting of past achievements and a
" framework for future efforts. The Research Task Force has fulfilled its
mission with a sense of pride over the pyogress achieved to date and opti-
mism over prospects for further advancés in mental health research.

The fact that the Task Force devoted over 2 years to accomplishing its
mission reflects both the richness of the Institute's scientific achievements
and the depth and thoroughness with which’ Task Force members ap-
proached their responsibilities. A less intensive analysis of the Institute’s
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reseafch programs could have been accomplished in‘a shorter period. Its
results, however, would hardly have done justice either to thé size and
scope of the NIMH research investments tv date or to the rebponsxbllltles ‘
U swith which you charged the Task Force., .
' The Task Force involved the ef'fortb of more than 300 NIMH person-
nel and consultants. It should be pointed out, however, that the overall fask
could nut have been completed. without the contributions and support of
countless other staff memberb, whose collaboration is embedded in this
product. ’
The report is respectfully submitted in the hope that it will provide
an important aid in administering the broad scientific programs of NIMH
and a vehicle for creating within the entire.mental health community an
awareness of the richness, both in probl¢ms and in promises, of mental
health research. It is addressed through you to all who are concerned with
the Nation's mental health, for whatever clarification and guidance it may
" furnish in advancmg our common cause.

: ' o - Jus Sﬁjl’h.b. L

Director
NIMH Research Task Force

‘.
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EXPLANATORY NOTE: Recent Reorganization of the
National Institute of Mental Health

During the work of the Research Task Force, it became clear that or-
ganizational changes affecting the National Institute of Mental Health
(NIMH) were impending. .

Since neither the timing nor the eyact nature of the changes could be
foreseen, the Task Force decided to retain its original program descrip-
tions. It was recognized that such descriptions are primarily valuable not
because they reflect the details of Federal administration, but because they
. describe the nature of mental health research, the extent of Federal sup-

port, and the results. )

’ Consequently, several organizational units described in this report are
no longer part of NIMH. The principal change is that research on alcohol-
ism and drug abus€ is now the responsibility ‘of separate institutes. In
addition, some administrative offices are now offices of the Alcohol, Drug
Abuse, and Mental Heallth Adr .nistration (ADAMHA), several with coun-
terpasis or near-counterparts in the new NIMH organization. For instance,
the Office of Communications has been replaced by an NIMH Division of
Scientific and Technical Information, and the Offices of Program Coordina-
tion and of Program Planning and Evaluation are'now ADAMIA offices.

Within I\?IMH'ﬁs of 1974, the Office of the Director is served by the
Office of Program Development ard Analysis and the Office*of Program '
Support. Divisional organization has remained largply the same, but a new
Division of Biometry carries out functions of branches formerly devoted
to biometry and epidemiology. .

With some exceptions, no attempt has been made to note these changes
in this report. .
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. Reseéi‘gh inthe Service =~ =
of Mental Health |

-

AVSum’m'arrS//idf the Report of the NIMH -

Research Task Force '

This summary s a condensation of the reportiof the
Research Task Force of the National Institute.of Mental Health.
The report in turn summarizes 12,000 pages of study group®@
reports; it also. provides additional informatior, including o history
of NIMH as a resetrel, organization and overviews of current
4 . research programs. Readers who would like more details than ,
\ provided here are referred to the base naterial. ) caooe N

The Task Force: Organization and Process . 1

> As noted in the memoran{um of transn.ittal, the Research Task Force .
of the National Institute of Mental Health was established in 1572 by the
Director, NIMH, and charfed with analyzing meftal health research dur-
ing the Institute's first quarterscentury and with recommending the direc-

tions of future research and of brganization for reearch.

In a number of respects, oth the orgéniz,ation and p‘rocedures fol-
lowed by the Research Task Farce were -unique among staff studies de-

“signed to assdss and plan’ scientific programs.

An informal Ta%k Fdrce pla}ming group, brought together'by the In-
stitute’s, Deputy Director; included the directors of the intramural and
ex‘tr_umuml research programs ahd the president of the Assembly of Scien-
tists, the latter made up of working scientists in the National Institute of
Mental Health, the National Institute of Neurological Diseases dnd Stroke,
and the National Eye Institate. ‘This planning group determined that the
basic work of the Task Force would be divided among 10 study groups,
made up largely of working research sclentists. The 10 study groupsawere
as follows: .

1. Bi logibal and Physiological Processes
2. Ps3chological Processes

3., Social and Cultural Processes .

4, Mental Illness and Behavior Disorders ' /
5. Drug Abuse
6
7
8

. Alcoholism ) N
. Social Problems . . \ ] )
. Treatment Techniques



\ ’ . " ¢
' . - et : i ,
t 9. Mental Health Services . R ,
. > 10, Research Information and Utilfﬁation » - '

The planning group nominated vore members for the 10 study groups,
. largely from Institute persunnel, and these members were inyitéd by the
. Director, NTMH, to participate. The study gIroups were given virtual
autonomy , they chose thexr own chairpersons, annged their vriginal mem-
bership as they wished, aud set abuut their task in whatever ways they
. * saw fit. The mission of each study group reflected goals of the Research .«
' Task Force as a whole. Thése were to: -

1. Describe ongoing and_past NIMH research acmmea and obiec-

tives, and related.eﬂ’orta in the field, .

_Evaltate .né outcome of these activities. 1

. "Recommend emphases and deemphises for future research activi- »
tiess .

o 4. Recommend methods for managing the 1mp1ementatxon of new )

initiatives and the continuation of onfzeing programs. 7 =

5. Recommend changes in NIMH internal orgamzatlonal structure,

] : if necessary.

£ 1o

The study groups approached their work in ways that differed mainly
in details and in sequence of steps. All the groups solicited the knowledge
and upinivns of other scientists and research administrators, both inside
and outside the Institute. The groups also studied written information
available within the Institute in the form of published and unpublmhu]
reports on activities and accomplishments in a giveén area and of sum- )t

r.maries of individua! research projects. For a view of current research, the
. groups. (%) examined summarjes of all the research projects in their areas ’
that had beei funded in 1972 as part of the Imtltute s extramural research
program, and (b) cor sidered the research bemng done within the Institute
itself. All the groups used the expertise uf}heu members, coupled in many
. cases with that of consultants, to.sort out and pass judgment on the rich
store of information brought to the surface.
Nearly 300 people were involved in Task Force activities. The 10 study ’
groups comprised 88 men and women who-gave varying proportions of
their working time to the profect. Of the group members, 61 were NIMH.
employees, 22 came from outside of Guvernnient, and 5,were from Govern-
ment agencies other than NIMEH. More than 200 consultants assisted the -~
groups in various ways, such as rey ie\\iqg a research area, an'swering.
critical questions abuut an area, or reviewing and analyzing preliminary .
' reports, A Tusk Force staff, numbering about 135 at ‘m) e time, supported ‘
' . and managed the entire eng‘erpuxe
A General supervision of the vverall task was pr oudcd by a Coordinat-"
‘ing Commiittee, convened by the Deputy Director, NIMH, and chaited by
him and by the Task Force Director. The membership of this Cummittee
included the directors of the vperating divisions, the 10 study yroup chair-
persons, selected Task Force staff members, and an \JIME rcprgscntutiw
\ ~ . of the Adsembly of Suentv ts, ’ \
The overall Task Iorce report was base(l largely on the individual
study group reports. It was prepared by selected members of the Task
Force staff and Coordinating Committee, acting for the (u_urdm.xtmg
Committge as a whole. . 1 )
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The ieport has been reviewed by the Coordinating Committee and by
a number of eminent scientists, reseacch admumtratorb, and others from
outside NIMII, all of them active in the mental health or allied fields. It is
addressed to the Director, NIMH, and by extension tn all others who are
coneerned with improving the Nation’s mental health.

Scope of the Nation’s Mental Health Problems

. Asnoted in the full report, fulh reliable statistics describing the inci-
dence and prevalence of mental and emctional disoPders do not exist.
Nevertheless, overall estimates, even if erring on the high side by a gener-
ous margin, indicate that no less than 10 percent of the United States’*
popuiation, or roughly 20 million peuple, suffer from some form of mental
llness. About one-zeventh of those afflicted actually receive psychiatric
care of sorme sort. . -

Based upon those figures, gnd taking into account s.ch factors as the”.
mentally ill individual’s loss of earnings ard the cost of care both in and
out of institations, the annual cost of mental illness in this country is esti-
mated at about $.21 billion, or almost one-quarter of the national defense
budget. This estimate may well be low, ‘sther estimates put the economic
cost of alcoholism alone at 315 billiun annually, and the annual cost of
drug abuse at &10 billion.

Recent data indicate the relative distribution of major categornes of
mentadl health problems in terms of patient admissions. In 1971 the ddmis-
sions to 211 psychiatric inpatient and vutpatient services were at ‘the rate
of 1,239.6 per 100,000 peuple. This totaA was distributed among the follow-
ing dngnoé‘tlc categories:

» - . -

' Schizophrenia .. ..a.eeinenn. e PR 258.0
Depressive disorders ............... e 216.9°
Alcoholism............. R beeseraeeenn ... 127.9
Organic brain SYNAromMeS .. .vvvevrerrereennennenennnens 54.9
D = ibuse ......... e PP e L., 481

. al retardation ...... i e, .. 289
Oimer psychotic disorders ...5 . ....vvvvrreinenenrenenns 189
Undiagnosed ..... e rea et e ererar e 88.9
All other diagnoses, mcludmg, for example, child behavnor
disorders, neuroses, and psychosomatlc disorders ...... . 401.1

' Thee.e data, .\hnle Iindicative, scarcely begin to com ey the suffermg,

economic loss, and social consequences of mental illness and behavior dis-
orders, Steps to be taken to measure more accurately the scope of the in-
dividual mental health problems faced by the Nation are presented in the
full 1eport. Such data are needed to fully asse:zs the impact of specific in-

. terventions. They are hardly required, however, to conclude that the re-

search mission or NIMH carries with it the obligation and the prospect of
' reducing what may, safely be regarded as Amerxca primary public health
problem. ) .
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/’ of Mental Health. ‘

.

‘Background of NIMH as a Research Organization /
The Mission ) E ¢ .
, The National Mental Heal’th Act of 1946 authorized the establishment -

of NIMH with this statement of mission from Section 2:°

The purpose of this Act is the improvement of the mental
. — health of the peaple of the United States through the conducting of
f"“wte.seag'ches, investigations, experiments, and demonstrations

relating to the cause, diagnosis, and treatment of psychiatric
disorders; assisting and fostering such research activities by public
and private ggencies and promoting the coordination of all such
researches and activities and the useful application of their
results; training personnel in matters relating tb mentel health;
and developing, and assisting States in the use of, the most effective,
methods of prevention, diagnosis, and treatment of psychiatric
disorders.

. The Act also provided for a National Advisory Mental Health Council

to recommend support for research that might make “valuable contribu-

tions to human knowledge with respect t6 the cause, prevention, or meth-

ods of diagnosis and treatment of psychiatric disorders.” Subsequent legis- /

lation added a number of specific social problems with which NIMH should ’

be congerned. ‘ ’

/,Though the program_ was authorized in 1946, funds were not made
avdilable until FY 1948. It was on April 1, 1949, that the Public Health
,Service Division of Mental Hygiene officially became the National Institute

. i
Extramural and Intramural Programs

i From the beginniug, the Institute has supported research through
both extramural and intramural programs, with the bulk of its funds going
*to the Extramural Research Program (ERP),

Under the extramural program, scientists throughout the country sub-
mit applications for grants to support particular research projects; the
applications are reviewed by initial review groups, comprised of scientists )
from outside' NIMH who have been chosen for their competence in a given =
field, and recommendations for approval or disapproval are made.to Insti-
tute staff, solely on’ the basis of the scientific excellence of the proposals.

Before a_research grant applicatipn'can be funded, it must also be rec-
omnmended for approval by the National Advisory Mental Health Council.
The actual funding of a recommended project is decided by program man-
agers, who consider the findings of the review panel, program priorities,
and the availability of funds.

For the most part, the grants program does not shape mental health
research except by making moncy available for research. That is, NIMH
stafl do not point to a specific problem and ask research s :iefitists to bend
their minds to it. Instead, the program funds those grant applications that
have arisen spontaneously from the field of science and have successfully

“passed through the peer rcvit,iw system just described. In_other words, In-
stitute policy for its extram/ral program has been to suppert the scientifi-

)
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cally best projects, relemnt to mental health, for which there are funds
av dl]db]e

The Iutmmurdl Research Program (IRP) has been Londucted largely
in laboratories and the Clinical Center of the National Institutes of Health.
Here it has been Institute policy to bupx(;ort a multidisciplinary program
whose directions have been determined by the best scientists the Institute
could recruit—and its_recruitment efforts through the years have been
highly successful. The program has always emphasized basic and clinical
research. Intramural projects are reviewed by laboratory and section chiefs
for scientific merit and relevance to a unit's activities, overall intrumural
programs are re.ylewed by a Board of Scientific Counselors.

As an indication of the Institute's growth in size and complexity, most
research grants during the early years were channeled through a single In-
stitute branch, which was advised by one review committee; in 1972, how-
ever, NIMH had 22 fundmg units and 17 review groups. Similarly, intra-
mural research_programs began with the transfer to NIMH of the Addic-
tion Research Center; in 1972 they embraced more than 300 projects
carried out by six divisions.

Gm\yth of Research Support

038 pendntuxe% for mental health research rose fxom $.8 million in FY
1949 to about $7.8 million in FY 1956. The following year, Congress added
an additional $5 million, ushering in a period of rapid expansion in mental
health research. By the end of that period, in 1964, the research budget
had passed $80 million.

During the expansjon period, NIMH greatly increased its support of
research on better methods of treating and rehabilitating people with
nmental disorders and on Juwmle delinquency and drug addiction. It also
established the Psychupharmacology Research Branch, the National Clear-
inghouse for Mental Health Infurmation, and an Int.ernatnonal Research
Program. (NI‘WH has spent $8 million ir. research funds'in foreign coun-

tries. More than half of this has gone for work in Canada and the Unlted‘_

Kingdom; much of the rest, for research in France, Switzerland, and
Norway. In addltlon, about $2.5 million in U.S.-owned foreign currency
funds was spent for research or research-related activities in Poland,
Yugoslavia, and Israel between 19627and 1972.) - -

In the mid-1960’s the Community Mental Health Qentex-s Act gave
NIMH a vast responsibility for services as well as research—a mandate
that was not given to the other Institutes in the National Institutes of
Health.

Organizational Changes

Since 1964, there have been numerous changes both within the Insti-'

tute and in the Institute's position as a Federal * alth agency. A major
nternal change was the creation of special unils or centers to coordinate

. research, training, demonstration, consultation, and communication efforts
in nine special areas. Among them were alcoholism, drug abuse, crime
and delinquency, the mental health of children and youth, schizophrenia,
metropulitan problems, and minority group mental health programs. Cer-
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tain centers could directly support rebedruh and other progects, others-were
limited to coordinating activities.

Because of great public interest in dlcoholism and drug abuse, Con-
gress rapidly allocated more funds for work on these problems. Conse-
quently, the centers dea)ing with them became NIMH divisions, and
ultimately, institutes themselves. o

The following changes have been made in the Institute’s position:

* On January 1, 1967! NIMH was fornially moved from the National
Inbtltutes of Health and given independent bureau stptus (equivalent to

_that held by NIH) within the Public Health Service. /

* In 1968 it lost this status because of its sfill growing responsibility
for service programs in alcoholism and drug addiction as, well as in general
mental health, and was placed in the new Health Servxces and Mental
Health- Administration (FISMHA).

¢ In July 1973, following the breakup of HSMHA the Institute was
transferred back to NTH.

e In Septcmber 1973, the Institute was designated as the Alcohol,
Drug ‘Abuse, axd Mental Health Administration (ADAMHA). The new
organization included the National Institute on Alcohol Abuse and Alco-
holism, which most recently had been an institute within NIMH; the
National Institute on Drug Abuse, which had been an NIMH division;
and the National Institute of Mental Health. On May 14, 1974, ADAMHA
was given statutory authoxvty in leglslatlon enacted by the Congress and
signed into law.

v
/

Funding in Recent Years ) !

Between 1968 and 1972, money for research grants increased by
about $17 million—most of it fur research on alcoholism and drug abuse.
Excluding those twou categonex, the tétal for general mental health re-
search grants was $63 “million in FY 1972. The amended FY 1973 budget
includéd $56 million for such grants; the FY 1974 budget, $60 million.
Coupled with the inflation, the decreases point to a consider aT)le lessening
of the Institute’s ability to support mental health research.

The number of grants for general mental health research stood at
1,366 in F'Y 1968 and at 1,209 in FY 1972. '

This same period, 1968-1972, was one of increasing constraints for
the intramural program as well. It lost nearly 15 percent of its budgeted
personnel positions. .

Training for Mental Health Research

The Institute has supported a variety of efforts to increase the num-
ber and proficiency of scientists engaged in mental health research.

The Research Fellowships Program, which began in 1948 with the
Institute’'s founding, has awarded fellowships rumning from 1 to 8 years
to students and scientists at three,levels—predoctoral, postdoctoral, and
special, meaning for the experienced investigator. Most of the individuals
supported—an estimated 6,600 through FY 1972—have been stﬁdents at
the first level. =

The Research De\elopment Program, whick began as tﬁe Career
Investigator Grant Program in 1954, hus aimed at pruviding stgljle support
6 ' {
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for putstanding, young investigators who otherwise would have difficylty
following careers in mental health research. About 325 investigators have
Been thus aided.

The Training Grants Program began in 1957, the year of Sputnik.
Under it, grants have been awarded to public and private nonprofit insti-
tutions to provide financial aid tv behavioral science students preparing
for either service or research in mental health fields. An estimated 7,690
individuals have been aided.

Research training expenditures through FY 1972 totaled about $210
million. About 29 percent of this went to the Fellowships Program; 18
percent to-the Research Dgvelopment Program and 53 percent to the
Traiping Grants Program.

Under the Administration’s decision in 1973 to. end Federal support
of research training programs, the Instltute Legan phasing out the first
and third of the programs listed. The Research Development Program,

- though, was recognized as a research program.

The NIMH Research Programs Today

The Institute's research program is and always has been hetero-
genous. It ranges from studies of the individual cell to studies of the social
structure. It includes research on malfunctioning of the brain, child devel-
opment, the sick family, voluntary control of cardiovascular, functions,
drugs for mental disorders, the nature of racial prejudice, and hunareds
of other subjects relevant to a better understandmg of the origins, pre-
vention, and treatment of mental illness.

In FY 1972, approximately 1,500 research projects across the country,
including those on alcoholism. and drug abuse, were supported by the
Institute's extramural research program at a cost of $82.4 million.

. In the same year, more than 300 intramural projects were supported .
at a cost of $19.7 million, and the Institute made 110 research-related
contracts totaling $10.1 million.

The total research expenditures in FY 1972 amounted to $112 million,

which was spent as shown in the following table: .

TOTAL NIMH RESEARCH FY 1972

Problem Area : % of Research Funds
Causes & Prevention (divided about equally between basic
and problem-oriented research) .................. 1ee... B2
Amelidration ...l i e e 19 |
Diagnosis and Epidemiology .........ocivviiiiiiiiinin, 9
Services Delivery ........ccvvviiiiiiiininn, e 8
Dissemination and Use of Findings ....... Cevaneer e .. 2

In grant-financed research, which accounted for almost three-fourths
of the total, expenditures were apportioned approximately the same way
as the total expenditures.

In contract-financed research, expenditures for research on diagnosis,
delivery of services, and dissemination and use of findings were propor-
tionately very much higher thanin the total.

In intramural 7esemch, about 80 percent of the funds went for studies
concerned primai.l, with increasing our understanding of the processes

) 7




R

£y

underlying human behavior; almost all of the rest supported research on
amelioration. About 70 percent of the research on basic processes was
concerned with biological processes; about 25 percent, with psychological
processes; and 5 percent, with sociocultural processes.

About 70 percent of the funds for extramural research grants in
FY 1972 went to the research units of colleges and universities, and most
of the rest to hospitals, clinics, and independent research organizations.

Psychologists received 45 percent of the research grant funds; psy-
chiatrists, 18 percent ; other medical scientists, 13 percent; social scientists,
11 percent; biologists, 6 percent.
' Chapter 3 of the report uses a number of additional factors to
describe the distribution of the Institute’s research funds. That chapter
also presents the best available information on how this program relates
to the mental health research efforts of other Federal agencies. The inade- .
quacies of existing data make it impossible to develop a valid comparison
of the efforts of NIMH and those of other national organizations in
research relevant to mental health.
£

Biological Influences on Behavior

More has been learned about the brain in the last quarter-century
than in all previous history. Research on brain and behavior has evolved
into distinct disciplines such as hehavioral genetics, brain development, .
neurophysiology, neurochemistry, neuropsychology, neurgendocrinology,
* and neuropharmacology. Thanks to this research—a significant part of it
undertaken or supported by NIMH—we now have a substantial under-
standing of some of the biological processes involved in two major forms
of mental illness and are tantalizingly close to further discoveries.

" From the standpoint of the rapidity with which basjc discover}es can
be clinically applied, two advances since the founding of NIMH are par-
ticularly significant, One is the discovery that information is transmitted
through the brain and the rest of the nervous system by the release at
nerve cell terminals of biochemicals called neurotransmitters; these bridge
the gap between cells. The second is the*amassing of evidence that heredity
Plays an impor.ant role in abnormal—as well as in normal—Dbehavior.

Néurotransmit!ers: Keys to Causes and Treatment

The discovery of the chemical action at the synaptic cleft between
neurons and the identification of several compounds responsible for neuro-
transmission. in at least some parts of the brain grow from the research
of hundreds of scientists, representing 2 number of disciplines, working -
over long periods. They grow, too, from the development of radioactive
tracer, histochemical fluorescent, and other sophisticated techniques for

" detecting the presence of a given chemical at a given point in the brain.

One of the neurotransmitters, norepinephrine, is now considered
important or even crucial in regions of the brain believed to govern the
emotions. Within-the last few years, one experiment after another has
demonstrated that treatment for a major group of mental illnesses—the
depressive or affective disorders—has a striking effect upon r\grepineph-
rine. Seemingly dispargte modes of therapy work in one way Or another
to increase the supply 6f norepinephrine at transmission points. This find-




ing is obviously important both to undej‘standing the depressive disorders
and to treating them. . ' b
The findings of basic blologlcal resehrch have been similarly used by
,\‘ clinical investigators at NIMH and elsewhere to study the mechanisms by
which psychotropic drugs act against another major group of mental
illnesses, the schizophrenias. Here, too, a key role goes to a brain chemical
that has frequently been identified as a neurotransmitter. This one is
dupamme, the precursor of norepmephune——that 1s, the substance from ,
which it is constructed. *
Resefirch on Parkinsonism helped clarify the role of dopaming ,in
schizophrenia. Physicians noticed that schizophrenics treated mth‘large
doses of chlorpromazine or other tranquilizing drugs of the phenothiazine
family often developed tremors resembling the symptoms of Parkinsonism.
The brains of Parkinsonism patients, in a region that regulates body .
“movements, were found fo contain abnormally low levels of dopamine.
Treatment of Parkinsonigm wlth L—dopa, which is the precursor of dopa-
.mine, often produced great improvement. Further stuales of how the
phenothxazmeq affected the brain produced strong ‘evidence that these |
drugs were lowering the level of dopamitie at the synapses. In sum, it now I
appears that L-dopa treats Parkinsqnism by raising the level of dopamine
and that drugs fo]r schizophrenia work by lowermg it, or by otherwise ‘
blocking the dopamme effect \ ' )

Heredity: Evldence of iis Role in Mental lliness .

.

Two lines of research, much of it conducted or supported by NIMH,
have demonstrated that heredity strongly influences susceptibility to !
schizophrenia. In one approach, investigators” in the United States and
Europe have studied pairs of twins in whom only one tmn became schizo-
phrenic. If the twins were identical, they found, the probability that the
vther twin would become schizophrenic ranged from 25 to 40 percent. The
other approach has been’conterned with schizophrenic children and their,
biological and adoptive parents. The adoptive parents of children who
later became schizophrenic had no higher incidence of the disorder than
the aduptive parents of normal children. But the biological parents of
children who later became schizophrenic (although living with normal,
adoptive parents) did have a high rate of schizophrenia themselves.

N Since the concordance rate for schizophrenia in identical twins is
less than 50 perrent, the genetic factor by itself does not bring on the
illness. The question is what triggers the breakdown in the twin who be-
comes schizophrenic. An Institute study suggests that the schlzophremc
twin is smaller and weaker at blrth or becomes so through an early illness,
and thus is y@ade the object of worry and attention. The world appears
more threatenmg to this twin, and its stresses become overwhelming as he
apprnac'fxew adulthood A study of the children of schizophrenic mothers,
from birth on, has shown a clear relationship between the development of
ic}uzophrema and the kind' of pregnancy and birth difficulties that might
have caused damage to the child's gentral nervous system. Where there is’
a predisposition to schizophrenia, such damage—-perhaps allied with

. parental concern—may sooner or later lead to a. Jreakdown.’

Behavioral geneticists, neurophysiologists, peuruchemlstq, and other

scientists are adding to our knowledge of the rulc\uf heredity in depressive
(W v -
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disorders as well. In the?ase of manic-depressive psychosis, the incidence
in the general population has been estimated at 0.7 percent. Among identi-
cal twins, however, the concordance rate runs from 50 to 100 percent.

Genes work by altering enzymes or other proteins. Just what occurs
when a person inherits a susceptibility to psychotic behavior remains to
be learned, But“in the case of certain types of mental retardation, re-
searchers have uncovered the nature of the inherited biochemical defect.
In phenylketonuria (PKU), for example, rétgndation stems from the body’s
inability to convert the amino acid phenylalanine to tyrosine, and this
inability results from the lack of a single enzyme, whose production is
controlled by a singleé gene. NIMH scientists have made m jor contribu-
tions to this research. About 85 other genetic diseases of metabolism, each
with an enzymatic defect, have been identified,

Research has found, too, that genetically governed conditions may be
far from incurable, Knowledge about inherited susceptibility, mueh of
which is being gained through animal research, can lead to precise forms
of intervention and to prevention or treatment.

New Findings on the' Brain’s Development and Functioning

_ Basic to further understanding of biological influences on behavior
is research on ‘the physiology and chemistry of brain cells and on the
development of the brain from conception on. In both of these areas, great
progress has been made. .

Since tHe Institute’s founding, for example, research has shown that
the brain’s 10 billion neurons are specialized by location, shape, and
metabolism, by the population of other nerve cells with which they can
directly commuhicate, and by the neurotransmitters they can manufacture
and secrete. Each cell’s membrane, it has been discovered, has ‘recogni-
tion sites” to which the axons of specific neurons are drawn. (Axons are
the long nerve fibers that carry a neuron’s electrical impulse to the synaptic
cleft linking it to another neuron.) Each neuron also has receptors for

"specific hormones and neurotransmitters.

Investigators have shown increasing interest in both cell mpmbranes
and cell receptors. Their research should delineate more clearly the func-
tioning of the brain’s intricate communication system and perhaps lead
to a fuller understanding of how abnormalities in this system generate
abnormalities in behavior.

Other research over the last 25 years has demonstrited that the
embryonic and develobing brain is exceptionally vulnerable to environ-.
mental influence. Malnutrition during the prenatal and neonatal periods,
when cell division is at its peak, permanently reduces the number of
neurons in the brains of ‘mice. Reductions in the number of célls are accom-
panied both by biochemical changes, including the activity of.®nzymes and
neurotransmitters, and by changes in behavior. The animals show apathy,
undue alarm, and impaired learning. The research indicated that the
earlier the malnutrition occurred and the longer it lasted, the greater the
deficits.

Very young organisms—animal or humap—are affected by the lack
of sensory experience a3 well as of nutrition. In rats, extreme sensory
deprivation has been found to stunt brain development. On the other hand,

“
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enrichm\ént of the environment so that brain as well as body can be exer-

cised leads in young rats both to a larger cortex and to an increased.

problem-solving ability. .
Evidence has accumulated, too, that early interaction between hor-
mones and neurons sumehow determines how the brain develops in order
to produce behavior characteristic of the adult. For example, male gumea
pigs that have Iacked exposure to the male hormone behave like females.
Investigators at the Institute and elsewhere have uncovered a remark-
able capacity of the developing brain to recover function after an injury.
In the adult animal, loss of a certain part of the cortex results in the loss of

the functions controlled by that part. But in the immature animal, the func-"

tions are spared to varymg degrees. Brain scientists have discovered that
when axons are damaged, remaining normal axons sprout collaterals which
appear to occupy the sites formerly vccupied by the injured axons. 1f these
new synaptic junctions are functional, as suggested by recent studies with
laboratory animals, an important though very preliminary step toward
understanding recovery of function following brain injury will have been
taken. There is now laboratory evidence, tvo, that in the mammalian brain
and spinal cord, some neurons themselves can be regenerated. However,
certain conditions; such as the formation of scar tissue, prevent the regen-
erated cell from making contact with other cells. The problem row is to,
learn if and how these factors can be overcome. The work may deeply
mﬂgen(:e the treatment of spmal injury.

Blological Bases of Memory and Learning

Twenty-five years ago, scientists were skeptical that memory, learning,
and other higher functions could be shown to be related to particular brain
processes, but in the 1gte1 vening years there has been considerable progress
toward doing so. The findings of one line of research suggest that, here
again, the neurotransmitters may have a vital role, for the concentration

, of brain neurotransmitters is.higher in animals that have learned a certain
response thHan those that have not. Other research has found that com-
pounds known to interfere with the synthesis of protein interfere also with
the process of memory. Possibly these compounds disrupt the synthesis of
a “memory protein,” though it is not yet clear whether the disruption is
in the storage of information or.in its retrieval. -

Progress has been made, too, in determining the sxtes of learning
and memory processes. Some of these appear to be in the part of the brain
known as the hippocampus, where changes in electrical activity, in animals,
‘have been found to reflect the process of learding a habit. Disruption
of the hippocampus, by electrical or other means, also disrupts what has
been learned. Other parts of the temporal lobe have been implicated in
visual learning and visual memory. Among many additional advancés in
this field, the cortex of the frontal lobes—once considered to be simply
the repositpry of general memories—can now be divided into several parts,
each with its own function. Such work will undoubtedly have importance
for the refined clinical diagnosis of brain injury from such causes as strokes
and accidents.

From the clinical point of view, our increased underst'mdmg of the
type of learning known as operant conditioning and its clinical application
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under-the name of behavior therapy ranks at the top of recent decades of
development in psychology. Moreover, such techniques as electrical and
chemical stimulation of the brain have aided in lo ating at least some of
the brain systems responsible for the effect of r:j?nforcement or reward,

. which'has a critical role in this type of learning. Once again norepinephrine .
is involved. Serotonin, another putative neurotransmitter, seems to be
involved in controlling the effects of punishment, vather than reward.

Studies of other brain gystems have vastly expanded our knowledge
‘of the biological structures Yesponsible for motivated behavior, for sleep
and pain, for attention and pefception, for the performance of motor skills,
and for sexual, aggressive, and other social behavior. Abnormalities in the
functjoning of any of these structures may lead to behavioral abnormalitiesy-
,»}'ncl'ading perhaps a mental illness.

Some Problems for Further Research

On the basis of the findings reported earlier, the depressive or
affective disorders appear to be related to & shortage of the neurotrans-
mitter, norepinephrine, at brain synapses, while the schizophrenias appear
to be related to the oversupply of another neurotransmitter, dopamine,
which is the chemical forerunner of norépiqephpine. But the situation is

© less ‘simple than might appear, for all antischizophrenic drugs have been

found to block the action of both these neurotransmitters to varying de-

’ grees. In addition, not only norepinephrine but also the related dopamine

and serotoninare now known to be affected by some of the antidepressant

drugs. Moreaver, since the neurotransmitters that bridge almost 90, per-

cent of the synaptic clefts have not yet been identified, still other. brain

chemicals may be involved in the action of the presently known psycho-
tropic drugs. )

' Among the problems awaiting solution is the question of just how

the' neurotransmitters are involved in the treatment of—and presumably

}—t{s genesis of—schizophrenia and the depressive illnesses. Until recently,

~ research was hampered because the blood-brain barrier not only prevents i

most substances in the body from entering the brain, but also prévents t

substances in the brain from entering the budy unaltered, thus making their

study difficult. Now, however, a method for determining a metabolite of

norepinephrine in blgod, urine, and cerebral fluid his been .developed. The

s metabolite is 3-methoxy-4-hydroxyphenylethylene  glycol (MHPG).

Through the new technique, it has been found that the urinary execretion

of MHPG in manic-depressive patients varies with their emotional state.

Such studies may lead to ways for answering an important question: how

the various types of depressive disorder—-and, for that matter, the various

. > types of schizophrenia—differ biologically. The answers could lead both

. to a better understanding of the role of heredity in mental illness and to
» more precise means of treatment. '
. Other important questions include: -

* How is the vulnerability of the different regions of ‘the brain to
maldevelopment affected by differences in the time #t which they mature?

* How is the activity of certain genes turned on or off at different;
times in development? : .

12
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¢ In what areas of the brain do hormones (and not merely gonadal
hormones, on which endocrinologists have focused) affect neurons, and
how? '
5

Where [hcreased Effort Is Needed

If these and other questions are t6 be answered, the Institute will
have to support a broader range of biuvlogical investigations. It should
. not however, diminish support of research in nedrochemistry and psycho-
pharmacology, which now recene 58 percent of the funds for basic bio-
logieal research.
An increased effort is highly recommended in:
* Behavioral genetics
¢ Development and growth of the brain, with particular attention to
factors producing abnormal development
¢ Neurochemistry, including study of the biogenic amines, the cell
membranes, neuronal mechanisms, and the chemistry of. perception, sleep,
consciousness, and behavior in general
e Neuropharmacology, including investigativn of the nerves, trans-
mitters, receptors, enzymes, and hormones involved in the metabolism of
drugs and other chemical substances
T Molecular mechanisms underlying neurobiological processes
¢ Relation of neuronal events to sensory and motor sequences
¢ Development of improved methodology

.

Recommendation for Organizational Change

b

To help provide for the recommended broader program, NIMH should
establish a Biobehavioral Research Branch within the Division of Extra-
mural Research Programs. This.branch should have major programs deal-
ing with behavioral genetics (including the genetics of mental illness),
neurobiology, and the biological bases of social behavior.

Psychologlcal Inﬂuences onh Behavior -

Basic psvahologncal research Shares with basxc biological research a
desire for more information on the neural mechanisms governing man’s
behavior, normal and abnormal. And it shares with basic sociocultural
research a desire for more information on how behavior is affected by
events outside the individual. It is concerned with the processes of per-
ceiving one's environment, résponding to stimuli, learning, remembering,
and thinking, and with the development of emotions, motivations, aspira-
tions, and values.

Psychological resealch over the last quarter- century, with import-
ant contributions from scientisis supported by or working for the Insti-
tute, has led to marked and even-revoluticnizing progress. This is particu-
larly the case in basic research relevant to the psychological ireatment of
mental disorders and to our understanding of child development and of
the factors influencing children’s mental health,

P
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Con&tioning‘and Learning: Gains in Theory ant\l Application .

The development and application of learning theory ranks with the
discovery of neurotransmitters and of drugs to treat schizophrenia and
depression as one of the greatest advances in the mental health field in
recent times, Within a decade of the Institute’s founding, NIMH was
supporting most of the leading investigators in this field and since then
has become an increasingly important source of research funds. Basic re-
search on operant conditioning, which is associated most closely with the
name of the psychologist, B. F. Skinner, has led to findings with diverse
applications. For example, under the name of. behavior modification, the
principles and techniques of wonditioning have facilitated the teaching of
mentally retarded persons, the removal of reading disgbilities, and the
correctivh of aberrant behavior. Under the name of* behavior therapy,
they are widely used in the treatment of mentally ill persons, including
autistic children and schizophrenic adults. Described as programed’ in-
struction, they have vastly strengthened educational technology.

Impressive gains have been made in our information about the most
effective time schedules for the delivery of reinforcements—the rewards
given when a person, or animal, displays the behayior desired by the teacher,
parent, clinician, trainer, or researcher. For example, research has shown
that even very brief intervals between the display of the desired behavior
and the offering of the reinforcement will reduce markedly the effective-
ness of the conditioning; the overall effectiveness is inversely proportional
to the length of the delay. Interestingly, responses thal have been rein-
forced only on some occasions are more likely to persist, in the face of
nonreinforcement, than responses that have alyays been reinforced. Work®
to expand and apply such findings—which have strong implications for
therapists as well as for parents and teachers—continues.

Extensive research has dealt also with problems in classical or
Pavlovian research. One is the study of counditioned fear. Under natural
conditions, most organisms behave in ways that minimize contact with
noxious stimuli, but occasicnally animals and men show a curious inability
to behave in this, adaptive way. A laboratory analog of maladaptive be-
havior is “learned helplessness.” This appears after laboratory animals
have been subjected to.punishment—electric shock, for example—that
they can neither predict nor control. After a time they do not try to avoid
the punishment even when, in the second phase of the experiment, they
have been given the means to do so; they are in a state of chronic fear,
much like. that in 'some forms of depression. With repeated exposure- to
the second-situation, however, the animals do eventually learn that they
are in control, to the extent that by doing something they stop the punish-
ment. These results, from work supported by the Institute, may have
implications for the treatment of/ certain neurotic disorders.

Perhaps the finding with the preatest potential, from research in the
learning field, is the evidence, that brain waves, heart rate, and other
functions considered only a few' vears ago to be outside the range of volun-
tary control can in fact be controlled by the methods of operant condition-
ing. Through the techniques 'of biofeedback, the discovery may have in-
creasingly important medicgl and psychotherapeutic applications.

This work, supported in large part b'ir NIMH, has impo‘rta'nt theoriti-
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cal implications as well. H\istoﬂ“cally, 6perant' conditibning, which is con-
cerned with the control of voluntary behavior, has usually been considered
distinct from classical conditioning, concerned with behavior under in-
voluntary control. The recent findings seem likely to bring about a revision
of behavior theory that will recognize not two but a dingle underlymg type
of behavior response. -

Advances in behavior theory have been accompamed by a substantial
decline in research based on psychodynamically orieated learning theories
a‘nd1 by scientific confirmation that\ much learning—including that of both
aggressive and altruistic behavior—occurs through observation of other
people’s behavior and of its conszequences for them. 'l‘hls process’ is de-
scribed as 3ocial learning or as modeling.

The application of learnmg or behavior theory to the treatment. of
mental and emotional disorders is further discussed in the sectlon
dealing with therapy.

* Motivation vs. Behavlor Theory

¢

"y

ReSearch on motlvatlon from the 1920’s until recently was mainly

orlenteq to the study of.bidlogical drives in animals: But it has become

.. clear that motivation is a more complex matter than the model of ayto-
matic, inexorable drive implies. .

One indjcation bf the drive model’s madequacy is the fact that
measurements of human motives—for example, the desire to achieve—
do not predict actual behavior very well. To improve prediction it is neces~
sary to take account of two other factors: the value an individual
attaches to an outcome or an incentive and his judgment of the likelihood
_that He will actually be able to achieve the outcome. Therefore, it has
become important to study choice, decision, and value as involved in human
motlvatlgn

Ac:gbrdmg to the v1ew that behavior is determmed by reinforcement,
it i3 unnecessary to know about motives because it is reinforcers that
control behavior. As indicated earlier, much can be said in favor 6f this
stand particularly on the basis of work in schools, hospitals, and other,
‘institutions. However, reinforcers may be unly another name for goals and
values, and further research on these may broaden and strengthen the
application of behavior theory.

Biological Rhythms , X

4

/

Many biological rhythms show orderly cyclic changes, some of which
seem to occur m the absence of outsxde influences. Such independence of
external changes suggests the existence of “biological clocky.” The
behavior of animals is influenced and even dictated by such rhythms. Ex-
periments show that circumstances—including shock, noise, X-rays, a dose
of amphetamine—that prove fatal to animals at one point in the 24-hour
cycle merely annoy them or make them sick at anothgr point. The iack
of oxygen that would render a pilot unconscious &t 4 p.m. affects him
much less at 4 a.m. Evidence suggests that even the outcome of ps,\,cho-
therapy is influenced by its tlmmg
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No single nervous system structure that rﬁodplates the various
changes in the daily cycle has beer found. There is cunsiderable interest in
the possible role of neurotransmitters.

*
s

\
New Information on the Pgychological Aspects of \Memory ‘

Since the mid-1950s, psychclogists working in this grea have tended
to view man as an information processor. Earlier he had been thought of
as a repository of specific assuciatiuns—between experiences, including
verbal stimuli, on *he one hand, and on,the other, internal representations
of experiences. Research un memory was termed verbal learning research,
for it concentrated on the acquisition of verbal associations and on the
rates of acquisition and of forgetting.

e However, labo'rator‘y experiments began showing that man is limited
In the amount of fyformaticn he can absorb and process at onedime, and
interest turned to questions about the way this information might be
coded, organized, and ‘stored. Memory came to be viewed not as a
static repository but as an active and integrative mechanism. Research
has confirmed that it can be generative as well: Often memory can turn
up bits of information needed to answer questions.for which.no prior
answers have been learned. o .

Memory has been found to go through.a number of time phases—
very short term, short terny, and lohg term, with possibly other states in
between. Researchers now tend to regard the long-term memory as
. Permanent and to view memory luss as a sign of failure in the retrizval
mechanism, ' - .

A number of tec&*mical advances during the last 25 years have made
it possible to study memory and other cugnitive processes in terms of
information-processing, through the use of computer simulationst Using
data from laboratory experiments, the simulations are programed with

information and assumptions about memyry capacities and speed and
about problem-solving techniques. \This NIMH-sponsored work has led .

both to a general model of the processes péople use to solve a particular
kind of problem and tu meahs of studying the causes of individual differ-
ences in problem solving. Moreover, to the extent that researchers .can
characterize the cognitive_style of an individual, they have a tool for
diagnosing difficulties he may have in learning or thinking.

Personality Research: A Trend Away From Freud
P .

Research on personality and motivation in the last 25 years has
turned away from Freudian theories tuward a focus on socially relevant
behaviors. Instead of continuing to work on intrapsychic mechanisms of
defense, unconscious processes, and motivational conflicts, many psychol-
ogists have begun asking such questions as. What are the conditions -that

" encouraged prosocial behavior? What are the actions and attitudes that '

enable the individual to gain greater control of himself and to achieve
his goals? How can an individual modify his environment? Recent studies
have included work on the role of self-instruction, self-management, and
self-reinforcetnent.
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Investigators have moved away, too, from an interest in measuring

personality diqpoqitions such as anxiety or hostility and have shown
increasing interest in analyzing more cognitive dlSpUSltlonS, such as an
individual’s ideas about “locus of control” of reinforcement. Locus of
contro: is an 1mportant concept because a person is unlikely to modify
his behavior unless “ie believes that what he does has an effect on what
happens to him. .

“ Some Advances in Research qn Perception .-

Perhaps the most important progress in this area has been method-

ological. One substantial advance has been the deVelupment of methods

for qtudymg perception in early infancy, when the most rapid changes

in the development of the nervous gyatem are taking place.

Other research, also supported by NIMH, has been concerned with
improving the accuracy of experimental results. In pain perception, for
ehample, it has been found that an electric shock or some other stimulus

. ~may or may not be called painful, depending on the social situation and
such factors as the observer’s attitude, persunality, and level of anxiety.
A theory known as signal detection provides a technique for differentiat-
ing between sensory effects and subjective effects. Other e\ploratxons
have demonstrated that the so-called demand characteristics of the experi-

" mental situation can strongly influence the results of research with human

beings. As .a dramatic example, it has been found that many of the
phenomena associated with hypnosis can be attributed to the desire of the
-hypnotized person to play a role, contribute to science, or go along with
the implicit wishes of the experimenter. -

In short, new methods of research have shown that the subject of an
éxperiment is by no means a passive responder to stimuli. It must now be
asked, among other juestions, to what extent the symptoms reported by
mental patients are determined by demand characteristics and mediated
by cultural influences,

Since petceptual processes are involved in the acquisition and process-
ing of knowledge many theorists have long attempted to understand the
altered mental states in psychopathology as either the result of, or as
reﬁectmg, disorders of perception. Perhaps the most familiar e: ample
has been the effort to evaluate motivation and personality with projective

tests such as the Rorschach and the Thematic Apperception. Gther work

included studies of perceptual “defense” and “subliminal” perception.
The invesatigators’ interest in perception as related to personality and to
mental states stemmed from the assumption that perceptual indicators
were less subject to contamination by defense mechanisms and thus more
accurately reflected fundamental dynamic processes. Improvements 1n
methedology have shown that assumgtion to be incorrect. Differences in
the way individuals respond to a situation are not caused by differences in
the way they physically perceive it. This conclusion, reached with the help
of NIMH sppport, has freed investigators for work in other areas.

i

A New Understanding of infancy and Childhood

Carefui qtudxes of infants' senses, perceptions, attention, and ability

_ t5 learn have grently changed the image of the newborn child—from that

-
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of an organism with principally pbysical needs to tuat of an indjvidual
with complex psychological capacities and vulnerabitities. This work,
much of it supported by the Institute, nas shcwn that an infant is capable
of interacting with the environment as early as the ‘rst few days of life.
He can influence his environment as well as be influenced by it. Such

research increases our ability to plan infant care most likely to ensure
healthy developinent. :

Methodological advances are yielding our first real information about
what an infant sees and hears. In one technique, for example, the infant
is exposed to a stimulus, either vigual or auditory, whose intensity he can
control by sucking on a nipple. After a while, the sucking rate begins fo
fall, evidence perhaps of recognition that the stimulus is unchanging. A
change in the stimulus may result in an increase in the sucking rate,

presumably evidence that the change \vllas detected. Such research can -,

be used both to elucidate the pattern of hormal development and to detect
congenital defects—in sight or hearing, for example.

Under NIMH sponsorship, investigators have also made important
progress in the study of nonhuman infants. As one example, abnormal
behavior resembling the symptoms of mental illness in humans has been
produccd in rhesus monkeys simply by isolating the infants or by separat-
ing them from their. mothers. Various techniques for treating the dis-
turbed animals are being/tried, with considerable success, and the bio-
chemical correlates of normal and abnormal behavior—mentioned in the
earlier discussion of, depression and schizophrenia—are being studied.

Researzh on cognitive processes in children, once concerned largely
with measurements of intelligence, has broadened greatly to provide find-

. ings on the nature of childrens thinking. The new information includes

the stages of thinking through whichithe child passes and the effect of the
environment upon those stages, Research of the last few decades has vastly
expanded our understanding of how childrea learn; it has also produced
new information on how they develop values and goals and altruistic
behavior. o, A

" Current research on sex differeices and-se3-typing is attempting to
sort out biological, environmentul, and cultural bases for the psychological
similarities and differences Lbetween bouys and girls. The findings will have
a bearing on an extraordinary number of issues in the sciences and in
gocial policy.

In sum, dev elbpmen‘tal p=ychology has accumulated knowledge about
how children think and leurn, how they are influenced by punishments,
incentives, knowledge, and how emlronmental conditions influence their
motives, values, and achievement. This knowledge is directly relevant and
applicable to family living, education, psychiatry, institutional manage-
ment, manufacture of toys, writing of children's hooks, city planning, and
understanding of intercultural conflicts.

Although this knowledge has had wide effect, glaring gaps exist be-
tween what is known and what is utilized. As one example, more is known
about the psychology of learning than is practiced in education. Thousands
of vlementary school teachers are turned out of colleges each year, teachers
whose prime concern will be the learning process, but who have never had
courses in learning or cognitive theory Similarly, many judges and law-
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yers who are daily deciding the fates of ch:]dren—decxdmg on parents for
them, punishments, rehabilitation—have never had training in de\ elop-
mental psychology. '

-

» )Ks.ychological Research on Aging
g I

Compared with research on infancy and childhood, the field of aging
is considerably less advanced and receives considerably less support from
NIMH. In part this is due to the establishment in 1960 of the National

+ . Institute of Child Health and Human Development.

An important early intramural study found that in many aspects of
cerebral physiology and of psychological functioning, a sample of healthy
old people had much less deficit than usually found in samples of old peo-
ple either in institutions or among the general public. NIMH-supported
work has reported evidence also that behavioral impairment among elderly
persons has its base in isolation and loneliness.

Problems demanding research include how mental impairment in old
people is related to disease processes, early environmental experiences and
education, and present environmental conditions.

‘Social Psychology

Of the many advances in this field during the last several decades, the
most significant probably has been the demonstration of the importance
of groups—including peer, work, and ethnic groups and the family—for
the psychological functioning ‘and mental health of the members. Research
has also confirmed that social interaction tends to be governed by a prin-
ciple of reciprocity: either aggressive or altruistic behavior is likely to be
responded to in kind. NIMH has supported work both in these areas and

. in numerous others; for example, how people perceive one another, how
this social perception affects their behavior, and how changes can be pro-
duced in attitudes and opinions.

In one form of social psychological research, social problems are taken
into the laboratory and simulated. In this tradition are studies on prosocial
behavior; on effects of t,elevnslon, urban stress, imprisonment; and on
aggression, obesity, smoking, and crowding. In another form the labora-
tory in effect is taken into the field, and research conducted on social in-
stitutions. Whether in laboratory or field settings, the study of basic social
pgycﬂological processes can contribute substantially to the understanding
-of human adjustment, mental hedlth, and mental illness.

i

Some Major Needs for Research on Psychological Processes

1. One of the most challenging problems in neuropsychology is to
establish animal models as an aid in understanding the biological bases
of mental illness. More work should be done, too, on memory (including
memory processes in old age), perception, language, motivation, and
learning.

2. In developmental pSVChology, more research is needed on aggres-
sive behavior to explore what evokes such behavior and to what extent ex-
perimental findings hold true outside the laboratory. A great de'al more
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research is needed on how best to rear cLildren and how to meet the psy-
chological needs of children and adults at various levels of development.

3. In social psychology, systematic nesearch should be undertaken on
the way in which individuals are affected by the physical and social worlds.
To be emphasized is research on the causes of socially significant be-
haviors: (a) antisocial, including exploitation, delinquency, and hostility
among both individuals and groups, (b) prosocial, including cooperation
and sharing; and (c) withdrawing responses, including alienation, depen-
dency, and abuse of alcohul or other drugs. Research that examines only
vne factor or uses tvo limited a sample should be deemphasized as unlikely

z

to advance our knowledge of the field. /

4. In the support of psychological research, NIMH should work to
achieve a better balance between basic and applied research. The ratio of
support is now weighted toward applied research 2:1.

Sociocuitural influences on Behavior

The interrelationships between man's beha\ jor and the society and
culture in which he lives is systematically studied by social psychologists,
sociologists, and cultural anthropologists. Each discipline approaches the
problem in a somewhat different manner and with somewhat different
methods, but their goals are similar: to define the behavior in question
and to determine the processes by which it is induced, maintained, or
altered by sociocultural variables.

In this summary, one illustrative area of social science research with
special relevance to the Institute mission is discussed: stratification and
psychological functioning. This is une of a number of topics considered in
Chapter 6 of the report.

Stratification and Psychological Functioning

It is a universal feature of social life that individuals acquire differ-
ential status, honor, and powar—that societies are, in other words, strati-
fied. This fact has given rise to important questions for social scientists,
among them. (1) How similar are the nature and bases of stratification
in various societies? (2) How does the individual's location in the stratifi-
cation systerm bear upon his psychological functioning-his personality,
attitudes, emotions, values, orientations, mental health? (3) Why does
stratification have psychulogical effects, and what is the critical element
in class experience? Research over the last two or three decades hag.shed
light on these questions.

Stratification in Diverse Societies. One important and general finding
.has been the relative invariance of xatmgs of occupational prestige, re-
gardless of which country is studled Early studies shpwed a high level of

agreement on the relative prestlge of various vceupations. Regardless of,

which segment of the population was examined and regardless of people’s
own occupational levels, most Americans ranked occupations sxmllarly, in
a regular and nearly invariant hlerarchy from physician to bootblack.
Later studies showed that this relatively invariant ranking obtained over
the next yuarter-century, and that it applied to various special subpopula-
tions—even to children as young as 9 years and to seriously disadvantaged
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people. Studies in a number of other societies, including one from Eastern
Europe, showed almost identical results. That the same occupations are .
accorded essentially thesame level of respect in extremely diverse societies
sui,gests .that occupationally based systems of social stratification are:
essentially similar in all industrial societies. '

) Social Class and Psycholugical Functivning. Over the last several dec-

ades, evidence has accumulated that the individual’s location in the strati-
ﬁcatlon system bears strongly on his thoughts, dealings, and behavior,
Research reveals similar relationships of class to perceptions, attltudes,.v.
and values in all industrialized countries, U

Although it is not possible to provide definitive explanations of these
results, promising beginnings have been made toward identifying the
mechanisms that underlie the correlations. Recent findings establish a
prima facie case that men’s socia) class position affects their values and
orieptations, at least in substantial part, because of class-related conditions
in their occupational lives. The actual concrete work that members of dif-
ferent social classes tend to do—particularly the ‘substantive gomp]exnty
of their work with things, with data, and with people—has major effects
on how they think, feel, and act.

Class and Schizophrenia. Schizophrenia occurs most frequently at the }
lowest social class levels of urban society, according to evidence from re- .
search in Canada, Denmark. Finland, Great Britain, Norway, Sweden, |
Taiwan, and the United States—an unusually large number of countries
and cultures for establishing the generality of a relationship in soual
science. .

The evidence to date indicates that both social class and stress are
probably involved in the etiology of schizophrenia, but that neither alone
provides a sufficient explanation of the disorder. Genetic studies have dem-
onstrated an inherited propensnt) or vulnerability, but this, too, standing
-alqne, is not enough.

One promising hypothesis holds that the conbtrlcted conditions of life
experienced by people of lower social class position may foster conceptions
of social reality so limited and so rigid as to impair people’s ability to deal
resourcefully with the problematic and stressful. Such impairment would
be unfortunate but would not necessarily result in schizophrenia. Conjunc-
tion with geneiic vulnerability and great stress, howey er, might produce
disabling impairment,

Methodological Developments in Social Science Research

Social science has ‘been developing a number of distinctive new ap-
proaches. The past decade or so has produced both innovations in stand.
ard practice and ideas in the burgeoning stage. One source of productivity
has been the increase in the number of mathematically trained and mathe-
matically oriented scientists who have brought their expertise tc bear on
the problems of social science. Even more important has, been the intro-
duction and widespread use of the computer. No factor has been more im-
portant in transforming suciological methodology than the availability of
computers and the development of packaged programs, which have made
it possible for substantiv ely vriented researchers to employ the newly avail-
able statistical techniques in their research.
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Theve developments encouraged social scientists to use multiple regres-
sion analysis on a wide scale in the 1960°s. This technique enabled investi-
gators to control simultaneously a large number of variables when exam-
ining the effect of any one variable on a dependent variable, and to obtain
explicit measurements of the size of the effects. Other techniques such as
multivariate analysis of variance, canonical correlation, factor analysis,
and multiple discriminant analysis are now commonplace in social re-
search. In general, these methods are much stronger than the old cell-by-
cell vomparisons that weie characteristic of quantitative analysis 10 years
ago. ! v

Secordn.y Analysis. This refers to the extraction of information on
topics other than the focus of the original studies. One reason for the rise
of interest in this area is the computer-generated revolution in quantita-
tive data apalysis, which has made it possible to store microlevel data on
computer tapes, easily accessible either through remote terminals or physi-
cal transmission. Another stimulus is the increasing cost of data collection,
making it likely that researchers will turn increasingly to data already
gathered for the examination of their propositions. Moreover, during the
1960’s, there was a substantial increase in the number, scope, and quality
of data archives, where studies on a central theme are stored in one loca-
tion. Although these archives still leave much to be desired, they are likely
to expand and to be increasingly utilized in coming years.

Social Indicators and Policy Research. During the last decade, signifi-
cait work has been done, too, in the area of social indicators. Through the
development and use of such indicators, it may eventually be possible to
keep tabs on major social trends in the same way that economic trends can
now be monitored. Conceptual issues are still being worked out, and the
apprupriate dimensions for social accounting are still under consideration.

Contextual Analysis. In this type of investigation, the focus shifts
from the individual to the environment within which individual behavior
occurs. For example, current studies of the families of psychiatric patients
view psy*éhopathologs in the individual as a product of family process
rather than of a process solely within the individual himself. Also, some
siientists have become interested in the relationship between the character-
istics of an individual and thuse .predominant in his environment—their
dissunance or cunsunance. Although the idea of contextual effects is not
new, the systematic, quantitative study of contexts is a recent deyelopment.

Stud:es of Social Change For many years, social scientists have been

-uncerned with the evolution and dev elupment of sucial sy..tems In recent

years, theoriecs and methods have been especially elaborated to monitor
social change, to determine some of the influences leading to partlcular
changes, and to determine the impact of change.

Such change has been studied at several levels. Sociological interest
has usually focused on naturally vccurrin¥* events affecting populations
of substantial siz¢ rather than on controlled interventions with convenient
subjects. At another level, investigators are interested in the evolution
and development of small social groups. To some extent, this research
parallels, on the social level, studies of individual, growth, development,
and senescence. Finally, there is increasing interest in how changes occur
in large-scale social systems and structures. Numerous studies have
attenjpted to assess the effects of modernization on social systems, and

v}




£

in doing so have been helpful in measuring the impact of social change
on,individuals.

»

Priorities for Social Science Research ’ -

Of $11 million for social pi'ocesses research in 1972, 17 pércent went
for basic research and 83 percent for applied. This 1:5 ratio is s:riously
impalanced. Increased support of basic research is essential.

The substantive research recommendations that follow have been
Selected on the basis of several different considerations: (a) work of
specidl importance or‘centrality to scientific progress; (b) work with
strong implications f%' or having a direct bearing on, mental health; and
(¢) new, nerlected, or upderdeveluped areas that show promise. The order
in which the recommendations are preaented does not imply a rank order
of priotrities.

Social Research Methodology. All science is heavily dependent on its
methodology, and methodolog:cal work at present constitutes one of the
most active and creative areas .of social science. Such work should be
strongly encouraged. The following areas in particular deserve support: |
(1) Multivariate methodology : (a) further development of multivariate N
measures for use with aftribute data; (b) making computer packages for
multivariate analysxs of attribute dala as available as they are for con- ‘
tinuous’ \arlables (c) continued development and assessment of statistical/ ‘
approaches to causa] modeling.. (2) Analysis of change over time: (a)
further developments in panel analysis, with particular empha’éls ¢n ‘
causation; (b) methods for analysis of life histories and other longitudinal |
data, including use of graphical techniques, lagged regression, and ‘
stuchastic models; (c¢) support for developing the interface between history 1
and the more quantitative social sciences. (3) Social experimentation: a |
neply developing area of social research with important praetical impli-
catiuns, since large-scale Government programs adopted and continued in . |
the absence of knuwledge concerning differential effectiveness can lead
to costly partial success and even more costly failure;, a nurmber of
methodological problems demand sclution. (4) Causal andlysis:.in which
one of the most prumingnt techniyues introduced in recgnt years is “path
analysis”; refinements and improvements are being introduced and should
be encouraged.

Although the above probably represent the most active foci of meth-
odological interest in recent years, many other areas require methodologi-
cal development. These include. (1) development of techniques for study-
ing interactions; (2) increased develupment and use of secondary analysis; |
(3) increased focus on, the methodology for studying unplanned events, |
such as disasters and riots; (4) improvements in ethnography and par-
ticipant observation; and (5) certain other promising methods, such as
computer simulation, use of game theory, and use of unobtrusive measures.

Social Structure, Social Interaction. and Psycholbyical Functioning.
This topic is of central significance to the mission of the Institute. Al-
though there is ample empirical documentation of the assuciatipn between
a person’s location in the social structure and various as{cts of his

thought and behavior, the sucial structural variables tend t® be rather
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broad and remote factors reflecting a cumplex diversity of experience, In
work on the consequences of social structure, such psychological processes |
as memory, learning, perception, cuncept formation, and-cognition should

not be neglected. Continued active support of research on attitudes,
opiniuns, and values is necessary, and it is important tgp know more about

how to measure them, how to change them, and how social structure and
personality affect them. Structural sources of individual stress also demand

further investigation. Research on how patterned social experience gen-

erates anxiety, insecurity, malaise, alienation, and other stress responses

that may influence mental health warrants priority.

Comparative Reseurch. One limitation of American social science %
, that, with too few exceptions, it.studies only the United States. Such
research is insufficient to establish general propositions about the nature
of human society. Only when one can show that the same types of relation-
ships among variables appear in other societies—perhaps with different
culturdl, political, and technological development—can one hope to estab-
lish general propositiuns. about social process. Hence, there is a need for
further comparative and cross-cultural research.’ o

. Urbanism. Certain of the characteristics attributed to urban life, such
as size, densxty, heterogeneity, segmentation of roles, and weak normative
controls, have been held responsible for a variety of social stresses and
are associated with the rise in certain social problems. There is little
doubt that certain of these conditions are, in fact, stressful and do generate
distinctive-social problems.

The years from 1950 to 1970 w 1tne sed the highest rate of world popu-
lation growth ever known, and the last %entury has seen a gigantic shift
in the geographic distribution of people. By 1970 about 864 million people

—24 percent of the world’s population—ljved in 1,777 cities of more than
100,000 inhabitants. By the end of the present century, if no major
catastrophe intervenes, the population in such places is expected to be
three tlmes the 1970 figure. By then about 40 percent of the human race
will live in cities of 100,000 or more, and around 25 percent in cities of a
million or more,

There are signs—such as the American exodus to the suburbs and
high rates of crime, drug abuse, and’mental illness—that man’s adaptation
to cities and vice versa is more successful at the physical than at the
sucial and psycholugical level, and that as cities increase in-size, adaptation
becomes more difficult. As time goes by, an ever greater proportion of
our advanced technologv is used simply tu overcome environmental pollu-
tion and other deleterious effects of advanced technology.

In the light of the trends revealed by demographic analysis, research
dealing with the social problems and psuhologlual streases assocmted
with urbanization becomes urgent.

Recommendations Affecting Organization

1. The Social Sciences Research Review Committee should be divided
into: (a) a Social Psy’chology Section and (b) a Culture and Social Strue-
ture Section. When only a few members of a review panel are experts.in
respect to a particular research prupusal, ad hoc reviewers should be used.
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2. An Office of Secqndary Analysis, comprisiﬁg one or two persons,
should be established in order to facilitate the use in new research of
appropriate survey data collected previously. '

.~

The Role and Future Support of Basic Research

In analyzing the NIMH research program, the Task Force has defined '

two broad and often overlapping types of research as follows:

Basic research is the study of underlying processes or mechanisms,

such as the process by which brain cells transmit information and the
processes that influence the development of antisocial behavior. Preceding
sections have discussed developments in basic research conducted by bio-
logical, psychological, and social scigntists. . .
) Applied researck, in the context of mental health, is the clinical study
of particular disorders, or studies directed toward prevention or treat-
ment. Other terms used by the Task Force in referring to this type of
research are “targeted,” “problem-oriented” ard “categorical.”

The Institute’s missioh cannot be accomplished without both kinds
of research, and its policy must be directed toward the most effective
division of support. This is sometimes hard to achieve amidst political
pressures. -

Basic research offers the bank account, sd to speak, from which appli- ’

cations of research are drawn. Without basic findings, applied research
becomes a cosily matter of trial and error, for there is no fundamental
understanding of natural process on which to build.

Basic research, though, requires an investment with no strings
attached, for it offers no specific end-products, no guarantees, Moreover,
" the investor must conceive of basic research not as a discrete project but
as an unfolding process; the experiment that fails in one generation may
provide a triumph of insight for science at a later stage. To anyone inter-
ested only in quick solutions to pressing problems, therefore, basic re-
search is hard to defend.

In recent years a number of people, some of them influential in de-
termining Federal research funds, have become skeptical about the value
of hagic research. They find it difficult to understand scientific interest in
basic processes when the overwhelming need, everybody agrees, is for
sure means of preventing or curing mental disorders. This skepticism,
though understandable, could retard the Institute in its overall migsion.

Scientists, no matter what segment of the mental illness problem they
have made their immediate concern, look ‘toward the same ultimate goal,
prevention or cure, as everyone elsa But they point out that it can hardly
be reached without understanding the central nervous system and the fac-
tors—in the individual’s physiology and chemistry, in his thoughts, atti-
tudes, and goals, and in his social milieu—that bear upon its functioning.
Decades of work in many fields cf science have demonstrated that basic
research is the pathway to real solutions to problems in the long run.

A% is better known in the realn of physics and allied disciplines, such
" as rocketry and electrical engine«ring, the network of research that leads
to an important contribution may evolve over many years, and the fallout
from a single fundamental discovery may affect millions of lives.

’~‘ 25

cal



A7

L

Today, for instance, a revolutionary approach to understanding and .

treating psychoses is opening because of 75 years of research into the or-
ganization and functioning of the central nerivous system. "One ﬁndmg in
this vast unfolding was that messages were transmitted from nerve cell
to nerve cell through chemical activity at nerve cell junctions. Neurotrans-
mitter research currently a hot field in science, is yielding -important in-
formation on how chemical events in the brain may affect behavior.

In those 75 years of research, not one of the scientists— representing
many disciplines and a number of nationalitiess-was looking for answers
to anything except how body and brain function, Yet the investigators
were, in fact, preparing the way for discoveries likely to change the lives
of mijllions of people affected by severe mental disorders.

The discovery of chlorpromazine for the treatment of schizophrenia
1s often cited as the most outstanding single, practical contribution to psy-

chiatry in several decades. This .drug and other tranquilizers have helped .

free a multitude of people from mental institutions, and they help to keep
unother multitude vut. Leading up to the discovery were 67 years of re-

search on the chemjcal family to which chlorpromazine belcngs, research

whose first participants were mtexeated in the European dye industry, not
mental dlness. Chlor promazme 1tself was synthesized in 1950 as the result
of a search, not for an antipsychotic compound but for a drug useful in the
management of surgical shock. After chlorpro*nayme proved effective for
schizaphrenic patients, a closely related drug, imipramine, was tested in
the hope that, it, too, would show antipsychotic actmty It did—not against
qchquhrema, however, but against depregsion. Millions of people the
world over have been helped by drugs that btem from that long, ramblmg
set of unconnected researches.

The route to a discovery and its application can be traced in retro-
spect ; hardly ever canﬁlt be laid out in advance.

Division of Resources

In FY 1972, as the table shows, 44 percent of the Institute’s total re-
search budget of $79.4 xmllnon was allgtted for basic research. Of the intra-
mural budget, 81 perwn“t was spent on basic studies; of the extramural

budget, 35 percent.

-

" Distribution of Funds, FY 1972

-for Basic and Applied Research -
Baslg ~  Applied
Milllons_of § % Millions of $ %
Intramural* . 13.27 81 3.06 19
Extramural ‘ 22.07 . 35 _ 4097 - 65
Total NIMH . 3534 - 44 44,03 56

*Included are $5.6 million to NIH Management Fund. Excluded are ex-
penditures of National institute an Alcohol Abuse and Alcoholism, Mental
Health Study Center, Addiction Research Center (Lexington), and Over-
holser Division of Research and Training (St. Elizabeths).

The position of basic research now is considerably les. fav orable than
in the past. The extramural research program accounts for 80 percent of
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NIMH research expenditures, and here, about one-third of the monef goes
for basic xresearch; two-thirds, for applied research. Until a dozen years
ago the ratio was just the other way around.

Another measure of the downward trend in the support of basic re-
search can be seen in the proportion of approved grant applications that
were actually funded. Between 1971 and 1973, for basic research, this
dropped from 64 to 37 percent. For other research, it dropped from 82 to
69 percent. Over these 3 years, not only was the funding rate for basic
research lower to begin with, but also it Geclined more rapidly (with a 42
percent drop for basic research compared thh a 28 percent drop for
applied).

The intramural program, comprised largely of basic research, mirrors
the same trend, From 1956 through 1974, the intramural staff underwent
a 20 percent reduction.

Distribution of Research Effort by Major Fields

In 1972, biological research accounted for 39 percent of the Institute's
support for general mental health résearch (excluding studies on alcohol
and drug abuse); psychological, 38 perLent social science, 15 percent.
Chapter 7 of the report analyzes the distPibution of funds across these

major categories by type of research, basic or applied; type of program,

intramural or extramural; and major substantive areas.

Major Findings and Récommendations

" A review of the size and distribution of NIMH programs in basic
research leads to the following recommendations:

1. Basic research on biclogical, psyc_holpgical, and sociocultural proc-
esses cannot be planned (o nearly the same extent as applied, or targeted,
research. The criterion for funding both basic and applied research is and
should continue to be scientific excellence, which includes considerations
of relevance to the NIMH mission and of ripeness ar researchability bf the
scientific problem to be addressed. Peer review in all NIMH research pro-
grams, through bodies like the initial review groups in the extramural
program, provides the best means of ensuring scientific excellence.

2. Various analyses of scientific achievement suggest that basic re-
search continues to be the principal source of scientific knowledge, a fun-
damental and sound investment for the future. Yet the last decade has
geen an increasing trend toward lowering the proportion of the Institute’s
resources devoted to such investigations. Since basic research generates
the fundamental knowledge that is essential for alleviating mental illness
and strengthening mental health, this trend toward reducing its support
should be halted and reversed. )

8. The Institute should: (a) support a broader range of basic bio-

logical investigations, (b) work to achieve a better balance between basic
and applied research in psychology, and (c) endeavor to increase funds

for basic sociocultural research and to establisk & more reasonable balance .

between basic-and applied scciocultural studies.
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. by a number of research trends that have produced significant advances

.. Judgments of symptoms and behavior, (b) demonstration that the preva-

Research on Mental lllness and Behavior Disorders ’ 1

The period since the inception of NIMH has been marked by a signifi-
cant incrcase in the support of research directed specifically to mental
disorders and emotional disturbances and by a decrease in emphasis when
contrasted with other research. In the early years, research directly on
mental illness, along with research on treatment, constituted more than 65
percent of extramura. grant support. By the time of this study, t‘le pro-
portion had dropped to about I5 percent.

Fouremost among the factors responsible for this change were legisla-
tive pressures to focus research on such emerging concerns as alcoholism
and drug abuse, a broadering concept of mental disorders ‘that includes
such prublema as crime and delinquency, and an increasing emphasis oy }
scientists on basic bivlugical, psychological, and suciological studies in
seeking the causes of mental illness—an emphasis principally responsible
for the notable prougress against mental disorder% during the last 25 years.

Opne hundred forty-eight dnﬁ'erent dxsorders, glouped into 10 major ,
categories, are listed in the Dnagnoatxc and Statistical Manual of Mental
Disorders, published by the American Psychiatric Association (APA). Of
these, the . Task Force was cunccrned mainly with schizophrenia, affective
ur depressive djsorders, organic brain syndrume, psychoneuroses, psycho-
somatic.disorders, childhood mental illness, alcoholism, and drug depen-
dence. The last two of these are discussed in Chaptprs 9 and 14, respec-
tWer, of the report. The others are discussed in Chapter 8, which is
summarlzed here. They were considered from two perspectives: develop-
ments in the scientific approach to these problems, and development ,).g
{Yesearch directly relevant to the specific disorders..

“

-~

Majf;r Research Trends . .

The exp;anded research activity over the last 25 years has been marked

in knowledge. The trends have included:

1. A shift away from oversimplified theories about the development
of mental illness. The importance of the interaction of biological, psycho-\
logical, and sociocultural factors has been recognized.

2. Striking blologlcal advances, including: (a) evidence that genetic
factors play an important role in schizophrenia and depressne illness, and
(b) discovery that certain pharmacological agents will exacerbate and
others ameliorate those disurders. These drugs affect neurotransmission.

A 3. Major developments in psychological and sociocultural research,
including. (&) methodological advances in gyantifying observations and

lence of schizophrenia is highest in the lowest social classes of large
cities, as discussed earlier, (c) an increasing emphasis on long-term studies,
particularly of children at high risk to psychosis, to learn what factors
contribute to the development of mental illness, (d) progress in the field
of learning or behavior theory, which has made major contributions to the
understanding and treatment of mental disorders, and (e) a focus on the
family as a contributor to the development of mental disorders. he

28




Blochemical Factors In Schizophrenia

In spite of long and continued intensive research, no biological
abnormality linked consistently with schizophrenia has been discovered.
Under investigation, however, are highly promising clues to at least some
of the biochemical mechanisms probably involved.

Research has shown, for example, that drugs useful in treating
schizophrenia block the action of two brain chemicals, dopamine and
norepinephrine, at the synapses. Very high levels of the therapeutic drugs, .

»L;er, produce symptoms like those of Parkinsonism. In turn, this con-

has been linked to a deficiency of dopamine and can be treatud by
raising the level of dopamine. When the same treatment is tried in schizo~
phrenia, it tends to aggravate the illness. Thus, it appears that schizo-
phrenic symptoms may be produced by abnormally high levels of dopamine
or related biochemicals. Such levels of dopamine-related enzymes in the
brains of schizophrenics have in fact been reported but not confirmed.

Another hypothesxs, first formulated in the early days of NIMH, sug-
gests that schizophrenia may be caused by the synthesis in the brain of
mebcalme, or some-other hallucmogemc drug, which is chemically related
to norepinephrine and other bfain chemicals. If an abnormal substance of
this sort does exist, it is very likely related to an abnormally functioning
enzyme. One enzyme that is strategically placed for the propo~ed trans-

formation is monoamine oxidase (MAO). A deficiency in MAQ activity K}
in the blood platelets of some sn.hxzophxemc patients has been reported but
remains to be conﬁrmed N o
. 1, o
Biochemical Factors in Depression o ) 3

|

Investigatorg have produced evidence that in the depressive disorders, 1

as in schizophrenia, either norepinephrine or dopamine, or- both, are i

involved. Depression may result from a functional deficit of one or both )

of these transmitters at brain synapses, mania, which is coupled with de- l
pression in some patients, from an oversupply. Part of the evidence sprmgs
,  from research on two groups of drugs used in treating depression. Both
of these increase the action of the transmitters. The hypothesis that an
oversupply of the transmitters can trigger manic episodes is supported by
studies of breakdown products in the urine and cerebrospinal fluid of

manic patients. , |

|

\

|

|

|

A similar hypothesis involves sevotonin, another possible transmitter.
Suspiciously low levels.of its principal metabolite, or breakdown product,
ha: e been found both in the cerebrospinal fluid of depressed patients and .
in the brain tissue of patients who committed suicide. I

The Growing Emphasis'on Geneti¢ Factors

Research during the last decade has provided definitive evidence
that heredity has a prominent, but no nie: ns exclusive, role in the develop-
ment of schizophrenia and the affective disorders. The presence of a
genetic factor presumably implies the existence of a genetically trans-
mitted protem defect, since the only w: kat'hat genes can transmit their
messages is through alterations in enzymes3 and other proteins. Thus, it
may be possiblg, eventually to test for such a factor‘ :

.
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Heredity in Schizophrenia. Rbgent genetic studies indicate that the |
disease itself is not inherited but that a predisposition to it, or perhaps |
to psychopatholpgy in genexal almost certaiy is. The concordance rate
for schizophrenia in identical twins, which was\ thought to be 80 percent
at the time NIMH was founded, has been shown \§n careful, recent studies
to range from 25 to 40 percent. The rate of schidophrenia-in the general
population is 1 percent. The risk for second-degree reldtjves of a schizo-
phrenic person is 2-3 percent, for first-degree relatives, about 10 percent,
and for twins of schizophrenic persons and the children of two schizo- n
phrenic persens, higher yet. Recent adoption studies showed that the
children of schizophrenics had a rate of 7 percent for schizophrenics and
of 28 percent for “borderline” or “schizophrenia-spectrum” disorders;

', incontrast, 18 percent of the children of normal parents were aﬂ’ected All
these children had been raised in normal familiés since early childhood.
‘ Presumably, environmental factors are necessary to bring any genetic
propensity to mental illness into play, but these are not yet clear. A
number of scientists %ith NIMH support are astudying children at high
. risk to schizophrenia—particularly those born of a schizophrenic parent—
,in an effort to determine which pre-illness conditions and characteristics
are i nked to the development of the.disease.

Heredity in the Depressive Disorders. In the generz}l population, the
risk of developing manic-depressive illness is lese than 1 percent, uut
among first-degree relatives of patients it rises as high as 11 percent

Concordance rate among identical twins are reported to range between 1
50 and 100" percent; among fraternal twins, between 0 and 40 percent
Fuither evidence of a genetic factor in manic- depresswe disease comes. r
from studies indicating that in at least some cases, the illness ig trfxlls-

mitted from mother to son and that it is linked to the loci for red-glieen
¢olor blindness on the X-chromosome.

In depressive disease without episodes of mania, evidence fo}' a
genetic role has also begn found, but it has not yet been quantified.

The Role of the Family

. * Two decades ago, interest in the family as a contributor to tenta)
illness and behavior disorders began to rise. First came studies of psycho-
pathology in members of a patient's family, then of pathological relation-
ships among the members, finally, of communication patterns within the
family-—ﬂot what was said but how it was said. Family research led to »
other exciting concepts, such as the double-hind hypothesis, syhich pro-
posed that the parents of children who become schizophreni&Nhave sub-
jected them to a contradictory, no-win sxtuatlon, which forces them mtb
withdrawal. . 4

~ One team of NIMH investigators found it could use eommunication
styles to distinguish families with schizophrenic offspring from those
y with normal, neuroticdor character-disordered offspring. It reported also
. that the frequency of communicatjon deviations manifested by parents—
such as peculiar language, overexactness, or hlurred meaning—was hngxly
. predictive of the severity of illness in oﬁ‘qpfring The major ﬁndmgs of
these investigations have been replicated ia several other settings.” -

!

R A “This work has led" to new hypotheses about the family’s role in the

‘ dg: ‘elopment of schlzophrema its role in the develupment of language and
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stress in general; and its possible interaction with genetic and btreqs
factors in the occurrence and pexpetumop of the. disorder.

Disturbances of family processes may be secondary to the iilness,
rather than a cause, but continued 'work in this area may at least provide
clues to more spewific ways of helpmg families with schizophrenic offspring
and of assisting in the rehabilitation of the patient. In one line of research,
the parents of a normal child are studied as they interact.with a young
schizophreniv; gnd their normal child is studied as he interacts with
parents who have a schizophrenic child. The first such study fuund some
evideyce that normu} parents had a normalizing influence on schizo-
phreftics, -

(’umcs of ckildren at high risk of SthZOphl‘emd may determine
whather disturbances in the family precede the development of sc izo-
phrenia or follow it \

Experlmental Psychoiogical Studias In Schizophrenla

. These studies wdicate that schizophrenics, compared with normal
‘mdmdu‘l!s (1) have a greater tendency toward stimulus avoidance;
(2} show & grester inability to maintain attention and set; (3). show &
aeficit in appropriateness of their categorizations and generalizations;
(1) are harder to involve in experimental tasks. (5) show disturbances
in auicnomic functioning: for instance, their arousal level is not so
ditectly reluted tu the cemands of the situation, and (6) are more socially
withdrawn 4nd’ pecforr vore poorly in tasks involving social stimuli.

However, major questiors remain abou: the una!uht), reliability, and
etiological «ignificance of the findings. .

Diagnostlc Problems irs Schizophrenia and napresslon

Signiticant advances huve been made Lmurd the goal of providing
vesearchers and chnirian: with quantified measures of symptoms, affective
states, wnd vociul behavior. £t has thus become possible tu compare the
effects of” ditferent kinds of trestment and to study the occurrencey and

aitifestations of meotal iilness in dxl’t‘erent parts of the world. .

Aw one result, mhjor Jifferences between the United Kingdom and
the United tates i statistics on schizophrenia and depression have been
traced to differences in diaguostic practices. The Amesican concapt of
sehizephrenia appenrs to be far wider than the British. It embraces many
piticats whom EBiitish psychiatrists woula regard as suffering from
maniy, depression, neurotic illness, or personality dizorder. Such diffec-
ences huvd sericos iraplications for isternational communication on such
rrablems £ 2 e yeporting and interpretatfon of rewearth fndings, elinical
pmmr e, and the trainiwyr of uiunu:mq

In ancther _advanve, the ty po]o;:zv that distinguishes  between
"pruw R f‘xzuon‘xx'enxa (which has a ®ow, insidicus onset) and “rence
tve” schizophredia (wWhich oceurs suddend,. afier clear precipitating
circumstances) hay been frund to predict the ouicome of treatment more
aeenvately than the currect AFA typolopies. Some researchers hove
hypothrsized that the pracess type is likely to iuvelve a more preminent
tinlogicul component
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As part of the, International Pilot Study of Schizophrenia, which
is suppor ted by NIMH, the U.S. team of investigators is attempting to
revise and standardize prevailing classifications. It appears from this
work that symptoms alone are not good predictors of outcome. .

Early findings from cross-cultural studies supported by the Institute
indicate that the core features of schizophrenia are universal, at least in
ihdust;al societies. Studies in Hawaii, though, have found marked differ-
ences in the béhavior and emotions of people with similarly severe
psychoses,

In the case of the depressions, a major advance has been made by
distinguishing between unipolar and bipolar illness. In the former, depres-
sion alone is experienced, i in the latter, recurrent episodes of both depres-
sion and mania. The problem of distinguishing among the various types

-of unipolar depression awaits further research.

Despite progress, there is still a lack of techniques sufficiently sensi-
tive to invariably detect differences between certain emotional states, such
as apathy and depression, or to mefitor changes in clinical condition.
Techniques for measuring the )mﬁugual aspects of depression have imi-
proved more rapidly than those fur gauging its behavioral aspects. Also
lacking i3 an accurate, standardized measure of psychopathology in the

Organic Psychosis ‘ |

Patients with organic psychosis—sometimes called organic brain
syndrume—occupy about one-fourth of the country’s mental hospital beds;
vet of all mentul illnesses, this group of disorders has been the most
severely neglected by researchers. The group comprises a number of
conditions resulting from diffuse impairment of brain tissue function.
Among these conditions are presenile and senile demermiu. aleoholic
psychosiz, and impairment of brain tissue function associated with
traund, sascular disease, neoplasms, infections, drugs, nututloml dis-
orders, and childbirth.

Tt Has been estimated that one million Americans could be certified
for admission to o mental hospital because of scnile mental disorders.
However, muny of the aged who are in mental ‘hospitals are actually not
mentaily ill; they have been sent to the hospital because there is no other
place for them to yo. For most senile aud presenile psychosis, no effective
drug or other orvanic therapy exists. lo what extent the paucity of
therapies is the result of extremely little research activity is an important
question,

The little research being done on such conditions is generally per-
formed outside the mental health field and published in journals—of
neurology, sreriatrics, internal medicine—that people who actually take
care of patients with organic psy chosis seldom vead. Consequently, patients
with disorders that are potentially amenable to treatment, disorders that
may masquerade as organic psy,chosis, may be misdiagnosed. For examplé,
patients with mysedema, vitamin deficiendies, abscess, subdural hematoma,
aneurysms, tumors, ot othee conditions that could be successfully treated
with chemicals or neurosurgers may be deprived of such treatment and
exposed to permanent brain damage or death. In addition, a small number
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of persons with a recently described disorder called “normal pressure
hydrocephalus,” a form of presenile dementia that can be treated by
relatively simple surgery, remain generally undiagnosed and untreated.

Research on organic psychosis could provide valuable information on
how various kinds of fN chopatholugy develop. Several clues, for instance,
lead researchers to believe that some forms of dementia are of viral origin.
In addition, research could well produce better treatment for the.millions
of people who suffer from some form of this widespread psychosis.

Psychoneurosis . ‘

Although the psychoneuroses are probably the most prevalent form
of mental disorder, researchers have given them little attention. Yet the s
neuroses can lead to such social problems as reduction of productivity, dis-
ruption of the family, and criminality, as well as to excessive personal
distress. Some neuroses are maaifested as a spevific type of f disurder, such
as hypochondria, obsessiye-compulsive neurosis, and hybter'a others, as
repetitious, maladaptive behavior.

One major reason for the lack of research interest is the present
climate of concern with the major psychbses and drug-induced conditions.
Another is probably the dificulty in defining the subject. One view sees
the neuroses as simply a milder form of mental illness<than the psychoses;
indeed, research on schizophrenia has shown that some neuroses ¢ceur in
the families of schizophrenics more frequently than would be expected.
Another view sees the neuroses and the psychoses as entirely separate
disorders. NIMH support of studies on diagnosis and cause has been low.

Several new conceptions of neurosis have arisen in recent years, in-
cluding one that, as discussed earlier, sees neurotic depression as “learned
helplessness.” Such concepts open new approaches to research. The most
compelling need in this area, however, is to clarify and standardize defini- .
tions of the neurotic disorders.

Ps-ychosomatic Disorders ‘

The Institute has supported a large share of the psychosomatic re- . l
search carried out in this country. It terms of dollars, NIMH support |
increased greatly during the early years, reaching a peak of more than
$1 million annually in the mid-1960's, and has recently declined. However,
in terms of the proportion of research grant funds devoted to such re-
search, Institute support has dropped substantially. X
The research hus demonstrated conclusively that psychological events,
such as various forms of stress, can evoke changes in hundreds of physical
or chemical variavles. Many of these changes are similar to those believed
important in causing physical diseases. Moreover, using psychological
evaluation only, investigators have predicted whether or not people were .
liable to peptic ulcer, hypertension, and coronary heart disease. Some
investigators, also, have found a relationship between, on the one hand,
a personal loss (of a loved one, for example, or a job, or a home) and
consequent depression, and, on the other hand, susceptibility to illness.
It cannot. be said that the research as yet has resulted in major ad-
vances in the prevention or treatment of serious somati~ illness. But it
"definitely has provided a scientific basis for the age-old generalization that

[ 4
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perturbations of the mind cause perturbations of the body. It has impli-
cated the psychological element in virtually every physical disease.

NIMH ‘now supports only a limited pattern of research on psycho-
somatic illness, but other Institutes of Health are active in this area.

’

Substantive Recommendations for Research on Mental lliness |,
. Schizophrenia and Dep: ession /

1. The Institute should strongly support both clinical ;nvestlgatxon
of blologxcal factors in these two groups of disorders and basic neuro-
biological and neurupha%mawlogual research. As in the rest of medlcme,
clinical researchers in mental illness can only apply ‘the findings of
scientists working at more basic levels. Investigation, of the role of the
neurotransmitters in t1ese two major psychoses deserves special attention.

* 2. Adoptive and other studies, including rebeat;c{(on high-risk groups,
must be supported in order to disentangle the gex}etu compenents of these
psychocss from the psychosoeial components. ’

3. New approaches intended to study psychosocml'factors more ¢
systematically and reliably should be encouraged. There is strong evidence '
that these factors, alf)ng with the biological elements, play a major
pathogemc role. It ig essential that appropriate. balance be maintained
in the support of psychosocial and bivlogical approaches.” Essential, too,

i udy of fact ors that affect the adjustment of schizophrenic patie’nts'
to . . ommunity. .
4. NIMH faust support further efforts to standardize tha procedures -

used tu characterize each group of mental disorders and to develop better
diagnostic techniques. Such techniques probably will require simultaneous
measuremeft of many aspects of biological and psychological functioning.

5. In 1970 NIMH inasugurated the Clinical Research Branch Qol-
laborative Study of the Depressive Disorders to encourage. research’ on
how biological, psychological, and environmental forces combine to ﬂeate
the depressive state. Thls prograrm should be expanded

Organic Psychosis

6. Research should be undertaken on all aspects of the organic
psychoses. Particular]y needed is rescarch directed toward better diagnos-
tic techniques and new somatic treatments. (The ability to differentiate
precisely between organic and psychological disorders would lead to
immediate advances in the treatment of depressive states in elderly
people.) It is also impurtant to determine if biological processes involved
in schlzophrema and depression, so-called functional psychoses, are in-
volved also in the organic psychoses. Research on the latter may advance
our understanding of the former, '

Psychoneurosis -

7. Research 'on the psychoneuroses is not commensurate with their
public health and social consequences and should, accordingly, be stimu-
lated. The greatest immediate need is fur means of dealing with the basic
methodological difficulties, including those of diagnosis and sampling.

Psychosomatic Diseases - ¥

_ 8 In view of the magmtude of the problem and the inadequacy of




the present level of Tresearch, the Institute should take the following
actions: (a) Foster sastained collaborative psychosomatic research pro-
grams in appropriate settings, which include a few of the outstanding
medical schools and the NIH Clinical Center. (b) Give high priority to . |
prospective longitudinal studies of manifest somatic illness. These studies |
.should be designed to demonstrate the mechanisms of onset. (Suﬁicxent
,attention appears to have been given to retrospective studies.) Likewise

. give high priority to prospective studies of apparently healthy groups. In-
clude psychosocial assessment of patients. Try to involve NIH in the
recommended studies. (c) Support experimental clinical studies of somatic
effects of psychosocial manipulations. Strongly support animal studies
relevant to psychosomatic problems.

9. In research‘ qn treatment: (a) Give high priority to exploring
the potential of operant conditivning techmqueq in the treatment of dn erse
somatic illnesses; (b). Further examine and consider giving more
emphasis to research bertammg to the role of psychotropic drugs in the
management of somatic illness, and (c) Encourage research on psycho-
therapy, in the £amily ‘setting, in the management of chronic,. relapsmg
diseases in children.

Recommendations for Admlnlst;atlve and Organizational Change

In the course of the Task Force study, vigorous disagreement was
expressed as to what constitutes the best distribution of resources hetween X |
the biological and the psychosocial approaches to the study of mental ‘
illness. The Biological Subcommittee of the Study Group on Mental Illness . |
and Behavior Disorders reported thet the current allocation of research ‘
funds “does not reflect the increasing evidence of the major role of
biological factors in serious mental illness.” The Psychosocial Sub- ‘
committee on the other hand, found that the support “appears to be |
balanced.” The disagreement led to a conclusion that the Institute must
support a wide variety of research appruaches, as called for in the follow-
ing recommendations:

j 1. The Institute should develop administrative mechanisms to ays-
tematically and periodically review programs and overall program balance
rather than individual research projects.

2. Most extramural research support should continue to be allocated
_ through the m\eshgator-mltlated research grant mechanism, which is
based on peer review. Wheneyer desirable, though, program managers
should be able to use special research grant and contract mechanisms as
well. Review of research contract proposals must reach the same level

- of effectiveness as the grant review process.

3. NIMH should continue a broad-based basic and clinical labora-
tory of the highest quality. It should also establish a model laboratory
for research and training in psychopathology. This laboratory would
provide the resources for nationally coordinated research on eritical
issues and national and internatiodal programs te develop and evaluate
new treatments and study the bases of mental disorders. The laboratory
would also serve as a central planning .base and would help bridge the
gap between the Institute’s extramural and intramural research programs.
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4. The Institute should construct a facility to bring together its
clinical and basic intramural research activities. Over a period of time,
such a facility would probably cost less than the separate facilities now
used.

\ 5. The Institute should establish a genetics branch, comprised of
intramural and -extramural units, to undertake and to stimulate new
programs of basic and clinical research in this increasingly important field.

6. NIMH should establish three new clinical research centers, located
in major universities, to test important scientific, primarjly biological
theories concerning the etiology and treatment of mental disorders. -It
should also establish research centers, based on catchment areas, in which
psychologica), sociccultural, and biological studies are all carried out in
the context of a treatment network. d -

7. The Institute should establish a scholarship—or sabbatical—
center where scientists could spend a year or more helping to meet the
pressing need for reflecting upoun, synthesizing, and integrating research
findings, and for developing new information through research.

{ 8. A unit should be established within NIH-NIMH having the
sole mission of fostering psychousomatic research and, to that end, achiev-
ing close working relationships among all categorical Institutes.

Research on Criticai Development Periods

Throughout its history, NIMH has given specia}l emphasis to research
focused on two critical periods in human development-—childhood and
old age. The Institute’s programs in these areas are summarized here

Child Mental Health

Between one-fourth and one-third of the Institute’s research efforts
through the years have gone to studies dealing with the mental health
of children. This large investment springs not only from.a natural con-
cern with the well-being of the young but also from sound scientific
strategy. A major key to adult adjustment and mental health lies in the
events of childhood. . '

Since 1970, when the Institute gave first priority to child mental
health, research in that area has increased in both the extramural and
intramural programs. In 1973 grants for child mentai®research amounted
to $11.1 milliron, or 25 percent of thé extramural budget (38 percent, if .
studies of secundary relevance to child mental health are included). Intra-
mural research in that area totaled $2.5 million in 1972, or 15.6 percent
of the-intramural budget. ‘

Basic studies relevant to child mental health have provided new
information of the role of hey’edity in mental illness, a new understand-
ing of psychological .development during infancy and childhood, and a
greater appreciation of social influences on the well-being of the child.
The range of applied research has extended from the impact of prenatal
counseling to problems of college stress.

In Chapter 8 of the report, the seclion on child mental health de-
scribes recent research on learning disorders, antisocial behavior, and
" childhood psychoses, and makes recommendations for future studies.
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’Learning Disorders. Learning disorders represent the major single
cause of school dropouts and constitute one of the major problems of
children and young people who have been referred to clinics and juvenile
courts.

Among the probable causes of learning disorders, research over the
last half dozen years has pointed to genetic defects, prenatal and perinatal
complications, Bostnatal brain trauma and infection, inadequate teaching,

, cultural deprivation, sensory defects, emotional problems, and the com-
plexities of English spelling. ’

Prelimingry results from an Institute-supported study indicate that
the precursors of reading disability can be identified several years before
the disorder is apparent. The finding offers hope that this serious problem
an be prevented. Another study reported that when children with reading

handicaps were diagnosed during the first two grades of school, more
than 80 percent could be brought up to normal levels. This proportion
dropped sharply when the diagnosis was made during later grades.
Although this finding has not yet been substantiated, studies with animals
and human beings do indicate that if intervention is to succeed, it
should occur early, at a time when the central nervous system is more
plastic and responsive. ) :

One major goal of clinicians and researchers should be an. objective
classification system under which a child would be diagnosed in terms
of the fype and the extent”of his learning disability. This classification
should not be confused with what is inferred to be the, cause of the prob-

lem. Too often under present practice, this is said to be brain damage. .

Since classification ma).' well affect the way a child is treated and thus
influence his psychological development, inferenfial diagnosis is a grave
niatter. An objective system would facilitate research on the relationships
between specified learring disabilities and such factors as heredity, events

at or near birth, developmental milestones, and envirormental circum-
stances.

Antisocial Behavior Disturbance. The category of antisccial children

includes a large proportion of those called delinquent or predelinquer}t,\

"hyperactive, or underachievers, as well as many children with specific
learning disabilities. A recent epidemiological study by an English in-
vestigator found that of all the childhood psychiatric disorders in his
purview, antisocial behavior was the most common category. It accounted
for two-thirds of all psychiatrically disturbed boys and one-third of
psychiatrically didturbed girls in the sample studied.

According to research surveys, children exhibiting antisocial be-
havior typically have histories of problemn behavior dating back at least
to their “rst school years. Early maturation has been suggested as a
contributing cause, and some investigators have found evidence of neuro-
logical abnormalities. An NIMH scientist studying hyperactive children
has found a high incidence of minor physical anomalies suggestivg of
“chromosomal irregularities or some kind of insult affecting embryologcal
development.” . y

Antisocial parents, whether natural or adoptive parents, are more
likely to produce antisocial children than other parents. The develop-
nient of antisocial behavior is also associated with negligent child-rearing
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practices and broken homes, especially thuse dominated by tension, neglect
and poverty. Several studies report that young people who abuse drugs
are more likely than others to come from unstable families with little
cohesiveness and a great deal of stress and conflict.

Antisocial children have high rates of reading disability and school
failure, though no marked intellectyal impairment. It is not clear whether
the school problems are a cause of behavior disorder or an effect. )

Antisocial behavior is frequently continued from chilcdhood to adult
life. One study of antisgtial children pho had been referred tc a guidance
clinic indicated that only 16 percent stopped their antisocial behavior
before age 18 and had ng,further fpsychiatric problems by age 40. On
the other hand, clinic .patients and controls who were free of serious
antisocial behavior as children were free of it also as adults.

Prevention and Treatmeniof Antisocial Behavior. Attempts to pre-
vent such behavior in children thought likely to engagg in it or to prevent
the emergence of more serious behavior than yet shown have been uni-
formly disappointing. Huwever, treatment programs for children classi-
fied as delinquent or referred for psychiatric care have shown short-term
success. As a rule these cases have not been adequately evaluated over
the lopg run, with one notable exception—a vocationally oriented psycho-
therapy program for delinguent buys, in which benefits persxqted for at
least a decade.

Behavior modification techniques have been demonstrably effective
in the short term. So have stimulant drugs, which have a calming rather
than a stimulating effect on hyperkinetic children. Howevgr, authorities
disagree on the advisability of prescribing stimulant drugs. They dis-
agree also on the appropriateness of ascribing hyperactivity to minimal
brain dysfunction unless there is solid neurological evidence.

Among the needs for further understanding of antisocial behavior -
are: (1) studies to test genetic theories; (2) studies to 'earn if school
failure or severe reading retardat’on can precipilate antisocial behavior,
(3) evaluation of educational efforts with disadvantaged children to
determine their effect on social competence and not merely on IQ and
school achievement, (4) exploration of the effects of lack of discipline on

. child behavior, (5) research ¢n the belief systems and depression levels
of antisocial children apd the ability of these children to feel anxiety;
(6) sc'entific, long-term evaluation of treatment techmques -

Childhood Psychoses. The psychoses of childhood are often dividéd
into three main groups: (1) infantile asutism; (2) the rarer psychoses,
sometimes termed ‘disintegrative” or “regressive,” that occur between
the ages of 3 and 5 following a period of normal development; and (3)
schizophrenia beginning later in childhood. A number of cases do not
fit readily into any of these groups.

Infantile autism: Regearch strongly indicates that the symptoms

~of this disorder are probably caused in large part by a cognitive, per-

ceptual, or language deficit. Neither the precise boundarles of this deficit

nor its cause have been found. Overt neurological disordets appear only

mfrequently But several investigators have found that at least a sizeable

minority of autistic children do have indications of some kind of organic

brain dysfunction. These findings may apply only or mainly to autistic

' .children with low IQ’s. '
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Autistic children tend to have a characteristic pattern of abilities,

with low scores on tests involving language or sequencing, and higher .

scores on tests involving visio-spatial skills or short-term memory. The
overall levél of intelligence is normal in about one-fourth of such children;
‘the others are mentally retarded to a greater or lesser degree. ’

Though there is seme evidence that autistic children may have been
slightly more at risk to périnatal complications than other children, the
difference is not great enough for such complications to be regarded as
a common cause of autism. -

Very little, if any, scientific evidence supports the hypothesis that
autism can be caused by parental behavior. It has not been possible,
though, to determine just how parents did behave before autistic symp-
toms appeared. Research has tended to confirm the old observation that
parents of an autistic child tend to be of higher intelligence and higher
socioeconomic level than either the general population or the pargnts of
children with other psychiatric disorders. .

Research by "NIMH-supported and other investigators has shown
that behavior modification techniques can be very useful as a means
both of treating autism and of investigating its nature. Parents are being

used increasingly as therapists. Several studies have show the value of
special schooling. .

In further research on autism, particularly rewarding should be
studies to delineatesthe boundaries of the cognitive, perceptual, or lan-
guage deficit that now seems to be a principal factor. The question should
not be, “What cognitive deficits are associated with autism?” but “What
cognitive deficits have to be present for autism to develop?” Among other
questions to be answered: (1) Besides the cognitiye deficits, what environ-
mental or personality variables, if any, are required for autism » develop?
(2) How many cognitive deficits lead to social and behavioral problems?

and (3) To what extent are these problems inevitable, and to what extent
preventable? : 4 .

A detailed study of individugl behaviors may be Jjust «as informa-
tive as studies of the syndrome ‘as gwhole. Included in s :h studies should
be analyses of wh.ch factors induce the symptoms and which reduce them.
Particularly recuiring study is the absence of social development. Other
symptoms warrahting analysis include self-injury, repetitive movements,
> and attachment fo objects. .

In research on treatment, more atteniion should be paid to the
handicaps of the children studied, in order to provide bhetter measures
of outcome, and the studies should focus on preschool children in whom
secondary handicaps have not yet hdcome established. Studies to deter-
mine which specifics of education bring particular benefits to particular
groups of children should be worthwhile.

» -
Childhood schizophrenia: Much of the research on childhood schizo-
phrenia cannot be evaluated because the children studied were not clearly
described. In many cases the groups appear to have been composed largely
of autistic children. ' .
Since childhood schizophrenia has been subjected to very little sys-
tematic study, a wide range of investigations is needed. Among these

should be studies of precipitating factors, of developmental factors before .
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the advent of psychosis, of family influences on the course of the.disorder,
and on genetic factors. In studying the precursors of schizophrenia, issues
needing resolution include: (1) What is the difference between schizo-
phrenia with childhood antecedents and schizophrenia that occurs with-
out them? and (2) In what ways, if any, do schizophrenics with schizo-
phrenic parents differ from oth\er patients with this disorder?

Disintegrative vr regressive psychuses: Practically nothing is known
about this rare group of psychoses. Post-mortem studies have usually
shown cortical degeneration, but the\be need to be repeated using modern
hlstopathologlqal techniques.

Major Recommendations for Research or\ Child Mental Health

1. The Institute should do everything within its power to advance
the formulation and use of clearer standards of classification. Improper
labeling denies children access to the services, they need and may exacer-
bate the original condition. Yet confusion in th diagnosis of the psychlat-
ric disorders of childhood is common.

2. NIMH should give considerable support to longitudinal research
of high quality: (a) to determine more precisely the factors involved in
child menta! illness and health; (b). to identify potential problems early;
(c) to discover the factors that make many children even in high-risk
groups apparently invulnerable to mental disorders;’and (d) to fest
preventive and remedial measures over both short and long periods. The
children in these studies, which will help meet the need for better classifi-
cation standards, should be_fol]owed to adulthood. In addition to initiating
studies, the Institute should make use of existing data bases, such as the
Collaborative Perinatal Project of the National Institute of Neurological
Diseases and Stroke.

8. The Institute should supfort long-term followup studies to com-
pare the various treatments for each disorder. It is particularly important
to study minimal brain dysfunction, with and without pharmacological
intervention.

4. The Institute should take a much more active role in promoting
methodological rigor in research on problems related to child mental
health, )

5. The Institute s.flould support followup studies of individuals who
suffered from the recognized catdgories of disorders as children.”

6. Research on treatment outcome should be broadened, and evalua-
tions should be made of the efficacy of institutionalization for disturbed
children, retarded children, and juvenile delinquents as compared with
alternatives such as family counseling, special classes, and foster homes.

7. The Institute should substantially increase the development and
use of research manpower in the area of child mental health through
such existing mechanisms as training grants, research fellowships, and
senior research scientist awards. To the same end, it should foster training
as part of the activities of the catchment area research centers, recom-
mended earlier, and it should establish annual awards for outstanding
achievement in child mental health research.
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Recommendations for Orgamzatlon and Management

1. NIMH bhOU]d cldmiv chxld mental health research into three
areas: (a) research of paramount importance to the Institute's mission,
for which NIMH should be the primary funding source, (b) research of
major interest to both NIMH and other organizations, which should be
planned and funded jointly by NIMH and the other interested groups;
and (c) research that is of some interest to NIMH but falls into neither
of the first two categories; here NIMH would ke a\anldble for technical
assistance and information.

2. NIMH should constitute a child mental health research committee
to allocate funds to. the various research ureas in consultation with the
National Advisory Mental Health Council after cunsidering the research
efforts of other organizations, governmental and private.

3. The Institute should establish a child mental health coordmatmg
center within the Office of the Director. '

Aging and Mental Health

During the 1950’s and early 1960’s, the Institute took a major role
in initiating and supporting research un the psychulogy and physiology of
aging. When the National Institute of Child Health and Human Develop-
ment was established in 1960, a large proportion of the grant applications
on aging were directed to the new Institute, and the Intramural Section
on Aging was later terminated.

Since 1966, the Institute’s efforts in this field have been centered in
the Section on Mental Health of the Aging, in"the extramural program.
This section has no research money of its own. Its staff stimulates research

in areas,,where more information is needed and encourages .the estab-*

lishment ‘of new service programs, which are usually exploratory or
intended to serve as models. The staff also endeavors to infuse mental
health considerations into programs for the aged in which these factors
are neglected. .

Between 1966 and the end of 1972, grants for basic behavioral re-
search on problems related to aging amounted to about $1.1 million.
Grants for clinical research came to $2.8 million. Grants for applied
research, including the demonstration of services for elderly people,
totaled $9.2 million. .

Perhaps the Institute’s most influential research project on aging
was a 12-year study by intramural scientists of normal, healthy, aged men.
The results of this study contradicted the popular view that the aging
procebq is inevitably accompanied by great deterioration in psychological
functioning. On the contrary, this study showed, small declines are to be
expected, but severe deterioration apparently is indicative of disease,
probably coupled with social isolation. Numerous studies huve uncovered
behavioral 1mpmrment in old people, and found it to be related to isolation,
loneliness, and feelings of uselessness. These negative feelings are gener-
ated by such life chanyes us retirement, physical disabilities, and institu-
tionalization. This research raises serious questions about a great number
of present social policies and pyactices.

Other research on aging has ‘produced important information:

»
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¢ Intellectual performance among aged people varies widely from
person to person, for reasons not understoud. It is necessary to study the
‘relation of mental impairment to disease prucesses, and, also its relation
to earlier environment, to educatiun, and tv current environmental con-
ditions andestimulation.

¥ o As individuals grow older, they show a slower reaction time as
they respund to signals in their environment. Information intake and the
performance of tasks, even well-learned tasks, require more effort gs a
person grows older. Compared with young people, older people have
difficulty storing information so that they can retrieve it readily. Research
is needed to explain these findings. It offers the hope that it will become
possible to retard revent the decline in perceptual and cognitive
capacities and to, develop ways of increasing older peoples abilities to
acquire new knowledge knd, skills.

Psychiatri¢ Disorders of Older People. Elderly people are particularly
susceptible to organic psychosis and depression.

As dféussed more fully in a preceding section, organic psychosis
includes presenile and sc..ile dementia, alcoholic psychosis, and a number
of other disorders resulting from the impairment of brain tissue func-
tion. This group has been greatly neglected by researchers. Moreover,
research findings are generally published in journals not likely to be read
by the mental health personnel responsible for patients with organic
psychosis. As one result, disorders that can be effectively treated may be
confused with those that cannot. .

Patients suffering from depressive psychosis are treated with anti-
depressant drugs, electric shock, and lithium carbonate, all of which prove
effective in approximately 80 percent of the patients who receive them.
However, the high incidence of suicide among older people and the fre-
quency of withdrawal behavior testify that present knowledge about
treating depression is not being applied to many people who need it.

A pertinent research finding indicates that of the peuple over 65 who
are being admitted for the first time to a mental hospital in the United
States nearly 80 percent are diagnosed as having un organic brain dis-
order, the rest are diagnosed as suffering from depression. In the United
Kingdom, by contrast, the diagnosis of organic brain disorder accounts
for only 45 percent of the first admissions in this age group.

Mental Health Services for the Elderly. Projects supported by the In-
stitute have shown that:

¢ The provision of comprehensive community services can substan-
tially reduce the number of older people admitted to State mental hos-
pitals,

¢ When elderly patients are offered modern treatment programs, a
significant proportion of them can })e rehabilitated_and can leave the
institution. )

e Even when or, nic psychosis, or chronic brain syndrome, results
in severe impairment, the provision of individualized treatment and
activity programs can substantially increase the well-being of old people
in institutions.

¢ Elderly peuple appear to be more content and some of them live
longer if they feel that the decision to live in a particular type of housing =
was made by them, not'someone else.

-~
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Such information should be a useful guide to social policy.

3

Recommendations for Ré;_earch on Aging

s 1. NIMH should join with other Institites of Health to vigorously
stimulate research on.organic psychosis. NIMH should also collect and
‘disseminate*the results of recent work in this area.

2. Workers in other areas of medicine are doirg research on organic
psychosis, while mental health personnel are taking care of the patients
afflicted by this group of disorders. NIMH should discuss this situation
with the National Institute of Neurological Diseases and Stroke, - the
Institute of Child Health and Human Development, and the Heart and
Lung Institute. The American Board of Neurology and Psychiatry should
participate in the discussion because it can request a change in education
or reeducation, if that is desired.’

3. The Institute should encourage research on the relationship
between aging' and depression. It is'importgnt to know what factors
prevent and what factors contribute to depression amang older people.

4. NIMH should address a number of other urgent problems, includ-

ing the acquisition of more information about: (a) the environmental { .

gtresses that accelerate deterioration and the environmental supports
that contribuf® to the mental health df older people, (b) critical changes
in learning processes duting normal aging, and (¢c) biological-psychologi-
cal-social interrelationsh_ips in the process of aging. ’

6. NIMH should coordinate its own programs to prevent or amelior-
ate mental health problems among elderly people, and should strive for
greater coordination befween itg own programs and those of other Federal
agencies addressed to inevitably related problems such as poverty, nutri-
tion, housing, medical care, and retirement financing,

.

Research on Alcohol Abuse and Alcoholism

NIMH. had sponsored relatively little research on alco}gol abuse before
1966, when the President directed’that the National Cente¥or Prevention

and Control of Alegholism be established within the Institute. (The Insti- -

tute’s Addiction Research Center at Lexington, Kentucky, hewever, had

been.involved in thé study of alcohol and sedative-hypnotic abuse and

dependence since the [950’s.) Duriﬁg the mew center’s first full year of

operation, research grantd to non-Governmment scientists amounted to
$2.8 million. In 1970 the centér became the Division of Alcohol Abuse and

Alcoholism. The next year—by Congressional and Presidential action~—the

division became the National Institute on Alcohol Abuse and Alcoholism

(NIAAA). Funds for research during the first full year of NIAAA opera-

tion tqtaled $10.2 million.

In addition to providing support for investigators across the country,
NIMH-NIAAA has operated the Laboratory of Alcohol Research, at St.
Elizabeths Hospital, Washington, D. C. Its annual budget for FY's 1967-
1972 was roughly $5.7 milljon. N

This report describes research findings pertaining to work supported
or conducted by N IM}LNIAAA during 1967-1972.

«
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. Extent of Problem - ¢
< Alcoho] has long been recognized asz the Nation’s No. 1 drug abuse

problem. Ina report to Congress, NIAAA estimated that 9 million persons
were alcoholics or abusers of alcohgl. At least half of the mote than
50,000 hlgh\\ay fatalities each yeal are alcohul related. Cirrhosis of the
liver is the fourth. leading cause 6T death among young and middle-uged
urban men, The economic cost of alcohul abuse has bwen estimated at
$15 billion a year.

+

? Genetic Aspects of Alcoholism

Some 30 percent of the brgthers and fathers of alcoholic persons
are alcoholic themselves, and at least a fifth of the children of aleoholic
persons develop ulcoholism as adults. Alcoholisin apparently “runs in
families,” but it is chfﬁcult t§ distinguish bet\weg renetic a.ad environ-
menta! factors. Recent data from an Instntgtc-spuubuled study 1n Denmark
indicate that children of alcoholic parents were more likely to have
drinking problems than children of nonalcoholic parents, even though
children and parents had been separated early in life. - .

' Research with animals shows that different strains of mice and rats
may differ jn their preference for alcohol and suggests that the differences
may be genetically determined. Biochemical differences amonyg strains of

mice that have m.nkedly different preference patterns are being ana-
N lyzed. The evidence to date for a genetic basis for alcoholism is not con-

-

, clusive. »
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~.. Bibdlogical Effects of Alc6ho! Abuse

. About a third of the funds for alcoholism research grants have beeis
allocated to work on the biological aspects of alcohol abuse,

Central Nervous System Function. Several investigatory have been
studying the effects of alcohol on the bivgenic amines, such as dupamine
and norepinephrine. These compounds, belivved to be neurotransmitters,
are now known to be affected by other drugs of abuse and by antipsychotic
drugs. Findings demonstrate the need for much additional research on
- the interaction between alcohol and the neurctransmitters, Other research

indicates that the endqcrine glands may have a role in the pathological

effeets of alcohol. It also shows, through studies of alcohol-induced changes
R in the brain's electrical patterns, that alcohol profoundly affects neuro-
" physiological events in the brain.

] Metabulic Processes. Pathological consequemeq of alcohol appear to

% be somehow related tu the‘metabohsm of alcohol in the tissues, or to the
effects of alcohol or its products on normafl metabolic prucesses, ur to both.
Research in this area has been of good quality but narrowly focused. The
most promising studies have dealt with enzyimes involved in the metabo-
lism of alcohol. ' d

Liver Funetion. Damage to the liver is one of the earliest—and the
most profuund—consequemes of excessive drinking. Such damape in
alcoholics used to be attributed sulely to maluutrition, Research has shown,
however, that alcohol produces striking changes in the liver, even in

’ ‘1 - patients whose diets are enriched in protein, minerals, and vitamins. Other
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resent hosugprgrests that even well-fed alcohalics have natritional deficien-
vies because uleoho] decreases the absorption of vitamins and other essen-
tial nutrieats,

Cardige Function. Abuse of alcohol. it is known, can lead to heart-
muscle damaye, and the eludidation of the mechanisms involved is being -
explored,

Hematology and Chrevlation. Aleohol is known to canse sludging and
aprregutions of formed elements in the bivud. It seems also to decrease
the lifetime of platelets and other formed elements, and it mukes alco-
holics more liable to hemolyti. anemia. Research supported by NI%&I}J
NIAAA has uncovered biochemical mechanizms responsible for alco
effects on plutelcts. But it has given too little attention to how alcohol
affects the serum proteine of blood, which are especially important be-
cause they carry hermones ‘hat alt‘ect every organ system in man.

Blolegical and Behavioral Corrslatss of Alcoholism

Considerabie intramural research has been concerned with the effects
of alcoho! on the behavior of alwholu persons and with the blologlcal
evrrvelutes of such behavior.

The findings do net support the usual view that drinking dissolves
the alcoholic’s anxietiex and produces a sense of omnipotence. Instead,
during chronic drinking episudes, al ohol addicts become more and more _
dysphoric, auxious, and depressed, ‘and biochemical changes occur re-
semblmge chungres induced by stress.

In experimental settings, it was also found, alcoholic qubjects alter-
nate between drinking and working for tokens that can be exchanged
for alcohol. Partial withdrawal symptoms do not always make for in-
creased consumption, and no alcoholic drinks all the alcohol available.
These findings, inconsistent with the notion of a craving for aleohol, seem
to aceord with the common-sense view thut physical dependence on alcohol-
ism is only one of the rezsons an addicted person drinks.

No specific impuirment of short-term memory was found either in
aleoholic subjects with a history of blackouts or in control subjects—
even al very bivh levels of aleohol in the blood.

Amony other findings from intraraural research: (1) during from
10 1o 15 days of heavy drinkipg, methanol, an alcohol with poisonous
metabolites, accumututes in the bluod and urine, increasing as a function
of time but aot of aleohol dose, (2) during chronic drinking, there may .
be nu increase Tu tota! hody water rather than dehydration; (3) levels of
testosterone, the mule hormone, fall far below the normal range, but
there = no simple relation botween changes in these levels and changes
in mend, and a study of alioholics during sobriety found no relation
hefween testasterana levels and a history of aggressive behavior.

Animzi #odels ol Addiction to Alcohol

Danis snseeptible to aleoholism are needed to facilitate both
cesenreke on the duldi tive process and development of chemieal agents for
Preading aleohiohos Rot aleobolic addiction has been diffienlt to produce in
aninsds: The toste of aleohol seems to' be aversive to most unimals, and
suvh tictors as stress and contlivt have not proved effective for producing

N

) 45

Aruitoxt provided by Eic:




addictive drinking. Self-selection of alcohol by animals to the point where
they are dependent un the drug has yet to be achieved. On the other hand,
several kinds of animals have become addicted through the forced ad-
ministration of alcohol. One result has been the development of alcohol-
induced liver damage in the baboon, which has facilitated the study of
alcohol’s long-term effects un the liver. Nevertheless, it'is still important to
try to develop an animal analog in which self- admmnstxanon leads to
intoxication and physical dependence. .

Psychosocial Aspects of Alcoholism

Something less than a third of the funds for extramural research
on alcoholism has supported psychological and suciological studies. These
hdvé varied widely in subject, methods, quality, and cost.

Distribution. Survey studies at national and local levels have 1éd to
two monographs considered tv be standard works on American drinking
practices and problem drinking.

Etiology. Only 1 percent of the money for psychosocial research has
gone to etiological studies. Currently, a major study, both longitudinal
and cross-sectional, of teenagers is in process. It focuses un the develop-
ment of delinquency and aggression, and on the use of alcohol and other
drugs as related to socializativn prucesses, persovnality factors, and social
relationships.

Diggnosis. Only three grants have been awarded for diagnostic re-
search. They were given for the development of: (1) a drinking scale
baged on consumption; (2) an inexpensive drinkometer; and (3) an
alcoholism scale based o vbservations of hospitalized alcohulic patients.

The one accepted diagnostic criterion of the alcoholic person—that
he is one whose drinking interferes with his functioning, on the job, at
home, and as a responsible member of .’society—seems to have evolved
from vur observation of alcoholic people ynder treatment or on skid rows.
But there may be a type of alcoholic person whose drinking enables him
to be a respunsible member of suciety. It seems likely that large numbers
of heavy/drinkers never come to the attention of researchers. ;
7«111(:1(‘6.\' of Alcvholism. Three projects dealt with cognitive and
fcal responses to alcohol in a driving simulation task. Others
uw parental alcoholism influences an adolescent’s personality, be-
,(aud mutivation to achieve and how adolescents (h)e with a parent’s
Hom. Well-designed studies tend to cluster about relatively minor
s, studies of more significant problems reflect some cunfusion in
concgPts and methods.
reatment and Rehgbilitation. Twenty-one projects were funded in
this jrea. The Jargest investment was made in nine studies of behavior
modification. Although most of these are still in progress, such*factors as
smallUsample sizes, limitation of criteria to symptom reliefs and control
problems suggest that the findings may be oi limited usefulness.

Studies of the results of treatment defnonstrate that recoverygfrom
alcoholism generally occurs only after, an extended period and a sertes of
treatment experiences. Research in prygress seeks to determine the rela-
tive influence of family members and employers in identifying the alco-
holic person and sustaining him or her during the course of long-term
outpatient treatment programs,




*

It is a matter of concern that more research on the psychosocial treat-
ment of alcoholism has not been supported. Gaps in knowledge still exist
in the following areas, among others: factors affecting motivation .for
treatment, 'dev elopmental factors promoting and sustaining early problem
drinking, and the efficacy of behavior modification treatment. .

Prevention. Of the two studies funded, one was to develop, health edu-
cation approaches for use with school children; the other, to develop a
preventive intervention program concentrating on adolescents with alcohol- <
associated offenses. The latter study found that if such programs are to be
effective, they must be started with younger children. NIAAA has estab-
lished a Division of Prevention to initiate and coordinate efforts in this
area.

¥

Contracted Research on Alcoholism

|
\
|
In addition to the research noted, NIAAA allocated about $741,000
in FY 1972 and $1.8 million in FY 1973 for résearch done under contract ‘
and aimed at providing relatively quick answers to specific problems.
Among the subjects, under study are the ,relationship between alcohol and,
cancer, heart dlsease, personality, and violent crime, chemical agents to
induce rapid alcohol detoxification, distinctive problems of alcohol abuse
_jamong black Americans; aud the basic needs of alcoholic persons.

Recommendations for Biological Research on Alcohol ” ‘ '

1. Efforts to learn more about the interaction belween alcohol and
the numerous compounds thought to be neurotransmitters should be con-
tinued. And studies should be undertaken of neurochemical systems that
have been virtually ignored, including pathways of carbohydrate, amina
acid, and lipid metabohsm,‘energy-lmked systems, and the electron vrans-
port chain. .

2. Resedrch on the effects of alcohol on the brain’s electrical actxvzty
should be encouraged.

3. Biophysical and biochemical studies of the effects of alcohol on
nerve function should be“given high priority.

4. The relationship between alcohol’s pathological effects and. the
functioning Of the hormones should be vigorously investigated.

5. Research directed toeward pre\entmg or more effectively treating
the rhedical complications of alcoholism is absolutely essential. For exam-
ple, amplified support of research on liver disease is fully justified, and
further studies of alcoholism-associated heart disease should be encour-

N aged. Blood disorders that have been observed in slcoholic patients should
be further studied with the best current techniques.

6. Research on the métabolism ‘of alcohol should continue to be sup-
ported, and studies of other important metabolic processes, such as those .
of brain carbohydrates, lipids, and proteins, should be actively encouraged.

| 7. Very high priority should be gi&\en to imaginative research to ; @
} determine whether or not alcoholism is inherited. '

8. Since animal models of alcohol addiction would vastly facilitate
research on the addictive process and its consequences and on pharmaco-
logical methods of treatment and prevention, work to develup such models
should continue to receive priority. N

[Kc

wll Toxt Provided by ERIC

47




Recgmmendatlons for Psychosoclal Research on Alcohol

1. In geueral, psychosocial research should concentrate less on indi-
vidual psychopathology and more on identifying and evaluating the social
factors—including those of family, class, and ethnicity—that help deter-
mine whether or not alcohol will be abused. For example: How is drinking
behavior shaped by the social environment within which it occurs? Do
differences in beverage control laws affect prevalence of alcohol abuse? To
what extent does alcohol use by. adults become a problem as a function of
changes in life situations?

2. Research on diagnosis should consnder not oty the problems of
screening and early identification but also the broader problem of what is
an alcohulic person. Among the questions needmg answers: What are the
routes by which people become labeled as alcoholic? What enables some
heavy drinkers to remain resbgmsible members of society?

3. More studies of the sbcial consequences of alcohol abuse—for ex-
ample, its effects on institutional efficiency and family relationships—
should be undertaken. v

4. Longitudinal studies, beginning early in people’s lives and con-
tinued for a considerable time, should be supported as sources of invalu-
able information on numerous aspects of alcohol abuse. ‘

5. Research on treatment should seek to leprn which approach works
best wnth what types of people.

Admlnistratiye Changes to Facllitate“Resballrch on Alcoholism

1. A research contracts review board should be established to en-
courage and initiate rescarch contracts and provide advice on contract
proposals.

2. When a.member départs from an mmal review group, formal rec-
omimendation of a number of persons qualified to gucceed should be nade
by the group.

3. Projects contained within a request for support as a reaearch cen-
ter shoyld be evaluated individually. ’

4. In order to develop research manpower in the field of alcoholism,
NIAAA should take a number of actions, including establishment of: (a)
a Senior Scientist Award, (b) fellowships to support predoctoral and post-
doctoral training, and (c) scientific achievement awards for best published
studies in areas relating to alcoholism.

5. A Center for Advanced Studies on Alcoholism should be estab-
hshed

" 6. The Intramural Research Program should ke continued, strength-
ened, and subjected to periodic scrutiny comparable to that given extra-
mural grant applications. )

7. In the interest of improving the evaluation and communication of
research activities and results. (a) an annual report describing all re-
search support should be made available to the public; (b) an annual
review of alcoholism research should be disseminated to all interested sci-
entists, (c) a compendium of outstanding research papers, drawn from
the best journals, should be published quarterly.
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Research on Drug Abuse

Drug abuse was the first research topic to receive NIMH support, and |
the amount of that support has grown tremendously—particularly in the |
extramural program, . . |

Funding of the Addiction Research Center (ARC) at Lexington, Ken-
tucky, roge from $51,000 in 1948 to $1.77 million in 1972, an average rate
of increase for a year of almost 16 percent. However, extramural support
of research related to drug abuse stood at $75,000 in 1961 and at almost -

* $21 million in 1973, an average annual rate of increase of 60 pertent. In
1973, such support accounted for one-quarter of all extramural funds for
, research. _ .

Epidemiological ' Studies

When the NIMH Center for Studies of Narcotic and Drug Abuse (now
the National Institute'on Drug Abuse) was established in 1967, there was
scant information on the extent of drug abuse. In response to public con-
cern, NIMH focused its first surveys on the drug use of students. Defini-
tive epidemiological studies to give a well-rounded picture of the problems
are just now getting underway. Highlights of what is known, usually as
the result of NIMH-sponsored surveys, are given ia the following para-
graphs, & '

Opiates. It is estimated that abopt half a million people in the United’
States are opiate users and addicts, the opiate geperally being heroin. Most
are young men of minority status and low income, living in urban areas.
Many may not use heroin ffequently enough,to become addicted. Neverthe-. -
less, the annual cost of opiate abuse—including losses caused by criminal
activity, the costs of law enforcement and treatrent efforts, and loss of
the addicts’ economic productivity—is estimated at well over $6 billion.

Marihuana. According to estimates by the National Commission on
Marihuana and Druf Abuse in 1972, close to 25 million Americans had
used this drug at some time, and 8 million were then usifg it. A survey of
persons aged 18-29 showed that 37 percent of respondents from the West-
ern section had used marihuana, this was about three times the proportion
of users elsewhere in the country. A survey of persons aged 12-17 showed
thé{‘the proportion who had ever used marihuana was at least as high as
in the older group. Marihuana use is related statistically to both the use
and the extent of use of most other drugs. Much more deviant and illegal
activity has been found among teenagers who have used both marihuana
and other drugs than among those who have used only marihuana. There
is little evidence that marihuana use in itself causes lawless behavior.

Hallucinogens. Less than 5 percent of the general population of age
12 and older have used lysergic acid diethylamide (LSD) or other hallu-
cinogens. Among college and senior high school students, one in seven has
used these drugs, typically only once. Use hus been concentrated most
heavily among middle-class and upper-class young people.

. Stimulants. In this classification, the drugs mainly abused are the am-
phetamines and cocaine. Over the last 25 years, epidemics of amphetamine
abuse have appeared in several countries, including the United States,
where amphetamine abuse reached a peak between 1965 and 1969. No ade-
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quate presalence figures exist. Peuple abusing amphetamines have included
housewises fur whom the drugs were initially prescribed for weight reduc.
tion, business and professional men, students, and truck drivers, relying
on amphetammes for their antifatigue effects, and people taking them for

a “high.” Recent years have seen a resurgence jn the use of’cocaine. This
drug seems to be particularly pupular among narcotic addicts in methadune
maintenance programs.

Depressants. Among these, the short-acting barbiturates and a few
nonbarbiturate compounds are those usually sought for nonmedical use.
Like alcohol, they have widespread lawful use, and they produge sedative-
hypnotic effects, but they are much more potent than alcohol. Depressants
are the most often prescribed class of drugs. One survey found that roughly
one in twelve adults used them at least six times a month. The proportion
of medically sanctioned use that actually constitutes abuse is probably
quite small. Still, depressants are the chosen means for at least 2,000'
suicides a year, = - e

Blological and Psychosociai Research

v

In one especially important ti'lough undramatic development, the In-
stitute has worked with the Food and Drug Administration to expedite
approval of research proposals and to supply investigators with the com-
mercially unaailable drugs--marihuana, heroin, hallucinogens—required
for research. By, the spring of 1973, drugs had been supplied for more than
750 research projects,

NIMH investigators at the Addiction Research Center (Lexington)
and in the Washington area have found that most drugs of abuse alter in
one way or another the activity of neurotransmitters in the brain, as do
compounds used to treat schizophrenia and depression.

Opiates. Considerably more has been le\rned about addiction to opi-
ates—ipn this country mainly heroin and other narcotic unalgesics—than
addiction to other drugs. One major reason is the work ofsthe Addiction
Research (‘c.m.nr, which began its activities 15 years before the founding
of NIMH.

Among its notable accomplishments, ARC research has: (1) demon-
strated that the abstinence or withdrawal syndrome is a manifestation of
physical dependence on the drug, subtle evidence of which may persist for
months, (2) shown that the »yndrume can be conditioned in both animals
and humans, and (3) found evidence that both conditioning and protracted
abstinence may help explain the behavior of hospital-treated addicts whd
are returned to the (ommunity without treatment and strict guidance
there. Typically, these persons soon relap-e—perhapy, it now seems, be-

" cause they were conditioned to use opmtes under the circumstances to

which they have returned and also because in that ennx(u1m¢,nt they may
experience withdrawal symptoms. A
Both the timing of the onset and the severity of withdrawal symptoms
are ddosely related to the rate at which the opiate is metabolized. Heroin's
action lasts from 3 to 6 hours. The obsér atmn that methadone, a synthetic
opiate, is inactivated much more slowly led ARC scientists i the 1940’s
to suggrest that methadone mx}‘zht be useful for treating opiate addiction.
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They also found that experimental addiction can be prevented by treat-
ment beforehand with opiate antagonists, pharmacological agents that
block the same receptor sites of nerve cells as opiates.

ARC or other units of the Institute have also developed: .

¢ Improved methods for detecting opiates in body fluids.

e A program for assessing the abuse potential of drugs proposed for
use as analgesics. As a result, during the last quarter—century no narcotic
analgesic hawng any substantial abuse potential hay come into uncontrolled
use.

* A set of personality tests, known as the Addiction Research Center
inventory, to help study the psychopathology and persenality of addicted
persons and their subjective reactions to drugs. (The most generally agreed-

_upon characteristic of addicts who have been studied is antisocial aggres-

siof. Another finding. during chronic opiate use, there is less than normal
motivation for physical, mental, social, and sexual activities.)
~, Marihuana. Work under the auspices of the Institute has described
the clinical syndromes resulting from various doses of this drug. In the
usual pat'ern, there is stimulation and euphoria, followed by sedation and
tranquility, and, with higher doses, sleep. This research has led also to the
identification and synthesis of what appears to be the drug’s most “impor-
tant component . tetrahydrocannobinal (THC). In large experimental doses,
THC is a hallucinogen, but there is no cross, tolerance to other hallucino-
gens, and there are some differences in physiological effects. Some of the
drug’s action may ke caused by breakdown products. Addiction does not
occur, and studies to date have not documented harmful eﬁ”ects from long-
term use.

Hallucinogens. These compounds, of which LSD is the most widely
known and used, began ‘attracting research interest in the early 1950's

because of their psychosis-like effects and their chemical similarity to..

norepinephrine angd serotonin, brain chemicals now jdentified as’important
neurotransmitters. A number of inyestigators thought it might be fruitful
to study schizophrenia through an experimental, drug-induced psychosis;
others were interested in learning whether or not a naturally occurring
brain chemical or a metabolite of it could in certain cases become trans-
formed into a hallucinogen.

Early work in the intramural program and at ARC uncovered much
useful information about the nature, structure, metabolism, and effects of
the hallucinogens but shed little light on schizophrenia. Mure recent studies,
though, have shown that tryptamine, a naturally occurring compound in
the centarl nervous system, produces many of the same effects as LSD.
Becpuse of this and related findings, the hypothesis that man himself under
certain circumstances may produce dangerous hallucinogens remains alive.

Addiction to the hallucinogens, so far as is known, does not occur. Nor
dges death from overdose. Street people who use LSD show more chromo-
somal changes, and probably more spontaneous abortions, than controls—
for reasons that may not be attributable to the drug itself. LSD users do
not fit into any psychiatric category. Attempts,by investigators vver the
years to use LSD as an adjunct to psychotherapy or as a spema] type of
psychotherapeutic intervention have not clearly demonstrated therapeutlc
value. Whether or not prolongt,d use of LSD can permanently impair brain
* function is not knowi. '

51




Stimulants. Case reports, clinical studies, and laboratory studies with
animals have all demonstrated that the amphetamines and other psycho-
motor stimulants are highly addictive, perhaps as much so as the narcoties.
Many animals will continue to give themselves injectivns of amphetamines
until they die. In humans, addition may occur within a few months. The
effects of prolonged use on generul health are not Kknown,

ARC scientists in 1944 carried out probably the first experimental
study ‘of chronic amphetamine infoxication in man and the first demon-
stration of amphetamine psychosis. This psychosis, which often accom-
panies amphetamine intoxication and is eaxily reproducgd experimentally,
holds research interest as a possible model for paranvid schizophrenia.

Psychosocial research points to the possibility that the amphetamines,
along with the opiates, are particularly attractive to psychopathic
individuals. . X

Depressants. Research conducted or sponsored hy NIMH has demon-
strated that the sedative effects of these drugs probably results mainly
from depressant action on the midbrain reticular activating xystem, and
that overdose deaths result from depression of the brain's respiratory cen-
ter and of the cough and swallowing reflexes. Continued abuse of either
the barbiturates or alcohol leads to addiction,

Research on Prevention of Drug Abuse

Much time, money, and effort have been spent in recent years in pro-
grams—usually of an education and information nature—to prevent drug
abuse. But little attempt has been made to assess the impact of such work.
Unless preventive efforts can be carefully evaluated, it is difficult to justify.
the continuance of present expenditures. Such efforts will have to he di-
rected toward more pecific goals than “curbing drug abuse™ so that prog-
r&s@x be measured and the programs evaluated.

Research on Treatment of Drug Abuse

NIMH has pioneered in most of the research on drug abuse chemo-
therapy. In the 1940’s, ARC scientists proposed the use of methadone for
detoxifying morphine and heroin addicts, though it was another 20 years
before methadone was first used as a maintenance drug, with a small group
of patients in New York. In 1972 an estimated 50,000 persons were in
methadone maintenance programs. A number of Institute-supported in-
vestigators are studying various biological and psychosocial aspects of
long-term methadone maintenance, among them the problem of neonatal
addiction. Others are evaluating the clinical usefulness of a related but
longer acting compound, l-alphaacetylmethadol (LAAM).

° The narcotic antagonists, which block the euf)horia induced by the
opiates and thus discourage their use, are of far greater potential vdlue
than maintenance drugs. The use of antagonists for the treatment of
heroin dependence was first proposed by scientists at ARC, and pharma- -
cological studies defining their properties in man and their potential treat-
ment were first conducted at ARC. Research has confirmed that the first
antagonist, cyclazocine, can be a useful tool in treating the addict. A new
compound, naltrexone, has longer action and may prove to be significantly
better. For several years, ARC also has been evaluating depot forms of
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antagonists, intended to provide antiopiate action over a long period and
thus eliminate the drawbacks associated with the need for daily treatment.
Research with animals points to. the feasibility of a preparation that re-
leases naltrexone in effective levels for about a month.

In furthér research on treatment, the Institute:

* Has developed a contract program to speed the production and test-
ing of narcotic antagonists. .

. Dncourageﬂ research ieading to the development offpossible antag-
onists to the amphetamlm,b and other abused drugs in addition to the
opiates.

¢ Suppourts research on. (1) immunoassay techniques, which have
considerable promise as highl, sensitive indicators of drug use, and (2)
the possibility that peuple can b immuhized against the effects of opiates
or that the receptor sites on brain nerve cells for drugs of abude can be
blocked or inactivated. -

* Supports research on behavior modification approaches to treatment.

o Has established systems that collect data from Institute-supported
treatment programs in an Attcmpt to gauge the relative ‘success of differ-
ent treatment techniques, and is fostering studies that use more rigorous
research methods, including followups of patients after they have com-
pleted treatment or dropped out.

]

Need for Greater Support of Research on Drug Abuse .

Expenditures for research on drug abyse are dwarfed by expenditures
for treatinent, education, and training. A substantial increase in the sup-
port for research would significantly strengthen the other programs.

A

Recommendations Pertaining to All Drugs of Abuse Except Alcéhol

1. Immunological approaches to the detection and possible treatment
of drug abusers should continue to be supported.

2. The develupment of behavior modification approaches to the txeat-
ment of drug abuse should be encouraged.

3. Anthropological research should be undertaken to determine so-
cial and cultural factors that allow some :,ouetlex to contxol drug use and
prevenl serious abuse.

4. Epidemiological research should be encouxaged with emphasis on
the extent, patterns, and trends of drug abuse among ethnic and racial
groups, among children and youth, and in industrial settings—and on the
people in these populations who do not become drug abusers. Sych research
may point to the factors that protect sume young people from serious drug
involvement even though they are part of a group at high risk.

Recommendations Pertaining to Specific Drugs

1.. Research on the elficacy of narcotic antagonists in programs of
extended treatment should be continued.
2. "The possibl® role of narcotic antagonists in the pwz'cntwu of addlc-
tion in high-risk populations should be explored.
3. The effect of prolonged use of methadone, the inter acllon of meth-
adone with other commonly used drugs, and the effects of long abstinence
¥
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lafter the use of methadone has stopped should be examined in fiore de- |
tail. The ‘effectiveness of methadone programs should be compared with
that of other forms of treatment.

4. Stédies of long-term marihuana users both here and abroad should
be continued and expanded. Special attention should be paid to the effects
of marihuana on females. Carcinogenicity of marihuana should be investi-
gated, particularly because, like tobacco, the drug is typically smoked, with

“deep inhalation. Psychological tests should be developed for application in
countries where marihuana has long been commonly used, in order to deter-
mine the possible effectd on brain function.

5. The routes and products of the'metabolism of marihuana should
be further investigated, and the actions Jtp various marihuana constituents

" and metabolites ascertained. ) N

6. The behavioral effects of marihuana at the usual range of single
doses have been adequately investigated, but further studies of the mecha-
nism underlying these effects are needed. .

7. Marihuana effects of possible clinical importance should be studied.

These include the lowering of intraocular pressure, the impairment of glu.
cose tolerance, and the effects on pulmonary and cardiovascular function.

8. Because of the close relationships between depriessants and alco-
hol—at the pharmacological, epidemiological, clinical, and therapeutic
leveli—coordinated research oh these drugs of abuse should be encouraged.

9. Studies of amphetamine psychoses are important in understanding

- central nervous system ‘mechanisms jn the development of psychoses and
should be continued.

10. Pharmacological investigations of cocaine should be undertaken.

11. Basic research on the pharmacology and action of hallucinogens,
which hold great potential as a tool for increasing our knowledge of brain
functions, should be encouraged.

12, Among other research projects that should be encouraged are:»

(a) a study of former heavy LSD users; (b) studies of brain function and’
possible chromosomal damage in patients who have recejved LSD thera-
peutically; (¢) a scientific study of hallucinogen-caused “mystical” experi-
ences, which mjght increase our understanding both of brain mechanisms *
involved in such experiences and of belief and value systems as related to
the development of drug cults.

General Recommendations for Resoarch on Drugs, lnc:yding Alcohol -

1. In biological areas, *high priority should be ¢iven to: (a) basic
research, with particular attention to the study of the effects of drugs on
the central nervous system; the development of more effective chemother-
apy depends upon the success of such research® (b) studies of the inter-
active effects of drugs commonly taken together, including tobacco and
over-the-counter and preseription drugs; and (c) imaginative approaches
to studies of the genetic aspects of addiction.

2. In psychosocial areas, priority should go to efforts to identify and
explain the forces, including attitudes of parents and peers, that influence
the development of drug abuse (and not to studies of individual psycho-
pathology). Longitudinal s{udies of drug abuse are needed to show how it
B : occurs in relation to nornfal processes of development and change. The ™ -
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findings should mcxeaqe our pre*ert sparse knowledge of how to prevent

drug abuse.

‘ 3. In research on treatment, eva]t.atxon studies should have high
priority. - .

3

Organizational Change to Facilitate Drug Abuse Research

An intramural facility should be established for treating—and doing
_research on—drug abuse and addiction. The need for such a facility ia

‘particularly urgent because the Clinical Research Center, Lexington, has’

been closed. ‘

Research on Social Problems

A Review of Developments in the Field {

Twenty-five years ago, social problems were seen primarily as arising
from the presumed.deficits and pathologies of the peuple who manifested
socially undesirable behavior. Efforts to understand such behavior were
focused on the individuals in whom it appeared, as were effurts toward
prevention and treatment. Moreover, findings from research on individ-
uals within a narrow segment of the population, such as prisoners or peo-
ple under treatment for drug addiction, were often used to describe a much
larger and more heterogeneous population, such as all criminals or all drug
users.

To a considerable extent, this situation obtains even today. Increas- °

ingly, however, leading investigators have come to view social problems
as the product of complex interrelationships among the individual, his so-
lcial environment, and the structure and institutions of society. To a much
greater degree than.formerly, social problc.,ms are seen as residing not so
mudh i the individual as in the forces surrounding him. The move is away
from the study of the person caught up in the problem—the criminal, the
alcoholic, the poverty-stricken—tu the study of conditions involved in the
genesis and the possible remedy of the problem. Perhaps even more im-
portant is the increasing recognition that social problems appear to have
common sequences and may indeed have sonte common causes.

This change in perspective can be demonstrated in every major field
of social problems research. In research on race relations, for instance, it
was still held not long ago that discriminatory behavior simply reflected
prejudiced attitudes. Consequently, researchers in the field, were mainly
interested in devising tests of prejudice and in unraveling its psychody-
namics. Then it was learned that most discrimination results not from
blatant bigotry but from the ordinary behavior of people who are simply
following standard institutional practices. Accordingly, researchers have
shifted increasingly to the study of ways in which soclal, economisl, and
political systems influence behavior, and of the processes by which individ-
uals and social institutions change.

Not long ago, too, research on poverty reﬂected the belief of fh'mv

investigators that poor peoplﬂ were kept at the lower sociveconomic levels .

by the “culture of powr‘t:;‘." It has come to be recognized, however, that the

( .« B5

values and attitudes of the puor represent adaptation to a set of social and,



economic conditions, zmd‘that movement out of poverty depends on
changes in social structure ruther than in individual attitudes, Hence,
research has progressed tp an examination of such factors.

Similarly, social scientists have come to recognize that criminality is
rooted not only in personality but also in many other factors, including

. biological potential, experiences, situational exigency, and place in the

‘ social structure. Moreover, the very process by which a person is labeled
a delinquent or a criminal ‘can profoundly affect his whole future life.
With this broadening of rescarch perspective has come a tendency to ques-
tion the system of criminal‘justi‘"cé and to analyze both its ratiordle and
its operation. o

Research on sex roles, except in a few notable early studies of cultural
variations in sex-role differentiation, generally focused on describing
psychological differences between American men and women, as shown
by tests and experimental situations- with subjects who were almost al-
ways white and middle class. Little effort was made to delineate subcul-
tural differences even within white, middle-class America. Insofar as these
studies went beyond describing performance on tests or behavior in ex-
perimental situations, they almost inviriably focused on behavior within .
the family. Research that transcended miere description focused on sociali-
zation processes—to answer the question of how girls (or boys) lewd
their appropriate adult sex roles.

From description of existing sex-role differences in middle-class
America, research has turned to comparative study, across cultures, gocial
structures, and historical epochs, of the many possible arrangements
known to human soiiety—some emphasizing, some minimizing sex differ-
ences. The findings illustrate that a large array of human potentialities

, van be seized upon by one society or anvther as sexually ‘differentiating
behavioral characteristics. Thus, sex-role research has gone far beyond
the family, to sex-role differentiation in other spheres of life, notably
accupational, edutational, political, and recreational. In what may be the
most profuund shift of all, the focus is changing from description of
sex-role differentiation to analysis of its historical and social structural
bases. ’

>

Conceptual Commonalities ' —~

. -

An increasing recognition of the apparent inferconnectedness of social
problems in theit cunsequentes und pussiBly in their underlying conditions
has great Loportance for this research field. Each area of social problems
research has tended to be an island unto itself. People in one area of gocial
problems often did not read the research literature in other areas. Most

. research attention used to be focused on the specifics of some given social
problem, such as juv@nile delinquency, discrimination, or mental disorder,
with relativély littke search for common conditions underlying a variety
of social problems. It is not surprising that the greatest achievements of
that era of research were descriptive. We have come to know the phenom-
ena of muny social problems and to understand their manifestations.
However, each problem was studied as if unique, Investigators in different
ureas of social problems re-eaich sometimes found the same variables to
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, be involved but often failed to notice the communalities. For @’(ample, it
was the students of social stratification, not the students of mental dis-
order or drugs or criminality, who noticed the ubiquitous importance of
social class for these and other social problems. .~

Antther fundamental change has been the growing recognition that
one of thewqost/ serious errors to be avoided, in determining the focus of
research, is the confusion of labels with coneeptual relevance. It is now
recognized that a study of aleoholics, schizophrenics, or criminals is not
necessarily relevant to our understanding of sorial problems. Relevance,
or lack of relevance, depends upon the adequacy of conceptualization of

the research. Conversely, the fact that a study does not focus on any of

these problem populativns does not necessarily indicate that it is irrelevant
to social problems research. The study may indeed be irrelevant, but it
may alsu be broadly relevant for a range of social problems and should
not be judged by superficial labels. Social problems research has in-
creasingly emphasized research with conceptual relevance for understand-
ing factors basic to the prevention or amelioration of social problems,
rather than just studies vf people designated as having (or causing) some
particular social problem.

A Review of NiMH-Supported Social Problems Research

In 3 recent fiscal years, the Institute sppported approximately 220

research projects on social problems (other than mental disorder, alco-

- -holism, and drug addiction}. Close to 50, percent of the projects were con-

cerned with treatment and amelioration; close to 40 percent, with deserip-

tions of the problems or their cunsequences. The remainder, were divided

about equally between theovrctical or methodological studies and studies
of causes and underlying conditions,

Further analysis of the NIMH-supported research on amelioration
shows that much of it has been based, explicitly or implicitly, on the belief
that the problems are essentially individual and psychological; the remedy,
therefore, is to be sought in séme form of therapy for the affected indi-
viduals. There has been little real experimentation. Evaluations of re-
medial programs have been relatively rare and, when undertaken, often

rather limited in focus and less than fully objective in method. The’

evaluators have too often been the program initiators themselves, and
the studies only infrequently have included the clients or affected popula-
tions, ’

NIMH has supported impressive ¢:scriptive research on the phe-
nomenology of various sutial problems and their consequences. But (this
research has largely fucused on the full-blown manifestations of particilar
social problems. It has been interested mainly in their psychological
consequences and has paid little atiention to the social contexts in which
they occur and within which society attempts to deal with them.

Even etiologica! research has been rather limited in focus—Ilittle
of it dealing with interactions ol biological, psychological, and social
conditions, and most of it limited to the psychological level of analysis.
The sccial has been largely ignored, and only a rare study has been,con-
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cerned with identifyirg common conditions underlying a range of social
problems. \\
A

|
Evaluation of Institute's Core Ongoing Prodrams

*

Since the Institute’s specialized programs on mtt{tal‘ disorder, alcohol,
and drugs are discussed in other chapters, attention™ here is confined to
programs on other social problems or pertinent to, social problems in
general These programs have been amall n scale and_undersupported in

staff, funds, and in some cases, administration, Nevertheless, they have

made some important contributions, Judged against the field of social -

problems research as a whole, or against the Institute’s own prpgrams
in other research areas, these programs have been miniscule. However,
they show that where the Institute has tried to develop programs of
thoughtfully planned—even though modest—research in areas of ‘direct
pertinence to social problems, it has succeeded. Moreover, there are several
successful “models” of NIMH endeavor in social problems research, which

could well serve as a basis for future development. One is the problem- -
- oriented center. Among the best organized of these centers are those con-

cerned with erime and delinquency, urban problems, and minorities. A
second model is provided by the Institute’s Mental Health Study Center;
a third, by the Laboratory of Environmental Studies in the intramural
program.

£y N .

Maior.‘Substantive Recommendations for Social Problems Research

The recommendations are based on the following premises: _

* Most current research on social problems has serious deficits:
(1) too little emphasis on ynderlying conditions, on the interplay of social,
psychological, and biological factors, and on the processes of social change;
(2) lack of attention to the probability that social problems have causal
factors in common; (3) too little concern with evaluating ameliorative
programs; and (4) too little altention to the institutional constraints on
the utilization of research.’ ' «

¢ Social problems by definition are more than the expression of indi-
vidual psychopathology.

* Many social problems are interrelated. .

* As a specialized research institntion, NIMH is better equipped to
sponsor and conduct research on some tynes of sociai problems thin pn
others,

The récommendations are also based on the conviction that the Inati-
tute, to be as constructive us possible in its support of social prablems
research, cannot simply rely on choosing the best of the research applica-
tions received; it must also help im, ove the level and scope of con-
veptuslization of research in this field. The recommendations are intended
to provide some of the needed guidelines to this end.

In planiing wid supporting rescarch oa social problems, NIMH should
t mphasize: \ oo

L Better measures of soeial proble ms. There is an overriding need
for methodologicul research, Particularly avute is the need tu detect
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‘chanyes in sociul,conditions in urder to provide adequate data for evaluat-

ing ameliorative policies and programs Among other needs are better
meaaures of indicutors of soeial strain.

2. Bgsearch vn the psychological impact of soeial sr;uctun Muny
sneinl problems of greut concern to NIMH-—including schizophrenia,

L}
heroin .u_ldlctxon, and many types of criminal behuvior—occur dispropor- |
‘tlonutely among lower class populatxom. Hence, greater emphusis must be

wiven to research on the psychological and behavioral econcomitants of
social position, particularly to studies designed to unravel the pr ocesses by
W hn.h =o¢ial position mukes ita prychologicul impact,

3. dnalyses of social and individual charge. Research on soeial
vhunge requires repeated or contingping observation of some institution,
locule, or situation during periods of major transition. Its probable pay-
offs include information on: (a) hew changes in social structure bring
chanyes in people’s values and behavior; (b) which factors facilitate and
which inhibit social change; and (¢) what steps, it any, should be taken
to ameliorate the effects of change. Research on individual change \\uuld
help elucidate the processes by which bULXJ.l condmons .1t‘£echsvdmlugual
functioning. ’

4. Analysis of the interaction of social, p\y(lmlor/zccl and biological
conditinus, Perhaps many sovial problems arise from the Jjoint occurrence
or interaction of social, psychological, and bwlnglcal variables, some or all
of which miyht not be important except in the presence of others. Perhaps
different constellations of variables lead to different outcomes—one: group

of them to schizophrenia, perhaps, another to criminality ; a third, to over-

mmperxsatorv efforis toward achievement

. Cross-national »eScamiek, Well-desigued, cross-national comparative
\tudle« can be invaluable in determining whether the results of research
on sociul problems and their prevention and treatment are universally
frie. or trae only under the social and cultural conditions of the country
where the research was conducted, -
v B0 Rescorele on the drganization of remedial programs. Studies ave

»

needed that: (a) show why current orvamgzations and institutions fail to

remedy problems; (b) determine-whut common jssues emer ge in different
types of institutions as they attempt to develop u(fume treatment pro-
srams:t and (¢} identify critical decision-n: iKiny pointp in different serv-
ice systems and the consequences of both etfective and inetFective action at
thme points

. Sedind up:unm:mmm The definitive way to test assumptions
ahnur the usefulness of proposals for alleviating soc ial problemys is to
put the assumptions to, experimental test. Some basic factors must be'enn-
sidered s (a) moxt propossls for alleviating ~ocial problems ure based on
artsted assump* fons about the motivations of the people to he helped, and
the way these motivations Will e affected by the measures proposed ; these
aesamptions must be made explicit and tested empirvically; (b) social
experimentation should be induded in the design of new social prosrams;
(e} rororoud evaluation of social programs should ask, amorg other
yestions, #f hch procedures worked well and which did not, in whose
haud <, dnd for which seyments of the pepulation, (d) programs 1n diverse
areas ~hould be compared for commenalitios, so that what 15 learned about
the reasons for success or failure muy be cartied over from “provsrams
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dealing with one social problem to programs dealing with others; (e)
efforts should be made to determine how programs in one sector affect
problems in others—for éxample, how programs dealing with truaney in
the educational system ultimately atfect the juvenile and criminal justice
system.

Major Recommcndations for Organizing and Funding Social Problems
. Research ! :

1. The Institute should broaden the base of those responsible for
stimulating, approving, and admiinisteving social problems research. Spe-
cifically, NIMH snould recruit ad hoc consultants from the groups that
are most affected by sd‘gial problems as well as from among academic and.
political professionals. o ‘ .

2. The Institute sKBuld -explicity recognize the need for, and take
steps to achieve, coordinated reseurch efforts acruss orgaunizational boun-
daries within NIMH and between NIMH and allied agencies. The Institute
should: (a) arrange, insofar as possible, to have .all h}z\ads of units con-
cerned with social problems resparch report to a higher official charggd,
with seeing that the research programs are mutually rgiuforcing; (b)
tax each unit responsible for research on any sociul problem & proportion
of its resources—perhaps 10 percent of its personnel budget—to support
research on the interrelationships among social problems and on the
common conditions underlying social problems, (¢) develop seminar pro-
grams and information exchanges for all units dealing with social prob-
lems researck; (d) strengthen ties with policy-muking sectérs of Govern-
ment and be responsive to their research needs.

3. NIMH should maintain ‘t\"ne present intramural research program
and establish smaller intramural research components—or, continue those
already established- -in other divisions of the Institute. To bridge gaps
between the intramural and extramural research programs, NIMH should
develop: (a) flexible arvangements for scientists in vne program to work
for agreed-upon periods of time in the other; and (b) greater flexibility in
the use of intramura! facilities—and sometimes personnel—for research
of high priority o other parts of the Institute.

4. The Institute should make every effort to obtaZK greater resources

for social problems research. It should alluocate resofirces in accordance
with program objectives and priorities rather‘thzy by organizational
units.

5. The Institute should work for increased ﬂf/xibility in the use of
existing mechanisms of restarch support, Speecifically, it should: ( a4) make
readily available both regular and special grant meghanisms for stimulat-
ing and carrying out fundamental research of special pertinence to social
problems; (b) use the contract mechanism mdre effectively by, among
other actions, easing the restrictions that now make it difficult to use
grant funds for purposes best accomplished by contracts. and contract
funds for purposes best accomplished by grants; and (¢) use existing
mechanisms in combination- -for example, the intramural resgarch mech-
anism to conduct longitudinal studies and the contract mechanism 19
carry out the periodic field work required in such research,

IS
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Research on the Treatment of Mental Disorders and Emotional
Disturbances

During the last 25 years, NIMH-supported research has developed,
tested, and refined new and powerful treutments effective for a wide spec-
trum of emotional disorders. The techniques include chemotherapy, be-
havior therapy, and physical m: nipulation. The adyances have occurred
in the context of a field in flux-—a field stimulated by continuing debate
regarding such issues as the appropriate model for couceptualizing psy-
chological illness and health; who or what needs “treating”; the specific
and general mechaiiisms for affecting such changes, and the qualifications
prerequisite for the practice of the ever-multiplying forms of psychosocial
treatment. : . -

Psychosocial Treatment

The psychotherapies attempt to effect change in thought, mood, and
behavior through verbal and symbolic techniques brought about by a
professional relationship between a suiially sanctivned heuler and u suffer-
ing person.

An impressive roster of investigators have received NIMH support on
psychosocial forms of treatment—almost every major researcher in the
field of psychotherapy und behavioral intervention. The extramural proj-
ects funded since 1947 number 328, many of which have continued for as
long as a dozen vears. Nonetheless, only about $40.3 million has been spent
on all forms of psychosocial treatment.

It was allocated as follows:

Individual psychotherdpy, 98 studies, $10.2 million -

Behavior therapy, 95 studies, $13.9 million ‘

. Group therapy, 73 studies, $6.1 million :

Specialized therapies (such as art, hypnosis, self-conducted), 42

studies, $7.1 million ‘
. Psychoan:ﬁysis, 20 studies, $2.9 million

The total represents 5 percent of all NIMH research grani expendi-
tures over the last 25 years. )

The intramural research program has contrituted importantly to the
development of family therapy and ward milica treatment, pardcularly
in treatment of schizophrenia. .

In addition to supporting basic and clinical research, the NIMH staft
jo?md with the American Psychological Assodiation to sponsor three na-
tidnal conferences on research in psychotherupy. The three volumes that
emerged from these have become useful texts for researchers and trainees.
Alsn, the Clinical Research DBranch has conducted a critical review of
research findings und has sponsored u survey of effective measures of
chanye. The resulting publications, together with a conference report on
the planning and conduct of research on the effectiveness of psycho-
therapy, have provided valuable guides to the researcher, .
ugh behavior therapy, along with most somatic approaches to
derived from u tradition of experimental research, this is
the other muin pxychosocial therapies. Initially, investiga-
erapy had to overcome a pervasive belief  that rii:orous
research might interfere with the véry process and consequences of the
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treatment to be studied. Therapists feared that the richness and complexi-
ties of the concepts of psychody namics and psychopathology, and the goal
of reintegrating personality structures, did not readily translate into
operational terms or measyrement by simple instruments. Resistance to
the data-gathering techuiudes of audiv and visual recordings has dimih-
R ished, but there is still a problem of specifying the target and rature of
treatment, relevant therapist and environmental variables, and measures

of change and treatment outcome. .
Classical conceptions of psychuvanalysis and psychodynamic therapy
were, of course, seminal in the history of treatment for mental illness and
emotional disturbances, but they have been resistant to scientific examina-
tion und verification. In Cousequence, the number and proportion of re-
search projects supported in the area of psychotherapy have declined
steadily over the years, while the number and proportion in behavioral
infervention research have increased. Support of behavior therapy re-
search now exceeds that of other psychusoiial treatments. However, the
support of clinical research on the sumatic therapies, particularly chemo-
therapy, continues to eaceed the support of behavior therapy and psycho-

therapy combined.
Research vn Outcome of Psychotherapy. Research findings on the out-
« come of treatment and vatiables affecting thé outcome can be bummarlzed
as follows: .

* Most forms of psychotherapy are effective with about two-thirds
of nonpsychotic patients. About 10 percent of treated patients become
worse, .

* Controlled rescarch has been notubly successful in demonstrating
that treated patients show significantly more behavioral and attltude
change than untreated patients, - - —

* Any seeming differential effectiveness of various forms of psycho-
therapy gradually disappears with the passage of time. It has yet to be
convincingly demonstrated that one form of psychotherapy is superior,
to another,

* The spontaneous remission rate is far lower than the 72 percent
widely believed, but must be calibrated for each homogeneous patient
population treated. .

¢ Patients who benefit from panhuthempx are those who experience
acute discomfort because of their condition and are highly motivated to
receive treatment and eapect to be helped by it. They show a high degree
of personal integration, are intelligent and reasonably well-educated, have
achieved some social success, ate reflective, und are able to experience and
express emotion, \

® The characteristics of the effective therapist remain unclear. The
currently popular belief that an effective therapist need only -be genuine,
emphatic, and Warm is not supported by recent research.

* The therapist-patiéent interaction is a mutual influence process.
The patient may seriously limit or enhance the therapist's ability to func-
tion {n the manner he bcﬁe\ es to be useful, similarly, the therapist's be-
bavior may limit or enhance the patient’s ability or willingness to deal
with his or her problems.

Rescarch on the Process of Psychothernpy. Systems have been de-
veloped for the analysis of, the verbal content of patient-therapist inter-

- L4}
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actions. A variety of scales and indices describe social alienation, personal
disorganization, motives, the direction of hostility, the patterning of
patient resistance, therapistactivity Le\él, phases of treatment, levels of
patient experience, and other factors.

Linguistic and paralinguistic analyses, including studies of speech
disturbances, were undertaken to provide an index of moment-to-moment
changes in patients. Palterns of body muvements were studied for their
potential communication valte as a possible means of improving clinical
judgment. Repeated efforts have been made to relate physiological changes
in patients to events occurring in the course of psychotherapy.

The findings of research on process are difficult to summarize or inter-
pret. In part this is because: (1) instruments to study process have not yet
been widely used, (2) the particular questions and conditions studied by
one investigator have not usually been studied by -others; and (3) the
conditions that obtained in a given study are difficult to replicate. Thus,
the stabilily of the findings is usually unknown, and it is unclear to what
extent such findiugs can be generalized to therapy.

New Treatment Tgaclmiques. Within the last decade, particularly,
there has been a proliferation of new psychosocial treatment techniques—
many of them, in one forn; or another, ages old. They include transcen-
dental mediation, encounter groups and other techniques of the human
growth movement, primal therapy, reevaluative counseling, the Arica

" Inititute system, and others. They gre described .in Chapter 12 of the

report, .

Research on the new methods has been relatively neglected—in part,
at least, because the avant garde practitioners do not apply Tor research
support and because competent Investigators rarely can obtain the co-
operation of practitioners. One notable exception was a study of 10 differ-
ent encounter group approaches. Here the investigators found that about
a third of the participants in the groups benefited, another third remained
unchanged, and the remaining third had a negative outcome. In this latter
group, about 9 percent suffered serious damage. '

A second exception was work supported by NIMH on transcendental
meditation. One study found that meditation induces relaxation, accom-
panied by physiological changes differing from those during sleep and
hypnotic trance. According to a survey of college students, consisten. use
of this technique was associated with less use of drugs. The claims for
transcendenfal meditation include increased energy and better general
health, and are worthy of systematic research.

Behavior Therapy

Behavior therapy is differentiated from other forms of psychosocial
treatment in that its philosophy and techniques are derived principally
from laboratory research én classical and operant conditioning, A wide
range of specili¢ interventions has been developed to alter observable
“maladaptive” behavior and to manipulate systematically the corditions
believed to evoke or maintain such behavior. Grants for research on be-
havior therapy represented 31 percent of the total support for psycho-
therapy research in 1967 but 50 percent or more in 4570, Simultaneously,

»
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the share of the research dollur going tu individual and group psycho-
therapy has declined. ¢

The principal results of research on behatior therapy are summarized
below :

¢ Systematic desensitization has been reported to be highly effective
with most phobic and anxiety reactions, but to be somewhat less effective
with ‘obséssive-compulsive behuavior, hysteria, encupresis, psychological
impotence, frigidity, homoseauality, fetishes, transvestism, exhibitionism,
gambling, obesity, anorexia, insomnia, and nightmares.,

¢ Operant conditioning principles have been successfully applied for
the modifications of such behavior problems as temper tantrums, head
banging, thumb-sucking, and refusal to eat.

¢ Forms of reinforcement therapy, ur operant conditioning, have’

been succesfully applied in institutions to alter verbal and nonverbal
behavior of psychotic adults and autistic children. The techniques have

also been adapted to natural community settings—the home, school, half-"

way house, community agency—to deal with a wide range of problems,
such us “excessive verbal demands,” rebellious behavior, sibling rivalry,
hyperactivity, isolate behavior, difficulties in relationships with peers, and
classroom disruptions.

¢ Behavior therapy approaches to problems of alcoholism, other drug
addictions, and smoking have not yet been perfected.

* Behavior therapy is not usually undertaken with “quasiphilosophi-
cal,” existential problems of anomie, ennui, and the meaning of life, or
other forms of existential crises, unless specific behavior problems can
be discerned. a

Somatic Therapy

Somatic treatment approaches are based on th» belief that psycho-
logical conditions can be influenced therapeutically by nonpsychological
methods. TheSe approaches include Lhemual hormonal, and physical
interventions thet directly or indirectly affect the nervous system and
produce changes in thought, mood, and behavior.

NIMH support of somatic treatment techniques falls into two general
areas: basic biological research and studies of specific treatment tech-
niques. . .
Basic biological research has included the study of : (1) pharmacologi-
cal properties of new compounds, (2) physivlogical and behavioral ‘effects
of drugs on animal and human subjects, (3) the synthesis, storage, release,
and metabolism of central neryous system transmitters, (4) the anatomi-
cal, physiological, and biochemical bases of various emotivnal and patho-
logrical states, (5) the biclogy of memory, and (6) the role of the endocrine
system in the regulation of homeostasis and adaptive behavior.

Drug Treatment of Mental Disoideis, Before the discuvery of psycho-
tropic drugs, available psychuvactive chemicals primarily aided the hospi-
tal management, rather than the treatment, of patients with schizophrenia
or disabling depressions. Today, moust schizuphrenics and pevple suffering
serious affective disorders can be quickly returned to their families or
cared for in halfway houses or fuster humes. Consequently, the focus has
shifted from concern with terminatingracute or chronic psychotic episodes

¢!
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" to concern with prophylaxis, reduction of the side-effects of prolonged

chemotherapy, and problems of maintaining the individual as an effevtively
functioning member of the gommumtv
*  Psychotropic drugs do not provide a cure for psyc hoxes, but they do
appear to interrupt the psychotic episvde and to ameliorate symptoms.
Drugs also offer a significant prophylaxis by preventing the rerurrence of
symptoms that in the past resulted in frequent rehospitalization. While
the Institute played no significant role in the discovery of these drugs, it
has been a major influence in the %urly clinical testing of their efficacy.
and safety. Since the time of the first psychotropic drugs, chlorpromazine
and rauwolfia, thousands of others have been synthesized for treating the
psychopathology associated *with schizophrenia, depre.sion, and manic-
depressive psychosis.

Since its establishment in 1956, the Psychopharmacology Branch has
administered most of the research on somatic treatments. A major contri-
bution of this branch has been the development of a model methodology
for collecting and evaluating data regarding clinical effectiveness of drugs
and for disseminating the findings. As a result, clinical trial rather than
clinical impression is now accepted as prereyuisite for the wide application 2
of therapeutic drugs. NIMH joined with the Veterans Administration
(VA) to launch a major multihospital collaborative study that contributed |
to, the demonstration that chlorpromazine and other phenothiazines are
ef*ecme in the treatment of schizophrenia. Recently the Institute and the .
VA have undertaken a similar study of the effectiseness of lithium in pre- |
venting the acute manic phase of manic-depressive psychosis, Under NIMH
sponsorship, a nationwide network of Early Clinical Drug Ev -aluation
Units has been established to search for new drug treatments.

Other Somatic Therapies. Findings on sumatic treatment other than .

‘drugs are summarized below.

|
\
|
* Electroconvulsive therapy is the most effective and mosi rapid- 1
acting treatment for the relief of symptoms of the depressed stages of
manic-depressive psychoses and involutional melancholia.
¢ Electroconvulsive therapy has doubtful usefulness in treating char-
acter diborderzf psychuneuroses, and schizophrenia in the absence of severe
superimposed depressions. |
¢ Research on megavitdmin or nrthomolecular therapy has consist- \ |
ently failed. to support the claims of its adyocates. Reports of the effective- |
ness of this treatment appear to be based on studies that are bcnentxﬁcally ‘
inadequate.
* Acupuncture was reported in one Russian study to be useful in treat-
ing some mental disorders, and the Chinese report its use in conjunction
with drugs of the chlorpromazine fumily and “heart-to-heart talks.” Care- ° ‘
ful study to uncover the underlying mechanisms of -acupuncture is war-
ranted, if for no other reason than to inform and protect the public, l
* Bioenergetics, structural integration, and related systems are based |
on the belief that systematic work on the body through «,uch means as exer- |
cises, postures, manipulation, and massage has psychological benefits, The |
body therapies are increasingly popular. NIMH xhould initiate careful |
research on them. / . |
¢ Psychosurgery—the removal or destruction of /braih tislue in the !
absence of apparent oeganic pathology for purpuses of a]tenng‘ thought |
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mood, and behavior -has raised serious ethical problems. Although NIMH

has supported research un the study of brain function and behavior, such

studies involved neurosurgtery rather than psychosprgery. The Institute’s

current interest in psychosurgery lies in detérmining the extent of use of
" psychosurgical procedures, identifying former patients, ud assessing the -
short- and long-term effects of the operations. Regulations and standards
cuvering the use of psychusurgery with potentlal patients are undergoing
careful review.

Erpenditures on Somatic Therapy Research. Between 1968 and 1973,
NIMH support of clinical and preclinical research on pharmacological
therapy totaled $59.6 million. Of this, clinical studies—those dealing solely
with pharmacological treatment—amounted to $30.1 million. During the
same period, about $2.6 million supported research on megavitamin treat-
ment and $291,000 on convulsive therapy. ‘

- .
Minority an_ Low Socioeconomic Class Patients

When patients come from minority groups or low socioeconomic
classes, the difficulty of determining the appropriateness and efficacy of
treatment is particularlf great. Prejudice and difficulties.in communiéa-
tion play a role, sv, often, do puverty, malnutrition, and unemployment. In
peor evmmunities, the first identification of deviant behavior is frequently
xade by the police. Symptoms are sumetimes called neurotic in whites and
psychotic or psychupathic in blacks. For years, blacks were thought to
Lave a low rate 0f depression, and depressed behavior wes likely to be
diagnosed as schizophrenic, recently it was found that blacks seemed par-
ticularly vulnerable to depression. Third-generation white patienta are
accepted for psychotherapy significantly more often than people of the
same socioeconomic class who gre blacks or Mexican-Americans.

In spite’of some research indicating the value of psychotherapy with

lower class outpatients, basi. questions remain—abofit the best kind of

treatment for members of par.icular ethnic or socioeconomic groups.and
about the bevst way to persuice them to come for treatment and remain in
treatment. . P

Recommendations for Research.on Treatment

1. The Institute should place primary emphasis on research concern-
ing the treatment and prevention of mental disorders.

There is a widespread belief that all problems producing dysphoria,
unhappiness, and “maladjustive behavior'” are mental health problems. ,
Three groups of problems have been thus categorized: (a) classical mental
illness—mental disorders and problems of adjustment as psychiatyically

., defined, (b) social prublems—those that seem to be predominantly Rd\uced
and rmaintained by environmental conditions and that affect particularly -
such vulnerable groups as the puor, black, young, and ageéd, (¢) problems
of gelf-actualization and fuller use of potential.

B All Federal agencies share a general aim:; the 1mprovement of well-
being, quality of life, and happiness of the people. The Institute’s dxstmc-
tive role is to treat and prevent serious mental digorders,

2. The Institute should give high priority both to developing meas-
ures of the effecti_veness of all therapies and to followup studies gauging
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their long'-rqnge effectiveness. NIMH should, for example, undertake or
support efforts to: (a) increase the comparability of data from research
through theuse of standardized instruménts and report forms; (b) deter-
mine whether different, therapies, interventions, and conditions produce
different kinds or amounts of chahge in comparablé patients, or produce
the same changes more quickly, or with greater durability, or with fewer
noxious effects; (c) determine whether specific forms of therapy are
uniqiely suited for certain patients rather than others for reasons that
may be associated with their culutral or secioeconomic group; (d) identify
those patients who are helped by, a given type of treatment and those who
are harmed; (e) defermine if there are categories of patients that do not
respond fo existing forms of treatment, and, if 80, atfempt to develop
appropriate new forms. '

3. The Institute should continue to suppori the development and test-
ing of variousstherapeutic techniques—including the newer ones—with
emphasis on intreasing effectiveness and decreasing harmful side-effects.
Among the many needs, for example, are: (a) invesiigations looking to
t’.be extension of the behavioral therapist’s role through the training of
parents, teachers, and peers and through the development of setf-control
measurer to reinforce appropriate behavior in the absence of the therapist,
and (b) increased attention to means of preventing and reducing the inci-
dence of serious side-effects of drugs for. mental disorders.

4. The Institute should increase its-emphasis on, and give high prior-
ity to, the total rehabilitation process—as it takes place inside and outside
of institutions, as it evolves over time, and as it may be affected by short-
term interventions. Without adequate community followup programs,
many-patients are unable to sustain themselves. Moreover, the lack of ade-
quate community care programs encourages the use of psychoactive agents
for prolonged and indefinite periods without supervision—a practice that
appears to increase the likelihood of dangerous side-effects.

. 5. NIMH should increase research on the effects of using' psychoac-
tive drugs and psychotherapy in combination.
6. NIMH should increase research on the eaf'ly‘detection of emotional

problems, particularly in children, agd on the efficacy of various modes of
intervention, S

e

Organizational Recoﬁ@@ng

1. The Institute should establish a center for research on psychoso-

cial treatments, including behavior therapy. This center would: (a) coordi-
nate, analyze, and evaluate current research on tregtments supported and
conducted by NIMH; (b) support the development of instruments and
methodology to facilitate such research; (c) prepare and disseminate in-
formation on research efforts and results, and (d) stimulate, support, and
conduct research on new pBychoiocial treatmmentsapproaches aimed at non-
psychotic mental disorders. .
" 2. The Institute should, combine its existing clinical facilities—at St.
Elizabeths (in Washington) and Bethesda—into one facility devoted to
multidisciplinary research programs in the major mental disorders, addic-
tion, childhood psychosis, violence, and neurological problems.
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Research on the Meed for Treatment and Other Mental Health
Services

Improvements in the delivery of services to the mentally ill depend
on three types uf uf research other than research en the nature and causes
of men nllneﬂb and on methods of treaunent. These types are: (1)
studies to te\us where mental health services are mosl needed, for how
many peuple spffering what types of illness, and at what cost servites can
be deliveredT (2) studies of what appear to be better ways of delivering
the services, and (3) studies pf the effectiveness and efficiency of ways
of delivering services.

"

Biometric and Epidemiologic Studies

Data on peuple receiving mental health services in mental hospitals,
general hospitals, vutpatient clinivs, and community mental health centers
are provided by a nativnal reporting program, established as the result
of action taken by NIMH in 1951.

This information is eSsential for gaugihg in a general way and at
national and State levels the need for and the effectiveness of mental
health services. Fur example, the reporting program has documented the
dramatic decline in State mental hospital populations over the last two
decades, In 1955 the rate of patient care episodes in these hospitals was
505 per 100,000 people ¥by 1971 it had fallen to 363. Between these years
the proportion of peuple receiving mentlal health care in State hospitals
dropped from one-half of all the people cared for by psychiatric facilities
to one-fifth. By 1971, 8 years after the passage of the Cdmmunity Mental
Health Centers Act, the federally funded centers had a higher number of
patient care episodes than the State hospitals.

The Institute has taken and is currently taking many other initiatives
to throw more light on the needs, costs, and results of mental health
services. For example, it xs helping States identify areas with pepulations
having a greater than usual susceptibility to mental disorders. And it has
sponsored the develupment of psychiatric case registers, which make it
possible tu follow the progress of patients through the various parts of
the mental health care system and to obtain estimates of the costs.

Such efforts and the .ational reporting programs aré under the im-
mediate direction of 'the Institute's BiometryBranch. Since 67 the
Institute has also had a Center fur Epidemiclogic Studies, which supports:
(1) two small field stations, which are investigating the extent and possible
causes of depression, and (2) a number of investigator-initiated studies
concerned with such subjects as the extent and causes of psychiatric im-
pairment among children, the’effects of social change on family health,
the prevalence of psychiatric distress among university students, the
relationship between suuiallclasy and mental ilness, and the development
of instruments to measure psychological well-being. o

Unmet Needs for Data

The Institute’s biometric activities, which are internationally admired,
have very greatly strengthened the Nation's ability tv plan and evaluate
the delivery of mental health services. Nevertheless, thece are seriots un-
met needs. The following are particularly imporfant:
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1. Facts on the frequency of occurrence of mental disorders in the
general population. The available information is largely restricted to
people who have been treated at a psychiatric facility. However, many
people are not treated there, and many others are not treated at all.
Surteys made‘over the last three decades show, at une extreme, 8 persons
per 1,000 known to be under psychiatric care and, at the other extreme,
240 persons seriously impaired out of every 1,000 persons (aged 20-59
vears) not in institutions. Practical and reliable case-finding techniques
do not exist.

2.-Facts on what happum to people who have received mental health
services. What ¢hnges occur? How do these people adjust socially and
occupationally? Do diffefent types of mental health care have different
effects, on the lives of people after treatment? To what extent do com-
munity programs increase ‘or decrease the burden of mental illness on

patients’ families and the community?

3. Circumstances {nfluencing the use of mental health servzces. What
are the socioeconomic, attitudinal, and other factors that either facilitate
or block access to mental health services?

Major Recomh-.dations for Studies in BIo‘netry and Epidemiology

The Institute “should uge every means at its command to, obtain:
(1) reliable data on the incidence and prevalence of mental disorders
among the general public, and (2) more ne’trly accurate ways of meaqurmg
the need for and effectiveness of specific mental health services in.a given'
population, Arhong the actions required is the establishment of several
field units for epidemiologic, biometric, and evaluative research.

Organizational Recommendation

"The Institute should seriously consider merging the units concerned
with biometry and epidemiology. .

%

Reseaich on the.Delivery of Mental Health Services

Research to improve the delivery of mental health services has been
suppurted by the Institute since its beginning and has been an identifiable
and important program since the passage of the Amendments to the
‘National Mental Health Act in 1956. Title V of that Act authorized funds
to support studies, experiments, and demonstrations intended to improve
services to mentally ill people and to foster mental health.

Since then, major contributions have been made through extramural
projects dealing with consultation and education techniques, crisis inter-
\enthn. partial hospitalization, intensive treatment, community alterna-
tives to isolated hospitalization, systems of organizing community agen-
cies, third-party payments, uses of mental health manpower, specialized
services for children and for the chronically ill, and other subjgéts: NIMH-
qpomored research developed and tested virtually all the concepts later
applied in-the community mental health center progrdm

A survey of 5 sample years since the start of the stltute shows that
no more than half of the extramural projects listed\as mental health
services research were actually research to produce new knowledge.

Y
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Roughly a yuarter of the projects were demunstrations, another quarter
dealt with service evaluatiors and with training, usually of para-
. professionals.

; . The extramural prograni of services research is administered by the
Mental Health Services Development Branch. Such research is also con-
ducted by an intramural unit, the Mental Health btudv Center, which is
located in & Washington suburb and bepan life in 1948 as the Prince
Georye's County Menta! Hewlth Clinic. The center has done extensive
research on meeting community riental health needs, developing services
for.children, identjfying children likely to be failures in school, helping
troubled udulc.\tendi and their families, preventing rumed planning
for citizen-agency collaboration,

An Evaluation of Services Research ( e

One of the bigrgest problems faced by the extramural program on
seryvices rescarch has heen to get reseqreh findings reported, disseminated,

 and applied. Progress toward solving this problem has been substantial.

For the decade ending in 1965, the proportion of investigators sub-
mitting final reports tu the Institute was 40 percent. By 1970 it had risen
to 95 percent. \

The proportion of investigators initiating at least two disseminations
of research results increased from 45 percent in 1867 to 75 percent in
1970. During the same period, the propurtion of investigators who could
report use uf their results beyond the site of their researrh rose from 19
to 50 percent. T '

Thyse impruvements follow ed the institution of: (1) monitoking pro-
grams, including the use of a checklist of facturs that had been found to
differentiate high payofl from low payoft projects, and (2) efforts to foster
the dissemination and use of results.

In principle, extramural research, un services is now operated as a
rescarth and development program, meaning that service problems.are

N assessed, existing infurmation is searched Tor a solution; research is stim-
ulated when necessary, and use of the findings is encouraged. Actually,
most grant applications still come spontaneously frum the field. Significant
prugress has been made, however, toward putting che principle fully into
practice.

Staff of the Mental Health Services Development Branch have pointed
to a number of deficiencies in the vrganization and management of services
research. These include the following:

¢ The research follows rather than anticipates criges.

_» Applications for grants, on the whale, have been poor. For example,
’ investigators often fail to consder the factors that help determine the
eatent to which the pruject findings will be applied. Staff collaboration
an, help remedy the weaknesses now prevalent in grant applications, but

. . requxrb‘ a great deal of time, Collaboratlion is often not warranted because
. yf the small probability that a project guing through the traditional grants
, review system, wilkbe/funded.

¢ The services reséarch program ha. had little contact with the Insti-
tute's bxumetry and epidemiology programs, or with the service programs
*  of the centers ‘withiil the Division of Special Mental Health Programs,
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52 nullion a year, using that 1 percent money. Most of the §

Substantively, the greatest deﬁcxenuyﬁ? probably ladk of adequate
Th

. methodology for field research on services, This deficiendy is likely to be
reduced by the large NIMH investment in the developinent of program
‘evaluation raethads, notably meastirements of goal attainment. Another
grave deficiency is the general lack of adequate information on the inci-
dence und prevalenee of mental disorders, a lacllg that hampers the planning
of services and the analysis of their effects. * :

Authorities outside the Institute have suggested that the most, serious
deticiency oyer the long run may be the inability to deseribe the mental
health delivery system as it is now and as it should be a decade, or two
decades, from now. Kuowledge of where we are now-—including in some
detail who gets what kind of service. for what kind of disorder, with what
results, and at what cost—and a deseription of where we should like to
be some geurs from now would facilitate the lunpittye of rescarch and
other efforts to improve services, Action can m most effectively
when the discrepancies between what the ecountry has and what it should
have are made clear. : "

.

Services :ﬁvaluation Under Congrassional Mandafe

Congress has stipulated that federally funded health programs must

be evaluated and that 1 percent of the money appropriated for those health

programs may be set aside for the evalyation studies. During,

the period
1971 through 1973, NIMH awarded evaluation contructs to

aling about
nds went to
studies of services, This program, directed by the Evaluayion Branch, is
only a part of the Institute’s evaluation activities, since all major divisions
are re'éponsible, for making assessments in their areas/ NIMH is now
reassessing the results of past evaluation studies and Aetermining their
impact on pi'ogrqm policy and planning. The aim is t encourage NIMH
managers to routinely consider the results of evaluation when making
decisions. i . LT ’

Of the 73 contracts financed by evaluation set-aside funds, 29 have
dealt specifically with the community menrtal health centers program.
Analysis of the first 20 of these to be completed leads to the following
findings, among others: (a) the centers’ impact on ¢ use of State hos-
pitals is still not clear, and (b) centers typically underserve elderly people
hecause these people usually do not define their problems as problems of
mentul health, are often unable to travel to a plaxe for ser\?'(:es, and ¢ften
find costs a barrier.

It evaluation is to be viewed as part of the planning and management
systems, utilizations of results must.be considered. Unfortunately, recom-
mendations resulting from evaluation studies are rarely put into effect
at the local lével. The major reason ligs in regional and State evaluation
systems that are insufficiently prepared o give technical assistance to
centers needing it.

>

One big roadblock to fully successful evaluation aqtivities by the
Institute is the exclusive reliance on grant and contract mechanisms, both
ot which——partieularly the former—are unwieldy and slow.
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Hecommendations for Research on Mental Health, Services

For more effective operation of the services research program, the
Institute clearly -peeds\s research and develcpment sysiem under which
such research—instead ol being guided almost eatirely by proposals from
the field—w ould be\&wd and directed by the Institute itself. To attain
such a system, the follgwing actions are proposed:

1. A Coordinating Panel for Mental Health Services Research, ap-
pointed by the Director, should develup a pilot program of targeted studies.
Each project shouid be so designed that its findings would advance other
research n the area or be directly und widely apphcable to service de-
livery. By the end of a 3-year.trial period, these prOJectq should comprise
20 percent of the Institute's total budget fer mental health services
research. To help finance the program, NIMH each year should convert
$500,0.0 in unobligated grant funds to contract funds. And it should draw
upon the 1 percent evaluation funds tu assess and adjust the program.

2. To make extramural services research more respunsive to Institute
needs, NIMH should: (a) stimulate grant applications in priority areas;
(b) establish a special review group to,counsider new applications; and
(c) offer Institute assistance to improve the quality of bouth the research
design and the grant application.

3. In addition to the pruposed coordinating panel, the Institute should
take whatever means are necessary tu establish strong cuordination among
all u)ﬁts concerned with services research. .

4. The Institute should, support reﬁearch in three areas of equal im-
port.mce (a) processes eqsent:al to the delivéry of services, with the
first priority: going to ways of ensuring the financing of mental heal’ch
services; the second priority, to ways of ensuring quality care; jefhlrc,
to ways of improving the planning and evaluating of services programs;
(b) means of ensuring equity of access to mental healtﬁ gervices and
equity of services, with'priority going to studies on the groups in greatestt
need of services; (c) technolugical developmentq, with prlonty gomg to
methods for transferring. xebearch results from the 1esea1cher to the
potentiai user, -

5. Periodically, the Institute should provide a description of the
Natiun's mental health services delivery system in sufficient detail for
the system and its components to be evaluafed and acticn planned to
further the achievement of NIMH,gouls. The description should include
the kinds of services being provided, by whom and to whom and under
what circumstances, and the costs gnd results.

6. Because the principal roadblock to successful evaluation activities
is exclusive reliance on grants and contracts, the Institute should develop

» , an inhouse capablhty to conftuct evaluation studies.

/ 7. The Institute should make every possible effort-—mch@mg the
development of inhouse training programs—to increase the number of.
trained personnel in ordex to carry out the recommended research activ-

ities.

d
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Fostering Dissemination and Use of Re;search Resuits

The value of mental health research depends not only on the qualjty ‘

of the investigation and the nature of the results but also, and in the
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main, on the extent to which the results reack and are put to work by
/ the people who can use them. N
’ Scientists employed or supported by the Institute have alwaya been
encouraged to publish their work in sciehtiﬁc journals. But such publica-
tion does not make research infermation readily dvailable to many poten-
tiul uwsers. inciuding mental health practitioners, reseatrch managers,
policy-makers, ugency udministrators, and .the zeneral puhlie. To reach
these other potentiul users—peaple who aig not fellow scientists of the
reporting investizators—the Institute has ehtgxblished numerous channels '
for promoung dissemination and use of resea %h/ihformation. Almost all
such activities have been undevtaken withhyt'? e Jast dozen years, under
‘i'e pressure of rapidly accumulating information about mental illness
and health and of growing congnessional and public interest in- NIMH
achievements, The National Clearingnouse fur Mental Health Information
was estublished in®1962; the Office of Communications, 1967; and an
automated Institute-wide source of information on research projects and
progzams in 1973, In addition, the Mental Healh Services Developnient
Branch, as noted in the preceding section, has long promoted the applica-
tion of; findings from research on services delivery.
" " A number of uther NIMH components have at least a major interest
" in fostering the diffusion and, use of research information. The Paycho-
pharmucology Researck Branch operates a tomputerized information net.
work through which investigators muking early clinieal trials ot psycho-
active drugs report their results and have them anulyzed, und can retriave
the findings of any similar research in which they are interested. The
Center for Studies of Schizophrenia publishes the Sehizophrenia Bulletin,
which cdrries new utid tomprehensive informativn about that disorder.
The Center for Studies of Crime ané Delinquency finances *he eflorts of
investigators, when they have made significant findings, 1o reach potential
users through special publications, workshops, and consultations; the '
venter consults directly with repionul, State, and loeal agencies, The
Program Anndysis und Repuorts Branch prepares information on research
findings to meet administrgtive needs, to answer requests from other
Federsl axencies and from Congress, and to inforid the public. Theze and
+ & nhumber of other NIMH units have published twoks and brochures
vontiining  research-derived informution on virtup)ly every aspect of
mental illness and health; huve initioted periodicius to help special audi-
ences and the public to keep ubreast of resenrch developments; have de-
veloped bibliographies und technical manuals for researchers and users
of respurch informativn; have vsed videotupe und film for educational
pirposes 3 and have conducted or stgported numerous conferences and
workshops. ) .

Since na jtem for such aetivities appears in NIMB operating budyrets
or in research grunt applicution s, it is fmpossible to obtun aceurate
tnlormubicn on their eosts, By rongY estimates, the total costs in a revent
yeur come to ut lewst $20 million.

v

Evaluation of the Ef urt

Activities to further the difTusion Qﬂd wse of research findings huve
led to snbstantial necomplishments, rainly becduse of individual imbiative.
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Such efforts are not coordinated, and, in the absence of Institute-wide
policy to gruide them, they tend to bLe undertaken mainly in response to
outside pressures, The efforts have other shortcomings, For instance, the
processing of pubhwtmm is hampered by red tape, rescarch project files
are madequately maintauned, the Institate’s repional offices are involved
only shyhtly in research information activities, even thouyh these omue
have become increasingly important. Moteover, the new automated system
for storing and retrieving substantive and financial information about
NIMH operations does not per it the eflient assessment ot research pro-
gr ms. The Institute has been primarily concerned with producing re-
search .nformation, to the neglect of an eyually important activity, facil-
tating its dissemination and use.

Recommendations fot Promoting Diffusion and Use of Research Results

1. To counteract the generally laissez-faire attitude of stafl membexs
teward efforts to disstminate and wdvance the use of research information,
the Director should.ft1) issue ameapliat mandate stating that such efforts
are on integral part of the Institute's research enterprise, and (2) attach
a staff group to the Office of the Director, with representatives from each
office and division, to serve as an advocate for these etfurts. This group
should be charged with developing a system to coordinate, not control, the
many independent NIMH activities in this area. Among other capabilities,
the system should be able to monitor and evaluate these actjvities and to
devise effective Atrategies for particular situations.

2, The Institute should: (a) support syntheses, qt’lte-ot-the-art
studies, and other efforts to consolidate knowledge, (b) establish com-
puterized data resources, in accordance with puidelines set forth in Chap-
ter 14 of the report, that are based on past information-storaye programs
and on the expenence of the Task F oree, (4) increase support of research
orf the most effedtive means of pre\umng research information to a variety
of udiences and of overcoming resistances to utilizing research findings,
(d) increase support of conferences and other meetings, particularly
those desivned to foster the use of research information, but decrease

support for the publivativi of conference proceedings, (e) mahe more use

of serunars for infurming ma.s media of researdh findings, prepare more
exhibits based on research information and display them at more con-
ventions and meetinga, increase the use of audiovisual means for dis-
seminating research information te saentists and mental health prac-
titloners ax well ax to the reneral public.

3. The Institute should make every effort to ensuie that the informa-
tion 1t gathers 1s accurate aud timely dnd as comprehensive as required.
It should emphasize quality and not quantity.

'

Research Policy, Organization, and Administration

In addition to evaluating research accomplishments and recommend-
ing substantive emphases, the Task Foree was charped with recommend-
1y organizational and managerial changes that migrht be necessary to
strempthen rescarch activities, In this area, as in all othery, its work was

%o be directed to the advancement of the Tnstitute's mission. Fulfilling this

responsibility presented un(‘\pef‘lted difficulties hecause the muszion, as de-
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rived from the National Mental Health Act of 1946 and ‘Iater legislation,
has an umbrella-like quality. The midjon is simply #he improvement of

* the mental health o[ the people of the Vanited States; it offers a world of

rvom for the support of research.

Existing Research Policy and Need for Change

Research policy for carrying out that mission was influenced from the
starf by the decision to place the new agency with the National Institutes
of Health rather than with the Bureau of State Services. This decision,
established research as the apgency’s priinary task and aligned NIMH with
tne fundamental policy of the existing Institutes—to maximize the free-
dom of all the investigators supported. The policy was further shaped by
discussions arrong the new Institute’s first director, the National Advisory
Mental Health Council, and othe: leaders in the conduct and support of
research. :

The resulting policy, though never specifically formulated, was sim-
ply to support the best possible research having demonstrab plausible
relevarnice to mental health problems. The first Council later considered the
advisability of setting research priorities but refrained on the grounds that
not enough was known to warrant such direction. .

In a research field as complex and underdes eloped as mental health,
this policy was both appropriate and necessary. Two decades ago, rela-
tively few scientists were deveting their efforts to mental health research,
and the imp'icit policy guiding the Institute was well understood by the
small staff surrounding the Director. Research programs advanced in qual-
ity and scope without need for a more clearly articulated policy. Over the
years, however, the environment grradually changed. Today, hundreds of
scientists in many different disciplines are seeking solutions to the Na-
tion’d incredibly diverse mental health problems. They are using research
techniques and strategies greatly increased jhoth in number and quality,
and thc;_v are working from a knowledge bage that seems to be approach-
ing a critical mass. As this report attests, significant progress has been
made; evern more striking advances lie ahead. : .

Nevertheless, the American research community faces difficult issues.
These include problems related to the accountabili.y of scientists, to the
use of scientific approaches to practical problems, and to disappointment
on the pait of many people with the fruits of science and technology. Other
problems arise from marked changes in the contemporary scene, si ch as
depletion of natural resources, shifts in ethical and moral valués, and the
rising consciousness of attitudes and actions affecting minority groups.

Finally, financial resources huve diminished in mental health and
many other research ar¢as--a development that even by itself would re-
quire a careful review of policy. Not all worthwhile mentgbhealth research
can be supported, now or in the future. Difficult choices will be forced, and
a clearly voiced policy to fiide decisionmaking becomes essential. Difficult
choices would have to he!made, too, f resources were to be suddenly
increased. . - '

After many discussions that took into account these and other devel-
opments, the Task Force formulated the following guidelines for NIMH
research policy. p
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~Guidelines for an Explicit Research Pollcy . .

¢ A research péhw for NIMH ~hould exphutlv acknowledge that re-
search to carry.out the Institute's mission must be comprehensive

. ing frorm studies at the molecular level to analyses of whole societies. The
policy should make clear that all mental health research approaches—Dbio-
logical, psychological, sucivcultural-—are interrelated and that the Institute
must continue o support all of them. . \ ,

¢ Flexibility must be maintained. The individual scientist must be
free to pursue new paths as new knu\hedge emeryes, and the Institute
must be able to make Lhdllgt:b Teadily in its rescarch support programs
and procedures.

* NIMH should make decisions about research on an inductive basis.
Generalizations to guide the reseagch program arce better achieved by mov-
ing from the particular tv the general than by attempting general formulas.

. * Just as individual scientists set the day-to-day priorities éor their
rem.xrch NIMH research management should continuously anal\ze pro-

- gram distribution and decide on specific priorities appmprlate to given
circumstances. Emphasis on adaptability and rational selection of choices
as circumstances change will provide a research program that is truly
accountable to the larger society. .

“o In planning support of research, NIMH shou.d treat basic and ap-

plied research separately. This is because. (1) effective intervention in

« many mental health problgms depends on knowledge we do not yet have,
and this knowledge 1s likely to be acquired mainly through' basic research;

. {2) owing to the very nature of basic research——in which, characteristi-
cally, new knowledge ‘emerges frum unsuspected directions and”in un-
planned ways—funds for it cannot be disttibuted according to problem

Tl areas as defined by society or even according to research goals,; (3) applied

. rescarci can be more Jdosely planned, managed, balanced, and evaluated.
Busic research should be allotted a sub:tantial and stable proportion of |
the entire research uudget and the sole criteria for supporting it should
be scientific excellence, timeliness, and potential reles ance to mental health,
as these are interpreted in the peer review system. It should go without
saying that in order to develep more effective means of tre;‘ttmg and pre-
venting mental disorders, a variety of applied research unidertakings are
also needed.

¢ Critical for the support of any research is xuen’txﬁc excellence, a
stundard necessarily excluding remmh that £ trivial, faulty, or unpro-
ductive. . ,

* Scientists and research managers should play a decisive role in plan-
ning the Inistitute’s research program ymd in setting priorities.

o Institute management should More strongly hdvocate NIMH re-
search activity as the foundation, supporting all other NIMH activities,
and the Director of the Ingitute should take & more active role in setting
and implementing its reseurch policies.

¥
Findings on Progrant Planning, Balance, and Prioritics

[ \ ) These terms refer td the processes hy which Institute resources are
} allocated among research program: and objectives, The allocation invohes
t . process of negotiation und adjustment, with the previous year's budyet
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as the point of departure. Until recent years, support both for new pro-
grams and the expansion of existing ones could be provided—without seri-
ously decreasing support elsewhere-—because of the annual increment of

research funds. Under the more rigorous fiscal conditions of today, how-

ever, support for a given research activity can usually be maintained at
existing levels only by cutting back support for other activities. Decisions
in program planning, therefore, require priorities.

Individual study groups have made numerous xec.ommend'ltnons worth
special attention; the major ones have been noted in preceding sections,
These recommendations, although important in themselyes, are not con-
cerned with the problem of ,overall balance. Zforeover, the study groups
found it extremely difficult and sometimes impessible tu state priorities
even for the areas they addressed.

After many months of careful study, the Research Task Force con-
cluded that it would be unwise to attempt to set specific priorities—to say,
for example, that research on one type of mental illness has a higher pri-
ority than research on another type. Setting priorities of these kinds could
be detrimental to the research program, because, once established, they
become self-perpetuating. NIMH should handle the problem of priorities

v flexible and continuous review of planning. The reviéw should be un-
dergren both by the Institute’s research managers and research scientists
and, through the peer cv iew sy stem. by mental health scientists through-
out the country.

There is a need for setting priorities, but it is political and not scien-
tific. The Director will have to meet it, as in the past, on the basis of the

extent and severity of given problems and on the amount and guality of .

concern being expressed by Congress and the American people.

NIMH Use of Evaluation Procedures

The Inati/tute employs evaluation procedures for a number of Jdifferent
plrposes, suimmarized below.

Serentific Evaluation. chponsablht\ for evaluating the scientific qual-
ity of extramuralréscarch projects rests with the peer review system. As
described earlier, this cofisists essentially of committees of scientists and
science administrators—one committee for each major research field—to
review proposals buth for research support and for renewals of this sup-
port. Suggrestions and recommendations pertaining to this system include:

¢ Scle reliance on the peer review system, whose criterion is scientific
excellence, is appropriate in the basic research areas. In targeted research,
seientitic l?erit is a necessary but not sufficient criterion; hence, active
participatibn and direction by NIMH munaprement is essential,

¢ The peer review process should be applied to all contract research.

¢ Immediate steps should be tuken to develop such a prodess for use
i the intbamural researeh program.

* More extensive use should 'w made of experts ofher than those on
review committecs,ohath for say eesting peminees $4sreplace departing
conmmitlee members amd for advi any on research.

* Whea popRlation praups wie to be tudied under proposed research,
representatives from those populations should tuke part in considering e
socd or technological impiv » of he study ond possible ethical issues. This

'
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aspect of the review process should be clearly distinguished from the
review for scientific merit. ’

Evaluation of the Review Process. Rigorous examination of the peer
review system has failed to substantiate criticisms that have been made
of it. Task Force participants have offered twu suggestions intended to
enhance the committees’ effectiveness. One of these, reported in the sec-
tion immediately above, calls for bringing in outside experts more fre-
‘quently to advise on the appuintment of new members, the other recom-
mends that the Inter-Divisional Research Council, proposed in a later
section, should advise the Director regarding the Institute's review com-
mittee structure. The Tusk Force also recommends that the review' com-
mittees continue to be attached to the research programs, where the re-
sponsibility for evaluating them can be shared by the committees” executive
secretaries, committee management personnel, and gcientific program staff.

Evaluation of Grantee, Responsibility and Productivity. Such evalua-
tion is a responsibility of program staff, review committees, and the Grants
and Contracts Management Branch, A system far reviewing the final prog-
ress reports of extramural projects is being éstablished. No additional

- mechanism seems necessary.

Evaluation of Program Guals.'In many respects this is the most im-
purtant type of evaluation, for all research activities should be describable
in terms of their progress toward stated goals. It is also the most difficult
type because it must take into account such matters as research policy, in-
dividual program philosophy, and the balance between targeted and non-
targeted research, as well as occasivnal demands placed upon the program
from above. Except through the Research Task Force, the Institute has
given very little attention to such evaluation. Indeed, the Task Force, in
trying to evaluate goals, has found itself hampered by the lack of a clear,
explicit research policy. In retruspect, any new programs or new demands
on eaisting programs seem to have arisen in response to public or admin-
istrative pressure rather than developments in science. Such pressure,
which can be expected to continue, further complicates the evaluation
process. .

Evaluation for Sclentific Guidaunce. This usually takes the form of sci-
entific conferences, which may or may not be supported by NIMH, to
assess the state-of-the-art in a given area, to identify gaps in knowledge,
and to consider conceptual, methodolugical, and other research problems.
NIMH should continue to support such conferences when they show con-
siderable promise for scientific advancement.

Evaluation for Administrative Guidance. Research programs must be
responsive to developments in their xclentiﬁc fields. The peer review proc-
ess helps to guarantee such responsiveness except in those programs, fre-
quently seen in the turgeted areas, that combine elements of several disci-
plines. In such cases, counsel about the best way to balance the research in
order to achieve program gouls can often be.t he obtained through inter-
disciplinary conferences and workshops. The Inastitute should cuntinue to
support such meetings, always balapcing the need for integration and syn-
{hesis apainst the need for additional knowledge. ’

Need for a Comprehensive Data Retricval System. Many of the diffi-
culties faced by NIMH in attempting to evaluate its research programs
stem from the lack of readily available’ informativn about the scientific

78 '

N

-




and administrative aspects of all grants and contracts. A comprehensive
system ofyresearch information retrieval—the requirements for which are
discussed in Chapter 14 of the report—would not only facilitate evalua-
tion activities but also advance a major NIMH aim: to transfer knowledge
generated by research to those who can use it.

Recommendations for Organization and Administration

A number of Task Ferce participants have characterized the Insti-
tute’s organizational structure for research—described in Chapter 2—as
unnecessarily diffuse and in other ways less effective than it could be, and
all the study groups have recommended chahges that the members believed
would improve the effectiveness of research support in each group’s own
domain. : '

These recommepdations have been noted in the preceding sections of
this summary. As grouped in Chapter 16 of the report, they include a
dozen proposals for new organizational entities, half a dozen for better
coordination of existing units, and severzﬂ for increased substantive inte-
gration—through interdisciplinary studids, through syntheses of existing
information, and through integrative, thdoretical writing. )

Inter-Divisional Research Council. In general, the Task Force has
not passed judgment on the recommendcftions of individual study groups,
A major exception is the proposal, advanced by several groups, that the-
Director appoint a high-level advisory council to provide scientific and
managerial advice concerning the Institute’s research enterprise as a
whole. After intensive discussion, the Task Furce conclided that this pur-
pose and the interests of NIMH research activity could best be served by
a body comprising the Institute’s res¢éarch -managers. It recommended,
therefore, that the Director establish an Inter-Divisional Research Coun-
cil represcnting the leadership of all NIMH research components and the
Assembly of Scientists; it would be served by an executive secretariat,
The Council is intended tu create greater coherence among the Institute’s
diverse research activities and to gaih a greater share of management
concern for the research effort.

The Rale of Scientists in Administration

In order to give the Assembly of Scientists an official role in the
Task Force, the Director, NIMH, specified that the membership of the “
Coordinating Cummittee include an Assembly representative. The Assem-
v took an active role in the Task Force throughout. One of its major
eftdxts was the preparatiun of a position paper recommending an enlarged
and more effective role for scientists in the administration of NIMH ~
research, j =l

The Assembly recommended a number of concrete proposals, of which
the principal ones follow: ; ) .o

~» J. A modified peer review systep should be regularly and systematic-

ally employed in the intramural research program a?_z' a primary basis for
evaluating the scientific accomplishments and potential of individual
scientists and rescarch programs. This evaluation would’ provide the
administration with a valuable 'adjzjnct to, but not a substitute for, °
administrative jndgment in allocating program support and in judging
scientists for cureer advancement. |

»
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2. Selection of responsible program officials in NIMH is among the
most consequential decisions for maintaining the excellence of its scien-
tific programs. NIMH scientists have been underutilized in such selection
procedures, even though they can bring to them an unmatched degree of
substantive expertise and first-hand personal and professional familiarity
with candidates. Formal selection committees, with representation of the
scientists, should be used in selecting candidates for any positions in
N]MH that involve research program leadership. .

/’3. NIMH should explicitly guaranfee basic minirgum research support
for its senior independent investigators. Administrators would still retain
ample discretion in deciding which scientists should be more liberally
supported above this minimum. At the price of some hmitation of admin-
istrative flexibility, the Institute can thus provide its scientists with the
freedom and security that the best scientists require in order to work
productively,

Recapitulation: Common Themes in the Report of the Research
Task Force

Emerging from the analyses by the 10 study groups of the Research
Task Force and from the report based on these analyses are not only
findings and recqmmendations concerning particular research activities
but also themes and prublems common to several, sometimes all, of the
research areas sypported by- the Institute.

One general theme is acgwn‘pl.’shment; another, unfinished business.
The major advances and the major unsolved problems are set forth in the
preceding sections, dealing with specific research areas. So are the major
recommendations for further research in these areas. This coneluding
section calls attention to important commonalities in both the problems
and the proposals for meeting them. : T«

1. Pervasive Substantive-Needs ‘
a. Better information on the ectent of ment/zl illness ond the re-
sults of treatment. Excellent data exist on ‘the numbér of people’
served by institutions—hospitals, clinics, community mental
health centers—that treat menta]l disorders, but ‘there i8 little
information on the number of people who need treatment or the
number who are receiving it from private therapists. Little, if
any, data exist on the demographic and socioeconomic character-
istics of the people treated, the types of treatment used, and the
results. Such information would vastly increase both our ability
to meet, most efficiently, the Nation's need for mental health
services and our understanding of the nature, causes, treatment,
and possible prevention of mental disorders.

The Institute should use every meaﬁ at its command to ob-
tain: (a) reliable data on th 2 incidence and prevalence of mentpl
. disorders amony the peneral publie, and (b) more rearly accurate
ways of measuring the need for and the effectiveness of spec
i mental health services in a given ulation.
b. Clarification of kereditory huhm‘x. Studics of identical twins
and of adopted children demonstrate the presénce of a genetit
factor in mzm_\'mth‘ough by no means Most-—cuses ‘of schﬁizo-

~
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phrenia, depressive psychosis, and alcoholism. One of the Insﬁi-
tute’s highest research priorities should go to studies seeking 'fo
« determine: (1) the nature of the biological mechanisms through
which the genetic factor is expressed; (2) the reasons it may
lie unexpressed; and (3) the possible role of heredity in other
mental disorders.
¢. More- information on preventive factors. Even.in environments
where the rates of mental illness and -other social problems are
unusually high, most youry people do not become mental patients,
addiets, or criminals; in fact, some have lives rich in achievement.
Why? : .
= d. Sonnd information&on~bow biological, psychological, and socio-
cultural factors e‘nlemﬁajfcct mental healtk.
2. Pervasive Needs in the Iitéiest of Continved Research Progress
’ a. Improved methodolugies. Most of the advances in mental health .
research during the last 25 years were niade pussible by advances
in research techniques of all kinds. Further knowledge rests to
a great degree upon still further methodological improvements.
Particulatly importart are improved and standardized diagno.tic
techniques; these are essential for virtually every type of mental
or emotional disorder.
b. Mere longitudinel studies. Pafticularly needed are long-term «
studies to determine those factors disposing to, and those pro-
tecting against, mental disorders, delinquency, and abuse of
alcohol and other drugs among the children and youth of groups
most vuinerable to these cohditions.,
. ¢ More stimulation of resenrch. In’its research grants program,
NIMH not only should continue to respond to ideas from the field
but should also, to a greater extent than' in the past, stimulate
research in areas where it appears to be needed. Without such
stimulation from the TInstitute, some findings meysbe neither veri-
fied nor built upon, and research possibilities may wait longer than
necessary for exploration. . N
d.~Continuation of exccllence as the criterion for the support of
basic researéh, with excellence implying relevance ag well.
e. More ¢ aluative studies, mog} selentificelly conducted, Such
studies are needed particularly tefdetermine @e value of a specific
type of treatment or, other service: (a) in comparison with other .
typ@s, and (b) used with different types of.people.
3. The Need to Broaden the Use of Resenrch F’z';vzdinqs
The greatest Single need in this area is an explicit policy on which to !
base an Institute-wide effort to disseminate research findings, and, when-
ever appropriate, to foster their use.
4. TheNeed for Synthesis and Intearation
There has been a natural tendency to use research fumds mainly for

the development of new %nowledge. Relatively neglected has bren the .
need to bring torvether and evaluate findings in a given ares, consider vy
them ir relation to findings from other mentai health’ research arers, and ¢ .

determine the implications for further research and for application.
NIMHE should recognize that the synthesis and integration of research
results moy often by as important ag the_research itself.
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5. The Need for Better Communication and Coordination

Study group after study group found a need for either: (a) a closer
working relationship—to be achieved in a variety of ways—among those
NIMH units having common or related research interests; or (b) a’
central, coordinating research director or council; or (c¢) both. The Task

Force Coordinating Committee called for the e:tabhbhment of san Inter-
Divisional Research Council. o~
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Twenty-five years is less thaif ‘an eyeblink in human history, yet in
thls time the National Institute of Mental Health has fostered major de-
velopments in mental health research and treatment that raise the expec-
tations of the quality of life for all Americans. Indeed, seen in perspective,
the contributions of NIMH may be regarded as an important factor in the
social evolytion of recent times. .

Looking back, it is hard to believe that only 300 years ago, in Europe

and Great Britain, stqn-,h-ﬁlled leprosariums were being transformed into
dungeons serving as houses of “vorrection” for the mentally ill. Victims
of emotional disturbances or thought disorders were likely to face chains—
for example, in a. rat-infested prison such as the Hopital General in
France or in a British correctional facility. The possibility that mental
illness need net persist for life began to-be acknowledged very slowly, and
only toward the end of the\nineteenth century did scientific psychiatry
begin. With jts new conceptsicame the poussibility of medical intervention,
of amelioration and perhaps cure, introducing hope for the millions of
people who are in some way afflicted.
.~ More recently, in our own time, that hope has begun to be realized,
* and NIMH has played a critical role in the process. The Institute has had
a relatively brief existehce, yet it has supported scientific inquiries and
applications that now touch a laryge fraction of the mentally ill people who
live on this planet. Today, people all over the world are being affected by
the conviction that mental illness, like physical illhess, has causes that can
be esplored, understood, and ultimately corrected. Because a medical
model of emotional and Lehavioral disorders has become increasingly ac-
ceptable, it is possible for disturbed people to seek help rather than resign
themselves to misery. But it must be emphasized that in some areas, such
as alcoholism, we have only in very recent years and only in part moved
away from a harqh corrective .nppxo'uhg and toward a therapeutic one.

The Instntutc is \xgmhmntl\ responsible for this quiet revolution in
the delivery of mental health services—for responding tv affliction not in
a punitive but in a thergpeutic mode. Its policies and abiding phm)\ophv
have strongly influenced thj entite mental health profession, and thus the
lives of millions of Americdns, present and future.

Yet, even as the Institute eifters its second quarter-century, the medi-
col model itself becomes inadequute as a universal approach, since' it is
clear now that a sizeabie proportion of the disorders resulting from the
stresses of a long-industrialized =ociety do not reflect pathology in the
traditional sense. There is spedial value, therefore, in the exploration, with
NIMH sufpport and guidance, of the social stresses that' threaten to afilict
all Western peaple. Mental health revegreh can hardly be expected to
cure all the probleras gexyurented‘ by sovighy, but it can help lay bare the
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inner structure of such problems dnd thus indicate the directions of
amelioration and pre\'e’ntidn.
In scanning the many accomplishments by NIMH in 25 years, an
- interesting contrast emerges with the bulk of medical research. Although
most major health research programs are targeted around specific pathol-
ogies such as cancer or heart disease, & large number of NIMH projects
have been focused ypon correlates of mental health rather than illness.
, Institute-sponsored research has correctly avoided an emphasis only on .
pathology, for such an emphasis leads to the misguided impression thit
health is something left over from the resolved problems of illness rather
“ ’ than the other way around. o
. Correctly, too, the NIMH iivestment-in research has not been chan-
neled into uny one research area; nor has all reliance been placed on one
or two specific disciplines. As.this report has made clear, the quality of life
—of mental health— has been nourished by many Kinds of research,‘from.
the basic psychobiologival studies to w iJe~ranging “socizg} observations and
evaluations. The Institute has actively encouraged muttidisciplinary pro-
grams, and it is the confluence’of discoy eries from previously unrelated
researchers that has led to the burgeoning understanding of behavior and
to two decades of notable advances in biological psychiatry. The field of
psychopharmacology, for example, owes much of its development to Insti-
tute programs, to the coordinated investigations that neurochemists,
psycholegists, and clinicians have pursued in a creative and productive
partnership. Without their work through the, 1960"s, millions of people
suffering symptoms of anxiety and depression would have no effective
treatment today. &

A’ specially important role has been played by basic biological and
behavioral studies, thase not specifically hinged to a particular -problem
area. Although such basic research offers no guarantees, no specific end-
products, this report underscores its ¢rucial role in mental health as the
foundation on which all applications must rest. One of the major con-
clusions to be drawn from the work ¢f the Research Task Force 1s that
prevention or correction of patholoyical behavior cag come only through
a thorough, basic understanding of normal processes. )

Basic research is forbidding to many nonscientists, and its language
and procedures require an intellectual initiation that.is not available to
everyone. It is difficult even for .ie scientists to predict when an isolated
and seemingly useless finding—as *he discovery of serotonin may have
seemed in its time—will come to fruition in an unexpected nexus, such .
as the present attempts to understand basic functions of the nervous sys-
tem through its'response to psychoactive drugs. Because such. connections
between the findings of science and their application are so important—
to the researcher, the clinician, and the layman—this report has under-
scored the need for continued efforts by NIMH to widely disseminate
carefully evaluated information about the outcome of its research pro-
grams.

This report alsv suggests that the availability of skilled mental health

“»
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L manpower in research as well as in service programs is directly attribut-
: - able to the truining programs established by NIMH. Without the Insti.
| tute’s truining programs—including, for example, specialized proyrams
| L
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providing postdoctoral fellowships and career development grants for
independent work—many lines of research may not have developed.

The qualjty of research, it is clear, depends upon the availability of
first-rate. investigators. It has often been observed by researchers that
creative scientific leaps take place when there is a “‘critical mass £ highly
trained minds focused on a given area. The ploductmt) of scientisis, how-
ever, depends ultimately upon a partxculm‘l\md of environment—pre-

’ cisely the type encouraged by the Institute's intramural research pro-~
grams and its extramural research policies. The excellence of NIMH re-
search has stemmed from a policy of selecting talented scientists and
creating an atmosphere of trust, free of distractions, in an unprogramed
environment. dlthough this 'lppludt.h has been difficult to defend ‘among

. efﬁcxenm experts and cost accountants, the loyalty and er eativity of NIMH §

research staff and NIMH grantees were generated exactly by this freedom. |

Had NIMH policy been directed toward tightly controlled and man-
aped research programs, the Institute would not have sustained its high-
quality staff. Biomedical and behavioral scientists are not given high
status in Government—1f judged by laboratory space and salary limits, .
Many could readily double and triple their incomes in industry, and Gov- <
ernment laboratories Jo ofteu lose their best people in an unequal com-
petition. Yet a number of extraordinarily talented researchers, including
Nobel Prize winners, remain at NIMH, a facf that would be puzzling
where it not foiNthe particular environment of trust that nurtured their
work. The same pdlivies that apply to the Institute's own research projects |
apply also to thouse Tt sponsors. However nebulous these policies may have X |
seemed to some, they nurtured the mental health field into its preqent |
being. . : J‘

Traditional cost-effectiveness methods for evaluating major Govern- ot
ment programs are found wanting when applied to mental health research. }
Improvement~ in mental outlook, moud, learning ability, or paxtmpatnon ‘
in daily life cannot repdily be assayed in dollars. Moreover, attempts to !
evaluate human welfare in the manner, say, of a weapons system, force .
an inappropriate emphasis on pathology. In reporting reductions of ‘
absenteeism, crime, accident rates, or drug abuse, for example, statisti-
cians are likely to phrase outcome in terms only of a lessening of a nega- l
tive. It is more difficult to place a dollar value on the positive—on informa- I
tion and programs that help fuoster emotional well-being and self-realiza-
tion even amony thosewof our citizens who suffer no (learly defined psycho-
pathology. Nevertheless, it must be acknowledged that concern for positive |
mental health, alony with concern for the conquest of mental illness, is 1
at the core of our interests. Internal misery breeds intefpersonal and social |
trouble, and vice versa, in a cruel circle of pain—for the individual and for
society.

It is m»«tmctne to look buck on the last quarter-century and to ask
what would have happened had there been no NIMH, Surely, the United
States would have had far fewer »cientists devoted to uryzent mental health
concerns. Many of the great universities und colleres in the United States
N would be without strony laboratories for)a range of productive research

in the bialogical, psycholopical, and sogll scignees, The number of psy-
chiatrists, psichologists, sociologists, “prycopharmacologists,  psycho-,
biologists, and other skiljed research wntrlbutbrs toward the future
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quality of life would be substantially smaller were it not for the Insitute’s
efforts. ’ L -

Except for the Institute’s programs, it is likely that the pzocexq
of discovery und innovgtion in the mental health field would huve been
retarded. The surge of productivity iu psy chopharmacology, for example,
would have lafrgred, in all probubility, if the field had waited onh for indys-
triai support.

Moreover, withcut the close tie {.xtered bv NIMH between resgarch
and,services, innovative approachés to mental health problems would have
been diminixhed, and community mental health progtams would remain a

* dream—us in fact, for lack of finuncial support, they do in many com-
munities. Only «w small group of affluent people Might be receiving therapy,
probably heavily weighted towurd psy choanalysis and concentrated upon
the individual rather than on families or groups, since many, of the ins
novations in therapeutic practice have come from NIMH-tlamctl\reseauh-
ers able to,investigate innovative methods. ’

Only \nlh NIMH support were departments of psychiatry and be-
havioral science estublished in all,medical schools, @nd only in this way did
an appreciation of the emotional aud behavioral factors in every illness
become part of the curriculum of all medical students. The impact of he
Institute’s program has thus goue fur beyend the bounds of psychiatry
proper to affect every physician’s approach to his patients. .

The disease categories for which NIMH has the primary responsi-
bility represent perhups the only major category of jllness that, during
thé first quarter-century of NIMH existence, have shown u significant
meajor change in treatment patterns and in treatmeiit dollar cost, In eancer
and heart disease, the incidefice, hospital- p.ttient “days, and cost have not
receded. In contrast, the steady increase in mental hospital population
_which marked the early yeuars of that pefind has been sharply reversed,
with important, savings as a result. This has been & mujor accomplishment
‘even though new problems have dey clnpmf in consequence,

The achievements summarized umhx\ report suggest the In~tnute~x .
! dmpact upon the expectations ¢ hmuu Americans, Anyone whose life has

huun mu(hed b\ emutxun.d dmmb.mw. net to mentmn the more auxte and

mﬂm nee ond lives, hm HONe sG mmh i our ps_\dmlomml .state. Since th
ne ntal odtlook of o people will be retlected in their behavior, it seems ra-
Honal for a Gelernment to <eck its people’s healthy emotional development
and well-being, That & Gever nmoul" agency conld actnally make the
provress indicated by this 1eport ret flucts w step forward in the evolution
of humln society, . i’
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