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NOMINATION
WEDNESDAY, OCTOBER 26, 1977

U.S. Senate,
Committee on Human Resources,

Washington, D.C.
The committee met,  pursuant to notice, at 10:45 a.m., in room 4232, 

Dirksen Senate Office Building, Senator Harrison A. Williams, Jr. 
(chairman) presiding.

Present: senators Williams, Pell, J avits , Hatch , and Chafee.
The Chairman. We will come to order and begin our hearing on 

Dr. Gerald L. Klerman, nominee to be Administrator of the Alcohol, 
Drug Abuse, and Mental Health Administration and ask Dr. Klerman 
to come forward.

This nominat ion is to fill the post tha t was created by act of Con­
gress. When was th at, Doctor?

Dr. Klerman. 1970, by this committee.
The C hairman. 1974.
Dr. Klerman. Pardon me.
The Chairman. We welcome you and are pleased to have this 

hearing as rapidly as we were able to. We have a confused schedule 
around here but  this was possible and we are pleased to have your 
hearing on confirmation now. We will insert at this point the bio­
graphical sketch of Dr. Klerman in the record.

[The biographical sketch of Dr. Klerman follows:]
(1)
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Marci i 1)7 6

uipald l . KL Ei dt i;: , m.d.

Di.'MMARY 0 ?  CURRICULUM VITAE

D r.  K ie rn a n  i s  P r o f e s s o r  o f  P s y c h ia t r y  a t  H arv ard  M e d ic a l S c h o o l,  
o c s to n ,  M a s s a c h u s e t t s ,  an d i s  on  th e  s t a f f  o f  th e  P s y c h i a t r y  S e r v ic e  
t f  th e  M a s s a c h u s e t t s  G e n e ra l H o s p i ta l  w he r • he  i s  D i r e c t o r  o f  th e  
S ta n le y  Co bb  L a b o r a to r i e s  t e r  P s y c h i a t r i c  ?..■ ie a r c h .  H is  s a i n  p r o f e s ­
s i o n a l  a c t i v i t i e s  in v o lv e  r e s e a r c h  an d  te a c h in g  ir.  c l i n i c a l  p s y c h i a t r y  
w it h  e m p h a s is  up on  d e p r e s s io n  and  r e l a t e d  a f f e c t i v e  d i s o r d e r s ,  p sy e rw - 
p h a r a a e o lc g y , ar.d  th e  e v a lu a t i o n  o f  m e n ta l h e a l t h  p ro g ra m s .

:e has ta u g h t  a t  Y a le  w here  he  was  A s s o c i a te  P r o f e s s o r  o f  P s y c h ia t r y
(1 9 6 5 -6 ) '.  an d •..•here he  s e rv e d  a s  D i r e c t o r  o f  d ie  C o n n e c t ic u t  M en ta l 
H e a l th  C e n te r  t l ? 6 ’ - 6 9 ) . In  1 9 7 0 , he  be ca m e S u p e r in t e n d e n t  o f  th e  
E r ic h  L ih dem an n M en .ta . H e a l th  C e n te r  in  B o s to n , M a s s a c h u s e t t s ,  u n t i l  
19 76 .

,‘onor.g h i s  h o n o rs  iu  th e  Hof l-.e im ar  P r ic e  o f  th e  A m eri can  . y . n i i t r i c  
Ao o c i a t i c n ,  w h ic h  -.a n aw ard ed  in  19 69  f a r  h i s  r o l e  a s  o n e  o f  th e  
P r i n c i p a l  I n v e s t i g a t o r s  o f  th e  NIMH C o l l a b o r a t i v e  S tu d y  o f  P h e n o th ia -  
z in e  T re a tm e n t o f  A cu te  S c h iz o p h r e n ia .  O th e r  h o n o rs  in c lu d e  P h i b e ta  
K ap pa , Sig m a X i.  A lp ha  Omega A lp h a , an  H o n o ra ry  M.A. fr om  H .a rv ari  
U n iv e r s i t y ,  an d  H o n o ra ry  M em bers hip  in  th e  S o c ie ty  R o y a ie  de M ed ec ia e  
de M e n ta le  de E e lg iq u e .

D r.  K ie rn a n  i s  a c t i v e  i n  ma ny  p r o f e s s i o n a l  s o c i e t i e s ,  am on g w h ic h  a r e  
th e  A m eri can  C o ll e g e  o f  N e u ro p s y c h o p h a ra a c o lo g y  an d th e  A m eri can  
P s y c h i a t r i c  A s s o c i a t i o n ,  an d s e r v e s  on  Yh e e d i t o r i a l  b a r d s  o f  a 
nu m be r o r p r o f e s s i o n a l  j o u r n a l s ,  i n c lu d in g  th e  A rc h iv e s  o f  -S enerc 1 
P s y c h ia t r y  an d P s y -h c - '- a rm a c c ’ o n i a . He i s  a l s o  i c o n s u l t a n t  to  th e  
N a t io n a l  I n s t i t u t e  o f  M en ta l H e a l th ,  th e  ro od  an d D ru g A d m in i s t r a t i o n ,  
an d to  o t h e r  p r o f e s s i o n a l  g r o u p s . H is  m ai n  c o x t i f t e : t  i s  to  f u r t h e r  
th e  d e v e lo p :? ? n t o f  s c i e n t i f i c  b a s e s  f o r  c l i n i c a l  p s v e h i a f y  th ro u g h  
c o n t r o l l e d  e v a l u a t i o n s  o f  p s y c h o p a th o lo g y , t r e a t m e n t s ,  ar .d  m e n ta l 
h e a l t h  p ro g ra m s .
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M ar ch  19 76

CURRENT MAJOR 
PO SITION :

MAILING ADDRESS:

CURRENT
CONSULTATIVE
APPOINTMENTS:

EDITORIAL BOARD 
MEMBERSHIPS:

CURRICULUM V1IA E

GERALD L. KLERMAN, M.D .

P r o f e s s o r  o f  P s y c h ia t r y  
H a rv a rd  M e d ic a l S c h o o l 
B o s to n , M a s s a c h u s e t t s

D i r e c t o r
S ta n l e y  Co bb P s y c h i a t r i c  
R e s e a rc h  L a b o r a to r i e s  
M a s s a c h u s e t t s  G e n e ra l H o s p i t a l  
B o s to n , M a s s a c h u s e t t s

D e p a r tm e n t o f  P s y c h ia t r y  
M a s s a c h u s e t t s  G e n e r a l H o s p i t a l  
B o s to n , M a s s a c h u s e t t s  02114

A m e ri c a n  M e d ic a l A s s o c i a t i o n  
C o u n c i l on  D ru gs ( 1 9 6 7 - p r e s e n t )
C h ic a g o , I l l i n o i s

N a t io n a l  I n s t i t u t e  o f  M e n ta l H e a l th  
C l i n i c a l  R e s e a rc h  B ra n ch  ( 1 9 7 0 - p r e s e n t )
U .S . D e p a r tm e n t o f  H e a l t h , - E d u c a t io n ,  an d W e lf a re  
W a s h in g to n , D .C .

Th e M e d ic a l L e t t e r  ( 1 9 6 3 - p r e s e n t )
D ru g and  T h e r a p e u t ic  I n f o r m a t io n ,  I n c .
New Y o rk , New Y ork

V e te r a n s  A d m in i s t r a t i o n  ( 1 9 7 4 - p r e s e n t )
C o o p e r a t iv e  S tu d i e s  E v a lu a t i o n  C om m it te e  
W a s h in g to n , D .C .

A rc h iv e s  o f  G e n e ra l P s y c h i a t r y  
Com m un ity  M en ta l H e a l th  J o u r n a l  (1 9 6 4 -7 1 ) 
I n t e r n a t i o n a .  J o u r n a l  o f  P s y c h i a t r y  (1 9 6 5 -7 2 ) 
J o u r n a l  o f  P s y c h i a t r i c  R e s e a r c h
P s y c h i a t r i c  O p in io n  •
P s y c h o p h a rm a c o lo g ia
M a s s a c h u s e t t s  J o u r n a l  o f  M e n ta l H e a l th  (1 9 7 0 -7 3 )
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HONORS: Alpha  Omega Alp ha

Amer ican  P s y c h ia t r ic  A s so c ia ti o n
L e s te r  N. H of he im er  P r iz e  fo r  R e se arc h  (196 9)

Phi B et a Kappa

Sigma Xi

S o c ie te  Roy al e de  Med ec ine M enta le  de B e lg iq ue 
•H on or ar y Member

PREVIOUS
CONSULTATIVEAPPOINTMENTS: 3 o st o n  S ta te  H o s p it a l,  B ost on , M a ssa c h u se tt s  

•R ese arc h  C o n s u lt a n t (1 96 0-6 6)

Food an d Drug  A d m in is tr a ti o n , W as hin gto n, D.C.
U .S . D ep ar tm en t o f H e a lt h , E d u c a ti o n , an d W el fa re  

•C o n s u lt a n t (1 971 -7 5)
•C hai rm an , A dv is o ry  Com mitt ee  on  Neu ro ph arma­
co lo gy  (1 97 3-7 5)

N a ti o n a l I n s t i t u t e  o f M en ta l H e a lt h , B e th e sd a , MD 
U.S , D ep ar tm en t o f H e a lt h , E d u ca ti o n , an d W el fa re  

•C o n s u lt a n t (T 96 1- 69 )

R ese arc h  F oundati on  fo r  M en ta l H ygie ne,  A lb an y,  NY 
•C o n su lt a n t (1 961 -6 6)

V e te ra n s A d m in is tr a ti o n  H o s p it a l,  New Ha ve n,  Conn. 
•C o n s u lt a n t (1 965 -6 6)

World H ea lt h  O rg a n iz a ti o n , G en ev a,  S w it z e rl a n d  
•T em po ra ry  A d v is o r,  S c i e n t i f i c  Croup on 
R ese arc h  in  C l in i c a l  Psy ch op hu rm ac ol og y,
S e c ti o n  on M en ta l H ea lt h  (1 96 6)

PROFESSIONAL
SOCIETY
MEMBERSHIPS:

Amer ican  A s s o c ia ti o n  fo r  th e  Adv anceme nt  o f Sci en ce  
Amer ican  C o ll e g e  o f N eu ro psy ch op ha rm ac ol og y

•C ha irm an , Com mitt ee  on E d u ca ti o n  and T ra in in g  
(1 96 8-7 0)

•C h a rt e r  Fel lo w  (1 97 0)
•C ha irm an , G o v e rn m en t- In d u str y  L ia is o n  Co mmittee  

(1 976- )
Am er ican  M ed ic al  A s s o c ia ti o n  
A m er ican  P s y c h ia t r i c  A s s o c ia ti o n

•Member, Dru g R e a c ti o n s  Co mmiss ion (1 964 -6 7)  
•C ha irm an , Co mmitt ee  on R e se arc h  A sp ec ts  o f 
Com munity  M en ta l H ea lt h  C e n te rs  (1 96 6-6 3)
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(PROFESSIONAL
SOCIETY 
MEMBERSHIPS 
- c o n t i n u e d ) :

A m eri can  P s y c h o p a th o l o g ic a l  A s s o c ia t io n  
•C h a ir m an , M em bers h ip  C o m m it te e  (1 3 6 8 -7 2 )
•M em be r, APPA C o u n c i l (1 9 6 8 -7 4 )
• V i c e - P r e s id e n t  (1 9 7 4 -7 5 )
• P r e s i d e n t - E l e c t  (1 9 7 6 -  )

A m eri can  S o c i o l o g i c a l  A s s o c i a t i o n
S e c t io n  o f  M e d ic a l S o c io lo g y

A m eri can  S o c ie ty  f o r  C l i n i c a l  P h a rm a c o lo g y  
and  T h e r a p e u t ic s

B o sto n  P s y c h o a n a ly t i c  S o c i e ty  and  I n s t i t u t e  
•Member  o f R e s e a rc h  C o m m it te e  (1 974)
• A f f i l i a t e  Member . ( 1 9 7 4 - p r e a e n t )

C o ll e g iu m  I n t e r n a t i o n a l e  N e u ro -P sy c h o p h a rm a c o lo g iu m  
C o n n e c t ic u t  M e d ic a l S o c i e ty
G ro up  f o r  th e  A dvancem en t o f  P s y c h ia t r y  

•M em be r, C om m it te e  on  R e s e a r c h  (1 9 6 0 -7 3 ) 
• C o n t r ib u t in g  Mem be r ( 1 9 7 3 - p r e s e n t )

I n s t i t u t e  o f S o c i e t y ,  E t h i c s  an d  th e  L i f e  S c ie n c e s  
• F e ll o w

M a s s a c h u s e tt s  M e d ic a l S o c i e t y
M a s s a c h u s e tt s  P s y c h i a t r i c  S o c ie ty

•M em be r, C om m it te e  on  R e s id e n c y  T r a i n in g  (1 9 7 2 -7 5 )

PERSONAL: B orn : D ec em be r 2 9 , 19 28

M a r r ie d : fo u r  c h i l d r e n

Home A d d re ss : 21 Hammond S t r e e t ,  C h e s tn u t H i l l ,  
M a s s a c h u s e t t s  02 167

Home T e le p h o n e : (6 1 7 ) 2 4 4 -1 9 0 9

EDUCATION: H ig h S c h o o l o f S c ie n c e ,  B ro n x , New Y or k (1 9 4 2 -4 6 )

A .B . (w it h  D i s t i n c t i o n  in  S o c io lo g y  an d A n th ro p o lc ; 
C o r n e l l  U n i v e r s i t y ,  I t h a c a ,  New Y or k (1 9 4 6 -5 0 )

M .D .,  C o ll e g e  o f  M e d ic in e , New Y ork  U n i v e r s i t y ,
New Y o rk , New Y ork  (1 9 5 0 -5 4 )

M.A . (H o n o ra ry ) , H a rv a rd  U n i v e r s i t y ,  ‘Cam b ri d g e , 
M a s s a c h u s e t t s  (1 970)
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CLINICAL TRAINING 
IN MEDICINE AND 
PSYCHIATRY:

f i r s t  M ed ic a l D iv is io n  (C olum bia U n iv e r s i ty  S e rv ic e ) , 
B e ll ev u e  H o s p i ta l ,  New Y or k,  New York 

•M edic al  I n t e r n  (1 954 -5 5)
■ A ss is ta n t R e s id e n t P h y s ic ia n , in c lu d in g  th r e e  
m on th s on  Se co nd  N e u ro lo g ic a l D iv is io n  (1 955-5 6)

M a ss a c h u se tt s  M en ta l H ealt h  C e n te r (B ost on Psy ch o­
p a th ic  H o s p i t a l ) ,  74 Fenwood Ro ad , B ost on , 
M a ss a c h u se tt s

•M ed ic al  I n t e r n  (1 95 6- 57 )
•R e s id e n t P s y c h i a t r i s t  (1 957 -5 8)
-C h ie f  o f  S e rv ic e  (1 95 8- 59 )

CLINICAL
EXPERIENCE:

N a ti o n a l I n s t i t u t e  o f  M en ta l H e a lt h , B e th e sd a , 
M ar yl an d (1 9 5 9 -6 i)

M a ss a c h u se tt s  M en ta l H ea lt h  C e n te r , 74 Fenw ood Ro ad , 
B osto n , M a ssa c h u se tt s

• P r in c ip a l  P s y c h i a t r i s t ,  R e se arc h  (1 961-6 5) 
• A s s is ta n t  D ir e c to r  o f P s y c h ia tr y  (1 962-6 5)

C o n n e c ti c u t M enta l H ea lt h  C e n te r , 34 P ark  S t r e e t ,
New Hav en , C o n n e c ti c u t 

•D ir e c to r  o f  C l in i c a l  S e rv ic e s  (1 965-6 7)
• D ir e c to r  (1 967-6 9)

E ri c h  U nd em an n M en ta l H ea lt h  C e n te r , Gov ernm en t 
C e n te r , B o sto n , M a ssa c h u se tt s  

•S u p e r in te n d e n t (1 970 -7 6)

RESEARCH
EXPERIENCE:

NIMH—PSC C o l la b o r a t iv e  Stu dy o f  P h e n o th ia r in e  
T re a tm en t o f  A cu te  S c h iz o p h re n ia " , C o -P rin c ip a l 
I n v e s t i g a to r .  N a ti o n a l I n s t i t u t e  o f  M enta l H e a lt h , 
B e th e sd a , M ar yl an d (1 95 9- 64 )

" C li n ic a l - M e ta b o l ic  S tu d ie s  o f A f fe c t iv e  D is o rd e r s " , 
P ro je c t  D i r e c to r  and C o -P rin c ip a l I n v e s t i g a to r .
PH3 G ra nt,  MH-04586. M a ssa c h u se tt s  M en ta l H ea lt h  
C e n te r , B o s to n , M a ssa c h u se tt s  (1 96 1-6 5)

Dru g T re a tm en t in  O u tp a ti e n t D e p re s s io n s " , P r in c ip a l  
I n v e s t i g a t o r .  PHS G ra nt , MH -13738. Y al e U n iv e r s i ty , 
Sch ool o f  M ed ic in e , New Hav en , C o n n e c ti c u t (1 96 6- 74 )

" P s y c h ia t r i c  U t i l i z a t i o n  Re view " P r o j e c t ,
C o -P r in c ip a l  I n v e s t i g a to r .  NIMH C o n tr a c t , PH -43-  
68-7 02. Y al e U n iv e r s i ty , Sch oo l o f M ed ic in e ,

.New Hav en , C o n n e c ti c u t (1 969 -7 4)
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(RESEARCH
EXPERIENCE

- c o n t in u e d ) :

"D rug  E f f e c ts  on  Mood an d T e n s io n " , P r in c ip a l  
I n v e s t ig a to r .  FDA C o n tr a c t , FD A- 71-27 9. M as sa ­
c h u s e t t s  G en e ra l H o s p i t a l , B ost on , M a ssa c h u se tt s  
(1 9 7 1 -p re se n t)

"NIMH-CR3 C o l la b o r a t iv e  S tu dy of L ong-A ct in g  F lu -  
p h en az in e" , P r i n c ip a l  I n v e s t i g a to r .  PHS G ra n t,  
MH-24976 . M a ss a c h u se tt s  G en era l H o s p it a l,  B ost on , 
M a ss ach u se tt s (1 9 7 3 -p re s e n t)

"NIMH-CR3 C o l la b o r a t iv e  D e p re ss io n  S tu d ie s " , P r in ­
c ip a l  I n v e s t i g a to r .  PHS G ra n t,  MH-23864; MH-21411. 
M a ssach u se tt s  G e n e ra l H o s p i ta l ,  B ost on , M as sa ch u­
s e t t s  (1 9 7 2 -p re se n t)

PRIOR TEACHING 
EXPERIENCE:

T u fts  U n iv e r s i ty , S ch ool o f  M ed ic in e , M ed fo rd , 
M a ssach u se tt s

•A s s is ta n t  in  P s y c h ia c ry  (1 95 7-5 9)

H ar va rd  D iv in i ty  S ch o o l,  C am bri dg e,  M a ss a c h u se tt s  
• I n s t r u c to r ,  U n iv e r s i ty  P ro je c t  cn  R e li g io n  
in  M en ta l H e a lt h  (1 958-5 9)

H ar va rd  M ed ic a l'*S choo l, B ost on , M a ssa c h u se tt s  
•T ea ch in g F ell ow  in  P s y c h ia tr y  (1 95 6- 59 )
• I n s t r u c t o r - t o - C l i n i c a l  A s so c ia te  in
P s y c h ia tr y  (1 961-6 5)

Y al e U n iv e r s i ty , S ch ool o f  M edic in e,  New Hav en 
C o n n e c ti c u t

•A sso c ia te  P ro fe s s o r  o f P s y c h ia tr y  (1 965-7 0)

Sm ith  C o ll eg e  S ch ool f o r  S o c ia l Work, N or th am pt on , 
M a ssach u se tt s

•G ue st  L e c tu re r  (su mmers 19 68 -7 3)

MEDICAL LICENSING 
and  CERTIFICATION:

D ip lo m at e:  N a ti o n a l 3oar d  of  M ed ic al  Exa m in er s (1 95 5)

L ic en se d : New Yo rk  (1 9 5 5 -p re se n t)
M a ss a c h u se tt s  (1 9 5 9 -p re se n e)
C o n n e c ti c u t (1 9 6 5 -p re se n t)

C e r t i f ie d :  \m eri c an  Bo ard o f  P s y c h ia tr y  and Ne uro­
lo gy  (1 96 4)

R e g is te re d : Bur ea u o f  N a rc o ti c s  an d D an ge ro us  Dru gs
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Th e Chairman. You hav e a sta temen t, I understand.
Dr . Klerman. I hav e a brief sta temen t, sir.

STATEMEN T OF GERALD L. KLERMA N, M.D., PROFESSOR OF
PSY CHIATRY, HARVAR D MEDICAL SCHOOL, BOSTON, MASS.

Dr . K lerman. Mr . Chairma n, Senator Ja vi ts  and oth er mem bers  of 
the  com mit tee,  I am honored to appear before  you as Pre sident 
Car te r’s nominee to h ead the  Alcohol, Drug  Abuse , a nd Mental  Health  
Ad minis tra tion, which is t he ma jor  Federal agency charged with help­
ing solve three of the Na tio n’s foremos t publ ic healt h and  huma n 
problem s: alcoholism, dru g abuse , and  menta l illness.

At  var iou s points throughout my career I have been  a re sea rcher, a 
clinician, a teach er, and  an a dm ini strato r, bu t t hro ughout,  I  feel I  have  
been  committed  to re lieving the  heal th prob lems of in dividuals  and the  
con sequen t suffe ring of the ir famil ies a nd their  communit ies. All of my 
experience in medicine and  in psychia try  has  been dev oted, at  the  
same time, to seeking understandin g of the  causes  of these  diso rders 
and  new t reatmen t a ppro ache s, and also to p rov idin g im proved  pat ient  
care in a va rie ty  of set tings bo th  public and  pri va te.

As a researcher, my invest iga tions hav e emphasi zed depression and  
rel ate d disorders , including the  depre ssions associated with or second­
ary  to alcohol ism and  drug abuse. Fo r m any years  I hav e been invo lved  
in studies of psychopharmacolo gic tre atmen t and  th e eva lua tion of 
differen t forms of service sys tems.

In  rece nt yea rs, I hav e becom e intere sted in stud ies  of psychosocial 
tre atm en ts,  pa rticular ly ind ividual mod aliti es of psy cho therapy. I am 
ded icated to the  dev elopm ent  and  sys tem atic eva lua tion of all forms  
of tre atm en t, wheth er they  be biomedical,  pha rmacolo gic,  or psy cho ­
social, and  I support  the  d eliv ery of tre atmen t tech niques  wh eth er by 
professionals, para -pro fess iona ls, or by self-he lp groups; a ny  procedu re 
or any tech nique th at  can be shown to redu ce or pre vent me nta l dis­
orde r, alcoholism, or dru g abuse.

Cu rre ntl y, as you  know, I am professor of psychia try  at  Harva rd  
Medical  School and  I am dir ector of the  Sta nle y Cob b La boratori es 
for Psychia tric  Resea lch  a t the  Ma ssa chusett s General  Ho spi tal . 
Pre viously I have been associated with healt h insti tu tio ns  at  the  
mun icipal, Sta te,  and Federa l level. My  exper ience  has  included pe­
riods  of service  at  a large  city general hos pital, Bellevue  Ho spi tal  in 
New York City. I hav e also worked at  Federa l menta l hos pitals  
including St. El iza be th’s Hospi tal here  in Washington and  I hav e 
been  a con sul tan t to VA hosp itals.

In  recent  yea rs I hav e been  involved  in comm unity  and  neighbor­
hood service p rograms. I have d irec ted the  Co nnecticut Me nta l He al th 
Ce nte r for 2 yea rs in New Haven  and I was supe rin ten dent  of the  
Erich Lindem ann  Mental  H ea lth  C enter  in Bos ton  for 6 ye ars , and  at  
those two facilitie s there were a varie ty of pro viders ; medical, non­
medical, professional, and  nonprofess ional .

Ou t of these experiences and exposures I hav e deve loped an in­
creasing  awareness  of and compassion for pa tie nts  with all forms  of 
illness. I find it hard to separat e menta l or physica l illness. The  
mind/bo dy dual ism is no t of my liking. Pa tie nt s’ needs are medical, 
psychological, social, and  economic, and  the  needs of pa tie nts  and 
the ir families wi th these  afflictions are the  respon sib ility of A DAMHA, 
and  I look forw ard eagerly to the  challenges invo lved  in direct ing  the
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Federa l agency invo lved  in help ing redu ce or preven t thes e difficult 
and  widespread problems.

This is a you ng agency. It  is a novel design in publ ic admi nis tra tio n 
and  Fedeial  health prog ram. It  was created, in large pa rt,  through 
the  in itiat ive  of thi s Senate com mit tee  and  the  ind ividual mem bers  
of thi s com mit tee  who have been devoted to str ength ening  pro grams  
in thes e three  areas .

I regard  thi s agency as inn ovative  in th at  it  comb ines wi thi n one 
admi nis tra tiv e organiz ation research , tra ining, tre atmen t, and  pre­
ven tion . 1 int end to sup port the  autonom y and  independence  of the  
thre e In st itu tes where appro pri ate  and , at  the  same time , seek oppor ­
tun itie s to promote areas of cooperatio n among the  In st itu tes in the 
programs of alcohol ism, drug abuse , and  menta l hea lth.  Fin din g the  
balance betw een the  autonom y and  independence of the  In st itut es  
and  areas for coo pera tion  will be a ma jor  challenge.

I look forw ard to working with the  com mit tee  as a member of th is 
adminis tra tion and  I am conf iden t th at  it  will be a period of fu rth er  
progress .

I will be pleased to answ er yo ur  ques tions.
The Chairm an. T ha nk  you very  much, Dr.  Kle rman.
The mission  o r funct ion  of this pos t is desc ribed  basically in  t he law. 

The purp ose is to ac t for the  Sec reta ry in supervi sing  the  fun ctio ns of 
the  Na tional In st itu te  of Me nta l He alth, the  Na tional In st itut e on 
Alcohol Abuse  and  Alcoholism, and  the  Na tional In st itut e on Drug 
Abuse in o rder to assure : one, th at  the program s carried  ou t through 
each insti tu te  receive appro pri ate  and  equ itable  supp ort; and  two, 
th at  there is coopera tion  among the In st itu tes in the  imple me nta tion 
of such prog rams.

You end wi th a s tat em en t t hat  you  inte nd  to  continue  th e au ton om y 
and independence of the  thre e ind ivid ual  In st itu tes while at  the  same 
time pro mo ting coopera tive  e ndeavors among alcoholism, dru g abuse, 
and  menta l healt h prog rams. I wonder if you could, in a bi t more  
compreh ensive way,  descr ibe the  Ad minist ra tor’s role as you see it.  
Ju st  how would you app roach thi s coordin atio n, and  how would  you 
work wdth the  In st itu tes.  Recognizing the ir autono my, how deep ly 
would you be invo lved  in policy th at  lead to programs?

I would like to hav e, if we can, ju st  a sense and  a feel of your  
understandin g of the  role being talk ed abo ut.

Dr.  K lerm an. Over the  s ummer I hav e been involved as a consult ­
an t du ring the  process where  the  nom ina tion has  been review ed by t he 
admi nis tra tio n before coming here , so I hav e had some op po rtu ni ty 
to learn of the  bac kgroun d and program of the  In st itu tes and  the  
organizat ion  of the  De pa rtm en t of He alt h, Education , and Welfare. 
Some of the act ivi ties t hat  will be expected of me are involve d with the  
specific and uniq ue program s of the  ind ividual In st itu tes as req uir ed 
by lawr to support  and  strength en  the m;  for example, to work  with 
the  individ ual  In st itu te  Dir ectors  and  the ir staf f in str ength ening  
the ir pro gram or interp ret ing  their  programs to the  As sis tan t Secre ­
ta ry  for He alt h, Dr . Richmo nd,  or to the Office of the  Sec retary , 
Mr . Califano.

I have alread y parti cip ate d and will con tinu e to do so in the  Secre­
ta ry ’s desire to review' cu rre nt program s in alcoholism,  w ith  the  desire 
to look to future init iatives . In  pa rt,  I expect to serve as a liaison 
betw een the  Office of the Surgeon General  a nd the  A ssi sta nt Secre tary 
and the  specific In sti tu tes. A similar  kin d of process, for exam ple,
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is und erw ay in th at  the  Pres iden t’s Office of Drug  Abuse prog rams 
is invo lved  in a review of exis ting  programs in drug abuse as was 
described  in the  Presi dent’s message on dru g abuse, and the re has  
been a series of coo rdinat ing  and  review effor ts ou t of the  Secre tar y’s 
office which have involved pa rti cu lary  th e s taff  of NIDA , the Na tional  
In st itut e on Drug Abuse.

My role here, I believe,  has  been support ive  in liaison to help 
clar ify issues and to brin g tog eth er the  appro priat e person within  
the  i ns tit ut e or to make liaison with oth er agencies, such  as N IH  and  
FDA, or staf f in the  Secre tar y’s office, or the  office of the  Assis tan t 
Secre tary for Health.

The oth er large  area has to do with  pro moting  coopera tion , as was 
also specified in the  legis lation. The re are a numb er of specific area s 
where  one by one, coo perativ e opp ortunitie s hav e been  review ed 
and discussed. Some of these are alre ady  u nde rwa y. As examples,  the  
Na tional In st itu te  on Drug Abuse and  the  Na tio na l In st itut e for 
Alcoholism and  Alcohol Abuse hav e some common programs for 
career  t each ers in medical schools to increase the  awareness  of medical 
stu de nt s and the  facult ies of medic al schools as t o the  problem s unique 
to and  common or differen t from alcoho lism and  dru g abuse. T hat  
is one example of common prog rams.

There  has also been  some at te m pt  to seek common researc h pro­
grams for those clien ts and  pa tie nts  who sim ultane ous ly are involved 
in use or abuse of bo th alcohol and  cer tain  drugs.

The  Pre sident’s Messago on Drug Abuse also directed the Secre tary 
to cons ider  the  possibi lity of coordinatio n or  coo peratio n for in tra mur al  
research  program s. There  is a specia l set  of pro blems around  the  
Na tio na l In st itut e on Drug Abuse because its  Addiction  Researc h 
Ce nte r, now located  at  Lex ington,  Ky., mus t move  for complicated  
reasons,  which we could  discuss.  We are also very keenly aware th at  
the  in tra mural  r esearch faci lities  avai lable  for alcoho lism are woefu lly 
inadequa te and ma jor  steps mus t be mad e to ob tai n more  resources 
for it, eit he r sep ara tely, or, if desi rable , in coo peratio n with our  oth er 
in tra mur al  rese arch pro gram. Thi s is bo th a shor t-t erm  and  a long ­
ter m objective.

The Chairman. When you  say  “in tra mur al” do you mean within 
the  in sti tu te  itself?

Dr.  K lerman. Yes. The researc h act ivi ties  of the  three  In sti tu tes, 
as y ou know, are div ided  into the  i ntr am ural— those which tak e place 
under the  aegis of the  Governm ent itself—often within  the  Washin g­
ton  are a—and  the  othe r pa rt,  the  extramu ral , where Fed era l funds 
are disperse d through gran ts or contr act s to universities, hospi tals  
and  research insti tu tes where the  research  pro jec ts are conduc ted  by 
nongovern me nta l facil ities and  agencies.

Th ere  is desire to be, as pa rt  of the  Pres iden t’s Message and  also 
gen eral  policy, a long-term  review of p lannin g for wh at  are the  needs 
no t only  of the  three  In st itu tes in ADAM HA bu t also of NIH . Dr . 
Freder ickson , Dr.  Richmond , and I have beg un such  discussions  and  
one of the  key  issues th at  came up was the specia l need s of the  three  
In sti tu tes. And  the  quest ion  is, how can the re be coopera tion? Also, 
wh at are the  unique  need s th at  will require specia l facil ities and 
special program ing?  This discussion is in the very ear ly stages.

Th e Chairm an. You mentio ned  within  the In st itut es  deve loping 
effort to adv ance alcoholism studies at  med ical  schools?



11

Dr.  K lekman. Yes.
The C hairm an. And  you also inclu ded drugs in th a t as an educa­

tional  effort at  medical schools?
Dr . K lerm an. Yes. I t is m y understandin g th at the two In st itut es  

hav e alread y coo perated on fun ding wh at are called career  tea cher 
pos itions to augm ent the  faculti es of the  schools of medicine  to 
increase their cap abi lities for tea ching medical stu de nts ab ou t those  
two fields, and  th at  thi s has  been an are a of exis ting  coo pera tion .

The C hairman. Alcoholism has  now been found to fit the  medical  
defi nition of disease?

Dr.  K lerman. Yes.
The Chairma n. Has dru g add ict ion  b een  similar ly described?
Dr.  K lerman. Pa rti cu lar ly  the  consequences  of dru g addic tion and  

dru g dependence have very serious medical  conseque nces  th at  varies 
from  dru g to drug, like hero in, ba rb itu ra tes,  cocaine. Ea ch  of thes e 
substan ces will have differen t effects on the  nervou s sys tem , on the  
muscu lar  syste m, per hap s on the  live r and  intes tin al sys tem , and  also 
on the  social and psychological fun ctioning  of the  ind ividual who 
becom es habi tuate d or add icte d.

The Chairman . How ma ny  med ical  sch ools hav e deve loped any 
cur ricu lum  to deal with these  areas?

Dr.  K lerman. Caree r teache r program s, which are jo in tly  funded  
by  the  Na tio na l In st itu te  on Alcohol Abuse and  Alcoholism (NIAAA) 
and the  Na tional In st itu te  on Drug Abuse  (NIDA) , were fir st funded  
in fiscal y ear 1972. Since th at  time,  47 gran ts hav e been a warde d to 46 
schools of medicine and  1 school of p ubl ic hea lth .

A rec ent eva lua tion of the career  teache r program ind ica ted  th a t 
curricu lum  hours dev oted to alcohol and  dru g abuse have increased 
from a pregrant  average  of 12.4 hou rs for medical school un de r­
gradua tes  to a c urr en t 73.6 ho urs,  of wh ich 57 have been  developed by 
the  care er teache r. By compari son, a survey  of no np ar tic ipati ng  
med ical  schools ind ica te th at  they  currently hav e an ave rage of 6.2 
hou rs of alcohol and  dru g abuse curr iculum.

The C hairman . Tha t is one of the  effor ts at  the  insti tu te?
Dr.  K lerm an. Yes.
The Chairman . Research has been fundam ental  to your  pro fes ­

sional  caree r.
Dr.  K lerm an. Yes.
The Chair man . I would  cons ider as I read your  his tory  here it  is 

basic rese arch in these area s of underst andin g he alt h problems.
Dr.  K lerman . I hav e also been mo stly conc erned wi th wh at  migh t 

be called applied  reseaic h, try ing to un de rst and which tre atm en ts  
work for which typ es of individ uals and , also how to un de rst an d the 
im pact of illness on families and commun ities . I have no t worked in 
the  laborato ry. I am no t expe rienced in lab orato ry  resea rch  in  chem is­
try  or exp erim ental psychology. I ’ve been  involve d in wha t’s called  
clinical  or appl ied research.

The Chairm an. And thi s is bas ical ly an  evalu ation  of me tho ds of 
tr ea tm en t; is th at  righ t?

Dr . K lerman. Yes.
The C hairman . Thi s lea ds us into a lo t of confu sion th at  did  exist 

rais ing out  of some of the  rese arch th a t ev ide ntly was co ntr ac ted  by 
the  NIAAA. Was it research? Maybe  th at is the  first  quest ion . T hat
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Ra nd  Re port has been  i nte rpr ete d by  m any  in ma ny  ways and pro b­
ably by  m any who haven’t read  the full Rand report . You were asked 
to review the  r eport as I recall.  I wonder if you  could get  us on a  so lid 
fou ndation at  last,  at  leas t for me. What was the  basic  researc h 
metho d of the people  th at  under took this  stud y for Ra nd  an d NIA AA?

Dr . Klerm an. As you  say,  the  NIAAA gave,  as I recall a co nt ract  
to the  Ra nd  Corp, in Sa nta  Mon ica to do wh at is called a sec ondary 
ana lys is of the  da ta  collected by  the Alcohol Tr ea tm en t Cente rs,  the 
AT C program . By th at  it is meant , I think, in the  1960’s a series of 
gr an ts  and  contr act s had  been given  to a large  numb er of trea tm en t 
cen ters  specia lizing in alcoholism.

The Chairman. Pr iva te cente rs?
Dr . Klerman. Th ey  v ary;  some went pr iva te,  c ommunity , and  also 

included hospita ls, county facilit ies, med ical  schools. Th ey  used  a 
va rie ty  of t echniqu es, including antab use, hos pitalizat ion , counseling, 
liaison with  AA. Par t of the  program was th at  all the  clien ts and 
pa tie nts served were recorded  as to their  bac kgrou nd characteri stic^; 
age, sex, yea rs of drinking and  the ir clinical cha rac ter ist ics ; typ es of 
symptoms.

The  Chairman. Are thes e AT C’s s et up for rese arch or tre atm en t?
Dr.  Klerman. Treatmen t. These were trea tm en t set tings supported 

by  funds appro pri ate d by the  Congress. A sam ple of the  pa tie nts  
tre ate d were followed up at  18 mo nth s to asc ert ain  wh at were the  
outcomes; how ma ny of them were imp rov ed;  how ma ny of the m 
were work ing;  how many of the m had a chan ge in the ir family re­
lations.

The  main method used in this was the pa tie nt s’ report s as to their  
functioning  on the  job,  in the  family, wh at  their  sym ptoms were as 
to inte stin al sym ptoms, sleeping, nerv ousness, and alcohol con­
sum ption at  differen t poin ts.

The Chairman. T he AT C did this?
Dr.  K lerman. T hat’s right.  And thes e da ta , as I recall, were re­

corded on various  kinds of forms and  were sent to a cen tra l facility . 
The Rand Corp, did a s econdary analysis. Th at  is, it was n ot  involv ed 
in seeing the  ind ividual clients or the  ind ividual centers.  I t was in­
volved in doing s tat ist ica l analysis  of the  d at a th at  had been  collec ted 
in a com puter ban k.

I thi nk  it is im po rta nt  to acknowledge th at  the  program  was a 
tre atmen t pro gram across  the  Na tio n and th at  in this  pa rti cu lar 
stu dy  the  ma in source of da ta  was the  pa tie nt s’ and clie nts’ rep ort s 
as to their  self definition and the ir degree  of imp rov ement  or change.

The repo rt was a com plicated  one and it is a very thick  doc ument  
which  I th ink  is wo rthy of read ing,  bu t it require s careful att en tio n 
because some of the  sta tis tic al technique s are com plicated  and have 
been subje ct to criti cism  by speciali sts in the  field of sta tis tics. One 
of the  im po rta nt  findings is th at  a large  perc entage  of pa tie nts  at  18 
mo nth s are in remission . Ove r 55 p ercent  of the  pa tie nts  are work ing, 
hav e a reduct ion  of sym ptoms and are no t drinking.  Tha t is a gr at i­
fying tre atmen t result . I t ind icat es th at  the  tre atmen t of alcoho lism 
is a hopeful condition and th at  at  18 mo nth s, 55, or so, percen t of th e 
pa tie nts  in these program s are doing well. Th ey  have ret urn ed to 
useful and gainful emp loyment and have no t con tinu ed to have the  
kinds of symptoms,  such as trem ulousness, nausea , vom iting , muscle  
cram ps or sleep dis turbance th at  led to their  seek ing tre atm en t.
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There  is a lso a finding th at  the y could no t by  t he ir sta tis tic al tec h­
niq ues  dete rmine th at  any  one tre atmen t did be tte r than  anoth er  
tre atmen t in doing be tte r than  this 55 percen t imp rov ement  ra te  at 
18 mo nths. Tha t has caused a certa in am ount of con trover sy within  
the  field because diffe rent  pro ponen ts of specific tre atmen ts feel th at  
the re are uniq ue benefi ts from one tre atmen t or ano the r.

The third finding,  amo ng others , which  is most con trov ers ial is 
th at , as I recall,  about 10 perc ent at  follow up of the  su bjects  re ported 
th at  the y had been resu ming some form of alcohol ingestion wi tho ut 
dele terious  consequence. I wa nt  to emphasize thi s is self rep or t da ta . 
There  is no indepe ndent  va lid ity ; th at  is, oth er peop le did no t go in 
and  observe whether or no t wh at the y said ab ou t them selves was in 
fact  accura te.

Th is rep or t was pub lished and  has  gen era ted  a mo der ate  to a large 
am ou nt  of con troversy.  Dr . Noble asked me, as one of a nu mb er of 
persons,  to review the  rep or t as to the  typ e of rese arch me tho dology  
and also as to wh at might be future steps th at  the  In si tu te  m igh t tak e 
to veri fy the  findings  or  to  exten d them to othe r fo rms  of evalu ation  of  
the  trea tm en t pro gram.

M y com ments  to him were based upo n his req uest th at  I serve as a 
researche r who had  done  o the r s tud ies  of the  eva lua tion of t reatmen ts,  
parti cu lar ly trea tm en ts of m ental  diso rder. My feeling now, as I have 
wr itten  to you  and the  mem bers  of the  com mit tee , is th at  while  such 
research  is valuable it  should  no t chan ge wh at  is the  exist ing poli cy of 
NX AAA, th at  tre atm en t pro grams  shou ld con tinue to pro mo te ab sti ­
nence amo ng alcoholic ind ividuals  as the mo st prud en t, use ful and 
valued  goal for the  outcom e of clinical  trea tm en t programs. T hat  is 
the  policy of NIAAA. Dr . Noble and I hav e discussed it  on a nu mb er 
of occasions,  and I feel t hat  i t is a useful  and a princi pal  policy and I  see 
no reason to chan ge th at .

Th e Chairman . The policy goal is to ta l abstinen ce;  is th at  right?
Dr . K lerm an. As pa rt of clinical tre atmen t.
The Chairm an. As far as method of tre atmen t?
Dr . Klerman . Th e In st itut e is com mitted  to pro mo ting a series  of 

me tho ds of trea tm en t; in-pat ien t and  ou t-p at ien t, som etim es the use 
of a nta buse,  the  use of d iffe ren t k ind s of p syc hothe rap ies  w ith  g roup s, 
sometim es the  use of an tab use, where the re is a pa rti cu lar pro blem or 
where people may have  alcohol plus drug  problem s—p art icu lar ly in the  
me tha done area . There  is also the  phenom enon of w ha t is called alco ­
holism  plu s depression which is qu ite  comm on and  the re are  rese arch 
efforts und erw ay to explo re the  valu e of an ti-depressant  dru gs for 
pa tie nt s who are bo th alcoho lic and  depressed.

Th en , the re are also the  value of support ing  var iou s self help 
grou ps, bo th such  as AA or oth er form s of groups. Th e In st itut e has  
been com mitted  to a plu ral isti c program of support ing  a va rie ty  of 
tre atm en t approaches.

The Chairman . I would  th ink  th at  one of the  majo r miss ions is an 
ongoing evalu ation  sys tem  and metho d of eva lua tion. Th is is pa rt  of 
your  backg rou nd. I am ju st wondering  how—mindful  of the  a uto no my 
of the  In st itu te s and your  backg rou nd of evalu ation  research—you 
are going  to prote ct yoursel f from being pa rt  of the  da y- to-day  policy 
dev elopment  in thi s area, evalu ation  of trea tm en t sys tem s th at are 
being pro moted  by  your  insti tut es . Do you  see a role for yoursel f?
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Dr . K lerman. This is nn area th at  I hav e a pa rti cu lar  personal intere st.  I t is also an area  where the Secre tary of H EW  and the  Assis t­
an t Secretary h ave  indicated the  im portance  of w ha t’s called trea tm en t 
asse ssment and trea tm en t outcome  rese arch bo th for ind ividual 
disorders and across the boa rd. I t becomes press ing as ther e is p lan nin g 
for nat ion al health insurance  th at  if the re is to be coverage under na tio na l health insu rance for var ious kin ds of tre atmen ts,  wh ethe r 
they  are medical tre atmen ts,  surgery,  or psycho the rap y th at  those 
tre atmen ts evidence  th at  they  are, in fac t, efficac ious and  safe, and  
th at  applies to all the  typ es of disord ers th at  we are  re sponsib le for. It  
also applies to surg ery, to dru g trea tm en t of oth er conditions .

This was in itiate d by Mr.  lsb ister,  my  predecessor. He had  alread y 
begu n a process of reviewing  wh at was called trea tm en t assessment 
research, looking for bo th comm on fea tures as well as to preserve  the  
unique  fea tures of ind ivid ual  programs . There  are certa in common  
fea tures th at  cu t across all eva lua tion of tre atm en t conditions  ju st  as 
the re are cer tain unique  fea tures th at  have to be respec ted for ind i­
vidual  conditio ns wheth er the y pe rta in to alcoholism,  depression, chi ldren’s disorders,  or phobia, as the  case ma y be.

The Chairman . Fro m any questions th at  I mi gh t ask it  will be 
obvio us th at  I am no t a researc her  and don’t know an yth ing abou t 
the  professional scient ific app roach to an underst andin g of the  effects from  any  g iven line of professional tre atmen t.

Tr ea tm en t in all of thes e three area s rea lly involve s wh at  I would 
describe as a social service, a service to people  to bring the m bac k 
into socie tal existence and ou t of th eir  exclusion, wheth er it  is  alcohol,  
dru gs or menta l illness. I t is, I would describe it,  a social service.

Any of the  insti tu tes embarked  upo n tre atm en t to evalu ate  the  
effects is no t for you  who are scient ific a con trol led experim ent , is it? 
I  ou are obse rving in the  social scene and  seeing the  effects on an 
individ ual  of a given course of tre atmen t. It  is no t like Lex ington 
where  you could con trol  the  whole works; th at  is wh at I am saying.

Dr.  Klerman. T hat’s right. One im po rta nt  rese arch are a is the  
stud y of persons in the ir na tu ra l se ttin gs; in the ir family and  in the ir 
work  in the  com munity . One of the  im po rtan t outcomes, as you  ind i­
cate , is the  exten t to which  the y are able  to resume meaningful social function ing.

The Chairman. It  would seem to me th at  th at  Ra nd  appro ach of 
tak ing  a form back from the  form er pa tie nt , now called a clie nt, is 
subje ct to no compelling hard,  clear  conclusion. You are taking  a 
person ’s i nterpretat ion of h imsel f ra th er  th an  objec tive obser vation of the  person in society.

Dr.  K lerman. I thi nk  t h a t’s a very vali d criti cism , Sen ator. I th ink  
th at  any  futu re research  on the  outcomes, pa rti cu lar ly social func tio n­
ing, should include object ive  obse rvers, wh eth er they  are the fam ily 
or the  person’s emp loye r or com munity  mem bers . Yes, I th ink th a t’s 
a valid  lim ita tion of those methods.

The C hairma n. I t seems to me th at  thi s will be most im po rta nt , 
this whole area of understandin g the  trea tm en t in terms  of its  effect. 
When we get to nat ion al healt h insu rance the  coverage can  be defined  
and  I would thi nk  the  coverage would  be in terms  of the  na ture  of the  tre atm en t.

Dr.  K lerman. I t is my  hope  and one of the  thin gs we will stri ve 
for, to be su re is t hat  an y program  of n ati onal he alt h insu rance include
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in its  so-called  bene fits package a va rie ty  of tre atm en t app roa che s for 
the  need s of alcoholics and  persons with dru g problem s and the  dif­
ferent  forms of menta l illness. One of the  goals  of such  trea tm en t 
would be exactly  what you have identified, the  re tu rn  of such persons 
to social functio ning at  a meaning ful level of pa rticip ation .

The Chairman. Somewhere in som ething I  r ead  of yours— I believe 
it is your  statem en t—you talk ed abou t the  var iet ies  of me tho ds of 
tre at ing alcoholism; through med icat ion  and oth er trea tm en t ap ­
proaches. I am no t fam ilia r wi th this.  Is the re work  going  on at  the  
in sti tu te , NIAAA, research  in dru g tre atm en t?

Dr . K lerm an. I would  hav e to go bac k and  tal k more in de tai l 
with Dr . Noble, bu t at  differen t times medicatio n such  as an tab use 
has  been used. In  a ddi tion , medicatio n such  as tranquil ize rs— Lib rium 
and  Valium— hav e been  used by  many persons in the  trea tm en t of 
alcoh olism  and var ious oth er medicatio ns hav e been  adv ocate d. I t is 
unclear as to the  ex ten t to which they  are useful. I t is very clea r th at  
no one medicatio n can  be reco mmended for all such  ind ividuals , th at  
alcoholism as a condition or disease has  within it  a grea t va rie ty  of 
sub  typ es  and  we do no t know  at  thi s po int  how to classi fy those sub 
types. Me dic ation  is only  one techniqu e and no one th at I know has  
pro ven  th at  any one pa rti cu lar  medicatio n is useful for more  than  a 
fraction of the  s ub types. Bu t I do no t know  the  det ail s of it. I would 
have to tal k to Dr.  Noble and  his sta ff before I could  answer  your  
que stio n as to how much researc h is being  cu rre ntl y support ed  on the  
use of medicatio n or has been in the  past.

The Chairman . Ce rta inly in me nta l healt h this is an are a where 
you  have bac kgroun d and conside rable------

Dr.  K lerm an. My own personal bac kgrou nd is more det aile d and  
I would  be be tte r able to answer  your  que stio ns ab ou t the use of 
medicatio n in me nta l disorders, and  the re are ma jor  differences  I am 
lea rning in the  needs of trea tm en t for alcoholism,  dru g abuse, and for 
the  diff eren t forms of menta l disorder .

The Chairman . As f ar as th ird  p ar ty  p ayme nt  is concern ed, wh at  is 
the  na tio na l pic tur e in these thr ee  areas? Is the re any general  pa tter n 
develop ing  of th ird  pa rty cove rage  for  a lcohol , drugs or m ental  i llness?

Dr.  Klerman. Depen ding on wh eth er yo u’re an op tim ist  or a pes ­
simist, the  glass is h alf full or hal f enTpty. Compared to the pa st  t here 
has  been g rad ual and  s tea dy  im pro veme nt in t he sense  t hat  an increas ­
ing per cen tage of the  thi rd pa rty pa ym en t program s, bo th  pr iva te  
and  pub lic, hav e exte nde d their  benefit  package to include coverage 
of me nta l diso rde rs and  alcoholism.  How ever , the  ra te  of progres s is 
nowhere  ne ar  wh at those of us in the  field would  cons ider  op tim um , 
and  i t is also  tru e th at  alcoholism ran ks  lower than , say  m ental  il lness.

Ho spita lization  benefits  or ou tp at ient  benefits in ma ny  th ird  pa rty 
payees are still  less liberal and  less inclusive for alcoholism services 
overall. I do no t know  the  exa ct percen tage s. Again , th a t could  be 
obt ained from  Dr.  Noble and  his staf f and I could respond to th at  if 
you  so wish. I t is disapp oin tingly  low.

The Chairman . Bu t, at  any rat e, does it  hinge pr et ty  mu ch to 
where the re is coverage to the  cer tificat ion of an insti tut ion ?

Dr.  K lerman. Yes; the  insti tu tio n mus t be certif ied and  also the  
pra cti tioners mu st be licensed or certi fied and  the re is a gr ea t dea l of 
effor t und erw ay to develop cer tificat ion  cri ter ia for facilities for the
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trea tm en t of alcoholism under the  Jo in t Commission for the  Accredi­
ta tio n of H osp ita ls and also for the  creden tial ing  of var ious categorie s 
of workers in the  field of alcoholism, counselors and  oth er workers. 
That  is und erw ay and, again , 1 know th at  Dr. Noble and 1 discussed 
it  yeste rda y, th at  vigorous efforts are underway to move  th at  along  
as quickly as poss ible.

The Chairman. I will include the  let ter  th at  you  addre ssed  to me 
in the  record. I t did help to clarify some of the  confusion of in terp re­
ta tio n of your eva lua tion of Rand and on th at  one point, policy  goals 
and whether tot al abs tinence  at  this point was basic  policy and shou ld 
con tinue to be. \  our  let ter  clarifies th at  and th at  is the situa tion, 
right?

Dr. K lerman. Yes.
The Chairman. I have ju st  one question before I tu rn  to Senator  

Ja vi ts . W ha t are the  In st itu te  appro pri ation amoun ts?  I th ink  I have 
it  here.  Me nta l He alt h Adm inis trat ion , $117 million in the  research  
budget.  Tha t was the  current fiscal yea r. The NIAAA, $16 million 
in research. NIDA , $34 million.

It  is frequently  said th at  alcohol is a disease which is No. 3 or 4 in 
terms  of its  severity and dimension. It  is the  th ird  ran kin g kille r of 
people. I am ju st  wondering  whether these numb ers  here  don’t 
suggest  t hat  there is a  d ispari ty in the  a mo un ts of money th at  is going 
int o research  over at  the  thre e In st itu tes th at  you  will be ad ­
minister ing.

Dr. Klerman. I th ink  Ass istant  Secre tary Ric hmond  when  he 
testi fied here  made the  sta temen t th at  alcoho lism was a ma jor  public  
healt h prob lem and th at  it was under sup ported. I Mould emphasize 
th at  and go fur the r. I think , of the  thr ee  In st itu tes,  the  researc h 
need s of NIAAA are May ina dequate  rel ative  to the  publ ic healt h 
prob lem and  I would think  th at  if we cou ld find a May to  in crease the  
app rop ria tions for th at  over  a long-te rm period  I would  like to see 
th at  figure increase  drama tica lly .

I am dish ear tened by the  level of app rop ria tions.  Some of the  in ­
novative prog rams th at  Dr. Noble and his staff have gen era ted  such  
as the  clinical  research  cen ters  will no t be—the neM' ones—funded. 
I thi nk  th at  unless we get  add ition al app rop ria tions M'e will no t be 
able  to close the  gap  th at  you identif y betw een this ma jor  publ ic 
healt h prob lem and the  cu rre nt alloc ation of resources. They are no t 
at  all com mensurate  with the  ma jor  publ ic healt h prob lem and social 
prob lem th at  alcoho lism does represent.

The  Chairman. Those research  figures and the ir rela tion ship to 
program  folloMrs p re tty much here.

Dr.  Klerman. Of the  thre e insti tut es , the  Alcohol In st itu te  is the  
mo st poorly fund ed. I would say  th at  wi tho ut hes itat ion , no t only  
wi th rega rd to research  bu t also M'ith regard  to tra ining of various  
typ es of personnel , research , clinical, profe ssional and para professional 
and  with rega rd to sup portin g of service  programs at  the  State  level 
and at  the  com munity  level.

The Chairman. Pro gra m support , I have here , in 1977, NIAAA, 
$168 million, NI DA , $262 mi llion, and NIM H, $500.7 million . Do you  
feel th at  thi s shou ld be reviewed as to wh eth er or no t the re is a dis­
pa rity here th at  should move in the dire ctio n of correcting?

Dr. K lerman. Yes.
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The  C hairman. Tha t is all I hav e for  now.
Senator Kennedy and Senator Ha thaw ay  were dist ressed th at  they  

were reta ined on th e floor and c ouldn’t be here. Th ey were very anxious 
to be here. Senator Ken ned y parti cular ly wanted to intr odu ce you  at  
the  open ing of these hear ings .

Dr.  K lerm an. Be ing a r esident of Mass achuset ts, I app rec iate th at  
commen t.

The C hairm an. Sena tor  J av its ?
Senator J avits. Dr.  Kle rman, the re is a very grav e concern, which  

will be expressed in the  tes tim ony sho rtly , th at because you  are a 
psychia tri st you  are going to neglect the  oth er branch es of learn ing  in 
this pa rti cu lar  f ield; to wit, psyc hologists, nursing , and  social workers. 
If we confirm you  for this job, to  wh at ex ten t are you  going  to try to 
bring in these othe r discip lines  in ord er to assist in thi s mo numenta l 
end eav or which  y ou would be undertakin g?

Dr. K lerman. I am aware th at  th at  is a m at te r of concern. I have 
met  pr iva tely with some of the  officers of the  American Psychological 
Associa tion and  some cf the  othe r profe ssional groups. I t is tru e th at  
some of the ma jor  lead ersh ip pos itions are held by MDs who are 
psychia trists . My  own care er through t he  years  ha s involved num erous 
opportunit ies  and  experiences working  with oth er profe ssions. Many 
of my publicat ions have been  j oin tly  authored  with psychologists and 
with nur ses  and often  mem bers  of those othe r profe ssions hav e been  
the  senior au tho rs of those papers.  For exam ple, the Co nnecticut 
Mental  He alth Ce nte r and more recent ly,  the Erich  Lin dem ann  
Me nta l He alt h Ce nte r where I was the clinica l dire ctor, for example, 
at  the  Eri ch Lin dem ann  Mental  He al th  Cente r was no t an MD . The 
ind ividual was a social worker who supervi sed medical personnel who 
ran  in-pat ient  un its  and ou t-p at ient  clinics and it  was a very useful 
and successful outcome.

With  regard  to ADAM HA , the re are many psychologists and oth er 
nonmed ical  personne l in posi tions of ma jor  respon sib ility. The 
de pu ty  directors  of two In st itu tes are ind ividua lly  psychologists in 
N1AAA and in NIM H, and  ma ny  of the  divis ion dilec tor s and 
bra nch chiefs are non -MDs.

The re is a  cont inu ing  review and discussion as to wh at is t he  appro­
pri ate  balance.  We have alre ady  discussed,  and  the re has been  discus ­
sion betw een Dr.  Richmond and myse lf abou t wh at mec han isms we 
mig ht use to brin g more nonmedica l personnel including psyc hologists , 
into  othe r posi tions of leade rship.

In  the dev elopment  of policy and program I believe th at  
Mr.  Isb ister,  when he was the  Ad mi nis tra tor  of thi s Agency, trie d very 
hard and  succeeded in makin g co nta ct wi th var iou s profe ssional 
grou ps and  I plan  to  cont inue to meet with such groups. I have alre ady  
me t with the  group in Wa shington  called the  Liaison Gro up on 
Me nta l He alt h which includes rep res entat ive s of these organizati ons .

All I can  do at  thi s po int  is ide nti fy my pa st record which I th ink 
is a const ruc tive one, and affirm my  int ention to con tinue the policies 
of the insti tu tes and of the admi nis tra tio n to be mu ltid isc ipl ina ry 
and multiprofessional. The ne xt  y ears will give you  a chance  to mea s­
ure my words again st actio n.

Senator  J avits . We do have legislative ove rsig ht and , of course , 
th at  is an im po rta nt  point. I would  like to ask when  you hav e open-
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ings for profe ssionals will you give adequate rep res entat ion  to  psy­
cholog ists, nurses, and social workers?

Dr.  K lerman. Yes; whereve r possible  I intend  to let known where  
the re are openings and to inv ite nom ina tions from vario us professional 
groups  and var ious grou ps th at  r epr ese nt specific concerns.

Senator J avits . I am glad to hea r you say  th at so th at  in our  legis­
lat ive  ove rsight we won’t have  th at  in mind.

I notice one point , which  will be made in Dr.  Cha rles  A. Kiesler’s 
presen tat ion , which you  may or ma y no t be able to  answer, 
Dr . Kiesler is a Ph.D . and execut ive officer of the  American Psychological 
Association. I tak e the  libert y of refe rring to his  statem en t alth ough 
he ha sn ’t g iven it yet . He says  ther e is a basic  difference between the  
app roach to peer  review  by  psychia tri sts  and  psyc hologists . He 
identif ies the  diffe rence by saying th at  the  peer review of psyc hiat ris ts 
is likely to  be ret rospec tive. The  peer review of psycholog ists  however, 
is likely to be either con cur ren t with the del ivery of service or pre ­
ven tive in the  sense th at the  pa tie nt ’s problem , the trea tm en t reco m­
mended,  and the  likely outcome of th at trea tm en t rep resent s the  
at tit ud e of the psychologist , which is prospective.

First , I would like to ask you  if th a t is a valid  dis tinction ; and  
second , how do you  feel abou t it  as you  cons ider  the  peer  review 
ques tion?

Dr.  K lerman. Pee r review refers to a n um ber of different  activ itie s. 
In  the  review  of gran ts and  contr act s to  be awarded by  the  diff eren t 
ins titu tes , pa rticular ly research  and  tra ini ng  gra nts , the re is an 
im po rta nt  mechanism of peer review which is used by  N IH , A DA MH A, 
and by the  Na tional Science Foundat ion . That  is one of the  corner ­
stones of publ ic policy, to insure ob jec tiv ity  and  lack  of bias  th a t 
adminis tra tive staff does no t introdu ce their  own special biases  and  
th at no one group------

Senator  J avits. I am talkin g abou t clinical  review.
Dr.  K lerm an. There  is a sys tem  of PS EO s aro und the  country . I 

am no t aware th at  those dis tinctio ns as ind ica ted  would app ly with 
regard  t o the  ev alu ation  of tre atm en ts.  I  believe t hat  Senato r Will iams  
and  I hav e ju st  b egun to discuss some of the  scienti fic and  social pr in­
ciples  and  my  own personal exper ience as an ad minist ra tor has be en  
to emphasize concurr ent ev alu ation  and  p rospec tive  long-term  s tud ies . 
I believe th at  the  b est  sc ientific  principles are those of c oncurrent and 
prospectiv e eva lua tion and  I thi nk  those apply  eq ual ly to psychology, 
psychia try , social workers , to neurophys iology,  and  to clinical car di­
ology. I do no t believe th ey ’re the  exclusive pi ovince of any one 
profession.

Senator  J avit s. I have  j us t two othe r questions. I t  m ay no t be fai r 
to you to ask you  to answer  t his  here, as you  might pref er to give us a 
let ter . I am very int ere ste d in wh at you think  would be fru itfu l areas 
th at  can be explo red in tei ms  of pre ven tion. I know of few issues of 
huma n illness where pre vention  could be so helpful as the y could  be 
in respec t to alcohol, dru gs,  and  me nta l hea lth.  I will g ive you  a very 
simplis tic syn drome—in varia bly  I hav e found when you go to a doc­
tor , he will g ive you  pills, give you tre atmen t, or tell you y ou need  an 
operation.  But  i t is only very , very rec ently  t hat  a  doctor will tell you  
to go o ut  and ge t some fresh  a ir, run a couple of miles, a nd stop  eat ing  
jun k.
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I t  is this  concept of preven tion , bo th  of physica l and  me nta l illness, 
which I would like to see emphas ized  in a na tional he alt h insu rance 
program. I believe th at  pre ventive  healt h care is the  big bene fit we 
can get  ou t of na tio na l healt h insu rance. I ju st  wonder how you  feel 
ab ou t th at  and wh eth er you  could out line  for us some a reas th at  you 
thi nk  could be well explo red in thes e specific fields from the  po int  of 
view of prev ent ion .

Dr . K lerman . I  can  only give you  a general  sta temen t now, Sen a­
tor . In  principle, I would endorse  your  sta temen ts and  only re ite ra te 
wh at Dr . Richmond  has  said,  th at he pu ts pre vention  as pa rt  of his 
high  pr ior ity , and I would hope th at  any  program of na tio na l health 
insu rance of f utu re funding efforts, categorical or othe rwise, manda tes  
the  dev elopment  of preven tion effort s, bu t also their  eva lua tion.

Un fo itu na tel y,  wi th regard  to the  diso rders which our  agency will 
be conce rned,  specific skills at  thi s mo ment are stil l deve loping. I 
could ide nti fy one or two >pecific co ndit ions  where it is like ly we could  
be highly effective. One is, say,  the  fetal alcohol syndrome. Only  yes­
terday  Do n Kenne dy, the  Com missioner of FD A mentioned,  for ex­
ample, the  pos sibi lity  of labeling alcohol as in dicating th at  th e in gestion  
of alcoho l by  women who are pregnant  carr ies with it very, very high  
risks.  There  is one exam ple where basic researc h on thi s syn dro me  h as  
iden tified a pop ula tion, pregnant  women, who are especially at  risk  
for the  toxic  effects of thi s widespread  sub stance , and  a preventive 
pro gram could preven t the  afflic tions of the  n ewborn.

Anoth er preven tive area is auto mobile  safety . When it comes to 
area s of drug  abu se, the  m ain  areas are edu cat ion  of yo ung  people, and 
th at  has no t been as successfu l to da te  w ith  the  t echniques  explored as 
had been  hoped for. This Na tion has  a grea t confidence th at  educating  
people  will lead them to chan ge the ir behavior. Tha t has worked in 
some areas, pa rti cu lar ly in the relationship between nu tri tio n and hea rt 
disease . There  is evidence  of change and a red uction of the  mor ta lit y 
in he ar t disease. Tha t has  n ot  y et  w orke d for some of the  area s unde r 
con sidera tion by  our three In st itu tes,  and  pa rti cu lar ly the  are a of 
concern  for me is the  increase in teen age  drin king, and a continued 
rise in teen age  dru g use and a rise in teen age  automobil e acciden ts.

I ju st  mention  those as two area s th at  we might work on.
Senator  J avits. I have to go to the  Senate floor, bu t would you 

th ink ab ou t this , and  if you  would like to supplem ent  yo ur  answ er, 
please do so no la te r than  the  close of business  this Fr iday  nig ht.

Dr.  K lerm an. I would  be deli ghte d to.
Senator  J avit s. Th an k you  so much. I appre cia te it.
The Chairman . You men tioned teenage  dri nking  which has  been 

a m at te r of al arm. Yeste rda y in this com mu nity was an oth er  pe riod  of 
alar m with banner head lines in one of the  n ews papers of t he  ex ten t of 
teenage drinking  in the  Mary lan d subu rban  schools. My observation 
is t ha t if we are going to deal  w ith  the  hopeful goal of prev ention, th a t 
the  profession th at  would be most help ful would  be sociology ra th er  
than  some of the  oth er medical areas of psychia try  or oth ers .

What are the  hand les  t hat  yo u see t o g et to this ala rming  and  t rag ic 
development  of teenage drinking ?

Dr.  K lerm an. As you indica te, thi s is a n ala rming  concern . Tee nag e 
beh avior in general is an area of high  concern. As I say,  the re is an  
increase in teenage smoking, teenage  acciden ts—automobi le acc idents ,
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teen age  dru g use, and teenage drin king; and  there probably is a link 
between the  rise in teenage drin king and  teenage acc idents.  Her e is a 
case where  you indica te correctly, and I would  agree,  th at  the re is 
im po rta nt  con trib utions from sociologists . NIA AA has ann ounced  its  
very progressive prog ram of fundin g clinical  rese arch centers , and one 
of the five or six firs t such cen ters  th at  they  propose  to  fund  is the group 
at  the  School of Public He alt h at  the  Un ive rsi ty of Cal ifornia in 
Ber keley with Don  Cahalan  and Robin  Room, who are world  re­
nowned sociolog ists who hav e studied the rel ationship between family 
fac tors and social factors  and chan ges in inc ide nts  of such  prog rams. 
They are specifically prop osin g to stu dy  th e social epidemiology and 
sociology of these conditio ns.

I thi nk  the record would  show th at  NIA AA h as been  v ery  vigorous  
in sup por ting sociologic inv est iga tions as well as psychological in 
addit ion  to medical and biologic . When it comes to the  pre ven tion 
effort,  which is an im po rta nt  one, there are  d iffe rent  tech niqu es being 
tried, including edu cat ional ones. At thi s moment, I don’t know how 
successful the y are.

Anoth er conside ration th at needs to be given is a legal one also. A 
numb er of S tat es  h ave  in pa st yea rs lowered the  age of legal access to 
alcohol, and there is some evide nce th at  suggests th at  in those  States  
where the  legal age of access to alcohol has  been lowered there has been  
a c onc om mitan t rise in automobi le acc idents and even  some ant isocia l 
beh avior possibly rel ate d to the  increased use of alcohol, and some legal 
au tho rit ies  have sugg ested th at  it  m igh t be useful  to  review t hat  trend. 
Here is a case where legal as well as social tech niques  mig ht have a 
va luable  role in preven tion.

The Chairman . I t seems to be working  in the  oth er direction, 
lowering the  age ra th er  th an ------

Dr . Klerman. As I say, many Sta tes  hav e gone in th at  direction, 
and the  res ult s of some rec ent  stud ies hav e led people to question 
wh eth er th at  is a wise legal trend. And I would  suggest th at  it merits  
review and  perha ps reco nsid erat ion.

The Chairman . I am very encouraged to learn th at  one of the  
research gran ts is dire cted in this  area.  The app lica tion included the  
teen age  situa tion as pa rt of its ------

Dr.  Klerman. I don’t know th at  specifica lly. I know they  hav e 
looked at  drinking pa tte rns across differen t commun ities  and  th at  
they  are invo lved  at  the  Unive rsity of Cal ifornia in work with the  
Wor ld He alt h Org anizat ion  in stud ies  of the  impact of alcohol ism 
on com mun ities  in a numb er of differen t cou ntr ies  and  con tinents;  
the United S tate s, Canada , Mexico,  cent ral Europe, and  Asia. Wh ether 
there’s a specific emphasis on teenage drinking in those s tudies, I would  
have to check with Dr . Nob le and  rep ort back to you.

The Chairman. Tha t would be helpful if you  would. Anoth er 
gioup of individ uals  th at  seem to get less at tent ion in terms of trea t­
me nt  than  others  is women, for sociological reasons,  I gather . This 
is an aie a th at  I would hope  NIAAA would find im po rta nt  to do 
some research  on, too, why it  is, all of the  reasons why  women are 
less freque ntly  tre ate d than  men. Ce rta inly, grea t progress has been 
made in the  work place s in bringing  thi s situa tio n, this cond ition , 
th is disease to an accepte d awareness  and eligible for tre atm en t.
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But  these  two areas—i t might be a superf icial obs erv ation—te enagers  
and women don’t seem to be fully into the  new stream of discovery , 
concern, and  tre atm en t.

Dr.  K i.erman . If I mig ht ju st  com ment on th at , Sen ator, I thi nk  
you identif y an im po rta nt  area , and  Mr.  Cal ifano at  his con firm ation 
hearings did identify teen agers and  women  as an area of special con­
cern, and the  Na tional  Counc il on Alcohol ism, which is the  lead ing  
publ ic nongove rnm ental group in the  field, held a conference in this 
city ju st  within  the  past mo nth  on the  special need s of women in the 
field of alcohol.  I believe  th at  ma ny  of the  Membe rs of Congress 
were a ctiv e p ar tic ipan ts because as I remember t he program , a num ber 
of the  Sen ato rs and  Congressm en were jo int  sponsors of th at  program  
with  the Na tional  Council on Alcoholi sm. Also, I know  th at  NIA AA  
was active with th at  group.

The  Chairman. Exce llent.
This conc ludes  our  con vers atio ns wi th you , doctor.  I will re tu rn  

rig ht  afte i voting, and we will have Mr. Kiesler and  Mr. Mart in.
Dr.  Ki.erman. Th an k you.
[A recess was taken.]
The C hairman . Cha rles  Kiesler , executive officer of th e American 

Psychological Associatio n, accompanied  by Clarence  J . M ar tin , execu­
tive director and  general counsel for the  Associatio n for the  Advan ce­
me nt of Psychology. We app rec iate  your  bein g here , gen tlem en,  and  
are happy to hear you on the  n om ina tion th at  is before  us.

STATEMENT OF CHARLES A. KIE SLER, PH. D., EXECUTIV E OFF ICER,
AMERICAN  PSYCHOLOGICAL ASSOCIATION, ACCOMPANIED BY
CLARENCE J. MA RTIN,  EXECUTIVE  DIRECTOR  AND GEN ERA L
COUNSEL, ASSOCIATION FOR TH E ADVANCEMENT OF PSYCHOLOGY

Dr. K iesl er . Th an k you, Mr.  Chairm an.
I am a psychologist and executive  officer of the  American Psy­

chological  Association. I am rep resent ing  45,000 mem bers  of the APA,  
the  ma jor  n ational organiz ation of psyc hologists in the  Un ited Sta tes . 
We are pleased to tes tify at  thi s hearing . We do n’t specif ically ob jec t 
to this cand ida te nor do we question at  l eng th his creden tial s to serve 
as Adminis tra tor . We are concerned  with AD AM HA, which  is the  
ma jor  Federa l insti tut ion  for dru g abuse, menta l hea lth , and  alcoho l 
program s in the  cou ntry. We are very concerned abou t fu tur e policies 
on these issues. We are concerned  abou t the  pub lic na ture  of the 
policies involved and publ ic discussions of the m.

1 want to make a couple of qu ick po int s ab ou t psychology. I am told 
I shou ld try to summ arize.

The  Chairman. You can see how it  is going here.  We had  to in ter­
ru pt the  hea ring twice.

Dr. K ies le r. You h ave  my  more exten sive  sta temen t on  th e record . 
I will summarize  v ery  briefly .

There  are two points th at  will help you  to underst and psychology. 
One is psycho logy ’s emp has is on science. We now hav e over  20,000 
researc hers  in psycho logy ; over 11 per cent of the  to tal  science docto r­
ate s in  the  cou ntr y are psychologists . In  a dd itio n, we have  over 25,000 
me nta l h ea lth  service prov ider s, and  t h a t’s one-half of t he  fu lly tra ine d



22

docto ral  level menta l healt h service  providers  in the  cou ntry. We are 
very concerned abou t menta l health on a va rie ty of fronts  in serv ice 
del ive ry and in research , and  we are here  in th at context.

We would like to  ask some specific ques tions. Senator Ja vi ts  has  
alread y asked  a couple. We would  like to go on with some others.  We 
underst and th a t Dr.  Kle rma n, who has seen our  s ta temen t previously  
will resp ond  in writ ing,  alth oug h no t by  Fr ida y. We think  thi s is a 
very p rod uct ive  exchang e: To ge t on the  record some of Dr . Klerm an’s 
plans for ADAM HA  and  to make these plans more  publicly  accoun t­
able through pub lic discussion now and through  a sub seq uent 
eva lua tion.

Th e firs t issue th at  we have is one th at  was mentio ned , and  th at  is 
the  need for inp ut within ADAM HA  from all me nta l he alt h profe s­
sions. We feel, as do a va rie ty of our  sis ter  organizati ons , th at  the  
process used to obtain Dr.  Kl erman ’s nom ina tion was, at  bes t, ina de­
quate . To my knowledge , only psychia tris ts were consult ed in adv ance 
of t his  nom ination . There  were no con sul tati ons  w ith  organizat ions of 
psychology, social work,  or nursin g, the  o the r three  co re m ental  hea lth  
professions.  To my knowledge , the re was no consult ation  with the  
Mental  He alt h Association, the  ma jor  cit izens’ group.  Ind eed , we do 
no t th ink the re was any con sul tat ion  w ith  Members  of Congress  who 
are associated with this area .

This is not, we feel, an issue of par och ial in ter es t or terri to ria lit y,  
bu t ra th er  one in which there  shou ld be broad consult ati on  abou t 
pub lic goals for me nta l health. We feel th at thi s is an imp lici t policy 
of A DAMH A th at  mu st be changed and  we ask questions, as Senator  
Ja vi ts  suggested , abou t fu tur e personnel changes. We would like to 
know, as well, if D r. Klerm an plans chan ges in personnel curre ntl y in 
AD AM HA  and  in the  three  ins titute s.

The second issue concerns  research funding. Research fun ding is 
tak ing  a terr ible  bea ting in the  countr y and  part icular ly  in psychology . 
Over the  pa st several years  we have  had  appro xim ate ly a 50-percent 
red uc tion in dolla rs, when corr ected for inflation, and  we are very 
conc erned abou t the  los t research,  basic and  app lied , and  the  conse ­
qu en t loss to underst andin g of huma n behavior.

We feel th at  in AD AM HA  it would be an advanta ge  if we could 
ob tain be tte r public accoun tab ilit y of research funds. That  is to say , 
is Dr . Klerm an willing to publis h da ta  on the  allocati on of researc h 
fun ds by rese arch topic, by  profe ssional field, by  the  field of the  
inv est iga tor , and  so for th,  wi th suffic ient de tai l for public discussion 
of trends? Does  Dr.  Klerm an propose an emp has is on, say, drug- 
orie nted research , his own field, or ra th er  on more  general  rese arch in 
hu man  behavio r, which we feel is the  pro per long-term  tack?

An oth er issue th at  concerns  us a great  deal is man pow er da ta —I 
know th a t’s a sexis t term bu t it is in  the  ac t and we will use it in th at  
con tex t. In  response to the  He alt h Profe ssions Educati onal Ass istance 
Act  of 1976, the  Burea u of He alt h Manpower  proposed  to des ignate  
healt h manpower sho rtag e area s for the  field of me nta l he alt h by the 
tit le,  “P syc hia tric  Sho rtag e Are as” . This chara cte rization  misrepre ­
sen ts the  field of menta l healt h by concent rat ing  on only  one of the  
core menta l health professions.

The basic  problem  in manpower  sta tis tic s is th at  the re is no single 
good source  of da ta  on non psy chiatr ic menta l healt h professions;  50
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perce nt of the  doc tora l level me nta l he alt h service pro viders  are ps y­
cholog ists. In  additio n t o them , we hav e t housands  more m ental  hea lth  
professionals  in psy chiatri c nursing  and social  work.  We hav e no way  
of knowing how many the re are, wh at  they  are doing , wha t services 
th ey ’re providing  and  to whom. We do hav e very good da ta  on psy­
ch iat ris ts,  bu t un til we can  chan ge the  appro ach to the  acc um ula tion 
of manpower  da ta,  I do n’t th ink we can  pla n effec tively for na tio na l 
policy abo ut the  tre atmen t of me nta l healt h prob lems.

The general question is, will Dr. Klerm an wor k for a val id an d 
compreh ensive manpower da ta  sys tem  encompassing  the  en tire field 
of menta l health, and  more specifically, is he willing to provide funds 
to acc umula te d at a on  all th e fields in stead of funds for on ly one?

A four th  issue concerns tra ini ng  and funds for tra ining . We hav e 
two problem s here: one in tra ini ng  of clinica l psycho logi sts and  
one in tra ini ng  < f research  psychologists. There  has  been a con ­
tinuin g discussion with ADAM HA and within NIM H ab ou t how 
thes e area s shou ld be fund ed. Fo r example, if the  1979 budge t p roposal 
is followed, psychology will be a t rem end ous  loser. Ha lf of our gradu at e 
tra ini ng  programs and  sup port for over 1,000 pre docto ral  psycho logy  
gradua te stu de nts wou ld be lost.

Ne ith er proposal  th at  underlie s these recommenda tion s is in line 
with the  specific recommenda tion s of the  Na tional Acade my  of 
Science’s Comm itte e to stu dy  Na tional Needs for Biomed ical  and 
Beh avioral  Res earc h Personne l. This tra ini ng  issue is illus tra tiv e 
of the  flip-flops in policy  th at  hav e been  coming ou t of AD AM HA  
and  its  ins titute s. Th ey almost prohibi t conti nu ity  of tra in ing and  
rese arch in the  fields of menta l health, and  pa rti cu lar ly  in the  social  
and  beh aviora l sciences.

In  add ition, we hav e some prob lems ab ou t the cat ego rization of 
clinical psychologist  under the  Na tio na l Research Services Awards . 
Clinical psychologists  are ra ther  rigo rously tra ine d in research.  Ou r 
research ers and our  clinicians take  courses tog eth er from  the  first  
day of grad ua te school. I t ’s impo rta nt  to us th at  cl inica l psycho logi sts 
have ex tens ive tra ini ng  in research.

On the  othe r hand , the  Na tio na l Research Act  of 1974 s pli t ap ar t 
clinical  tra ini ng  and  researc h tra in ing and  we’re havin g diff icul ty 
ge ttin g our  clin icians tra ine d in th a t conte xt.  We are no t able  to ge t 
them categorized as needing  any rese arch tra ining. The fun ds for 
clinical tra ini ng  are being cut . We feel th at  the  categories— and  thi s 
is an admi nis tra tiv e problem  wi th AD AM HA —are too sha rply 
defined , and  the  subfie ld th at  get s caught between thes e sharp ly 
defined categories is clinical  psychology. We would like to see th at  
changed.  We th ink ADAM HA  is going far  bey ond  congressional 
in tent  on a va rie ty  of points on the  Na tional Res earc h Act of 1974, 
and  we would like to see them come closer to the  congressiona l in ­
tent  an d be  less res tric tive.

So, we ask  if Dr . Kle rman would act ive ly support  change  in these 
AD AM HA  regula tions— and th a t’s wh at they  are—to  recognize and 
fund fu rth er  tra ini ng  in the  r esearch  skills  of psychologists .

Anoth er issue on tra ini ng  here refers to who is go ing to ge t tra ine d. 
In  each For ward Plan  for  H ealth  th a t’s been issued in the  la st  2 ye ars,  
there has  been a proposal  to fund  the  tra ini ng  of generic phy sicians  in  
the  field of menta l health. We feel th at  gene ric physicians— prim ary
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care  givers, as they  are called these days—do indeed need  fu rthe r 
tra ini ng  on me nta l health issues, bu t these prop osals am ount to wha t 
could be a mass ive shi ft in funds away from the  tra ini ng  of docto ral  
level  menta l healt h provide rs, including psychia tri sts  and  psycho lo­
gists , tow ard  tra ining  of pr im ary  care  givers and gene ral support  for 
medical schools.

A ye ar  ago, funding was proposed  to be elim inated for psychology  
and  psychia try  with the  funds going to prima ry medical tra inin g. 
There  was a grea t deal of int era cti on  abou t th at . Fu nd s were ult i­
mately  res tored.  There  is no questio n th at  the  plan  to divert su b­
sta nt ial  am ounts  of tra ini ng  funds to prima ry care  givers is s till  aliv e 
in ADAM HA. We disagree dra ma tically with it. We feel th at  it  will 
produce undertr ain ed  people  who will the n be a prima ry force in 
tre atm en t of me nta l healt h disorders. I t will leave the  publ ic wi th 
less th an  fully tra ine d pract itio ners and, cer tain ly, more cost ly ones.

Our que stio n the re:  Does  Dr . Kle rma n supp ort any such  shi ft in 
tra ini ng  fund s? Can he foresee in any  way th at  these prima ry care 
givers could  be fully com pet ent  to tre at  t he full r ang e of psycho logical 
and  emotional  prob lems?

We ’re concerned abou t policy shif ts wi thin AD AM HA ; bo th the  
As sis tan t Sec retary  for He al th  and  Dr. Kle rma n have suggested th at  
the y will tak e a firme r hand  in policy in AD AM HA. We think  th at  
probably this is needed, bu t we would like to know  w ha t is the  policy 
th at  we’re going  to tak e a firmer hand about? We would  like to see a 
clea rly art icu lat ed  sta temen t on wh at policy changes are going  to 
tak e place in AD AM HA. We feel th at  this deserves public discussion 
and  some congressio nal ove rsight, so we would  like to know  wh at are 
Dr . Kl erm an’s plans regard ing  ma jor  goals, dire ctio ns and  priori ties 
for AD AM HA , in which  areas does he propose conti nu ity  wi th pa st  
effor ts and  which area s call for ma jor  changes or new emphase s.

The issue th at  Sena tor  Ja vi ts  raised was specific to PS RO s bu t 
was a question to elici t a sta temen t of app roa ch to the design of 
me nta l health systems . The main issue is i n terms  of thi rd pa rty pa y­
me nt and  a question of when do you app rove th at  paym ent. Do you  
O.K . i t aft er the  fac t or do you  dem and  some plan in adv ance? We 
feel th at  the  plan in adv ance is the  more  appro priat e way  to fun d 
th ird  pa rty paym ent within  me nta l health sys tem s and , specifically, 
na tio na l health insu ranc e. We feel it has a ma jor  a dvantag e in th at  it 
allows you,  once you  get  a tre atmen t plan down on pap er, to check 
wh eth er the  p lan  worked and  allows y ou to begin  a sys tem  of p ut tin g 
money into those tre atmen ts th at  are cost effective. This is an impor ­
ta nt ing red ien t within  the  design of a sys tem. We mention it only  as 
an example of diffe rent approac hes  by  differen t fields bu t we, non e­
thele ss, th ink  it  is an im po rta nt  aspe ct and  we would like to know 
how Dr . Kle rman feels a bo ut  th ese broader -based , more h eterogenous, 
app roache s to the  design of mental  hea lth  systems.

Regarding national healt h insu rance, less for our  own field th an  for  
ob tai nin g specific kinds of feed back, we would like to know  the an ­
swers  to seve ral kinds of questions. First , does Dr . Klerm an su pp or t 
cost  efficient, or any other, coverage for menta l healt h services under 
nat ion al health insuranc e? Second , does he supp ort the  inclusion of 
psychologists  as indepe ndent  prov iders under such a plan? And th ird , 
and  this  is very  im po rta nt  to us, wh at kin d of review mechanisms,
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eva lua tion effor ts and  publ ic accountab ilit y con trol s does he su pp or t 
or propose?

In the  intere st of time  we have only  skim med some of the wr itten  
tes tim ony and  pre sen ted  only  a few of the  issues th at we care a great  
deal ab ou t and  which we th ink will and  should hav e a strong im pact 
on pub lic policy in the  field of me nta l health. We have me t wi th Dr.  
Kle rman twice . We me t wi th the  As sis tan t Secre tary for He al th  at  
length  once abou t thes e issues. We feel th at  we can  work wi th Dr.  
Kle rman.  We look forw ard to working  with him.  We do feel th at  the  
process and the  outcome of obtainin g some sta temen ts for the  reco rd 
in adv ance of his tenure  as Ad mi nis tra tor  of AD AM HA  is a useful 
step in public d iscussion of Federa l policy and a useful s tep  fo r cong ress­
ional  oversight.

I th an k you for the op po rtu ni ty  to  come.
The C hairman . Excell ent.
I u nders tan d Dr . Kle rman is going to reply ?
Dr.  K iesl er . He  did agree to do so. We are very pleased to he ar  

th at .
The C hairman . Wha t is the role of the psychologist in  th e t re atm en t 

of alcoho lism and  drug add iction?
Dr.  K iesl er . There  is a grea t deal . We do n’t have  a cert ifiab le 

special ty, nor  does psychia try  for th at  mat ter. There  are var iet ies  of 
experience to be had . I th ink you  will find psychia tri sts  and psy­
chologists working  in all of the var ious app roache s to the  trea tm en t 
of alcoholism side by  side.

The Chair man . W ha t is the  tra ining  program? Is there  a way to 
describe  the t rai nin g of a psycholog ist?

Dr . K iesl er . The tra ini ng  would ten d to be sta nd ard clinical 
psychology  with intern ships and  postdoct ora l expe rienc es in specific 
trea tm en t cen ters , such  as Lexington or othe r places. There  is no 
organized spe cia lty  in alcoholism in psychology, nor is the re in any  
othe r area s.

The Chairman . W ha t are some of the  basics to tra in ing even 
tho ugh  the re is no spe cia lty so des ignated?

Dr . K iesl er . M y colleague, Mr . Mart in,  sugg ests  y ou are talkin g 
ab ou t trea tm en t mod aliti es. I th ink psyc hologists wou ld be more 
likely to tr ea t alcoho lism as a com bin ation of an emotional  and  be­
hav ioral prob lem.  I t has  been  to a consideiable  ex ten t psychologica l 
in na ture . I t ’s a set of thera peut ic devices th at  are very close to 
lea rning  exp erim ents . There  is the  und erlyin g suggestion  th at  you 
hav e lea rned  to be an alcohol ic in essence,  and you  can un lea rn some 
of those sam e behavio rs. Bu t, if yo u’re inq uir ing  ab ou t schools of 
thou gh t or specific modali ties  th at  differ dram ati ca lly  from  psy chi ­
atr y,  I do n’t th ink the re are easy way s to cha rac teri ze psy cho logy’s 
approach.

The Chairman . Do you  have any  idea s ab ou t im pro veme nts  in 
trea tm en t modal ities for alcoho lism and  dru g add iction?

Dr.  K iesl er . N o, s ir, I do n’t bu t I was very  mu ch take n wi th some 
of your  que stio ning of Dr.  Kle rman in th is regard  because wh at  you  
suggested, at  lea st to my  min d, was  th at  it ’s o ften very diff icul t to 
ex tra po lat e from a closed syste m—for example the  Lexington exp eri­
ence— to a large-scale social sys tem . T hat’s why we su pp or t using 
hete rogeno us trea tm en t, diff eren t trea tm en t metho ds and modal itie s
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in menta l healt h and  in alcohol abuse, and  a large-scale asse ssment  
program on a na tio na l level as very im po rta nt  aspects of pro gram 
pla nning  and  adminis tra tion.

I do n’t thi nk  we know enough in these area s to say  “H ere  is the  
specific tre atmen t we’re going  to use solely at  a na tional level and  no 
oth er because we know it  works.”  We sim ply  don’t know  th a t in 
large-scale  public program s, and we do n’t have  any one specific 
tre atmen t in me nta l he alt h or alcohol abuse.

The Chairman . I s you r profession act ive  in dru g tre atm en t?
Dr . K ies le r. Very lit tle  in dru g tre atmen t. There  is some act ive  

researc h in drug s, very act ive  research in alcoho l. We’re less invo lved  
in the  tre atmen t in alcohol and  dru g abuse th an  we are in more  
general  me nta l healt h issues. I t  has no t been the ma jor  are a for 
psychology in tre atmen t.

The C hairman . I t  is a  ve ry tho ughtful paper yo u have  su mm ariz ed.  
We hav e it  a nd I hav e been able to read it  r apidly . Ne xt time aro und 
I will read it  more thoughtfully. You have been very, very helpful.

Dr.  K iesl er . Th an k you very much.
The Chairman. We will be rece iving some wr itt en  mate ria l to 

complete our  reco rd and  early next week we will be able to ac t on 
Dr . Klerm an’s nom ina tion, favorably  I am sure .

[The prepared statem en t of Dr . Kiesler  and addit ion al mate ria l 
follows:]
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Good morning. I am Charles Klesler, a psychologist and Executive Officer 

of the American Psychological Association. I am representing the 45,000 mem­

bers of APA, the major national organization of psychologists in the United

States.

I am pleased to be able to testify at the hearing on consideration of 

Dr. Gerald Klerman as Administrator of the Alcohol, Drug Abuse, and Mental

Health Administration, because the members of our organization are concerned 

with virtually every aspect of the mental health field. We are vitally in­

terested in the office Dr. Klerman would hold and the complex organization

he would head. We believe this committee shares our interest and that Dr.

Klerman's responses, either at this hearing or subsequently for the record, 

will be of value to this committee, the administration, and the public.

ADAMHA has existed for only four years. In that time it has been forced, 

for political reasons, to make what we consider to be some bad decisions.

These decisions have not been beneficial to the public or to the professional 

constituency ADAMHA must both speak for and utilize. More importantly, some 

of these decisions will not, in our opinion, benefit the public's mental health 

and well being.

The three institutes of ADAMHA represent a wealth of expertise which 

could be used to provide valuable national policy directions. They command 

significant budgets which could be used to stabilize and energize programs 

throughout the country. Within ADAMHA is the potential for a far more signi­

ficant effort than we have seen. We would like to use the forum of this
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hearing to suggest some of the past problem issues, and hopefully contribute 

to a more positive future.

Despite the fact that psychology is one of the core mental health pro­

fessions and has made very significant contributions both as a research science 

and as a health service profession, we are most conspicuously absent from the 

policy-making levels of ADAMHA. The broad-based knowledge of psychologists 

has largely been a lost resource within the agency thus far. If the reason 

for this underutilization is a lack of understanding by Congress and the Ad­

ministration of what psychology is and what it can contribute, then I should 
preface my remarks with a brief description. This will help you to understand 

our concerns and our reasons for being here.

As a science, American psychology now has about 20,000 researchers and 

accounts for over 11 pep cent of the total science doctorates in the country.

It is a social, biological and health science whose aim is understanding the 
totality of human behavior. Thus, although it has made countless contributions 

of both a basic and an applied nature in the area of mental health, its scope 

is broader than that area alone. Psychological research is finding increasing 

application in matters of physical health, as well as a wide range of other 

public policy Issues.

As a health service profession, psychology has nearly 25,000 mental health

service providers---one half of the fully trained doctoral level mental health
service providers in the nation. Psychology's Status as an independent health 

specialty is well recognized in law and in administrative precedent. Psychol­

ogists are licensed or certified in all 50 states and the District of Columbia. 
A majority of the states now have what we call "freedom of choice" laws to 

legally recognize the psychologist as an independent provider of mental health

services within all health insurance plans. We are Included as health service 

professionals eligible for direct reimbursement through the Federal Employees
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Health Benefits Program, the CHAMPUS program, the Veteran's Administration 

program of health benefits, and many Blue Cross/Blue Shield, Aetna, and sim­

ilar programs. Psychologists' professional expertise is recognized in a number 

of other Federal programs including Community Mental Health Centers, Health 

Maintenance Organizations, the Rehabilitation Act, and the Workman's Compensa­

tion Act.

Further, scientific and professional psychology are not divorced from 

each other, but interact in a vital and productive fashion. Psychology is 

unique in the degree to which training for both research and service delivery 

are intertwined in graduate training, In few other fields is there such a 

productive interchange between research and practice. In psychology, empirical 

research and theory guide practice, and, in turn, practice sharpens theory

and research.

Overall, the activities of psychologists are deeply influenced by two 

themes: First, a consumer-client orientation, a strong sense of social respon­

sibility, and a concern for advancing the public interest; second, an insis­

tence on high quality research and evaluation in assessing alternatives. When 

applied to programs that affect the public, this means an emphasis on programs 

that work and can be demonstrated in a hard-headed, empirical fashion to work. 

As a science-based profession, we have been in the forefront of support for 

peer review, formal evaluation of the outcomes of health service programs, 

interdisciplinary cooperation, strict and public standards for excellence, 

and accountability to the public for the services we and others provide.

These are more than just idle claims: Psychology has shown on the basis 

of empirical evidence that it can provide effective and cost-effective mental 

health services in a way that contributes to the containment of physical health 

costs. We will say more about this shortly. We are providing this Committee 

with copies of two APA products which reflect some of these concerns. The
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f i r s t  i s  a s e t  o f g u id e li n e s  fo r a Consumer O ri en te d  H ea lt h  In su ra nce  A ct ; th e  

seco nd  i s  an  o u tl in e  o f rec om me nd ati on s fo r th e  ro le  o f sy st em ati c  e v a lu a ti o n  

and  p ro fe s s io n a l a c c o u n ta b il it y  in  n a ti o n a l h e a l th  in su ra n ce .

The no m in at io n be fo re  th i s  Comm itte e i s  an  ex tr em el y  im port an t one  fo r  th e  

f i e ld  o f m en ta l h e a l th . Bo th th e  m en ta l and p h y s ic a l w e ll -b e in g  o f m il li o n s  of  

Am erican s w il l be d i r e c t ly  a ff e c te d  by th e  p o l ic ie s  and prog rams  o f ADAMHA. Th us , 

ps yc ho lo gy  i s  co nc er ne d ab ou t what ADAMHA's ro le  w i l l  be in  c re a ti n g  and  implemen­

ti n g  n a ti o n a l m en ta l h e a lt h  p o li c y . The P r e s id e n t' s  Com miss ion on M en ta l H ea lth 

i s  conduc ting a th or ou gh  re vi ew  o f th is  is s u e , and th e  n a ti o n  i s  on th e  th re sh o ld  

o f a n a ti o n a l h e a lt h  in su ra nce  p la n . We are  ap pro ac hin g th e  tim e when m en ta l 

h e a lt h  co nce rn s ca n be e le v a te d  to  t h e i r  p ro pe r le v e l o f im port an ce. I t  i s  v i t a l  

th a t th e c h ie f spo kesman fo r m en ta l h e a lt h  w it h in  th e  A dm in is tr a ti o n  be  kep t 

a c t iv e ly  in fo rm ed  on a l l  th e  fa c e ts  of sc ie n c e  and  se rv ic e  w it h in  th i s  f i e l d .  I t  

i s  one  o f my o b li g a ti o n s  as  a p sy ch o lo g is t and  as  Exec utive O ff ic e  o f th e  APA to  

pu sh  fo r ex ce ll e n c e  in  th is  p u b li c  o f f i c e .

We a re  not o b je c ti n g  to  th is  nominee p e rs o n a ll y , nor  i s  i t  ou r pu rp os e to  

q u est io n  a t  le n g th  h is  p ro fe s s io n a l q u a l i f ic a t io n s  to  be th e  ADAMHA A d m in is tr a to r.  

Our pu rp ose , r a th e r ,  i s  to  r a is e  se v e ra l is su e s  and to  ge t Dr. K le rm an 's  p o s it io n s  

fo r th e  re c o rd . The Con gress and th e  p u b li c  ne ed  to  know wh at h is  in te n ti o n s  

a re  fo r t h i s  o f f ic e ,  so  th a t th e re  can be  g re a te r  p u b li c  re vi ew  and  a c c o u n ta b il it y  

w it h in  ADAMHA th an  th e re  have  be en  in  th e  p a s t ,  and so th a t  a t  a l a t e r  tim e th e re  

w i l l  be a b a s is  fo r  ju dg in g  ADAMHA's pe rfor m an ce  and ac co m pl ishm en ts .

We wa nt to  r a is e  se ve n Is su e s  wh ich  a re  o f d i r e c t  co nc er n to  th e  m en ta l 

h e a lt h  community and a re  d i r e c t ly  re le v a n t to  th e  m en ta l h e a lt h  ne ed s o f th e  

Am eric an peop le .

The f i r s t  is su e  i s  ADAMHA's ne ed  fo r  in p u t from  a l l  m en ta l h e a lt h  p ro fe s s io n s .

Al thou gh  th e re  ha s be en  undenia ble  p ro g re ss  in  both  unders ta nd in g  and t r e a t in g  

m en ta l and  em ot io nal  d is o rd e rs , i t  i s  e q u a ll y  appare n t th a t  ou r know led ge i s  s t i l l

99 -32 9 0  -  77 - 3
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Inadequate to fully meet the nation’s needs. As the President's Commission on 

Mental Health reminded us in its Preliminary Report, we need a broader knowledge 

base, more effective programs, and delivery systems that are more equitable, 

effective, and affordable. At such a time, it is especially Important that the 

direction of our national mental health efforts not be guided toward one narrow 

path.

Consequently, we are concerned that only one of the several core mental 

health fields is represented among the top leadership of ADAMHA. The directors 

of all three institutes within ADAMHA are psychiatrists. If this nomination is 

approved, the top two officials of ADAMHA will also be psychiatrists. Further­

more, only psychiatrists were consulted prior to the appointment. To our know­

ledge, there were no consultations with the organizations of psychology, social 

work, or nursing; nor with any of the public interest or advocacy groups in 

mental health; nor, we understand, with members of Congress associated with this

area.

I cannot emphasize too strongly that this issue is not a matter of narrow 

professional interests or territoriality, but one with the most profound 

implications for Federal policy in mental health and, consequently, for the 

American public. We do not object, in principle, to the nomination of a psy­

chiatrist. But we would argue that a system whose entire leadership structure 

represents only a fraction of its constituent professionals may not be able 

to avoid a focus that is inappropriately narrow in its approach to mental 

health. Furthermore, this focus will inevitably be reflected in the kinds 

of mental health services advanced, the kinds of professional training sup­

ported or allowed to wither away, and the kinds of research which are funded. 

Decisions in each of these areas will inevitably affect the ways in which, 

and the degree to which, the mental health needs of the American people are 

met.
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We ha ve  d is cu ssed  our o b je c ti o n s  to  p s y c h ia tr ic  dom ina nce  w ith  Dr. Klerman 

and w ith  A ss is ta n t S e c re ta ry  Rich mon d. They ha ve  hear d  our conce rn s , Our 

q u e sti o n  here  i s :  What pers onnel  ch an ge s does  Dr. Kle rma n pro po se  fo r  ADAMEA? 

S p e c if ic a ll y , how w i l l  he  b ri n g  o th e r m en ta l h e a lt h  p ro fe s s io n a ls  in to  le a d e rsh ip

p o s it io n s?

The se co nd  is su e  co nc er ns  re sea rc h  fu n d in g . In novati on  and  p ro g re ss  in  

th e d e li v e ry  of m en ta l h e a lt h  s e rv ic e s  dep end  h e a v il y  upon m a in ta in in g  h ig h  

q u a li ty  re s e a rc h , both  b a s ic  and  a p p li e d . And y e t th e  p a tt e rn  o f fu ndin g fo r  

m en ta l h e a lt h  re sea rc h  ov er  th e  p a s t de ca de  has  be en  c a ta s tr o p h ic . Th ere ha s 

be en  a 56 per ce nt re d u c ti o n  in  th e  pu rc hasi ng  pow er o f re sea rc h  g ra n t m on ies,  

when budgeta ry  ch an ge s and  in f l a t io n  a re  ta ken  in to  acc oun t.  The D ir e c to r o f 

th e N a ti o n a l I n s t i t u t e  o f Men tal H eal th  has  s ta te d  th a t th e  n a t io n 's  m en ta l 

h e a lt h  re sea rc h  e f f o r t  i s ,  in  h is  wor ds , "on th e  b ri n k  of c o ll a p s e ."

Does Dr . Kle rma n p la n  to  r e s to re  fu ndin g fo r  m en ta l h e a lt h  re sea rc h ?  To

wh at le v e ls ,  and by what d a te ?

The fu tu re  of th e  n a t io n 's  o v e ra ll  m en ta l h e a lt h  prog ram de pe nd s upon  a 

coo rd in a te d  and  co mpreh en siv e re sea rc h  sy st em , w ith  ad eq uat e fu nd in g le v e ls  

of  re sea rc h  su p p o rt . E qual ly  n ecessa ry  i s  a lo ng -t erm  p a tt e rn  of  s t a b i l i t y  

and c o n ti n u it y  in  th a t su p p o rt ; fo r only  in  t h i s  way can we in su re  ad eq uat e 

p la n n in g , in n o v a ti o n  and  hig h  q u a li ty  re se a rc h .

What w i l l  Dr . Klerm an do to  ac h ie ve c o n ti n u it y  and  s t a b i l i t y  in

re sea rc h  su pport ?

E a r l i e r  I spoke o f p s y c h ia tr ic  dominance w it h in  ADAMHA. D esp it e  th e  

f a c t th a t p s y c h ia tr y  ha s o n e - f if th  o r le s s  th e  num ber  o f fu l l - t im e  e q u iv a le n t 

re se a rc h e rs  as  psy ch ol ogy, p s y c h ia t r i s t s  a re  award ed n e a r ly  60 p e rc en t as  much 

in  re sea rc h  fu nd s as  p sy ch o lo g is ts  re c e iv e  from NIMH. At a tim e when th e  

perc en ta ge  o f ap pr ov ed  bu t un fun ded re se a rc h  w it h in  NIMH i s  e s c a la ti n g  ra p id ly , 

th is  i s  p a r t i c u la r ly  trouble so m e.

Does Dr . Kle rman support  a p a tt e rn  o f re sea rc h  fu ndi ng th a t i s  more

ba la nce d and  e q u it a b le  among th e  m en ta l h e a lt h  p ro fe s s io n s?
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The third lasue is mental health manpower data. In response to the Health 

Professions Education Assistance Act of 1976, the Bureau of Health Manpower 

proposed to designate Health Manpower Shortage Areas for the field of mental 
health by the title "Psychiatric Shortage Areas." This characterization 

misrepresents the field of mental health by concentrating on only one of 
the core mental health professions.

A basic problem in this area is that there is no single good source of 
data on the non-psychiatric mental health professions, and consequently the 

nation has no good source of manpower data about the general field of mental 
health. As a result, valid program planning for mental health services 

delivery is not possible, and the planning that is based on psychiatric data 

alone is seriously misleading.

Does Dr._ Klerman plan to work for a more valid manpower data system encom­

passing the entire field of mental health?

The fourth issue concerns training. No national mental health system 

can be considered adequate if it does not provide for the training of both 

service and research personnel. Yet during the past decade the support for 

training in both these areas has steadily, and in some cases precipitously, 

dropped.

Within the past two years, the mental health portion of the ADAMHA 

Forward Plan for Health proposed plans which would have meant the total 

elimination of training funds for clinical psychology. Only after the most 

strenuous activity by psychology and other professions were training funds 
restored to their previous levels.

The 1976 teaching support funds for both research and clinical training 
for psychology were only one-third to one-half of their 1972 levels, and 

support for trainees has undergone considerable erosion as well.
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The NIMH Fiscal Year 1978 budget request proposed the elimination of 

both predoctoral and institutional research training support by the Institute. 

Neither proposal is in line with the specific recommendations of the National 

Academy of Science's Committee on Personnel Needs and Training in the Biomedical

Behavioral Sciences.

Does Dr. Klerman support the reduction or elimination of training funds?

What concrete steps does he plan to take in this area?

The National Research Service Awards, established by the National Research 

Act of 1974, were created by Congress to counteract attempts at total elimination 

of research training for the biomedical and behavioral sciences. However, the 

manner in which this program has been implemented by ADAMHA has undercut the 

intent of the awards. Several specific aspects are unduly restrictive beyond 

Congressional intent, but we want to point out in particular the program's 

impact on clinical psychology. Clinical psychologists, in addition to their 

service delivery skills, undergo rigorous training in research. They generally 

have more research training than do psychiatrists. Yet because of ADAMHA's 

peculiar restrictions on their sharply defined categories of research training 

and clinical training, clinical psychologists are considered ineligible for 

research support.

Will Dr. Klerman actively support change in these regulations to recog­

nize and fund further training in the research skills of psychologists?

NIMH has proposed channeling funds previously allocated to training mental 

health professionals to training so-called "primary care givers;" in other words, 

physicians. Exactly what kinds of mental health services the physicians so 

trained would engage in is not clear. Although we support the inclusion of a 

mental health curriculum within the education of physicians, we seriously 

question this diversion of funds away from training fully-competent specialists 

toward minimally adequate mental health training for health generalists.
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The com ple x it ie s  o f m en ta l and em ot io na l prob lems  ca nn ot  be d e a l t w ith  p ro p e rl y  

by someone w ith on ly  m ar gin al  knowledge o f th e  f i e ld .  Y et,  th e as su m pt io n 

be hi nd  th is  t r a n s fe r  o f fu nd s away from m en ta l h e a lt h  p r a c t i t io n e r s  seem s to  be 

th a t th e p u b li c  can be adeq uate ly  ca re d fo r by le s s - th a n - f u l ly  tr a in e d  care  

g iv e rs .

Does Dr . Klerman su pport  such  a m as sive  s h i f t  in  tr a in in g  fund s?  Does he 

j prsee these primary care  g iv e r s  a s  b e in g  f u l ly  co mpe ten t to  t r e a t  m en ta l and

em ot iona l prnh lem s?

The f i f t h  is su e  co nc er ns  ADAMHA's management ro le  — w he th er  i t  w il l con ­

ti n u e  to  be p ri m ar il y  an a d m in is tr a ti v e  on e,  or w he th er  g re a te r  p o li c y  d ir e c ­

ti o n  ov er  th e th re e  I n s t i t u t e s  w i l l  be added to  i t s  fu n c ti o n s . A ss is ta n t Sec­

re ta ry  fo r H ea lth  Richmond ha s be en  qu oted  as  ad voca ting  a la rg e r  p o li c y  ro le  

fo r ADAMHA, and we mus t pre sum e th a t th e  s e le c ti o n  o f Dr . Kle rma n r e f l e c t s  th a t 

p o s it io n .

Th is  would ap pe ar  to  be a d e s ir a b le  d ir e c ti o n  in  wh ich  to  move . V est in g  

po licy -m ak in g a u th o r it y  p ri m a r il y  w it h in  th e  th re e  I n s t i t u t e s ,  w ith  ADAMHA 

ha vi ng  e s s e n t ia l ly  on ly  a d m in is tr a ti v e  fu n c ti o n s , ha s c re a te d  prob lems in  th e 

p a s t.  D ec is io ns  which  a re  c r i t i c a l  to  a com plex  co n sti tu en c y  ha ve  be en  re ­

s t r i c te d  to  a na rrow , p re -s e le c te d  gr ou p,  w ith  no sy stem  of ch ec ks  and bala nce s 

and  no r e a l i s t i c  mechanism  fo r  p u b li c  re vi ew  o r re d re ss  of g ri evances .

Does Dr.  Klerman support  a g re a te r  p o li cy  ro le  fo r ADAMHA? How does  he

pr op os e to  make th is  p u b li c  ag ency  more p u b li c ly  a cco u n ta b le ?

The s ix th  is su e  co nc er ns th e goals  and p r i o r i t i e s  o f ADAMHA. I f  the agenc y 

i s  to  p la y  a la rg e r  p o li c y  ro le , i t  i s  e s s e n t ia l  to  know wha t i t s  goals  and 

d ir e c ti o n s  w il l be .

The m en ta l h e a lt h  co ran unity  i s  lo okin g fo r a ss u ra n ces : F i r s t ,  th a t 

m en ta l h e a lt h  i s  se en  as  an im port an t p o li cy  a re a , to  be  on a par w ith  o th e r 

major  h e a lt h  Is su e s ; Seco nd , ass u ra nce  th a t th e  c o n tr ib u ti o n s  of  th e  e n ti r e
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mental health community are valued and have a place in federal programs and 

planning; Third, assurance that ADAMHA will furnish adequate resources and 

support to do the job.

What are Dr. Klerman's plans for the major goals, directions, and priori­

ties of ADAMHA? In what areas does he propose continuity with past efforts, 

and what areas call for major changes of emphasis?

Designing a mental health policy is an extremely complex task. Decisions 

about mental health services involve not simply questions of what groups get to 

deliver what kinds of services, but rather the choice of entire systems of 

delivery, including:

-financing of mental health services;

-delivery of mental health services to all who need treatment;

-training of mental health professionals;

-support of both basic and applied research on mental health related issues;

-ongoing program evaluation and quality assurance in mental health service 

delivery.

The differences in educational background and professional orientation between 

the various mental health professions can lead to quite different perspectives on 

health care systems. The general approach to development of PSRO systems by 

psychologists and psychiatrists can serve as one example. Psychiatrists have 

tended to build their review systems on a traditional medical model— based on the 

assumption that there are accepted and traditional standards and methods of prac­

tice. Their orientation is to weed out, through retrospective review, that small 

percentage of people and/or practices not meeting those standards.

In contrast, psychologists have pushed for peer review that is concurrent with 

service delivery, or that can be carried out before any substantial portion of the 

service plan is undertaken. We want the practitioner to state in advance 

the patient's problem, the treatment recommended, and the predicted outcome of



treatment. In this way we can dwell less on whether the system of treatment 

is traditionally accepted, and more on whether it works.

Each of these approaches has merit —  neither is perfect. What the 

illustrate is that there are significant and supportable alternatives foi 

decision-making about our mental health system.

How will Dr. Klerman work to encompass this broad-based view of mental

health systems within ADAMHA policy?

The seventh issue concerns ADAMHA's interface with national health policy.

Evidence shows that properly designed mental health services can not only 

alleviate human suffering directly, but can also lead to such significant re­

ductions in the use of physical health care that the mental health services may 

virtually pay for themselves. These spin-off benefits also extend to the 

alleviation of problems such as job absenteeism, alcoholism, and child or spouse 

abuse.

Psychology has been in the vanguard of research on mental health services 

and their impact on other aspects of our lives. We have been very strong in 

our support of program evaluation —  and in the design of programs that explicit 

ly tie evaluation to program change. We have fairly clear ideas about why 

public systems should be based on publicly-created goals. We are eager to 

illustrate the ways that psychological practitioners are able to provide effec­

tive, cost-efficient mental health services. In all these ways, psychologists 

have focused their attention on matters of immediate relevance to the top issues 

in national health policy: cost containment, and national health insurance.

Does Dr. Klerman support cost-efficient coverage for mental health services

under national health Insurance?

Does he support the Inclusion of psychologists as Independent providers

under such a plan?

What kinds of review mechanisms, evaluation efforts, and public acm-nm.



39

12

blllty controls does he support?

In conclusion, we have presented only a few of the issues which are of 

great concern to the mental health community and which have implications for 

the health care of the American people. Assuming that Dr. Klerman addresses 

these issues to the Committee’s satisfaction, and is confirmed as Administrator 

of the Alcohol, Drug Abuse, and Mental Health Administration, we look forward to 

working with him and his staff in a spirit of mutual cooperation and respect.

Be assured that psychology will not fail in its duty to assist Dr. Klerman and 

the rest of the ADAMHA leadership in attacking the problems we have outlined 

here and in meeting the mental health needs of the public.

Thank you for the opportunity to appear here today.
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Continuing Evaluation and Accountability Controls 

for a

National Health Insurance Program

American Psychological Association Task Force on Continuing Evaluation 
in National Health Insurance 

September 1977

Introduction

Some form of comprehensive health insurance system will almost surely 

be legislated into existence within the next few years, whether as a 

National Health Insurance (NHI) system or as an extension and elaboration 

of the present system. As the legislation is written, the Congress will 

be under great pressure to broaden the definition of health care provider 

to include many professional specialties not now receiving direct reimburse­

ment for their services under health insurance policies, and to include 

many services not now covered. Existing federal programs such as Medicare 

and Medicaid are thought to be inadequate in coverage for mental health 

services, and they exclude from participation a number of provider groups 

that could contribute substantially to the nation's health.

The probable advent of NHI provides psychology and the other health 

professions with a remarkable opportunity to display professional maturity 

and leadership in also urging the Congress to build into the NHI provisions 

for systematic evaluation of covered services and reimbursement only for 

effective treatments and programs. In the vast majority of cases the only 

really ethical position lies in providing the public with services of 

demonstrable effectiveness. It is unlikely that any health profession
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would in the long run lose by affirming its confidence in its ability to 

provide effective services, and the public could only gain.

Evaluation is activity carried out to determine the consequences of 

implementing a treatment or program.1 Applied to NHI, evaluation is 

activity carried out to help determine the worth of programs for improving 

health or preventing illness and disability. It pertains to a wide range 

of research activities extending from testing the effectiveness of a 

specific drug or medical procedure to examining a program of national scope. 

There are many ways in which evaluation could be accomplished, e.g., 

reliance on expert opinion, obtaining of consensus judgments of consumers, 

logical analysis, etc., but within the context of this paper evaluation 

may be taken to refer to careful and systematic research for determining 

the extent to which a program is effective. The results of evaluation 

provide objective evidence of the effectiveness of a program for use by 

those who will decide what NHI should pay for. Good evaluation research 

is also directed toward considerations of cost, and cost control must be 

a powerful restraint within NHI if the system is to be viable. Evaluation 

research can be useful not only in the determination of whether a program 

works and in the provision of careful and reasonable measures of its 

benefits, but evaluation can also provide comparative data on alternative 

programs so that cost-effectiveness may be judged. If NHI is to be 

economically sound and reasonably priced, all programs will have to be 

carefully evaluated to determine that their benefits are being achieved 

in a cost-effective way.

1. For the sake of simplicity, the term program will be used henceforth 
to refer generically to treatments, programs, interventions, and other 
related concepts.
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It is unrealistic to suppose that a National Health Insurance system 

would begin with coverage limited to those services with well established 

effectiveness. Many of the health care procedures now considered standard 

have never been demonstrated in careful experimentation to be effective. 

Consequently, one realistic suggestion would be the convening of study 

groups to determine which treatments and other health services have been 

shown to be effective and then to set priorities for study among those that 

have not. Reimbursement under NHI might continue for all treatments and 

services currently judged reasonable, but on a gradual basis currently 

accepted practices should be examined and dropped if proven ineffective.

No new programs should be added without empirical test.

Decision making in most areas of human services is complex, and 

considerations other than the worth of a service often properly enter into 

the decisions. Regardless of the existence of evidence for or against 

a particular decision, political considerations will be especially likely 

to contribute heavily to decisions about what services are delivered and 

how. Nevertheless, in decisions about the delivery of health services 

within the context of NHI the political process should be maximally informed 

about the effectiveness of the programs in question.

Principles

There are many ways in which the problem of explicating a position 

about evaluation of and accountability for professional services might be 

approached. We have here elected to state some general principles which 

we strongly believe should guide the development of legislation when 

its time comes.
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Principie 1. Legislation should provide for implementing programs in 

ways that facilitate rigorous evaluation.

The history of social programs in this country is replete with 

instances of programs brought into being hastily and nationwide before 

any evidence of effectiveness could be accumulated. In many other instances 

interventions have been introduced so haphazardly that no persuasive 

evidence of effectiveness could be gathered. It is of the greatest 

importance that the various features of NHI be introduced systematically 

in such a way as to foster rather than retard or frustrate evaluative 

efforts. The key to linking service delivery to evaluation is the dual 

recognition that no program or service can actually and effectively be 

implemented on a national basis instantaneously and that when we do not 

know precisely what to do about a problem, delay is not disastrous but 

prudent. What is needed is a set of deliberate strategies for introducing 

new programs in such ways that data can be collected to assess program 

effectiveness.

Ideally, evaluation should involve a true experiment with sampling 

units, whether persons, hospitals, or HSAs, being assigned randomly to 

various treatment and control conditions. For new interventions especially, 

such designs are often feasible, and where feasible they should be insisted 

upon as the most likely to produce high quality and clearcut findings.

Many current interventions, however, cannot be evaluated against no-treat­

ment control groups because of ethical considerations. Current programs 

will in most instances have to be tested against innovations which might 

replace them. Even so, data occasionally come to light that cast such 

serious doubts on the efficacy of currently accepted practices that a 

randomized experiment with an untreated control group is acceptable on
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ethical as well as scientific grounds.

Recognizing that the testing and demonstration of effectiveness of 

many programs is an iterative process, it is probable that the course 

of evaluating many programs will begin with small scale demonstration 

projects and laboratory-type experiments, to be followed by larger 

scale tests. For many of the larger scale tests true experiments may not 

be feasible. Nonetheless, services and programs can be implemented in 

ways that will facilitate their evaluation without needlessly depriving 

any group of services of value.

By phasing in programs systematically at different places or at 

different times, data of an unusually valuable nature can often be 

obtained. Programs might, for example, be phased in by geographic regions 

or by political units so that one could determine whether there were 

systematic changes within regions or units associated uniquely with the 

implementation of the program. If a preponderance of the units changed 

after the intervention, and only after the intervention, and if the 

intervention began at different times for different units, the case for 

a causal effect of the program would be strong. Treatments might also 

be phased in by populations served or by naturally occurring units such 

as different military units, universities, hospitals, or service clubs.

The possibility of getting useful information from normal variations 

in current and future practices should not be dismissed as of no value. 

Although there are limits on the interpretability of many natural variations 

in health programs because these variations are usually confounded with other 

variables such as the population served, opportunities to study normal
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variations should nevertheless be capitalized upon. Despite the care 

required to interpret evidence from natural variations, many questions 

are at least worth asking in this context. An example may help to 

clarify this point. In the early days of tranquilizing drugs the doses 

of chi orpromazine given in different institutions varied greatly, and 

only gradually did evidence become available that the very high doses 

were not needed and probably were harmful. The same conclusion would 

have been suggested earlier had easily available information about the 

practices and experiences of different institutions been used.

Program evaluation is still a new area of endeavor, and the expected 

development over the coming years of new research designs, better 

statistical techniques, and other methodological improvements will make 

the task of evaluating health care interventions easier and in that respect 

all the more mandatory.

Principle 2. The autonomy of the evaluation components should be guaranteed. 

Our definition of evaluation implies that evaluation should be

objective--free of political pressures, of the biases of narrow professional 

interests, of expectancies about what ought to be, find of any other prejudicial 

factors. In order to achieve that objectivity, it seems essential that 

any evaluation component established under NHI legislation should be 

autonomous in virtually every respect. Personnel should be recruited 

solely on the basis of scientific competence and personal integrity. The 

guarantee should be absolute that the evaluation component, although subject 

to oversight and review, control its own budget, plan its own studies,

analyze and interpret its own data, and issue its own reports. The
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evaluation component should be established and operated in such a way 

that suspicions of either bias or insufficient courage would not be 

sustainable. There are unfortunate examples in the federal government 

of evaluative activities which are rendered suspect because of political 

and other influence.

There are three important points of contact between an evaluation 

component and the larger system of which it is a part. First, a 

variety of interest groups should have a role in the setting of priorities 

for study and in developing plans to accomplish research. Second, an 

evaluation component should enter into the decision-making process but 

only to the extent of providing the best evidence possible. Third, 

provision should be made for review of the activities of the evaluation 

component to ensure that they contribute effectively and efficiently to 

the overall aims of the NHI system.

Principle 3. The national health legislation should provide for adequate 

funding of evaluation.

Evaluation of health care activities will entail costs of considerable 

magnitude. We propose that any NHI system have built into it a substantial 

and continuing capacity to fund research into the effectiveness of all 

types of health care. In recent decades, enormously costly federal 

programs have been funded and have proven disappointing in light of the 

original, perhaps overly idealistic goals. We believe that the lack of 

provisions for evaluating these programs from the time of their origin 

contributed to their failure. The consequence of this failure was the unavail­

ability of a rational basis for modifying the programs as evidence for their
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ine ffe ct ive ne ss  began to appear. The belated ad di tio n,  of ten  under 

c ri s is  cond ition s,  of  a research and eva lua tion  component proved un iformly 
un sa tis factory as a way of  salvaging programs showing cle ar  signs  of  

in c ip ie n t fa ilu re . B il lio ns  of  do lla rs  have been wasted, the hope and 
aspi ra tio ns  of  large portio ns  of  the populace have been frustra te d , and 

the fed era l government has suf fered losses in  pu bli c confidence and tr u s t.
The financin g of  evaluatio n studies of  the kind we are proposing w il l 

involve large sums of  money and complex decis ion s. I t  is  our opinion that  

research needed to suppor t and improve the effec tiveness of  a National 
Health Insurance system should come from w ith in  the system it s e l f ,  i. e . ,  

should be paid fo r out of "premium do lla rs ."  Only in  th at way can the 
research en terprise be protected from the vagaries of  funding decis ions. 

Mo reover.it  seems only  ju s t that  research meant to improve a system should 
be funded out of  that  system, but in a way th at preserves autonomy. The 
leve l of  funding which should be av ai lable cannot be spec ifie d in  other 

than an a rb it ra ry  way, but i t  probably should be set at  some percentage 
of  premiums paid, should be a cons tant  and dependable percentage over a 

period of  yea rs, and should be reviewed period ic a lly  to determine whether 
be ne fits  being achieved from the research are outweighing cos ts. Annual 

hea lth expenditures of  a fa ir ly  d ir ec t nature amount to something over 

$150 b il li o n  per year and ju s t if y  a subs tant ia l e ff o r t to  develop 

empir ica l suppor t fo r the ef fic acy  of  those expend itures. Even a small 
percentage increase in  the eff ic ie ncy of  the system would ju s ti fy  a large 
research budget.

Although good evaluatio n research can sometimes be done wi th minimal 

financia l ou tla y,  i t  is  often expensive; sometimes i t  is  very expensive.

99-329 O - 77 - .4



48

-9-

Neverthe less,  the ju s ti fi c a ti o n  fo r these costs is  th at the costs associated 

wi th  not doing good eva lua tion  research may be even grea ter. To begin 

w ith , there is  a po te ntia lly  great human cost,  both individu al  and so ci et al , 

in  employing in effective programs. Scarce resources are wasted when they 

are invested in in effective programs. Moreover, there is  danger in the 

be lie f that  some cond itio n is being treated when the treatment is  in fa ct  

of  l i t t l e  or no value . At tent ion is  div erted from the problem, and i t  

w il l pe rs is t and perhaps worsen. In ad di tio n,  poor research is  expensive.

I t  is  expensive because in the long run much money is  spent on ser ies  

of  weak studies  which even in aggregate w il l ra re ly  be persuasive, es pe cia lly  

to those who would prefer  to believ e something other than the conclusion 

to  which they may po in t. High qualit y research is  li k e ly  to  be more 

persuasive and ul tim at el y to involve a lower fi n a l do lla r cost.  Poor 

research may also be co st ly  in  a human sense because i t  can be misleading 

and ei th er  suppor t the case fo r an in effective treatment or steer dec ision 

makers away from a good one.

As wi th any other a c ti v it y  invo lving  expenditu re of  pu bl ic  monies, 

evalu atio n research it s e lf  should be evalua ted. The po tent ia l bene fits  

shou ld, however, be calcu lated from the proper base. I t  may well be a 

barga in to spend more on a good eva lua tion  of  an in te rven tio n than the 

in te rven tio n it s e lf  costs , i f  the in te rven tio n is  li k e ly  to be regarded 

as a prototype fo r a nation al program. Account should also  be taken of 

the lik el ih ood  that  the be ne fits  from many proven in terven tions  w il l 

extend fo r years in to  the fu tu re , although the costs  of  the eva lua tion  are 

incurred immediately. Determining whether an evaluatio n study is  worth 

doing at  the proposed cost w il l not always be simp le, but the e ff o r t should
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be made.

Very often the best bargain in research is sound basic research 

on human processes and problems. Although the emphasis of research 

within NHI should, we believe, be on evaluating the effectiveness of 

programs, a strong case can be made for allocating at least some portion 

of the research dollar to more basic studies, particularly if areas can 

be identified which are ignored by other funding agencies.

Principle 4. The system should have articulated procedures for encouraging 

new and innovative programs with rigorous evaluation designs.

The requirement that the effectiveness of a new program be demon­

strated prior to its reimbursement under NHI might seem unduly to retard 

innovation or to make change almost tortuously slow. That need not be 

the case. Much of the slow pace of development that now exists comes 

from artificial barriers, professional jealousies, and lack of funds 

for research. None of these problems is inherent to an empirically 

based system. Some portion of premium funds should be invested, perhaps 

through the National Institutes, in demonstration projects, large scale 

clinical trials, and other research activities. Undoubtedly, a large 

number of important health questions could be resolved within a very 

few years. Nevertheless, nothing should become routine in the system 

until tested and proven efficacious and safe. We have more than enough 

experience of the rapid acceptance of ineffective and even dangerous 

treatments to justify an insistence on the slightly more deliberate pace 

that an outcome based system would follow.

The needs of the NHI for information will require a type and level 

of research not now characteristic of most National Health Institutes
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although other federal agencies such as the National Center for Health 

Services Research and the National Institute of Mental Health do support 

some research of the sort envisioned here. With a fully operating NHI 

system, wide participation in health research will be required.

Nothing here should be taken as implying that development of new 

programs should be slighted. Special procedures should be established 

so that individual practitioners, clinics, or other provider units could 

be reimbursed for nonstandard services of an innovative nature. Those 

procedures would probably involve prospective peer review focused on 

the prior research support for the innovation, the logic of the 

innovation, and the plan by which the innovation would be evaluated. The 

initial evaluation might be clinical and relatively informal, but with 

subsequent extension of the innovation, more rigorous evaluation designs 

could be demanded.

Principle 5. The system should provide for the evaluation of the 

relationship of program characteristics to outcomes, with primary focus 

on how programs affect recipients.

Desired outcomes should be specified for every health service 

delivered or for every program to be implemented. Outcomes should be 

specified in ways that are conceptually clear and in forms that are 

measurable. It is also necessary to specify the time span during which 

outcomes should be detectable, for not every program will produce either 

immediate or permanent effects. Ideally, the set of outcomes expected 

from an intervention or a program should form a coherent body of related 

effects with clear linkages to the treatments employed. The outcomes to
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be assessed should be eviden t in the ch ara ct er is tic s or behavior of  the

un its  to which services are de livere d so that  when fa m ilies  are served, 

then ef fe cts on fa m ilies  should be de tecta ble , and when coimun ities are 

served,  community ef fe ct s should be observable.

The focus of  a ll  programs under NHI and thus of  a ll  eva lua tion s of  

them too , should be on the re ci pi ent  ra ther  than on the pro vider or the 

system it s e lf .  Every e ff o r t should be expended to  determine the actual 

hea lth needs of  persons insured by the system and how those hea lth needs 

might best be met. The NHI and hea lth care systems should then be 

struc tured so as to meet those needs. What providers  might prefer  

to do, what might be easy or convenient, what would be pleasant should 

not be considered at  a ll  except when such factor s pose obstacle s to 

de liv er y of  e ff ective  service . Nor should eff ic ie ncy become such a 

preeminent c ri te ri o n  that  i t  resu lts  in the impersonal or demeaning 
management of  people.

At some po int the effec tiveness of  the enti re  hea lth care de liv er y 

system must be examined. I t  w il l not su ff ic e  to evaluate  hea lth care 

treatment by trea tment and service by se rvice . The effec tiveness of  the 

system w il l be eviden t only in terms of  system goa ls. Those goals w il l 

have to be sta ted ob je ct ively  and re lev an t data w il l have to be co lle cted . 

The system w il l be judged defic ie nt and w il l have to be cor rec ted i f  

system goals are not met. For example, one goal of  the hea lth care system 

might be that  no more than .5% of  pregnant women would go wi thou t prenata l 

care beyond the four th  month of  pregnancy, the small allowance being fo r 

exceptional cases of  women hid ing  th e ir  pregnancies or refusin g care.

I f  10% of  pregnant women are not rece iving  prenata l care, then the system.
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is  fa il in g , no matter how good the care when i t  is  given. Obv iously, 

any sin gle  index or even any set  of  absolute goals must be app lied 

wi th caut ion.and progress toward them must be viewed in  context.

Prin cipl e 6. Guidelines on which ac co un tabi lity is  based should be 

made e x p lic it  and general ly understood i_n advance.

The in te rests of  the hea lth care system, of  providers  of  se rvices, 

and of  recipien ts  of  serv ices  coin cide wi th respect to the need fo r 

mechanisms to control  the de liv er y of  serv ices in such a way th at qualit y 

and appropriateness are assured and that  costs are minimized. Without 

doubt, a va riet y of  contro l mechanisms w il l be require d because the problem 

is mul tifa ce ted and involves a number of  d if fe re n t lev els  of  an aly sis .

At one le ve l,  pro vis ion  must be made fo r determin ing what services w il l 

be covered under NHI, and that  determinat ion w il l involve complex 

issues having to do wi th costs to the system, needs of  re ci pi ent s,  

equit y across socia l class lin es, and nation al p r io r it ie s . At another 

le ve l,  sp ec ifica tio ns  fo r qua lit y  serv ices  w il l have to be devised and 

permiss ible  va ria tio ns  sta ted . At s t i l l  another le ve l,  some so rt of  

review fo r compliance wi th  sp ec ifica tio ns  of  qua lit y  w il l have to take 

place. I t  is  importan t to  a ll  concerned that  the process invo lved in 

contro l of  hea lth services de liv er y be open and comprehensible.  Almost 

su re ly , mechanisms of  contro l w il l have to inc lude a system of  peer 

review fo r providers  of  services.

Both provide rs and re cipien ts  of  serv ices  w il l want the gu ide lines  by which
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appropriateness, quality, and cost of services will be evaluated to 

be explicit and understood in advance of any interventions undertaken.

Both providers and recipients should know at every step whether a 

specific treatment plan or procedure would be regarded as appropriate, 

of good quality, and as a covered service for which reimbursement would 

be forthcoming from NHI. In general, guidelines should be as simple 

as is consonant with the assurance of quality of care. In particular, the 

guidelines for controlling costs should be straightforward with as few 

special provisions as possible concerning such matters as proportion of 

costs covered, deductibles, co-payments, and the like.

Principle 7. Criteria examined via evaluation programs should be 

explicit and should represent the concerns of diverse constituencies.

If the goals of accountability and quality of care are to be met, it 

will be necessary to specify treatment and case management criteria 

by which judgments can be made. The criteria must be stated in an 

explicit form; reliance on implicit judgments even if made by peers, 

will not be sufficient. As with general guidelines, criteria should 

be available to all parties involved in the process. Patients and clients 

no less than peers should be aware of what is considered standard or 

quality treatment. Explicit criteria do not unnaturally limit decision 

making by provider and consumer, individually or jointly. Mechanisms 

for exception should be a part of the system. All that is required 

in most cases is that the reason for the exception be as explicit and 

reasonable as the criterion itself.

Consumer satisfaction with health services should be studied as
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carefully and routinely as with the most successful commercial products.

If consumers are dissatisfied with the health services they receive, they 

may not continue tc use those they need and may dissuade others from 

using them. Problems with consumer satisfaction are especially troublesome 

when health deficits are chronic and when consumer freedom to choose 

among services is limited. When health problems are chronic, dissatisfaction 

may lead to poor compliance with a treatment regimen that requires 

patient cooperation. A case in point is the poor compliance of some 

males with a hypotensive drug treatment that as a side effect produces 

impotence. When patients haye little freedom of choice in selecting 

health services, dissatisfaction may lead to a failure to get treatment 

at all. Humane considerations demand that services be provided in ways 

that are satisfactory to clients if that is at all possible.

Ours is a large country with a diverse and pluralistic society. 

Consequently, any satisfactory health care system will have to be both 

complex and flexible. People of diverse backgrounds will require 

different types of services. Similarly people living under some 

conditions will often require special services, although they will also 

have to recognize that they may incur some unusual risks by their choice 

of residence or way of life. Even within a given group or geographic area, 

people will have different needs or will respond differently to the same 

services. Neither the complexity of the task of providing diverse 

services nor the necessity of responding to complex needs should be 

underestimated. Flexibility and complexity in an adequate health care 

system will, of course, add to the problems involved in evaluating the

system and its components because a service may be differentially
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effective across geographic locations, ethnic or socioeconomic groups, and 

the like. Although demonstrating differential effectiveness and 

building provisions for different services into a national health program 

with effective quality assurance mechanisms will be difficult, this effort 

will be required in an adequate overall health system.

Even though the focus of health program development and evaluation 

should be on the recipient, the needs of providers and of society more 

generally should not be ignored. Providers need a health care system 

within which they can work effectively and which will reward them 

financially and in other ways commensurate with their contributions to 

individual and societal welfare. To work effectively, providers need 

a health care system which not only sets forth clear expectations for 

behavior, but which also permits the exercise of individual judgment 

in the particular case. Providers need a system which is reasonably 

stable and predictable, and one which yields ample feedback about 

adequacy of performance. They also need a system which is net capricious, 

but which is forgiving of errors which will inevitably be made without 

being at all tolerant of errors in the long run nor of professional 

incompetence. In addition, providers need to have some sense of 

participation in the planning and development of the health care system, 

while at the same time sharing this responsibility with other interests 

so that they are not burdened with complete and final responsibility 

for everything that happens--or does not happen.

Other interests also have a legitimate stake in the way criteria 

are developed for accountability and assessing quality. Legislators 

need to be assured that their intentions in approving and funding a
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a health insurance system are represented in the working of the system 

and in what it achieves. Administrators of the system need mechanisms 

which are workable and efficient so that they can do the tasks with which 

they are entrusted and know that the system is functioning properly. 

Taxpayers need to be confident that they are getting good value for their 

money and that the system is realistic and fair. All of these interests 

will benefit from an open, explicit system.

Principle 8. Evaluation and accountability mechanisms should make it 

possible to assess the degree to which the objectives of individualized

treatment plans are achieved.

Virtually every case seen within a health care system is in some 

respects unique and represents a fresh challenge to those involved in 

planning care. Because there are few health conditions which are not 

influenced by a wide variety of patient characteristics, specifications 

of treatment and outcomes by general prescriptions can serve only as 

general guidelines. In the individual case, it will often be necessary 

to tailor treatments or to modify expectations in light of the charac­

teristics of that case. Since goals have to be set for the individual, 

some provision must be made for determining whether those individual 

goals are met.

A review system will have to be devised which will permit review 

of individual cases and determine the degree to which individual goals 

are met. The review process might well need the flexibility which 

would make possible a review of no more than a small percentage of some 

types of cases and a review of every single case of other types. It 

will be necessary for clinicians and case managers to be explicit about
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individualized treatment plans, how they will be evaluated, and procedures 

for reconciling any persistent differences between providers and those 

doing the review. It is to be expected that the assessment of the 

individual being treated will be an important part of the evaluation. 

Evaluation at the system level would then include aggregating data on 

outcomes across individual cases. A system might be judged effective 

if most treatment goals were being met in most cases, however diverse 

those goals.

Principle 9. Claims of special competency to perform services by any 

professional group should be evaluated.

It is common for various professional groups to claim a special 

competency in service delivery achieved by special training or selection 

of members of those groups. Along with the claim of special competence 

very often goes pressure for licensure of the professional group as a 

certified, and often the only, provider of a type of service to the 

public. When any individual, profession, or institution claims 

special competence to perform some service on behalf of the public, the 

actuality of that competence should be demonstrated. In that demonstration 

lies much of what is meant by accountability. In some instances, a 

virtual monopoly may exist so that not only does a potential client have 

no basis for judging quality of service provided, but may neither have any 

choice where to seek it. Under those conditions a firm and dependable 

procedure for demonstrating competence is mandatory.

The existing system of certification and licensure of health service 

providers does not in any absolute way ensure either categorical or
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individu al  competence of  a special natu re, but i t  is  a po in t from which 

systematic  study of  the var ious  health pro fessions can begin. Just 

as i t  seems reasonable to in it ia te  health insurance coverage fo r 

cu rren tly  accepted treatments and services, in it ia l reco gn ition  should 

be accorded to presen t systems of lice nsure  as en try  leve ls fo r hea lth 

service pro vid ers . The legal de fin it io n  of  prac tic e under lice nsure 

laws w il l determine the profes sion al 's scope of  prac tic e.  However, 

any claims made by pro fessional groups that  would re su lt  in an exclusive 

po si tio n in the health care system should be examined em pir ic a lly , 

and status as pro vider of  a service should be based on evidence of  the 

same nature as would be require d fo r program ef fect iven es s.  As pro vider 

groups not now commonly recognized make claims on the health insurance 

system, evidence fo r effectiveness should be the basis fo r th e ir  inclus ion 

as covered pro fessions.

Prin cipl e 10. The eva lua tion  system should u t il iz e  the judgment and 

leadership of  service providers  to help promote the func tio ning  of

service de liv er y and the cooperation of  service pro viders  throughout

the eva lua tion  process.

Bringing about changes in  our hea lth care system w il l not be easy. 

Despite  curre nt e ff o rt s  to requ ire  that  the services of fered be of  

demonstrated value,  that  idea is  s t i l l  considered radica l by many.

There are no ready and simple answers to questions  about how changes 

of  large magnitude might  be brought about. Strong leadership exerc ised 

by the large and pres tig ious  groups invo lved in  the prov is ion of  

hea lth care service could be a powerful for ce  fo r change i f  those groups
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displayed a unity of determination and comitment. Each of the 

individual health professions may have to take some degree of risk in 

order to demonstrate a persuasive level of unselfish interest. In 

the long run, none of the health professions stands to lose by 

insisting on empirical tests of its claims and services.

Every effort must be made to enlist the support of providers of 

services if evaluation efforts are to succeed. Providers should be 

prominently represented in those groups established to fix guidelines 

and define criteria for quality and appropriateness of services. The 

counsel of providers should be sought in developing review systems 

so that review will have a maximum effect on quality of care but will 

produce minimal administrative burden and disruption. Quality assurance 

systems should not and need not be onerous and limiting, but the help 

of providers in designing them will be required if their potentially 

undesirable features are to be avoided.

Principle 11. Provision should be made for the systematic collection 

of information compatible with the needs of program evaluation.

Confidentiality must be protected while at the same time providing
taccess to the information required for evaluation.

No adequate and systematic program evaluation effort can succeed 

without an appropriate information system, and the existing health 

information system is not suited to the task. The need for evaluation 

of health services is so great that it justifies the development of 

an information system devised specifically to meet the requirements 

of evaluation of NHI programs. Such an information system would provide
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systernatic, relevant, accurate, and timely information in a form that 

could be analyzed efficiently. It would be especially desirable 

if an information system could be established which would provide for 

collection of comparable information across political units and 

geographical and time boundaries.

The problem of maintaining confidentiality of information cannot 

be ignored. To begin with, absolute confidentiality of health records 

cannot exist under any feasible insurance system because some records 

must be reviewed by the payer. Currently, medical claims are reviewed 

in insurance companies by clerks at the very first level. A systematic 

evaluation plan would not represent a greater threat to confidentiality 

than the current forms of review. For many evaluation purposes, 

however, individually identifying information would be unnecessary 

because the research questions would require only data aggregated by 

categories, types of treatments, etc. For these research purposes, then, 

confidentiality concerning individual records would be preserved. 

Confidentiality might be more difficult to promise for individual 

providers since there are often very few of them involved in any one 

study, particularly in the case of specialists. To a certain degree, 

those who exact the special and favorable position afforded by 

licensure probably forfeit any rights to absolute confidentiality 

involving their own behavior. Nonetheless, confidentiality is an 

important issue, and an evaluation system should not abuse it.

Principle 12. Special attention should be paid to changes in the 

functioning or effects of programs a_s they evolve. Both long- and 

short-term effects should be examined and consideration should be
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given to the unintended as well as intended program consequences.

Programs always change over time. Some of the changes may represent 

improvements, other may represent degradations. As programs come into 

being and reach operational stages, staff members may become more 

skillful, but they may also become blase. Clients may become more 

faithful, but they may also come to take more for granted. Particularly 

when programs devised in one setting are copied elsewhere, some of the 

essential features that made the original program successful may be 

distorted or lost. It is essential that evaluation be regarded as a 

continuing process rather than as a discrete, point-in-time event.

Attending to the possibility of long-term program effects that 

are discrepant with more immediate effects is also important. It is 

possible that a program appearing to have little in the way of inrnediate 

effects might have long-term effects that would make the program 

worthwhile, or that a program appearing immediately effective might 

have long-term effects of an undesirable nature. Naturally, health 

program decisions cannot be postponed until all the evidence is in, 

but provisions should be made for insuring that necessary evidence 

eventually becomes available.

Efforts should be expended to consider all the possible consequences 

of a program in order to narrow the range of potentially surprising 

outcomes. During early planning stages for an evaluation, potential 

clients and experts from various fields relevant to the program might 

be asked to think about possible side effects. Once a program is in 

operation it should be monitored carefully to determine the unanticipated 

side effects. A time lag between the trial of a program and widespread 

program implementation may be necessary to detect delayed effects.
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Principle 13. Procedures for controls on and reviews of the scientific 

quality of evaluation should be established.

How is an evaluation to be evaluated? Some procedures and criteria 

will have to be established to review evaluations to determine whether 

they have been properly conducted and whether the conclusions are 

properly drawn. If the results of evaluation studies are really going 

to be the basis for policy setting within NHI, then it is essential 

that the evaluations be of the highest quality. The most efficient 

way to accomplish this review of evaluations will probably be to 

convene panels of experts. These panels would use such criteria 

as adequacy of problem definition, fidelity of adherence to program 

or treatment standards, appropriateness of the sample studies, 

soundness of the original research design and effects of any deviations 

from it, adequacy of data quality control procedures, adequacy of 

statistical analysis, and overall legitimacy of the conclusions. 

Evaluation researchers within NHI must be held to exceptionally high

standards.

Principle 14. Procedures for disseminating the results of evaluation 

should be established.

An overall strategy for disseminating the results of evaluation 

studies should be developed and implemented. Because of the diverse 

constituencies represented among those interested in health services 

and their delivery, no one mechanism for dissemination will be adequate. 

One tactic which might make research findings easier to disseminate 

would be, whenever possible, to make the existence of studies known
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from the beginning and to keep various interested groups informed of 

progress during the course of the work. The final report on the work 

would then be anticipated with interest. The important thing, however, 

is that there be designated responsibility for disseminating the 

results of every study by all the channels appropriate. Those channels 

should be well established and provided for within the health insurance 

system and its evaluation component.

Principle 15. The National Health Insurance program should contain 

â formal mechanism for change incorporating the results of evaluation.

Problems in achieving appropriate utilization of evaluation results 

can be anticipated. Findings may not be used and have the desired 

effect on policy even when they are available. One very important 

factor having to do with the utilization of research findings is 

centralized decision making; centralization facilitates the adoption 

of programs of demonstrated value. That NKI would be characterized 

by centralized decision making seems beyond question, and many 

interventions can be implemented by the fpirly simple expedient of 

announcing that reimbursement for them will begin at a certain time 

and that reimbursement for alternatives will have to be justified.

Still, because the possibilities of non-utilization and mis-utilization 

will not be negligible, a panel will be needed to sift through 

research findings and evaluation studies in order to facilitate the 

appropriate utilization of results. One additional activity which 

could have considerable impact would be to conduct regular, carefully 

planned workshops and other training activities to help administrators

99-329 0  -  77 - 5
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understand and use research findings. Scientists may also want to know 

more about how to conduct research that is persuasive and usable so 

that where decisions involving trade-offs must be made, they will be 

made in the direction of enhancing the impact of the research.

An effective plan for dissemination of information and support 

for its utilization would probably do much to promote the acceptance 

of evaluation efforts in the entire health field, including acceptance 

by providers, consumers, and legislators. One of the persistent 

criticisms of federally funded research is that so many of its 

results are never translated into practical programs.

Principle 16. A program should be developed to inform the public 

about the process of evaluation and its results.

Acceptance of evaluation findings by the public, including those 

with direct or vested interests in health programs, will require 

general public understanding of evaluation as a process and of 

the links between evaluation and program decision making. If evaluation 

as an enterprise is not understood by any segment of the public, then 

there will probably continue to be resistance within that segment to 

the idea of evaluation and to conclusions stemming from it, particularly 

when those conclusions contravene popular beliefs or what many people 

would prefer to believe. The controversies about Laetrile and 

saccharin, for example, may be exacerbated by a general lack of 

understanding about the processes by which they have been evaluated 

and the reasoning that has gone into the conclusions about them. Some 

efforts have been made in newspaper articles to explain the research
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on both substances, but a better course of action in the long run 

would be to devise longer-term, systematic ways of increasing the 

general sophistication of the public about research on drugs and 

other substances. A continuing effort to inform the public about 

health program evaluation and the way it operates in the public 

interest is needed.
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American Psychological Association 
Committee on Health Insurance

Feb. 25,  1977

C r i t e r io  fo r  N a t io n o l  H e a lt h  In s u ra n c e

C O N S U M E R  O R IE N T E D  HEALT H IN S U R A N C E  (C O H I)  AC T

PREAMBLE

The int en t of  this A ct  is to assure primacy of  the consumer: consumer cho ice of 

prac tit ion er , of  pla n,  representation at po licy and governance lev els , wh ile  guaran­

teeing personal and human rights . To enhance q ua lity  assurance, com pet itive  models 

of health  core in the pr iva te and pub lic  sectors are to be strengthened wit h the federal 

rolefocused to determination o f minimum standards, and state roles to the licensing 

of fa ci lit ies and health professionals, again with consumer representation. Standards 

of  a ccred ita tion, licensure , and statutory ce rti ficat ion  are to be established for all  

hec lth professions ar.d types o f heclth faci lit ie s,  subject to systematic implementa­

tio n and regular rev iew .

The ent itlement of  the  consumer to health care shall assure access to necessary 

core and c on tin ui ty , wit h regional planning to assure adequacy i n  the dis tributio n 

o f health resources and ef fic ienc y in  their  d eli ve ry. The federal  ro le is l im ite d to 

standard setting and revenue co llection  through shared tax and to setting condi tions 

and incentives for the rat ioncl al loc at ion  and most ef fective  use o f the fu ll range 

of quali fying  heclth fa ci lit ie s ond professional resources. Coverage is seen cs 

mandatory w ith  a ll residents e nt itle d to the fu ll range o f services as they ore 

phased in sequentia lly . A ll  c iv ili an health care would be subsumed by this Ac t 

and the predominant focus in  health  de livery  would be to  independent pra ctice
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ond ef fect ive ut ilisa tio n of the hea lth insurance industry ond heclth serv ice pions, 

inclu ding individ ual pro ctice associations ond heolth mcintenonce organisations. 

This orientatio n is bosed on the convict ion that such cere w ill  be more accessible, 

more cost ef fect ive,  more flex ib le , innovative  and responsive to changing knowledg 

in  the heolth fie ld  and consumer needs, and of better qu ol ity .
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GENERAL PRINCIPLES

1. A ll  residents o f the United States sholl be e nti tled  to the provis ion of  av ailab le 

qual ity  comprehensive health services under the Consumer Orien ted Health Insurance Ac t.

2 . There shall be no lim ita tio n of coverage and no discrimination in qual ity  of  hea lth care 

by the p rac titioner or health fa c ili ty  based upon age, sex, race, creed, or economic 

circumstances.

3.  The consumer shall be assured a choice of health  p rac titioner  and heal th service p lan .

Consumer choice and occess to service shall be guaranteed by the ovo ila bili ty  o f 

plu ra lis tic  ond com pet itive  health care systems in  the pr iva te and pub lic  sectors.

4 . A ll  health plans shall provide a comprehensive range of  services for all  health

disability ,wh ether physical ond /or  psychological, fo r  pr ev en tiv e se rv ices  and fo r  se rv ice s 
designed to  promote e ff e c ti v e  and in d iv id ua liz ed  grow th and development.

5.  To assure that heal th needs of the p ub lic  ore adequately served, dis tinct provisions 

shall be made fo r the funding , sta ffing, and resources necessary to the psychological , 

environmental and physical components o f hea lth .

6.  Qualit y assurance, u ti liz a tion, ond cost controls shall be directed  p rim ar ily  to the 

prov ider (prcc titioner and/or fc c il it y ) wit h all  services and benefits subject to 

organized peer review ond regional plann ing .

7 . Consumers shall pa rticip ate in  the implementation and development of  health services 

of  all levels . Citizens  who ore accountable  to  the pub lic  shall be in the majori ty of 

Boards and Committees invo lving  decisions, plonn ing pr ior ities , and rate sett ing.

Consumers shall hove representation in setting pol icie s regarding quali ty ossurance,
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professional srandords rev iew organizations, accred ita tion, ce rii fic at ion and licensure 

o f fa ci lit ie s and p rac titioners . Public accountab ility  for each service del ive ry organi ­

zation shall be assured through consumer representation in governance either  in an advisory 

or management ca pacit y.

There shall be assurance for  the p lan member of p riv ilege d communication and con­

fidentia lit y with in  the health  care system os wel l as respect for the dign ity  of  

each indi vidu al .

A ll  hea lth plans shall provide coverage for health educat ion,  preven tive  services, and 

out-o f-h ospital services wit h t're intent to maximize consumer responsibi lity for personal 

heclfh  and the promotion of  a hea lthfu l lif e  s tyle and to maximize health  maintenance 

and min imize the uti liz atio n of  d irect serv ices,  pa rticu larly  in -pat ient  services.

This A ct  shall inc lud e funding at stipu lated amounts, both na tiona lly  and regio na lly , 

for research, edu cat ion, and program evalua tion  w ith  a p rio ri ty  to reduce or contro l 

d isab ili ty  produc ing environments end behaviors.



HEALTH BENEFITS

Health services funded under the Consumer Oriented Health Insurance A ct  shall be 

responsive to the needs of  the popu lation to be served and, therefore, patterns of  

serv ice may vary between geographical areas. Given our cu rrent  knowledge, any 

designation of  spec ific heal th service patterns or l imits  of  u til izatio n are arb itra ry,  

therefore , co-insurance or deductibles w ill  not be used as ut ili za tio n controls or 

financing mechanisms.

It  is intended that  a comprehensive range of  health benefits w ill  be prov ided with in  

not more than fiv e years o f enactment, wit h benefi ts for both the psychological 

and physical components of  health to be mutually phased in  sequ ential ly over 

this period.

The basic sequential order w ill  firs t concentrate on health plann ing and the int rod uc ­

tio n of health education and d isa bi lity preven tion , and health enhancement services . 

Second in sequence w ill  be the development of comprehensive ambulatory health  care. 

Coverage for  acute hospital care would fo llow and l ater , the services of extended 

hospi talizat ion  and nursing and convalescent care. The Inten t is to re-order  pr ior itie s 

of  importance in methods o f health core and to assure the broadest impact toward 

improving the general health o f the consumer and of  fami lies .

An ind ividualized service p lan must be a uthorized by a health prac tition er  fo r each 

pa tie nt . These plans shall stipula te service objectives with in designated time intervals , 

ind ica te procedures to be used to at ta in these ob ject ives , and ide nt ify  the health 

personnel who w ill  be in vo lve d. Progress rela ted to the service p lan mus’ be documented 

with periodic  review and modif icat ions  noted. The plan w ill  be developed wit h pat ien t

invol vement.
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The pion shall allow  the proct itioner/professional la titude dxing  the in it ia l phases 

of  service and resource u ti liz ation, wit h monitoring by audit procedures; a moderate 

lat itude  for  more extended ut ili za tio n,  with prov ider p ro fil e analysis  and exception 

repo rting; ond close control over extended services or.d costs, through a proscriptive 

and concurrent review process.

Heal th services shall be reimbursed, regardless o f the s ite where provided,  as long as 

they  ore provided by or under the supervision o f a quali fied health prac tit ione r and 

in  accordance with requirements rela tive to quali ty and cost c on tro l.

The plan shall prov ide a ll reasonable health  services, generic  p resc ript ion medications,  

pros thet ic and cor rective  devices considered appropriate and essential to health

maintenance.

To assure an equ itab le de livery of  heolth care, each consumer w ill  be issued an 

ent itlem ent  voucher wh ich w il l enable development of a serv ice pr of ile  for each plan member 

subject to u ti liz atio n ca rtrols .

The consumer ent itlement to benefi ts by ide nt ifica tio n voucher, according to plan 

lim its , shall encb le emergency ou t o f area services na tion wide and t ran sfe rab ilit y 

upon change in  residence.
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HEALTH PROFESSIONALS

1. On ly quoli fiad health practi tioner* w ill  be e lig ib le  for direc t reimbursement.

Heolth  proctitioners shall inc lude: phys icians and surgeons, osteopathic physicians 

and surgeons, dentists, psychologists, podiatris ts, optometrists, and other health 

professions as designated by the Secretary of  the Department o f H ealth . The 

disc iplines designated in  this  Act  shall meet the  follo win g quali fications:

a.  Have a graduate degree in  a recognized heal th profession from

o regional ly accredi ted educational  ins titu tion or professional school.

b.  Hove not less than twe lve months o f fu ll- tim e, approved, supervised 

cl in ical  expe rience.

c . Be lice nsed/statu tor ily  ce rti fie d in the state.

d. Have license  or stat utor y ce rt if ic a te  renewed at  leas t b ie nnial ly .

Such renewal must be cont ingent upon demonstrated, competent 

prac tice and con tinu ing education according to established standards 

developed wi th the pa rt ic ipat io n o f a nat ional profess iona l 

organization.

e. Add ition ol ly , eoch profession shall develop and maintoin a national registe r 

of  its health  providers, bosed upon ex pl ic it standards. Lis ting  shall be 

bosed on prof iciency  (creden tial)  review by peers with areas of specialty  

competence designated.

2 . The rela tionship  among the heal th professions shall be co lle giol .
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A ll  procii tioners and p rac titioner group* in each geographic area, as a conditio n 

of main tain ing recogn ized prov ider  status, shall occept on cqui tob le proportion 

of  pion members whose membership is poid through genera, funds.

Incentives shall be prov ided to acqui re on adequate supply of heal th professionals 

according to the needs o f each geogrcqshic area of  the coun try.

To q ua lify for reimbursement, heal th fa ci lit ie s must:

a . Be licensed by the state. State licensure shall be directed towards 

safety,  san itat ion , ond liv in g arrangements.

b . Be accredited by a single  nationa lly  recogn ized body which  has represen 

ta fion of  the major health professions, ins titu tiona l associations and 

consumers. The major emphasis o f the accred itat ion  process should

be the qual ity  of  services and program with focus on the outcome 

of services rendered.

c . Have el l heal th services de live red  under the supervision of quali fied 

health  practi tioners.

d.  Be re licensed ond rec ertified  bien nial ly .
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F IN A N C IN G
F e d e ra l

1 . Health care w ill  be finonced on a prepaid basis with regional alloc ation  of fundi 

through the states on a per capita basis.

2 . A  fin ite lim it for the funding of the Consumer O rie nted  Health Insurance Act will  be 

established bien nial ly by the Congress. Financing w ill  be derived from three sources: 

Support for the cost of those services presently financed through government funds will 

be derived  from general revenue transfer; the balance of the revenue will  be co l­

lec ted  equ ally by the Internal  Revenue Service from a proportionate tax on personal 

income, earned and unearned, and a corporate /errployer  tax  based on payroll and 

assets. The personal tax w ill  be determined according to income limits and fam ily 

size , by revenue classes. These health funds w ill  be allocate d to the states on a per 

cap ita basis, but with  consideration given to varying circumstances among the states.

3 . The funding sources proposed assume that the majori ty of  health care  w ill  be se lf - 

supporting and not require general revenue expenditures. Thus the  health tax for 

the employed, the self-em plo yed , and those with  unearned income is a  deductible 

health exp enditure, whi le  the temporarily unemployed will  be covered by unem­

ployment  insurance. General revenue would be required to assure health care for 

the unemployable and indigent and those entit led  to Armed Services health care.

4. The revenue generated is a lloca ble only to the national hea lth plan , and annua, 

income shall approximate annual exp enditure.

5. Just as the mojority of  funding for this national health plan w ill  not be dependent 

upon or der ived from general  tax revenue, so w il l the majority of the resources be
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F IN A N C IN G  (con f.)

F e d e r a l  (c ont. )

allocated to enhance the quali ty of health care  in the private sector; its scope, 

more e quitab le distribution and more e ffe ct ive coordination and continu ity .

6 . There shall be financia l and tra ining incent ive s,  including continuing education, 

for practitioners ; and financia l incentives for hea lth organ izations and consumers 

to assure quality  of  services and to control ut ili za tio n and costs.

7 .  Philanthropic support of  health  services shall be protected and encouraged.

S t a t e  a n d  L o c a l

1 . There  shall be public accountab ility for the health funds w ith ex plic it financ ial 

requirements and a uniform independent annual aud it and on annual report to the 

pion member of the benefits,  costs, and projected needs. There shall also be on 

Ind ividual  report to each plan member of  h i^/her  services rece ived  and their cost.

2 .  Provider fees and hospital charges shall be regularly reviewed and lim ite d by 

prospective rate  setting.

3 . Annual expenditures shall approximate onnual allo cat ion s to the State Health 

Serv ice Fund,

4. Philan thropic support of health services shall be protected ond encouraged.

5 .  The con tinuity of  any particu lar  service or fa ci li ty  is f isc ally dependent upon its 

ab ili ty  to become on ef fect ive port of  the hea lth services under this A ct.

- 1 0 -



76

ADMINISTRATION

F e d e ra l

1. A Cobinet- level Department of Health shall be established with fu ll responsibility  

for development and coordination of  notional  health insurance w ith implementation 

through the states.

2 . The federal role should be directed  toward determin ing the basic leve l of  hea lth 

benefi ts and establish ing standards of  q ua lity,  with  control mechanisms tha t are 

implemented of the state leve l.

3 . Wi th the objective of a coord inated  and comprehensive national heal th insurance 

program, this A ct  w ill  subsume , wit h the exception of the active Armed Forces, 

al l recogn ized health services.

S ta te  ond lo c a l

1. Each state shall establish a Health  Service Fund, administered in  trust and used to 

pay for consumer hec lth care.

2. The governor of  each state shall establish a State Health Service Fund Board of Trustees, 

consisting of at least eleven and not more than twenty-one  members with staggered 

terms of of fic e.  A ll  pa rticip at ing  heal th professions shall be e lig ib le  for Board 

membership, hov/ever, the Board shall hove a major ity of consumer representation .

3. The pi anning and p ol icy determination  for implementation of  heolth service de livery, 

inc lud ing  the psychological  and physical components of health, sholl be by the 

Board's regioncl health  plannin g sta ff.
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ADMINISTRATION (can t.)

S t o t e ond L o c o l ( cont. )

•4. The Stole Heol th Service Fund shall be used to purchase com pet itive  insurance

pions which meet federol minimum requirements ond provide  the consumer o choice 

of service models. A ll insurers, HM O's , ond other heol th pions shall offer 

optionol add itional  coverage.

5 . The regulatory role of states should extend to review of qu al ity  assurance, bene fits 

provided,  ce rti fic at ion of service need and p lann ing ac tiv ities , u ti liz atio n review 

ond controls , carr ied out under appropriate federol guidelines.

6.  No organ ized heolth  setting or ins titu tion may exc lude from its sto ff or governance 

any of the heolth professions recogn ized under this Act .

7 . Orgc -.ized health fa ci lit ie s shall be en titled  to subcontract w ith  heo lth practit ione rs 

ond /or  faci lit ie s for spec ified  heol th services.

8.  The role of government in the provision of  d irect heolth care should be lim ited 

to those services which are cost ond qu al ity  ef fecti ve  or for  which no priv ate  

sector com pet itive  alt ern ative  con be genera ted.
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TRAIN ING

1 . Trainee support shall be dependent upon o contractual agreement to serve in

creos of  need upon comple tion of t ra ining , with ind ividual choice in selec tion 

among the desio-ated underserved oreas.

2. Support for  the train ing of  health professionals and alli ed  personnel shall be 

in accord with r.ctiona l pr ior itie s; shall be reloted to antic ipa ted  staf fing  

needs for psycho logica l and physical health care ond shall provide ca pita­

tion support to accred ited  schools that  provide pro fessional  tra in in g 

fo r a ll  designated hea lth pro fessions; and shall  be funded at a 

st ipulated  amount in  the na tiona l hea lth plan budget.
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RESEARCH

1. Support for bosic ond cl in ical  health  research sholl be in  occord wit h national 

pr ior itie s and relo ted to the inc idence of unresolved heal th dis ab ili ty ond ide nt i­

fied high risk popu lations, and shall be funded of a s tipulated  amount in  the 

notional health pion budget.

2 . Basic heal th research shall be separate in  administ ration ond implementation 

from the heal th insurance progrom, ond shall embrance both the physica l and 

the psychological bases o f h eo lth .

3. Support for program research and evalua tion,  w ith in  a research and development 

model under regional al loca tio n,  shall be funded ot  a stipu lated amount of 

each state's heal th services budget. Coopera tive reseorch ond development 

pro jects ocross adm inis trat ive units shall be encouraged.

4. The hea lth plan budget shall prov ide for the development of a standardized, un ifie d,  

management information  system, wit h occess to ut ili za tio n doto os an o id to  

qua lity,  coordinated service ond cost contro l and a udi t procedures, wh ile  

assuring proper co nf iden tia lity ond consumer safeguard.

R e p o rt  p re p a re d  b y ,

CO MM ITT EE O N  HEALTH INS UR AN CE  TASK GROUP. A .P .A .

H e rb e r t D o rk e n , P h . D . , C h o ir  
R usse ll  J .  B e n t,  P h .D .
P a t r ic k  H . D e L e o n , P h .D .
D a v id  A .  R o d g e rs , P h .D .
J a c k  G . W ig g in s ,  P h .D .

HDtgo
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RESPONSE TO QUESTIONS SUBMITTED BY SENATOR WILLIAMS

Senator W illi am s: In view of your w ri tten and othe r more recent  
pu bl ic  ut terances , Dr. Klerman, i t  appears th a t you r prim ary in te re sts  
and a c ti v it ie s  he retofore have been in  the f ie ld  o f therap eu tic  and 
recrea tio na l drug use, as teacher  and researcher,  and als o in  teaching 
in  the fi e ld  o f mental he al th. I f  these tr u ly  have been your 
predominant in te re sts , w il l you be comfortab le,  co nten t, and sa ti s fie d  
wi th a pu rely ad m in is tra tiv e jo b , one which w il l e ff e c ti v e ly  remove 
you from d ir ec t involvement wi th or re sp on s ib il it y  fo r research and 
fo r programnat ic or pol icy-making  func tions  except in  the broadest 
ad m in is tra tiv e sense? Then you are fu ll y  aware o f the autonomous 
nature of  NIAAA, NIDA, and NIMH, in  the sense th a t each is  responsible  
fo r it s  own po lic ie s and programs, subje ct on ly to  the ad m in is tra tiv e 
or  sup erv iso ry ov ersig ht  of  ADAMHA ac ting fo r the Secre tary of  HEW?

Dr. Klerman: When I accepted Secreta ry Cal ifa no 's  o ff e r to  serve as 

Ad min istra to r o f the ADAMHA I was we ll aware of the nature and h is to ry  

o f the po si tio n.  Part o f the le g is la ti ve  mandate fo r the O ffi ce  of  

the Ad minist ra tor is  a requirement to ensure appro pr iate and eq ui table 

support fo r each In s ti tu te  and to  promote coo peration among the three 

In s ti tu te s . As pa rt  o f th is  e f fo r t  I would expect discus sions and 

decis ion s on po lic y issues to  strengthen the programs o f the In s ti tu te s  

Moreover, since many o f our gra ntees, co nst itu en ts , and c lien ts  are 

d ir e c tl y  or in d ir e c tl y  af fected  by more than one In s ti tu te , i t  is  

imp ortant th a t po lic ie s are cons istent  or at  le ast  com pat ible . Another 

o f the ro les of the Adm in istra to r 1s to  serve as a channel o f communica 

tion and an advocate fo r the indi vidu al  In s ti tu te  and fo r the Agency, 

both w ith in  the Department and to outsid e groups and in s ti tu ti o n s .

There are some program and po lic y areas in  which I have a pa rt ic u la r 

exper ience and pro fess ion al in te re s t and to which I w il l devote my 

energ ies ; however, I can assure you and the Committee th a t my invo lve­

ment in  these areas w il l have as it s  major purpose the strengthening  

o f the le ga lly  mandated programs o f the three In s ti tu te s .
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Confirmation  Hearings -  Gerald L. Klerman, M.D.

Senator William s: W ill  you de ta il fo r us you r actua l ad m in is tra tiv e 
experience, includ ing spec if ic  types of a c ti v it ie s  and o f personnel over whic t 
and whom you have exercised sup erv ision? What were the budgetary
amounts w ith in  which you have been requ ired to operate?

Dr. Klerman: During the pas t 20 years,  I have had exper ience 

ad ministe ring programs invo lv ing areas of research,  tr a in in g , and 

se rvice  a c ti v it ie s  and employing div ers e personnel.

In research a c ti v it ie s , I have been pr o je ct d ir ec to r or princip a l 

in ve st ig ato r o f several grants with  budgets of up to $2 m il lio n .

I am currently  the D ire ctor  of  the Stanley Cobb Psy ch ia tr ic  Research 

La bo ra torie s,  Massachusetts General Hos pi ta l, which has a budget of  

$1 m il lio n  and a s ta ff  of  25. The focus of these a c t iv it ie s ,  and 

thus the personnel whom I have sup erv ised, have inc luded some 

labo ra tory  sc ie n ti s ts  but  have involved  p rim ari ly  applied researchers 

and c li n ic a l in ve st igat or s from the fi e ld s  of ps yc hiat ry , psychology, 

socio logy , neurology,  pharmacology, phy sio logy and re la ted 

bio me dical,  be ha vioral , and psychosocial d is c ip lines .

My experience in  the ad min is tra tio n of tr a in in g  programs inc luded 

two years  as Ac ting Head, Department o f Psychia try  o f Harvard Medical 

School at  Massachusetts General Hos pi ta l. This program had a budget 

of  $1.2 m il li o n , and a s ta ff  comprised of 150 personnel , p a rt ic u la rl y  

psych ia tr is ts , psycho logists , socia l workers, psyc hia tr ic  nurses, 

psychopharmacolog ists, neurochemists, and ph ys io logis ts .
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In the area of services a c ti v it ie s , I have had ad m in is tra tiv e 

exper ience includ ing the direc to rs hip  of  two mental health 

centers, the Connecticut Mental Health  Center, where I was 

Dire ctor  o f C lin ic a l Serv ices and then the Center D ire ctor  

from 1967-1969, and the Erich Lindemann Mental Health Center,  

where I served fo r s ix  years as the  Superintendent from 1970- 

1976. These Centers had budgets of $4 m il lio n  and $3 m il li o n , 

re sp ec tiv ely , and th e ir  c li n ic a l s ta ff s  inc luded pro fess ion al 

and paraprofess ional personnel from var ious fi e ld s  (in clud in g 

psych ia tr is ts , psycho log ists, socia l workers, psy ch ia tr ic  

nurses, counse lors , no n-ps ychiat ric  phys icians, and occupa tional 

and a rt th e ra p is ts ).
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C onfi rm ation  H ea ri ngs -  G er al d  L. Klerm an , M.D.

S en a to r W il li am s: Dur ing your ap peara nce  b e fo re  th e  C o a li ti o n  you  
ackn ow ledg ed  th a t  "m ed ic in e in  g e n e ra l and  p s y c h ia tr y  in  p a r t i c u l a r  ha ve  
ha d a som ewhat  am biv ale n t p o s i t io n  w it h  r e s p e c t  to  th e  concep t o f a lc o h o li sm  
as  a d is e a s e "  and  th a t  th e  ev id ence  o f t h i s  i s  to  be  se en  in  th e  c u r r ic u la  
o f m ed ic a l sc h o o ls , in  ad m is si on  p o l i c ie s  o f g e n e ra l h o s p i t a l s ,  m en ta l h e a l th  
c e n te r s , e t c .  Do yo u,  Dr . Kl erman , c o n s id e r  a lc o h o li sm  a d is e a se ?  What 
would  you  do a s  A d m in is tr a to r  of  ADAMHA to  f o s te r  b e t t e r  u n d e rs ta n d in g  of  
a lc o h o li sm  among th e m ed ic a l and o th e r  h e a l th  p ro fe s s io n s ?

Dr . Klerm an : Yes , I  c o n s id e r  a lc o h o li sm  a d is e a s e  and a m aj or  p u b li c  h e a l th  

concern . I  b e li e v e  ou r p o li c y  and pr og rams sh ould  f o s te r  b e t t e r  p ro fe s s io n a l  

and p u b li c  u n d e rs ta n d in g , so  th a t  t h i s  d is e a s e  i s  se en  a s a r e s u l t  o f many 

f a c to r s  f o r  wh ich th e i l l  p ers on  sh ou ld  no t be  bl am ed , deme aned , o r 

" s t ig m a t iz e d ."  P re s e n t ly , NIAAA has  un de rw ay  pr og ram e f f o r t s  which  we exp ec t 

to  co n ti n u e  and  ex pa nd  who se g o a l i s  to  e li m in a te  th e  am biv ale n t and n eg a ti v e  

vi ew s of a lc o h o li sm  h e ld  by  many m ed ic a l and  o th e r  h e a l th  p ro fe s s io n a ls .

Fo r ex am pl e,  th e  C are er T ea ch er  Prog ram in  m ed ic a l sc h o o ls , a c o l la b o ra t iv e  

e f f o r t  w it h  NIDA, i s  be in g  ex pa nd ed  by NIAAA to  ic lu d e  o th e r  h e a l th  p r o fe s s io n a ls  

(n u rs e s , s o c ia l  w ork ers , p sy c h o lo g is t,  c o u n s e lo rs , c le rg y , and  s im ila r  

g ro u p s ) . T h is  new prog ram  w i l l  in c o rp o ra te  in to  th e  "m ai ns tr ea m " of  h e a l th  

p ro fe s s io n a l  t r a in in g  th e  know led ge  and a t t i t u d i n a l  ba ck gr ou nd  n ec e ssa ry  

to  t r e a t  a lc o h o li sm  in  co m pas si onat e b u t o b je c t iv e  way s. T h is  t r a in in g  sh ould  

be  in te g ra te d  w it h in  th e  r e g u la r  cu rr ic u lu m  of  co u rs e  work and c l i n i c a l  

p ra c ti cu m . NIAAA i s  p r e s e n t ly  wor ki ng  w it h  a num ber  o f  h e a l th  p ro fe s s io n a l  

gro up s in  th e se  e n te r p r i s e s .

A ls o , I  p e rs o n a ll y  in te n d  to  work c lo s e ly  w it h  th e  H ea lt h  Ca re F in ancin g  

A d m in is tr a ti o n , and  w it h  th e  co nce rn ed  p ro fe s s io n a l  a s s o c ia t io n s  in  

p a r t i c u l a r ,  to  re vie w  d ia g n o s ti c  codes,  p ro fe s s io n a l  ex am in a ti o n s,  and 

c r i t e r i a  fo r  q u a l i ty  tr e a tm e n t to  f u r th e r  th e  in c lu s io n  o f  a lc o h o li sm  as  

an  a p p ro p r ia te  h e a l th  r e s p o n s ib i l i t y .  I  ex p ec t to  make p u b li c  ap peara nces 

to  m ed ic al  and h e a l th  p ro fe s s io n a l  gr ou ps  in  which  my sp eec hes  and ta lk s

w i l l  r e in fo r c e  and su p p o rt  p re s e n t NIAAA e f f o r t s  to  b r in g  a lc o h o li sm

s e rv ic e s  in to  th e  m ai ns tr ea m  of  h e a l th  c a re  in  th e  C ountr y .
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Con firmation Hearings - Gerald L. Klerman, M.D.

Senator Willia ms : In th is  con nec tion , I understand th at the Navy, 
rec ogniz ing  th is  problem, req uires  a ll  Navy Doctors, a ll  Commanding 
O ffi ce rs  o f Naval Ho sp ita ls , a ll  medical flag o ff ic e r  se lecte es , etc.  
to at ten d a two-week tr a in in g  course at  the Long Beach Reha bi lit at io n 
Center fo r  Alco ho lics where they part ic ip a te  in  treatm ent with  the 
pa tie nts and coun se llo rs. The theory is  th at since these men set 
p r io r it ie s  and co nt ro l resources, i t  is  important th at they under­
stand the trea tment o f alc oholis m.  Are you fa m il ia r with  the  Navy's 
program and would you con sider such a program fo r ADAMHA employees?

Dr. Klerman: I am not pres en tly  fa m il ia r wi th the program conducted 

by the Navy. However, I sh al l look  in to  i t  and give cons ide ration 

to whether in s ti tu ti n g  such a program would be bene fic ia l to  th is  

Agency.



85

Confirmation  Hearings - Gerald L. Klerman, M.D.

Senator W illi am s: I understand th a t you r wife  has been a member of  
the research review comnittee  of NIAAA. Does she s t i l l  serve in  th at 
capacity and w il l she con tinue to do so should you be conf irmed as 
Ad min istra to r o f ADAMHA?

Dr. Klerman: My w ife , Lo rra ine  V. Klerman, Ph.D. is  Associa te 

Pro fessor o f the Hel le r School fo r  Soc ial Welfare , Brandeis U nivers ity,  

Waltham, Massachusetts and had served on the NIAAA Research Review 

Committee from November 1973 u n ti l June 1976. Since th at tim e, she 

has not been a member o f any review committee in  ADAMHA and w il l not 

do so during the time I serve as it s  Adm in istra to r.
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Con firmation Hearings - Gerald L. Klerman, M.D.

Senator W ill iams: You mentioned in  your address to the Coal iti on  
th at the scope of the alcoholis m problem goes beyond he al th , th at 
" i t  s p il ls  over in to  law enforcement , fa m ily  s ta b il it y ,  t r a f f ic  
v io la tio ns , a ir  safe ty ,"  and th at na tiona l po lic ie s about alcoho lism  
w il l invo lve  many agencies. The Interagency Committee on Federal 
A c ti v it ie s  fo r  Alcohol Abuse and Alcoholism was crea ted "t o  eva luate 
and coo rdinate e ff o rt s  undertaken to deal with  alcoho l abuse and 
alcoho lism  in ca rry ing out  Federal he al th , wel fa re , re h a b il it a ti o n , 
highway sa fe ty , law enforcement, and economic op po rtu ni ty  law s."

This Committee has not  rece ived the support and at te ntio n from the 
various  agencies i t  needs to coo rdin ate  these a c ti v it ie s . What 
would you do as Ad minist ra tor o f ADAMHA to  streng then  these coord ina ting 
effort s?

Dr. Klerman: I t  is  my understand ing that  the Interagency Committee is  

now fu ll y  opera tiona l and has begun to f u l f i l l  it s  mission  of  improving 

coordin at ion  and communication among Federal agencies in  the alcoho lism  

f ie ld .  However, i t  is  also my understand ing th at some agencies have 

not  accorded the high p r io r it y  to  th is  Committee th at it s  func tio n 

deserves. Regular attendance by the appro priate  senio r o f f ic ia ls  of  

the Agencies would provide evidence of  th e ir  comnitment to  the 

Conmittee's  tas k. I be lieve  the best  way to encourage th is  is  to 

seek top- leve l management suppor t w ith in  HEW fo r  the Interagency 

Committee.

Coordinat ion o f alcoholis m programs across Federal agencies req uires  

strength en ing . I am recomnending to Dr. Richmond and Secre tary  

Ca lifa no  th at th is  ma tter be reviewed and the Interagency Committee 

be strengthened or a new coordin at ing  mechanism be es tabli shed .
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Con firmation Hearings - Gerald L. Klerman, M.D.

Senator W ill iam s: What improvements would you suggest to Improve 
preven tion  e ff o rt s  across the three In s ti tu te s?  Would you recommend 
a combined agency includ ing the preven tion  un its  of  the three 
In s ti tu te s , the programs in  the O ffi ce  of  Education, et c.?

Dr. Klerman: I would work wi th the three In s ti tu te s  to place  grea ter 

emphasis on the development of  prim ary preven tion  strat eg ies.  Prevention 

o ff e rs  promise of  contain ing  the cost of  medical care and fo r s ig n if ic a n tl y  

improving the health sta tus of  the American people. I suggest the 

fo llo w in g:

(1) Major p r io r it ie s  should be given on research and development 

to provide the knowledge base fo r preven tion  po lic ie s and programs 

to  be ca rr ie d out  at  the Federal and es pe cial ly  the State and

loca l le ve ls .

(2) The sys tematic  dissem ination  and u ti li z a ti o n  of  knowledge 

about successful  preven tion  programs need to be improved.

(3) Greater emphasis would be placed on the evalu at ion  of  primary 

pre ven tion  models to determine what works , wi th  which ta rg et  

po pu lat ions , and under what cond ition s.

(4) I would es ta bl ish coordina ting mechanisms to encourage 

the In s ti tu te s  to id e n ti fy  common areas fo r  po lic y and program 

development among themselves and with  othe r Federal agencies 

whose re sp ons ib il it ie s  could li n k  them wi th  ADAMHA Prevention 

a c ti v it ie s .
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I have found i t  use ful to  con sider prevention under two broad 

ca tegories:

(1) those a c ti v it ie s  which promote general we ll being and

(2) those which provide pr otec tio n against spec if ic  diseases 

or  prevent dysfu nc tiona l behavio rs.

The In s ti tu te s  w il l be loo king at  th e ir  preven tion  a c ti v it ie s  in 

these areas so th at we more c le a rl y  develop in te rv en tio ns  fo r  ta rg et  

populations known to be at  r is k , and more prec isel y indi ca te  which 

st ra te gies  are the re spons ib il it y  o f ADAMHA, which are the responsi­

b i l i t y  o f oth er Federal or Sta te or  nongovernmental orga niza tio ns , 

and which are jo in t  re sp on s ib il it ie s .

I would not recommend a combined preven tion  agency which would inc lud e 

units  o f the three In s ti tu te s  and oth er Federal agencies. Rather, I 

favo r an ADAMHA preven tion  approach which encourages coo rdin ated po lic y 

and program development and ongoing sharing  o f in form at ion among the 

In s ti tu te s  and wi th othe r Federa l, State,  and loca l agencies.  Each of 

the In s ti tu te s  serves d is ti n c t but  ove rlap ping communities which prov ide 

the st im ulat ion and op po rtu ni tie s fo r pre ventive a c ti v it ie s . This 

inc ludes not on ly mental he al th , drugs and al co ho l, but othe r hea lth 

concerns, and the ed ucat iona l, cr im inal ju s ti c e , and socia l service 

systems. Each should vigo rous ly pursue a va rie ty  o f pre ventive a c ti v it ie s  

and the development and evalu at ion  of new models. There may be some 

common areas in  theo ry , in  approaches, in methods, and in  ev alua tio n.

The sharing o f th is  in form at ion should be one bas is fo r coordin at ing  

the fu rt he r development o f po lic y and program development.
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RESPONSE TO QUESTIONS SUBMITTED BY SENATOR KENNEDY

S en a to r Ke nn edy: The Community M en ta l H ea lt h  Pr og ram i s  w it h in  NIMH. Do 
you th in k  th i s  i s  an  id e a l  lo c a t io n  fro m an  o r g a n iz a t io n a l  p o in t  o f  view ?
Sh ou ld  i t  be so  c lo s e ly  a l l i e d  to  th e  r e s e a rc h  arm of th e  m en ta l h e a l th  
f ie ld ?

Dr.  Kle rm an : The c u r re n t  o rg a n iz a ti o n  i s  in  a s e t t i n g  which  p ro v id e s  c lo s e  

li n k a g e s  to  manpower de ve lo pm en t and to  r e s e a rc h  and e v a lu a ti o n  p ro gra m s.

T his  ar ra ngem en t has be en  v i t a l l y  u s e fu l  in  th e  de ve lo pm en t o f th e  com munity  

m en ta l h e a l th  s e rv ic e s  pr og ra m . The  I n s t i t u t e  has  e x te n s iv e  r e s e a rc h  

and  e v a lu a ti o n  pro gra mm ing  e f f o r t s  aim ed  a t  a s s e s s in g  s e rv ic e  pr og ram ne ed s 

fo r  kn ow ledg e,  dev el op m en t and e v a lu a ti o n  o f s o lu t io n s  to  s e rv ic e  pro bl em s,  

and  d is s e m in a ti o n  and u t i l i z a t i o n  o f new kn ow led ge  a t  th e  s e rv ic e  prog ram  

p la nn in g  an d d e l iv e ry  l e v e l s .

Over re c e n t y e a rs , th e  S ta te s  and  lo c a l  co m m un iti es  ha ve  dev el oped  th e i r  

p la n n in g , an d th ey  a r e  im pl em en ting  more s o p h is t ic a te d  s e rv ic e  d e l iv e ry  

sy st em s;  e f f e c t iv e  de ve lo pm en t o f m en ta l h e a l th  s e rv ic e s  has  in c r e a s in g ly  

de pe nd ed  on more e f f e c t iv e  manpower p la n n in g  and re s e a rc h  e v a lu a t io n  of  

prog ram e f fe c t iv e n e s s  and e f f i c i e n c y . E st im a te s  o f f u tu re  s e rv ic e  de ve lo pm en t 

nee ds  a re  b a s ic  to  ADAMHA and  NIMH p la n n in g  fo r  th e  N a ti o n 's  t r a in in g  and  

manpower  pro gr am s.  The se  e f f o r t s  a r e  c lo s e ly  r e f l e c te d  in  te c h n ic a l  a s s is ta n c e  

to  S ta te s  and to  NIMH su p p o rt  o f com munity  m en ta l h e a l th  c e n te r s  and  o th e r  

m en ta l h e a l th  s e rv ic e  end eav o rs . T h is  c lo s e  o rg a n iz a t io n a l  a l l i a n c e  be tw ee n 

re se a rc h  t r a in in g  and  s e rv ic e s  program mi ng  i s  s im i la r ly  v i t a l  to  a l l  NIMH 

prog rams a lt h o u g h  th e  f u l l  p o t e n t i a l  o f th i s  o r g a n iz a t io n a l  li n k a g e  has  n o t

y e t bee n r e a l iz e d .
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One example of the advantages of close organizational linkage between 

research (knowledge development) and service programming is the 

recently initiated Clinical Infant Development Program whose goal is 

innovative approaches to identification, prevention, and treatment of 

mental health problems in infants and their families who otherwise 

would be at high risk for a variety of severe disorders. Plans include 

research, training, and service components for a national network of 

collaborating centers.

Other examples of efforts to enhance dissemination and utilization are 

two publications, INNOVATIONS and EVALUATION, one summarizing current 

research and demonstration findings pertinent to service program 

problems and the other aimed at upgrading capacity of service programs 

staff to evaluate their program's relevance and effectiveness. Both 

are distributed widely across the Nation to community mental health

and other service providers.
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Confirmation  Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: The CMHCs have fought to be independent o f the 
re st o f the health care system seeing themselves as very  d if fe re n t 
from the "me dica l" model o f health care. Do you be lieve  th at 
th is  is  app rop ria te?  How might services be be tter coordin ated 
between CMHCs and the Neighborhood Heal th Centers?

Dr. Klerman: In my op in ion,  id e a lly , mental he al th , alcoholis m 

and drug abuse services should be pa rt  o f integrated  comprehensive 

health care. E ffect ive plan ning and ad min is tra tio n of mental health 

services requ ire  in tim ate linkages with  the broad array  of 

comprehensive he al th, socia l wel fa re , re h a b il it a ti v e  and educat ional 

programs.  At the same tim e, e ff ec ti ve  mental health services requ ire  

a range o f trea tme nt methods and techn iques much broader than those 

prov ided by the exi st in g tr a d it io n a l health fa c il it ie s .  However, 

although  independent conceptual scope and programming e ff o rt s  have 

been required fo r mental he al th , the CMHC Program was never intended 

to be separa ted from health plan ning and from the to ta l health system.

That CMHCs are and must remain a pa rt  o f the na tiona l health care 

system has been fi rm ly  expressed throughout  the hi sto ry  o f the 

program, as seen in  Congressional actions  and in  NIMH development 

and implementation  of the CMHC program. For example, 92 percent of  

the CMHCs rep resent  jo in t  endeavors of mental health and othe r health  

and human se rvice  programs; 74 percent o f a ll  CMHCs are e ither 

sponsored by or  fo rm al ly  a f f il ia te d  with  pu bl ic  and priva te  general 

ho sp ita ls .
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Moreover, coordin at ion  at  the plan ning  and se rvice  de liv ery  leve ls 

is  es se nt ia l. CMHC s ta ff  have in it ia te d  co lla bor atio n in  emergency 

health and ru ra l health endeavors, HMO and PSRO developments, and 

health planning  at  neighborhood, lo ca l,  region al , and Sta te le vels .

In the  fu tu re , we antic ip ate  even gre ate r co or dina tio n,  co lla bor atio n 

and in te gra tio n at  State,  mun icipa l, community and neighborhood 

le ve ls .

At the na tiona l le ve l,  NIMH s ta ff  are co lla bor atin g with  representa­

tives of a wide range of Federal and pr ivat e health agencies.  One 

example is  a recent  jo in t  programming agreement developed with  the 

PHS Bureau o f Conmunity Health Services, the Hea lth Serv ices 

Ad ministr at ion , to promote co lla bo ra tio ns  between Community Health  

Centers, includ ing Neighborhood Health Centers, and Community Mental 

Heal th Centers serving the same communities. The Neighborhood 

Health Centers program in it ia te d  in  the 1960's represen ted one 

imp ortant inn ovation in which comprehensive services were planned; 

includ ing mental he al th , alcoholis m and drug abuse se rv ice s.  The 

In s ti tu te  o f Medicine is  now reviewing some of the po te nt ia l lessons 

o f th is  program fo r fu tu re  planning .

Other examples are pa rt ic ip a tion  in  the Se cretary's  Rural Health  

In it ia t iv e  backed up by an NIMH work group on ru ra l mental he al th, 

and co lla bo ra tio n in  assessing needs fo r and manpower planning  fo r 

health and mental health se rvice s.

A more de ta ile d repo rt on the re la tio nsh ip  o f the CMHC Program to 

natio nal, State and loca l health  programming is  attached.
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NIMH/DMHSP Sta tus Report #1 10-7-77
Revised: 10/21/77

CMHCs, RELATIONSHIPS WITH OTHER HEALTH PROGRAMS

Background and Major Issues

CMHCs. are a so lid  li n k  irr a na tio na l he al th care system. Th is concept 

has been fi rm ly  expressed, throughout the twelv e ye ar  h is to ry  o f the  CMHC 

Program, both  in  congres siona l actions, and irr  the NIMH development and. 

Imp lementa tion o f the program. From the ou ts e t,  emphasis has been placed, 

on making high qu a li ty  mental he al th care ava ila b le  and acce ss ible to  

c it iz e ns  w ith in  th e ir  con uiunitles (catchment areas) rega rd les s o f a b il i t y  

to  pay. Equa lly  emphasized has been the co or dina tio n a t pla nn ing  and 

services de liv e ry  le ve ls  o f such care w ith  th a t o f othe r publ ic  and private  

health and so cial  se rv ice agencies w ith in  the community.

CMHCs are a so lid  li n k  in  the  na tio na l he al th care system as i t  ex is ts  

toda y,  de sp ite  handicaps in  th a t system. Most ce nt er s,  92 pe rcen t, are 

jo in t  endeavors o f mental he al th and ot he r he al th  and human se rv ice 

programs. Se ve nty- four  percen t o f a ll  cente rs are e it h e r sponsored 

by or fo rm al ly  a f f il ia te d  with  publ ic  and pri va te  general ho sp ita ls  

fo r  the de liv e ry  o f se rv ices . Forty-seven percen t o f a l l re fe rr a ls  

to CMHCs from ot he r human service s are  from he al th res ources; he al th 

pr of es sion als and re la te d personnel are  ex te ns ivel y invo lve d in  CMHC 

a c t iv it ie s ;  and CMHC s ta f f  have in it ia te d  co lla bora tion in  emergency 

health and ru ra l he al th  endeavors, HMO and PSRO developments, and health 

planning at  lo c a l,  regio na l and State  le ve ls . Fu rth er  in  FY 76 ap prox i­

mately 1.8 m il li o n  persons were seen 1n CMHCs, represen ting over 30 

percen t o f a ll  pa tie nt-ca re  episodes o f the  men ta lly  i l l  in  the  U.S.

The s o li d a r it y  o f the  CMHC li n k  in  the fu tu re  na tio na l he al th care
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system w i ll  depend he av ily  on the  spe c if ic  na ture o f any na tio na l 

he al th insurance program, and it s  po te ntia ls  fo r  p a rti c ip a ti o n . Depend­

ing  on i t s  terms , 1 t can ac t as a powerfu l stim ula nt to  the  development 

o f  more e ff e c ti v e  lin ka ge  o f  a ll  he alth care w ith  community mental he al th 

ce nt er s,  o r  i t  can re su lt  1n th e ir  exclu sio n, de te r co or dina tio n and lead  

to  economic s ta rv a tion . The philosophy o f th e  ex is ting  de clin in g Federal 

pa rt ic ip a tion  in  fin an cing  o f CMHCs is  based on a pro je ction o f fa vo ra ble 

reimbursement fo r  mental he al th se rv ice s 1n CMHC se tt in gs , in  a fu tu re  

NHI program.

The s ta tu to ry  prov is ions  ap pl icab le  to  the po te ntia l fo r  CMHC/HMO 

re la tionship s are found in  P.L. 94-63 (CMHC Amendments o f 1975) and 

P.L.  93-222 (Health Maintenance Act  o f 1973).

Of the two, P.L . 94-63 gives the be tte r p ic tu re  o f Congressional in te n t 

sta ting  1n sec . 206 (c )( 1 )( C ),  "To the  ex te nt  p ra cticab le , such CMHC 

w il l en te r in to  coop erat ive  arrangements w ith  Health  Maintenance 

Organizations serving  reside nts o f the  cen te r's  catchment area fo r  the  

pr ov is ion through the ce nt er  o f mental he al th  se rv ice s fo r  the  members 

o f  such orga niza tio ns  under which arrangements the  charges to  the  

HMO's fo r  such se rv ice shall be not less than  the ac tual cos ts to  the 

center o f pr ov id ing such se rv tc es; 'r

In the  contex t o f  gran t applic ation req uirements, th is  means th a t a 

CMHC must make assurances to  the  Se cretary's sa ti s fa c tion  th a t arrange­

ments w ith  HMOs w il l be made fo r  the pr ov is ion o f mental he alth care 

to  HMO members on the  bas is o f actual costs.

P.L. 93-222 on the  othe r hand simply  states  in  sec. 1302 (1 )(D)  th a t
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system w il l depend he av ily  on the  spe c if ic  na ture o f any na tio na l 

he alth Insurance program, and I ts  po te ntia ls  fo r  p a rt ic ip a ti o n . Depend­

ing  on I ts  terms , 1 t can ac t as a powerfu l st im ul an t to  the  development 

o f more e ff e c ti v e  lin ka ge  o f a ll  he al th  care w ith community mental he al th 

ce nt er s,  o r  1 t can re su lt  in  th e ir  exclu sio n, de te r co or dina tio n and lead, 

to  economic s ta rv a tion . The ph ilosophy o f th e  ex is ting  declin in g  Federal 

pa rt ic ip a tion  1n fin an cing  o f CMHCs is  based on a pro je ction o f fa vo ra ble 

reimbursement fo r  mental he al th se rv ices  in  CMHC se tt in gs , in  a fu tu re  

NHI program.

The sta tu to ry  prov is ions  ap pl icab le  to  the  pote ntia l fo r  CMHC/HMO 

re la tionship s are found in  P.L.  94-63 (CMHC Amendments o f 1975) and 

P.L . 93-222 (He alth  Maintenance Act o f 1973).

Of the two,  P.L . 94-63 gives the be tt e r p ic tu re  o f Congressional in te n t 

s ta ting  1n sec. 206 (c )( 1 )( C ),  "To the ex te nt  pra cticab le , such CMHC 

w il l en te r in to  cooperat ive  arrangements w ith  Health  Maintenance 

Organizations serving  reside nts o f the cen te r's  catchment area fo r  the 

pr ov is ion through the  center  o f mental he al th  se rvice s fo r  the  members 

o f such orga niza tio ns  under which arrangements the charges to  the  

HMO's fo r  such se rv ice sh al l be no t les s than the  actual cos ts to  the  

center  o f pr ovid ing such serv tc es; "

In the  co ntex t o f gran t applic ation req uirem ents,  th is  means th a t a 

CMHC must make assurances to  the Sec re ta ry 's  sa ti s fa c tion  th a t arrange ­

ments w ith  HMOs w il l be made fo r the  pr ov is ion o f mental he al th care 

to  HMO members on the  bas is o f ac tual costs .

P.L. 93-222 on the othe r hand sim ply  states  in  sec. 1302 (1 )(D) th a t
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1. Links to general he al th care.

2. True a c c e s s ib il it y  fo r  a ll  in  need o f health/men tal he al th  care.

3. Q ua lit y care by profes sion als with  consulta tion and. education 

from arenas -  he al th and mental he al th .

4.  Cost ef fe ct iven es s by co nc en tra tio n e ff o r ts  upon prima ry prev en tion 

programs to  reduce mental he al th problems and mental il ln e s s .

Some o f the  NIMH a c t iv it ie s  which are  being di re ct ed  in  th is  area are:

1. In the area o f lin ka ge  jo in t  a c t iv it ie s  between NIMH and ot her 

agencies are  foc us ing  upon health problems and the emotional 

concommitants o f ph ys ica l il ln e s s .

S ta ff  psych ia tr is ts  a t NIMH serve as the  ADAMHA repr es en ta tiv e 

to  the fo llo w in g na tio na l he alth groups: Intera gency Technical  

Comnittee on He al th , Blood Vessel , Lung and Blo od; Na tiona l Com­

mission on Diabetes ; and Commission fo r  the Co ntrol o f Epilep sy 

and It s  Consequences; and the Commission fo r  Control o f Hu nt ing ton's  

Chorea. Because o f the  in te re s t manifested by NIMH in  the  mental 

aspects o f the above sev era l a c t iv it ie s  have generated: 

la . Professio na l Services Contract (No. PLD 09306-77RC; fo r  $1200) 

is  cu rr en tly  being  funded which w i ll  prepare an anno tated 

bibl iogr ap hy  on Psychosocia l Impact o f Major Physical  Il ln e s s . 

This e f fo r t  is  being  di re cted  toward streng then ing the 

understand ing o f the  in te rr e la tionsh ip s  o f ph ys io logica l 

diseases and the mental he al th f ie ld  (Period of se rvice : Sept. 

27, 1977 through Oct. 27, 1977).
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lb . In form at ion was forwarded to  the  Coimrission fo r  the  Contro l 

o f Ep ilep sy and it s  consequences on NIMH public ation 

e n t it le d ,  "Inf or m atio n Sources and. How. to  Use Them" (R 4 0 

Branch/OMHSP).

2.  E ff o r ts  are  be ing  d irecte d by NIMH in- th e development o f  linkage s 

between CMHCs and CHCs. In  or der  to  encourage the development  o f 

linkage s w ith othe r heal th  serv ic es, BCHS, through i t s  Community 

Health  Centers (CHC) Program, is  making ava ila b le  CHC funds to  

be used to  assure pr ovi sion o f mental he al th  se rv ices  to  p ro je c t 

pa tie nts  by formin g linkage s w ith  an es tabl ishe d CMHC loc ate d 

in  or  near the  area served by BCHS ambulato ry he al th care 

pro je cts .

The Bureau o f  Community Health  Services (BCHS) has se t aside 

$1,500,000 o f Community Health Centers (CHC) funds  in  fi s c a l 

year  1978 to  be awarded to  those  ambulato ry he al th  care pro je cts 

which have yet to  develop adequate mental health se rv ice linkages 

w ith  Conmunity Mental Health  Centers (CMHCs). For the  purpose 

o f dev eloping linkages w ith  CMHCs ambulatory he al th  ca re  pr ojec ts  

w i ll  co nsist  of  a ll  CHCs, in clud in g pr o je ct s th a t are a part  o f 

the  Bureau's  Rural and Urban Health  In it ia t iv e s ,  and a ll  Migra nt 

Hea lth P ro je ct s.  These funds w i ll  be awarded to  those ambulato ry 

he al th care  pr oje cts which submit approvable plans fo r  the  develop ­

ment o f linkages with  CMHCs which e it h e r serve  the same area or  are 

loc ated  close enough as to  bene fi t BCHS pro je ct pa tien ts . The
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NIMH remains active  in  th is  area by maintainin g contacts w ith the- 

BCHS Rural Hea lth In it ia t iv e s  Program and the Rural Mental Health  

Work Panel and Migran t Sub-panel o f the Pre side nt 's  Commission on 

Mental He alth.  A ls o , the NIMH fostered  the es tabli shmen t o f i t s  

own workgroup in  Rural Mental Health  to  seek ways in  which to  pTan 

fo r *  s tim ula te  and promote in te re s t in  CMHC/RHI re la tionsh ip s .

V is it s  to  RHI s ites  in  Maine and C a li fo rn ia  w i l l  hope fu lly  generate 

such re la tionship s in  those States .

The basic  element in  these linkages is  the  se rv ices  o f a mental he alth 

profes sio na l to be obtain ed from the loca l CMHC through a negotia ted  

agreement which w i ll  be in it ia te d  by the  p ro je c t.  The mental health 

profes sio na l w il l be loc ated  w ith in  the  BCHS pro je ct and w i ll  

perform the li a is o n  fu nc tio ns  of tr ia g e , re fe rr a l and co nsulta tion .

The d ir e c t menta l he al th se rvice s are to be performed e ith e r a t the  

CMHC o r CHC. These funds are  to  be used to  assure th a t mental 

he al th  se rvice s are made av a ila ble  to BCHS pro je ct pa tien ts . Suppor t 

se rv ice s should be provided by the  BCHS pro je ct to  the  ex te nt  it s  

pre sen t resources are ava ilab le , thereby u t il iz in g  the  funds 

p rim ari ly  fo r  the sa la ry  and bene fit s o f the  mental he al th pr ofe ss io na l. 

(See addendum fo r  a b r ie f  desc rip tio n o f the  CMHC/CHC lin kage  pro je ct 

applic atio n and ot her  NIMH linkage  a c t iv it ie s . )

3. Review of  the po lic ie s  and procedures re la te d to  PSRO a c t iv it ie s  with  

jo in t  meetings held  between NIMH and the Health  Standards and Qua lit y 

Bureau around procedures fo r  the review o f ambulatory care,  as we ll 

as it s  applic atio n to CMHCs.
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4. Proposed Medicare regu la tio ns  have been w ri tt en  fo r  in p a ti e n t 

psych ia tr ic  un its  o f general hosp ita ls . As y e t .  the y have not 

been approved by the Sec re tary , nor have they been subm itted in  

term s o f In te n t to  Pub lis h.

Ma jor  Imp lementation Problems

T. The s o li d a r it y  o f the CMHC li n k  in  a na tio nal  he al th care system w ilT  

depend he av ily  on the pro spect o f enactment o f Na tiona l Health  Insu rance 

which presents both an op po rtu ni ty  and a th re a t.  Depending on it s  te rm s,  

i t  can act as a powerfu l stim ula nt to  the  development o f an e ff e c ti v e  

linkage  w ith community mental he al th  ce nt er s,  or  i t  can re s u lt  in  th e ir  

economic sta rv a tion . Stim ulat ion o f growth would re s u lt  i f  reimbursement 

fo r  mental he al th se rv ices  in  CMHC sett in gs is  given favo rable term s. 

Sta rvat ion would occur i f  a na tio na l he al th  ca re system is  adopted 

w ith  l i t t l e  o r no mental he al th  coverage fo llo wed  by a withdraw al o f 

ex is ting  Federal fin an cing  o f community mental he al th centers.

2. Wh ile th ere  are bases and ra tiona le s fo r  a tt e s ti n g  to  the  CMHCs posit iv e  

ro le  and lin ka ge  in  a na tio na l he al th  care system, there ex is ts  a degree 

o f uncert a in ty , pursuant to  the  forego ing conc lusion s,  as to  whether  the  

enactment o f a Na tion al Heal th Insurance w ilT  ac tu a lly  f a c il it a te  the 

con tinu ed growth and development o f CMHCs to  the  po in t o f it s  goal 

attain me nts  of 1500 cen ters by the  year 2000. Considerin g the precepts  

o f the presen t NHI proposa ls which are based on h is to r ic  ro o ts , pe rs is t­

ence is  necessary to encourage ap prop ria te  coverage fo r mental health 

care. Mental he al th coverage has been added to many o f the private

#1 -  7



100

he al th insu rance programs;  however, there are  lim it a ti o n s  as to  the 

scope and du ra tio n o f coverage. This  pa tte rn  has ca rr ie d ove r in to  the 

Medicare and Medicaid prov is ions  o f the Socia l Sec ur ity  Ac t re su lt in g  

in  co nt inuing  di sc rim in ation ag ains t the men ta lly  i l l .  Several le g is ­

la ti v e  reforms have been in tro du ce d to  address the se d is p a r it ie s . The 

community mental health centers shou ld be a so lid  li n k  in  a na tio na l 

he al th care system; however, the po si tiv en es s o f " w il l "  in  terms o f 

implementation and co lla bora tion , is  determined by the  in it ia t iv e s  and 

leverage w ith in  the medical care marke t and by the  tr a d e -o ff  o f va rious  

economic in te re sts  in vo lv in g the  mental he al th  profes sion als (p ro v id e r) , 

insu rance ca rr ie rs  (s e ll e rs ) , and the consumers (bu yers) .

3. PSROs, as enacted by le g is la ti o n  in  1972, have been or iented  toward users 

o f  health ser vi ce s,  ra th er than people who do no t use se rv ices . PSROs 

have no t considered access to care or un de ru ti liza tio n  of se rv ices .

There exis ts  cons ide rab le va ri a tion  among the PSRO programs in  the 

de pth,  tim ing and frequency of  rev iew . Most o f the PSRO a c t iv it ie s

have been focused upon in patients  in  general  hospita ls . These 

a c t iv it ie s  have been based on a review o f cla im forms sub mit ted  by 

physicia ns to  fi s c a l in te rm ed iarie s an d/or  State  fi s c a l agents ( fo r  

Medicaid) fo r  reimbursement se rv ices .

4. The HMO is  a personal he al th care  de liv e ry  system fo r v o lu n ta ri ly  en ro lle d 

members. Consequently,  con su lta tio n and lia is o n  in  mental he al th is  

predom inantly  an inhouse fu nct io n between mental he al th and oth er

pa rts  o f the health de liv ery  system.
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Other than the twen ty v is i t  require ment (in te rp re te d as 20 one hour 

v is i ts ) ,  P.L. 93-222 places HMOs under no ob liga tion  w ith respec t to 

the pr ov is ion o f mental he al th  ca re , i . e . ,  supplemental se rvices are  

e n ti re ly  op tio nal  and there is  no- d ir e c ti v e  re qu ir in g  HMOs to  li n k  w ith  

CMHCs.

Despite th is ,  HMOs have chosen to  prov ide  mental he al th  service s such 

as h o sp it a liza ti o n , p a rt ia l h o sp ita liza tion  and emergency se rv ice s fo r  

th e ir  re sp ec tiv e memberships in  addit io n to  the  requ ire d 20 outo atient 

v is it s  (a lb e it ,  an average of less than .2 mental he al th  encounters per 

member per year  has been re por te d).  And, we have alr eady  seen in  ac tual 

pr actice th a t some attempts have been made to  form coop erat ive  arrange ­

ments between HMOs and CMHCs fo r  the  de liv e ry  o f mental he al th care to  

HMO members. But , ge ne ra lly  spe aking,  the  P.L.  94-63 requirement 

reg ard ing  "a ctua l co st " is  too re s tr ic t iv e  a reimbursement formu la fo r  

the  p ro f it  or iented  HMOs to  make lon g- term  coop erat ive  arrangements w ith  

CMHCs "p ra c ti cab le ."  In fa c t,  where arrangements have been made, 

reimbursement is  e it h e r on a cap ita tion  bas is o r a fe e -f o r- se rv ic e  

ba sis  ra th er than actua l co st  as requ ire d by law.  Instea d,  HMOs tend 

to develop th e ir  own mental he al th  fa cu lt ie s  as part  o f the  co st - 

e ff e c ti v e  to ta l care concept they prov ide  fo r  the membership.

D irect be ne fit s can accrue as a re s u lt  o f CMHC lin ka ge  with  othe r 

he al th  pr ov iders.  NIMH in te re s t in  th is  is  evidenced by it s  fun ding 

sev era l stu dies  which have attempted to assess the degree o f cost- savin gs  

in  the de liv e ry  o f non-mental he al th care  w ith in  HMOs and he al th insurance 

plans when mental he al th coverage is  inc lud ed  in  the overa ll bene fi t
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st ru ctur e.  With regard to the HMO sett in g, Goldberg, et a l. demonstrated 

th at GHA of Washington, D. C. could reduce non-p sych iat ric  physician 

usage by almost on e- th ird  in  the year fol lowing  the estab lishment of  a 

mental hea lth care re fe rra l mechanism. With a concommitant decline  in  the  

use o f anci lla ry  service s (x-ra y and: lab ) i t  was determined, th a t the  decrease 

irr u ti li z a ti o n  o f non-p sych iat ric  physicians and ancill a ries saved GHA 

more than the cos t o f the actual  de livery of  mental health services.

Jameson, et  a l . studying  the Blue Cross Plan subscribers using psycho­

therapy ou tpat ient  bene fits  in CMHCs used medical/surg ica l serv ices 

s ig n if ic an tly  less than a con trol  group of  subscribers without the 

ps ychiat ric  be ne fit . Medical/surg ica l inpatie nt days per month and 

ou tpa tient v is it s  per month dropped more than 54 percent. This reduced 

u ti li z a ti o n  res ulte d in a decrease of  $9.41 in the monthly cost of  

premium per patient.  These and othe r favorable research findin gs  should 

have a po si tive impl icat ion fo r  the inc lus ion  o f mental health benefits  

under an NHI pronram as well as fo r a concerted e ff o rt  to in te rfa ce  mental 

heal th with general hea lth care through a va rie ty  o f linkage mechanisms.

Despite the po tent ial  att rac tiveness of th is  cost-savings via  program 

linkage , HMOs genera lly choose to provide mental heal th care w ith in  

th e ir  own plan, except, perhaps, fo r spe cia lize d mental heal th services 

such as alcoholism trea tment. At the present time , there are only a 

few examples of HMOs opting to contrac t with CMHCs fo r mental health 

services.  The Rocky Mountain HMO in Grand Junction, Colorado, provides 

30 days of  inpa tie nt  services through the Colorado West Regional Mental 

Health Center of Glenwood Springs, Colorado, and 20 ou tpat ien t v is it s  

to the Medicaid e lig ib le s only on a prepaid ca pi ta tio n payment basis .
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In  the fi n a l analysi s,  w hile  Congress seems to  promote the  concept o f 

CMHC/HMO in te rf a ce , the  burden is  e n ti re ly  on the  CMHC to in i t ia t e  

coop erat ive  arrangements, bu t any a f f il ia t io n  is  e n ti re ly  a t the  

d is c re tion  o f the HMO. The law as pr es en tly  w ri tt e n  is  a mandate 

w ithout substance because HMOs co uld always fi n d  a lin ka ge  w ith  CMHCs 

to  be no n-pr ac tic ab le  i f  they  so de si re d.

To re c t if y  th is  s it u a ti o n , conform ing amendments are  requ ire d th a t w il l 

overcome the lac k o f re cipr oc al language reg ard ing  HMO and CMHC 

re spons ib li ties  to  each ot her , and also to  al low more reimbursement 

levera ge as a mutual in ce ntiv e fo r  cooperat ive  arrangements between 

CMHCs and HMOs.

5.  To help engender linkages between CMHCs and RHI programs,several.

problems should be m it ig ate d. This may e n ta il  a st reng then ing of the 

current advocacy and dis semina tion a c t iv it ie s  to  educa te and 

en lig ht en  ap prop ria te  agencies o f the need fo r  program co ord inat io n.  

The placement o f mental health s ta f f  in  ru ra l and migran t he al th 

pr o je ct s shou ld be a p ri nc ip a l a c t iv it y  to  ensure proper  u t il iz a t io n ,  

qu a li ty  and con tinu ity  o f care.  Trans po rta tio n in  ru ra l areas w il l be 

an addit io na l problem to  overcome in  fo s te ri ng  program a c c e s s ib il it y  

and lin ka ge .

MHSF/Burton/Brands/Seidenberg (Revised)
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NIMH/DMHSP ADDENDUM 10-21-77

Sta tus Report #1

CMHCS, RELATIONSHIPS WITH OTHER HEALTH PROGRAMS

A. Fu rth er  discussio n o f CMHC lin kage  with  BCHS ambulatory he al th care
pro je cts .

1.  E l ig ib i l i t y

BCHS ambulatory health care pro je c ts , which are  not cu rr en tly  pro­

vid ing adequate mental he al th se rvice s e it h e r d ir e c tl y  o r  thro ugh 

linkages w ith  CMHCs in  the  same catchment are a, and BCHS pro je cts 

w ith an es tabli shed  CMHC in  o r ad jac en t to  th e ir  se rv ice area , 

are e li g ib le  to  make applic ation to the Regional Health  Adm inist ra ­

to r  fo r  supplemental fund ing  to  es ta bl ish linkage s w ith  CMHCs.

Upon submiss ion o f an acceptable applic ation fo r  the  pr ov is ion o f 

mental health se rv ice s and a fu ll - ti m e  mental he al th  li a is o n  

profes sio na l by the CMHC, the  Regional Health  Adm in is trato r and 

s ta f f  w i l l  review the  applic atio ns and w il l forward summaries 

o f those found acceptable  to the Ass ociate  Bureau D irecto r,

O ff ice fo r  Community Health  Centers . The D irecto r,  BCHS, w il l 

reconmend to the  Regional Health Adm in istra to rs  those BCHS 

pr oje cts to  be funded from the  funds which w il l be made ava ila b le .

2.  Funding

Funds w il l be ava ila b le  to those e li g ib le  BCHS pr oje cts to  prov ide  

mental he al th se rvices fo r  th e ir  pa tie nts  by developing agreements 

w ith  the ap prop ria te  CMHC. These funds are to be used to  purchase 

the services o f a fu ll - ti m e  mental he al th  profes sion al  to  be 

provided in the conmunlty he al th center se tt in g .

3. Mental Heal th Profe ssion al Lia iso n
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2

There must be a job  descrip tion fo r the mental heal th pro fession al 

whose functio ns w il l require  d if fe ri ng  degrees of  soph isticat ion 

and fa m il ia ri ty  wi th medical and a ll ie d  s k il ls  depending upon 

the  c lin ic a l model chosen fo r each linkage  arrangement. The 

mental hea lth profess iona l w il l fun ction  prim ari ly  in  a lia ison : 

ro le  provid ing tr ia g e , and consultation  and w il l be responsib le 

fo r pa tie nt  re fe rra l between the cen ters . Although most o f th is  

profes sio na l's  a c ti v it y  w il l be in the ambulatory health  care 

pr oje ct , the BCHS projec t must describe the means fo r  insu ring a 

con tinu ing re la tio ns hip wi th the mental hea lth cen ter.  The job  

descrip tion must describe profess iona l requirements, the a va ilab il ­

it y  of  adequate c lin ic a l supervision and other relate d personnel 

information .

The s ta ff  requirements w il l be the re sponsib ili ty  of  the BCHS 

projec t to  negotia te with the part ic ip atin g CMHC based upon the 

type o f manpower av ai lable,  a v a ila b il it y  of National Health 

Service Corps ps yc hiat ris ts  or ps yc hiat ric  nurses, the needs 

o f the population and other factors ex is tin g in each projec t 

se tti ng . I t  w il l also be necessary fo r the BCHS projec t to 

id en ti fy  ba rriers to the in tegrat ion o f serv ices and suggest ways 

by which th is  plan can be cor rec ted .

4. Program Aspects

The ap plica tion must indic ate  what serv ices w il l be provided, where 

and by whom. Examples of serv ices to be provided are as fo llo ws : 

a. Di rect C lin ical Services

Diagnostic Evaluation
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Psycho log ica l Te st ing  
Group Therapy 
In div id ua l Therapy 
Treatment fo r  Alcoholis m 
Trea tment fo r  Drug Ad dict ion

b. In d ir e c t Services and Educat ion

Outreach 
Other Therapy 
Case Conferences
Community Co nsul ta tion and Education 
Inse rv ice Tra in ing 
Other Education Programs

c. Services to  Targeted  or Problem Populat ions

(Special problems i . e . ,  the  pregnant adolesce nt and the  

e ld e r ly ) .

The mental he al th profes sion al  may be d ir e c tl y  resp on sib le fo r 

the  services o r fo r  making the  necessary arrangements to  see 

th a t they are prov ided . A c le ar commitment must be obtain ed 

from th e CMHC to  prov ide the necessary back-up se rv ice s 

and assurance th a t se rv ice s w il l be av a ila ble  when re qui re d.

5. Evaluation

I t  w il l be necessary to  evalu ate  the  ef fe ct iven es s o f th is  aspect 

o f  the program. Th erefore,  i t  w il l be requ ire d th a t each BCHS 

pro je ct th a t 1s approved fo r  supplemental fun din g ma intain  

ap prop ria te  pa tien t records in  orde r to  prov ide  data  and to 

pa rt ic ip a te  1n the ev alua tio n.  This ev alua tio n w i ll  be designed 

and performed jo in t ly  by BCHS and Alcoh ol , Drug Abuse and Mental 

Health  Adm in is trat ion (ADAMHA).

6. App lic at ion and Review

The e li g ib le  BCHS Pro ject  should submit an amended applic atio n

req uesting supplemental funds to  form ula te an agreement w ith  the 
* i_ i a
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ap prop ria te  CMHC fo r  mental he al th  se rv ices . Th is should be 

accompanied by a na rr a ti ve  which w il l describe the  de liv e ry  o f 

mental he al th se rv ice s to  BCHS pro je c t pa tien ts . These should 

be submitted, to  the Regional Health  Adm in is trato r who serves as the 

awarding au th o ri ty . The Regional O ff ic e  Program s ta ff s  in  consul­

ta ti o n  w ith  Regional ADAMHA s ta ff s  w i ll  conduc t the review , make 

reconmendations and prov ide  sunmaries o f the supplementa l ap pl ica­

tions to  the Associa te Bureau D irecto r fo r  Community Hea lth Centers

BCHS.

App lic an ts  are  urged to  co ns ul t w ith th e ir  Regional Program 

Consultant fo r  Conrnunity Hea lth Centers 1n developing th e ir  ap p li ­

ca tio ns  fo r  these supplemental fund s.  Agreements should be 

sub mit ted  to  the  Regional Health  Adm in is tra to r a t the time o f 

supplemental ap p lica tion . Befo re f in a li z in g  the agreements, the 

Regional O ff ice s ta ff s  should als o be af forded  an op po rtu ni ty  to  

rev iew each agreement before  ne go tia tio ns  w ith  the  CMHC are 

fi n a li z e d .

CMHC -  CHC Linkage A c ti v it y

Fina l Guidance Developed and Transm itted 
to Regions and Pro je ct s.

Regional O ff ic e S ta ff  Provide Technical  
Ass istance  in  Proposal Development.

August 31, 1977

September 1 -  
October 15, 1977

Regional O ff ice Review o f Proposals. November 1, 1977

Regional Approved Pr ojec ts  Submitted to  Central November 21, 1977 
O ff ice fo r  rev iew  and fi n a l a lloca tion  
purposes.

A llo cation to  Regional O ff ic e . December 15, 1977

Regional O ff ic e Supplemental Awards. Jan uary, 1978
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8. Add ition al  CMHC lin kage  a c t iv it ie s  w ith  othe r he al th programs

1. Pro je ct : Stress Management Pro ject

Pro je ct  Number: 1R01 MH29010-01; Level o f Award: $78,945 
(1976 -  1977)

Sponsoring Agency -  Arizona Health  Plan , Phoenix,  Ariz ona 

This p ro je c t 1s in  it s  f i r s t  ye ar  o f th re e yea rs w ith NIMH. I ts  

focus is  upon the ev alua tio n o f th re e tre atmen t mod al iti es  fo r  

e ff e c ti ve  in te rv ention w ith st ress  vu lnerab le  persons. Re laxation 

tr a in in g , se lf -h e lp  group the rapy and cognit iv e ef fe ct iven es s w i ll  

be u ti li z e d . A fu rt he r goal w il l be to evalu ate case e ff e c ti v e ­

ness o f each treatm en t method fo r  the  he al th  maintenance org an iza ­

ti o n .

2. P ro je ct : Systems Approach to  Mental Health  Care in  a HMO Model

P ro je ct  Number: 2R01 MH24109-04; Level o f Award: $183,644 
(1976 -  1977)

Sponsor ing Agency -  Ka ise r Foundation Research In s t it u te ,  Oakland, 
C a li fo rn ia

This pr o je ct is  1n I ts  th ir d  yea r o f NIMH sup port to  In te gr at e 

mental health s k il ls  and unde rstandings in to  the de liv e ry  of 

prepaid he al th se rv ices . Pat ie nt  In te ra ctions w ith  the health 

system to  Id e n ti fy  inap pr op ria te  u t il iz a t io n  and to  develop more 

ap prop ria te  means o f improving health sta tu s.

#1-16
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Confi rmation Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: PL 93-641, The Na tion al Hea lth Planning and 
Resources Development Act o f 1974, mandates health planning at 
the loca l le ve l.  Have the mental health programs been working 
cl ose ly  w ith  the HSA's and i f  not how might th is  working 
re la tionsh ip  be strengthened.

Dr. Klerman: Ne ither  the PL 93-641 Act nor  implementing  regu la tio ns  

requ ire  any formal  mechanisms to li n k  s p e c if ic a ll y  the alcohol , 

drug abuse or  mental health systems with  the health planning process. 

There fore, the nature  o f working re la tionship s is  determined by 

loca l co nd ition s.  I t  is  str ongest where the HSA has determined th at 

al co ho l, drug abuse or  mental health are p r io r it y  concerns,  or where 

alcohol , drug abuse or  mental health in te re sts  have organized to asse rt 

a ro le  in  the process. In othe r pa rts  o f the co un try , a lc ohol, drug 

abuse, and mental health prov ide rs and consumers have no s ig n if ic a n t 

inpu t to the HSA's and many o f the HSA's admit th at they have no 

ex pe rtise  to deal w ith  the assessment o f al co ho l, drug abuse or  

mental he alth needs and resources . Adm itted ly , some o f the d i f f i ­

cu lt ie s  can be a tt ri bu te d  to the tr a n s it io n  per iod  wh ile  the HSA's 

are orga nizing , but they  may continue where HSA's do not  have the 

experience w ith  alcohol , drug abuse, or  mental he alth problems to 

re a liz e  th e ir  importance to the health and socioeconomic co nd ition s 

o f the community.

Adequate repres en ta tio n o f al co ho l, drug abuse, and mental he alth 

concerns is  es peci al ly  necessary in  the PL 93-641 governance st ru ctu re s.
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This  is  cu rr ently not requ ire d.  Closer working re la tio nsh ip s would 

als o be promoted i f  the re were a requ irement to  linkages with  

ex is ting al co ho l, drug abuse, and mental he alth planning groups. 

ADAMHA and HRA have been working clos ely in  th is  area to resolve 

th is  problem.

ADAMHA is  also prov id ing assis tance to the Bureau o f Health Planning 

and Resources Development through a varie ty  o f program-o rien ted 

a c ti v it ie s . These inc lud e a fe a s ib il it y  stud y o f c r it e r ia  and 

standards fo r use by HSA's, development o f review c r it e r ia  and 

preparation  o f gu idel ines  fo r use by HSA's and SHCC's which w il l 

address po te ntia l ro les in re la tion  to the mental he al th  system.

Furthermore, NIMH has taken the in it ia t iv e  in  prov id ing contracts  

to groups such as the  Southern Regional Education Board to help 

HSA and Community Mental Hea lth Center governing bodies develop a 

be tter understanding o f the in te rr e la tionsh ip s between health and 

mental health planning and program development. Inf ormat ion  is  

being prov ided  to var ious na tiona l groups through such a c ti v it ie s  

as the ADAMHA p a rt ic ip a tion  in  the Na tion al Counc il o f Community 

Mental Heal th Centers nex t February, which w il l provide an 

op po rtu ni ty  to encourage the ac tiv e invo lvement o f CMHC's.
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Confi rmation Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: The mental health catchment areas and the he alth 
se rvice  areas are of te n d if fe re n t,  and mental health plans are 
d if fe re n t from the health system plans of the HSAs. Is keeping the 
two d is ti n c t usefu l?

Dr. Klerman: Id ea lly , the se rvi ce  areas fo r health and socia l se rvi ce  

programs should have id entica l boundaries. Unfor tuna te ly , the 

cu rren t re a li ty  inv olv es  m ult ip le  overlapping boundaries as is  re flecte d  

in  HSA and CMHC area boundaries. Hea lth se rv ice areas have been 

designated as the bas is of sub -Sta te planning on the genera l assumption 

th at they represent a fu l l  health care planning ca pa ci ty . They have 

a popu lat ion  base averaging about a m il li o n  peop le. The ty pic al 

catchment area has a populat ion  o f 150,000. The assumption th at 

treatm ent near place  o f residence  is  fa c il it a te d  by community suppor t 

link ages which in tu rn  reduce the need fo r exten siv e in patien t care  

is  basic to the CMHC program.

Most CMHC catchment areas are w ith in  health se rv ice  areas because o f 

the p ri o r in flu en ce  of the 0MB A-95 sub -State  planning process. Fewer 

than ten percent  o f the catchment areas cross health se rv ice  area 

boundaries. To fa c il it a te  co ordina tio n o f pla nn ing , NIMH is  urg ing  

a ll  new CMHCs to  adopt catchment area boundaries w ith in  he alth se rvi ce  

boundar ies, unless the re is  com pel ling  he alth u ti li z a t io n  data which 

in dica te  th at the prov is ion of se rvices would be impaired.

Health plans are developed by HSAs, by CMHCs, and al so , in many 

insta nces , by othe r sub-Sta te mental health plan ning bodies organized

99-329  0  - 77 - 8
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at  the c it y ,  county , d is t r ic t  or  reg ion al le ve l.  At presen t, the 

vast m ajo ri ty  o f HSAs do not  have the capacity in  e ithe r s ta f f or  

experience to  adequate ly plan fo r mental health se rv ices . ADAMHA is  

working towards strengthening  the capacity of the HSAs by prov id ing 

basic mental he al th , alcoholism and drug abuse in form at ion k it s , 

by develop ing and making ava ila ble more de ta ile d planning inform at ion 

fo r al co hol , drug abuse, and mental health plannin g, by arranging fo r 

tech nica l assis tan ce, e tc . Even with  the development of th is  ca pa ci ty , 

HSA would not develop specif ic  op erat ion al  plans fo r a f a c i l i t y  li k e  

a CMHC, but ra th er  general goals  and ob ject ives  fo r the  development 

of health resources in  the health se rvi ce  areas.

At the Sta te le ve l,  the Sta te Comprehensive Health plans are the 

aggregate of the loca l HSAs. The State al co ho l, drug abuse, and mental 

health agencies also develop plans.  ADAMHA is  working w ith  the  State 

agencies to  insure  the development of re la tionship s between State 

Comprehensive Health Planning agencies and alcohol , drug and mental 

health agencies so th at the ca tego ric al  plans can become a pa rt of  

comprehensive health  plans. In addit io n, we are rev iew ing  our 

plan ning requi rements to insure  com patib ili ty  (same submission dates , 

same d e fi n it io n s ) with  those of  comprehensive he al th .
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Confi rmatio n Hearings - Gerald L. Kie rnan, M.D.

Senator Kennedy: In ADAMHA the re  are three research In s ti tu te s  - -  
NIMH, NIDA, NIAAA — do you be lie ve  these migh t better be combined 
in to  a si ng le  un it?  How should  these In s ti tu te s  re la te  to  the NIH?

Dr. Klerman: I do not  be lieve  advantage is  to be gained by combining 

the three cu rren t ADAMHA In s ti tu te s  in to  a sing le  u n it . The laws 

estab lis hing  the In s ti tu te s  took  cognizance o f special  health and 

social  ob ject ives  th at each is  to address. In pa rt ic u la r the NIDA 

and the NIAAA are or ga niza tio na l "o ff -s hoots " o f the NIMH, and they 

were prov ided  In s ti tu te  status  by the Congress in  reco gn ition  th at 

the problems they address were o f s u ff ic ie n t na tiona l importance 

to dedicate  independent In s ti tu te s  to  th e ir  so lu tio ns . Thus, the 

three In s ti tu te s  are able  to concentra te on define d ob ject ives  in a 

way th a t may not  be poss ible were they  to be consolida ted .

Cur rent ly  the working re la tionsh ip s among these three In s ti tu te s ; the 

O ff ic e o f the Adm in is trator ; the O ff ic e o f the D irecto r,  NIH; and the 

NIH In s ti tu te s  are close with  fre quen t in te ra ction  and close 

co lla bora tio n oc cu rring  at many le ve ls . For example, a major po rtion  

o f the NIMH Int ram ura l Program is  locate d on the NIH Reserva tion , is  

cl ose ly  co lla bora tive adm in is tra tive ly  and s c ie n ti fi c a ll y  w ith  the 

NIH In s ti tu te s , and has been c ited  fo r it s  excellence w ith in  th at

envi ronment.
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I be lieve  th at we need to develop increased opp or tu ni tie s fo r 

int ramural research co lla bora tio n among NIDA, NIAAA, and the NIH, 

pr eferab ly  on or  near the NIH rese rvat ion.  Explo ra tions  toward 

accomp lishing th is  object ive have already begun.

Among the In s ti tu te s  in div id ual program leve ls have m ult ip le  in te r 

ac tions  with  NIH — fo r example:

(1)  between NIMH, with  it s  concern fo r the mental he alth 

o f the e ld e rl y , and the National In s ti tu te  on Aging;

(2)  coo perat ive  research e ff o rt s  in  the behavioral  sciences 

with  the Nation al Heart , Lung, and Blood In s ti tu te ;

(3) cooperation between NIDA and the Nation al Cancer 

In s ti tu te  on the heal th  consequences o f smoking;

(4) act ive co lla bora tion between the National In s ti tu te  

o f Mental Health and the Nat iona l In s ti tu te  of Ch ild  

Heal th and Human Development in  areas re la ting  to 

behav iora l science research problems o f youth , the 

men tal ly re tarded , ch ild re n with  learning  d is a b il it ie s , 

teenage pregnancy needs, and minimal brain damage (MBD)

ADAMHA co llaborates  with NIH in  :

(1) the development o f re gu la tio ns ; p o lic ie s ; procedures, 

under th e ir  jo in tly-s hare d au th ori ties  in areas as 

research tr a in in g ;
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(2) On po lic ie s  and procedures common to the Agency's 

in te re sts  such as (a) peer rev iew , and (b) the protec ­

tion  o f human subjec ts.

(3) The ADAMHA Adm in is trato r's  senior  s ta ff  serve on a 

number o f high -le ve l NIH standing  commit tees, as we ll as 

provide da ily  lia is on  with  the O ff ic e o f the D irecto r,  NIH.

(4) In add it io n , the NIH provides fo r  ADAMHA a number o f 

services such as the re ce ip t o f gran t ap pl icat ions  and 

data capture  and ana lyses.

In summary, at the po lic y leve l and in  the day-to-day working func tio ns  

the re is  the clos es t o f co lla bora tion between a ll  elements o f ADAMHA 

and NIH. I t  is  my in te n t and de sir e to strengthen th is  co lla bora tion.
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Confirma tion Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: Over the next year,  I plan to con tinu e to  study the de cis ion­
making processes with in  the research community, and plan  to look at  how 
research do lla rs  are al loca ted.  Are you sa ti s fied  th at ADAMHA is  performing 
s a ti s fa c to r il y  in  th is  area? I f  no t, how migh t th is  be improved? Is the re an 
adequate balance between bio lo gic al and behavio ral research? Do consumers have 
an adequate inpu t in to  the decis ionmaking process?

Dr. Klerman: While I have not  had the op po rtu nit y to  study in  depth whether 

the allo cation of research do lla rs  in  the ADAMHA In s ti tu te s  is  reasonable and 

ju s ti fi a b le  or whether an adequate balance ex is ts  between bio lo gic al and 

behavio ral research, i t  is  a matter of  gre at personal in te re s t to me and w il l 

be a high p r io r it y  fo r ADAMHA.

As pa rt  of  implementing th is  p r io r it y ,  one of my f i r s t  e ff o rt s  w il l be the 

appointment of  an Associa te Ad minist ra tor fo r Research who w il l be charged with :

(1) the development o f c r it e r ia  by which questions of a llo ca tion  and 

balance may be addressed,

(2) the development of  long -term plans fo r the a llo ca tion  of  research 

resources,

(3) de fin it io ns  of  adequate balance between bas ic and applied research and

(4) the assessment o f ADAMHA performance in  the area of technology  transf er 

and recommendations fo r any improvements that  may be made in  that  e ff o r t.

I be lieve  th at th is  e ff o r t must be given adequate atten tion despite the 

lim ita ti on s  of  our knowledge of  how best  to undertake research planning.

I t  must be undertaken wi th the reco gn ition  that  the fundamental s c ie n ti fi c  

knowledge about the natu re and causes of mental il ln e s s , alcoholis m and drug 

abuse is  pre sent ly inadequate fo r ideal planning fo r major pre ven tive  and
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therap eu tic  and re h a b il it a ti v e  advances we a ll  de sir e.

While the re is  consumer inpu t curr ently  in  the decisionmaking process, I w il l 

study ways in  which th is  inpu t may be increased. I be lieve  consumer inpu t 

in to  the decisionmaking process is  an important element of  na tiona l po lic y 

form ulat ion in  general and fo r science and health in  pa rt ic u la r.  Cur re nt ly , 

consumer inpu t is  both sought and volunteered by a very  ac tiv e cons titu ency  

addressing the Congress and a ll  le ve ls  of  the Adm in is tra tio n.  In addit io n, 

the Agency has formal  adv isory mechanisms, such as the Nat ional Adv isory 

Councils , which in  pa rt  rep resent  the in te re sts  o f consumers. We have in  the 

O ffi ce  of  the Adm in istra to r and in  the In s ti tu te s  formal  and inform al adv isory 

mechanisms to provide inpu t from the m in or ity  community, and the In s ti tu te s  

are very  act ive in  ca ll in g  tog eth er and co lla bor atin g with  consumers, 

es pec ia lly  those li k e ly  to be af fected  by po lic ie s and programs sponsored by the 

In s ti tu te s . These inclu de , not on ly organ ized cons titu ency  groups, but  Sta te 

and lo ca l- le ve l in d iv id uals , p a rt ic u la rl y  those involved  in  the orga niza tio n 

and de liv ery  of health se rvices.

A major po lic y task w il l be to assess the manner in  which these consumer inp uts 

can be expanded and bette r u ti li z e d  in  research po lic y fo rm ulat ion.
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Confirmation  Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: This Committee has been concerned w ith  technology 
transfe r at  the NIH. What mechanisms ex is t a t ADAMHA fo r the  purpose 
of transfe rr in g  new knowledge in to  prac tic e a t ap prop ria te rates?
And what mechanisms ex is t to  ins ure th at new c li n ic a l prac tic es  are 
tested  and evaluated fo r e ff ic acy befo re they are wide ly adopted?

Dr. Klerman: I be lieve th a t grea ter in it ia t iv e  in  technology tr ansfe r is  

an ob lig atio n o f every Federal health agency engaged in  the  development 

of  science and techno logy . Un ce rta inties ar ise 1n de fi n it io ns  o f th a t 

ro le , includ ing the resources to  be committed to i t  and in  the expecta­

tions or  advantages to be derive d from th at e f fo r t .

I st ro ng ly  be lieve i t  is  the re spons ib il it y  o f the  ADAMHA to be v ig il a n t 

to  new research re su lts , not on ly from it s  own programs, but from the 

en ti re  s c ie n ti fi c  wor ld , th a t imp ly or demonstrate poss ible pre ventive 

therap eu tic  or  re h a b il it a ti v e  applic atio n. The Agency then needs to seek 

the best advice i t  can command as to  stu die s th a t (1) need to  be conducted 

to ve ri fy  the observation and (2) to  develop a pa rt ic u la r health in te r­

vent ion  fo r possible  large-sc ale te sting and /or  the  en try  In to  general 

he al th pr act ice.  ADAMHA has a coro lla ry  ob lig atio n to  transfe r technology 

to ad minist ra tors  and pra cti tioners  and the public , complete with  the best 

av ai lable evidence and judgments as to it s  e ff ic acy , impe rfe ct ions , and the
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tr ade-o ffs th a t are always invo lve d.  Any technology is  im pe rfe ct , a ll  

en ta il fi s c a l and othe r co sts,  and Invo lve  tr ade -o ff s . I t  is  the o b li ­

gation o f a ll  Federal agencies to make those  cons ide rations  c le ar to 

the le g is la to rs , to  pra cti tioners  and to  the consumers in  the technology 

transfe r process.

The ro le  o f a Federal agency is  lim ited  by the fa c t th a t,  whi le  the 

Federal agency can re s is t or  delay taking  the in it ia t iv e  in  the tr ansfe r 

o f technology at a premature stage,  i t  cannot preven t d ir e c tl y  the u t i l i ­

za tio n o f unproven technologies by in s ti tu ti o n s  or p ra cti tioners  in  the 

deliv ery  o f health care. Furthermore, the  prov is ion fo r  equal access 

by the pu bl ic  to  the h ig hest-qua lit y health care and the  la te s t technology 

hinges on so cial  forces  and fi sca l resources fa r beyond the  co nt ro l o f any 

in div id ual Federal agency engaged in  the development o f techno logy.

I t  is  my observation th a t the leadersh ip and the s ta ff  o f the  ADAMHA 

In s ti tu te s  now maintain  an ac tiv e in te re s t and awareness o f new techno logy. 

Indeed, they  d ir e c t th e ir  energies toward being  a le rt to  and fa c il it a t in g  

the or der ly  development o f new research knowledge in to  the health care 

system. The NIMH and the NIDA in  pa rt ic u la r have a h is to ry  o f ac tiv e 

lea dersh ip in  th is  regard . Also I have the impression th a t the In s ti tu te s  

have performed a commendable Federal ro le  in  the ev alua tion o f psycho­

ac tiv e drugs and o f na rcot ic  antagon ists and substi tu te s. Much of the 

cu rren t knowledge was developed via the ev alua tion of psychopharmacologic
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treatments and was ca rr ie d out at  the  in it ia t iv e  o f the In s ti tu te s , in  

co lla bor atio n with  many sc ie n ti s ts  and un iv e rs it ie s  in  the  United 

Sta tes and elsewhere. I have had personal invo lvement in  th is  develop­

ment.

With reference  to psychosocial techno logy, u n ti l re ce nt ly  the record of 

achievement has been less imp ressive, at  le ast  in  pa rt  due to  the de fic ienc y 

of fundamental knowledge th a t unde rlie s some o f these measures and also the 

methodological d if f ic u lt ie s  in  te sting and evalua tin g such psychosocial 

in te rven tio ns  in  an acceptab le and convincing s c ie n ti fi c  fash ion . However,

I am co nf ide nt  we can and w il l develop sys tem atic  ev alua tion and t r ia ls  

o f psychosocial treatm ents.

The ADAMHA In s ti tu te s  have ca rr ie d out th e ir  dis semin atio n e ff o rt s  

through the na tiona l clea ringhouses o f a ll  three In s ti tu te s  and through 

the pu bl icat ion o f books, period ic a ls , and spec ial  research repo rts .

They have made continued use of conferences, both formal  and in fo rm al , 

by the u ti li z a ti o n  o f ad hoc groups on spec if ic  to p ic s. The In s ti tu te s  

and the OA have developed a st ructured  mo nitoring  capa city o f research 

a c t iv it y  to  id e n ti fy  po te ntia l "r ip e " areas, and they  have al loca ted 

funds fo r  the study o f the  subjec t o f technology tr ansfe r.

I t  is  my strong co nv ic tio n th a t ADAMHA's high leve l o f in te re s t and 

accomplishment in  technology transfe r is  fa c il it a te d  by the cu rre nt  

st ru ctur e of it s  three In s ti tu te s  which inc lude research,  service  and
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tr a in in g  programs. This prov ides the op po rtu ni ty  w ith in  demonstration 

and service  programs funded by the In s ti tu te  to  keep abreast o f tech ­

nology needs; to  eva luate techno logy; and, in  some insta nces , to  provide 

a d ir ec t en tryp oi nt  in to  the se rvice  system fo r new techno log ies . An 

example of th is  re la tionship  1s the  pe rio di c survey ca rr ied out by NIMH 

of problems exper ienced by the conmunity mental health center  personnel , 

both curr ently  and an tic ip at ed ; the  re tr ie va l o f av aila ble knowledge 

re la ted to the  primary needs as rep orted by the community mental health 

cen ters  through the employment o f tr a d it io n a l methods fo r  knowledge 

re tr ie v a l;  plus  a system fo r on-s ite  access. At  NIMH and w ith in  the 

pa rt ic ip a ting  community mental health centers,  a small and inexpens ive 

"t ypew ri te r te rm inal " is  connected to a center  at  UCLA in which recent 

research rep orts in  b r ie f form are stored . In addit io n, these p a r t ic i­

pa ting cen ters are prov ided a continuous update o f in form at ion on the 

pa rt ic u la r needs th at they  c it e , may be provided wi th consultan t as si s­

tance and may through the c it in g  o f th e ir  needs st im ulate NIMH to  conduct 

research on needed techno logy. Thus, the  d ir e c t a v a il a b il it y  o f service  

programs funded by an In s ti tu te  is  ins trume nta l in  id en ti fy in g  appro pr iate 

technology needs, evalua tion o f technology, and the  reco gn ition  o f the 

need fo r research on spec if ic  technolog ies .

In conc lus ion , i t  is  my in te nt to  in te ns if y  the ac tiv e pa rt ic ip a tion  by 

ADAMHA in technology transfe r and to  determine var ious means by which the 

implementation  of th is  very imp ortant  ro le  may be fu rt he r improved and 

expanded in  mental he al th , alcoholis m and drug abuse.
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Confirma tion Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: S. 1728, the Domestic Violence  and Prevention Treatment Act 
o f 1977 is  presen tly  pending before the Ch ild and Human Development Sub­
committee . Do you support th is  b i l l  and in  what d irections do you see ADAMHA 
moving in  th is  area? What work is  ADAMHA now doing in th is  important area?

Dr. Klerman: The matter o f domestic vio len ce is  o f gre at concern to the 

Alcoh ol , Druq Abuse, and Mental Health Adm in istra tio n.  With ad di tio na l research 

funding  and s ta ff  resources our e ff o rt s  would be di rected  at  the issues of  

prevalence, type of  abuse, what services are av a ila ble , what type of  inn ovative  

demonstration services might be developed, an evalua tion of  th e ir  e ff ic acy, and 

what is  or can be the ro le  o f preven tion  services.

The National In s ti tu te  of  Mental Health has funded some research in  the area of  

vio len ce  in the home. I t  supported the  research at  the Univer si ty  o f New 

Hampshire which indic ated  th at the incidence of  vio len ce  between parent and 

ch ild  and spouses is  much grea ter than expected.  The In s ti tu te  is  also 

suppor ting  programs in  the  area of  ch ild  abuse; o f pa rt ic u la r note is  a research 

gra nt id en ti fy in g  cases o f sexual abuse of  ch ild re n and understanding the 

po te nt ia l consequences. Research programs li k e  these have led to the development 

o f tr a in in g  programs which emphasize the development o f counse ling  techn iques fo r 

the pro fes siona l and parap rofess ion al.

C ri tic ism s of  the fe dera l,  st ate , and loca l response to fa m ily  vio len ce has been 

di rected  at  the fragmentatio n of services. One of  our present concerns is  

whether mounting a large e ff o r t wi thou t knowing more about the problems, what 

types of  services could or should be provided and whether these services i f  

linke d to the Social Service  or Heal th/Mental Heal th Systems might not increase 

that  frag menta tion. Any e f fo r t  must also address the long range fund ing
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im plic atio ns.  While these concerns are not  unsolvable  they  should be addressed 

befo re new le g is la ti o n  is  in it ia te d  and can be addressed through ad di tio na l 

resources fo r a di rected  research demonstration e f fo r t ,  which is  curr ently  w ith in  

the au th ori ty  of  the Nationa l In s ti tu te  o f Mental Health .

There remains the ques tion,  however, o f whether or not NIMH is  the proper 

agency fo r the services  aspect o f the Ac t. Representat ives  from the Women's 

Movement indi ca te  th at some women feel  th a t services fo r the battered  

woman or wife  through a mental health mode would have the l i a b i l i t y  o f the 

added stigma of mental il ln e s s . This is  an issue which needs fu rt her 

cons iderat ion.

ADAMHA is  sup portive of the concept of  grea ter resources fo r research , 

tr a in in g  and services as embodied in  the "Domestic Vio lence Prevent ion and 

Treatment Act o f 1977." However, we be lieve  th at the re needs to be fu rt he r 

at te ntio n to some of the po lic y issues  mentioned above in  order to strengthen 

the Act and to c la r if y  the specifi c  re sp on s ib il it ie s  o f in div id ual Federal 

agencies.
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Confi rmation Hearings -  Gerald L. Klerman, M.D.

Senator Kennedy: When Congress passed P.L. 94-63 to  renew 
the Conmunity Mental Heal th Center's Program, i t  es tabl ish ed  
in the Nat ional In s ti tu te  o f Mental Health a Nation al Center  
fo r  the  Prevention and Con trol o f Rape. As I am sure you 
would agree,  we need to  increase our e ff o rt s  to  deal with  the 
problems o f sexual as sa ul t in  our so ciety.  Members o f the 
Congress and o f th is  Committee are being urged by people 
working in  th is  f ie ld  to make ava ila ble  addi tio na l Federal 
funding and au th ori ty , so th a t these programs can go beyond 
the research and demonst ration stage and to  begin to  provide 
se rv ices . What adv ice would you have fo r th is  Committee about 
the ap prop ria te  Federal ro le  in  th is  area? W ill  you suppor t 
funding fo r services beg inning in fi s ca l year 1979?

Dr. Klerman: As you and othe r members of the Committee may 

be aware, the Nat ional In s ti tu te  o f Mental Health es tabl ish ed  

a Nation al Center fo r the Preven tion  and Con trol  of Rape in 

A pri l 1976 to  implement P.L . 94-63, T it le  I I I ,  Pa rt D. Since 

th at tim e,  the Center has been implementing a program co ns is tent  

w it h  the  le g is la ti v e  mandate to  conduct research on the probleiti  

o f sexual as sa ult,  develop and eva luate models to  improve preven­

tion  and trea tme nt se rv ices , est ab lis h a clearinghouse, and 

develop educat ional arid tr a in in g  mat er ia ls . While  the problem 

o f sexual as sa ul t has been with  us fo r a long tim e,  the st ra tegies  

o f how bes t to address the problem, preven t it s  occurre nce, and 

tr e a t those who are v ic tim iz ed, have on ly rece nt ly*rec eive d the 

concen trated a tten tion  th is  problem deserves. The number o f persons 

work ing in the f ie ld ,  the estab lishment of new community programs, 

and the a v a il a b il it y  of services from oth er he lping  agencies are 

on ly beginning to  be adequate to  meet increasin g demand fo r services
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Everyone, includ ing myself , would agree on the  urgent need fo r 

additi on al se rv ice programs in  the  problem area o f sexual as sa ul t 

and the need fo r  adequate fin an cing  o f these se rv ices . However, 

a major po lic y question  th a t needs to  be addressed is  how should 

such services be organized and financed. I t  is  also uncle ar as 

to  what should be the  Federal ro le  in  general and th a t o f NIMH 

in  p a rt ic u la r.  There is  lim ited  co lle c ti ve  experience o f Federal ,

Sta te and loca l programs in  th is  f ie ld .

Als o, the re are imp ortant issues which need fu rt he r a tten tion  about 

the types of services which should be prov ide d, who should provide 

what se rv ices , and the ef fect iven es s o f these se rv ices . As a con­

sequence, i t  may be premature to  move a t th is  time to  expanding 

the Rape Cente r's  au th ori ty  to  inclu de  Federal fin an cing  o f d ir ec t 

se rv ices . Rather, we should continue our e ff o r t through the  Rape 

Center to  develop and evalu ate  se rv ice  demonst rations which can be 

use ful in  loca l communities, and st im ulate States and lo c a li ti e s  

to address loca l needs and coord ina te ex is ting  health and mental 

health se rvices or develop new programs i f  needed.

Moreover, we w il l contin ue to  pro vide se lec ted  se rvi ces fo r those 

af fected  by th is  problem through the Community Mental Hea lth Center 

programs. We plan to  con tinu e funding fo r  these services and se rvi ce  

demonst ration programs in  FY 1979. In add it io n , su bjec t to  the 

a v a il a b il it y  o f resources , we w il l in  FY 78 and FY 79 convene 

several working conferences on the de liv ery  o f se rvi ces to  rape vic tim s.
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At such conferences , the  fin din gs  from completed and ongoing 

research projec ts  and servi ce  demonstra tion models dealing  wi th  

the orga niza tio n,  deliv ery  arid fin an cing  of such services w il l 

be reviewed and analyzed. Resource mater ia ls on these  issues 

w il l also be developed. Based on the outcomes o f such a c ti v it ie s , 

we w il l be making le g is la ti v e  recommendations regard ing 

ap prop ria te Fed era l, Sta te , and loca l ro le s.

The issues raised are complex and have important im pl icat ions  

not on ly fo r se rv ice pro vid ers  but also  fo r the services to  be 

de liv ered . We w il l contin ue to  assess how we, as part  of the 

Federal Government, can bes t respond to  these and othe r health and 

mental health needs. We hope th at through the re su lts of the 

Rape Cente r's in i t ia l  resea rch a c ti v it ie s  and those o f others  th at we 

can provide better in form at ion and informed advice about how bes t 

services can be pro vided. I t  is  imp ortant th at decis ions be made 

in  the bes t in te re s t o f c it iz ens who may have been vi ct im ized by 

th is  c ri m in '’  a c ti v it y  and to  prevent others  from becoming new 

v ic tim s. We look  forward to cont inued dia logue with  members of 

Congress on reso lv ing these important polic y issues.
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Confirmation  Hearings - Gerald L. Klerman, M.D.

Senator Kennedy: You have been c r it ic a l in the pas t o f the cr im inal  
pe na ltie s associated with  the use of ce rtain  drugs such as marihuana. 
What is  you r posi tio n and what le g is la ti v e  changes would you suggest?

Dr. Klerman: My posi tio n on cr im inal  pe na lties  associated with  drug 

use and possess ion fo r  personal  use is  th a t the cr im inal  pe na lties  

should be st ru ctured  to  re fl e c t socie ty 's  disapproval o f such behavio r, 

based on it s  de trim en t to so ci ety , cons idered in the contex t o f the 

ri sk  to  the in div id ual user. The cr im inal  pe na lties  surrounding  the 

possession of  marihuana fo r personal  use have, in  many ins tances , been 

more severe than the ri s k  the in div id ual has experienced from the use 

of the drug.

I h e a rt il y  endorse the proposa l made by the Preside nt in  his recent 

drug message to the Congress:

"Pen al tie s against possession of a drug should  not be more 

damaging to  an in div id ual than the use o f the drug i t s e l f ;  

and where they are, they should be changed. Nowhere is  

th is  more cl ear than in the laws again st possession of  

marihuana in  private  fo r personal use. We can, and should, 

con tinu e to  discourage the use o f marihuana, but  th is  can 

be done with ou t de fin ing the smoker as a crim in a l. States 

which have already removed cr im inal  pe na lties  fo r marihuana

99-329  0  - 77 - 9
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use, li k e  Oregon and C a li fo rn ia , have not noted any s ig n if ic a n t 

increase in  marihuana smoking. The National Commission on 

Marihuana and Drug Abuse concluded fi ve  years ago th a t 

marihuana use should be de cr im inal ized , and I be lieve  i t  is  

time to  implement those basic  recommendations.

"The refor e, I suppor t le g is la tio n  amending Federal law to 

el im inate a ll  Federal cr im inal  pe na ltie s fo r the possession 

o f up to  one ounce o f marihuana. This  decr im in aliz atio n is  

not le ga liz a tion . I t  means on ly th at the Federal pena lty  fo r 

possession would be reduced and a person would rec eiv e a fine  

ra th er than a cr im inal  pe na lty . Federal pe na ltie s fo r 

tr a ff ic k in g  would remain in force and the States would remain 

fre e to adopt whatever laws they wish concerning the marihuana 

smoker ."



RE SPO NSE TO QU EST ION S SUB MIT TED  BY SENAT OR HATHAWAY
Senator Hathaway: What do you see as ADAMHA's overall 
priorities over the next few years? The five-year Foward 
Plan for ADAMHA issued last fall stated that it would be 
a policy goal of ADAMHA working through HEW to assure 
that Medicare and Medicaid fully covered treatment of 
drug abuse and alcoholism. Would this continue to be a 
high priority under your administration? What sorts of 
mechanisms or policies do you envision ADAMHA proposing 
in order to better promote the dissemination of available 
research to those engaged in treatment?

Dr. Klerman: I see ADAMHA's overall priorities during 
the next few years as falling into four major areas —  
research, services, training, and prevention. I see the 
major priorities in these four areas as follows:

In research: The development and support of research is 
the top priority of the ADAMHA. A strong program of basic 
and applied research is absolutely essential to the accom­
plishment of ADAMHA objectives in prevention and treatment 
The immediate goal is to strengthen financial support for 
research in order to recoup the dollars lost to inflation.

In services: The agency’s overall priority in this area 
is to seek the inclusion of ADM services on an equal basis 
with general health services. Currently a wide range of 
alcohol, drug abuse, and mental health services do not 
now qualify for private insurance or title XVIII (Medicare)
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XIX (Medicaid), or XX (Social Services) reimbursement. 
Prior to the development of National Health Insurance, 
this can be achieved through such things as:

a. Outpatient care coverage for mental health, 
drug abuse, and alcoholism under Medicare 
comparable to coverage for outpatient physical

health care.

b. Coverage for inpatient care in a psychiatric 
hospital comparable to physical health care in 
a general hospital under Medicare.

c. Provider status under Medicare for organized 

alcoholism, drug abuse, and mental health programs

d. Clinic services included as a mandated service in 
State Medicaid plans, including CMHC's, and other 
mental health, drug abuse, and alcohol programs.

In training: The impending action on National Health 
Insurance underscores the importance of anticipating the 
needs for appropriately trained additional professional 

and paraprofessional manpower. The agency will undertake 
this objective by sponsoring programs to encourage 
manpower planning by the States, the training of primary
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care physicians in the needs of the mentally ill and 
alcohol and drug abusers, as well as research and 
development efforts directed toward improving the effective­
ness of training efforts to meet service delivery require­
ments .

In prevention: The rising costs of medical care and our 
desire to improve the health status of the American people 
make prevention one of the major priorities of ADAMHA.
More resources are needed to develop, demonstrate, and 
evaluate effective techniques in both primary and secondary 
prevention. Improved evaluation methods as well as more 
evaluation research are necessary to provide the knowledge 
base for new and improved prevention methods. ADAMHA will 
need to assume a stronger leadership role in coordinating 
its prevention activities with those of other Federal 
agencies, among the Institutes, and with State and local 
governmental and non-governmental agencies.

As previously indicated in identifying services as a high 
priority, I feel that alcoholism and drug abuse as well 
as mental illness services should receive coverage on an 
equal basis with general health services. Consistent with 
this, I would continue to place a high priority on obtaining 
Medicare and Medicaid coverage for treatment of drug abuse
and alcoholism as well as mental illness.



132

4

As I have stated on previous occasions, ADAMHA presents 
a unique model in public administration in that it combines 
research, services, and training in one agency. Because 

of this network of agencies and institutions with ties to 
the Agency, and through which information can thus be 

channeled, I believe that ADAMHA is better equipped to 
disseminate research findings to treatment professionals. 
This dissemination of research findings can be achieved 

through workshops, publications, technical assistance, and 
guidance manuals.
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Senator Hathaway; Part of the statutory mandate of 
ADAMHA is to assure that the programs of the three 
Institutes under its jurisdiction —  NIAAA, NIDA, and 
NIMH, receive "appropriate and equitable support".
Given the extraordinary economic cost of alcoholism and 
alcohol abuse to our society of well over $40.0 billion, 
and the tragic impact this illness has directly upon over 
10 million individuals and indirectly upon countless 
others, do you believe that NIAAA has in the past received 
appropriate and equitable support, and if not, have you 
formulated any proposals to alter this prior emphasis?

Do you feel that the Federal drug abuse policy has 
favored hard drugs at the expense of licit drugs? If so, 
what suggestions do you have for future policy to remedy 
the situation?
In short, what do you feel the relative Federal priorities 
should be with respect to alcohol, illicit drugs, and licit 
drugs? How would you propose to correct any current 
imbalances?
How much responsibility do you believe the Federal Government 
should assume in the areas of alcohol abuse, drug abuse, 
and mental health? Where should Federal responsibility, 
including funding, end, and the State, local government, 
and private sectors' responsibilities begin?

Dr. Klerman: In answer to the first part of your question,
I feel strongly that NIAAA has not received support commen­

surate with the magnitude and importance of the problems 
it addresses. As you have noted, alcoholism directly 
affects approximately 10 million individuals in this country, 

and exacts an economic cost of approximately $40 billion 
each year. In view of this, I would work closely with 
Dr. Noble and NIAAA to help further refine and implement

their 5-year plan so that NIAAA programs may continue
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to grow in a manner that will permit them more adequately 
to address the problem of alcoholism.

NIDA is currently coordinating a review of its treatment 
programs to assure that there is an appropriate balance 
among all program components as regards the hard drugs, 
especially heroin, on the one hand, and the licit drugs, 
particularly the amphetamines and barbiturates, on the 
other. A recently completed NIDA study on barbiturates 
is now being reviewed by the Office of Drug Abuse Policy 
in the White House, the Secretary's Office of DHEW, and 
NIDA. The policy proposals contained in this report, 
together with additional reviews on other categories of 
drugs, will enable NIDA to achieve an appropriate programmatic 
balance.

In general, with respect to your question about funding 
levels for programs directed at alcohol, illicit drugs, 
and licit drugs, I feel that the funding for alcoholism 
research and prevention programs should be increased.

The responsibility of different levels of Government in 
the areas of alcohol, drug abuse, and mental health must 
vary, I believe, with the different program areas. I am
particularly concerned that appropriate roles be maintained



135

7

and fostered as regards research, training, services, 

and prevention programs.

With respect to research, the lead clearly belongs to 
the Federal Government. The results of research have 
relevance for and impact on practices in the nation as 
a whole. The Federal Government should continue to maintain 

adequate levels of funding for high quality behavioral 
and biomedical research related to the problems of 
alcoholism, drug abuse, and mental illness.

With respect to training, I think we must continue to 
support the development of new training methods, as well 
as the training of some practitioners. Training emphasis 
will appropriately vary as between professionals and 
paraprofessionals. Professionals, for example, are a 

national resource who participate in a national labor 
market, and as a result I believe the Federal Government 

should continue to provide some support for the training 
of professionals. Paraprofessionals, on the other hand, 
are more often a local resource, and the States and 

localities, as a result, must continue to provide the 
bulk of the support for the training of parapro.f essionals.

With respect to services, the Federal Government should 

provide a major, but not exclusive, level of support for
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alcoholism, drug abuse, and mental health services, 
especially to help them get started. We must work, 
however, to develop a more balanced set of funding 
mechanisms in the future. I would hope that we could 
increase insurance coverage for alcoholism, drug abuse, 
and mental health services in Medicare, Medicaid, and 
private insurance programs, as well as assuring adequate 
coverage in any future National Health Insurance Program. 
State and local funds will continue to be important, 
though, for the support of various components of these 
programs, as well as project or formula grant funds for 
those services not covered under a National Health 
Insurance Plan. In the long run, once a truly diversified 
set of funding mechanisms is in place, including insurance 
coverage, project grant support, and formula grant support, 
among others, the role of the Federal Government should 
move more in the direction of setting standards, supporting 
the development of new treatment techniques, supporting 
appropriately coordinated data systems, providing technical 
assistance, and the like.

With respect to prevention programs, Federal support will 
continue to be needed to develop and demonstrate effective 
prevention techniques, but State, local, and private 
support will be needed for much of the on-going funding 
of such techniques and programs.
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Confirmation  Hearings - Gerald L. Klerman, M.D.

Senator Hathaway: In his August 2 Drug Message the President pointed out  
the need fo r grea ter pu bl ic  education e ff o rt s  on the health hazards posed by 
drugs, inclu ding  alcohol and tobacco, as we ll as increased emphasis On the 
need to id e n ti fy  reasons why in div id uals  tu rn  to drugs. Could you ela bo rate 
on the shape these po lic ie s might take and on the ro le  which ADAMHA would 
li k e ly  play  in the implementation  of these polic ie s?

Dr. Klerman: I t  has been and w il l con tinu e to be an ADAMHA p r io r it y  to under­

stand those fa ct or s which cause people to become involved in  alcoholism  and 

drug abuse. I t  is  my op inion th at an informed and educated pu bl ic  w il l 

develop values , a tt it ud es , and behaviors which w il l in h ib it  the abuse of  

drugs, alcohol and tobacco.

ADAMHA's re sp o n s ib il it y  in  implementing these po lic ie s  and program areas 

is  to assure th a t the pu bl ic  education e ff o rt s  are approached in a planned 

and coordin ated manner by the three ADAMHA In s ti tu te s . In some e ff o r ts , 

programs o f educat ion invo lve  features  common to drug abuse and to alcoho l 

problems; wh ile  in  oth er programs, the re are features  unique to each problem.

I also  see the need to assure th at our e ff o rt s  are compatib le wi th the la rg er  

pre ven tion  and health promotion a c ti v it ie s  of the PHS and the Department.

These a c ti v it ie s  would includ e,  fo r example, the development and demonstration 

of  new technique s, the id e n ti fi c a ti o n  o f spec ial  h ig h-r is k groups, and the 

evalu at ion  of program ef fect iven es s.  In th is  regard the new NIDA program to 

educate physicia ns and pa tie nts about the po te ntia l hazards of  ba rb itu ra te  

use and a lte rn a tive  e ff ec ti ve  and safe treatments fo r insomnia is  a usefu l 

model. This v it a l ,  new pro je ct  grew ou t o f,  and con tinues to re ly  he av ily  on, 

our ADAMHA research sc ie n ti s ts . I t  is  also a pre ven tion  pro je ct  in  the best 

pu bl ic  health tr a d it io n .
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Confirmation Hearings - Gerald L. Klerman, M.D.

Senator Hathaway: Last  spr ing  the Subcommittee on Alcoho lism  and 
Drug Abuse held hearings on the Alcohol and Drug Abuse Educat ion Ac t, 
as we ll as on the primary preven tion  a c ti v it ie s  of NIAAA and NIDA, 
among othe r Federal agencies. That Act is  currently  admin iste red by 
the O ffi ce  of Education. In the course of  the two days o f those 
hearings, i t  became increa sing ly c le ar to me th at our  cu rre nt  education  
and primary preven tion  a c ti v it ie s  are ov er ly fragmented and duplic ative . 
In pa rt ic u la r,  the re were inadequate or  nonexis ten t evalua tiv e stu dies 
on what works and what does not  work in  th is  area. Since alcoho l and 
drug usage and abuse among youth apparen tly con tinue to grow, th is  
would appear to be an area o f primary concern fo r ADAMHA to  "assure 
th a t. .. th e re  is  cooperation among the in s ti tu te s  in implementation of 
such programs". Under your leadersh ip,  would ADAMHA be prepared to 
move aggre ss ive ly in  th is  area and i f  so, do you have any spec if ic  
proposals  to share wi th the Committee at  th is  time?

Do you be lieve th at alcoho l and drug abuse education programs should 
be tra ns fe rred  from the O ffi ce  of Education to ADAMHA? Please 
ela bo rate.

Dr. Klerman: There are pres en tly  two po lic y reviews re leva nt  to th is  

issue ongoing in  the area o f drug abuse program co ordina tio n.  The 

f i r s t  o f these is  being conducted by the White House O ffi ce  o f Drug 

Abuse Pol icy.  A second is  the Secreta ry of  HEW's examination of the 

re la tio nship  of a c ti v it ie s  w ith in  the Department re la ting  to drug 

abuse. I t  is  my in te ntion to pa rt ic ip a te  active ly  in  these de lib er a­

tio ns  and to await th e ir  outcome before form ulat ing a fi n a l op in ion.
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Confirmation  Hearings -  Gerald L. Klerman, M.D.

Senator Hathaway: Are you aware o f any reorga niz at ion plans form ulated 
or  in  the process o f being formulate d which would d ir e c tl y  a ff ec t ADAMHA 
or it s  component In sti tu te s?

Dr. Klerman: I am not  aware o f any spec if ic  reorga niz at ion plans which 

would d ir e c tl y  a ff ec t ADAMHA. However, I am aware the Pre sident has 

requested the OMB to  conduct a review o f a ll  Government programs. Based 

on requests fo r  data received by the  Agency from the Preside nt 's Re­

orga niza tio n Pro ject  Human Resources S ta ff , I am aware th a t the org aniza­

tion  and deliv ery  o f human se rv ices , which inc lud es ADAMHA's se rv ice  

deliv ery  (trea tmen t) programs, currently  are being reviewed with  poss ible 

reorga niz at ion recommendations to  be de rived  from th at rev iew.

Senator Hathaway: I f  so, cou ld you in di ca te  to  the  Committee the content 
or  present li k e ly  d irection  o f such plans, as we ll as your presen t views 
on such reo rga nization?

Dr. Klerman: My personal views regard ing any reorga niza tio n o f the 

ADAMHA, are th a t I am opposed to  any major reorga niz at ion o f the  Agency.

I feel  ADAMHA represents a unique experiment in  pu bl ic  ad min istra tio n 

by combining research,  tr a in in g , prev en tio n,  and se rv ice  programs 1n one 

orga niza tio na l u n it . Each program complements the  others  and augments 

alc oholism , drug abuse and mental health e ff o r ts . For example, new 

research fin ding s are disseminated to  improve the  se rvice  de liv ery  

system. The goals o f tr a in in g  programs are mo dif ied  to  ensure th a t the 

changing needs fo r  research manpower and treatm ent personnel w il l be 

met in  the fu tu re .
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Senator Hathaway: Do you have any in te nt io ns  of proposing any reorga ni - 
za tio n w ith in  AdAMHA? I f  so,  please ela bo rate.

Dr. Klerman: With respect to  my in te nt io ns  to  propose any reorga ni ­

za tio n w ith in  ADAMHA, as I sta ted above and in  the  hearings, I am opposed 

to  e ff o rt s  to merge any o f the  In s ti tu te s , e ith e r w ith in  the agency or  

with  any oth er agency.

Senator Hathaway: Regarding any of  the above, i t  would seem th at since 
ADAMHA and it s  co ns tit ue nt  agencies are crea ted by sta tu te , any proposal 
to change or modify th is  struc tu re  ought to be proposed by way of  
le g is la ti o n . Would you be w il li n g  to agree wi th  th is  prop os itio n?

Dr. Klerman: Yes, I agree th at any proposal to change the  st ru ctur e 

se t fo rt h  by st at ut e would requ ire  le g is la ti v e  change.
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The Honorable Harrison A. Williams 
United States Senate 
Washington, D.C. 20510

Dear Mr. Williams:

I appreciated the recent opportunity to meet with you and Miss Nancy Olson 
of your staff to discuss the programs and policies relating to the Alcoholism, 
Drug Abuse, and Mental Health Administration (ADAMHA).

Since that meeting, I have been reviewing various issues, and I believe it 
would be useful for me to set forth more specifically my views on the policy 
question of the resumption of "responsible drinking" by alcoholic persons. 
Least there be any misunderstanding, let me state clearly that it is my pro­
fessional recommendation that alcoholic persons should abstain indefinitely 
from the consumption of alcoholic beverages.

This policy issue has arisen, in part, since the publication of a report by 
the RAND Corporation of a research effort which reached public attention in 
1976. At that time, Dr. Ernest Noble, Director of NIAAA, requested my evalu­
ation of the research aspects of the RAND report. My comments at that time 
were directed to the research methodology and related scientific aspects.
Miss Olson of your staff has a copy of my report, and it is available for 
further discussion.

However, I wish to emphasize that that document, prepared in 1976, was pri­
marily addressed to the research and evaluation aspects. Now, as I consider 
the overall policy issues of clinical treatment and national concerns, it is 
Important that I distinguish between possible research issues and treatment 
recommendations.

Some preliminary research data, such as was developed by the RAND Corp, did make 
the suggestion that some alcoholic persons did report that they were able to 
return to "moderate drinking" with "limited risk". However, this report was 
based primarily on material obtained from alcoholic persons' self-reports..
There was no objective information as to their personal and family relations, 
their employment, and their societal adjustment by observers other than the 
alcoholic persons themselves.
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TO: The Honorable Harrison A. Williams page 2
United States Senate

Further research is needed to substantiate whether or not these self-report 
assertions are, in fact, corroborated by objective behavior. Moreover, even 
if their self-reports were to be substantiated, we have no adequate basis 
for predicting which alcoholic persons, indeed, if any, can resume use of 
alcohol at any level.

Therefore, the present state of our research knowledge, the accumulated 
experience of the alcoholism field, and clinical judgment require that any 
goal other than abstinence in the treatment of alcoholism acknowledges a 
potential for serious abuse with adverse impact on the lives of an unfor­
tunate large number of our citizens. This is my professional judgment and 
concurs with the current policy of NIAAA.

1 trust the foregoing comments make clear my views on this important subject

Again, I want to thank you for the opportunity to meet with you and with 
Miss Olson.

Gerald 1

GLK/njg
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TO: E rn est  Nob le , M.D. , D ir e c to r , N a ti o n a l I n s t i t u t e  o f  /J co h o li sm  and 
A lc oho l Abuse (NIAAA)

FROM: G er al d L. K ie rn an , M.D., D ir e c to r , S ta n le y  Cobb P s y c h ia tr ic  Res ea rc h 
L a b o ra to r ie s , M as sa ch use tt s G en er al  H o sp it a l,  and  P ro fe sso r of  
P sy c h ia tr y , H ar va rd  M ed ical  S ch ool,  B os to n,  M ass ach use tt s

SUBJECT: E v a lu a ti o n  of Rep or t^  on "A lc oho li sm  and  T re atm en t" , by D .J .
Armor, J.M. P o li c h . and  H.U. S ta r.bu ’ , P.and C o r p o r a t io n , Sa.n.tJ- 
K on ic a,  C a l if o rn ia

OVERVIEW

Th is  r e p o r t d e sc ri b e s  th e  se co nd ar y s t a t i s t i c a l  a n a ly s is  of  th re e  s e ts  of  
da ta  genera te d  by th e  NIAAA ev a lu a ti o n  program  in  19 70 -7 4.  Th ese  th re e  
s e ts  of da ta  d e ri v e  from -

1)  NIAAA A lc oh ol is m  Tre at m en t C en te rs  (ATC) M onitori ng  System 
whi ch  c o n ta in s  d a ta  on 30 ,0 00  c l i e n t s  in  44 co m pr eh en sive  
c e n te r s  th ro ughout th e c o u n tr y ,

2)  th e  ATC 18-Month Fo llowu p S tu dy , ba se d on a samp le of ATC da ta  
b a s e , and

3)  fo u r P ub li c  Educat io n  Cam paig n Sur ve ys  commi ss ion ed  by  NIAAA 
and  co nd uc te d by I..  H a rr is  & A sso c ia te s  on 6, 00 0 re sp o n d en ts .

Using  ad va nc ed  m u l ti v a r ia te  s t a t i s t i c s ,  p a r t i c u l a r ly  m u lt ip le  r e g re s s io n  and 
o th e r  c o r r e l a t i o n a l  te ch n iq u es , Armor and a s s o c ia te s  a tt em pt to  e v a lu a te  th e 
ou tco mes  o f c u r re n t tr e a tm en ts  and  a s s e s s  th e i r  r e l a t i v e  e f f i c a c y . Bas ed on 
th e se  a n a ly s e s , th ey  f in d  r e l a t i v e ly  good r a te s  o f o v e ra l l re m is si on  (o ver  
702 ) over  an  18-m onth fo ll o w -u p . V ar io us in d ic e s  o f re m is si on  a rc  c a lc u la te d  
in c lu d in g  d ri n k in g  b eh a v io r,  so ci o-e co nom ic  s t a t u s ,  and  tr e a tm en t s t a tu s .

^T his  r e p o r t was  p re pare d  un de r a g ra n t fro m NIAAA, g ra n t no . R- 17 39 , 
Ju n e , 1976 .
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RE: Evaluation of Report on "Alcoholism and Treatment" page 2

Integrating these results with review of other studies and data from public 
surveys, the authors interpret their findings optimistically, but conclude 
that no single treatment appears to offer greater remission rates overall, 
or for unique types of alcoholics, and recommend re-assessment of complete 
abstinence as the goal of treatment.

These conclusions, particularly those relating to the traditional emphases 
on total abstinence, have generated moderate controversy, more so among 
clinical and public groups than among researchers and public policy circles 

My comments will be divided into two aspects:

1) scientific issues, and

2) implications for policy

SCIENTIFIC ISSUES

Full discussion of the policy implications depends upon the reliability and 
validity of the scientific procedures. These issues need to be addressed 
as forthrightly as the public policy issues.

The report is based on secondary statistical analyses of data collected by 
groups other than Armor and associates at Rand. To a certain extent, but 
not completely, the validity of the statistical findings are. limited by the 
sampling procedures and accuracy and reliability of the data gathering and 
recording. These considerations apply particularly to the two ATC studies 
which attempts to assess treatment effectiveness. (I will not discuss the 
data from the Public Education Surveys, since this area is outside my major 
competence. Moreover, these data are not being challenged and do not enter 
into the controversy about abstinence and treatment effectiveness.)

There are two possible sources of limitations in the two ATC studies: 
design limitations and data limitations.

1) As regards d esign - These findings do not derive from a con­
trolled treatment trial in which the clients were randomly 
assigned to the different treatment groups or matched prior 
to treatment. Rather, the treatment assignments were made 
in the different ATC's by clinical decisions, and statistical 
analyses were used post hoc by Armor et al to evaluate the 
comparative efficacy of the different treatments and to con­
trol for background characteristics of the subjects. The 
authors of the report acknowledge that this is not necessarily 
the most powerful design; controlled clinical trial design is 
far more powerful, since it approximates experimental control. 
However, the type of statistical control of naturalistic clin­
ical treatment decisions is very acceptable. Moreover, given 
the large sample size, there are ample opportunities for post 
hoc matching and statistical comparisons which can approximate 
some aspects of matching of samples.



RE: Evaluation of Report on "Alcoholism and Treatment1 page 3

2) Data limitations - The information collected on the clients, 
both at intake and at follow-up, was not designed by the 
research group, but was designed as part of the NIAAA program. 
In retrospect, it would have been desirable to have included 
more information about the clinical characteristics of the 
clients, particularly whether or not they had had episodes of 
DT's, tremor, or withdrawal. In the follow-up phase, it would 
also have been desirable to have more information about occu­
pational performance and clinical status as regards symptoms 
such as anxiety and depression.

These additions, however, are only possible to request after 
the completion of the study. The findings do not indicate any 
differential effects of the various treatments on subtypes of 
alcoholic clients. The clinicians still believe that different 
treatments such as AA, hospitalization, and group psychotherapy 
may be specifically indicated for certain clients, but the 
available data do not allow that conclusion.

The main strength of the scientific aspects of the report de­
rive from highly sophisticated statistical analysis and the 
interpretive skill used by Armor et al. They are very cautions 
in acknowledging the limitations of the data and go to great 
lengths to discuss the possible sources of unreliability.
Other statistical techniques, such as life table method, could 
have been applied to this data, but the statistical techniques 
used here are perfectly appropriate and very powerful.

IMPLICATIONS FOR POLICY

Civen these considerations, I conclude that the methods employed to analyz 
the data are reliable and valid and within the limitations of the design 
and information collected, the conclusions drawn are appropriate and justi 
fied. The question now arises as to what are the implications for policy.

1) Value of NIAAA evaluation effort - This report confirms the 
basic policy value of the NIAAA evaluation research efforts 
undertaken in 1970. The use of a standard intake form for 
the assessment of clients and treatment services at ATC ’s 
has provided a very comprehensive data base for secondary 
analysis and comparison of treatment. The leadership of 
NIAAA should be congratulated and feel proud of this basic 
policy decision. No such equivalent decision, for example, 
was made by NIMI1 for aspects of its community mental health 
centers' program, and that program cannot be evaluated In 
the same way as the NIAAA program. This procedure should be 
continued with a large sample of ATC's continuing to report 
to a central, independent data center using standarized forms. 
The forms should be re-evaluated and their content gradually 
expanded.
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RE: E v a lu a t io n  o f  R ep o rt  on  "A lc o h o li sm  an d T re a tm e n t"  p age  4

2)  C o n ti n u e d  s u p p o r t  f o r  m u l t ip l e  tr e a tm e n t  a p p ro a c h e s  -  Th e 
f i n d in g s  h e re  i n d i c a t e  t h a t  no  on e t r e a tm e n t  i s  s u p e r i o r ,  
an d NIAAA s h o u ld  c o n ti n u e  to  s u p p o rt  m u l t ip l e  t r e a tm e n t  a p ­
p ro a c h e s  i n c lu d in g  AA, h o s p i t a l i z a t i o n ,  o u t p a t i e n t  t r e a tm e n t ,  
g ro up  p s y c h o th e r a p y ,j  an d m e d i c a t i o n .^

3)  S e a rc h  f o r  new t r e a tm e n ts  - ^ S y s te m a t ic  e f f o r t s  a r e  n eed ed  to  
d e v e lo p  new  t r e a tm e n ts  su ch  a s  new fo rm s o f  m e d ic a ti o n  o r  
r e - e v a lu a t i o n  o f  m e d ic a ti o n s  use d  in  o th e r  f i e l d s ,  new  fo rm s 
o f  b e h a v io r a l  p sy c h o th e ra p y  b a sed  on  l e a r n in g  th e 'o ry , v a r i ­
ou s  fo rm s o f  fa m ily  th e r a p y ,  an d o th e r  s e l f - h e l p  g ro u p s  su ch  
a s  AA.

4 ) C o n ti n u e d  s u p p o r t  f o r  p o l ic y  o f  m u l t ip l e  o u tc o m es -  NIAAA 
sh o u ld  c o n ti n u e  to  s u p p o r t  th e  p r in c i p l e  t h a t  th e r e  i s  no  on e 
c r i t e r i a  f o r  im pro v em en t.  C l ie n t s  w it h  a lc o h o l is m  s h o u ld  be  
a s s e s s e d  f l e x i b l y  w i th  re g a rd , n o t o n ly  to  t h e i r  d r in k in g  
s t a t u s ,  b u t  a l s o  to  t h e i r  o c c u p a t io n a l  an d v o c a t io n a l  a c t i v i ­
t i e s ,  m a r i t a l  an d f a m ily  s t a b i l i t y ,  s e l f - r e p o r t  o f  moo d,  
a n x ie t y ,  d e p r e s s io n ,  m ed ic a l s t a t u s ,  an d o t h e r  r e l e v a n t  a r e a s  
o f p e rf o rm a n c e .

5)  P o l ic y  r e g a r d in g  c o m p le te  a b s t i n ence -  Th e m os t c o n t r o v e r s i a l  
a s p e c t  o f  t h i s  r e p o r t  h a s  bee n  to  c h a l le n g e  th e  t r a d i t i o n a l  
em p h asis  on  c o m p le te  a b s t in e n c e  a s  th e  o n ly  l e g i t im a t e  g o a l 
f o r  t r e a tm e n t  o f  a lc o h o l is m .  I b e l i e v e  t h a t  th e  d a ta  p r e s e n te d  
an d th e  re v ie w  o f  th e  l i t e r a t u r q  p ro v id e  v e r y ,  v e ry  s t r o n g  
s u p p o r t  f o r  th e  n eed  to  r e - e v a lu a t e  t h i s  t r a d i t i o n a l  v ie w  an d 
to  h ave  a  m or e f l e x i b l e  d e f i n i t i o n  o f  th e  g o a ls ^ /  Th e r e p o r t  
sh o u ld  n o t  be  i n t e r p r e t e d  a s  s u p p o r t in g  d r in k in g  r e t u r n  f o r  
a l l  a l c o h o l i c s .  Th e r e p o r t  m ere ly  a d v o c a te s  th e  ab an donm en t
o f  a b s t in e n c e  f o r  a l l  a l c o h o l i c s .  cT he  t r e a tm e n t  g o a ls  need  
t o  be  e v a lu a te d  f o r  i n d iv i d u a l  c l i e n t s ,  an d m or e r e s e a r c h  i s  
n eed ed  a s  t o  w hic h  ty p e s  o f  c l i e n t s  a r e  c a p a b le  o f c o n t r o l l e d  
d r in k in g ,  no rm al d r in k i n g ,  an d w hi ch  c l i e n t s  r e q u i r e  c o m p le te  
a b s t i n e n c e ." )  In  t h i s  r e s p e c t ,  i t  i s  o f  n o te  t h a t  a lm o s t s im u l­
ta n e o u s  w i th  t h e  p u b l i c a t i o n  o f  th e  Arm or /R an d r e p o r t ,  E.M . 
P a t t i s o n  p u b l is h e d  a p a p e r ,  " N o n a b s ti n e n t D r in k in g  C o a ls  in  th e  
T re a tm en t o f  A lc o h o li s m " , i n  th e  A rc h iv e s  o f  G e n e ra l P s y c h ia t r y , 
Vol ume 33 : 923-9 30  (A u g u s t,  1 9 7 6 ).  P a t t i s o n  re v ie w e d  th e  
a v a i l a b l e  l i t e r a t u r e  as w ell  a s  h i s  own c l i n i c a l  e x p e r ie n c e  
an d c o n c lu d e d  t h a t  a b s t i n e n c e  wa s n o t th e  a p p r o p r i a t e  g o a l fo r  
r e h a b i l i t a t i o n  p ro g ra m s an d t h a t  o th e r  t r e a tm e n t  g o a ls  w ere  
e q u a l ly  a p p r o p r i a t e .  ^ M o re o v e r,  he  i n d ic a te d  t h a t  i n  some o r  
even  man y a l c o h o l i c s ,  th e  a ch ie v em en t o f  a b s t in e n c e  wa s g a in e d  
a t  th e  e x p e n se  o f  o th e r  l e g i t im a t e  g o a ls  o f r e h a b i l i t a t i o n ^ }
Th e P a t t i s o n  rev ie w  c o n f ir m s  in d e p e n d e n t ly  th e  c o n c lu s io n s  o f 
th e  Arm or /R an d r e p o r t .
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6)  Needed re se a rc h  -  I recommend th a t NIAAA p ro v id e  more fo cu se d 
and  ta rg e te d  c l i n i c a l  re sea rc h  in  th e  fo ll ow in g  th re e  a re a s :

a )  M et hodo lo g ic a l -  More re se a rc h  i s  ne ed ed  a s  to  th e  
r e l i a b i l i t y  and v a l id i t y  o f v a r io u s  metho ds  o f a s s e s s ­
m en t, p a r t i c u l a r ly  th e  s e l f - r e p o r t  te chn iq ue  by’ c l i e n t s  
and  th e  v a r io u s  te chn iq ues  fo r m ea su ring d ri n k in g  s t a ­
tu s ,  v o c a ti o n a l s t a t u s ,  e t c . .  Some o f th e  in d ic e s  
de ve lo pe d by Armor ne ed  to  be  te s te d  u s in g  ad va nced  
psy ch om etr ic  metho ds .

b)  F ie ld  s tu d ie s  o f su bs am pl es  -  The s e le c te d  su bs am ple3  
o f p a t ie n t s  fro m e i th e r  th e  ATC s tu d ie s  o r new sa mpl es  
sh ou ld  be  ev a lu a te d  by tr a in e d  o b se rv e rs  so  as  to  a s ­
c e r t a in  th e  q u a l i ty  of  t h e i r  l i f e  in  th e  com munity.
S p e c if ic  a re a s  o f ev a lu a ti o n  sh ould  in c lu d e  v o c a ti o n a l 
fu n c ti o n in g , m a r it a l pe rf orm ance , f in a n c ia l in de pe n­
den ce,  p o s s ib le  a n t i s o c ia l  b eh a v io r , com munity  a d ju s t ­
m en t, s e l f - r e p o r t ,  mood, p sy ch o lo g ic a l t e s t s  o f i n t e l ­
li g e n c e , and per hap s ev en  m edic al  e v a lu a ti o n  fo r  l i v e r  
and  n e u ro lo g ic a l dam age , e t c . .

c ) C o n tr o ll e d  t r i a l s  o f v a r io u s  tr e a tm e n ts  -  The n a tu r a l ­
i s t i c  d e s ig n , us in g  s t a t i s t i c a l  metho ds  fo r  po st hoc 
a n a ly s is  a s  employed  by Armor, ha s d e f i n i t e  l im i t a t i o n s .
More po w er fu l co n c lu sio n s  co ul d be  drawn fro m sy ste m a ti c  
t r i a l s  in  wh ich  c l i e n t s  we re  e i t h e r  rand om ly ass ig ned
to  s e le c te d  tr e a tm en t (AA, gr ou p p sycho th e ra py , med ica­
t i o n ,  e t c . )  or  ma tch ed  in  ad van ce . Th es e te ch n iq u es  
ha ve  been  us ed  in  ps yc ho ph arm ac olog y of  sch iz o p h re n ia  
and  d ep re ss io n  and  in  f i e ld s  o f m ed ic in e su ch  as  h e a r t 
d is e a se .

CONCLUSIONS

T his  re p o r t re p re s e n ts  a m aj or  p o li c y  ad va nc e.  T r a d it io n a ll y  he ld  vie w s,  
a s  to  th e  p o s s ib le  s u p e r io r i ty  o f one  tr e a tm en t over  an o th e r o r  th e  n a tu re  
o f ab s ti n e n c e  as  a go al  o f tr e a tm en t,  ha ve  be en  ch a ll enged  by a c a re fu l 
a n a ly s is  o f  d a ta  fro m a la rg e  samp le  o f c l i e n t s  se en  a t  a v a r ie ty  o f  AT C's. 
The f in d in g s  ha ve  be en  c a re f u l ly  an aly ze d  usin g  adva nc ed  s t a t i s t i c a l  te c h ­
n iq u e s , and  th e  p o li c y  im p li c a ti o n s  fo r  NIAAA ne ed  to  be  re vi ew ed  c a re f u l ly .

Even w it h  th e  l im i t a t i o n s  fo  th e  re se a rc h  desi gn  and  d a ta  bas e and th e 
p o s s ib le  u n r e l i a b i l i t y  o f th e r e p o r t s , th e  co n c lu s io n s  a re  in t e r n a l ly  co n­
s i s t e n t  and  a re  a ls o  c o n s is te n t w it h  o th e r  r e p o r ts  from  th e  c l i n i c a l  and  
re sea rc h  l i t e r a t u r e .  The n e t co nc lu sio n  o f t h i s  e v a lu a to r  i s  th a t th e 
re p o r t s ta n d s  as  a land mark in  e v a lu a ti o n  re se a rc h  in  a lc o h o li sm , and  c r e d i t  
i s  due  to  th e  NIAAA le a d e rsh ip  and  to  Armor and h i s  a s s o c ia te s .
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Ho no rable H arr is on  A. W il li am s,  J r .  
Chairman
Com mit tee  on Human Re so urce s 
Uni te d S ta te s  Se na te  
W ashing ton,  D.C.  20510

Dea r Mr. Ch airma n:

The N ati ona l C o a li ti o n  fo r  Ad equate Alcoh ol ism  Pr og ra m s, a t i t s  m ee tin g 
on Septe mb er 16,  re so lv ed  to  su pport  th e  P r e s id e n t 's  nom in ation  o f Dr. 
Gerald L. Klerman as  A d m in is tr a to r o f th e  A lc ohol,  Drug Abuse and Mental  
H eal th  A d m in is tr a ti o n . The C o a li ti o n  re p re se n ts  23 n a t io n a l , n o n -p ro fi t 
o rg a n iz a ti o n s  d ed ic a te d  who lly  o r p a r tl y  to  th e  p re v e n ti o n  and c o n tr o l o f 
al coho li sm .

We are  p le ase d  th a t Dr.  Klerman i s  comm itte d to  su pport  1) th e  m ain ta in ­
in g  o f th e  p re se n t a d m in is tr a ti v e  s t ru c tu re  o f th e  A lc ohol,  Drug Abuse and 
M en tal H eal th  A dm in is tr a ti on  as th re e  d i s t in c t  i n s t i t u t e s ,  2) fe d e ra l 
i n i t i a t i v e s  in  th e  a lc oho li sm  f i e ld ,  and  3) th e  m in im iz ati on  o r e ra d ic a ­
ti o n  of  th e  us e o f th e  te rm  "s ubst ance  abuse ."

We hope Dr . K le rm an 's  no m in at io n to  th is  most im port an t p o s t w il l be  con­
fi rm ed . We a ls o  hope th a t you  w i l l  lo ok  to  ou r C o a li ti o n  as a re so u rc e  
on al coho li sm  prog rams.

S in c e re ly ,

C -
Y * -+-3s

Leo P e r i l s  
Chairm an

Enc lo su re

cc: Se na te  Human Res ou rc es  Com mitt ee Members
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The Honorable 
Harrison A. Williams, Jr.
Chairman
Senate Human Resources Committee 
4230 Dirksen Senate Office Building 
Washington, D.C. 20510
Dear Senator Williams:

On behalf of the American Psychiatric Association and 
its more than 23,000 members, I am writing to express our 
strong support for the Senate Human Resources Committee1s 
prompt and favorable consideration of the President's 
nomination of Dr. Gerald L. Klerman as Administrator of 
the Alcohol, Drug Abuse, and Mental Health Administration 
(ADAMHA).

Dr. Klerman has an excellent national and international 
reputation as a leader in the formulation and implementation 
of mental health policy matters.

We believe Dr. Klerman's outstanding record of attainment 
in the science of human behavior will foster national 
leadership for ADAMHA in exploring and encouraging 
innovative concepts of mental health research, treatment, 
prevention and services.

Dr. Klerman understands mental health is much more than 
just the absence of mental illness and that America's 
mental health problem is not limited to individuals with 
disabling mental illness and identified psychiatric 
disorders. He knows that in achieving a complete 
understanding of the dimensions of mental health problems 
it is based upon an understanding of the variety of social 
conditions and circumstances, as well as the biological 
and sociological factors, that affect the mental health 
of the American people.

Dr. Klerman is most aware for example that another mental 
health related problem which pervades society is the misuse 
of alcohol. Similarly, he is acutely aware that the non- 
therapeutic use of psychoactive drugs other than alcohol

Jack W. White, D  B A., Dtpuly 
Director, Business Administration
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can have  pr of ou nd  mental  heal th  impl ic at io ns  for individuals, 
thei r families and co mmu ni tie s of Am eri ca ns  wh o ex periment 
wi th and use a wide var ie ty  of mi nd  and mo od al te ri ng  
drug s on a freque nt  basis, of ten  wi th h ar mf ul  result s to 
themse lv es  and society.

We woul d be gra te fu l for your  le ade rs hi p as Ch air man of 
the Hu ma n Re sour ce s Co mm itt ee  in pr ov id in g pr om pt  
co ns id er at ion of  Dr. Kl erm an 's  no mi nat io n and your  support 
for his co nf irmation.

With b es t wishes,

Sincerely,

Z'/'/Z.. ----

Me lv in  Sabshin, M.D.
Medical Di re cto r

M S :JBC: ma g

99-329 O - 77 - 11
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC  HEALTH SERVIC E

A L C O H O L . C R U G  A B U S E . A N D  M E N T A L  H E A L T H  A D M IN IS T R A T IO N  
R O C K V IL L E , M A R Y L A N O  2085*7

OF FIC E OF THE AD MINIST RA TO R

The Honorable Jacob K. Javits 
United States Senate 
Washington, D. C. 20510 

Dear Senator Javits:

I greatly appreciate the opportunity to respond to your question 
concerning my interest in prevention to detail types of prevention 
activity the Alcohol, Drug Abuse, and Mental Health Administration 
(ADAMHA) might pursue.

As you know, there has been a growing interest in prevention at many 
levels of Government.

At the Federal level: The National Health Planning and Resources 
Development Act (P.L. 93-641) requires that the Health Systems 
Agencies extend their planning efforts to personal health and 
environmental concerns when it can be shown that planned changes 
in these areas are necessary to improving the health of  people.
The recent enactment of the National Consumer Health Information 
and Health Promotion Act of  1976 (P.L. 94-317) provides an 
important new organizational focus for the coordination of 
Federal prevention policies.

At the State level: Interest in prevention has been reflected 
in reccnmendations made at the 1976 ADAMHA Conference of the 
Spate and Territorial Alcohol, Drug Abuse, and Mental Health 
Authorities. These reccnmendations urged a stronger ADAMHA 
role in coordinating prevention efforts among the three Institutes 
and with other Federal agencies and State agencies, in developing 
a national strategy and in accelerating the development of 
primary prevention efforts at the Federal and State levels.

There is a growing body of authoritative opinion and scientific 
knowledge proposing that a greater investment of Federal resources 
in primary prevention should be made. Dr. Julius B. Richmond, the 
Assistant Secretary for Health, has stated that development of a 
Federal prevention strategy is among his highest priorities. I 
support this proposal.
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I t  is  cl ea r th at  the  cost of  healt h care w il l cont inue  to  ri se  with  
only marginal improvements in  the  he al th  st at us  of  the  American people 
unle ss sane new approaches and al te rn at iv es  to the  prese nt system are 
developed. Dir ect  medical in ter ve nt ion to  tr ea t the ca su al tie s cannot 
solve the  problem as ef fi ci en tl y  as preven tive  e ff o rt s.  We have seen 
success in  red uction of  hear t disease mortal i  ty  possibly  due to  change 
in  d ie t,  ex ercise , and al te ra ti on  of  per son al ha bi ts or  li fe s ty le s .

Given a growing publi c sup por t, a developing pr ofessio na l in te re st , 
an expanding knowledge ba sis and inc reased  Congressional unde rstan ding 
of  the  need fo r primary pre ven tion , i t  is  timely fo r ADAMHA to  develop 
a knowledgeable and sound basis  fo r the form ulat ion of  po lic y and program 
in it ia ti v es and possi bly  the  real lo ca tio n of  res ource s.

I  have found i t  useful to  consider two gen era l approaches to primary 
prev ention:

(1) the  promotion of  genera l wel l being through improving 
the  qu al ity  of li f e  and r ai si ng  the  le ve l of  the  gen era l 
he alt h of  the population ; and

(2) the  provisio n of sp ec if ic  pr ot ec tio n to  avoid  the  onset  
of  a sp ec if ic  disease,  il ln ess , or  dysfu nct ion al behavior.

Promoting genera l he al th  of  the  population  requ ire s th at  we have a 
be tt e r understanding of  the  so ci al  and economic fa ct or s which af fe ct  
ra te s of  alcoholi sm,  drug abuse, and mental and emotional dysfunc tion . 
Among these factor s are  employment le ve ls , pov erty , adequate housing, 
nutr it io n , family s ta b il it y , f e r ti li ty , and dis cr im ina tio n. While 
ADAMHA cannot change employment le ve ls , improve hous ing,  eliminate 
pover ty or reduce ra c ia l dis cri mi na tio n, ADAMHA can support research 
which measures the  impact of  the se so ci al  and environmental conditions  
in  inc rea sin g the  incidence of  alcoholi sm, drug abuse, and mental and 
emotiona l dysfun ctio ns.

Moreover, policy-makers need to have a b e tt e r understan ding  of  how 
the se gen era l for ces (unemployment, the con diti ons  of  work, disp osable 
incane, the  pr ice  of  alc oholi c beve rages, lim iti ng  the av ai la b il it y  of 
drugs, substandard housing, and ra c ia l dis cri mi na tio n)  af fe ct  the 
incid ence  and prevalence of alcoholi sm, drug abuse, and mental and 
emotional di so rders. There must be more sp ec if ic  res earch  which w il l 
help  othe r Government agencies evolve po lic ie s which pranote and improve 
the  qu al ity  of  li f e  and ra is e the  general le ve l of  he alt h in  the 
pop ulation .
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Some of  the  sp ec if ic  research in it ia ti ves which have been sugges ted 
and might be undertaken by ADAMHA and othe r governmental agenc ies 
are :

(1) obt ain  more healt h and so ci al  indica to rs  of mental 
il ln ess , drug and alcoho l use and th e ir  antecedents  and 
consequences;

(2) develop simulat ions or othe r fo reca sti ng  models to 
an tici pa te  Impact of  changes in  unemployment, leve l of  
pov erty , or  al te rn at iv e reti rem ent  requi rements on drug 
or  alco hol  use, or  ra te s of  se lected  mental diso rders;

(3) analyze al te rn at iv e po lic ies fo r the aged (hous ing, 
supplemental income) to fo rec ast impact on h ea lth ; and

(4) ccmnission econometric stu dies  of  the  impact of  increased  
taxa tio n on alcoho l consumption (pe r cap it a).

Another possible  approach to primary prev ent ion is  to focus on the 
conditions  of  known etiolo gy  which is  possible  to  preven t by sp ec ifi c 
protec tio n.  Sp eci fic  protec tio n in  the me dic al-psy chiat ric  sphere 
would include  the  preven tion  of  sequ ela of  german measles by 
vac cinatio n of  mothers pr io r to  pregnancy, the preven tion  of  pa resis  
by cure of  sy ph il is , the  prevention of  b ir th  de fects  by adequate 
and timely pren atal ca re , and the  prev ent ion of  pe lla gr a by improved 
nut ri tion.

The fe ta l alco hol  syndrome is  caused by the  abuse of  alcoho l by mothers 
during th e ir  pregnancy. This is  a preven table con dit ion  which req uir es 
fu rthe r res earch . With the  informat ion we have , we should  mount and 
su stain a pub lic information campaign di rected  toward women ages 15-44 
to  make them aware of  the  dangers of  drinking  during pregnancy.

ADAMHA is  curre ntl y engaged in  analyzing some of  the  major issu es , 
problems, and ac ti v it ie s in  primary prev ent ion which w il l lea d to 
a more ra tion al  approach in  the  development of  an ADAMHA prevention 
st ra tegy . The analy sis  w il l include  a review of  the  manner in 
which the  agency's th ree In st it u te s approach and support prevention 
programs, w il l attempt to  formulate a conceptual framework fo r policy  
and program an alys is , and w il l se t fo rth  guid ing pr incipl es  and 
st ra te gi es  fo r coherent prevention st ra tegy . Although prevention  has 
been tr ad it io na lly defin ed to  inclu de ea rly  trea tme nt and in te rven tio n,  
ADAMHA w il l emphasize primary prev ention.
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Some of  the  major or ga ni za tio na l, plan ning and progranmatic Issues  
which confron t ADAMHA in  develo ping i t s  pre ven tion  st ra te gy  are:

(1 ) the  development of  po licy which encompass the  si m il ari ti es  
and dif feren ce s among the  th re e fiel ds ;

(2 ) the de lin ea tio n of  sp ec if ic  ro les to be ca rr ie d out by 
ADAMiA, oth er  Fede ral agencie s, the St at es  and lo ca l 
caimuniti es and the pr iv ate secto r;

(3 ) the  id en ti fi ca ti on  of  sp ec if ic  res earch  iss ue s which could 
be pursued to  provi de a knowledge base fo r ADAMHA’s po lic y 
and program development in it ia ti v es;

(4 ) the  diss emi nat ion  and u ti li za ti o n  of  knowledge about ex is tin g 
ef fe ct iv e prev ent ion  programs;

(5 ) the  id en ti fi ca ti on  of  oth er  Fed era l agen cies with  re sp onsi bil it ie s 
fo r pre ven tion  which should be link ed with ADAMHA's pre ven tion  
e ffo rt s ;

(6 ) the  id en ti fi ca ti on  of  cannon are as fo r program development 
among the  In st it u te s in  which co lla bo ra tiv e ef fo rt s would 
re in fo rc e each ot he r, e .g ., pre venti on  programs di re ct ed  
toward child ren  ages 8 to  14;

(7 ) the  id en ti fi ca tion  of  tr ai ni ng  programs and inc entiv es to 
inprove  the  qu al ity  of  s ta ff  nece ssary to  provide leadersh ip 
in  the  prev ent ion  fiel d;

(8 ) the  development of  eva lua tio n methodologies and th e ir  
u ti li za ti o n  to  determine what works, wit h what ta rg et  groups 
and under what con diti ons ; and

(9 ) the  id en ti fi ca ti on  of  al te rn at iv e financ ing  methods to 
provide more s ta b il it y  fo r the  ongoing funding of  pre ven tion  
programs.

I see ADAMHA's ro le  as es se nt ia ll y to  provi de na tio na l lea dersh ip and 
to ac t as a ca ta ly st  in  stimu lat ing  the  development of  primary pre ven tion  
programs at  the  St ate and lo ca l le ve ls . To fun ction  ef fe ct iv el y, ADAMHA 
must work co lla bo ra tiv ely with  othe r Fed era l age nci es,  St ate and lo ca l 
agencies to assur e th at  reso urce s cu rren tly  av ai labl e in  the  educ ati on al,  
so ci al  se rv ic e,  crimi nal  Ju st ic e,  and othe r are as are  approp ria tel y 
u ti li ze d  in  primary pre ven tion . Many of  the  problems as we ll as the 
reso urce s to  prev ent alc oho l abuse, drug abus e, and mental and emotional 
dysf unct ion w il l be found outside the  he al th  and mental  he al th  syst ems .
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Because of  the  lim ite d st a te  of  knowledge on how to  prevent dys fun ctio nal  
beh avior, ADAMHA’s p ri o ri ty  should be on res ear ch and development to 
es tabl ish a base fo r po lic ie s and programs to  be ca rri ed  out at  the  
Fed era l, St at e and loca l le ve ls . Because of  lim ite d res ource s, ADAMHA 
should  conc entrate it s  ef fo rt s on iden tif ying  high -r isk ta rg et  populations 
which are pa rt ic ul ar ly  vulnerab le to  alcoho l abuse, drug abuse, and mental 
and emotional di so rders. Sane of the  groups which have been id en ti fi ed  
within  the  populat ion are  the  poor , minor iti es , ch ild ren,  teen agers and 
wanen.

Although I have ind ica ted  th at  ADAMHA’s pri ori ty  should be on resear ch 
and development, I do not want to  neg lec t the  importance of  using  a 
broad  array of  st ra te gi es  which include pub lic  info rmation  and education 
and the  app rop ria te u ti li za ti on  of  Government po lic y and reg ula tory 
au th or ity , pa rt ic ul ar ly  as these re la te  to  alcoho l abuse and drug abuse.  
We need to  develop a pol icy  analy sis  model which would a ssi st  Federal , 
S ta te , and loca l agencies to eva lua te the  impact of  proposed pol icy  and 
reg ula tio ns  on the  incidence  of alc oho l, drug abuse , and mental and 
emotional dysfunction ing (s im ila r to an environmenta l impact sta tem en t).

In the  meantime, ADAMHA w il l be iden tifyin g Jo in t program in it ia ti ves 
which m i^rt be undertaken co lla bo ra tiv ely.  These might inc lude the 
development of  an approach to  assi st  teache rs to  help ch ild ren  develop 
so ci al  and fun cti onal competency; expanding ex is tin g model programs 
ta rgete d to prevent teenage dr ink ing , substance abuse , and oth er  
dys fun ctio nal  behavio r; working with one or more State s to  develop a 
model St ate prevention program. ADAMHA w il l al so  be es tabl ish ing 
mechanisms to in it ia te  a pa tte rn  fo r cr oss -i nst it u te  comnunication and 
to  improve the coo rdinat ion  of  pol icy  and program development ac ti v it ie s 
among the In st it u te s and w ith oth er  Federal agencies.

There are a number of  oth er  poss ib il it ie s fo r develop ing,  eva lua ting, 
and re pl ic at in g new primary prev ent ion models di rected  toward sp ec if ic , 
vuln erab le high ri sk  populations . Some of  the  are as which have been 
id en ti fi ed  fo r spec ia l con sid era tion are:

(1) family planning  and pre parat ion  fo r parenthood;

(2) changing mothers' negative percep tion s of  th e ir  
newborn child ren  which could lea d to  la te r  emotional 
dis tur bances;  and

(3) prev ent ing need less  anxiety  or emotional dis turb ances 
among young child ren  ho sp ita liz ed  fo r acute or  chronic 
phy sical con diti ons  and prov iding emotional support  to 
ch ild ren  who "lose" a pare nt by div orce.
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These comments ar e no t as  well  org an ize d or el ab or at ed  as I  would 
hope bu t the pr es s of time pre vente d the pr ep ar at io n of as fu l l  a 
respon se to  your qu es tio n as I  would desi re . I hope we can work 
to ge th er  to  develop po licy  fo r pr ev en tiv e e f fo r ts .

May I  again  expre ss raj' ap pr ec ia tion  fo r th e op po rtu ni ty  to  se t fo rt h  
seme of ray views on ADAMHA's ro le  in  prim ary prev en tio n and to  as su re  
you of ny cannltm ent to  move forward as ra pid ly  as ou r knowledge and 
resources w il l pe rm it.
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DE PA RT MEN T OF HE AL TH . ED UC AT ION.  AN D WELFARE
P U B L IC  H E A L T H  S E R V IC E

A L C O H O L . D R U G  A B U S E . A N D  M E N T A L  H E A L T H  A D M IN IS T R A T IO N  
ROCKVILLE. MARYLAND 20852

OFFICE OF THE ADMINISTRATOR

DEC 5 1977
The Honorable Harrison A. Williams, Jr.
Chairman
Committee on Hunan Resources 
United States Senate 
Washington. D.C. 20510

Dear Mr. Chalrnani

During the Confirmation Hearings on October 26, you raised questions 
regarding the extent of ADAMHA effort currently being expended on 
dealing with the problens of alcohol among our youth. The National 
Institute on Alcohol Abuse and Alcoholism Is actively engaged la the 
development of youth alcoholism prograas In the areas of research, 
prevention and services.
In fiscal year 1977, these research projects totaled $224,000. The 
specific projects are:

1. Logos Research Institute 
Van Nuya, California
"Self-Regulation of Adolescent Drinking"

2. University of California 
Berkeley, California
"Black Adolescent Alcohol Consumption"

3 . Washington State University 
Pullman, Washington
"Problem Drinking, Delinquency and Maturatlonal Reform"

4. Harvard University 
Cambridge, Massachusetts
"Natural History of Alcohol Abuse"

5. University of Denver 
Denver, Colorado
"Adolescent Alcohol Uee: A Cross National Typology"

In light of awareness of growing edolsscent and youth drinking as a 
problem, these projects represent modest efforts In studying youthful dr inking.



Tags 2 -  The Honorable Harriso n A. Willi am s, J r .

HIAAA le  al so  sponsoring co nt ra ct  resear ch . (1) The pr oj ec t 1 mentioned 
at  the hea rin gs which Is  loc ate d at  the  Uni ve rs ity  s f  C a li fo rn ia , Berkeley 
Inc lud es a sn ail  sample o f yo ut h- re lat ed  ale ob ol  problems In  a se ri es  of  
In te rr el at ed  epide mi olog ica l st u d ie s.  I t  was funded In  f is c a l yea r 1976 
for  $344,000 and rec eive d an ad di tio na l $99,000 In  fi s c a l year 1977.
(2) Addi ti on al ly , HIAAA launched a Stud y In  f is c a l year  1977 o f cu lt u ra l 
In flu en ce s upon dri nking  p ra ct ic es  among ex pa tri ate d U .8 . youth ($2 3,00 0).
(3) The In s ti tu te  has al so  engaged la  follo wup stud ie s of the sample of 
studen ts la  the 197A na tio na l surv ey o f hig h sch ool stu dents  which 
examined yo ut hful  dri nking  beha vior  ever  tine and stu die d Influ en ce s of 
peer group pr es su res. The follo wup study  was funded In f is c a l year  
1976 fo r $300,000 and was supplemented In f is c a l yea r 1977 fo r $23,000.
(4) A two-year pr oj ec t la  pr es en tly  underway fo r c o ll e cti n g  data  on 
youth at  ri sk  fo r alco ho l problems to gi ve  In si gh t In to  the problems and 
to est ima te th ei r pr ev ale nc e. The f i r s t  phase o f the study wee funded 
In f is c a l yea r 1977 fo r $70,000.  During  f is c a l  yea r 1978, stud ie s on 
the re la tio ns hi ps  between the le gal dri nk ing  age and automobile acc ide nta  
arc  bein g oon side red .

Trs ven tlou e ff o rts  Include demonstratio n p ro je ct s , outroaeh and tr ai ni ng  
e ff o r ts , and lim ite d te ch ni ca l as si st an ce  a c t iv it ie s . In f is c a l year 
1977, 12 pre vention pr oj ec ts  were funded fo r $1,9 29,00 0. In f is c a l year  
1978 N1AAA w il l continu e to support the fou r ongoing pr oj ec ts  fo r an 
esti mate d $489,000.

With resp ec t to treatment ee rvlsa a HIAAA cu rr en tly  Is  spons oring s ix  
youth and young ad ul t alc oh ol  abuse se rv ic es  programs throughout the 
coun try to ta li n g  $1,07 3,000 In  f is c a l  yea r 1977. These pr ej ee ts  w il l be 
continue d In f is c a l yea r 1978. S p e c if ic a ll y , the youth and young adu lt 
aer vle ea programs d ir ect  at te nt io n to  the va ri ed , of te n uniqu e, and 
fre qu en tly  unmet needs o f young peop le end th ei r fa m ili es  uhoae so ci al 
fu nc tio ni ng  le  (or may become) Impaired by th ei r abuse of  alc oh ol. The 
In te nt  o f the youth and young ad ult se rv ic es  programs la  to support 
pr oj ec ts  which prov ide fo r Intag ra ted  end nemotlgmatlsod treatment and 
re h ab il it ati on  eervl eee  that st re ss  ou tp atient  or short -te rm  re si d en ti al  
treatment  wh ile  view ing the fo u ll y  as the  c li e n t , where pe ea lb le . I t  le  
esti mated th at  approx imately 13,000 c li e n ts  1$ years  of  age and under 
rec eiv ed treatment durin g cal end ar yea r 1976 In HIAAA funded treatment 
and re h ab il it ati on  programs.

Reports from thos e treatment end re h ab il it ati on  programs monitored 
duri ng calendar yea r 1976 In di ca te  th at  approxima tely fi v e  percent of  
the to ta l c li e n t pop ula tion  being serve d are 19 years of age and wid er.

Aa you w il l note from the above, HIAAA has bean ac ti ve  in  resear ch , 
pre ve ntion , and treatm ent re lat ed  to youth and alc oh olism . Even gre ate r 
e ff o r t le  needed to  meet th is  major he alt h and s o c ia l problem. I  look 
forward to working tog eth er with  you end the Committee as wa move to 
meet th ia  ch al le ng e.

Si nc er el y yours ,

/ ? /

Gera ld L . Herm an, M.D.  
Adm inis trator
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
PU BLIC HEALTH SE RVIC E

A L C O H O L , D R U G  A B U S E , A N D  M E N T A L  H E A L T H  A D M IN IS T R A T IO N  

R O C K V IL L E , M A R Y L A N D  20852

OFFICE OF TH E ADMIN IST RATOR

DEC 7 1977

Honorable Harrison Williams 
United States Senate 
Washington, D.C. 20510 

Dear Senator Williams:

At the time of my Confirmation Hearing before the Committee 
on Human Resources, Charles Kiesler, Ph.D., of the American 
Psychological Association presented testimony which posed 
several questions as to my views and goals in selected 
areas. As you requested, I have responded in writing to 
his questions, and am enclosing a copy for your information.
I very much enjoyed our discussion during the Confirmation 
Hearings, and look forward to working with you and the other 
members of your Committee as we move to further strengthen 
the programs in the alcohol, drug abuse, and mental health 
fields.

Sincerely

Gerald L. Klirwian, M.D. 
Administrator

Enclosures



161

Question : What personnel changes does Dr. Klerman propose fo r ADAMHA? 
S pec if ic a lly , how w il l he br ing  othe r mental health professio na ls in to  
leadersh ip posit ion s?

Dr. Klerman: As I discussed in my e a r li e r  meeting wi th you and at  my 
conf irm ation  hearin gs,  I have had the op po rtu ni ty  to work wi th  members 
of  the various  mental health fi e ld s  includ ing psychology in  my exper ience 
as a researche r, c li n ic ia n , and teacher. As a re su lt , I have acquired the 
grea test respec t fo r the a b il it ie s  and competence of in di vi du al  workers 
as well as fo r the perspectives and conceptual orien ta tion of fe red by the 
var ious  d is c ip lines.

I t  is. my in te ntio n to u t il iz e  fu ll y  the co nt rib ut ions  to be made to the 
mental health fi e ld  by the various pro fess ion al and paraprofess ional 
groups. In th is  e f fo r t ,  as op po rtu ni tie s fo r personnel appointments become 
av aila bl e,  I plan to  consult  wi th the core pro fess ion al groups to s o li c it  
th e ir  views as to whom they consider to be the most hi gh ly  qua li fied  
indi vidu als fo r the job.  A case in  po in t is  the Associa te Ad min istra to r 
fo r Science, a po si tio n which I con sider to be extremely imp ortant  and which 
I plan to review fo r possible crea tio n and f i l l i n g  a ft e r my conf irm at ion.
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Q u e s t io n ; Does D r.  K le rm an p la n  to  r e s to r e  fu n d in g  f o r  m enta l 
h e a lt h  re se a rc h ?  To w hat le v e ls  and by  w ha t d a te ?

D r.  K le rm a n ; The po wer  to  r e s to r e  fu n d in g  f o r  m en ta l h e a lt h  
re s e a rc h  TTes w it h  Congre ss  and is  e xp re sse d  th ro u g h  th e  a p p ro ­
p r i a t i o n  p ro c e s s .

I am in  f u l l  agre em ent w it h  yo u r c o n c lu s io n  th a t  th e re  has been  
a d r a s t i c  e ro s io n ,  by  way o f  i n f l a t i o n .  I am co m m it te d  f u l l y  to  
w o rk in g  by  e v e ry  means p o s s ib le  w i t h in  t h i s  A d m in is t r a t io n  and, 
e s p e c ia l ly  th ro u g h  th e  budge t fo rm u la t io n  p ro c e s s , to  r e c t i f y  
t h is  c o n d i t io n .  As A d m in is t r a to r  o f  ADAMHA, my h ig h e s t  co m m itm ent 
w i l l  be to  th e  o b je c t iv e  o f  re d re s s in g  w ha t I b e li e v e  a re  th e  p a s t 
d e f ic ie n c ie s  in  th e  fu n d in g  o f  ADAMHA re s e a rc h  p ro g ra m s.

I ha ve  n o t had th e  o p p o r tu n it y  to  co n d u c t a th o ro u g h  s tu d y  o f  th e  
re s e a rc h  fu n d in g  le v e ls ,  and i t  w ou ld  be p re m a tu re  f o r  me to  s ta te  
recomm ended le v e ls  a t  t h is  t im e . How eve r,  i t  is  c le a r  th a t  m a jo r 
in c re a s e s  to  th e  bud ge ts  w i l l  be n e c e s s a ry  ev en to  c o u n te ra c t  th e  
fo rc e s  o f  i n f l a t i o n  o v e r th e  la s t  te n  y e a rs .  In  th e  m ean tim e , I 
am in  agre em ent w it h  th e  p r e li m in a r y  r e p o r t  o f  th e  P r e s id e n t 's  
Com m ission on  M enta l H e a lt h .

The  a ch ie vem en t o f  in c re a s e d  re s e a rc h  fu n d in g  w i l l  r e q u ir e ,  among 
o th e r  th in g s ,  th e  f u l l  d e m o n s tr a ti o n  o f  and co m m u n ic a ti o n  by  D ro - 
fe s s io n a ls  and  co nsu m ers  and th e  c o n v ic t io n  th a t  m a jo r  im pro ve m ents  
in  p re v e n t iv e ,  th e r a p e u t ic ,  and r e h a b i l i t a t i v e  e f f o r t s  w i l l  come 
a b o u t o n ly  th ro u g h  a n a t io n a l re s e a rc h  e f f o r t  ba se d on e x c e ll e n c e  
and su p p o rte d  by  th e  d is c ip l i n e s ,  th e  p o li c y m a k e rs ,  and th e  p u b l ic .
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Q u e s ti o n ; What  w i l l  D r.  Klerman  do to  ach ie ve  c o n t in u it y  and 
s ta b  i 1 i ty  in  re searc h support?

Dr.  Kle rm an ; We are  aware  o f  th e  co ncern s and reco mmen da tio n on 
th is  is sue exp re ss ed by th e P re s id e n t 's  B io m ed ic a l Re search  Panel 
w hich e x p re s s ly  id e n t i f ie d  ADAMHA needs f o r  in cre ased  and s ta b le  
re searc h fu n d in g . As a re searc h in v e s t ig a to r ,  I sh are  th ose con­
ce rn s . I am p e rs o n a ll y  aware  o f th e  app re hens io ns , d e la y s , and 
in e f f ic ie n c ie s  from  a la ck  o f s t a b i l i t y  and c o n t in u it y  in  re searc h  
s u p p o rt . The la c k  o f  s t a b i l i t y  r e s u lt s  fr om  two fe a tu re s  o f  th e  
a p p ro p r ia ti o n  p ro cess;

1. A Federa l a p p ro p r ia ti o n  sy stem  in v o lv in g  an an nu al  
j u s t i f i c a t i o n  and a p p ro p r ia ti o n  w hich mu st be expended 
in  th e  f is c a l  year f o r  which i t  is  a p p ro p r ia te d , and

2. The de c re a s in g  le v e l o f s u p p o rt  f o r  ADAMHA re searc h 
(bas ed  on co n s ta n t d o l la r s ) .

C onsequently , th e  prog rams r e s u lt  in  fe w er aw ard s f o r  s h o r te r  
p e ri o d s  o f  co m m itt ed s u p p o rt.  A d m it te d ly , th e re  is  an a l te r n a t iv e  
way o f  d e a li n g  w it h  th ese fe a tu re s  o f  th e  a p p ro p r ia ti o n  pro cess 
th a t  in v o lv e s  t r a d e - o f fs  and c o n s t it u te s  an is sue on w h ic h th e  
A s s o c ia ti o n  may care  to  g iv e  a d v ic e . S p e c i f ic a l ly ,  w it h  a n e a r­
s ta b le  a p p ro p r ia t  i o n - - i f  p ro je c ts  are  to  be fu nd ed  f o r  fo u r ,  f iv e ,  
o r  s ix  ye ars  th e re b y  in c re a s in g  c o n t in u it y  and s t a b i1i t y - - t h e n  by 
n e c e s s it y  le ss  new p ro je c ts  w i l l  be supported  each ye a r.  In  o th e r  
word s, are  p u b li c  p o li c y  goa ls  bes t a t ta in e d  by th e  sup po rt  o f  
fe wer p ro je c ts  fo r  lo ng e r te rm s o r more p ro je c ts  fo r  s h o r te r  te rm s?

R e a l is t i c a l ly ,  I am not o p t im is t ic  th a t  th e  Federa l sy stem  r e s u lt in g  
in  an an nu al  bu dg et  j u s t i f i c a t i o n  and a p p ro p r ia ti o n  w i l l  be s i g n i f i ­
c a n t ly  re v is e d . I am more  o p t im is t ic  th a t  in c re ases  in  re searc h  
fu n d in g  can  be secure d , and th is  in  tu rn  w i l l  p e rm it  s ig n i f ic a n t  
improvem en t in  te rm s o f  c o n t in u it y  and s t a b i l i t y .  I t  is  in  th is  
d i r e c t io n  th a t  I in te nd  to  in v e s t my energ y.
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Que st jo n ; Does Dr.  Klerman  suppo rt  a p a t te rn  o f re searc h fu n d in g  
th a t  is  more ba la nc ed  and e q u it a b le  among th e men ta l h e a lt h  p ro ­
fe ss io n s?

D r. K le rm an: I b e li e v e  th a t  th e f i r s t  o b li g a t io n  o f  a re searc h 
a d m in is tra to r  is  to  sup po rt  th e h ig h e s t - q u a li ty  re searc h th a t  is  
l i k e ly  to  c o n tr ib u te  to  b a s ic  o r a p p li e d  kn ow ledg e in  th ose  ar ea s 
f o r  which  he is  re s p o n s ib le . I wou ld  oppose s t ro n g ly  a l lo c a t in g  
re searc h fu nds  by d is c ip l in e .  Th is  p h ilo s o p h y  has ser ve d w e ll  th e 
m en ta l h e a lt h  p ro fe s s io n s . C o n ce n tr a ti o n  on th e q u a l it y  o f  th e 
re searc h w i l l  best r e s u lt  in  wh at you r e fe r  to  as th e "b a la nce  
among p ro fe s s io n s ."

Inde ed , i t  has been  im plem en ted by th e m en ta l h e a lt h  re searc h 
p ro fe s s io n s  th ro ugh t h e i r  s e rv ic e s  on pe er  re v ie w  grou ps  which 
are  co nc erne d w it h  th e  q u a l it y  o f re searc h and as th e re c ip ie n ts  
o f  re searc h fu nds  as p r in c ip a l in v e s t ig a to rs .

In a c t u a l i t y ,  p s y c h o lo g is ts , more th an  th e  members o f any o th e r 
d is c ip l in e ,  have p a r t ic ip a te d  in  and c o n tr ib u te d  to  th is  sy stem  
th ro ugh t h e i r  e f f o r t s  in  a s s is t in g  in  th e  q u a l i t y  d e te rm in a ti o n  
and as re c ip ie n ts  o f  re searc h fu nds  in  c o n d u c ti n g  re se a rc h .

For  exam ple:

1. On ADAMHA re searc h  re v ie w  grou ps  on w hich 20 o r so 
d is c ip l in e s  and s p e c ia lt ie s  are  re p re se n te d , p s y c h o l­
o g is ts  p ro v id e  99 o f  the 226 members, o r  ab ou t 44%, and

2. In 1976 p s y c h o lo g is ts  re ce iv e d  48% o f  th e  NIMH re searc h 
aw ar ds , re p re s e n ti n g  40% o f th e  to ta l  re searc h  fu n ds , 
and t h is  perc en ta ge has been f a i r l y  co n s ta n t over th e 
past 20 ye a rs .

I b e li e v e  th a t  a l l  o f  th e m en ta l h e a lt h  p ro fe s s io n s  have made, 
and w i l l  c o n ti n u e  to  make, im p o rt an t c o n t r ib u t io n s  in  ADAMHA 
re searc h prog rams and th a t  e x c e lle n c e  shou ld  be th e  p r in c ip a l 
c r i t e r io n  by which re searc h fu nd s are  a ll o c a te d .
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Question: Does Dr. Klerman plan to work fo r a more va lid  manpower data system 
encompassing the en ti re  fi e ld  of  mental hea lth?

Dr. Klerman: I t  1s my in te ntio n to develop a comprehensive manpower data 
system which w il l ensure the a v a il a b il it y  o f inform at ion on the supp ly,  need 
fo r,  and deployment o f each o f the major types of  mental health manpower 
na tiona lly . NIMH has had a long standing  need fo r a more adequate manpower 
data base to guide the development o f it s  tr a in in g  and services suppor t pro­
grams. Recent demands fo r gre ate r acc ounta bili ty  in manpower programs, 
tog eth er wi th inc rea sing requests fo r s ta ti s ti c s  and rep orts on mental health 
manpower from the Congress, special  task fo rces , and commissions (e .g .,  the 
Pres ide nt 's Commission on Mental He al th ), make i t  mandatory th at exi sting 
manpower data resources be strengthened. Of pa rt ic u la r concern at  th is  time 
is  the need to  monito r and eva luate the in it ia ti v e s  in  tr a in in g  and manpower 
development now being implemented by the In s ti tu te . The fo llo wing steps have 
been taken:

1. A Committee on Manpower Inform ation Needs and Resources has rece nt ly  
been appointed to assess NIMH manpower data needs, id e n ti fy  resources 
required to meet those needs, and reconmend al te rn atives fo r deve loping 
the req uired resources.

2. Several stu dies have been in it ia te d  or are under cons ide ration to augment 
the data pres en tly  av ai lable.  These inclu de :

a. A co nt ract  wi th the American Psy ch ia tr ic  Associa tion th at w il l 
produce informat ion  on the approximately 30,000 psych ia tr is ts  in 
the United States - -  both APA and non-APA members. Data w il l 
inc lude educ atio n/tr ai ni ng,  work se tt in g , pro fes sio na l a c ti v it ie s  
and in te re sts , cr ed en tia ls , geographic d is tr ib u ti o n  by State,  
county,  Standard Metropoli tan  S ta ti s ti c a l Area, and, where po ss ible,  
mental health service  catchment area.

b. A co nt ract  wi th the National  Associa tion of  Social Workers, to  design 
a study of  the academic prep arat ion , du tie s,  fu nc tio ns , work se tt in gs, 
and oth er chara ct erist ic s and qu a li fi ca tions  o f socia l workers who 
provide  mental health se rv ices , both in  mental health fa c il it ie s  and 
elsewhere. Data w il l inc lude in form at ion re la ted to the tr a in in g  
needs and geographic d is tr ib u ti o n  o f socia l workers who perform mental 
health se rvice s.

c. S im ila r contracts  w il l be explored in  the next fi s ca l year with  the 
American Psychological Assoc iat ion  and the American Nurses' Associa tion
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Other e ff o rt s  toward stre ngthening the manpower data system w il l focus on 
the need fo r and patterns  of  u t il iz a ti o n  of mental health manpower in  com­
muni ty mental health  centers , and the supply  and u t il iz a ti o n  o f m in or ity  
mental health sp ecia lis ts  in  pro vid ing  services to  underserved m inor ity  
popu lat ion s.

Ad di tiona l areas of  need fo r augmented manpower inform at ion  w il l undoubtedly 
be id en ti fi e d  in  the course of fu rt he r an alys is. I t  1s imp ortant  to  
recogn ize,  however, that  the a b il it y  to  implement a comprehensive manpower 
data system w il l be la rg e ly  determined by the resources av ai lable fo r  th is  
e ff o r t.  Among the alte rn ativ es  to  be examined by the Ad Hoc Conmittee on 
Manpower Inform ation Needs is  the p o s s ib il it y  o f re a llo ca tin g resources 
w ith in  our currently  constra ined budget. But i t  appears un lik e ly  th at 
resources commensurate wi th the need can be made av ai lable in th is  way, 
since  our most c r it ic a l co ns tra in t w il l probably be in  the  area of s ta ff in g .
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Q u e s ti o n : Does Dr.  Klerman  sup po rt  th e re d u c ti o n  o r  e li m in a t io n
o f t r a in in g  fu nds ? What co n c re te  s te ps does he p la n  to  ta ke  in  
th is  area ?

Dr. K le rm an; I have con du cted re searc h t r a in in g  and I b e li e v e  
in  i t s  im portance to  th e n a ti o n a l re searc h e f f o r t .  T h is  need 
is  th e  b a s is  on w hich Co ngres s j u s t i f i e d  th e Federa l ro le  in  
th e  p ro v is io n  o f  fu nds f o r  re searc h t r a in in g .  The N a ti o n a l 
Re search  S e rv ic e  Award Act o f  197*+ co n fi rm s  th e Federa l ro le  in  
re searc h t r a in in g .  I t  a u th o r iz e d  in d iv id u a l and in s t i t u t io n a l  
award s f o r  th e  suppo rt  o f  th e  t r a in in g  o f  s c ie n t is t s  f o r  ca re e rs  
in  b io m ed ic a l and b e h a v io ra l re searc h  in  o rd e r to  in c re a se  the 
c a p a b il i t y  o f  NIH and ADAMHA to  m a in ta in  a s u p e r io r  n a ti o n a l 
prog ram o f  re se a rc h . The law  re q u ir e s  "p ayback" by in d iv id u a ls  
f o r  Federa l sup po rt  and p ro v id e s  a l te r n a t iv e  "p ayback" metho ds .

As you know, th e  A d m in is tra ti o n ,  w is h in g  th e  o p p o r tu n it y  f o r  
fu r th e r  s tu dy o f th e  is su es arou nd  re searc h  t r a in in g ,  r e s t r ic te d  
th e  FY /78  bu dg et  re ques t to  a li m it e d  number o f  p o s td o c to ra l 
fe ll o w s h ip s .  The qu e s ti o n s  posed  in c lu d e ;

1. The e x te n t o f  th e  Federa l ro le  in  te rm s o f  d o ll a r s ,

2. The mechanisms by w hich th e  Federa l ro le  w i l l  be 
im plem en te d,  and

3.  How many and wh at  k in d  o f  peop le  w i l l  be t ra in e d .

I t  was in  re c o g n it io n  o f  th ese  c o n ti n u in g  q u e s ti o n s  th a t  the 
Co ng ress . prQ v ided. fo r  t h e i r  s tu dy  by th e  N a ti o n a l Academy o f  
Scie nces.

I b e li e v e  th a t :

1. Th ere is  a Federa l ro le  to  be m a in ta in ed  in  re searc h 
t r a in in g ,  and

2.  In  p u rs u in g  th a t  r o le ,  th e  ju s t  i f ic a t io n - -n a m e ly  th e 
s tr e n g th e n in g  o f  th e n a ti o n a l re searc h e f fo r t - - m u s t  
be kep t pa ramou nt .

We must avo id  in  fa c t  and in  ap pe ar an ce  any sug ge s ti on  th a t  th ese  
a c t i v i t i e s  are  c a r r ie d  ou t f o r  reas on s o th e r  th an t h e i r  c o n t r ib u t io n s  
to  th e  n a t io n a l h e a lt h  re searc h e f f o r t .  S im i la r ly ,  in  te rm s o f  th e  
p o te n t ia l haza rd s in  human and f in a n c ia l c o s t,  we mu st on th e  one 
hand  be s e n s it iv e  to  th e  s p e c ia l manpower needs o f  th e  fu tu re  and 
on th e o th e r  hand avo id  c o n t r ib u t in g  to  an o ve rs u p p ly  o f  manpower 
in  any a re a . I b e li e v e  th a t  th e  e f f o r t s  o f  th e  NAS p ro v id e  one 
sou rc e o f  gu id ance  in  a cco m p lish in g  th ese g o a ls .

9 9 -3 29  0  -  77  -  12
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I b e li e v e  we need to  s tu dy  th e  re searc h t r a in in g  prog rams c a r e fu ll y  
in  o rd e r to  fo rm  ju dg m en t on :

1. The manner in  and e x te n t to  which  th e  prog rams c o n tr ib u te  
to  th e n a ti o n a l h e a lt h  re searc h e f f o r t ,

2.  Ways in  which th a t  le v e l o f  c o n t r ib u t io n  may be en ha nced , 
in c lu d in g  th e p ro v is io n  o f  a d d it io n a l fu n d s , and

3.  The best mechanisms and p o li c ie s  un de r w hich suc h t r a in in g  
can be suppo rt ed .

Based on th es e re v ie w s , I w i l l  be in  a b e t te r  p o s it io n  to  ad dr es s 
th e  le v e l o f  fu n d in g .
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Q u e s ti o n ; W il l Or. Klerman  a c t iv e ly  su p p o rt  changes in  th ese 
re g u la t io n s  to  re cogn iz e  and fu nd f u r th e r  t r a in in g  in  th e  re searc h  
s k i l l s  o f  p s y c h o lo g is ts ?

D r.  K le rm an; I do no t ag re e th a t  th e  manne r in  w hich t h is  prog ra m 
(NRSA) has  been  implem en ted by ADAMHA has unde rc u t th e  in te n t  o f 
th e  aw ar ds . The N a ti o n a l Re search  A ct p ro v id e s  th e  o n ly  a u th o r it y  
a v a il a b le  to  ADAMHA fo r  re searc h  t r a in in g .  To im plem en t th is  A c t,  
ADAMHA has p ro v id e d  suppo rt  a t th e  p re - and p o s td o c to ra l le v e l by 
bo th  in s t i t u t io n a l  and in d iv id u a l aw ard s f o r  in d iv id u a ls  t r a in in g  
to  engage in  re searc h  ca re e rs  as a u th o r iz e d  and re q u ir e d  by th e 
N a ti o n a l Re search  A c t.

ADAMHA has o th e r  a u th o r i t ie s  un de r w h ic h  i t  p ro v id e s  sup po rt  fo r  
th e  t r a in in g  o f  p ro fe s s io n a ls  and p a ra p ro fe s s io n a is  who w i l l  be 
s e rv ic e  p ro v id e rs .  Because th e re sea rc h  and c l i n i c a l  t r a in in g  
a u th o r i t ie s  have d i s t i n c t  re q u ir e m e n ts , ADAMHA has fo und i t  
ne cessary  to  make some a d m in is t ra t iv e  d is t in c t io n s  be tween 
th ose  t r a in in g  p ro je c ts  which have as t h e i r  pu rpos e o r  have 
de m onstra te d perform ance to ward  one o r  th e o th e r  o f th e  above 
o b je c t iv e s - - t r a in in g  f o r  re sea rc h  o r  c l i n ic a l / s e r v ic e  c a re e rs .
In many in s ta n c e s , t h is  has no t caused  a s ig n i f ic a n t  pro bl em  
because many prog rams are  ge ared  p re d o m in a n tl y  to ward  one o r 
th e  o th e r  and are  a c c o rd in g ly  ass ig ned to  prog rams unde r th e 
a p p ro p r ia te  a u th o r i ty .  Some p ro je c ts  are  no t e a s il y  d is t in g u is h ­
ab le  in  th is  re gard  an d,  f o r  th a t  re ason, wh ere  s u p p o rt  f o r  bo th  
e f f o r t s  is  re q u ir e d , i t  has been necessary  f o r  th e a p p li c a n ts  to  
subm it  sepa ra te  a p p li c a t io n s .  In  any  e v e n t,  any  p ro je c t  which 
pr op os es  to  p ro v id e  t r a in in g  f o r  c l i n i c a l  s p e c ia li s ts  to  engage  
in  ca re e rs  in  c l i n ic a l  re searc h  is  e l ig i b l e  f o r  and would be 
assig ned to  th e  NRSA prog ra m.

W hile  we re co gn iz e  th a t  th e re qu irem en t fo r  some a p p li c a n ts  to  
subm it  two  a p p li c a t io n s  is  an a d d it io n a l a d m in is t ra t iv e  burd en, 
th is  re q u ire m en t is  see n u l t im a te ly  as a d i s t i n c t  ad va nta ge  to  
th e  a p p li c a n ts  and e s p e c ia ll y  to  th e  t ra in e e s .  The u t i l i z a t i o n  
o f  NRSA fu nds to  sup po rt  prog rams o r  in d iv id u a ls  who have no t 
s ta te d  o r  shown evid ence o f  p re p a r in g  f o r  re searc h  ca re e rs  wou ld  
c le a r ly  v io la te  th e in te n t  o f  th e  law. In a d d it io n ,  th e  u t i l i ­
z a ti o n  o f  such  fu nds f o r  t h is  pu rp os e wou ld  by n e c e s s it y  impose 
th e  pa yb ac k re qu irem en ts  o f NRSA on tr a in e e s  an d,  in  co nf orman ce  
w it h  DHEW p o li c y  f o r  NRSA in s t i t u t io n a l  aw ar ds , l i m i t  th e  g ra n te e s ' 
award s fo r  in s t i t u t io n a l  cos ts  to  25% o f  th e t o ta l  c o s t .  Th us , th e re  
are  d i s t i n c t  d is advan ta ges fo r  prog rams th a t  are  p re d o m in a n tl y  
c l i n ic a l  in  na tu re  to  com pete un de r th e  NRSA a u th o r i ty .  C onve rs e ly , 
i f  we we re to  use c l i n ic a l / s e r v ic e  t r a in in g  (d e fi n e d  in  law as a l l  
t r a in in g  w hich is  no t re searc h t r a in in g )  a u th o r i ty  and fu nds to  
sup po rt  prog rams th a t  are  de d ic a te d  to  t r a in in g  in d iv id u a ls  f o r  
re searc h c a re e rs , i t  wou ld  be in  d i r e c t  v io la t io n  o f  th e  law.
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W hile  i t  is  u n fo rtu n a te  th a t  in  a few  in s ta nces  sep a ra te  a p p l i ­
c a ti o n s  may be necessary , th e  a lt e rn a t iv e - -w h ic h  has been re s is te d  
by ADAMHA--w ou ld .b e  to  impose a d m in is t ra t iv e ly  th e re qu irem en ts  o f 
NRSA on th e  c l in ic a l / s e r v ic e  t r a in in g  prog rams and th u s , f o r  most 
p r a c t ic a l purp oses, make th e  two  a u th o r i t ie s  in d is t in g u is h a b le .

In any e v e n t,  th e re  is  ample ev id ence th a t  th e  m en ta l h e a lt h  p ro ­
fe s s io n s  are  mak ing  f u l l  use o f  and co m pet in g s u c c e s s fu ll y  un de r 
th e  prog rams o f  both  a u th o r i t ie s .  Fo r ex am ple,  a p p ro x im a te ly  64% 
o f a l l  re searc h tr a in e e s  ( in d iv id u a l and in s t i t u t io n a l  aw ar ds ) 
wh ic h we re supported by NIMH in  FY /76 we re p s y c h o lo g is ts  o r in ­
d iv id u a ls  t r a in in g  to  become p s y c h o lo g is ts . In th e  c l i n i c a l  
t r a in in g  pr og ra m s,  th e re co rd  in d ic a te s  th a t  ove r th e  pa s t th re e  
ye ars  NIMH has o b li g a te d  on th e  av er ag e 14% o r $1 0. 7 m i l l io n  o f 
i t s  c l i n i c a l  t r a in in g  fu nds  f o r  psycholo gy pr ogr am s.  Th ere has 
been no a p p re c ia b le  de cr ea se  in  th is  f ig u r e  ove r th ese yea rs .

I am aware th a t  s ig n i f ic a n t  tim e in  th e  t r a in in g  o f  c l i n i c a l  
p s y c h o lo g is ts  is  de vo te d to  th e a c q u is it io n  o f  re searc h  know led ge  
and s k i l l s ,  more so th an in  th e ed uca ti on  o f  o th e r  m en ta l h e a lt h  
p ro fe s s io n a ls .  The NRA ma ndates c a re e r in te n t  as a c r i t e r i o n  fo r  
e l i g i b i l i t y ,  no t c u r r ic u lu m  c o n te n t.  C l in ic a l p s y c h o lo g is ts  who 
in te nd  re searc h ca re e rs  and ple dge "p ayback" are  in  f a c t  e l ig i b le  
and have re ce iv ed  aw ards .
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Question : Does Dr. Klerman support such a massive s h if t  in  tr a in in g  funds? 
Does NIMH foresee these primary care give rs  as being fu ll y  competent to 
tr e a t mental and emotional problems?

Dr. Klerman: I t  is  my understand ing th at no massive s h if t  in  tr a in in g  funds 
from mental health specia lis ts  tr a in in g  to primary care ge ne ra lis t tr a in in g  
is  expected in  the c li n ic a l tr a in in g  po lic y o f the NIMH. They have main tained 
a modest leve l o f support fo r the tr a in in g  o f ge ne ra lis t prim ary care prov iders.  
A modest leve l of  increase is  proposed fo r primary care prov iders,  p rim ari ly  
in  the area of Research and Development fo r evolv ing  experimental tr a in in g  
models as they re la te  to the tr a in in g  o f primary care prov iders.  However, 
th is  minimal increase w il l not be at  the expense of a major undercu ttin g of 
funds fo r tr a in in g  mental health spec ia lis ts .

In the past,  tr a in in g  in  the primary care area has been focused on tr a in in g  
physicians  and nurses. Phys icians and nurses who are primary care pro vid ers  
are not expected to manage serious soc ia l,  psycho log ica l, and emotional 
problems o f pa tie nts and c lie n ts . In th e ir  pr act ice, they do encounter 
serious , complex mental diso rders. They should have the a b il it y  to  assess 
and tr iage th e ir  c lie n ts , and prom ptly and ex pe di tio us ly  re fe r them to  appro­
pria te  mental health spec ia lis ts . The ro le  o f the primary care prov ide r 
should be to ass is t in di vi du al s and fa m ilies in  the conmunity, to help  them .
cope wi th the problems and stresses of da ily  li v in g , to  intervene in cr ises  
si tu atio ns and to take ac tio n fo r immediate appro pr iate re fe rr a l and fol low up 
care.

I f  the ge ne ra lis t primary care pro vid er is  to f u l f i l l  these ro les  and fu nc tio ns , 
then there must be mental health specia lis ts  av ai lable to accept re fe rr a ls , to 
co lla bo ra te  in  des igning care plans and to serve in  lia is on  and co ns ul ta tio n 
fu nc tio ns . This mental health manpower model concep tualizes the ge ne ra lis t 
primary care prov ider  and the mental health spec ia lis t as in te ra cting  in  an 
interdependent  re la tionsh ip . I t  would be un for tuna te indeed i f  ge ne ra lis t 
and spec ia lis t tr a in in g  become juxtaposed in  op posit ion  to each othe r. The 
primary care prov ider , wi th more e ff ec ti ve  educat ional tr a in in g , can prov ide 
a lim ite d type and qua li ty  o f mental health care and se rv ice s. Because of  
th e ir  in s u ff ic ie n t numbers and the m ald is tr ib ution problem, the mental hea lth 
spec ia lis t can be bette r u ti li z e d  in more Se lect ive  roles  and func tions  which 
focus on the more ser ious and complex mental and emotional problems o f th e ir  
c lien ts  and pa tie nt s.
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Quest ion: Does Dr. Klerman support a gre ate r po lic y ro le  fo r ADAMHA?
How does he propose to make th is  pu bl ic  agency more pub lic ly  accountable?

Dr. Klerman: As I have sta ted  pub lic ly  on several occasions, I be lieve  there 
is  a stro ng need fo r the In s ti tu te s  to re ta in  th e ir  autonomy and v is ib il it y .
I do not  be lie ve , however, th at th at precludes the p o s s ib il it y  o f in te r­
in s ti tu te  cooperation and co lla bor atio n or of  a meaningful ro le  fo r the 
O ffi ce  of the Adminst rator.  One o f my long -term goals w il l be to work wi th 
the In s ti tu te s  to c la r if y  where the dif ferences  and the  commonalities  are 
in  the fi e ld s  of alco ho l, drug abuse, and mental he al th , and how the 
In s ti tu te s  might separately  and co lle c ti ve ly  best approach these areas. In 
th is  process, i t  w il l be imp ortant to maintain open communication channels 
wi th  the co ns titue nt  ass oc iat ion s and to mainta in pu bl ic  conf idence in  our 
processes and conclusions.
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Quest ion: What are Dr. Klerman's plans fo r the major goals , d irections, 
and p r io r it ie s  o f ADAMHA? In what areas does he propose con tinu ity  wi th 
past e ff o r ts , and what areas ca ll  fo r major changes of emphasis?

Or. Klerman: With regard to the directio ns in  which I would li k e  to see 
the Agency and the mental health  f ie ld  moving, I am in . fu ll  agreement 
with  the "assurances" that  the American Psychological Associa tion is  
seeking: th a t mental health is  seen as an imp ortant po lic y area on a 
par wi th othe r major health  issues ; th at the co nt rib ut ions  o f the en ti re  
mental health community are valued and have a place  in  Federal programs 
and pla nning ; and that  the Agency w il l be able  to fu rn ish adequate 
resources and support to do the job.  In th is  co ntex t, I see one o f my 
major ro les to be as an advocate to promote and support these goals w ith in  
HEW and othe r Federal agencies as we ll as to ou tside  in s ti tu ti o n s  and 
groups. Within each o f the func tio na l areas o f the Agency, my p r io r it y  
goals are as fo llo ws:

With regard to research , I consider th is  to be the top p r io r it y  o f the 
Agency. The re st or atio n of do lla rs  lo s t to in fl a ti o n  and the development 
and support o f a program commensurate with  the pu bl ic  need and the 
s c ie n ti fi c  state o f knowledge is one o f my hig hest ob ject ives .

With regard to se rv ice s,  I th ink i t  is  extremely imp ortant  fo r our sh or t- 
and long -term ob jecti ves that  services fo r alco ho l, drug abuse, and mental 
and emotional il ln ess be covered under National Health Insurance , on an 
equal basis  to the coverage fo r physica l health problems. Even so, there 
w il l s t i l l  be ce rtai n services not covered by NHI which are important to 
alco ho l, drug abuse, and mental health problems; and fo r these we must 
de linea te othe r sources of  funds (e .g .,  T it le  XX Social Services,  Sta te 
and lo ca l,  formula gran t, pr o je ct  gr ant ).

With regard to tr a in in g , i t  is  imp ortant  th at the Agency antic ip ate  the needs 
that  w il l be generated by NHI fo r ap prop ria te ly  tra ined  ad di tio na l pro fes sio na l 
and paraprofessio nal  manpower, the res pective  ro les of the Federal and Sta te 
agencies in  th e ir  support  o f tr a in in g  programs, and the re la tio nship  to 
serv ices and providers  in  the general health secto r.

With regard to pre vention, I be lieve th is  is  an important area in  which new 
research e ff o rt s  in  pa rt ic u la r are needed to enhance our knowledge base fo r 
po lic y and programmatic decis ion s. Focused e ff o rt s  are needed to id e n ti fy  
specif ic  goals and ta rg et  popu lat ion s, and to develop, demonstrate, and 
evaluate methods and techniques fo r dealin g with  the high incidence and 
prevalence of alco ho l, drug abuse, and mental problems and th e ir  consequences.
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Quest ion: How w il l Or. Klerman work to encompass th is  broad-based view 
of mental health  systems w ith in  ADAMHA po licy?

Dr. Klerman: The agency is  committed to the concept o f m u lt i- d is c ip lina ry  
peer review, which draws on the streng ths of  both models. We are also  
in te rested  in  explo ring the possible pa rt ic ip a tion  of citizens /consumers 
in  some aspects o f the peer review process. I t  is  true, as the American 
Psychological Assoc iat ion  po ints ou t, that  an adequate peer review system 
w il l requ ire  concurrent  reviews as well as p ri o r review (appro val ) fo r 
ce rtai n types of mental health services as we ll as fo r e le ctive general 
health services.

Both of  the peer review re la ted a c ti v it ie s  in which the National In s ti tu te  
of Mental Health  has had a major involvement ( i . e . ,  CHAMPUS and FEHB), have 
been conducted on a fu ll y  in te rd is c ip lina ry  bas is and both have served as 
models fo r fu tu re  e ff o rt s .

As I have communicated re ce nt ly  to the As sis tant  Secretary fo r Health and 
to Secretary Ca lifa no , i t  is  my strong be lie f th at trea tme nt services fo r 
al co ho l, drug abuse, and mental health  problems should be covered under 
NHI on a basis  equal to  th at fo r any oth er health problem. These serv ices 
must be both e ff ective  and co s t- e ff ic ie n t.  In th is  respec t, I view a major 
ob ject ive of th is  agency to be the development o f a strong , coordina ted 
program of trea tment assessment research, to develop the methodology fo r 
and to support the evalu ation of specifi c trea tme nt techn iques fo r specif ic  
dis orde rs , an evalu ation of  the org an iza tion and st ru ctur e of  trea tment 
programs, and the ro les  and re la tio ns hips  of the var ious  types of service 
prov ide rs. This must u lt im ate ly  inc lude c li n ic a l data as we ll as informa tion 
on the cos t e ff ic ie ncy per un it  of  service and the longer-te rm co st -b ene fit  
ra tios .



Ques tion: Does Dr. Klerman support  c o s t- e ff ic ie n t coverage fo r mental 
health  services under na tiona l health insurance?

Dr. Klerman: As I have discussed rece nt ly  wi th  the Secreta ry and the 
As sis tant  Secretary fo r Health , I st rong ly  be lieve  th at the coverage 
under the National Health Insurance fo r alco ho l, drug abuse, and mental 
hea lth trea tme nt services should be equal to that  fo r trea tme nt of  any 
oth er health  problem. These se rv ice s,  o f course, must be both e ffec tive  
and co s t- e ff ic ie n t.  In th is  respect, I view a major task o f th is  
Agency to be the development o f a strong and coordinated  program in 
treatment assessment research, fo r the evalu at ion  of specif ic  treatments 
fo r sp ec ified  diso rders,  as we ll as types of  de liv er y systems and the 
roles and re la tio ns hips  o f various se rvice  prov ide rs. Such assessments 
must inc lude data on the cost per un it  o f se rvice  and cost-e ff ic ie ncy 
as we ll as longer-te rm c li n ic a l data and co st -b enefit  ra tios .
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Question: Does Dr. Klerman support the inclus ion o f psycholog ists as 
independent providers  under such a plan?

Dr. Klerman: As a mental health professio n, psychology is  having a great 
impact on health  care . Some 19,000 c li n ic a l psycholog ists pr ac tic e in  a 
health se tt in g , and o f these 13,000 are pro vid ing  service  in group, 
in s ti tu ti o n a l,  ho sp ita l or  ho sp ita l-t yp e care se tti ng s on a fu l l  or  pa rt- tim e 
basis .

Under the Medicaid program, psycholog ists are reimbursed fo r care as independent 
pro viders  wi thou t re qu iring  phy sic ian  re fe rra l in  16 or 17 State s. In so 
doing,  States have acknowledged the po si tiv e ro le  th at comprehensive and 
balanced mental health  services can play in  improving and ma intain ing  the 
health o f indi vidu als af fected  by T it le  XIX of  the Soc ial Se cu rity Act.

However, i t  is  my understanding th at under the cu rre nt  Medicare prov is ions , 
licensed or c e rti fi e d  psych ologis ts are e li g ib le  to be reimbursed d ir e c tl y  
fo r services as independent health  se rvice  pro viders  i f  a physician re fe rr a l 
is  inv olved .

Other Federal programs such as the Federal Employee Health Benefits  Acts and 
CHAMPUS recognize psych ologis ts as autonomous health  service pro vid ers .

Current JCAH standards do not inc lude psychologis ts as members of the medical 
s ta ff  nor do they provide  fo r psych ologis ts to have ad mitti ng  pr iv ile ges.
This la tt e r  s itua tion  is  pending cour t ac tio n.

Federal qua lit y  assurance a c ti v it ie s  aimed prim ari ly  at  Medicare and 
Medicaid have the gre ates t op po rtu ni ty  fo r success i f  a pro ductive re la tion ­
ship between psych ologis ts and such programs as PSRO is  developed and 
expanded under a na tiona l health insurance plan. Ad di tio na l research and 
demonstrations 1n the area o f psychologis ts as independent pro vid ers  under 
Medicare (f o r example in Colorado) should shed fu rt he r data as to the 
fu tu re  prospects fo r crea tin g such a pro ductiv e re la tionship .
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Question: What kinds o f review mechanisms, evalua tion e ff o r ts , and pu bl ic  
acc oun ta bi lit y co nt ro ls does he support  (under  National Health Insurance)?

Dr. Klerman: Proven approaches di rected  at  assess ing and improving mental 
hea lth patie nt care and p ra c ti tione r and prov ider  performance are high ly 
supported under any na tiona l health insurance program. Vigorous e ff o rt s  
in  the areas of regu lations  and standards mo nitoring by Federal and State 
au th ori ties and non-Government orga niza tio ns , and fa c ili ty -b ased in te rn a l 
qua li ty  assurance programs which inc lud e u t il iz a ti o n  and peer review  
components as well as any oth er ev alua tive approaches found to be e ff ec ti ve  
in  an adaptable to the mental health f ie ld ,  should be in tegrated  in to  a 
nationwide acc oun ta bi lit y e ff o r t fo r ensuring that  National Health Insurance 
monies purchase the best possible  qu a li ty  o f care de livered  most e f f ic ie n t ly  
and ap prop ria te ly .
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The Chairman. We have no further requests for appearances on this 
nomination so the hearing is closed.

[Whereupon, at  1:05 p.m. the committee adjourned.]
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