in multiplets (say groups of 8 or 10). In
a multiplet certain characteristics will be
constant throughout while others vary ac-
cording to the principles of the branch of
mathematics called Lie groups. The
mathematical characteristics of the ele-
ments of the different Lie groups can be
translated into physical terms and used to
predict the existence and properties
(quantum numbers) of members of the
particle multiplets that have not yet been

discovered by experimental physicists.
The theory predicts two octets of the
class of particles called axial-vector
mesons, but up to now only one, the B
meson, has been found. The present ex-
periment reports two more, designated Q,
and Q, with masses of 1.3 billion elec-
tron-volts and 1.4 billion electron-volts
respectively. Their existence is ‘‘in accord
with the multiplet structure implied by the
quark model.”” O

Scrutinizing community mental health

For $5 billion a year, we get a commu-
nity mental health system that may or may
not be doing its job. Mentally and emo-
tionally troubled people are no longer
burned as witches, nor are they (always)
locked away under shameful conditions in
state hospitals. But does the community
mental health center (CMHC) system pro-
vide the best possible services to the
people who need them? Does it provide
a necessary service to the community? Is
there a better alternative?

These questions can’t be answered
conclusively, and because the system is
so complex, some researchers feel that the
community approach can’t even be evalu-
ated at present. But after more than a
decade of operation, it is certainly time
to begin asking questions. And that is just
what went on last week in New York at
the annual meeting of the Kittay Scientific
Foundation.

The rationale for and history of com-
munity mental health was recalled by
Frank M. Ochberg and Lucy D. Ozarin
of the National Institute of Mental Health.
In 1955, a commission was set up to study
mental health needs and resources. Six
years later the commission reported to
President Kennedy, Congress and the
public. One of its major recommendations
was: ‘‘Make reasonable efforts to operate
open mental hospitals as mental health
centers, i.e., as part of an integrated
community service with emphasis on out-
patient and aftercare facilities as well as
inpatient services.”’

The .results of this recommendation
were summed up by Congress in the CMHC
Amendments of 1975. The amendments
called community mental health care ‘‘the
most effective and humane form of care
for a majority of mentally ill individuals’”
and said the federally funded community
mental health centers ‘*have had a major
impact on the improvement of mental
health care.’’ It gave three reasons: They
foster coordination and cooperation be-
tween various agencies responsible for
mental health care, which in turn has
resulted in a decrease in overlapping
services and more efficient utilization of
available resources. They bring compre-
hensive care to all in need within a spe-
cific geographic area regardless of ability
to pay. And they result in a system of
care that ensures continuity of care for all
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patients, ‘‘and thus are a national resource
to which all Americans should enjoy
access.’’

But this sort of glowing optimism is not
universal, not even within NIMH. Ochberg
and Ozarin pointed out some of the
achievements of ‘‘The Golden Age of
Mental Health’” (c. 1963 to 1975), but
acknowledged several shortcomings: gaps
in follow-up care, an inability to even
evaluate the quality of care and trouble
getting research findings implemented.
And they mentioned a new problem:
‘““‘How do we reconcile the strength and
values of the community mental health
concept with the current reality of politi-
cal, economic and bureaucratic
catastrophy?”’

Others at the Kittay symposium were
less gentle with the cMHC concept. George
Serban of the New York University Med-
ical Center is medical director of the Kit-
tay foundation. He sees the history of
community psychiatry in a different light.
““‘Supported by scanty social evidence
produced by fragmented social research,
community psychiatry,”’ he charges, was
““‘used by social activists, self-styled
guardians for the rights of the mentally
ill, as a springboard for personal political
objectives. The correlation between men-
tal illness and social class,”’ he explains,
‘‘became the justification for attempts to
replace the medical model with the so-
cial-political one, which allegedly would
have cured not only the social imperfec-
tion of society but also our mental
illness.”’

But it didn’t, says Serban. The move
away from the medical model and what
he calls ‘‘massive indiscriminate dis-
charge from the hospital’’ of mental pa-
tients produced a ‘‘revolving-door pol-
icy.”” Voluntary treatment in the commu-
nity leads to multiple rehospitalizations,
says Serban, due to patients’ lack of in-
terest in treatment.

Charges and countercharges were only
half of the symposium. The other half was
devoted to research. Data presented from
a number of studies could possibly plug
some of the gaps in the CMHC system.

Serban’s own research with schizo-
phrenic patients discharged to voluntary
community aftercare clinics shows that 70
percent of them do not attend psychiatric
facilities or take their required medication.
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Most end up back in the hospital, 42
percent for antisocial acts. Serban pro-
poses that community treatment in struc-
tured programs must be made legally
mandatory for such patients. (During dis-
cussion at the meeting, legal and ethical
problems were raised in regard to this
proposal.)

Leo Srole of Columbia University de-
scribed a foster care program for chronic
mental patients that has been in operation
in Geel, Belgium, since the 15th century.
A similar model may be workable with
some patients in the United States.

Thomas S. Langner of Columbia Uni-
versity discussed his 10-year study of
Manbhattan children. His data have impli-
cations for the prevention of mental health
problems. Langner’s work documents
child abuse as the single most important,
but correctable, family determinant of ju-
venile delinquency, aggressivity and other
forms of youthful antisocial behavior.

While this and much other research may
be important to the future of community
mental health, NIMH representatives ad-
mitted to bureaucratic and administrative
problems in getting research data out of
the laboratory and into the streets. [

Diabetic blindness
successfully treated

Loss of sight is one of the more serious
side effects of diabetes. About 48,000
people in the United States are blind be-
cause of diabetic retinopathy. An addi-
tional 300,000 have the condition and are
in danger of losing their sight. The Na-
tional Eye Institute has now issued results
of a study suggesting that such blindness
can be prevented in a significant number
of cases.

The underlying causes of diabetic reti-
nopathy are still unknown, but researchers
do know that the resulting blindness is due
to a proliferation of blood vessels in the
eye. These vessels bleed and do perma-
nent damage to the eye. For about 15
years, eye surgeons have attempted to
treat the condition with light. Photocoag-
ulation, produced by a green argon laser
light or a white xenon arc light, can seal
off some of the damage-causing blood
vessels. The eye institute’s study now
shows conclusively that this treatment is
effective.

In 16 different medical centers around
the country, 1,720 patients were given the
light treatment—in one eye only. After
two years, blindness has showed up in 129
untreated eyes but only in 56 treated eyes.
With blindness occurring in such a small
proportion of the treated eyes, the photo-
coagulation technique is considered suc-
cessful enough to be applied to the un-
treated eyes (except where blindness has
already occurred) and can now be consid-
ered an accepted form of therapy. Results
will be published in the April AMERICAN
JOURNAL OF OPHTHALMOLOGY. O
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