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INTRODUCTION

The Menninger Foundation (TMF) is a non-profit institution for
treatment, prevention, research and education in psychiatry situated
in Topeka, Kansas.

In 1925 Dr. William Menninger returned from medical school and
an internship at Bellvue Hospital in New York to join his brother,

Dr. Karl Menninger, and his father, Dr. C.F. Menninger, in a partnership,
establishing "The Menninger Diagnostic Clinic." The clinic began in a
farmhouse on the west edge of Topeka.

Only a year later the Drs. Menninger established the Southard
School to provide residential psychiatric treatment for children, and a
new hospital building in 1927 and development of farm outbuildings for
recreation initialed the expansion of the clinic.l

The Foundation since has grown to an organization occupying many
acres of land, employing 900 persons, treating about 150 persons in
Tong-term hospital care, providing residential treatment for about 60
children and dispersing outpatient treatment for many more.

Major expansion began with the founding of a school of psychiatry
in 1954 under the auspices of the Veterans Administration and in
connection with the V.A. Hospital in Topeka. Although a few psychiatrists
had been trained earlier by Dr. Karl, the Veterans' program brought 100

students in one year to Topeka.
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In the early 1960s the West Campus was purchased from the Security
Benefit Administration. The buildings--an old hospital, an orphanage,
an old folks home--were converted to offices for prevention, research,
administration and education. The clinic facilities remain on the old
site.

During World War II Dr. Will was director of the Neuropsychiatry
Consultant Division of the Office of the Surgeon General, and after the
war became involved, with Dr. Karl, in upgrading the facilities in Kansas
for the mentally i11. Dr. Will spoke to 27 state legislatures, telling
the story of "the revolution in mental health treatment” in Kansas.2

Such activity brought great prestige to The Menninger Foundation.
Filming a program for "The Twentieth Century," Walter Cronkite spoke
of Topeka as a town of meat-packing, railroading and wheat farming.

Yet, he said, "Half a world away from Freud's Vienna" the Drs. Menninger
had created a psychiatric capita1.3

But despite continuing national publicity and prestige, the image
of TMF in the community is a disputable one. While local professionals
and lay community leaders recognize the value of the institution, they
also are jrritated by it. A conservative Topeka weekly newspaper, The

Pictorial Times, in a series on the Foundation, pointed out that

There is no institution in the city of Topeka which
has brought it greater reknown than The Menninger
Foundation. The reputation of the Foundation as a
school for training psychiatrists is world-wide, as
are the reputations of the members of the illustrious
Menninger family. Originally founded in 1919, the
Menninger Clinic, as it is known in the early years,
was incorporated as a "non-profit" foundation in 1941.
This highly cherished non-profit status has meant that
over the years the Foundation has not had to pay

one cent in income taxes, corporation or property
taxes--an issue that has become a sore point for

many Topeka citizens....
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Perhaps more than any other profession, psychiatry
is viewed with considerable distrust and suspicion
by laymen. Some of this is ill-informed, no

doubt. However, there is growing reason to believe
that the behavioral sciences, and psychiatry in
particular, are gaining greater and greater control
over the daily lives of the American people.

While the journalistic credibility of this particular weekly
may need examining, it is assumed that the paper speaks at least for

some citizens in the Topeka community. The daily newspaper, The

Topeka Capital-Journal, however, has not been reserved in its praise.
In an editorial commenting on a Menninger Foundation annual meeting,
Oscar Stauffer, the publisher, wrote

Most Topekans have seen Menninger's grow from

a few small buildings on West Sixth Street until

today its reputation is so far flung that there is

scarcely a country where the Foundation has not

been mentioned....

At times there have been of course occasions

when certain individuals have been difficult to fit

into life's mosaic but the Menninger Foundation's

history is replete with a record of nobility.

Suffice it to say, that so far as I know in

Tike institutions nowhere has there been more

happiness gained in human dividends.

Knowledge about the Foundation's services had never been measured,
as such, but in the summer of 1963 the Topeka Welfare Planning Council
conducted a door-to-door survey in Shawnee County to determine the
knowledge of people in the community concerning the mental health
r‘esources.6

One question asked what agency the person would refer a child to
if a child they knew had fallen down the steps when very young and
has since been slow in learning to talk. Only 11.4 per cent of the
overall population said the Menninger Foundation. However, only one other
agency ranked higher--the Family Service and Guidance Center, with 12.9

per cent. More than 45 per cent of the respondents said they didn't know.
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In regard to a question about prohlem drinking, 4.4 per cent of
the respondents said they would refer the person to TMF. Almost 81
per cent said Alcoholics Anonymous would be the appropriate source,
and 4.4 per cent replied Topeka State Hospital. Family Service and
Guidance Center was mentioned by 3.4 per cent of the respondents.

The response to where to refer an emotionally disturbed person
was 52.5 per cent to Topeka State Hospital; 42.6 per cent to TMF;

5.9 per cent to Family Service and Guidance Center; and 18.7 per cent
didn't know.

For family counseling, only 2.9 per cent would refer persons to
TMF. Family Service and Guidance Center and the County Welfare
Department rated higher. Again, 48 per cent said they did not know.

If required to respond to a friend who said she was going to kill
herself, only 2.5 per cent said they would contact TMF. More than 76
per cent said they would call the police; 7.4 per cent mentioned Topeka
State Hospital; 2.5 per cent mentioned Family Service and Guidance Center;
and 14.2 per cent said they did not know.

These percentages reflect the number of respondents who mentioned
a particular agency and therefore add up to more than 100 per cent
in each case. Many respondents listed more than one profession or agency.
Interestingly enough, the percentages did not always show an increase
as socio-economic class increased. For example, while 33.3 per cent of
the respondents designated as being in the high socioeconomic class
suggested the Menninger Foundation as a source of help with mental
retardation, only 22.2 per cent suggested it for emotionally disturbed
persons. In the case of mental retardation, the percentage increased
with socio-economic class; in the case of emotionally disturbed persons,

it decreased as socio-economic class rose.’
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Because of varying, and sometimes not very positive, attitudes
toward mental health and mental hospitals, Menninger programs have
succeeded, failed, been partially successful, have been questioned,
and have been avoided because of inadequate knowledge of the public's
need and reaction. While patient studies and surveys of professionals
have been informally obtained, no systematic effort had ever been aimed
toward determining the community image of the Foundation. The purpose
of this study is to make that effort--to determine the expressed attitude
of Topekans toward The Menninger Foundation.

Some information on this subject was obtained through non-random
interviews in a 1948 study, for which the Foundation engaged Raymond
Rich, Associates, to survey the Foundation and community with "specific
recommendations for a promotional program."8 Part of the survey included
interviews with prominent Topekans and persons in the medical community
who were not associated with the Foundation.

The result of that report was to pinpoint four areas of criticism
from the community: (1) The Foundation is predominantly alien and
Semitic in personnel; (2) The Foundation is anti-religious and anti-
moral; (3) The Foundation is a radical and subversive center; and
(4) The Foundation has no plan and no business-1ike management,?

The firm commented

It is only sensible to face the fact, unpleasant
as it is, that the Foundation is a focus for
the prejudice of some persons in the Topeka
community. Of the people interviewed, only a
few did not look on this as a problem to the
fore and one which the Foundation must endeavor
to work out. Such prejudice as it does exist
is sometimes exaggerated by staff members who
react exaggeratedly--either by acts or state-
ments that are tactlessly critical of the
community, or withdrawing from it and behaving,
as one staff member expressed it, as displaced
persons. There is, of course, no pat aBproach
to a solution of so complex a problem.l
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The anti-moral charge was Teveled through "loose statements"
that the Foundation's physicians encourage immoral behavior and
base "their advice solely on physical factors and leave out moral
and spiritual considerations."11

Many persons interviewed, even those not critical of mental
institutions, said a coordinated business-1like plan for future
development was badly needed.

"I've never been able to find out what their plans

are," one man said. Another said, "They pick up

one project, pursue it awhile, drop it, and pick up

another." A third man said, "They do things on the

spur of the moment. There is no thought out plan

practically geared to what Topeka would feel it

reasonable to support." Repeatedly, the need for

adequate business management was instanced, and

guestions raised respecting the effect of Dr. Will's

absences on the administration of the Foundation.l2

The medical community added several complaints to those of the
lay community: (1) Patients are referred to the Foundation by
doctors and are not heard of again if they are able to pay for the
Foundation's treatment; (2) Patients are referred, 'ripped open,'
nothing is done and the patient is back in the doctor's lap worse off
than he was when he was referred; (3) A number of the doctors on the
Foundation's staff are non-citizens, and hence not eligible for
licensing to practice in Kansas, save under special arrangement.13

In addition to specific criticism, the firm found that the
attitude toward psychiatry in general affected the attitude toward
the Foundation.

We should have expected that the presence of the

Foundation would have brought about a degree of

psychiatric understanding in Topeka beyond that

generally obtained. People were said to think of

the Foundation in terms of a 'nut house.' One man
referred to it as 'a gilded castle for queer folk.'
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Even among responsible people, there was evidence

that the Foundation was viewed in the old sense of

an insane asylum, with all the negation and fear which
that implies. 'I don't know anything about psychiatry
and I don't want to,' one man said. Psychiatry was
thought of as something remote and mysteriously
terrible: in terms of gross insanity, not in degrees
of mental difficulty from which few are immune.

A more substantial question was raised by keener
minds: Is psychiatry a racket, or is it effective?
What are the results of psychiatric treatment?

What does the_ Foundation accomplish for the people

who go there? 14

While there is, as Rich Associates said, no pat solution, these
images have.continued to haunt the Foundation. Coupled with the
rumor that it is a wealthy place for wealthy people, the criticisms
are ever considered as programs are determined and public relations
efforts detailed. While many of the rumors are untrue (According to
the TMF annual report, for example, the Foundation operated in the red
during fiscal year 1972-73) the images have never been dispelled and
knowledge about them is scarce.

The purpose of this study, then, was to determine how, in 1973,
almost 30 years after the Raymond Rich informal survey, Topeka views

the Foundation.



REVIEW OF THE LITERATURE

No solid body of literature on image studies of corporations,
institutions or Foundations exists. Most literature referring to
corporate image deals with products or the employment patterns of a
specific organization. Mental health literature deals with attitudes
toward mental health, the acceptance or rejection of mentally healthy
or mentally i1l persons, or program evaluation. In addition, some
studies have evaluated the degree of mental illness in a community.

The three landmark studies in mental health service evaluation
are the Midtown Manhattan Study,15 the Boston Hospital Study by Ryan,16
and the "Image of Mental Health Services" study in New York .17

The Manhattan study, "Mental Health in the Metropolis," attempted
to determine the number and degree of mentally i11 persons in the New
York area. The study, conducted over an extended period of time through
personal interviews, is an interesting probe into the vast need for
services, but is not appropriate to this particular study except in a
general framework.

In Ryan's study of Boston, efforts were made to determine the
numbeyr of emotionally disturbed and to determine how many of those
people received help. It was found that although Boston had a complex
of training centers, "one of the most important in the country, and
indeed, in the world," only 20 to 25 per cent of staff time was used

for direct patient services.18 The Boston study indicated that the
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amount and quality of service a person received depended on income,
education, color and residence. The primary point of the study, there-
fore, was to show that Boston's wide range of facilities simply did not
meet the people's needs. 19

The New York study conducted by Columbia University staff revealed
that mental health services there were ranked at a relatively low level,
with the exception of high income groups.20

With the increased importance of Community Mental Health Centers,
the significance of public attitudes toward mental health has increased.

An American Journal of Psychiatry review of the Titerature shows

that studies until the late 1950s (Cumming, Nunnally, Allen, Bingham,
Ramsey, Siepp and Star) indicated the public was generally uninformed.?21
The Cummings report stated that the "community's remarkable tolerance
for deplorable conditions in mental hospitals" was due to attitudes
involving "denial, isolation and insulation of mental illness."22
Despite educational programs, Cummings said, the general population felt
less guilt if they could send close friends and relatives to a state
institution rather than deal with them at home, and that ignoring the
problem reaffirmed "the solidarity of the social system in which the
norms are not violated,"23

Although studies showed a continuing trend toward humanitarian
and scientific treatment of the mentally 11, it was not until the late
1950s that much improvement in individual attitudes was found. "Many
positive concepts of mental health had been accepted and people showed
a willingness to admit their illness and seek psychiatric help."24

In 1960 several surveys reported different findings. The final

Action for Mental Health report in 1961, published by the Joint
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Commission on Mental I1lness and Health, was greatly influenced by old
studies. It painted a negative picture, with a "major lack of recognition

of mental illness as illness and a predominant tendency toward rejection

of both mental patients and those who treat them.“25

However, Lemkau and Crocetti, sampling a Baltimore, Md., population,
reported the public was "fairly well informed" and showed "understanding
and tolerance for the mentally i11."26  Subsequent studies have confirmed
these findings.

In the survey of auto workers employed at General Motors in
Baltimore, Crocetti found

Only two fellow workers out of each 100 said they
would be definitely unwilling to work with a person
because he was a former mental patient. When seeking
a roommate, only 15 per cent definitely would reject
him solely on the basis of his psychiatric history.
And in courtship only 13 per cent would definitely
reject him because he was an ex-mental patient.
Members of few ethnic groups or religious groups in
the United States encounter such a small degree of
rejection.

There is evidence, that for at least a decade the
public has accepted mental illness as illness, that
it looks to the medical profession for the treat-
ment of this illness, and that it is optimistic
about the outcome of such treatment...The time may
have come to write a belated epitaph to the long-
vanished 'closed ranks.'27

The study closest in content to this author's study was done by
Baker, Schulberg and 0'Brien with social workers employed by Boston
State Hospital. Baker pointed out that although perception of persons
has Tong been subject for study, "the problem of how organizations are

perceived remains relatively unstudied. 28

Baker, et. al. chose to work with social workers because they
are the traditional links to the community. The workers agreed that

many in the community still believed the hospital was "very remote and
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a place for crazy people." Some said local residents thought the
hospital "asked much and gave little" to the community. But others
thought that "those members of the community who had more opportunity
to learn about the good work of the hospital had more positive
perceptions.“zg

Workers believed that the image was improving and when an
unfortunate incident occurred, such as a rape, it took the hospital
less time to regain its image than in years past. "The policy is one

of wait and see rather than outright rejection."30

The study also revealed the image of the hospital in the community
probably was slightly more positive than the social workers perceived
it to be, and that most of the criticism by other agencies was about
admission policies and procedures.31

While private institutions, such as the Foundation, face many of
the same negative images that public institutions face, they have their
own problems also. Hollingshead was aware of these and stated

Psychiatric treatment in a private mental hospital is
so expensive that only a small percentage of the
population can afford even the cheapest ones for more
than a few months. Nevertheless, families make great
sacrifices to keep mentally i11 members in private
institutions as long as possible. Unfortunately, some
institutions exploit persons who prefer a private place
to commitment to a state hospital, even though the
level of care they receive may be no better....However,
the exceptional private hospital that makes an effort
to practice the best kind of psychiatry is also

having increasing difficulty maintaining its standards as
a considerable proportion of the clientele that
patronized it in past years is being treated by private
practitioners at far less cost. The changing nature

of psychiatric practice, that is, the use of two

polar methods, drugs and psychotherapy, may force the
'better' hospitals to broaden their 'exclusive'
orientation. In the Tong run, all 'good' hospitals will
need public support to eggb]e them to become
therapeutic communities.
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The problems of the private hospital have forced administrators
to pay greater attention to public relations--to scientific public
relations. Lane defines the term new public relations, but states that
moving toward it means "to adopt a scientifically validated theory and
leave behind reliance on publicity programs and counsel based more or
less on intuitive judgments.“33

Watkins and Vandemack have noted that management usually has
little information about the characteristics, motivation, sense of
values and attitudes of customers. In this case, the same could be
said of information about consumers of mental health services. '"Most
managers," they said, "speak in generalities, quoting opinions and
individual biases that may or may not have validity in their trading
areas. Many firms are extremely conscious of an area that businessmen
label as 'firm image.' There has been great concern by many firms
concerning their image from the customer viewpoint, yet judgments
relating to it have been most subjective. There has been generally
little direct correlation of image with either accepted performance

standards of the industry or with goals of the individual firm. 34
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THE METHOD

Definitions

Defining image proved to be one of the most difficult tasks of
the research project. Enis defined image as "the whole of all sensory
perceptions and thought interrelationships associated with an entity
by one individual. An image is an abstraction, a simplification of
reality by the individual so that he can think about the totality of
the entity in question.”35

Since it obviously would be impossible to measure "all sensory
perceptions and thought interrelationships" of every member of the sample,
image was operationally defined as the response to the questionnaire.
A total image was not sought--instead, the responses to individual
questions were evaluated to obtain a representative opinion with regard
to a number of myths about The Menninger Foundation.

The purpose of measuring such an image was to fulfill a function
defined by Robinson as that which "measures, evaluates and interprets
the attitudes of various relevant pub]ics."36

The study was intended to provide the information with which the
organization could fulfill three more functions Robinson defines as
part of public relations: 1) assists management in defining objectives
for increasing public understanding and acceptance of the organization's

products, plans, policies and personnel; 2) equates these objectives

with the interests, needs and goals of the relevant publics; and
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3) develops, executes and evaluates a program to earn public under-
standing and acceptance.37
Referring to the measuring function, Robinson said, "This portion
of the definition shows that survey research, among other techniques,
is a prerequisite to the function of measuring, evaluating and

interpreting."38

Sampling Technique

The method selected was that of the personal interview. Although
a mail questionnaire approach was contemplated, the uncertainty of
response and the psychiatric nature of the questions indicated the
personal interview would be more satisfactory. The Hollingshead study,39
the Midtown Manhattan study,40 the Boston Hospital Study by Ryan,41 and
the mental health image study in New York#2 all made use of the personal
interview.

Interviews were conducted during a one-week period in mid-September,
1973, by three interviewers: the author; a young woman familiar with
the city through community work with boy and girl scouts and with civic
theater; and a young man, also familiar with the community.

The equal interval cluster sampling technique was adapted from
Backstrom and Hursh.#3 The sample precision was set for estimates of 6
per cent tolerable error with confidence that the estimates are reliable
in 95 samples out of 100. This margin or error required a sample of
267 housing units. The sample was increased by 10 per cent to 294
units to account for persons not-at-home, vacant houses and refusals.44

A sampling technique of random housing units was selected to avoid
the bias of city directory lists, telephone lists and property tax lists.

Census data were used to compute the samp1e.45
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For ease in interviewing, a cluster approach was used. Each
cluster contained three housing units each; 98 clusters were selected.
The selection process involved first finding a skip interval. Backstrom
and Hursh define the skip interval as a "systematic skipping device to
insure that sample clusters are dispersed geographically, and to give
each cluster a known chance to be in the sample. It is necessary to
base the interval on the total number of housing units rather than on
the number of blocks because" of wide variations in the number of housing
units per block.46

To find the skip interval, the total number of housing units
(43,700) was divided by the number of sample clusters (98). The resulting
skip interval was 446. A starting point (159) was randomly drawn from a
table of random numbers. Consecutive additions of the skip interval
were made until 98 clusters had been chosen.

A random number table was used to determine a starting point on
each block. (See Appendix B.) Because of the random choice of block
corners, direction of moving around the block did not need to be varied.
Interviewers were directed to move clockwise, unless doing so would
involve counting more than half the units on the block. These
computations were made in advance for the interviewers.

At this point blocks were designated on the census map and a
cluster card was typed for each cluster. The directions on the card
were extremely explicit to avoid error on the part of the interviewers.
(See Appendix C.)

Interviewers were instructed to read the questionnaire to any
individual answering the door who was more than 21 years of age. A

card requesting demographic data then was handed to the person who had
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been interviewed. Cards were numbered to correspond with questionnaires
for later evaluation.
Interviewers were instructed to make no substitutions. If a person
was not at home, interviewers returned four times at different time
periods on different days to try to find someone more than age 21 at

home. Names of the interviewees were not taken.

The Questionnaire

Questionnaire itemé were devised from the author's own knowledge
of myths about The Menninger Foundation,47 from conversations with
several staff persons, and from other studies dealing with mental
hospitals. Historical material about the Foundation also was consulted.

Questions were grouped so they appeared in a natural context as
much as possible and questions which seemed particularly sensitive or
controversial were placed last in each grouping, in the hope the answers
would be less biased.*8 Some questions were inserted as cross checks
and others were taken from the Souelman scale.??

The questionnaire was pretested by the author through interviews
with ten adults. After refining the questionnaire, it again was tested

in a newswriting class at Washburn University of Topeka.

Statistical Analysis

The questionnaire involved two kinds of statements--those with
correct and incorrect answers (1-16), that is factual statements, and
those with no correct answers, that is opinion statements. The first 20
statements required yes and no answers, and the second 20 asked for
scaled responses from strongly agree to strongly disagree. The third

part of the questionnaire elicited demographic data.
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It was decided to tabulate the percentage of correct responses
to statements 1-16 by levels of education, income, race, sex, age and
religious affiliation.

In addition, the sample was to be divided into two parts
(respondents whose family incomes were less than $10,000 and those whose
family incomes were $10,000 or greater) and a z score and correlation
coefficients computed in regard to correct response to statements 1-16.

The same technique was to be applied to statement 17, dividing
the sample into two groups, those answering yes and those answering no.
Again, z scores were to be computed on the basis of positive responses
(strongly agree or agree) to statements 18, 22, 24, 28, 31, 32, 34,

35, 37, 38, 39 and 40. A z score also was to be computed, using the
percentage of correct responses on statements 1-16.

Again, a z score was to be computed, treating persons who knew
someone who worked at the Foundation and those who did not as samples
from separate populations and examining their correct responses to
statements 1-16.

Correlation coefficients were to be determined comparing responses
to statement 28 to responses to statement 38, and comparing responses

to statement 22 to responses to statement 37.
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THE FINDINGS

The people of Topeka seem to have a generally favorable image of
The Menninger Foundation. They scored high on "knowledge" statements
(1-16), voiced a high opinion of the quality of services, but saw the
institution .as expensive--much more expensive, for example, than the

state hospital a few blocks away.

The Response to the Questionnaire

0f the 294 housing units designated, persons at 246 of those
units actually completed questionnaires. Five more persons completed
the first fwo parts of the questionnaire, but refused to give any
demographic information. At 20 housing units, interviewers were refused.
Most of these homes were in the Tower income area of town, and a high
percentage of them were housing units assigned to the only male
interviewer. The author speculated that the refusals were partially
due to the nature of the neighborhood and also due to the interviewer
being male.

In addition, twenty-three interviews were not completed because
the housing units selected were either vacant or the occupants were
not at home during any of the four visits of the interviewers.

A11 findings are based on totally completed questionnaires, that
is, on 246 respondents, representing 84 per cent of the total sample.
While 84 per cent represents a high response (the New York Image Study

obtained only a higher slightly response}d0, a limitation of the results
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may be that the majority of refusals came from the lower economic group.
This factor was considered in interpreting the findings.

The interviewers in most cases were greeted by residents willing
to cooperate without undue explanation. The study was introduced as
a student project, and in most cases the interviewers felt this was
valuable in obtaining responses. Each interviewer definitely pointed
out that the study, while it was examining attitudes toward the Menninger
Foundation, was not sponsored by the Foundation nor being conducted by it.

Because there were only three interviewers, a high consistency in
the style of interviewing was maintained. Most interviews were conducted
between the hours of 4 and 9 p.m., between 9 a.m. and 6 p.m. Saturday and
1 to 5 p.m. Sunday.

Interviewers met each day to discuss any problems they might
have had and to plan for the next day's interviews.

Pre-tests eliminated most problems inherent in the phrasing of
particular statements. However, Statement 18 often was answered with
a qualifying phrase--"If I could afford it," or "No, because I couldn't
afford it." The same qualifying phrase often was used in replying to
Statement 38.

One can only speculate that if the question had been phrased,
"Money considerations aside, etc." the people who replied "Yes, if 1
could afford it," probably would still say yes, and those who said "No,

I couldn't afford it," probably would still say no. However, that is
only a speculation, and this reservation about the question should be
considered when interpreting results.

In addition, some persons being interviewed were in doubt as to

whether "advanced training for medical doctors" included psychiatric
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training. However, the interviewers felt this doubt did not influence
to a great degree the response to the question.

The open-ended question, "What is your general impression of
The Menninger Foundation?" did not prove as valuable as expected.
Answers often fell into the category of "I quess it's okay," or "I
don't think much about it," or "I really don't have one." The question
proved valuable only in isolated cases, such as the woman who had known
Dr. Will Menninger, or the policeman who believed "the Foundation

harbors criminals."

Tabulations
Table I indicates the responses, expressed in percentages, of

those persons completing questionnaires (246).

TABLE It

PERCENTAGE OF YES AND NO RESPONSES TO ALL STATEMENTS OF A QUESTIONNAIRE
USED TO MEASURE COMMUNITY IMAGE OF THE MENNINGER FOUNDATION

*PART I. YES NO
1. It employs about 1,000 persons. 70 30
2. In Topeka since before 1940. a3 7
3. Non-profit organization. 59 41
4. A1l Tand tax-free. 64 36
5. Most doctors foreign-born. 37 63
6. Provides advanced training for M.D.s 78 22
7. Employees there earn more than in other

Topeka firms. 35 65
8. Most doctors $50,000 or more annually. 30 70
9. Provides low cost care. | 29 75

10. Some doctors work part-time in
public schools. 69 31
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TABLE I {continued)

*PART I.
11. It trains ministers.
12. Provides marriage counseling.
13. Includes research department.
14. Includes hospital for adults.
15. Includes hospital for children.
16. A person can receive help there w/out
entering hospital.
17. I know someone treated there.
18. If I, or family, had emotional problems,
would go there for help.
19. I or family employed there.
20. Someone I know works there.
PART II. STRONGLY
AGREE
21. Good business management. 4
22. Money-hungry institution. 2
23. Many Topekans give money to it. 1
24. Financed primarily through fees. 1
25. It should have to pay taxes. 9
26. Doctors earn more than other
doctors in Topeka. 4
27. Most patients from Topeka. 0
28. Only wealthy can afford. 4
29. More expensive than state hospital. 12
30. People with low incomes can afford. O
31. Patients lead country club life. 1

YES
83
74
93
97
94

94
40

55

48

AGREE
9%
27
58
68
70

53
11
56
82
39
23

NO
17
26

60
60

45
98
52

DISAGREE
4
68
41
31
20

42
87
38

6
57
74

STRONGLY
DISAGREE

0

3
0
0

& O
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TABLE I (continued)

PART II. STRONGLY STRONGLY
AGREE AGREE DISAGREE DISAGREE

32. Most patients get well. 0 70 30
33. Many movie stars patients there. 4 72 24
34, MWell-designed treatment programs. 7 92 1 0
35. Best M.H. hospital in U.S. 6 68 26 0
36. Prestige steadily increasing. 4 84 12 0
37. Treatment programs ineffective. 0 7 87 6
38. First place I'd go for help. 2 38 56
39. Most patients might'as well

give up hope. 0 4 74 22
40. Employees gossip about patients. 3 28 191 24

+Questions have been abbreviated in tables. See Appendices for complete
questionnaire.

*Statements 1-16 have correct and incorrect answers, that is, they
measure knowledge, not opinion. For correct answers, see Table VI,

p.28.

In sorting through responses to statements 1-16, it is not dif-
ficult to tell which facts about the Foundation are best known. More
than 90 per cent of the respondents were aware that The Menninger
Foundation has been in Topeka since before 1940; that it includes a
research department, a hospital for adults, and a hospital for children;
and that a person can receive help from the Foundation without entering
the hospital.

By dividing all statements into categories of Quality of Services,
Attitudes Toward Cost and Management, Services Offered, and Isolated

Statements, it is easier to examine the responses. The following tables
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group such questions. For the purpose of comparison, strongly agree
and agree answers on Part II have been combined, as have disagree and
strongly disagree answers. They are reported here as yes and no answers,
similar to answers in Part I. Questions are abbreviated in the interest

of space.

Quality of Services

TABLE II

PERCENTAGE OF YES AND NO RESPONSES TO STATEMENTS ABOUT
QUALITY OF SERVICES OF THE MENNINGER FOUNDATION

STATEMENT YES NO
18. If I or family needed help, I would

go there. b5 45
32. Most patients get well. 70 30
34. Well-designed treatment programs. 99 1
35. Best M.H. Hospital in U.S. 74 26
36. Prestige steadily increasing. 87 11
37. Programs are ineffective. 7 93

38. If I needed help, first place I
would go. 40 60

39, Most patients might as well give
up hope. 4 96

In regard to quality of services, the most favorable response was
to statements 34 (99 per cent of respondents saying the Foundation has
well-designed treatment programs to help people with a variety of
emotional illnesses) and 39 (96 per cent of respondents saying no to

"Patients might as well give up hope.").
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The least favorable response was in terms of the Foundation as
an initial source of help. Forty per cent of the respondents said they
would go to the Foundation initially as a source of help; 60 per cent
replied they would not.

A sizeable majority (70 per cent) of the respondents said "Most
patients there get well," and only seven per cent said treatment programs
at the Foundation were ineffective. Seventy-four per cent of the
respondents indicated they thought the Foundation was the "best mental
hospital in the United States," and 87 per cent said its prestige was

steadily increasing.

Attitudes Toward Cost and Management

TABLE ITII

PERCENTAGE OF YES AND NO RESPONSES TO STATEMENTS ABOUT ATTITUDES
TOWARD COST AND MANAGEMENT AT THE MENNINGER FOUNDATION

STATEMENT YES NO

3. Non-profit organization. 59 41
4. All land tax-free. 64 36
8. Doctors there earn $50,000 plus 30 70
9. Provides low cost care. 25 75
7. Employees there earn more. 35 65
21. Good business management. 94 4
22. Money-hungry institution. 29 71
23. Many Topekans give money to it. 59 41
24. Financed primarily through fees. 69 31
26. Doctors earn more than others in Topeka.57‘ 43

28. Only wealthy can afford. 60 40
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TABLE III (continued)

STATEMENT YES NO
29. More expensive than state hospital. 94 6
30. People with Tow incomes can afford. 39 61

In responses to questions of knowledge, it is obvious that the
most confusion exists about the non-profit status of the Foundation
and over whether the Foundation pays taxes on all of its land. Fifty-
nine per cent saw it as a non-profit organization, which it is, but 64
per cent said all land is tax-free, which it is not.

Topekans view the Foundation as an expensive place. They tend to
believe that doctors at the Foundation earn more money than other
doctors in Topeka (57 per cent said they do); that only the wealthy
can afford it (60 per cent said yes); that it is more expensive than the
state hospital (94 per cent said yes); and that low cost care is not
available (75 per cent said it is not).

However, only 29 per cent of the respondents viewed it as a
money-hungry institution, and 94 per cent believe it has good

management.

Services Offered

Topekans are extremely knowledgeable about what services the

Foundation offers, as evidenced in Table IV,
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TABLE IV

PERCENTAGE OF YES AND NO RESPONSES TO QUESTIONNAIRE STATEMENTS
ABOUT SERVICES OFFERED AT THE MENNINGER FOUNDATION

STATEMENT* YES NO
6. Advanced Training for M.D.s 78 22
8. MWork part-time in schools 69 31
9. Trains ministers. 83 17
10. Marriade counseling. 74 26
12. Hospital for adults. 97 3
13. Hospital for children 94 6
16. Can Receive help outside hospital. 94 6

*The correct response to each statement is yes.

The most visible of the services is the adult hospital, and second
is the hospital for children, being named as services offered by 97
and 94 per cent of the respondents. The ministerial training program
was more visible than training for physicians or part-time work in the
schools. Eighty-three per cent of the respondents said the Foundation
did train ministers. However, all those who were aware of the ministerial
program were hot necessarily aware of marriage counseling services,
which are provided by the ministers. Work in the public schools had the
Towest visibility, with only 69 per cent of the respondents indicating
they were aware of that work. Ninety-four per cent of the respondents

were aware that a person did not have to be hospitalized to receive help.

Isolated Statements

Some of the statements in the questionnaire were not designed to

be grouped. These should provide some speculation as to whether the
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Foundation has changed--or its image has changed--since the Raymond
Rich, Associates report conducted in the 1940s.°1 How these findings
compare to those of the Rich report will be discussed in the next

chapter.

TABLE V

PERCENTAGE OF YES AND NO RESPONSES TO ISOLATED STATEMENTS
ABOUT THE MENNINGER FOUNDATION

STATEMENT YES NO

2. In Topeka before 1940. 93 7
5. Physicians are foreign-born. 37 63
27. Most patients are from Topeka. 11 89
31. Patients lead country club Tife. 24 76
33. Many movie stars patients. 76 24
40. Employees gossip about patients. 13 87

From these statements, it appears that Topekans do not see The
Menninger Foundation as a Topeka institution in that 89 per cent did
not believe most patients were from Topeka and 76 per cent believe
many movie stars have been patients here. However, only 24 per cent
said patients lead a country club Tife. Respondents seemed to believe
in the confidentiality of the patient relationship, as evidenced by
an 87 per cent response that employees do not gossip about patients.

Only 37 per cent of the respondents said they believed most of
physicians are foreign-born, and 93 per cent said they believed

The Menninger Foundation had been in Topeka since 1940.
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Knowledge Questions

The first 16 statements on the questionnaire were statements

to determine knowledge, and therefore had "correct" answers. Table

VI shows those statements, the correct answers, and the percentage

of correct answers achieved by respondents as a whole.

TABLE VI

PERCENTAGE OF CORRECT RESPONSES TO SIXTEEN KNOWLEDGE

STATEMENTS ABOUT THE MENNINGER FOUNDATION

STATEMENT

1. Employs 1,000.

2. In Topeka before 1940.

3. Non-profit organization.

4. A1l land tax-free.

5. Doctors foreign-born.

6. Provides Advanced Training for M.D.s.
7. Employees earn more than....

8. Most M.D.s earn $50,000 plus.

9. Provides Low cost care.*
10. Work part-time in schools.
11. Trains ministers.
12. Provides marriage counseling.
13. Includes research department.
14. Includes hospital for adults.
15. Includes children's hospital.
16. Can receive help w/out hospital.

CORRECT RESPONSE

Yes
Yes
Yes
No
No
Yes
No
No
No
Yes
Yes
Yes
Yes
Yes

Yes

Yes -

PER CENT CORRECT
70
93
59
36
63
/8
65
70
75
69
83
74
93
97
94
94

*Some praoblems exist in determining the correct answer to this question,
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No low-cost care is provided for inpatients. Low cost care is available
to outpatients in terms of a sliding scale of fees. However, that
fee still could be considered unmanageable for persons with Tow
incomes. Also, some difficulty in defining "low cost care" was
experienced. The inclusion of this statement as a knowledge, rather
than opinion, statement might be seen as a limitation of the study.

More than 90 per cent of the respondents were aware that The
Menninger Foundation has been in Topeka since before 1940; that it
includes a research department, a hospital for adults, and a hospital
for children; and that a person can receive help from the Foundation
without entering the hospital.

It is not difficult, therefore, to tell which facts about the
Foundation are best known. The previous summary of statements by
subject groups further delineates this response.

In addition, the percentage of correct responses was summarized
by income, age, occupation, religious affiliation, sex and education.

Table VII shows the percentage of correct responses obtained

by respondents falling into the eleven income groups.
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Generalizations cannot be made for the above $50,000 group
as that group contained only one respondent. Respondents consistently
were most confused about question four: "All of its land is tax-
free." (The statement had the lowest correct response, with one
exception. The $10,000 to $11,999 group answered statement three--
It is a non-profit organization--correctly less often than statement
four. )

The sample was divided into two income groups (those with
family incomes of less than $10,000 and those with family incomes
of $10,000 or more) which were treated as samples from separate
populations. The samples provided sufficient evidence to reject
the hypothesis that the populations would respond to the statements
in the same way. (Z = -2.77, significant at the .006 level.)

The 148 respondents with an income of less than $10,000 answered
correctly 62 per cent of the time; the 98 respondents with incomes
of more than $10,000 answered correctly 78 per cent of the time.
(p; = .62; pp = .78) The z score (-2.77) indicated the two populations
were significantly different, with people of incomes Tower than
$10,000 answering significantly fewer correct statements than people
with incomes of $10,000 or above.

The correlation coefficient of income and the number of
statements responded to correctly indicated that as income rises,
the proportion of correct answers also rises. (r = .165; z = 2.66,
significant at the .0078 level.)

Table VIII shows the percentage of correct statements by

education levels. Several groups are not represented in the table
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because of the few respondents in those groups. (Group I - none;
Group II - 1; Group VIII - 5.) (Table page 33.)

Again, statement four (A1l land is tax-free) was consistently
answered correctly the least often. The correlation coefficient
(r = .22588;.2 = 3.6, significant at the .002 level) was significant,
indicating that as education rises, the percentage of questions
answered correctly also rises.

However, in contrast to the results of education and income,
age did not significantly correlate to the percentage of correct
responses (r = .7181; z = 1.13). Table IX shows the breakdown of
questions answered correctly in age groups. (Table page 34.)

Correlation coefficients were not computed for statements
1-16 and categories of occupation, religion or race. Dividing these
categories and computing differences would be suspect, as the male/
female ratio does not adequately represent the proportions in the
population of Topeka. Neither does the religious breakdown adequately
represent the population (no Jewish individuals were interviewed
and Protestants outnumbered Catholics by about 5 to 1). Race more
adequately represented the population proportions, but nearly all
the refusals were made by Blacks, making the Black sample almost
one of self-selection, and therefore non-representative.

Occupational categories were not felt by the author to be
definitive enough to make statistical claims. However, no blatant

relationships are evidenced by the tables.
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Tables X, XI, XII and XIII (Pages 35, 36 and 37) show
breakdowns by sex, occupation, religion and race.

Although no statistical studies were made on occupation vs.
correct answers, it is interesting to note that the professional
cateogry does not ensure the highest answers.

In order to determine whether knowing a person who is or who
has been treated at The Menninger Foundation was significantly
related to answers to various questions, persons answering yes to
statement 17 and persons answering no were treated as samples from
separate populations. The purpose was to determine whethér people
answering yes answered other questions differently than did people
answering no.

For example, persons who answered yes to statement 17 (I
know someone who is or who has been treated at The Menninger Foundation)
more often said they would go there for help if they or a member of
their family had emotional difficulties (statement 18) than persons
answering no. A z score was computed (3.8901) and determined to be
significant at the .0001 Tevel.

Also, people who said yes to statement 17 more often said yes
to statement 35. (It is the best mental health hospital in the
United States.) (z = 2.2630, significant at the .02 level.)

Likewise, people answering yes to statement 17 more often
said it would be the first place they would go for help (statement
37) than people answering no to statement 17. (z = 3.6412, significant
at the .0002 level.)

However, no significant difference in the groups of people

replying yes or no to statement 17 were found in the analyses of
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responses to questions 22 (it is a money-hungry institution.);
24 (It is financed primarily through fees which patients pay.);
28 (Only wealthy families can afford to send a patient there);
31 (Patient; there lead a country club life.); 32 (Most patients
there get well.); 34 (It has well-designed treatment programs.);
37 (Its treatment programs are ineffective); 39 (Most patients
there might as well give up hope); and 40 (Its employees gossip
about the patients.).

In other words, it appears that people are more willing to
classify the Foundation as the best if they know someone who has
been treated there, and they are more willing to go there themselves.
However, knowing someone who has been treated there does not seem
to have any relationship to opinion about specific qualities of the
Foundation.

Those persons answering statement 17 yes seem to be no different
than those persons answering it no when compared to the total number
of questions (1-16} they answered correctly. In other words, knowing
a patient does not necessarily affect the level of a person's general
knowledge about the Foundation.

A z score also was computed, treating those persons who knew
someone who worked there and those who did not as samples from
separate populations, but no significant difference was found in
the number of correct answers on statements 1-16. (z = .3091).

Those answering statement 28 (Only wealthy families can afford
to send a patient there) as yes and those answering no were treated

as samples from separate populations in regard to their response to
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statement 38 (If I needed psychiatric help, it is the first place
I would go.). The z score computed (z = -3.3358, significant at
the .0008 level) showed that those who saw it as a place only for the
wealthy were less willing to say TMF would be their first choice
oftmahmnt

Also, a correlation coefficient (-.2788) showed that as persons
tended to strongly agree that only the wealthy could afford to go
to the Foundation they more often tended to strongly disagree that
it is the first place they would go for psychiatric help.

Likewise, people who tended to strongly agree that it is a
money-hungry institution also tended to strongly agree that the

treatment programs are ineffective. (correlation coefficient = .2420)
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SUMMARY, CONCLUSIONS, AND DISCUSSION

The purpose of this study was to probe the stated knowledge
and attitudes of Topekans toward the Menninger Foundation to describe
the image of the institution in the community. It is hoped that this
evaluation will help the Foundation to "measure, evaluate and interpret

the attitudes of various relevant pub'lics,"52 and further that it will

help the management to fulfill Robinson's three functions of public
relations: defining objectives, equating the objectives with the
needs of the public, and developing and evaluating a program to earn

public understanding and acceptance.53

Summary

That The Menninger Foundation enjoys a high degree of prestige
in its own community certainly is indicated by the findings of this
study, particularly when one considers the high level of knowledge
about the Foundation evidenced by the persons interviewed here.

Respondents scored high on "knowledge questions” (statements
1-16), voiced a high opinion of the quality of services, but saw the
institution as expensive--much more expensive, for example, than the
state hospital a few bTocks away.

More than 90 per cent of the respondents were aware that the
Foundation has been in Topeka since before 1940; that it includes a
research department, a hospital fer adults, and a hospital for

children; and that a person can receive help from the Foundation
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without entering the hospital. Most respondents believed the
Foundation had well-designed treatment programs and only four per
cent believed "Patients might as well give up hope."

The Foundation was seen as the best mental health hospital
in the United States by 74 per cent of the respondents, and 87
per cent believed its prestige is steadily increasing.

Confusion does exist about the non-profit status of the
Foundation, and 64 per cent of the respondents erroneously believe
that all ﬁenninger lTand is tax-free.

The most visible of the services is the adult hospital, and
second is the hospital for children. The ministerial training program
is more visible than training for physicians or part-time work in the
schoo]s._ However, all those who were aware of ministerial training
are not necessarily aware of marriage counseling services, which are
provided by the ministers.

It appears that Topekans view the Foundation as an institution
for non-Topekans, since 89 per cent of the respondents did not believe
most patients were from Topeka and 76 per cent believe many movie
stars have been patients there.

The study showed that as income and education rises, the level
of knowledge about the Foundation also tended to rise, but that age
has no apparent relationship.

Those respondents who knew someone who had been treated at the
Foundation said they would go there themselves, that it was the best
mental health hospital in the United States, and that it was the

"first" place they would go for help more often than persons who did
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not know someone who had been treated at TMF. Alse, those who saw
the Foundation as a place only for the wealthy were less willing
to say TMF would be their first choice of treatment, and those who
saw the Foundation as a money-hungry institution also tended to

strongly agree that its treatment programs are ineffective.

Conclusions
Despite some negative response to the Foundation, eijther its
image has improved since 1948 when Raymond Rich Associates conducted

its survey54 or the different techniques of that study provided

different answers in comparison to this survey. While Rich Associates
felt that the Foundation faced a problem in that persons believed
its personnel were predominantly alien,?® there is no evidence here to
support that claim, although the Foundation still maintains many
people from different nations on its staff. The anti-religious and
anti-moral charges Rich and Associates heard leveled at the Foundation90
were not found either in the open-ended questions nor in responses
to the statements on the questionnaire. The only open-ended
response which supported that view was a young policeman's claim that
the Foundation "harbored the criminal element." A few comments about
"I don't really agree with what they do out there" were the next
closest to these charges. None were sufficient to substantiate the
Rich report's documentation of the problem.

Rich also reported that many persons believed "the Foundation
had no business-like management,“57 but 96 per cent of the respondents
in this study agreed or strongly agreed that the Foundation "had good

business management."
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References to the Foundation as a "gilded castle for queer
folk" and a "nut house" that Rich reported were not heard by the
interviewers in this study.58

The Rich report depended in Tlarge part on chance interviewing
rather than én a systematic sampling technique, which could be the
factor in the different responses. However, the report also is more
than 20 years old, and time could be the factor as well.

In comparing the results of the study to what is available
in the Titerature, the Foundation fares well. The study is in agreement,
in most aspects, with studies done in the late 1950s (Crocetti,
Spiro, et. al) that indicated "people showed" an increasing "willingness
to admit illness and seek psychiatric he]p.“59

There is no evidence to support the theory that existed in
earlier years that "psychiatry is viewed with considerable distrust."60

Baker reported in a Boston study that "people who had had more
opportunity to learn about the good work of the hospital had more
positive perceptions.” This study also shows that persons who know
someone who has been treated at the Foundation would be more willing

to go there themselves.

Discussion

It would be interesting to examine the attitudes of the
Foundation staff to see how they compare to attitudes of the community
at large. Baker found, again in Boston, that the social workers in
the hospital "perceived the community image to be more negative
than it was."61

In examining the results here, particu1ér1y in a public

relations context, care must be made to view the limitations of the
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study. As in all studies of this type, certain inherent problems
exist. What people say is not necessarily what they really believe.
And, furthermore, what people believe does not always spur them to
action. Whether the percentage of persons saying they would go to
the Foundation for help actually would go in case of problems is
impossible to predict from the findings of this study. In addition,
the definition of "emotional problems" or "needing psychiatric help"
varies with each individual.

Of those questions having correct answers, the only statement
consistently answered incorrectly was the statement "Al1l land is
tax-free." While the visibility of the services the Foundation offers
should not be disregarded, some attention should be paid to the tax
question. The Foundation does pay tax on some of its land, but
obviously the community does not recognize the fact. Also significant
is the response to statement 25: "It should have to pay taxes similar
to those of any orcinary business." Seventy-nine per cent of the
people responding agreed or strongly agreed the Foundation should
have to pay such taxes.

The findings also supported the author's theory that being close
to someone who has been treated at the Foundation correlates highly
with being willing to go there oneself for help. However, this
correlation did not hold in regard to attitudes about specific
services. Although this study did not elicit information about
contributions toward the Foundation, one indication for further
study might be that if persons are more willing to be treated at the
Foundation if they know someone who has been treated there, they
might also be more willing to contribute. Because of the problem

of confidentiality, patients and their friends have not been actively
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solicited for funds. However, this could be a highly profitable
area of further study.

Since the highly educated person with a higher income has a
greater knowledge of the Foundation, that person could also be more
actively so1fcited for funds or for volunteer work in public
relations. If the Foundation is to reach the lower income levels,
however, some public relations program, an informational effort,
must be Teveled at the lower socio-economic group.

Such an effort, however, would depend in part on the Foundation's
willingness to provide for the lower-income groups. Sixty per cent
of the respondents agreed or strongly agreed that only the wealthy
could afford to go there, and 75 per cent of the respondents indicated
low cost care was not available for people with low incomes. If the
Foundation is able and/or willing to offer reduced rates to a substantial
enough degree to encourage low income people to bring their problems,
then the previous educational effort mentioned should perhaps be made.
If, on the other hand, the perception about wealthy people is correct,
perhaps it should be accepted as a factual picture of the Foundation's
limitations.

Fifty-five per cent of the respondents said if they or someone
in their family would have emotional problems they would turn to the
Foundation for help. Forty per cent agreed or strongly agreed it
would be the first place they would turn to for help. The validity
of this response is questionable because of the phrasing of the
statement. Many persons answering the statement qualified their

response by saying "Yes, if I could afford it" or "No, I couldn't
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afford it." A second study would have to clarify this statement. One
could speculate that the same persons would respond "Yes" or "No"
even if the statement said "Money considerations aside." However,
whether the money is, in effect, a realistic factor, or whether the
qualifying statement is merely a socially acceptable way to say
"No, I would not go there" can only be a matter of guesswork at this
point.

A]sq implying a néed for better public relations efforts is
the unwillingness of people to see the Foundation as a Topeka in-
stitution for Topekans. For example, 89 per cent of the respondents
disagreed or strongly disagreed that patients come primarily from
Topeka and the surrounding area. Only 59 per cent of the respondents
said they believed Topekans give money to the institution.

Although a singular study cannot hope to provide the total
picture of an institution, it is hoped that these specific findings
will help provide information to the Foundation for making some
judgments in the area of public relations and that the study will
further serve as a model for other institutions of similar make-up to

study their own images in their own communities.
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APPENDIX A: THE QUESTIONNAIRE

TMF STUDY--1 am helping to conduct a survey about The Menninger Foundation.
The study is independent, designed by a graduate student at Kansas State
University. VYour home was selected in a scientifically designed sample.
Are you 21 or older? (If not,) Is there someone at home who is 21 or
older? Your answers are very important to the accuracy of the study. The
questions will only take about 10 minutes. I will read some statements
about The Menninger Foundation. Please just answer yes or no--whichever
seems to you to be the correct answer,

PART 1. (Col.) Yes (1) No (2)
1. It employs about 1,000 persons.......... (1)

2. It has been in Topeka since before 1940 (2)

3. It is a non-profit organization........ (3)
4. A1l of its land is tax-free.......c..... (4)
5. Most of its doctors are foreign-born... (5)

6. It provides advanced training for
medical doCtOrS. . uee e eroneenennnneens (6)

7. Employees who work there earn more
money than they would in similar
jobs with other Topeka firms.......... (7)

8. Most doctors there earn $50,000 or
FILPFE BHEH JBET o o5 b s mncd v 6 2 86 baRWE # 7§ (8)

9. It provides low cost care for families
With ToW oS s s s swus s unsugmm a3 s (9)

10. Some of its doctors work part-time in
the public schools, helping teachers
to understand children with problems..(10)

11. It trains ministers, helping them to

develop special skills needed to

work with the mentally i11............ (11)
12. It provides marriage counseling

R Y TR S ssuiors § ¢ § 4 & SBET B £ % 5 B G NS (12)
13. It includes a research department...... (13)
14. It includes a hospital for adults...... (14)
15. It includes a hospital for emotionally

disturbed children......cviiininnnnnn (15)
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PART 1. (Col.) Yes (1) No (2)
16. A person can receive help there
without entering the hospital........ (16)

17. I know someone who is being or who
has been treated there............... (17)

18. If I, or someone in my family, would
have emotional problems, I would go
there for Relp. . vuieeeiie e (18)

19. I am, or a member of my family is,
prnloved TRETE: s cowveisissssmnadiinge (19)

20. Someone I know outside of my family
Works there...ooeeuiniiiieiinnennnns (20)

PART II. These next questions have no right or wrong answers. Please
just tell me whether you strongly agree, agree, disagree or strongly
disagree with the statement. Here is a card stating the different
possible answers.

Strongly Strongly
Agree Agree [isagree Disagree

(1) (2) (3) (4)

21. It has good business
management. ....covevvunn.. (21)

22. It is a money-hungry
institution.....ooevven... (22)

23. Many Topekans given money
o0 T v (23)

24, It is financed primarily
through fees which
patients pay......c.euenn. (24)

25. It should have to pay taxes
similar to those of any
ordinary business......... (25)

26, Its doctors earn more than
other doctors in Topeka...(26)

27. Most of its patients come
from Topeka and the
surrounding area.......... (27)

28. Only wealthy families can
afford to send a patient
EHBPE, o« o eomiiion 85 2 omsmonsmen « # 8 (28)
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PART II.

29,

30.

31,

32.

33.

34.

35.

36.

37

38.

39,

40.

What is your general impression of The Menninger Foundation?

It is more expensive for
patients to go there than
to the state hospital...... (29)

People with Tow incomes can
afford to go there......... (30)

Patients there lead a
countey glib TifB.cwvcososs (31)

Most patients there get
well.ovovunnnns, e ieeaaaas (32)

Many movie stars have
been patients there........ (33)

It has well-designed

treatment programs to help
people with various

emotional problems......... (34)

1t is the best mental health
hospital in the United
3 - -1 (35)

Its prestige is steadily
INCreasing.oeee e eennennnnn (36)

Its treatment programs are
INeFFaCtive, csinmisiisssas (37)

If I needed psychiatric help,
it is the first place I
WO O men » 55 & B 86 5 75 5a (38)

Most patients there might
as well give up hope....... (39)

[ts employees gossip about
the patients............... (40)

Strongly Strongly
Agree  Agree Disagree Disagree
(1) (2) (3) (4)




PART II1.

41. Annual Income of

our Famil
(1) %Eés than %5,000
(2) $5,000 - $5,999
(3) $6,000 - $6,999
24; $7,000 - $7,999
b $8,000 - $8,999
(6) $9,000 - $9,999
(7)
(8)
(9)
10)
11)

$10,000 - $11,999
$12,000 - $14,999
$15,000 - $24,999

( $25,000 - $49,999
( $50,000 or more
42. Your occupation

(1) Professional

(2)  Farmer

(3) Manager

(4) Clerical

(5) Sales

43. Your education

(1) None

(2) Some Grade S.
(3) Grade S. Grad.
(4) Some H.S.

(5) H.S. Grad.
(6) Some College
(7) College Grad.
(8) Postgraduate
44, Your sex

(1) Male

(2) Female
45. Your race.

(1) Black

EZ; White

3 Other
46. Your age.

(1) 2l-24

T 45-64

%2?“"?5-44

65 and above

60

47. Your religion.

(1) Catholic

(2) Jewish
£3% Protestant
4 Other

Service Worker

(8) Homemaker
(9) Craftsman, Operator
(10) What is your exact occupation?
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APPENDIX B
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APPENDIX C
CLUSTER CARD

Cluster 66 T-21 312

Case #196--Count to the second unit on the block of Munson and
12th streets and Jewell and Boswell, beginning with the southwest
corner and moving counterclockwise.

Case #197--Count to the third unit (counterclockwise).

Case #198--Count to the fourth unit.
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APPENDIX D

TOTALED RESPONSES TO 40 STATEMENTS

ABOUT THE MENNINGER FOUNDATION

PART 1 YES NO
1. It employs about 1,000 persons. 171 75
2. In Topeka since before 1940. 227 19
3 Non-profit organization. 144 102
4. A1l Tand tax-free. 156 90
5. Most doctors foreign-born. 92 154
6. Provides advanced training for M.D.s 190 56
7. Employees there earn more than in other

Topeka firms. 88 158
8. Most doctors $50,000 or more annually 74 172
9. Provides low cost care. 62 184
10. Some doctors work part-time in public

schools. 169 77

11. It trains ministers. 203 43

12. Provides marriage counseling. 180 66

13. Includes research department. 228 18

14. Includes hospital for adults. 238 8

15. Includes hospital for children. 230 16

16. A person can receive help there w/out

entering hospital. 229 17

17. I know someone treated there. 100 146

18, If I, or family, had emotional problems,

would go there for help. 133 113
19. 1 or family employed there. 7 239
20. 118 127

Someone I know works there.
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APPENDIX D (continued)

PART I1I STRONGLY STRONGLY
AGREE AGREE DISAGREE DISAGREE

21. Good business management. 10 226 10 0
22. Money-hungry institution. 6 65 167 8
23. Many Topekans give money to it. 3 142 100 1
24. Financed primarily through

fees. ' 3 167 76 0
25. It should have to pay taxes. 23 172 48 3
26. Doctors earn more than others

in Topeka. 11 129 103 3
27. Most patients from Topeka. 0 27 213 6
28. Only wealthy can afford. 11 137 92 6
29. More expensive than state

hospital. 28 201 16 l
30. People with Tow incomes

can afford. 1 96 139 10
31. Patients lead country club

life. 4 55 180 7
32. Most patients get well. 1 171 72 2
33. Many movie stars patients

there. 10 175 61 0
35. Best M.H. hospital in U.S. 16 167 62 1
36. Prestige steadily increasing. 12 205 29 0
37. Treatment programs ineffective. 1 17 214 14
38. First place I'd go for help. 7 92 137 10

39. Most patients might as well
give up hope. 0 10 181 55

40. Employees gossip about
patients. 3 28 191 24
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THE ABSTRACT

The Menninger Foundation is a non-profit institution for
prevention, treatment, research and education in psychiatry situated
in Topeka, Kansas.

The activities of Drs. Karl and Will Menninger during World
War II and their subsequent work in the field of psychiatry brought
great prestige to The Menninger Foundation, so great that it prompted
Walter Cronkite to speak of it as the psychiatric capital "Half a
world away from Freud's Vienna."

But despite continuing national publicity and prestige, the
image in the community has been a disputable one. Therefore, the
purpose of this study was to obtain a sample opinion of a number of
myths about The Menninger Foundation to provide information which
the public relations office could use to plan and evaluate
information programs in the community.

A sample of 294 households in the Topeka community was
selected, and 84 per cent of these households were successfully
interviewed. The sample was determined with a precision set for
estimates of six per cent tolerable error with confidence that the
estimates are reliable in 95 samples out of 100. A sampling technique
of random housing units was determined, using census data from 1970

as the base information.
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Interviews were conducted during a one-week period in mid-
September by three interviewers, including the author of this study.

That The Menninger Foundation enjoys a high degree of prestige
in its own community certainly was indicated by the findings of the
study, particularly when one considers the high level of knowledge
about the Foundation evidenced by the persons interviewed.

The only question about which there was major confusion was in
reference to the tax status of the Foundation. Individuals in the
community were very unsure as to whether the Foundation paid taxes
on all of its land, and they strongly felt the Foundation should
have to pay taxes "similar to those of any ordinary business."

The findings also suggested that persons who knew someone
who had been treated at The Menninger Foundation were more willing to
go there for help, but such personal contact seemed to have no effect
on or relationship to attitudes or knowledge about specific services.

A statistical analysis showed that as a person's income rose
or as his education increased, he was more likely to have a greater
knowledge of Foundation services. However, this correlation did not
hold with age.

The study also indicated that Topekans saw the Foundation as a
wealthy place for wealthy people, and did not view it as a community
institution in the sense that they believed most patients came from
outside the Topeka area and that "many movie stars had been treated

there."



