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IEL\ODUCTIQN

This is a report of the role of mental health clinics in the preventioan of

O
-

rime and delinguency. It includes a chapter on the history of the meatal

[

health clinics in delinguency, a classification system, an evaluatioa o

creventive programs and recommendations, By mental health clinic we mean
g ] y

public outpatient facilities, Investigating the outpatient mental health
clinic as a preventive institution has been a frustrating but exciting

program, P:ustrating because there has been no previous interest or study in

this area. This is exemplified by the fact that there are no bibliographies

or references concerning the topic., To our knowledge the role of the mental

health ¢linic in criminal prevention has not been investigated, This report

is probably the first such attempt. On the other hand the task haS'begn

exciting bécause of the discover? of some very promising activity in rreventionf
We originally planned to investigate only the literature concerning

mental health clianics, The aESence of references, however, led us %o visits

and talks with the personnel of such clinics trying to gain as much mouth-

to-mouth information as we could. We also incorporated literature from such

related facilities such as child-guidance clinics, drug-addiction clinics
alconolic clinics and community mental health centers, The literature iz this

area is richer and much has been drawn from it. This report then, reflects more
the interests and activities of mental heal<th in general, rather, than interest

L)

his reports starts by orienting the

O
iy

out-patient mental health clinics. T
reader, briefly, to the historical development of the ianterest the men+al

of crime prevention. A subsequent chapter

58

health clinics have had in the eare

gives an overview of that interest's present state of affairs,
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The writer's experience has been that, a meaningful diagnostic
classification system of offenders for preventive purposes, has yet to be
developed, Classifying them according to offense has hardly any valiue con-

ning treatment and preventioa. In chapter 2 we present a classification

O
W
[

model which can be a value to prevention, at least, until a more sophisti-

ated one is developed. This model indicates clearly enough the type of cliente

(¢}

ntal health cilinic,

=
()

most suitable for prevention within the framwork of the

The main part of the report describes and analizesboth, success-

ful and unsuccessful programs of prevention.by various types of
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grams is extremely difficult, There is no definite proof that all of the
pre-delinquents were going to end-up offenders, Therefore, the follow-un
studies can only tell the preventive personnel of their failure, not their
success. The successful cases could have been successful even without the
preventive agency's intervantion,

Compounding the study of the role of the mental health clinic
as a preventive agency, -is the complete lack of statistics. While the
Biostatistics Depértment of the National Institute of Mental
very comprehensive statistical reports of the nation®s mental

their classification does not include or describe any segment of the clinic's

o
«t
O
ot
ey
(L
O
o
[

clientele, as potential criminal, Their classification is confine

prescribed by the American Psychiatric Association. For our purposes, =iis
134 b

system is neither adequate nor appropriate,

Every person with meatal problems is a potential offe

cepecin Ly, if be has a tendency of acting-out, The whole weutal hea léh
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¢linic population is not our focus of interest. We are intcrested, aainly,
in those types of mental problems which seem to culminate,most freguently,

in aggressive antisocial behavior, It should be noted that of the thousands

ey

o) refefences checked, only one article (a foreign one) made an attempt 1o
dascribe the mental problems most likely to result in crime.

At the end of each chapter, & iist of recommendations can
be founé, result of the preceeding discuséion of various projects aad reséarch
experiences.

While the mental health clinic®s role in criminal preveantion

as been aeglected in the literature, its task and responsiblity have been

17}

-
»

o
{4

'

more strenuous; but its future role, as seen by this writer, is more com-

prenensive and very promising,

RECOMMENDATIONS

1) It is suggested that a bibliography of the role of the mental health

clinicsiian the prevention of criminality be compiled. - Such a project will

end of this report could be used as a starting nucleus.
2) Knowledge is needed concerning the types of mental health rroblems most

likely to result to crime, Research in this area is highly recommended.

3 I atisti men f NIMH wiil enh resear in this area
3) The Biostatistics Departpent of NIMH enhance earch a
if in its statistical reports, besides the APA classification, some ianlication

is included of cases which showed dangerous anti-social (criminal) behavior,
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_MENTAI, BFALTH_AND CRIMINAL -BEHAVIQR: A brief historical orientatidn.

The activity of psychiatry and psychology in the field of crime and de-
®

linquency have become more pronounced only after the II, Werld Wére But
the interest of psychiatry, (and particularly the role the child-guidance
Nas played in the elimination of delinquency) date back to the early days
of the 5ental health movement in the United States.

One of the first brave attempts to receive mental paticais in

a facility without bars, was that one of Dr. George Zelle

1902 was operating in the Peoria State HOspital, in Illinois, a cocumpletely
open-door hospitél. Thé Bosfoh Psycﬁoﬁathic Hos@ital, in 1912 Qns '
to open an out-patient clinic for children. But, as Ridenaur describes in

handbook of the History of Mental Health, . the most importént year to the mental

health of this country was 1908, (123)

The mental health movement in America commenced on May

when a small group of people came together, upon the invitation of

R .

year old Clifford Whittingham Beers, to organize the Connecticut Society

for Mental Hygiene. It was the first State Association of its kind. The same

young man nine months later (Feb. 19, 1909) brought in New York City a similar

I

a dozgg people., There were Instrumental in giving life to th

group of
National Committee for Mental Hygiene, later known as the National Asso-

ciation for Mental Health,

During the same year, 1908 the new Henry Phipps Psychiatric Clinic, the firs

«t

of its kind, was opening its doors under the directorship of Adolf Meyer, A

oy

the same time St, Laurence State Hospital in N.Y. State was starting a clinic
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for treatment of incipient mental cases™ - the firs+ outpati

State mental hospital, While Clark

o

great visitor, Sigmund Freud, +the following summer, Dr, Henr

P

- o - N N 1 .
starting to use a new test-scale devisod by docsCrs Biuat

3
-~

the psychiatric social yorker had

had already been planted and the fir

0

in any hospital had occured three

midst of all this feveri

2d

L

and ploneerlng activity which establish

the interest of psychiatry in

1

Healy was holding the first meetings to discuss

T

the £

he was planing to start £

at the pychiatric examination of juv

first child guidance clinic in America,

to Boston to head the new Judge Bake

kaoown as the Judge Guidance Center) which became the pr

guidance clinics,

The child-guidance clinic movement started with people who

juvenile delinquency [t those days, even as now, juvenile del

ful things were being done to children in

justice, The Corroqﬂbalbh Fund (established in 19018) was
cetional committee for mental bysiene that Dr., Healy®
deserving support and advancement, At a conference in

1921, the Fund decided to finance z five year progran
juvenile delianquency” to be administerd by thae National Com:

University was getting ready

arnd

rst
sh mental hezlih activity,
and promoted
the field of delin

ollowing vy«
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would create in various cities clinics modelzd after Dr, Healy in Chicazo,
Brcauns o the sbeens on juvend le delitency , the Diedl clinics wers Thvwpghit o

a5 adjuncts to juveunile courts aud were so offered to the commni v, Tuc Fivat

of the Commonwealth Tund demonsiration clinic was in St, Louis, whore it was
connected with the juvenile court,

Out of this interest of psychiatry for delinquent vouths, ana aciivity
of oprofessionalisation spread and produced two organizations which becam; of
utwost importance, The American Orthopsychiatric Association and the American
Association of Psychiatric Clinics for Children developed directly out of the
chiid guidance c¢linic movement, The first was the product of Dg, Karl Menninger?

sts around the nation

[

r

(3

nvited psychia

")

efforts who, during the winter of 1923,

ey

ves of the neuropsychiatric or

[

to form a new organization of "representat

medical view of crime', The second,  established in 1948, became the standard-

setting agency for child guidance clinics, .
The passage of the social security act in 1935 stimulated the developmeat of

local public welfare programs, some of which obtain grants for work oa crime

) = - L. ~ ~ I . - PO TP - . - -~
znd delinguency prevention. A flood of exposes in the 194C0*s about the dreadiul

conditions in mental hospitals * gave an added impetus to the interes? in mental

In 1948, the Public Fea“ﬁ Service Act was ammended to authorize grants to the
states for extending and improving community mental health sezvices., Another
development was the device for encouragi ng the expansion of communizy facilities
by offering subsidies out of state funds through Community Men

for one, published Pobklng articles

7
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Act to improve psyéhiatric services in general hospitals, psychiatric clinics,
psychiatric rehabiliataion, consultant and educational services to schools, courts
and héalth and welfare agencies. New York State was the pioneer in 1954. During
the same year Congress gave the Children's Bureau a supplemental appropriation
to enable it to expand its services to juvenile delinquency. The Division of
Juvenile Pelinmqguency Service was established in October, 1954.

Probably, one of the most meaningful decisions for the mental health clinic and
the general mental health movement, has been the Community Mental Health Centers Act
of 1963, 1Its importance transcends the limits of this brief historical orientation

and will be taken-up more extensively in Chapter 4.



CHAPTER 2

AN OVERVIEW OF THE TOPIC

SOME DEFINITIONS

In the field of crime and delinguency, the term prevention has two main
connotations. One is the "pure" term of prevention, meaning the application

of some accepted principles attempting to short-circuit a process whose

symptoms are known to herald future criminal implicatioas with the law,

The other connotation is interrelated with the practice.of correction,

In this case the dangerous process has not been prevented early enough and

has culminated in scme criminal , as defined by the legal systems, act, The

aim of the corrective agencies is to prevent further criminality @y rehabilitating
_the offender.

1..is report concentrates its interest, mainly, in programs whose goal and
philosophy adhere to the first definition, the "pure" one, as we have called it,
Henceforth , a referral to prevention will have the meaning of "pure'" prevention,
Occasionaliy, though, some treatment programs will be described if they con-
tain "puristic" preventive elements. This is to be expected. Both prevention

and treatment Have the common goal of eliminating symptoms , whick are alarming,
to the pre-criminal case, and have resulted to some criminal act in the cas

of the offender, Therefore, the exchange of knowledge between the two fields

in inevitable and since there is hardly as much activity in preventicn as in
treatment, what we do know gbout treatment should be useful to prevention,

Work with repeaters is especially ;seful to prevention, when dealing with
identifying common significaat characteristics amoilg repeaters. This might
become, a major break through for preventive work reducing costs by permitting

concentration on the most nesdy cases. (1)
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SOCIOLOGICAL AND MEDICAL TERMS

‘Having hardly started this report, we are being aware that some old but
important questions have already been raised. A brief discussion might be
useful to clarify our stand.

Preventiom, rehabilitation, treatment and other medical or Qedically-related
terms have been used freely, so far, This has been done because, we feel,

that since our topic incorporates the knowledge of both, mental health and
social science, an exchange and acceptance of each other's terminolpgy is,

on one hand, a familiarizing process and on the other a token of faith on

both sides. The social scientist's era of insecurity when he made every effort
he could to borrow the medical man's terminology and thus acquire some of the
deference showed to the latter has long passed by. Also, the dawn of the social
scientific emancipation, whén he made stubbarn attempts to aVoid borrowing
meaningful terms from other disciplines and labored over producing his own
jargon, has been substituted by an era which emphazises sincere cooperation for
meaningful social contribution, Preocﬁupation with building-up a professional
ego is a luxury we can hardly afford when dealing with the dire problems of
social welfare. Therefore, medical and sociological terms will be used in this
report with comfort, where need be,

Another question which may be raised concerns the idea of prevention itself,
Prevention implies diagnosis. Is prevention possible? What are the ethical
implications of diagnosis? Do we possess reliable diagnostic tools?

A discussion and research findings on the diagnostic tools of criminality

will be taken up irn Chapter 4 , but some remarks concerning the possibility

of prevention will be analyzed presently,
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PREVENTION VS. TREATMENT

To begin with the existing activity in both brevention and treatment is far
below the demanding need, "The effort to controll Crime in the United States

is a massive one. The cost is four billion dollars a vear, Despite the size

of the operation we do little research to obtain an understﬁnding of the causes
of crime, on preventing delinquency, or on rehabilitating the offender, Less
than 1 % of the entire criminal justice budget is allocated for research and
most of that is spent ineffieciently. In cdmparison the Defense Department
spends 15 % of its budget on research," ( 2 )

But research and work in prevention suffer comparatively much more than treat-
ment. In NIMH publication of Grants related to Crime and Delinquency 23%

are related to prevention and about 77% to treatment,

Since twice gag many'firstibffenders,nat.1east in the juvenile case, as repeaters
appear'in court, it would seep that concedtration on preventing the firse offense
would be the most promising area for dealing a decisive blow to delinquepcy rates,
Nevertheless, this is not the case,

Alwost ten years ago, Mr. Stockwell reporting to the congress informed that
there were, then, few brograms set up to brevent delinquency which had been ade-
quately evaluated with respect to effectiveness, He also added, that programs
specifically designed for work with potential delinquents and with children who
had already been delinguent were few, Most cities of 500,000 and over ﬁad one

Or more programs of this sort but few of those were large programs, ¢ 145
Almost ten years later, fhe pictufe is not much brighter, While some effort
eéxerted by individual institutions, foundations ang states has provided the

field with some valuable kucwledge in the area of research and encouraging
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results in the area of practice, on the national level, the field of pre-
vention can be considered neglected,

The lack of interest can be attributed mainly to the shortage of funds.

The present decadelhas been a costly one involving the nation in a war,

the conquest of space and the enforcement of law against the soaring rates
of crime and delinquency, Unfortunately, the social scieétist's view th;t
prevention is the most effective way of crime control, has not been accepted
fully since the social scientists themselves have not quite managed to agree
that prevention is at all possible, to begin with, Their ideological argu-
menfs become the second most important impediment to dynamic activity in the
field, A discipline can hardly persuade the government to support it if it
has not believed itself in its own existence,

Mr. Stockwell , in his report, informed the congress in 1960 that " The
pérficulaf childrén who are going to become delinqﬁeﬁts cannot be éicked

out by any means (test or other) now used, D€linquency is not predestined.,”
(145) The definiteness of this statement is not justified. Itlimplies not
only that up to 1960 there had not been any definite predictive techniques,’
but also that such techniques could never be developed, In our discussion

on prediction ( Ch,4 ) we will see that some good predictive methods have
been developed recently and some old ones preceeding the congress"a report’s
date have been proven quite reliable,

" Perhaps', Mr, Stockwelladds, " the group of children from among which a
considerable proportion of delinquents will come can be identified but even
this has not yet been proved. Insofar as such groups have been identified
they have been found to contain a great many children who never get to court
on delinquent charges. S¢iting children apart as likely future delingueunts:
and so stigmatizing them - is apt to create the very problem whose sclution

is 'sought, For children, especially in adolescence, when tlhicy are seeking
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an identity, are likey to develop the characteristics that are attributed

to them by the adults they deem important" (145) This argument reminds on2

of the mother who waited and took her child to the clinic only after his first
spitting of blood, When the first fevers and general weakening of his physical
condition showed, she avoided a clinic lest the other patien%s there communicate
the disease to him, in case he suffered only from a sad cold, It seems that
Mr.Stockwell worries to much about terminology. A few decades ago, the word
lunatic inspired fear, But mental health and mental knowledge have taken away
from the public the fear of the word. The word lunatic evolved into a "mental
patient" and today to a person who simply has problems or "goes tiarough a life
crisis", Today few discriminate against a person who visits a psychiatrist or
a mental health clinic. The same applies to the terminology in correctiqns.

" The young criminal of yesterdéy has become the delinquent.of'today. This does
not mean that we have to stop there, There should be effort to evolve the
word into "exceptional children", possibly,if this is going to eliminate the
stigma and promote a willingness to join therapeutic preventive groups and
clinics. If under the title of "exceptional children" we were to classify the
very infelligent and the very unmintelligent, those whose family has behavior
or economic problems and thoserho show alarming delinquent signs, by being
calied:an "exceptional chilg™, or whatever we decide to call them, we eli-
minate the sccial stigma and, possibly make the protlem~youths themselves,
feel important by having them discussed and associate with the professional
personnel of the preventive. facilities. No one has to attribute to them any

negative characteristics, They will be addressed and treated like individuals

who have unique views and attitudes and are visiting a clinic to gain
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insight into their uniqueness, Young people, especially in adolescence when
they are seeking an identity, they complain that no one understands them.
The local mental health clinic could become the place where this type of
complain is accepted, even invited, and where one can find people willing
to try and understand the "ununderstood™ youths,

We admit

*

that it can make a world of difference being called a '"delinguent"
or a "unique" child. But, we also believe, that the negative connotations

and our unfortunate terminology should not discourage us from our most im-
portant task of prevention, It is an evolution in our.vocabulary that is
needed rather than a halt of our creative efforts, Much of the elimination
of the stigma associated with the word lunatic has been due to the fact

that such a reputable science as medicine has made insanity and mental problems
areas of interest in serious study. It has come to the point that seeing‘a
psychiatrist today is quite réspectabie and tashionable, if is being calied
" getting insight into one's character”, Having our delinquents visit a
méntal health clinic and attend therapy with other "exeptional children",
under the supervision of a psychiatrist or social worker, may very well
eliminate the stigma associated with having contact with the police, the
courts or the local jails,

Most pre-delinquents come from the poor and deprived socioeconomic classes
and city neighborhoods. Even for those children, whose alarming delinquent
signs may never result into actual criminal acts, the mental health clinic
has the potential to add something to them in terms of insight and self-
knowledge, they mav never had the chance to acquire otherwise. It is the
contact with the professional personnel and the therapeutic envirvoment

which is more important than the chance to get together with other fellows
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and exchange information of how to break into the local vending machine

more effectively.

Another of the impediments to the progress of prevention is the type of
argument presented by Mr.Stockwell to congress as followé: " If in

spite of this danger, it were thought worthwhile to make the attempt to
involve all the identified children a5d~their parents in social psychological
treatment, the attempt would probably fail because: a) The numbers to be
treated would be too large, b) Treatmenf must deal with current problems

not futufe contingencies. Many of these children and their parents would

have no sense of problem in this area, present or future since much of the
behavior considered indicative of future delinquency (fighting, swearing,
truancy. smoking at early ages. associating with delinguents) is rego
as normal in the segment of society in which they live" {(145)

To counteract his last argument first, research has shown (see our dis-
cussion on "Wo;k with Femilies™), at least in the last decade, that work
with families of potential delinquents has been very succesful, As a matter
of fact, the many projects indicating success has persuaded us to make such
practice one of our most important recommendations for present and future
programs,

Also, to say that a comprehensive preventive program would be too big to
handle is a defeatist attitude., The nation which anabled men to tread the
"Sea of Tranquiliity'" should be able to provide the money and the perscnnel
to create tranguillity on the streets of its cities. At least, this is the
attitude the correctional men should have, if progress is to be made. The

argument, that we do uot know enough or we do not have enough money to
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prevent crime, is a poor excuse for ignoring those wio are killing and
maiming each other three blocks away from the U,S, Senate Building. The
qdestion is not how much we know or how much we can spend but whether we
have thecourage to use what we do know and putting ideological issues aside,

persuade this nation to provide us with what we do need,

JUVENILE DELINQUENCY VS, ADULT CRIMINALITY

While this study has aimed to embrace both juvenile delinquency and adult
criminality with an equal degree of interest, a look at our reference list
or a count Qf the programs discussed will reveal gquite an imbalance in favor
of juvenile delinquency. This is a true reflection of the state of affairs
in prevention ;esearch. In NIMH publication of Grapts related to Crime and_
Delinquency éB% of the projeéts deal with juvenile delinquency; 17%

deal with adult problemf By juvenile or youth projects we mean those
dealing with youth below the age of 18 - 19, If we were to exclude pre~
sentation of a number of juvenile or youth program.with the purpose of
avoiding imbalance of interest, then this report would bé a very short-one,.
The uneveness in interest is reflectéd not only .by the mere numbers but
also by the great variety of juvenile programs overwhelming the limited
adult ones concentrating mainly in alcoholic and drug-addict projects,

This emphasis on the prevention of youth criminality has, besides its
historical grigin , * some more profound theoretical and practical justi -

fications,

* Dr, Healey, in 1908, was one of the pioneers in prevention through psycho-

logical treatment of youthful offenders, ( see discussion in Chapter 2)
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First of all, the interest in juvenile prevention is a result of the alarming

and increasing rates of youthful offenses, During the preceeding decade

1950 - 1960 , in this country, while the population of 10 - 17 year olds
increased SQ %, the rate of reported Juvenile Delinquency doubled, that is,
showed an increase of 100 %, Careful analysis of the available data suggests

that the iacreases are not anticrafts of bettér reporting or more efficient

law enforcement but are real, ¢ 3 ) Since the majority of offenses are committed
by the 17 - 26 year old male population, inherent in the interest in youth is

the hope that if we can prevent those who are about to become delinquent just
before they become part §¢ this highly criminalistic age span, we can eliminate

a lot of crime,

The activity in favor of juvenile prevention reflects the philosophy of both,
the correctional and mental health experts, It is believed by both, that the

maéf éffective time for prevention fof emotional“of béhavidf disorders i§ during
childhood. ( 4 ) Not t§ be ignored, of course, is an inevitable emotional -
humanisitc atttitude toward the young offender, blended by elements of comparison
for the waste of his youth, the belief in the immaturity of his judgment aﬁd

the convinction that he is much more of a society's victim than the adult,
presumably, "sophisticated" criminal, Thus, a stronger emphasis on juvenile

research and action programs,

FEMALE CRIMINALITY

It will be noticed, that our report describes few female programs®S compared to
the ones designed for the male criminal population, This again reflects the lack
of interest and activity in the field of female prevention,

Preventive social defense is most active when dealing with the possibility of

a violent attack, This is one of the major reasons female prevention is poorely
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attended to, The ma jority of female violafors do not coﬁmif violent or
physically dangerdus crimes, Drunkness, prostitution énd a variety of sexual
offenses in the adult, and incorigibility in the young woman are the most
frequent offenses with which they disrupt the social order, These are not
offenses which threaten directly the general public, These are aberrant acts
which while they ;aisﬁ the moral indignation of the public, they are considered
mest harmful to the individual offender herseif, Prostitu?ion and other sexuail
offenses have come to be‘looked upon with tolerant contempt,

Also, since the criminal motives and psycho-make-ups of female offenders seem

-very perplex and very little work or knowledge exists in the field, researchers

are reluctant to attack an area about which hard;y anything substantial is known,

"RECOMMENDATTIONS

1) Prevention can learn a lot from treatment, Work with recidivists may lead
to - identifying common significant characteristics among repeaters. This will
be of great help in classification which in turn will reduce prevention costs

by concentrating on the most needy cases.

2) The concentration of many coordinated forces is the best way to deal with
brevention, Psychiatry, psychology, sociology, social work and other helping
professions have significant contributions to make, either in the(area of research

or in the practice of prevention. The multidiséiplinary approach to prevention

is highly advocated,
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3) 1deoldogical and other arguments should be kept private within the
- house of prevention, A dnified front should be presented to the public
and every effort made to persuade it that prevention is the best and least

expensive way of combating crime,



CHAPTER 3-

A CLASSIFICATION MODIL

Wnat type of pre-delinquent or pro-~criminal should a menial health clinic accept
as'client? Theoretical guidelines do not exist: The only indication of the types
of clients accepted is provided by the clinics' practice of accépting and rejecting;
this practice is far from uniform agd quite inconsistent. This does not reflect
a flexibility but rather a lack of cloarly-undcrstnod valid admissions criteria,
Docs the woman who {ocl a very strong obsession to shoplift
belong to a mental health clinic clientele? Most probably, yes. But this is
an 2asy case.to defiqe, How about the psychopathic personality or the low class
vouth who haﬁ just joined a violent gang? Is it,%he.clinic’s duty to treat
the wcllvbehaved cﬁurch§§diﬁg;7§£r£i§htA-A éthigrader,.who is the pride of his
Kontucky-placad community, and two hours overy day, after school help his father
like an obedient son, make woonshine? llow about the citizon who fcels_confuscd
and ready for anythihg in the midst of a culture which has failed to provide him
with any proper guidelines of behavior?
All the above.and many other cases constitute potential
criminal or delinquent individuals, Is the clinic to accept all t

Or just some of them, and if so, which ones? As we have indicated the answer

o this has been vague so far and this has been an impediment to treaiment
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and a confusing element in admission policie
a system of classification of potential offenders which, we hope can help
improve admissions policies and enable specific cases to be fitted to srograms
designed specifically for their needs. We believe that, during a group Therapy,

the exploration of the gang leaders motivation for violence is no



going to be relevant to the Kentucky moou-shiner, and vice versa, indi-
vidunlized treatment is advocated hewra, and such o goal roquires tiwe
particular guidelines of a classification system rrapscending the iimits of

the established psychiatric terminology.

We can classify pre-criminals and criminals them-

e

nto three broad categories based on criminogenesis.
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Env%ronmen;al Criminality: This is the first dimension of our
model, and includes ail thsée whoéé delinquent or pre~delinquent behavior, is
:fﬁ? §35u¥t:of eqviroﬁmenﬁa; approval and encouragment, Here we iqclude, all
+hose individuals whose delinquency 1S cultﬁril;:ali thosé whoée antisocial
behavior is a result of a learning process which is considered “normal”
in the environmen:t they were brought up. Here we classify persons wnpose
emotional life and every day activity is in accord with their cultural’

cultural environment to which they are well;adjusted, Tney do not feel any

vy
w

articular psychological teansions oF conflicts. Their criminalily is not t
result of any psychological maladjustements but one of the ways of becoming
an intergral part of their immediately surrounding culture, It is not they,
who are at odds with their culture, but i+ is rather their culture which is

odde with the norms of the society at large.

% The author is grateful to Dr. P. Legins, Professor of Sociology &

]

Dirasctor of the criminology program at +he University of Maryland, for
exposing him to the model and clarifving its details in verious seminars

and private discussions.
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Here belong cases of cultural isolation, iike the moon-

aipners? culiure of the Kentucky hills, aiready discussed, and cases ©

)

O

ity-located subcultures, like the subculture of the juvenile zang and the

racial or slum ghettos.

:n such cases, constitutes a nisdirected and useless approach. Most of those
zypes-of offendersare well adjusted psychologz jcally with themselves znd

+heir immediate environment,
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The best approach toward prevention
v

re-education. Pre-criminals must be treated (re-cducated) individualiy and
 in‘g£oups, and in the case of pre—dellnquents, thelr parents (éarrlers of the
deviant culture) have to be included in treatment. In addition, the main
sffort of the preveative agencies must be to change those aspetts of tha
onvironment of children that are condugive to crime, As a iast resort, T
pre—delinquentsi transfer out of .the criminalistic subculture must be con-
sidered and attempted.

ve elements in such casées aze %0ST1Y

[N

The prevent
cducational and therefore, schools and other socio-educational S2rViC IS
would sccom to b moxce suitable foxr the task. The meutal health cilinic can

contribute to this task with group therapy, S¢ 15510115, Leducationally rurhar

very effective. He approximates that 75 to 80 % of all criminals fail in this



Psychological Criminality: Here are included all anti-

social persons whose deviency is a result of a psychological maladjustment
or organic defect, Here we consider neurotic, psychotic and psychopathic

personalities coming from all socio-economic strata,

o]

Their aggressive acting-out is the result of emotional disturbance,

-Thedir particular envircament does not, necessarily, have to be anti-social,

o break between the delinguents social enviroament and the
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society at large, but rather between the delinquent and his immadiate en -
viroument or the extended society.

In the case of the anti-social personality living within the

_boundaries. of a criminal subculiure, his delingueéncy is in accord wi
%hé-ééhavior or ﬁis immediafe culéufe. His criminiogeneSis, though, is
ssychological in nature,

Psychotherapy is the best treatment here for preventive
purposes.

There is evidence that programs dealing with neurotic individuals

or with children caught in traansient family or parent-child crisis are

S

uite successful, These cases can be handled easily by the mental health

clinic.
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The behavior of the psychotic is quite sredictabie, His ego
is overwhelmed by primitive aggressive drives,
The role of the cliunic in preventing psychotics (rom committing

1

of fenses counsists of making sure that those clients are commiftted <o

hospitals, where proper tréatment and restrain can be exercised., Psychotics

1

v. Guitmacher calculates tha
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do not constitute a big problem in ¢

only, about 1.5 - 2 % of all criminals are psychotics. (69



The organically or coasti tutionally pre-disposead (retarded,

Fae

epileptics etc.) constitute a very small portion of the criminal pcpulation
and the c¢linic c¢an prevent the potential criminality by identifying the oraanlc
defect and referring them o farm-type colonies which are the most efrective

in these cases. ( 69)

The psychopathic personality is the least. understood and most
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icult to revert from criminal behavior since its main symptoms are
social acts accompanied by very little or nor remorse or guilt feelings.
Gutimacher estimates that 10 - 15 % of aill cr iminals are psychopathic.

The psychopath like the psychotic can h hardly be considered for
out-patient care or treatment aand, therefére, should be referred o mégtal
hospitals or to institutions specificdily designed for their treatment,

The role of the mental neal,n clinic in this case can be extendec

to involve the after-release care of..such cases,

Anomic Criminality: The thizd dimension of our criminogeaic

ed individuals of a Society which has

[

classification model includes the alier

33
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railed to provide its members with Clear, uniformly accepted standards of
Cehavior and values.

In the case of alienated personality, there is not only a break
between the individual and his immediate socializing agencies, not even beiween
these ageancies and the society at large, This is a case of a breoak in communi—
cations, among the individual, his immediate environment, and the society at large,
duce to lack of uniform standard; and behavior,

Man feels confused, discontent, desperate, and, at tiwes, his



Page 24
dasperation cuminates in acts like suicide, withdrawal, ug addiction or

X o

Trhe implications for such an industrial giant, like the United States, can

only be speculated, since actual research has yet to indicate the portion

r?‘
f \.

of criminals whose anti-social behavior is the result of an anomic aliena

nattern of life,

RECOMMENDATIONS

~

1) A couceptual frame work, treating alienation as a psychosocial

phcuomenon, and its implications for trecatment arc offered for. psycho-

pathology in Israel Zwerling's book on, Alienation and the Mental Health
Professions. Relevant treatment techniques ‘inclade the therapeutic community,

the day hospital, family therapy, and social network therapy. ( 169)

1s is necéed

1

’.‘I
{x)

nquents and pre-crimin

[0

2) A ciassification model for pre-d

urgently to facilitate specialized treatment suited individually for eaca case.
intil such is developed the system described above is proposad. The menial

health clinic is fit tq deal best withbghe psychological criminality.

Its future duties must include the rehabilitation and re-socialization of the

cultural criminality cases,. Its function in combating alienation and anomy

is Iimited to helpiang the local community become a safer.and a more sane

place to lire, through improving mental health and aleviating its disi

,)



3) The greater percentagesof delinguents and criminals fall in the

2uvironmental criminality class. This ty;

3
Fiy

e of offender snould become

C
)

major focus for develop

g

ent prevention programs,

the



CHAPTIR 4

PREVENTION PROGRAMS

In the following sections the presentation of various prevention programs will
take place, Instead of presenting the elements of similar projects briefly, we

have analyzed, relativelv in depth, programs which are representatives of the

?

findings of many others.
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The suggestions derived from the cases presented are

derived if various similar projects had been presented, Those programs not pre-
J

s -

nevertheless,.included in the bibliography for jurposes of rfurther

Some of the major findings are : the importance of working with the

=11

families of pre-criminal individuals; the emphasis on the 'reaching-out” and

"intervention": more dependable diagnostic tools;chemicobiological advancements

for the detection of disturbed men and women; new and figorous drug-

emergence of the mental health clinic as

W

and elicoholic programs; th
compassing agency providing therapy, education and training of professionals and
non professionals, research and consultation; the utilization of non-professionals

and volunteers as crime preventive personnel in the mental health ciiaic; and the’

cromising aspects of short-term and group psychotherapy.

ssful prevention implies reliable diagnostic tools, But possession oi these

Succ

[

tonls is not enough to clear the way for a wide application of preveantive priaciples

Among other ideological and theovetical objections to diagnosis, its logal

fmplications are of such fwmportauce that, ot least, a brid of presontaiion of fhoea



will be taken up along with various diagnostic techniques.

The legal arguments against diagnosis are summarized oy Fornataro in
the Canadian Journal of Corrections. He insis%s that "delinquency” like "crime!
is a legal concept and not a ¢linical syndrom, meaning that some dispostion or

v B

nas been made after some law violation has been ascertained by judicial

Se1 3

Judgmeni

=

process. But pre-delinguency is a condition wilose symitoms are known %o

by

delinquency. Thus certain symptomatic forms of behavior, which are no%* unlawful
in themselves, may be confused with judicially determined violatioas of law,

The bad arrangements developed to accomodate bre~deiinquency are due o its

defective conception, Legally no-one is a pre~delinquent, STill, in cortain statey,

has been enacted which "blankets in " their

inquent with the legally defined d

[()]
p-

iinguent. Under such an arraagenant,

incorrigibie "unmanagable", "beyond the control of their guardiaans™
and "ia teed of protection children will receive the same treatmont with doetinguents,
"Luoerroat” Pornataro adds "the so-called prc-dclinqusu% who may have vioiated no
law whatsoever is treated in the same way as though he had broken the iaw,

Such an argument implies a lack of uaderst tanding of the philosophy backing
ihe trcaiment of delinquents. The point is that the state actually "protects" tho
delinguent, assuming the place of a guardian. The philosophy is not punitive but

protective, Torantaro implics that teors rible and destru

to the delinguent which the pre-delinguent does not deserve o share, In juris-
dictions wherc the treatment of young offenders is neglected such arguments have

"

merit, of course. But where the care of deliaguents is careful and con
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"Thoughtful reflection

experiences should leave no doubt about the futility of attempting to



delincuency by the pre-judging of individual troubled children whose behavior
L J > S

0ot legally delinquent - is a symptomatic call for help™ ( 59 )

But since the first symptoms of delinguency freguently appear, in early child-
100d, varying in onset between two and ten there is foge for developmeant of

technigues for early identification and reversal of the aberrant processes. (154).

A number of such techniques is presented ia <he following sections.

HAND-TEST: A very recent development in the psychological effort to

ideatify violent offenders is the "Hand-Test" having a biological Darwinian

_basis. Its ;héory is that, within limits, all organisms adapt their bodies to
‘exploit Ehéir'épecial environment. If is conceivable that certain body characteristix
Facilitate the use of violcace by those possessing thosc charactcligtics HOLC |
than those who do not -possess them., The hand-iest involves the drawing and the

evaluation of drawings and pictures by the subjects. Results showed

test could pick-up 73 % of the assaultive offenders. ( 155 )

BRUSTIOL SOCTAT, ADJUSTMENTS GUIDTS - DL Stott of the Univoersity of

il

Glisgow found that the Biristol Guides are highly prodictive of aduit oriminality

in boys and girls tested in youth, ( 134)

THE GLUECK SCCIAL PREDICTION TARLE- This is one of *he most contvoversial

dadan

s characteristics affect the scale,



They, also found that the inferential Glueck factors, particularly those con-
cerned with affection, lack reliability.
the scale has been validated by the New York City Youth Board which

found a.good deal of reliability among raters.

The foreign literature examined is quite favorable toward the scale,
pu— . . o 3 s S -
MEDICOBIQLOGICAL TECHNIQUES: About % of the population of

this counfry can be considéred retarded. QRetardation is not a serious causitive

factor in criminality, “The'rétarded child though, may drift into delinquegt:

vior as a.result of his association with delinou ents who may use him in

O'
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since hardly anyone would suspect him, He may also commit an offense

urso

'LJ

ue to his inability of absorbing societal values and distinguishing right from

[N
[0}

wrong. Another way the retarded can cause crime is by becomi the easy victim
of criminals,
The percentage of offenders found retarded is small, Guimacher gives us

“rate of 0,6 %, ( 69)

Sut even this number can be eliminated by arresting retardation itseif. Some very

significant advancements in this area have taken place recently,
g F )

Onc by-product of a serics of investigations on the metabolic factors

sive menns of testing for metabolic & rders in a2 large nuaber of nowboru iufants
o

In other research, a test has been deve loped which detects thie sresence

a cause of mental retardation, as early as the second gay of
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A study showed that 53 % of distrubed children had abaormal EEG

patterns; of the psychiatrically normai chiidren, none, ( 162)

ted project has indicated that the nature of partholo-
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gical interactions within *he family can be used, not only to detect the

chizophrenic and neurotic disorders but, also, to identify
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forms thev take. Soﬁe of the pathological interactions can, possibly, take i
form of violence and antisocial behavior. Data about patients and families
have Deen used to determine succeéSfully which patient was brought ur ia which
family, although the therapist had no such knowle ge originally. ( 149)

Reseaxrchers are working on a means of making family diagnos@s and

quick classification according to a family's style of interaction and method.

of decision makiang, ¢ 149 ) These diagnoscs are walle at the vaery start of
treatment instead of nuch later, as in tir case of most research in +h

to-date Such diagnoses might cventually make possible a carctully structu
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Short-term family therapy, as will be seen later has been very succes

ART : A new method for ideatifying disturbed families rearing potoniial

}.n.

oiffenders and ncurotic individuals is studied by Lynan Wyance who oxaminod

family iuteractions through art therapy . Art moedia are usod o faciiivata



trist or social workerz. (L*V)

Search experience 3

gratifying. The interesting point here is that the diagnosis was made by teachers
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ting-out behavior of an experimenta

atral Seattle as comparad

@

"high risk" population in ¢
to control groups, Comsarison of the experimental group o the

6fferéd the pre-service and two year service period of the test phase

. or . N
irrerence in-the fregueacy of school

3

0,

that there is essentially no
ontacts, that there is a trend favoring a reductioa ia =a2 Severity

or the experimentals, ani thai bv

Fty

Tacts

school disciplinary con

project there was a significant differeance in the averizs

ciplinary contacts for the expéerimental group as a whole La

ment., A short questionnaire given to teachers in the Two scrools
of awareness of those boys who had been selected and pariicipsted

tal program, Therefore this difference in the averagze severity

Of disciplinary coantacts cannot be credi<ed to favorable labelinz oa *hze part of

WO waere predi
iz comparison

irican

orted by the investigation was the hypothesis thati the <=

tly reduce the acting-out behavior of those experinzental ToYSs
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‘ker was assignad two groups to employ group work, casework, and community

©

o
pet
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‘ghaization methodologies in the attemp:t to intervene aggressively in a "client

m", i.e., in his gocial functioning as he interacts within the social
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structure, plus tutorial services, nouse repairs, medical and deatal services,

employment, food, clothing and budgeting services. ( 77" )

OTHIR DIAGNOSTIC EFFORTS : The Johas Hopkins Psychiatric Ciinic for

ildren has been ldoking for more objective diagnostic means. Amonz the numerous

iists
of behavior, and the parcnts indicates to what extont
to his child, The analysis showed that certain clusters of
those symptoms are more characteristic of one type of disturbed child thza of the
Ofier, Neurotic children register high on the clusters, of factors, labeied in =~

hibited, siy, and psychosomatic. Hyperkinetics (freguently associated with de-

linquent behavior) register higher on the factors labeled hyperatiive, “aatrum

behavior, aggressive acting out, and sibling rivarly, ( 1720)
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PERSONNEL

Together with the shortage of funds,the lack of trained personnel
constitute the two greater handicaps to prevention and treatment.
In the following secfions programs will bé described which provide solutionsg
to the problem of personnel, mainly through the use of non-professionals and
volunteers.
Inmates: Studies have repeatedly shown that volunteers and non-professional
personnel can be trained to become very effective elements in prevention and

treatment.

This -includes inmates of correctional institutions and rehabilitated offenders
who, because of their background and experience, managed to have a closer rapport
- with the inmate and the would-be offender.

~ June Morrison found that inmates of correctional institutiong wﬁo volunteered

to help in the rehabilitation of other offenders, identified with a non-criminal

reference group and are more successful after release than non-volunteers. (106)

In_the School Setting: A function which the mental health clinic,

at times, assumes is the work with school volunteers.
Frustrating and unsuccessful school experiences are found frequently as causes
of gang membership.

Researchers have done work at detecting and remedying ineffective
functioning in the primary school child. They use volunteer teacher-aides and
mature housewives to give personal attention to individuals or small groups in
need of emotional or academic support. The program, also, includes the use of
mental health texts by a teacher trained in mental health principles and practices,

and after school schedules include assistance programs, that is, visits
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at home Dy mature college volunteers or teacner-aides 1n emergency situations. ( °7
Non Professional Mental Health Volunteers in the Community: A pro-
gram was set up by the Albert Einstein College-of Medizine at Lincolin Hospit al in

the South Bronx which tried to integrate the community mental he
action approaches. In using the swmall group asproach the program sougit 1o gain
access to information pertaining to the community at:large through the individuals

often involved consultation with the paticants, itawmily aad

treated., This process
the close cooperation of formal and informal organizations in the community. TO

eud Neighborhood Service Centers were set up within the comnunity. Staffed by

with 5 - S non-professional mental health workers headed Dy oneg professional, The

~

montal health workers were often indigenous personnel, much wore able to commmnicatae

with the iudividuals in the community than were professional workers {rom ouiside

The Neishborhood Service Center is a place where a residentc may tura for
and help with whatever problems are of concern to him and his family. (

Such programs are in operation in other cities as well, The Districe

of Columbia has one with nine centers supported by the U.P.0,
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znd source of training of personnel, is conceived as a decisive weapgon ag

alienation and “elylbssness hovering a2bove the people of the cities’® slums
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Trained Local Youth as Mental Health Aides: A very successfu

Ly

volunteer program is the so-called Baker's Dozen, in Washington D.C, 1Its

most important asset is that it is designad to be of as much help to the helped

as vo the helper himself,
The hypothesis of the project is that trained youth who come from

backgrounds of poverty and deprivation and who are employed as mental héalth

aides  under closce supervision, can provide a sig 11(10uut cf feet ou the mode

of problem solving and life styles of youth living in a neighborhocd with high
rates of ju&enile delinquency and social deprivation, This influence is in terms
of the ag 41;1 ions of better coping skills and overall adjustement on the part
of the youth who are treated and serves a more effective, preveative aad
thorapeutic function than wore traditiounal forms of ireatment for both the
youth served and those trained and emploved

The aiwm of the project was to test a new approach to the prevention and treat-

ment of mental health problems of youth from disadvantaged backgrouads through

utilization of trained indigenous youth from similar backgrounds,

Saker's Dozen is a you center, a new type of chiid guidance clinic
. ’ F >

8 voung men and women, all of whom have grown up in this area (Carcozo,

,-
O
L

hingtoan D.C,) and whose families still live there, have been working

2 1/2 years in a vigorous training program. They each have one cr mora groups

) T faa b

t to ten distusbed, dy acdclescents with wiom they work., Ths

LY

arez has an acute lack of clinical facilitizs for children and ddolescents.
This program provides help at less cost and more effectively thaa it could

be given by a program limited to traditional use of professionals,

S open almost 24 hours a day and on the wee
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kKers, arce recruicted and se-

lected through a process of "screening in' rather than "screcaiag out',

Radio and TV announcements were made. Applicants were considered with characterist

that ordinarily bar them from employment. Oaly a fifth grade educaiion was
required, No previous wérk experience was necessary, Clean police rsecord was
not a must, but it was required that no court action be pending which would
laterrupt the training, As to personal churacteristics, the only coquiccmonts

waore that applicants be free of serious physical or mental probicws aad

i¢ diseases, Psychological testing was used *to identify ~ans and
2 o J pe)

The eight trainees were subdivided into hiigh - low - risk groups, {our ia cach,
Hi risk youth were described a deprived youtihs who had had a series of police
ig &

aud criminal iovolvements, some emotional or delinguent problems. and those who

may have spent time in an institution for an offense. They read at a minimal

rde level, dropped out of schooil early, worked only at odd jobs, and

3

fifth gr
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onger than three months at any given job.
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Recruits were numerous, The aides were given a stipend of $ 20.00 a week
during the training period; this jumped tc $ 75.00 at the end of that time.

Provisions have been mad
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ff reports that major changes seen in the aides can be azccousnted
for by having steady, meaningful employment which has enabled <hem to support

lives,

5]

himselves and to stabilized thei

Major persomality changes have not occured, but social ad’ustenent
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e staff found that the aides could cope with many difficult situation

u

that, with the supervision provided them, they could perform many functions.

¢ 173)

This program has becl wmore CxHtensively deseribaed becanse, wa feel,

\
it can scrve as a model for other locations around the country.
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ng Personnel: It would seem that the limited numbe:
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specially those devoted to public mental heazith, would hi
programs like the above described, due to the lack of training personnel.

Rut today the mental health knowledge has been successfully distributed and

psychiatrists are not the only ones who can train mental health workers. Most

1 . .
tThie Traingr.

L}

ssume the roie o

iy
m

any other member of the helping pro essions can

Sccial workers have been used successfully ia the Vale-New Haven Hospital
Psychiatric Clinic to teach principles of public mental heaith not only to non-
professionals buf, also, medical residents. ( 128 )

Ro<ired Non-Professionals: The need for confident and caring menzal nealth
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clinic personnel can be fulfille
community population - the retired citizens.

Cowen and others found that retired people can indeed be

w

effectively utilized as mental health aide
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tors point Yo the desirability of exploring other

. . . s . et o
relevant roles and settings in which retired people may be able to render useful
service, This group of citizens has a 1ot of males which are vacly oégled in
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work with children. Disturbed children exposed to this program have profited from

their experience, This view is shared by teachers and aides, ( 38 )
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Preventing Alienation

tq combat alienation and anomie, entire social systems have to be changed and

reorganized. The role of the mental Lealth clinic can, naturally, be a minor

one in this respect and has to be limited to preventing and combating

alienation in the local level.
‘ Zwerling believes that three of the elements of Eommuniﬁy
mental health programs can be effective for the treatment or prevention of

alienation, These are, partial hospitalization, family therapy, and the

fﬁerapeutie éoﬁmudity.

’Day'hospitalé and clinics permit patients to retain their
idenfifyjés;ﬁémbers of~fheir'coﬁmunitiéé,'blégk regression, and diminish
the Stigma of deviance. Familiy-therapy opposes the élienating extrusive

pressure on a member identified as "the patient"” by labeling the family unit

as the target of treatment, and implicitly maintains the identity of the
social unit in its focus of the equilibria in the family system.

Milieu therapy and particularly the therapeutic community,

substitutes the fullest recognition of the voice of the patient.in decisions

ol

concerning his own behavior and the destiny of the ward group from the

L.
[

dehumanizing stripping of patients of their identity and responsibility

characteristic: of programs of custodial care,

An emefgency modality - the Neighborhood Service Center of

the Lincoln Hospital Mental Health Services in 2 number of ways promotes the

involvement of the residents of a ghetto area in group social action designed

+o0. alter their way of life and thos opposes powerlessness; it opensrational

and thus opposes

-

and-effective behavior channels for the expression of anger,
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normelessness., It, also, provides, through the indigenious meuntal health
workers who man the ééﬂters, a comprehensi&e cﬁain ofbﬁuman links to the
far reaches of the bureaucratic complccities of urban 1life, and thus
Opposes meaninglessness and self-estrangemenf.

| The centers offer t@e_ﬁidest range of services to residents
of the area;- problems of housing, welfare, unemployment, schooling and
legal matters:-have been most prominent., The three centers (each is assigned

a 559 block area in South Bronx encompassing about 50,000 people) serve

10,000 persons each,-anuually, with a kind of psychsocial "first aid", (169 )




Pa,e 41 - .
o

YOUTH PROJECTS

A receat development in work with delinquents or pre-delinquents is

the theroryof intervention., The aim is to reach out, seek, find and iavolve in

-

a therapeutic sitsation the total eanviroment of the problem child. Of course,

the first socializing agency which has to be dealt with is the child®s family,

Work with families: Researchers worked with conflicts and miscommunications .
observed in families of disturbed youths. Their experience was that hospitalization

of patients was reduced and both children and families showed considerable im~-

provement. ( 13 )

3

Another promising -project is concerned with multiple family group

therapy.

ﬁach group consists of three a&blescenté'and their parents. The boys havé done
poorly at school but possess the potential to do better. They have been truant,
destructive, and have been stealing.

-This approach combines tradtional family group tﬁerapy ( which aims to use the
power family members can exeréise-on one another) and traditional group therapy
through which members of the group can challenge, support, desentitize and
educate other members, ( 83 )

Short-term therapy had been found effective not only with individuals

'but, also, with families,

In the Medical School of tﬁe University of Texas Mu;tiple Impact Therapy
was tested, consisting of brief intensive ouf?atient‘tfeatméﬁt for families in
crisis because 6f a disturbed adolescent.

‘At treatment tream and a social scientist held group and individual sessions with

the family six to seven hours daily for two to three days. The main idea-here is
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that the userof a team of treatment - members who often disagreed openly, de-
monstrated mature handling of conflict and encouraged families to make their
own individugl Judgments, Since some families can be reached best at the peak of
their motivation, which in this case was imminent institutionalisation of the
adolescent, the refinement, understanding and teaching of this multiple impact
therapy could help expand the reach of available bersonnel and provide a techaique
that will reach many families in distress who are not amegable to tradtional
approaches, ( 85 )

For years fhe delinquents and criminals have been cons;dered "persona
non grata™ by the mental health clinic. This was partly due to the‘claim that
delinquents resist treatment and that hard-core families do_not show.enough
interest~§ﬁ.th¢ir childfenES‘therapy; Experience a;d::ésegich have change; this
vi ex& . |
In a therapy pwogram for families of delinquent boys, it was found that contrary
to expéctations "hard core” families were intensely interested in the treatment

offered. All but one of the experimental families completed the 30 session treat-

ment, and there were very few broken appointments. ( 105 )

Day-Hospital Service in a Child Guidance Clinic : This is a progranm
which provides the pleasures of scﬁool within the therapeutic setting of a mental
health hospital,

Daycare service is pfovided to children of preschool througﬁ adolescence,
The service combines the pleasurés of learning and of mastering skiils which
contribute to psychologicél growth, Care is taken to protect them from social

and psychological dangers, Small group educational programs take place'based on



the needs of each child, as well as, recreation and individual psychotherapy.

A nurse-~housemother (psychiatric nurse) acts as a mother., Treaitment of the parent

is also included.

This program has been found particularly bLeneficial to childrcn whose disorders
or family circumstances are such that school, court and other community programs

‘could not maintain them in the community, ( 45 )

Cambridge~-Somerville Youth Study: This was a very comprehensive

D

project which gave an average of_fivenyears assistance to each boy, Although it
is not a mental health clinic program its findings caun be of great value to
preventive work in the'cliqic§, 

| Tﬁ%éé”forms of_éhéif§i§iWe}eAu$ed to check the'éfficaé§’6f ﬁhé 5r6jébf:
in preventing crime, In the first fo;m, 253 boys were compared, who had received
treatment.with.253‘carefully matched in personality and background, who hgd
received no special treatment, in this comparison it was found that %he general
program- consisting in guidance for the family, medical and academic assistance

for the boys, coordination of community agencies, and supplementary entertainment
of the boys = héd been more effective in crime prevention that other community
services,

Then atiension was focused upon variations within the treatment group, Negative;y
it was found that neither the change in counselor nor the length of tréatment -
which, for many boys, was shorter than had been planned - could be held responsiblc
for tﬁe faiiure,

Thére was evidence that.the program might havé been more'succesful had 2 greater

number of boys been seen at least once a week by their counselors and had treatment
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been started during the first decade of the boys? lives,

Male counselors (furnishing a masculine model for the boys) were apparently as
affected as female, —

Female counselors (satisfying the rejected child®s desire for maternal care)
were more succeSSEﬁl with very young boys ( five to ten) although they were
less effective with adolescents, k

The main conclusion of the broject was that, intimate, long~term, "supportive”

counseling may prevent crime, ( 95 )
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DRUG _ADDICTION PROGRAMS

The drug addict besides violation the

law by the mere possession of drugs, he

grequently commits criminal acts to support his expensive "habit", Especially

when he comes from poor social envrio

nments, he has to steal, burglarize or rob,

or become a eddle; of narcotics himselve in order to buy the quantity he requires

daily. A $ 200.00 or $ 300.00 a day habit cannot be supported by the rewards of

legitiment eémployment. Studies have shown that drug addicts are generally con-

victed of larcency, (shopllftlng) bur

to obtain funds to suaport their habit

.

glary and a few, in more violent crimes,

ts. A survey of cases, with addxulon

histories, 1na1cated that only 31xty percent were sen;enced for v1olatlon of the

narcotic statutes The other forty Dercent were for oLher criminal violaticns. ( %0

The rehabilitation of drug addicts is notoriously difficult -

and the results of many programs extremely discouraging. This can only mean one

?

thing; that we know very -little concerning the psychopathology of addicted persons

and much less concerning their treatment.

During the present decade, voluntary:

are the major force in developing new

agencies supported by large public grants,

techniques for rehabilitating narcotic addicts.

Their aims are to attack the underlying cause of addiction, help addicts in their

disintegrated neighborhood and fight addiction with methadone and other supportive

~aides (37). The mental health clinic

‘administration of these services.

"he Callforn11 Experien

is seen as the agency approp;iate for the

ce: Here are the experiences of two

Narcotic Treatment Control Units, one

in the California Iastitution for Men-at
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Chino and one at San Quentin.

The program assigned parolees with a history of narcotic use

I
’_A
n

to 30 men caseloa&s supervised by specially trained officers. It, 0,
included weekly narcotic deténtion testing of fhe parolees and mandatory short
term reconfinement and treatment for those detected reverting to narcotics use
Administration of nalline testing was accompanied by a significant decrease in
those using narcotics and in jail and prison returné} The treatment period is

90 days. One third of the parolees were married with a medium age of‘30 ;nd an
IQ somewhat lower than the general population, They first use marijuana at age

17 and heroin at 20. 30 % were committed to prison for non-narcotic offenses,

moStly crimes against property. Sex offenses, assault and homocide. constituted

less than one percent of all offenses,

It was found that those who adjusted well after release had

the following'charécteristics: over 35, married, caucasian, with average or

better intelligence and a 6th or higher grade education, Their first use of

narcotics took place after they were 18 years old.

Length spent in prison had no significant relationship to
parole outcome and neither did the uumber of prior prison commitwments. The cone-
parison of this group of paroleces with another to which no naliine testing was

administered is as fodlows:
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Experimental Control (No Nelline)

6 months after release

No detention or offense - 52 % . 64 %
Short-term reconfinement , 31 % : 6 %
More than three day-jail

sentence or prison term 17 % 30 %

12 mroaths after release

30 % ' 37 %
31 ’ 9
39. 54 %
"*ié mQﬁfﬁs;éfter release
13 % . . 26 %
34 5
" 53 . 60

For women, at the end of one year,.53% of the experimental ~nd 67% of the

control group had received jail or prison scntences. (24 )

Mobilization for Youth. Young Drug Addict Program: Mobilization for Youth

has had some very disappointing experiences with the treatment of young addicsts
which are very instructive for other would-be addiction programs, This project
_illustrates the complete failure of a theoretically very sound approath which

did not come through due to poor planning,
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Since group norms have tremendous influence on teenage behavior, the plan

rm

depended upon group agreement that reﬁabilitafion was the primary goal., The
boys would stay together through most'phases of a fully rounded rehabilitative
program - entry'as a group into a hospital for detoxification; a poriod of time
out in a country camp where work would be very important part of the program;

~a half way house for a period of about a year., The period of residence in the
half way house would include remedial education both in an academic and
vocational program. Group members would be full time workers or students. Né:—
cotics were completely prohibited.

g

The researchers knowing that addiction among teenagers is to a iarge extent a
. ' . : the
peer-group phaenomon: asked themselves the following questiont Could dynamics
of this siﬁu;}ipn beAinvgrted.sq thaf group pressures and sanctions which
accoﬁﬁagiéﬁﬁéﬂé”énfry:inﬁo’éddictiéh'ﬁoﬁid'hcw function in revéfse%v
The hospital phase went very well, and most adult addicts in the hospital
respected and helped the youngsters?® effort for :ehabilitation, -
The‘camp ﬁhase, also,was very successful, The children learned to work kard
enjoy themselves and stay away from drugs.
The return . to the city was disastreous., Jobs were not obtained immediately.
A half way house outside the slum could not be obtained so they had to stay
within the slum, Later they managed to get one outside of the disintegrated
arca but by then most chiidren had renewed their old habits and had‘rclnpsed
bgck to drug usage (89).
Beiow will be presented an innovative program representiag
2 new approach to the treatment of addicted offenders which cmerged in the 19607%s,

Similar programs had been developed in California, New York and Penpsx;vania.
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The Baltimore Out-Patient Narcotid.dlihic: This project was an attempt Lo

change the frustrating experiences of trying to rehabilitate court referred

and voluntary admissions in a state psychiatric hosﬁitai; excepting detoxi-
fication nothing more was accomplished under that setting. The use of "spot
tests"™ of the urine by the hospital in order to determlne the abstinence of
narcotic abusers, although limited by their lack 6f sensitivity and reliability,
did emphasize potential usefullness of testing. \

Subsequently, the introduction of a much more sensitive and ieliable method of
detecting opiates employ;ngnthin—layer chromatography ;uggested a plan for

treating the narcotic abuser in an out-patient setting over whom mandatory

:upng131on could be malntalned Hopefully, th*s app;oach would byoass the

_'frelatively‘uanWa -ding results of prolongcd hospitalization and at the same tima

Jrovide an effeetive litHol of ¢Hﬁiczﬁi céntrall with achigh degree of 1iability
in 1nd1c1t1ng early deviation from abstlncncb,

With this objective in mind, an arrangement was madg with the Maryland De-
partment_of‘Parole and Probation whereby known narcotic addicts from the male’
correctional institutions of the State would be paroled to the research out-

patient narcotic clinic, In this setting they would be required to report

. nightly to provide a specimen of their urine obtained under direct observations

ds well as +to participate in weekly group. psychothe;apy In conjunction with
these activities the parolee would be required to maintain a job and a wholesome
leaving arrangement, and comply with all the usual conditions of the parole
agreement,
The experiences of this program extend over:a four year
eriod beginning with the establishment of the clinic on jdne 1,:19384 to

May 31, 1968, The study of the fifth year material is presently carriad on.

Toe
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Over the four years, 327 parolees with a history of narcotic usage were admitted
in the program for six months or longer, twenty (aboyt 20 %) were able to re-
vears,

main completely abstinent, The age range of these 20 was from 20 to 44
with 14 being 25 years old or older. This confirms the impression thnat

older narcotic abuser tends to respond better to treatment,

The combination of compulsory supervision and clinical

control obtained through the application of thin leyer chomatographic analysis

of urines for opiates provided a high degree of reliability in detecting

early deviation from abstinence in parolees attending an out-patient clinic.

In addition this approach allowed for a much more effective employment of the
parole agents assigned to the program, Théy ,could intervene mucih more

if a parolee was siipping back into increasing drug usage and pzsvént
subject from becoming involved in new délinqugncies. Furthermore, there was
‘no patient who became readdicted to drugs while on the program (85).

Another similar projoct in Philadelphia was wore successful

and provided a wealth of Findings, especially concerning the type ol addict

most suitable to treatment.

The Narcotic Unit of the Probation and Parole Office
of Pennsvlvania.

The Narcotic Unit of the Philadelphia Office of the Pennsylvania Board of

Parole was established in 1960 by the Board of Parole,

Dr. Kurt O, Konietzko, a psychologist, set up and
directed a permanent program using an experimental, flexible design to de-

termine recidivism rates for addicts and to develop effective community

controls and therapy methods that would reduce these rates,
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Five trained parole officers with small case loads (maximum =253,
gave the addicts close supervision on parole which included the frequent but
irregular taking of urine samples.

As the project continuad, a treatment maze method attempts to teach
structured the parole environment into & learning situation with a series of
choicerpoints éhd‘subsequent punishments and rewarashdepending on the choice
the addict makes. The learning maze method attempts to teach the addict that
his behavior and choice of action controls the Parole Board's responses., With
this method, the addict becomes aware that he is responsible for the conse-
quences of his actioans.

Mandatory Group Thérapy was the generalgmefhod:¢f f;ea?ﬁen{ conducted
by a psychologist witﬁ a trained field investigétor.

The treatment aﬁproach is eclectic andbis baseé on learning theory
and group dynamic principies, verbai and non-verbal desensitization techniques
and the basic theory and techniques of Rational Emotive Psychotherépy (E11lis)
The essential aim of therapy is to teach the addicts to break their self-
de%éatingrpafterhsrof béhavior; to ieafn/new éoping behaviors} éﬁd'toidéfeloﬁr
a new philosophy of life,

It is believed that Mandatory Group Therapy has a socializing affect
on criminal personalities by reduéing the number of crimes they commit, Dby
inhibiting a return to drugs for a longer period of time, and by changing the
assaultive t?pe of crime committed to crimeé against property. Since the

criminal and inadequate personalities pose unusual and difficult problems to

cerrect, it is believed that more specialized treatment ﬁethéds must be



recidivists and for inmates who eventually would come into the narcotic unit,
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utilized before long lasting of permanent changes can be made.
Some of the findings werc:

Inadequate and Criminal Personazlities make a poor adjusthent on parole;

-~ ) i
where as, the Cyclical, Situational and Depressive addicts make a favorable
ad justment,

However, even the Inadequate Personality with more than 120 hours of
ianstitutional therapy (twice as much needed by other ﬁersonalities) tends to
make an acceptable adjustment on parole.

The Criminal Personality who is traditionally anti-treatment
appazently is successful in avoiding therapy in an . institutional setting.

The more institutional therapy.the better the adjustment on

parole, No personality with less than 60 houzs of institutional tTherapy

received a good rating by his parole officer,

There appears to be a direct correlation between the nuﬁber of
hours of theraby and positive adjustment on pafole,

By October 1963, Dr, Kurt O, Konietzko had decided to initiate
an institutional group therapy program to provide ongoing treatment for

The institutional move toward treatment provided the Philadelphia Narcotic

gram in the United States,
In general, addicts exposed to institutional therapy respond much
better to parole supervision than inmates not exposed to treatment, It is esti-

mated that it takes approximately one year to break through the passive

o
o
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agressive defenses of addicts not initially exposed to institution

Institutional treatment from this standpoint alone is valuable. The paroie
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agents report parolees who have had institutional therapy are more flexible,

cooperative and by and large rapidly establish more appropriate rapport
with paroievprograms. With parolees who have had no institutional therapy,
treatment in the commgnity setting must be toned down considerably, and
anxiety producing situations must be minimized becéuse they may not show
their - anger to the therapy situatioﬁ, but they may act it out against the
community.

The results for the first eight month With these 33 cases
appears phenomenally high and successful - 87.9 % success, The failure rate
picks up after this period and results tend to stablilizeAagain about the
50 % figure after another 6 months, The failure rate for drug use however,
continues to remain low, but the crime rate picks up. In other_wqrds, addicts
exposed.to_ingtitut;onal therapy tend to stay away from drugs, but continue
toncommit-éfiﬁinél acts.. Ctiminél activity appears to be of a miﬁor nature -
(usually against property) in tﬁe form of larcenies.

There appears to be littie if anything negative concerning the
institutional therapy program conducted by the Pennsylvania Boafd of
Probation and Parole, and those involved in it are convinced it has added an

essential dimension to the eventual readjustment of the addict to fruitiul

community functioning. (60)



PSYCHOTHERAPY

"

A recent and pleasant finding is that lenghty individual psychotherapy, wh ich
both expensive and time consuming, is not necessarily more effective than short

individual or group therapy.

John Ryan found that delinquents,'especially from minority groups and the

lower socio-economic classes are highly reéiéfant to individ;al psychbﬁherapy (170).

The solution of the resistance to individual psychotherapy of antisocial
adolescents‘was attempted very successfully in an experiment deséiribed by
Stranaham and Swhartz;an.

: Experience'has shown that young delinquents lack. the insight of the'adulté, have
a flexibility more sharply fluctuating, and goals for their.own changes and
gréwth that shift all too easily and suddenly.

The prupose of the exﬁeriment was to develop techniques of group thera%y which
could be used with adolescents who were unsuitable for individual treatment and
for whom there were no appropriate community resources. When the time came and
--the -  -therapy groups were disolved the youths wefe réady for individual therapy..

The indivédual care is still needed since they return to their unhealthy, unalterec

milieu with increasing demands of maturity.

=

fter three years only about-5 % had become :nown to correctional institutions..

)

/4 had reported back to the program about having jobs and they were surprisingly

sfied and dependable in their attitudes about work. 1/4 of the treated groups

[
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finished high school and a few went to College, Théseresults are extraozdinarily

good aspecially since those children had received a very poor prognosis. They

A

represented the most likely court, correctional, mental hospital and

Diic

§
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relief cases of the future., Some who left school returned to the progranm
1¢lp in going to night school to continue their education. Q;gs)'

Group psychotherapy becomes very successful when combined with vocaional
treatment. A follow=-up study, two and three years after treatment was terminated
of boys participating in a special comprehensive vocationally oriented psycth

. the;apeutic progtram, re&ealed that major improvements in ego functioning continuec
in all areas, academic learning, personality attitude and overt behavior.
However, the rate of improvement seemed to decrease after formal psychotherapy

had stopped. In the untreated group. the passing of adelescence tended to reduce

uq

some of the intensity of the antisocial behavior, so that a small minority of the

. ‘I .
boys Dbegan to show some improvement in ego functioning. The great wajority of

the untreated bevs, however, showed marked ard continued deterioeation over a

It is cloear

7

long period of time; some served pgison scentences as adult criminals,
that the innovative psychotherapeutic approach based on recent theowetical deve-
lopwents in the treatment of cﬁronic delingquents of adclescent age, éspecially
those in lower socioeconomic groups, not only brought about basic personaiity
changss durihg the treatment period, but alsoc initiated a process wherceby the

- -individual- on liis own could continue to grow aad-improve- in his-adaptation to

the world, ¢ 171 )

D

.

Liscnberg, at the Children’s Psychiatric Clinic at JOohns Hopkios

Hospital, compared the results of no-treatuwcnt and brief psychothcerapy groups,
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The control group was a counsultation-only group, After the intake
three sessions of history taking and psychological testing, the parents were
told that the child should do well without reatment if certain recoomzndations

were followed., The recommendations were tailored to the case. A mother who was
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exceptionally harsh or punitive might be advised to show more fi
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might be given suggestions for improving relations with each other. The point is
that the consultation was iimited to one 30-minute period, at the end of which
the parénts were assured that the child's condition would be checked again
after two months.
In contrast, the experimental groupAwas given brief psychotherapy, definad
as five additional interviews lasting from 45 minutes to an hour. During those
periods the chiid was seen by ps?chiatrist, and one of both parents by a social
worker, .

On measures of friendliness and aggressiveness, derived from the
mothers® de‘cription of the children on a rating instrumcnt knﬁwn‘as the
Clyde Mood Scale, éhe children in the psychotherapy groups showéd a greater
change for-the better than the others.

The results of this investigation strengthened Dr. Eisenberg’'s con-

rt

e emphasis,in

viction that psychiatric clinics should place considerably mo
treating disturbed children of the neurotic type, on brief psychotherapy. For

one thing, it works. For another, a given clinic can reach more people with it.

The investigator indicates that, "brief psychotherapy makes much more sense to
the parents, who in general are grateful for the statement that you will see
+their child so and so many times instead of the vague, ‘*well, it may take a

long time,! With brief psychotherapy there are few drop-outs.”

PSYCHOTHERAPY AND MEDICATION : Frequently, mentally suffering cases are ©00

disturbéd to benefit from individual or group therapy. Drugs have been found
usaful in treating or bringing these cases to a condition where they can bene-

fit from psychotherapy. .
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In a recent pilot study, most of the more severly disturbed children
improved on chloropromaéine, a widely used tranquilizer; about half improved on
another drug; none improved on placecbo treatment.

Apmong the other children - mainly neurotic and sociopathic - the affectiveness

of chloropromazine,; in terms of the percentage of children who improved, differed
little frqm that of a placebo.

Improvement in the first case seems to depend primarily on the effectiveness on
the drug being sStudied; in the second, upon such factors as hospitalization,
DSYCAéthchpy, and special cducation,.

60 % of severely disturbed children can be moderately iwmproved by_prescntly
available drugs. Among children in an outpatient popvl%tlou who were too disturbe
to bgneflt from pbychouherapy, drugs ar...bled 1/4 of them to go to regular schools
and another half to participate in group activities and special classes. ( 152 )

Thé Johns Hopkins Childrens Psychiatric Clinic has successfuily treated
with drugs neurotic and hyperkinetic children.

The hyperkinetic child's behavior possesses .many of the alarming signs o
y )4

iy
o

futurg ¢rimipa1ity, He is distractible and forever on the go, In school he bpavys

- atiention to every disturbance rather than to the main activities of the class,
He dogs not follow direcfions. He is often accused of being aggressive because

he does not keep his hands to himself, His parents complain that they can aot

manage him and are afraid he is going to get into serious trouble,

-4

In the drug stuay, 40 of the hyperkinetic children were given either
dextroamphetamine or methylphenidate, commonly used with adult patients as
stimulants and the rest were given a placebo., At the end of the eight weeks
study period, those whé have been receiving a drug were rated'both'by clinic

personnel and by teachers as significantly more improved than the others. As
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viewéd by the mothers, they still scored high in aggressiveness but less than
before, |
Au impulsiveness test given to the children revealed; eight weeks after trcatment,
that, the placebo group showed no improvement, but the scores of the drug treated
group shot up about 15 points,
Children with the lowest IQ's - all of which were within the normail range - showed
the greatest improvement, | |
Dr.Eisenberg believes that the child who is functioning well is not going to be
driven by the drug to levels of superfunction, Bui children with.rclntivcly low
IQ*s wmay have a betteor potential than the IQ scores iudicates, Thgsc are the
children who may be helped the most, (172..) |

The same group of investigators has studied the effect on drugs on
delinquents. Twice within recent years the group has gone into a training scﬁool'
and tested the effect of psychactive drugs on delinquent boys ranging in age
from 11 to 17, The first time the tcam uscd perphenazine, a tranquilizer, Some
of the boys in the study were given the tranquilizer, others a placebo, and the
rest nothing.
Those who got medizine, whether it wés the active drug of the placedo respoaded
with a substantial imorovement in behavior,

Though the improvement lasted no longer than the treatment, the Johns Hopkins

roups holds that, further research with delinquents along the line it has

aQ

rioneered is a cpmpelling social necessity,
Dr. Eisenberg does not think that delinquent symptoms can be eliminated by medi-

o}

o]

Fe

cation, But if youngster's anger, hostility and aggressiveness can be diminisued

5o that instead of fighting everything he may be willing to listen to what is
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said to him, then the ordinary treatment procedures might be more effective,



PROGRAM IFOR ALCOHOLICS

The reason alcoholic programs are included in this report is because aleohol
is much more linked with criminal behavior than it is generally thought.

Of a nationwide total of 4,955,047 arrests listed for 1982 by the Federal
Bzreau of Investigation; 2,225,578, or about 45 percent, were for offenses of
- drunkenness -- public intoxication, disorderly conduct and vagrancy. (1443,
The cost of America’s taxﬁayers for the arrest, trial and maintenance in jails
of these excessive drinkers has been estimatea to be maﬁy millions of dollars a
year,

AdditionalAinvestigatiOn is neecded to clarify the significance of alcohol
in more serious crimes. Police recorqs indicate that alcohol is'often-involvgd in
howmicide, assault, offenses against children, and theft, but to what extent has
not beennestablished, A recent California study of more: than 2,000 felons con-

cluded that "problem drinkers were more likely to. get in trouble with the law

because they needed to continue drinking" -(25). ~ -

Individual vs. Group Therapy: Some experienced therapists claim that

individual treatment on a one-to-one basis is the most successful. Others prefer g

Vtﬁefaby;,espeéially wﬁén a group of patients is treated simultaneously by a team of
therapists.

An outstanding example.of the latter approach is the State of Georgia's
Georgian Clinic in Atlanta,

With a staff of specially trained internists, psychiatrists, nurses, social

workexrs, psychologists, vocational rehabilitation counselors, occupational
therapists and clergymen of many faiths, the clinic opened in 1953, It now treats
voluntary patients from all over the Stéte, either as inpatients, odtpatients,

day hospital patients, night hosﬁital.patients, or some combination of these, If

possible, each patient begins therapy by living in the center from seven to ten
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days while undergoing an intensive diagnostic an treatment design process., The
program is as follows: After physical evaluation, the patient undergoes psychiatric,
social and vocational screening in an attempt to determine his recovery potenial,

s begun immediately and continued throug

[ atd

Medical management and treatment prescription
out the contact. A series of orientation procedures follows: The patient seés ap-
propriate films, attends personal interviews and éounseling sessions, and participates
in group meetiings. Each week, there are 69 group meetings, together with 16 staff
group meetings., A network of occupational, recreational and vocational activities
designed to aid self-expression is woven into the program. The patients themselves
form a therapeutic.community, earlier'members sponsoring the newer and more fright-
enad. This "acceptance attitude therapy” is an impqrtant'factor in orienting and
strengthening the new patient. After leaving the clinic, all patients are urged to

attend group meetings regularly for at least two years in the outpatient ciinic, or

w

+ a Yical chapter of Alcoholics Andnymous.or a community-based clinic, and to
continue in&efinitely if possible.

In 1964, the Atlanta clinic was capable of treating 237 inpatients'a year, at
an average cost of about'$14.53 a day, eaéﬁ. Together with a smaller clinic at
Savannah, i could provide day hospital or outpatient care of about 1,500 paticuts a

year,

Chances of Recoverv: In evaluating the future outlook of alcoholics, many =’

therapists divide patients into three broad groups.
1. The psychotic alcoholics, These are patients usually in State mental
hosp.itals, with a severe chronic psychosis. They may account for five to ten percent

of all alcoholics.

2. The skid Raw alcoholics, These are the impoverished "homeless m2n" who

usually no longer have--or never did have-- family ties, jobs, or an acccpted place

[ Rred

in the community, They may account for three tc eight percent.
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abd still are accepted and reasonably respected members of their community. They
account for more than 70 percent of the alcoholics,

. From the scanty information available, it would alpear that the prognosis for -
chronic psychotic and Skid Row alcoholics is poor, and that less than 10 to 12 perceat
can obtain substantial aid from ordinary therapy. For most therapists, the goal of
treatment is complete abstinenca from alcohol, invany forﬁ and under aay condition,

N
for the rest of the patient’s life. According to available information, only a
small percentage~-perhaps less than 20 percent of all tre;{ed patients have been

able 1o maintian absolute abstinence for more than three to five years, In certain

lective iundustrial and business’groups; the rate of abstinence may be as

/4]
0]

highly
high as 50 percent, (153

There is no evidence that an articular type of therapist--physician, clergyman
. 7 t=4 ?

nother,

[V

AAworkeyxr, psychologist or social worker--will achieve better results than
The chances for a successful outcome apparently depend more on the motivatioa of the
patient and the competence of the therapist than on the type of psychotherapy employed.

The earlier that treatment is begun, the better are the prospects for success, although

some patients have been treated successfully after many years of excessive drinking.

T e e — -
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