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Preface

Except when they are applying for funds, the people who work in
runaway centers can rarely afford to take the time to write about
their work. They are, by temperament, activists rather than schofars,
talkers, writers; and their choice of vocation—residential crisis inter-
vention work with troubled and troubling adolescents—reinforces
their natural inclinations.

'The conference which produced this collection of essays was an
attempt to alter the pattern—to give a group of experienced runaway
center workers and administrators a few days away from the contin-
ual pressure which characterizes their work and to encourage (some-
times “coerce” seemed a better word) them to describe the remark-
able work they have been doing with young people and their families,

When the National Institute of Mental Health planned this confer-
ence, we believed that, of all the institutions that serve young people,
runaway centers came closest to fulfilling the functions of a commu-
nity mental health center. Dr. Gordon had recently written a paper
on the subject, and the idea intrigued the Institute, the Federal agency
responsible for funding and monitoring community mental health
centers. We hoped to inform mental health professionals about the
ways runaway centers provide comprehensive, nonstigmatizing, com-
munity-based care, to help those who work with runaways appreciate
and become more self-critical about the services they are providing
and to encourage greater discussion between the groups.

The chapters are organized to provide readers with an overview of
runaways and runaway centers and to introduce them to specific
short- and long-term services provided. The sections on direct serv-
ices provide a basis for appreciating the preventive services that run-
away centers offer and for understanding the kinds of training that
workers in them find necessary. Several authors try to grapple with
the implications—the hazards, the advantages—of conceptualizing
runaway centers as mental health centers and of defining themselves
as mental health professionals. We end where the conference began,
with a chapter on “The Runaway Center as a Community Mental
Health Center.”

This publication includes papers presented at a symposium organized by the
National Youth Work Alliance (formerly National Youth Alternatives Project)
under NIMH contract #278-77-00365M. Except for quoted passages, all material
appearing in this volume is in the public domain and may be reproduced or
copied without permission from the Institute or the authors. Citation of the
source is appreciated. !
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The opinions expressed in this publication are not necessarily those of the
National Institute of Mental Health or the U.S. Department of Health and Human
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Running Away:
An Overview

James S. Gordon has been a consultant to runaway centers in
the Washington, D.C. area and across the country for 15 tye?’r)sé
This chapter originally was presentﬁd a; a feyno(tjeiz%ii?Ud:d e
i i iatry an

American Society of Adolesqent syc . :

volume VII of their Proceedings. It is des:gngd to prow((:ljerfli;f
reader with an historical perspect:lve on rur;n:ngnaii'vq?g v?/:y Jun-

ization of run

away centers, to offer a conceptualiza !
opp}(l)rtunity, and a lever for change, rather than a demonstra

tion of psychopathology.




"’ >(R.unning Away: Reaction

or Revolution
James S. Gordon, M.D.

Runaway young people have always been regarded with ambiva-
lence. Their desire for escape and adventure, their search for change,
and their challenge to accepted norms have excited the imagination
and elicited the sympathy of a Nation which values independence
and admires youthful courage. On the other hand, their premature de-
parture from American homes has been regarded as a continuing
subversion of the families which we are, often desperately, concerned
with preserving; and their presence in the community and on the
street has been seen as an offense to decency and, often, a threat to
the social and economic order. Though these young people have
been glamorized in fictional presentations, they have, in fact, been
treated rather badly by our society: Originally regarded as deviants to
be corrected, they have more recently been seen as confused and
misguided children who must be returned from whence they strayed.
Sometimes they have been the object of a concern mixed with fear,
contempt, incomprehension, and condescension; sometimes they
have simply been fair game for economic and sexual exploitation.

During the last 10 years, a persistently high incidence of runaway
young people has been accompanied by a new perspective on their
flight. Instead of stigmatizing them as immoral, deviant, or psycho-
pathological—or, indeed, romanticizing their rebellion——my colleagues
and | have come to see their departure as a sign of familial turmoil, to
find in it a criticism of a society which affords many of its young
people few useful roles and little hope for the future. In the context
of a new kind of residential facility—the runaway house—we have
tried to help young people to use their departure as a catalyst to
individual and family change, to provide a microsocial setting in which
some of the inadequacies of contemporary adolescent life may be
addressed.

The remainder of this chapter traces this evolution in our attitude
toward runaways and provides an overview of the kinds of programs—
the runaway centers—that have been developed in the last 10 years
to meet their needs.

GORDON 3

The Reaction

During the colonial era (Bremner et al. 1970) young people who
left their homes were regarded as a loss to the family’s economy' as
well as defectors from its morality. Like single older people, orphans,
and illegitimate children, these runaways were quickly placed in
other family settings. The justification was biblical, “God settleth the

solitary in families” (Psalms 68:6), but the arrangement also had its

political and economic advantages; the community was spared the

danger of a potentially seditious force, and the labor of these young .

people became available to the families which took them in. 4

This view of the young person as a potential economic asset and of
running away as a social and economic disruption as well as an
offense against God continued through the 17th and much of the
18th centuries. In the late 18th and early 19th centuries, an acceler-
ated rate of immigration, the importation of large numbers of young
servants, and the Nation’s gradual secularization, industrialization,
and urbanization combined to decrease the economic utility of
American children and to increase the numbers of those who did not
live with their parents. Large numbers of young people ran from rural
areas, where they had been supplanted as laborers by stronger and
no more expensive immigrants, and flocked to the cities. Some found
work in newly opened factories. Others, along with the children of
impoverished Irish and German immigrants, wandered the streets.

By the beginning of the 19th century, these homeless young peo-
ple had come to be regarded as a special and serious problem. “The
class,” according to Brace (1880), “‘of a large city most dangerous to its
property, its morals and its political life.” Some were confined in alms-
houses with the poor, the mad, and the chronically ill; others were
transported by Brace and his fellow reformers to serve as laborers in
“the best of all asylums, the farms of western settlers.” By the middle
of the century, deviance had become delinquency; informal ar-
rangements for the care of runaways had been supplanted by prison-
like institutions, “schools of reform,” and “houses of refuge.”

The increasingly rapid decline of the social and economic role of
young people in the late 19th century paved the way for a new con-
ceptualization of and a new name for their stage of life. The belief
that particular young people, among them the runaways and the
homeless, needed to be reformed began to yield to the view that this
stage of life, now called “adolescence,” was itself a particularly treach-
erous one. Laws prohibiting child labor, enforcing compulsory educa-
tion, and creating a separate juvenile justice system provided a structure
which protected the vulnerable young from some aduit exploitation
while it restrained them from replacing their elders in the job market.
At the same time, the developing fields of psychiatry, psychology,
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and psychoanalysis offered tools for understanding and treating the
more recalcitrant members of this group.

The chief ideologue in this creation of adolescence was Hall (1904).
Though many of his theoretical contributions have since been repu-
diated, and though anthropological data such as gathered by Mead
(1928, 1930) contradict it, Hall’s view of adolescence as a stage of de-
velopment characterized by continuous crisis has persisted. For the
last 75 years, many who have written about or been responsible for
the treatment of adolescents have continued to make the effect (the
difficulty of being a young person in 20th century America) into the
cause (adolescence is a time of great stress),

At its best, this psychological perspective has been useful in palliat-
ing the isolation and objectification of the young, in helping their
parents and those charged with their care to understand the subjec-
tive experience, motives, feelings, and conflicts of adolescents, as well
as their behavior. Over the last 50 years, it has enabled researchers
like Armstrong (1932), Minehan (1934), Outland (1938}, Shellow
(1967), Stierlin (1973), and Gordon (1975a, 1975b, 1978) to understand
running away as a response to familial, social, and economic situa-
tions which young people can neither understand nor change. It has
also encouraged therapists, caseworkers, and probation officers who
work with individual runaways to see the commonalities among those
who stay at home and those who leave and to subordinate the strong
arm of discipline to an inquiring mind and a compassionate heart.

Sometimes, however, the burgeoning influence of a pathologically
oriented medical perspective distorted the clinical view of runaways
and obscured the larger social, economic, and familial factors which
shaped the lives and behavior of adolescents and pushed them from
their homes. Riemer (1940), for example, noted the “extremely nega-
tive character of young runaways,” and went on to describe them as
antagonistic, surly, defiant, somewhat assaultive, destructive young peo-
ple, who are at times oversubmissive and docile.

Later psychiatric studies were generally less vituperative, but they
too were narrowed by a perspective dominated by notions of psy-
chopathology and delinquency that seemed sometimes to fuse. Jen-
kins (1968, 1969, 1971) and Foster (1962) emphasized behavioral fac-
tors common to runaways and “other delinquents,” while other in-
vestigators, including Leventhal (1963, 1964) and Robins and O’Neill
(1959), focused on the individual psychopathology which running
away was presumed to reflect. In their 30-year followup study of child
guidance clinic patients, these authors suggested that running away
was indeed a “predictor” of both delinquency and psychopathology;
they noted among other findings that runaways had “an adult incar-
ceration rate that was four-fold that of other patients” and that they
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were one of the groups “most likely to show psychotic signs as
adults.” .

In 1968, running away was a “‘status offense” in more than ha.lf our
States (Beaser 1975), a behavior like truancy, or an attribute like incor-
rigibility, which was a punishable crime for people under 18 but.n.ot
for adults. In the same year, running away also became an offlcgl
category, the “Runaway reaction of adolescence,” in the Diagnostic
and Statistical Manual of the American Psychiatric Association (1968).
The vocabulary became scientific rather than religious, moral, and
economic, but the stigmatization of earlier descriptions and the
forced incarceration of earlier treatment remained.

Teenagers on their own continued to be summarily returned to
their families. Poor young people who persisted in running were gen-
erally sent by judges to detention centers and reform schools, whi'le
their middle-class sisters and brothers were diagnosed and commit-
ted by psychiatrists to indefinite stays in mental hospitals. The treat-
ment both groups received was in many ways similar; in penal and
mental institutions attempts were made to reform behavior, to im-
prove character and attitudes, and to shape their future— at time.s with
drugs and/or behavior modification. No longer a slipped gear in the
economic machinery, a public shame, or a nuisance, runaways were
now a species of involuntary patient requiring diagnosis, treatment,
and cure.

The Revolution

In the 1960s, shared isolation from the concerns and lives of adults
and the tendency of adults to label and stigmatize their particular
stage of development helped to make the young skeptical of t.he
dominant values of American society. The civil rights movement in-
spired some of them to see their own powerlessness as a mirror.o.f
black people’s, to begin to think about youth rights as well as civil
rights.

Soon the contradictions between the American ideals of truthful-
ness, peace, democracy, and self-determination and the American
actions in Indochina began to alienate young people who had been
only marginally touched by the civil rights struggles. Revolted by t!1e
televised slaughter of the Vietnamese and terrified by the hypocrisy
of its justification, many came to fear that the powerful weapons of
the American military establishment might some day be turned on
them (Gordon 1972). .

In this climate, disputes about politics, sex, drugs, and grooming
tended to escalate to bitter and implacable confrontations. in their
wake, many young people left—or were told to leave—their homes.

‘Young people had always hoped to find a better, or at least a less

g
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dismal and confining, life on their own. In the city or on the road,
they looked for comrades to keep them company, to strengthen
them in their quest. Not until the 1960s, however, did large numbers
of young people consciously begin to regard running away as a polit-
ical protest and their fellowship as the basis of a culture and a move-
ment. While psychiatrists were discovering a new behavior disorder
and debating their long-term prognosis, young runaways and their
advocates publicly declared that their departure, voluntary or forced,
was a legitimate rebellion against a restrictive family and a danger-
ously oppressive society. _

By the mid 1960s, a few runaways began to gather with the beat-
niks and their hippie descendents, with civil rights and anti-war activ-
ists in the centers of what soon came to be called the counterculture.
In the Haight-Ashbury district of San Francisco, in Manhattan’s East
Village, in Washington, D.C.’s Dupont Circle, and in college com-
munities like Ann Arbor, Madison, and Cambridge, they created new
styles of dress and music, politics and art, interpersonal relations and
intoxication—amalgams of past and present, technological innova-
tion, economic necessity, and imaginative fantasy. The relaxed and
sensual way in which they lived together, their opposition to material-
ism and competitiveness, to hypocrisy and war, and, not least, the
intensity of media attention soon drew tens of thousands of other
young people after them.

Local groups formed to respond to the immediate needs of the
thousands of homeless and penniless young people who flocked to
their communities. Building on the interests and talents of natural
helpers, drawing on the skills and energy of the young people who
came for help, they swiftly constructed a network of human services.
In San Francisco, the Diggers, borrowing their name from 16th cen-
tury english egalitarians, improvised daily bread and soup for thou-
sands of Haight-Ashbury residents. Switchboard directed telephone
callers to crash pads, free clothes, and legal services. The Haight-
Ashbury Free Clinic, staffed by street people and local physicians,
dealt with the ailments of a young and transient population that was
experimenting with its limits of physical and mental endurance. '

Once the excitement of living on the street wore off, many young
people found themselves desperately looking for a place to live, for
sympathetic attention, and for a caring community. Few turned to
mental health professionals for help. Most mental health profession-
als seemed hopelessly incapable of sympathizing with or even under-
standing the rebellious young. Even those who were genuinely sym-
pathetic were still unable to offer the concrete help—the food,
housing, and supportive community setting—that the young needed.

Runaway houses were created to fill the gap left by traditional men-
tal health and social service facilities. In these settings, runaways

R
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found not only a refuge but also a redefinition of their situatlohn.
Older people who wore the same kinds of clpthes and listened tlcl) the
same kind of music helped them to see running away not as an | ness
or a criminal act but as part of a process of personal growth ;:\n
social struggle. They helped young runaways to understanfi }.hat t eé/
had the right to make the decisions that wpuld shape their lives an
their futures. Living and working together in a runaway housg, runa;
ways and their counselors forged a cross-generationai alliance o
older and younger brothers and sisters.

Running Away: A New Synthesis

By the early 1970s, the Vietnam War and the movement wh:c.h
grew to oppose it, the huge urban counterculture, and the economic
boom which sustained it, all began to dissipate. The number of runall-
ways did not, as many expected, decline. Eth year, approxuma}:e'y
three-quarters of a million young people continued to run from their
holT\e;rIier eras, runaways tended to come from families or secto:s
of society made perilously vulnerable by poverty, .deat'h, or the cu(;I
tural, social, and economic dislocation attendant on immigration, rapi |
industrialization, and economic catastrophe. Urban poverty, cultura
anomie, and broken homes have continued to ‘b(.a significant causes
of running away. According to the National StatlsFlcal Survey of If{un-
away Youth (1977), children who run are more I|!<e|y to come | rom
one-parent families; and young people who live in rural areas ea}\]/e
their homes half as often as their urban or suburban peers. Ont e
other hand, broken families, poverty, cult.ural dlslocatlon.and.thﬁlr
sequelae have become pervasive facts of life for all Americans: T i
Carnegie Council on Children (1977) notes thaF almost 17 percent o
all our children live below the official poverty line and as many moref
are in fact poor, while Bronfenbrenner (1976) ads that 40 percznlt o
all marriages end in divorce; that parents are.sp,en.ding less and less
time with their children; that adults and their r:hl!dren move frt:\m
city to city and house to house at an ever accelerating rate; and }l at
child abuse and running away are endemic among the rich as well as
thngvf\)/O(f)-f the young people who now leave their homes are c;)n.-
sciously trying to find a movement or a countercult.ure to shape t en;
disillusionment to social change or communal satisfaction. Many o
them—30 percent among the predominantly black youth who fnc‘)ww
run to the Washington, D.C., Runaway House anq fully. half (')ddtl e
teenagers who come to the Youth Service Bureau in white, middle-
class Huntington, Long Island—report that the.y left because.the)II wferei
physically abused by their parents or guardians. Others simply fee
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angry, depressed, and isolated at home. They speak freely of their
boredom and urihappiness at school, of being bewildered and dis-
mayed by their inability to find jobs or a place in the world, of their
anger at being labeled as the family problem. Though these young
people are called runaways and have indeed left their homes, the
majority of them feel they have been “pushed out” or “thrown away’’
by their parents and their society.

By the early 1970s, it became clear that many of these young peo-
ple were staying in or near their own communities and that they had
the same kinds of needs as those who left for the big cities. Con-
cerned citizens in middle-class suburbs, urban ghettos, and rural
areas were soon meeting to plan their own runaway programs. These
new runaway houses drew their inspiration from programs in Haight-
Ashbury and on the Lower East Side but adopted their particular style
and substance from life in Prince George’s County, Md., or Burling-
ton, Vt. Some were started by young college graduates who hoped to
bring the spirit of the anti-war and civil rights movements to their
own communities, to bring the politics of human liberation down to
a personal scale. Increasingly, however, these projects were sponsored
by establishment organizations, sanctioned by municipal govern-
ments, and staffed, at least in part, by workers with advanced degrees
and expertise in counseling, social work, and psychology.

In 1972, 30 houses struggled on “seed grants,” borrowed money,
and benefit suppers to provide short-term lodging, food, and suppor-
tive counseling to runaways. In 1978, there were some 200 runaway
houses, 150 of them funded through an $11 million program of
DHEW’s Youth Development Bureau. Last year these homes provided
food, housing, and comprehensive crisis-oriented, individual, group,
and family counseling to 50,000 runaways and residential services
to approximately. 250,000 young people and their families. ,

As these programs have grown in numbers and matured, they have
tried to combine the responsiveness and flexibility of the first runa-
way houses with the close critical attention to the details of individual
and family situations which characterizes the work of mental health
professionals and the wider social and political activism of community
organizers. In the context of the programs that have emerged from
this synthesis, young people and their counselors have the opportu-
nity to redefine the meaning of “running away,” to transform a stig-
matized act into a catalyst for individual, familial, and community

change.
The Context of Running Away

The physical existence of runaway houses provides a necessary con-
text for redefining “running away.” Earlier, runaways who came to
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the attention of authorities were summarily confined as deviants,
criminals, or mental patients. In contrast, today, young people who
come to runaway houses are welcomed as guests in a hou;ehold.
They come on their own and are free to leave when they wish. The
rules of these households are not created to reform them. or to mod-
ify their behavior but rather to ensure the house’s survival an.d the
comfort of all those who live and work there. The counselors in the
houses are older friends and advisers, not wardens and judges. The
young person is ultimately responsible for whether or not he or she
will return home, work, go to school, or continue running.

In this context, young people who have been running for vyeeks or
months are able to relax and consider their situation. Knowing they
are not confined, they stay. Feeling they are trusted and. respecte.d,
they begin to trust and respect. Some young people continue t,o dis-
obey the rules that have been established to ensure the ho.use s sur-
vival, but many of those who were said to be hopelfas:sly |mpu|51vg
find it easy to live within limits that.seem neither capricious nor arbi-

trary.

The Meaning of Running Away

Historically, running away has been seen by adult§ in power as a
defection from the family and the social order, a crime against the
community, and a sign of mental illness. The pgrspectlve of t.he
young people who run has been ignored and their right to deflpe
their situation denied. Law enforcement and mental health agencies
have tended to perpetuate, not remedy, this process of isola.tlon and
labeling. If a psychologist or probation officer de.cla.res a chlld.to be
sick, delinquent, or in need of supervision and insists on testing or
confining him, these actions and attributions outwglgh any refer-
ences to family problems or social and environmental mfluence:c..

In the context of a situation where they feel comforta?le, in the
company of people who are willing to credit their perspe)ctlve,. young
people can begin to disentangle themselves from-others definitions
of them and explore the reasons why they really did leave hon:1g. Ifor
some it is simply a matter of escaping from unbearable, hu.mlhatlng
physical punishment or sexual abuse. For many more, running away
feels like a desperate assertion of self-hood. Many young people no
longer can be or wish to be the good child their parents seem to
insist on. Others are furious that their attempts at lndependenFe
seem always to be defined as a species of behavior or .thought dis-
order. In running away, these young people are escaping as much
from familial definitions as they are from physical control. it is these
definitions that they describe and experience as murderous or
prison-like.
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From their first hours in a runaway house, young people are
encouraged to see that running away is neither pathological nor
heroic but a temporarily necessary and positive act. Counselors en-
courage runaways to look carefully at the situations from which they
have come and the way they have behaved, to reverse in the very
process of recollection, analysis, and narrative the passivity to which
their role and status as adolescents constantly urge them. In daily
groups with other runaways, these young people find that relating
even their most unhappy experiences and desperate insights may be
of use to others who are having similar problems, as well as to
themselves.

Howell’s (1973) study of young people in one program suggests
that, in the context of a runaway house, this process of redefinition is
successful. Though they had experienced “major difficulties during
their run,” 66 percent of the young people who stayed at Project
Place in Boston “believed in retrospect that running away has been a
positive growing experience for them.” My own work at the
Washington, D.C., Runaway House and elsewhere (1975a, 1975b,
1977, 1978a, 1978b) confirms Howell’s statistics. Their time at the run-
away house is the first opportunity that many young people have to
think and act for themselves. Some of them who had come to believe
they were hopelessly stupid, inadequate, or impulsive have patiently
worked out solutions to complicated personal and family problems.
Others, habitual runaways and diagnosed schizophrenics, have dis-
covered that, in the context of a respectful setting, they can behave
sanely and responsibly.

Running Away and the Family

Running away is a communication to the rest of the family as well
as an act of self-assertion. It is impossible for parents—even if they
deny the importance and meaning of the behavior—not to know that
their child is missing. Whether they accuse the young person of
betrayal, belabor themselves with guilt, or are secretly pleased, they
feel a loss and an uncertainty. The balance in the struggle between
parent and child has shifted. If they wish to continue their contact
with their child, the parents must pay attention to their child’s point
of view and wishes.

Ten .years ago, runaway house counselors saw the family from
which young people fled as oppressive and unworkable. Many
thought of themselves solely as youth advocates and restricted their
contact with parents to the negotiation of family truces. By the early
1970s, counselors realized the necessity of working intensively with
families which the young could neither leave nor change nor adapt
to. They turned for assistance to family-systems therapy and to mental

A

s

RIS T

e L L

GORDON 11

health professionals who were accustomed to working with families.
This therapeutic perspective avoided the deprecation and scapegoat-
ing which seemed inevitably to befall runaways who were involved in
individual psychotherapy and emphasized mutual relatedness and col-
lective responsibility for family difficulties. The work of Haley (1968),
Laing (1971), Minuchin (1974), and Satir (1964) helped runaway house
counselors to understand the forces which propelled young people
from their homes and encouraged them to work therapeutically to
try to reverse destructive family patterns.

Instead of treating the departure of the young as a rebellion or a
disaster, runaway house counselors began to use it as a lever to urge
families toward confrontation and change. While parents were
wondering why their children had left, counselors were helping
runaways to look critically at their situation and to explore their
options for the future. In the course of this process, many young
people quickly saw the need for meeting with their families. They
realized they could not return home if things were unchanged; nor,
given their legal status and earning capacity as minors, could they
survive on their own without the support of parental resources or at
least the protection of parental permission. Even foster placement
was dependent on their parents’ signatures. After a few days or a
week in a runaway house, young people who had always hated and
feared counseling were urging their parents to come to family ther-
apy in order to communicate better and attempt to work things out.

Sometimes, even in the first session with a family, runaway house
counselors are able to help the young person articulate the content
of the protest that has been expressed in running away, to help the
parents and other siblings hear its meaning. Sometimes the family
arrives at a mutual understanding which facilitates practical com-
promise and a swift return home. More often the counselors must
begin by simply trying to create a safe place for the family to be
together in all its mystified contrariness. Slowly they try to help family
members find a common language of understanding in which habit-
ual, often incoherent, quarrels can become mutually intelligible; they
hope to show them concretely how each of them affects the other
and how all are enmeshed in repetitive and counterproductive
behavior.

Sometimes runaway house counselors are able to help a family
resolve the immediate crisis and them work to reach a new, more
mutually satisfying equilibrium (Gordon 1975b). Sometimes formal
counseling lasts for only one session, understanding for just a
moment. Over the years, those who work with the families of runa-
ways have learned to value that moment as an example of the possi-
bility of communication and closeness, one that may later be referred
to and enlarged upon. Sometimes there is only a sharpening of con-
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flict. Here the session provides a safe place for disagreements and the
opportunity to clarify them. The family discovers that impasses may
be broken, that choices are possible, and that differences do not
necessarily spell disaster.

After several sessions, many runaways begin to gain a perspective
on family conflict which helps them to grow free of it. They realize
that the pressures which have been brought to bear on them are not
unlike those their parents feel. In some cases, they are able to see
that their families either are or feel socially marginal and lack both
intimate friends and close ties to an extended family. In time it
becomes clear to many of the young people that their parents’ angry
and confused imprecations are reflections of their own bewilderment
and betrayal, that their own flight from home and the struggles which

led up to it are far less catastrophic and far more remediable than
their parents’ alienation.

Long-Term Needs and Long-Range Perspectives

Instead of trying to make young people fit into programs that were
once successful, runaway houses tried to change their programs to
meet the expressed and changing needs of the young people who
use them. Early in their evolution, for example, a number of pro-
grams realized that, even after a 2-week cooling-out period, even
after intensive individual and family counseling, some runaways
would neither be able to return home nor live on their own. Skepti-
cal of the need for hospitalization and dissatisfied with foster homes
which refused to take or deal successfully with acting out, borderline,
or psychotic young people, runaway houses began to create their
own long-term alternatives to institutions (Gordon 1976, 1978a). At
present, more than 40 such programs—evenly divided between
group homes and individualized foster placement services—are
operating. ~

The very existence of such facilities simplifies the work of the run-
away houses which sponsor them and forestalls the disastrous alterna-
tives which hover over many initial family sessions. Since an appro-
priate long-term alternative is available, neither runaways nor their
parents need feel compelled to make decisions immediately. For the
small group of young people who eventually do need to live in them,
these group and individual foster homes offer the same kind of
respectful and responsive living situations that they have grown to
appreciate at the runaway house.

At the same time that they have improved their ability to deal with
troubled young people and their families, runaway programs have
also recognized the need to remedy some of the conditions which
have helped produce these troubled young people: An adversarial
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position vis-a-vis the larger society has been tempered to an advocacy
within it. Ten years ago, runaway house workers tended to condemn
the nuclear families from which the young fled. Today, through out-
reach to intact families, lectures to churches and adult education pro-
grams, and efforts to organize civic improvement associations:, day-
care centers, block parties, etc., runaway houses are helping to
augment and strengthen community supports for families they per-
ceive as vulnerable and isolated. Counselors, who once helped
runaways escape from social workers and police, are now helping
social workers and police to understand and work with young people
and to direct them to runaway houses.

As they have become sensitive to other needs, runaway houses
have been quick to improvise other services. The particular problems
of female runaways, 41 percent of all those who leave home but 60
percent of those who seek shelter and counseling at runaway houses,
have prompted some runaway houses to offer special programs for
young women. In girls’ groups they have the opportunity to explore
the conflict between the pride and the hope that the women’s move-
ment has helped them to feel and the pressures toward conformit.y
and passivity which continue to pervade our society; to discuss t_helr
feelings about their sexuality and its implications for their relation-
ships with parents, boyfriends, and girlfriends. More recently, runa-
way houses have created specialized counseling programs and resi-
dences for rape victims—as many as two-thirds of the young women
at some urban houses—for young prostitutes of both sexes, and for
young people who feel or fear they might be gay.

Similarly, runaway centers in large cities have become acutely
aware of the needs of the Third World young people who live
around them. With the abolition of many of the Great Society pro-
grams, the deepening of the recession, and the decline in employ-
ment and increasing fragmentation of their families, more and more
of these young people have had to come out of the ghettos to seek
help elsewhere. Urban runaway programs, which once housed no
more than 10 to 15 percent Third World youth, are now working with
a population that is overwhelmingly black or Hispanic, wi}‘h a group
of young people whose handicaps—material, educational, and
vocational—are enormous. These houses have hired a proportion of
Third World counselors to match the numbers of young people and
have made efforts to address their specific cultural identities and eco-
nomic needs. ‘ ‘ '

In recent years, most runaway houses have tried to institutionalize
their responsiveness to young people’s needs, to allow themselves to
evolve into ongoing living and working communities to which the
young can continue to belong long after they have ceased to be for-
mal clients. This informal aftercare permits young people who have
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returned home to continue to draw strength from the house. Some
come back for formal counseling sessions; others just to visit. Virtually
all of these programs also give young people the opportunity to par-
ticipate actively in the house’s work as members of boards of direc-
tors, participants in peer counseling programs, and counselors in
training.

This concern for reversing the social and economic passivity of
young people has also prompted runaway houses to create programs
designed to help young people prepare themselves for useful work.
At a time when as many as 60 to 80 percent of the young people in
some inner-city communities can find no work at all, when many
teenagers are bewildered and uncertain about their futures, runaway
houses have begun to try to provide a bridge to an adult livelihood
for their young clients. Some train young people to work as counse-
lors, maintenance people, administrators, office help, etc., in their
own and similar programs. Others have tried to extend the feeling of
community and the intimate personal learning that pervades their
own project to shopkeepers, crafts people, and local community
businesses in which they place young people as apprentices.

Conclusion

For three centuries in America, running away was regarded as a
sign of deviance, a symptom of delinquency, and a reaction against
unquestioned and largely unexamined social norms. If possible,
young people were to be swiftly reintegrated into their families and
their society. Those who could not were to be isolated from the
larger society and reformed through institutionalization.

In the 1960s, young people and their allies in and out of the mental
health professions began to reverse this process of labeling and coer-
cion. In the context of a supportive counterculture, in the shelter of
runaway houses created to meet their needs, young people began to
take their marginal status as a badge of revolutionary honor, to see
their extrusion as a criticism of their families and their society.

In the 1970s, running away is neither heroic nor deviant. The expe-
rience of the 1960s and the continued high incidence of running
away have helped runaway house workers to see the voluntary or
forced separation of the young from their families as a reflection of
widespread social disorganization and familial fragmentation, as a po-
tential catalyst for family change, and as an opportunity to reverse the
passivity and victimization to which our society urges the young.

Runaway houses cannot, of course, reverse the economic and
social conditions which profoundly affect families and propel young
people from their homes, or singlehandedly alter the contemporary
treatment of adolescents. They can, however, continue to offer the
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750,000 young people who each year leave their homes a time and a
place for themselves, a chance to take a critical and often compas-
sionate look at the families with which they have been hopelessly
struggling, and an opportunity to make the difficult transition to
adulthood in the company of older people who care. Their stubborn
insistence on supporting the independence and strength of young
people whom others would stigmatize and institutionalize, their abil-
ity to adapt mental health skills to their programs, their willingness to
change to meet the changing needs of their clients, and their insist-
ence on creating a community capable of dealing with the larger
social and economic conditions which affect those who come to
them for help combine to offer mental health professionals a new
and vigorous model for working with the young.
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Innovative Mental
Health Services

The chapters in this section are designed to provide readers with a
feeling for the ways that runaway programs respond to the needs of
young people and to show how these programs are shaped by and,
in turn affect, the surrounding community and its institutions. The
focus on family counseling and supportive community networks is
evidence of a growing understanding that running away is often a
product of long-standing family dysfunction and community dis-
organization.

Palmer and Patterson describe the family mediation approach they
have adopted at the Bridge in Atlanta, and Jones, director of the
Detroit Transit Alternative, emphasizes the necessity for flexibility in
an urban runaway program which serves primarily minority youth.
Libertoff, who headed the Washington County, N.H., Youth Services
Bureau, and Bliesner, formerly executive director of San Diego
Youth Services, discuss the role of supportive community networks
in helping runaways and their families in rural and urban areas
respectively.
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If You Loved Me, |
You’d Take Out the Garbage

Wendy Palmer, MSW
and
Bob Patterson, M.Ed.

The Bridge opened in 1970 to help runaways and their families in
Atlanta where traditional helping agencies were of little use to young
people leaving home. These agencies viewed runaways as disturbed
adolescents; leaving home, experimenting with new lifestyles, and us-
ing drugs were symptoms of disturbance. The founders of the Bridge
saw running away as a symptom of a family in crisis. Their goal was to
offer neutral territory where families assiste:d by counselors could re-
solve difficulties.

Today, the Bridge works with a wide range of families and couples.
Because of their resistance to treatment and financial difficulties,
most of our clienis would not be reached by traditional mental health
services which see these multiproblem families with their limited
support systems as hopeless.

Foundations of the Bridge Philosophy

The Bridge’s first staff members knew few theories of family inter-
vention. We did what we did because it made sense and seemed. to
work. With the exception of Satir’s writings, we found no theoretical
framework which helped us to respond to the families we encoun-
tered. We knew that traditional treatment models would be ineffec-
tive because (1) psychotherapy involved too much time, (2) the indi-
vidual rather than the entire family was the focus, and (3) the medical
model included the assumption that many runaways were “sick.” Dif-
ferent methods were needed to reach the goals envisioned for these
young people and their parents:

¢ breaking out of unproductive communication patterns

e increasing youth responsibility and lessening parental overpro-
tectiveness

¢ achieving personal power and individuation
® enjoying loving relationships within the family
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Increased knowledge of the family as a system and the return of
young people whose family problems had not been resolved led to
the necessity of working with the entire family. In the early days, we

_often settled for counseling the runaway and one parent (usually the

mother). We are no longer willing to accept the family’s idea of who
needs to be treated. Rarely do we see a family in which the identified
patient is the only one with a problem. We view troubled families as
systems which include troubled individuals with inadequate com-
munication patterns,

As we developed our family approach, we borrowed from many
theories. Satir’s capacity to appreciate thie intrinsic worth of each fam-
ily member was inspirational. From Gestalt approaches, we learned to
de-emphasize the past and focus on the here and now. The commu-
nication techniques promoted by Parent Effectiveness Training were
useful to many of our families. From community psychiatrist Caplan—
and the Chinese who first formulated the idea—we realized that crisis
could be a time of opportunity as well as change. We also incorpo-
rated many of the ideas of family therapists Whittaker, Haley, Minu-
chin, and Bowen. In time, we developed a treatment model for short-
term crisis intervention with families that was effective, easy to under-
stand, and straightforward to teach.

Critical Elements of Bridge Family Mediation

We do not take referrals. To become involved in family mediation,
a family member must contact us directly, in person or by phone. If
one of the family members is reluctant to participate, we work with
the person who contacted us to help get the entire family involved.
We have had considerable success requiring that all family members
participate. Meeting with part of the family generally further excludes
the missing parent (usually father) and often more firmly entrenchies
him in the role of “bad guy.” The family consciously or unconsciously
conspires with the absent member to keep him out of sessions, which
results in the frustration of needed change.

Many agencies have little-success involving parents in treatment.
Chaotic lifestyles and embarrassment about their problems are prom-
inent reasons for parental reluctance to accept treatment. We try to
deal with this avoidance by responding to parent needs. We assume
that parents want to be good parents and we avoid condemning or
blaming them.

Our focus is on the strengths that family members possess individ-
ually and collectively. Often family members are so embroiled in the
issues bringing them to therapy that they have a hard time acknowl-
edging the positive aspects of their relationships with each other. Far
too often, families in trouble feel that they are completely helpless.
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We teach family members how to reframe their attitudes about them-
selves and each other in terms of strength. For example, an overly
controlling parent is usually seen as a dictator. We suggest to family
members that beneath that control is love for others. While a rebel-
lious teenager is easily labeled a “bad kid,” striving for independence
and responsiblity is a definite strength.

We are also committed to co-mediation. Whenever possible, two
staff members meet with 3 family. Co-mediation helps mediators con-
trol the session and avoid being drawn into an overwhelming family
System. Families are troubled because something in their process is
counter productive. We feel jt is important not to allow that process
to take over during sessions,

We work to help family members share thoughts and feelings in a
way that is nonblaming and constructive. For frightened and ali-
enated people, trust is a necessary condition for change. Family
members are helped to express their feelings, and the mediator ena-
bles those feelings to be heard by other family members, The media-

Four Stages of Family Mediation
Stage I: Relationship Building
This is both the first stage of therapy and a theme that runs con-
Qup between mediators and family members is our most important
Intervention tool. It is critical that the mediator(s) understand the

family system. Once the mediator has a trusting relationship with
each family member, counterproductive communication patterns

® In counseling sessions, family members will _experience each
other in new ways.

® Everybody’s feelings and thoughts are important.

® The mediator will remain a neutral party who cannot be
bribed or cajoled into taking sides in conflicts.

L The problem presented by the family is less important than
the family members themselves. ‘

In the Maxwell.family, the father is a blue-collar worker and the
mother a part-time clerk. Ted, the 15-year-old son, is a runaway
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who was charged with possession of drugs and skipping school.
The court threatens to place Ted in a State institution if the fam-
ily fails to get counseling.

Mrs. Maxwell calls for an appointment and is ‘iwnitially counseled
on the phone to clarify the presenting issues and ascertain the
family’s collective willingness to participate.

In the first session, the parents complain that they cannot con-
trol Ted. Ted talks about his desire to be independent. Melissa,
the 12-year-old, does not talk at all. The mediators encourage
each member to talk about reactions to coming to counseling.
The family’s efforts to control the therapeutic process by talking
for each other and escalating habitual, nonproductive battles
are frustrated by the mediators who maintain control over the
topics discussed and the participation of the members. During
this first session, the mediators try to get to know and ally them-
selves with each member. They acknowledge Ted’s desire for
independence. They refuse to participate in a power struggle
with Melissa to force her to talk, indicating that there must be
reasons for her silence. They support Mrs. Maxwell’s commit-
ment to the children and reinforce the caring she expresses.
They respond to Mr. Maxwell’s desperation.

It becomes clear that an upsetting cold war between the parents
prevents them from cooperating in raising the children. The
parents are asked to keep track of their disagreements over pa-
rental responsibility and their anger at each other for other
reasons,

Stage IlI: Facilitating Positive Emotional Sharing

Stage Il enables family members to share their positive feelings.
The mediator emphasizes the affection and concern that family
members feel for each other. Habitual communication patterns ob-
scure this caring, and family members generally feel attacked or dis-
counted. This stage of family mediation is usually intense and com-
plex. Family members want to show positive feelings toward each
other, but lack of trust makes them reluctant to risk exposing their
emotions. Their history of failure in communicating affection means
that we must help them learn how to share positive emotions openly.

We teach family members to speak directly to each other and to
speak only for themselves. “Instead of describing what your daughter
does, would you talk about how you feel when she stays out late and
does not let you know where she is?”’ “Would you tell your husband
how you feel when he nags you?” “Please let your son talk instead of
announcing what he thinks.”

The second session begins with Ted reporting that his parents
had a big fight. Ted is directed to talk about himself and, with

N
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much assistance, says he is mad at his mother for pushing his
father away. He explores these feelings and concludes that he
misses Dad and is scared he will leave. The counselors facilitate
communication between Dad and Ted by directing their com-
ments and by preventing Mom from intervening. Dad admits
that he is relieved that Ted cares about him enough to be wor-
ried about his leaving.

During stages | and Il, issues of communication and caring are the
focus. Once a family recognizes that caring exists and has learned the
skills to communicate these feelings, members are prepared to han-
die the more complex—and negative—issues of power and re-
sponsibility.

Stage IlI: Clarifying Power and Responsibility

A major difficulty in families with adolescents is confusion of car-
ing, power, and responsibility. In many families, the failure to assume
responsibility is viewed as reflecting a lack of caring. “If you loved me
you would not make me come home so early.” “If you loved me you
would stop skipping school.” “He does not do his chores, which
means he doesn’t care about me.” A major focus of this model is to
assist families in separating these vital issues. During Stage 1Il, media-
tors assist the family to see who has what power, what responsibilities
this power entails, and how both can be differentiated from affection
and concern. A young person who refuses to come home on time
can still care about his parents. Unwillingness to cooperate at home
usually stems from feelings of powerlessness or lack of responsibility
in the family system. All members are taught to value their role in the
family and to share power.

Mrs. Maxwell fights for control and attempts to discount the
exchange between her husband and son. The counselors en-
courage her to express her feelings about the distance between
herself and her husband. The parents report that they have a
difficult time distinguishing their displeasure with each other’s
parenting from their unhappiness with the strained marital rela-
tionship. In fact, they have little significant verbal contact with
each other except about parenting. The only way they can fight
is by sabotaging each other in parenting.

The counselors work with the parents on a recent disagreement
regarding disciplining Ted. They document the similarity in the
parents’ underlying philosophies. They help the parents plan
what they will do together if Ted violates this rule again. The
counselors conclude the session by praising the parents’ ability
to set aside their fight temporarily and do some responsible,
cooperative parenting. The counselors also suggest that one of
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the children will attempt to generate a return to the cold war.
To prevent that, the parents must work together to keep their
parenting separate from their marital disharmony.

Family members have learned some communication skills that
assist them in this discussion. After relationships have been built
between mediators and family members, communication among
members facilitated, and issues of power and responsibility within the
family clarified, then and only then is the family ready to seek resolu-
tion of the problems that brought it into counseling. To attempt
problem resolution any earlier—and family members push for ad-
dressing their grievances from the beginning—does not permit
communication patterns or power to shift in the family.

Stage IV: Problem Resolution

The preceding three stages lay the foundation for the mediator(s)
tG assist the family in decisions about the specific presenting issues.
By the time the family reaches this point in the counseling/media-
tion, the problem has often begun to resolve itself. If there are still
difficulties around specific issues, such as chores, school, peer rela-
tionships, etc., family members are encouraged to use their new
communication styles and altered levels of power and responsibility
to work out remaining problems.

In the third session, the Maxwells report that Ted again skipped
school. They grounded him, as planned in the previous session,
but he left the house. The effectiveness of the consequence
which they had imposed on his misbehavior was discussed. Ted
was asked to suggest another consequence, and the parents
reached an agreement about it.

The parents had decided that, if they disagreed about what
should be done with the children, they would find ways to deal
with the conflict away from the children. Both had observed
Ted and Melissa playing the parents against each other. They
solved this by developing a way to present a unified front to the
children, despite the cold war between them.

Family members got some clarity about the link between Ted’s
problems and the marital difficulties. The mediators remind the
family of the chaos which occurred when the couple was ‘“‘get-
ting even” by avoiding or striking at each other through dis-
agreements about parenting. They contrast this with the com-
paratively good feeling when the parents work together. The
mediators help the parents understand how they can avoid con-
fusing couple issues with parent issues. Positive attention is also

lg.;ven to Ted for the responsible decisions he makes about his
ife.




24 INNOVATIVE SERVICES

In these sessions progress has been made in understanding and
resolving the presenting problem. Parents and Ted agree on
how to handle his misbehavior. Ted is responding favorably to
the limits. Melissa is beginning to speak up in the family, too. All
family members indicate that there is no need to come back for
another session at this point but ask if they can return later if
needed. The mediators assure them that further counseling is
available and offer to assist the parents in sorting out the marital
difficulties at some later point if they so desire. It is recom-
mended that the Maxwells check back in a month; this reas-
sures the family that they have continued support.

Training in Family Mediation

We have developed staff training in specific mediating techniques
for each phase of the model. We also provide intensive training and
supervision for family therapists who come to the Bridge for intern-
ships. We tell families in treatment that trainees will observe counsel-
ing sessions behind a one-way mirror. Trainees view video tapes of
family sessions and have the opportunity to counsel in co- therapy
roles.

Because of the effectiveness of our model we have been ap-
proached by many helping people outside the Bridge for training in
family mediation. As we have expanded our clinical expertise in
working with a wider variety of family problems, we have also en-
larged the scope of our training. Local, regional, and national training
of family counselors fits with our commitment to prevention and
early intervention. Today, we train teenagers, parents, paraprofes-
sionals, and professionals. We teach our model of family mediation,
designing the training to fit the needs of particular groups of individ-
uals working with particular kinds of families. We also lead seminars
for lay groups on a variety of issues (e.g., “How to cope with teen
years”’).

Conclusion

The four-stage family mediation model has been effective for
counseling families with adolescents. The model depends for its
effectiveness on a basic respect for young people and an understand-
ing of family dynamics. Young people who are disaffected from their
parents need assistance in a family context to break out of unproduc-
tive communication patterns, become more responsible for them-
selves, achieve more control over their lives, and enjoy more affec-
tion from family members. Our experience as mediators and as
trainees convinces us that family mediation should be adopted by
mental health programs which aim to meet the needs of young peo-
ple and their families.
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An Urban Alternative
Service for Youth
I. Roy Jones, M.A.

Detroit Transit Alternative, Inc. (DTA) was founded in 1971. In 1972,
a facility was obtained, the program was incorporated, and DTA
began offering free 24-hour crisis intervention services to youth
away from home. We offer crisis counseling, in person and by tele-
phone, and an emergency shelter where young people can assess
problems and develop alternatives. When young people leave the
shelter, we maintain followup contact, including counseling.

In the beginning, the majority of youth seen at DTA were middle-
class whites on cross-country sojourns who had left home somewhat
voluntarily after value conflicts with their parents. Today, the black
and white youth who come to DTA are experiencing the pressing
problems of urban survival. In general, they have serious conflicts
with their parents and leave only when they are physically, emotion-
ally, or economically forced out of the home. _

About 20 percent of the youth seen at DTA come from within six
blocks of the program; 45 percent more come from within the city of
Detroit, and 85 percent are from the Detroit metropolitan area. We
estimate that 60 percent of our clients are black and 65 percent are
female; 50 percent are from families living below the poverty line.
Though the average length of their residential stay is 8 days, the fig-
ure is considerably higher for minority youth.

Our program is designed to respond to the needs of poor and
minority youth. DTA helps them focus quickly on the options availa-
ble for them as they attempt to deal with difficult and sometimes
dangerous situations. We improve their mental health by giving them
the skills and support they need to survive. DTA provides this assist-
ance in several ways:

Physical survival and a safe place to live

Many of the young people have been living in a family situation or
in a street culture which is dangerous to their physical as well as their
emotional health. At least 25 percent of our clients have been
seriously abused physically by their families or foster parents. Others
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have been involved in such dangerous and illegal street activities as
dealing drugs, prostitution, gang warfare, burglary and armed rob-
bery. Some, like a 16-year-old whom we recently housed, are in real
danger from their criminal connections and need a safe and secret
asylum from their previous associates.

Economic needs

Many clients come from impoverished families, but an even larger
number are themselves poor, living on their own in abandoned
buildings or on the street, without the skills or knowledge to find or
hold a job. They desperately need job training and some kind of
temporary economic security. Though we can provide them with a
place to stay and food and clothing for several weeks, it is much
more difficult to meet these long-term needs. Meeting their eco-
nomic needs means helping them make a substantial change in
lifestyle.

Increasingly, we have come to regard it as our responsibility to
help them to find work and to develop their skills. At first we spent
most of our time trying to connect the young people with Federal
job-training programs. The slowness of.these procedures, the de-
meaning manner in which some young people were treated, and the
programs’ apparent failure to train young people for jobs that actu-
ally exist have pushed us to turn to private industry—and in particular
to the auto industry. The auto industry’s desire for profits and its
sense of the importance of community relations motivate it to de-
velop programs to train young people for jobs that, they predict, will
actually exist.

Counseling youth

In individual sessions, DTA staff try to help youth understand their
own needs, develop the self-motivation that is necessary to use the
DTA program, and survive after they leave it. Staff act as facilitators
and educators, helping youth to become actively involved in under-
standing their home and school situations and in meeting their own
survival needs.

Counseling parents

Counselors reach out to parents who are frightened by the social
service and mental health bureaucracy and angered by techniques
which seem insulting and blaming. Parents are helped to recognize
that the problems in their families are not entirely the young person’s
responsibility. It is often difficult for these parents, who are them-
selves struggling with a variety of survival needs, to acknowledge the
demands that they are placing on young people.
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Bringing families together

Many of the youth who come to DTA have been living in poor,
single-parent families that have their own special problems. Some
young people have felt displaced by their parent’s evident preference
for a companion and have left home because they felt or were ex-
cluded by this preference. Sometimes a family session helps all
members to see that the fights between the young person and the
companion are really a symptom of difficulties that the parent is hav-
ing with the companion.

In some cases, open discussion may enable all parties to work out
an agreement and help the young person return home. Many times
family sessions indicate that the conflict between the young person
and the companion is temporarily irreconcilable, that the young per-
son needs to give the situation at home some rest before attempting
to return. At other times, it appears that the impetus for pushing the
youth from the home really comes primarily from the parent. Here,
DTA openly counsels the youth to leave home permanently: 25 per-
cent of our clients turn out not to be able to return home and need
long-term placement. In all of these cases, DTA does not want the
parent to feel forced to accept the youth or the young person to
believe that living at home is the only option.

Advocacy

Whether the youth returns home immediately, stays away for a
while, or leaves permanently, advocacy, especially regarding financial
problems, always accompanies the counseling. If a youth is being
pushed out of the home because the family cannot afford to support
the young person, as is sometimes the case, the worker must attempt
to assist with financial planning and must provide case advocacy with
creditors. If Aid to Dependent Children payments are consistently
delayed, the family worker must intervene in an attempt to advocate
with the welfare department. Often we find that solving these basic
problems can relieve family tension and the consequent pressures on
youth.

Providing youth counselors for youth

Although many DTA staff come from backgrounds similar to those
of the youth they serve, young people continue to see these older
staff as ““part of the system.” To bridge this gap, DTA employs three
counselors who are under age 18. These young people are trained in

‘crisis intervention and telephone counseling, but they are purposely

not trained in case planning nor taught techniques of individual, fam-
ily, or case counseling. The aim is for these counselors to be as inde-
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pendent as possible from the staff. We do not want them to take on
our values. _ ' | '

Youth counselors associate freely and informally among their peers
and establish trusting relationships with them. Former runaways
themselves, they serve as examples of young people who have suc-
cessfully negotiated problems of survival, resolved personal difficul-
ties, and “made it.” At house meetings and staff conferences, these
youth counselors help the staff to avoid reading their own personal
or cultural biases into the problems presented by the clients. Simi-
larly, they help the clients to respond directly to the staff without
stereotyping them.

Dealing with constant change

Though any program which works with large numbers of homeless
young people must feel the shocks of the young people’s situations
and must change periodically to meet their changing needs, an urban
program like ours must be particularly flexible and resilient. A group
of young people who. have lived together and have just begun to
form some kind of group identity may fragment when one skilled
con artist or street-wise bully comes into the house. The staff has to
be ready to call special meetings, work overtime, and change basic
rules to meet the real-life situation.

Similarly, the program itself has to change. When the collective
and sometimes directionless style of the early 1970s proved unable to
meet the requirements of funding sources or to keep things running
smoothly in the shelter, we changed our structure to create a hier-
archy which would provide needed efficiency without sacrificing
flexibility and responsiveness. To work successfully with homeless
and poor urban youth, providing them with the skills that they need
to s!.miive, we have had to become sophisticated about our own
survival.
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Perspectives on Services for
Rural Youth

Ken Libertoff, Ph.D.

The characteristics that help keep the rate of running away lower
for rural than for urban and suburban youth also create difficulties
for them. Family problems are compounded for young people in
rural areas by:

e isolation—Families become the center of a youth’s life be-
cause of the distances from others and from activities.

e traditionalism—A traditional culture revolving around family,
church, and work leaves little room for adolescent experimen-

tation.

¢ inadequate transportation—Particularly during severe winters,
young people may not be able to escape the family.

e fatalism—Adult acceptance of things as they are makes it difficult
for young people to change the family.

These characteristics also make it more difficult to deliver effective
services both to youth who leave home and to those who remain
with their families. Most service providers in rural areas have bor-
rowed models from urban services. Often these are not adequately
adapted to rural needs. Years of national neglect have contributed to
a lack of knowledge about contemporary life in small towns and vil-
lages. Most rural human service professionals are from and have
been trained in urban settings. They begin as outsiders, and accept-
ance is frequently a long time in coming. Service providers bring
their own expectations and values which may differ considerably
from those of long-time residents. In addition, outsiders may have
trouble understanding local values, thereby adding to a sense of
antagonism.

Even after they are accepted and established in the community,
rural service providers in Vermont face problems. Most communities
or counties lack a well-defined social service structure. Professionals
in the field often feel isolated and, in reality, often are. Because there
are few existing resources, it is more difficult, at times impossible, to
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make referrals, to believe that these referrals are realistic, or to bring
in special assistance when needed. Many rural human service practi-
tioners become generalists, not because they choose to, but because
of the lack of alternative helping settings. :

In the course of trying to meet the needs of rural youth, it became
clear to the Washington County Youth Service Bureau that new
methods of service delivery had to be developed to be responsive to
Vermont residents. Instead of borrowing from urban agencies, we
developed a unique rural support network for youth and family in
sparsely populated communities.

The Youth Service Bureau

The Washington County Youth Service Bureau is a comprehensive
youth and family agency located in the heart of Vermont's Green
Mountains. Montpelier, the State capital with a population of 8,500, is
in Washington County. With the exception of Barre, a neighboring
community of similar size, most of the region is composed of small
towns and villages scattered across 714 square miles of rolling hills,
small farms, and winding dirt roads.

The Bureau, a private, nonprofit organization, began 4 years ago. It
developed in response to a growing number of youth problems in
the region as well as the desires of several local ¢itizens and agencies
to coordinate scarce available resources. The director of the local
community mental health center, seeing a need for an agency to
meet the special needs of county teenagers, strongly supported de-

| velopment of the youth program. During its formative period, the

Bureau concentrated its efforts in the drug-treatment field (with sup-
port from the National Institute on Drug Abuse) and in delinquency-
prevention work (with support from the Law Enforcement Assistance
Administration).

The Bureau has developed into a comprehensive rural agency.
While the focus of the Bureau’s work is still the adolescent popula-
tion, there has been a pronounced shift to include families and
adults. The organization has also become a community resource
agency, sponsoring conferences, educational forums, and major
social and cultural events. The Youth Bureau, for example, ran
Montpelier’s 4th of July celebration (1978), which attracted the largest
crowd in recerit history. It was well attended by young and old alike.

. The Bureau offers a wide variety of treatment and prevention proj-
ects. Many forms of counseling, including family, crisis, and drug
treatment, are available. The Bureau also runs employment programs
such as youth-run cottage industries, several youth centers, and a num-
ber of educational and research programs. The Bureau has a broad
funding base. Country Roads, its runaway youth component, is un-
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derwritten by the Federal Youth Development Bureau. Private foun-
dations, the county United Way, and local communities support
other aspects of the program. Each component coordinates with the
others, working together as a total service system.

During the past few years, the agency has experimented with sev-
eral different approaches to the delivery of youth services. Today,
parts of each approach can be found in the Bureau’s service model.

The Centralized Approach
Most of the programs and staff at the agency are located in
Montpelier, the county’s central community. This facilitates staff

development, joint counseling, and interagency referrals. It pla-

ces many resources close to the county’s largest communities
and promotes visibility.

The Outreach Approach
The Bureau has delivered services to many of the smaller vil-

lages and towns in the county. Outreach has involved establish- .

ing satellite youth centers in outlying towns. Another technique
has been to assign staff members the responsibility for providing
services in sections of the region. A more recent strategy is to
link up with an already existing agency or business in an outly-
ing town and use that location as a base of operation.

The Comprehensive Service Approach

The Bureau believes that most youth problems relate to family
issues. To improve the life of a young person, the family net-
work must be strengthened. During the last year and a half, the
Bureau has established a strategy which promotes comprehen-
sive youth and family services. The Bureau’s attempt to provide
services for teenagers and families requires better coordination
among staff members, as well as with other service agencies in
the region.

Country Roads

Country Roads, as the name suggests, was designed to serve runa-
way children in this rural region of Vermont (Libertoff 1977). The cen-
tral concept of the project is the creation of a “network of suppor-
tive, helping families” who not only shelter and work with runaway
children, but who become trained advocates for young people within
their communities. | ‘

Most members of the community recognized several years ago the
need for a program for runaway and transient youth. Local court and
police officials were particularly troubled about the increased num-
bers of teenagers, most of them from local communities, who left
home but stayed in central Vermont. Many of these youths were leav-
ing home because of family problems related to physical, sexual, or
psychological abuse. With no helping services, placement in the State
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reformatory or housing in a local jail were the few available options,

The development of the family and community service network
model grew from a recognition of the inherent strengths within the
local, rural environment. In this part of the country, family and com-
munity relationships are extremely important. The extended family
still plays a significant role in north-central Vermont. If for no other
reason than sparse population and the harshness of the weather,
these reserved and independent people are caring for their fellow
townsfolk and village dwellers.

A majority of roads in Vermont are unpaved. Particularly during
the wiriter months, they take on a character of their own; residents
often identify themselves and their community in terms of their road.
From this came the name Country Roads, reinforcing the area’s own
definition of community.

Along with a sense of community, this region offers a sense of
permanence and stability. Change comes very slowly, and the conti-
nuity of the residential population makes their involvement in a sery-

* ice network a potentially long-term asset.

In the early months of 1976, Bureau staff members were becoming
increasingly aware of and concerned about young people who were
leaving home prematurely. Workers were being called upon regu-
larly to assist youthful runaways and transients. Many of these chil-
dren were having great difficulty getting along with their families.
Others were faced with physical and psychological abuse, school
problems, unwanted pregnancies, or extreme poverty.

Assessing the situation, Bureau staff determined that running away
was often a symptom of individual or family problems. Other profes-
sionals agreed that existing services did not adequately address the
problem. Townspeople expressed a desire for a new service project
but resisted the idea of opening up a runaway house because they
feared such a facility would encourage young people to run away.

Country Roads proposed developing a supportive family and
community network: training local residents throughout the county
to provide counseling and shelter for teenagers in crisis on a 24-hour,
7-day-a-week basis. Over the past several years, the bureau has devel-
oped a network of families who are trained to assist, support, and
work with young people. The Bureau adhered to local values, keep-
ing services community based and responsive to family needs.

Once funding was secured, the project director began to recruit
families and adult members of the community. She spoke to service
groups and clubs, posted notices in local newspapers and farm jour-
nals, and visited general stores and meeting centers, explaining the
concept of the Country Roads program. The response of the local
population was excellent: Farm families, retired couples, young pro-
fessionals, blue-collar families, and single-parent families offered to
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become “shelter parents” and join this community-based network.

One of the strengths of the program is the diversity of families who
become involved as shelter parents. The philosophy of a supportive
community network is that young people will be helped to find an
alternative to home while they work on their family and school prob-
lems. Sometimes it is important to place a young person with a family
almost identical to his own. In many other cases, gaining a perspec-
tive on his natural parents occurs as a result of placement in a family
very different from the home to which he is accustomed. Some
young people are troubled by living in an extrerely isolated rural
area and profit from placement in a family in Montpelier. It is essen-
tial that others remain in their own school; distant placement is not
effective. A network of diverse families scattered around the county
permits selective placement to best meet the needs of each young
person.

The family selected to be a shelter home must agree to participate
in a comprehensive training program. Although the format of the
training varies, the general topics include counseling skills, methods
of communication, issues of discipline, background information
about runaway children and child abuse, confidentiality, and future
plannirig. The training program is carefully designed to reach the com-
mon denominators among the diverse families of shelter parents. Train-
ing is not directed at human service delivery, but at augmenting their
natural parenting skills. Community ties are emphasized as resources
for effective shelter parents. Participating families receive a stipend
for attending these monthly training sessions and for housing runa-
way youth.

“Roadrunners,” another Country Roads project, is itself a suppor-
tive community network—a peer-counseling program: Youth and
adult volunteers provide special assistance to families served by
Cotintry Roads. Roadrunners’ training is an exciting process involving
three groups of youth and adult trainees in weekly meetings for sev-
eral months. Some of these peer counselors are exclients of Country
Roads. As a result of the group, their lives have a new reference
point: They are involved in the successful experience of being
trained to counsel others and of developing positive relationships
with peers and adults. Through Roadrunners, they develop their own
supportive community which helps them personally and enables
them to help others.

In addition to the shelter parent meetings and Roadrunners, the
Country Roads program has organized several other support groups:

® Parents” Support Group—focusing on the needs and worries
of parents who may not have experienced a runaway episode
but are troubled by a multitude of family problems
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® Young Pregnant Women’s Group—helping these young peo-
ple cope with a not uncommon, but often hidden, problem which
sometimes results from incest

® Rap Group—for people interested in solving individual, family,
and community problems

These groups do not involve shelter but offer a continuing source of
support for individuals with family problems who previously had few
places to turn to. Though they deal with controversial and embarrass-
ing issues, the Country Roads’ groups are all based on a fundamental
rural community value: They rely on small gatherings of local resi-
dents to support each other.

Since Country Roads began, it has provided more than 5,000 nights
of temporary shelter to 74 youths. The housing is supplied entirely by
the community-based network of shelter parents, Counseling and
family mediation have been provided for an additional 72 youths and
families. Thirty-one shelter parents and 19 volunteer Roadrunners
have been trained. Approximately 25 adults have participated in par-
ent groups. The program has also maintained an average of 150
monthly contacts with teenagers and families throughout the central
Vermont region.

Conclusion

The Youth Bureau and its Country Roads program are examples of
new agencies working to improve the social welfare and mental
health of rural regions. These programs demonstrate that one cannot
simply “deliver” services to ciients: It is vital to engage local com-
munities in the development of appropriate service models.

One of the central tenets of this runaway project is that rural com-
munities retain an important sense of family and “neighborhood”
strength. Within these communities, traditional structures—individual
families, churches, general stores, etc.—play a central role in dealing
with social problems. Rather than superimpose a service project on a
region, the Youth Bureau attempts to incorporate itself into the social
fabric of the county. In doing so, the Bureau believes it is fostering a
process of increasing citizen involvement and control while improv-
ing the skills and resources of families in the region.

Country Roads offers a model for a relatively low-cost approach to
an important social service. By establishing community-based pro-
graming, which depends primarily on the development of commu-
nity resource people rather than on highly trained professionals work-
ing in a centralized setting, this model can be applied in villages and
towns, as well as larger communities.
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Through support groups, a network of shelter families, and the
peer/volunteer supervision program, Country Roads is a runaway proj-
ect which effectively serves rural youth. It uses supportive community
networks to handle the special obstacles presented by isolation, fatal-
ism, and traditionalism in Vermont and to respond to the unique
needs of rural youth and families.

Securing the necessary fiscal resources to develop and maintain
projects like ours is, however, difficult and frustrating. For the last 20
years, Federal funding initiatives have maintained a clear urban bias.
Rules and regulations that might be appropriate to projects in large
American cities are often unworkable in rural regions. Research abili-
ties are not as sophisticated as they are in urban settings. These reali-
ties reduce the probability that projects from Vermont will obtain
Federal support monies. Given its modest economy, Vermont is also
unlikely to have resources within the State to meet existing social
service needs. Although the Washington County Youth Bureau has
developed an effective model for rural support networks, its imple-
mentation elsewhere requires changes in attitudes toward rural areas
and funds for services to isolated communities.
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| Commuhity Networks:
A Service Strategy for Urban
Runaways and Their Familjes

Jim Bliesner

San Diego Youth Services (SDYS) is a three-component alternative
)'Ol_‘lth service program which uses a community-based network as 3
major prevention, treatment, and aftercare strategy. The goal of “net-
vyorkmg” is “to create and promote support systems for youth, fami-
lies, and communities toward the enhancement of their social, eco-
nomic, and political options” (Bliesner 1977). This strategy is par-
ticularly effective in reaching runaways and their families,

Networking as a service provision strategy emerged from our view
of contemporary urban society as impersonal, rootless, aliénating
and.lsolating. These conditions foster fragmentation of individual anci
family life. For many people, self-esteem, self-actualization, and a
sense of belonging are unattainable because of economic, social
class, or ethnic barriers or simply because they inhabit a large, com-
ple>'< system. Social norms and values are constantly shifting, and role
fiefmltions are no longer clear. One consequence of an alienating
impersonal urban society is the frequency of young people runniné
away from, or being pushed out of, home. In response, efforts must
be made to devise and foster means by which people can comforta-
bly and productively interrelate. Concepts of networking provide a
theoretical approach to developing these interrelationships.

The theory of networking is based in the literature on voluntary

‘associations. Labor unions, churches, political clubs, ethnic groups,

etc., have been viewed historically as dynamic aspects of a function-
ing democracy. Created for mutual support, economic, and political
power, voluntary associations also serve to translate the complex sys-
tems of society to newcomers and to define individual, family, and
group norms. Contemporary theory and practice have been de-
scribed and implemented by several individuals. SDYS's concepts of
networking derive from the work of Speck, Attneave, and Rueveni.
Its use in a mental health context involves a process by which an
extended family of 30 or more friends or relatives meets for 3 limited
number of sessions to review, confront, and support a specific client
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member of that family (Reuveni 1979). This technique of mobilizing a
support system during times of emotional crisis is directly applicable

to problems caused by urban alienation, problems which often seem

beyond the scope of traditional treatment strategies.

At SDYS we define “networking” as the process of creating and
using systems of mutual support. These systems can enhance personal
and social functioning and resolve individual, family, and group dys-
function. Networking aims to empower individuals, families, groups,
and communities. It helps people to have others who are accessible—
because of neighborhood bonds, cultural similarity, age, etc.—become
reliable sources of support.

Most literature on the subject focuses on the process of pulling

together existing but nonfunctioning systems. Participants are as-

sumed to be able to identify and use such support systems once they
are functional. In such a situation, the network facilitator can mold an
effective response‘frem the existing, relatively trustworthy, and caring
affiliations which exist.

. Where such affiliations do not exist or where people are unaware
of them, facilitation will not be successful—a reality for significant
and identifiable segments of society. To respond to situations which
lack networks, we revise Rueveni’s approach, which relies on existing
(if inadequate) support systems among family members. The need is
to devise such systems, always recognizing that “The planning and
designing of people networks is still in its infancy . . . . [but] repre-
sents a major opportunity for advancing a wide variety of national,

personal, and emotional objectives” (Cohen and Lorentz 1977).1 As

such, the creation and use of networks can be an effective strategy
for meeting the mental health needs of youth, families, and com-
munities. o

People who lack support networks are more likely to suffer mental
illness. To the extent that runaways have conflicts with their families,
weak ties to peers, and limited support from their school environ-
ment, they are a high-risk subgroup of alienated people.

Youth Needs for Supportive Networks

Youth are often particularly isolated in this society. As teenagers
break away from their families, ties which once offered support often
become unavailable. Struggles with authority also result in alienation

1. This paper derives from the authors’ experiences with network-formation
activities which have been conducted by Seymour Sarason of Yale University for the
last 4 years. A more complete view of their understanding of networking may be
found in Human Services and Resource Networks, by S. Sarason, C. Carroll, K. Maton,
S. Cohen, and E. Lorentz, San Francisco: Jossey-Bass, 1977.
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from school and from adults outside the family. Some teenagers turn
to their peers for support, but the alienation and powerlessness of
adolescence often reduce the effectiveness of peer groups as support
systems. Some adolescents do not have peers to rely on; and alien-
ated youth often turn away from potential sources of support, such as
youth groups, recreational clubs, or encouraging adults.

Runaways exemplify alienated, isolated youth. Many runaways and
their families are unable or unwilling to use support systems. The

National Statistical Survey on Runaway Youth documents this isola-
tion: '

® Runaways are most frequent where systems of support do
not exist or are not used.

® During .the runaway episode, a youth’s ability to use support
systems is generally not enhanced.

® Without experience in using such networks to resolve prob-
lems, the potential for repetition and escalation of critical situa-

tions is increased (National Statistical Survey on Runaway Youth
1976).

The Survey describes the need for support networks for ruhaways:

[Iln more than half the instances, returned runaways consulted
no one about their problem prior to running away . . . . Statis-
tics indicate that Comparison Youth may be more likely than
their Returned Runaway counterparts to discuss problems with
bgth the immediate and extended family, as well as with their
friends. This may indicate that one of the major differences be-
tween these two groups of youth was that the Comparison
Youth had (or else felt they had) far more outlets with people in
whom they could confide.

- . . Sizable proportions of [runaway] youth . . . felt no one
would be helpful. It is not that runaway youth regarded them-
selves as overly self-sufficient . . . [They] simply did not know
what km_ds of services or assistance would be helpful..1t is also
our feeling that these youth, possibly through lack of trust,
mlgl)t have been very hesitant about accepting certain services
(National Statistical Survey on Runaway Youth 1976, p. 1X).2

2. This document represents a “national probability sample of 224 runaways (Re-
turned Runaways), as well as a purposive sample of 411 runaways who had not re-
Furnec.i home at the time of the interview (nonreturners). These nonreturners were
interviewed in 40 metropolitan areas nationwide . . . Both runaway groups will be com-

pared to a national probability sample of youth who hav " j-
Fon Youth, b 1oy p y ave never run away”’ (Compari
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A review of emotional characteristics of runaways shows that run-
away youth experience fewer instances of emotionally supportive rela-
tionships between themselves and their parents. The ability to expe-
rience ways of relating which are supportive and trustworthy and
which teach a person to rely on such relationships in a nonexploitive
manner are likewise decreased:

The major difference in child rearing practices between Parents
of Runaways and Parents of Non-runaways dealt with the
amount of assistance offered by parents, communication with
the youth, comfort offered to the youth, and expressed happi-
ness upon being with the youth . .. Parents of Non-runaways
tended to be happier when with their children than were Par-
ents of Runaways (National Statistical Survey on Runaway Youth
1976, p. 34).

In reviewing the experience of the runaway in the context of
school, we find:

. ...on the average, Non-returners tended to be the most
excluded group from activities with their peers, followed by Re-
turned Runaways, while the Comparison Youth were the least
excluded . ... What may be concluded ... is that the high
degree of school avoidance among some runaways is related to
their nonacceptance by peers in school. ... youth who run
away do not see themselves as being as favorably regarded by
teachers as do youth who do not run (National Statistical Survey
of Runaway Youth 1976, pp. 42-44).

The Survey’s data on use of potential networks of support within
the school system, which could ostensibly make the school expe-
rience somewhat palatable, indicate the inability or unwillingness of
runaway youth to seek necessary aid:

Comparison Youth were far more likely than youth who had
run away to belong to a church group or club. ... ltis the
absence of such cohesiveness as characterized by church or
club membership which is characteristic of many Runaway house-

holds.
The significant finding in this case is the lack of group member-
ship observed among Runaways . . . . 52% of Non-returners and

62% of Returned Runaways, compared to 44% of Comparison
Youth, claimed no group affiliation (National Statistical Survey
of Runaway Youth 1976, p. 47).

In conclusion, the incidence of running away is high among youth
who lack affiliation with friends, families, and social activity groups.
Presumably weak supportive relationships contribute to a youth’s

.
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alienation and decision to leave home. Furthermore, the weaker the
systems of support, the less likely a runaway is to return home

SDYS’ Strategy for Developin orti
g Supportive
Networks for Isolated YoutFl)1p

t' Th(? develqpmept of supportive networks for youth involves coun-
eLactmg the isolation described above: Youth need to have access to
'ot ders whom they can consult about serious problems which may
t(e)athte(:nrunmng away; );10uth need to feel that others can be helpful
» parents or other significant people muy

comfort and approval. Peop ¥ be able to offe
beThere is adneed for networks, and a response is being made. It can

measured by the burgeoning numbers of mental health workers:

. H(l)'w can natural ne.tworks, Ssupport systems for isolation individuals
call upon, pe established? Defining and creating networks requires

these needs is the first step. Examples of needs are jobs, communit
safety programs, responses to delinquency, area planniné recreationy
and activities designed to promote individual and commu,nit identi )
(publicity, block parties, cultural events). 7 reently
Frorp a sogial service perspective, a network might include deliver
of service (with a focus on self-help) by a field worker. The approa F}ml
of the f{eld worker is pragmatic and oriented toward solvinpp rof)
lems. Clients are identified through outreach. Once 3 case is ge?inec;
(due to an .unsolvable problem like welfare, family stress, runnin
away or delinquency), the field worker, in the process of dévelqo ing
aresponse, defines linkages that the client can maintain. Expansiopr)w o%
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The aim of this facilitation is to create a self-sustaining network. It is
hoped the network will expand as group members are introduced to
friends of other group members through community activities. The
role of the worker diminishes, and he can move on to the next
group.

At SDYS, we attempt to help youth and their families develop an
understanding of the ways in which they are connected to others in
their neighborhood and how they. can use these connections to max-
imize their ability to respond to personal and shared problems. Our
goal is to facilitate creation of a self-help community around each
young person which can meet the needs of a majority of its members.
We have found that young people need assistance in two major

areas.

® immediate survival needs and situational crises

® long-term developmental goals

In crises, developing access to resources and teaching problem
solving or survival skills are the networker’s primary tasks. Once a
strong self-help group has been formed, long-term developmental
goals will be handled naturally among group members. Youth strug-
gling with problematic family, school, and peer relationships can dis-
cuss these issues with other youth who are successfully struggling
with similar difficulties. The network facilitator gradually assumes
more of a support role, offering resources when the young people

need them.

A Case Example of Networking as a
Prevention, Treatment, and Aftercare Strategy

Juan and his family live in a low-income section of San Diego.
He has three brothers and two sisters. He is in the middle
according to age. His father is unemployed and an alcoholic. His
mother is frustrated with the father and, unable to bear the
strain of the home situation, spends very little time at home. She
spends her time “on the town.” Juan’s older brother and sister
have quit high school and work at menial jobs. Both have been
arrested for minor crimes. Juan has been arrested for car theft
and is on probation. The younger children attend school spo-
radically. Juan has “run away” frequently and usually sleeps in
laundromats or garages. He attends school sporadicaily and has
been “transferred for the last time.” :

Juan has come to the attention of SDYS through outreach done
by adolescent peer counselors in Juan’s neighborhood. He
knows one of the peers, vaguely, from a class at school. He
agrees to participate in a weight-lifting club sponsored by the
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program. He attends a group session which is a part of the activ-
ity. Included in the group is information about the runaway pro-
gram. The next time Juan leaves home, he heads for the runa-
way house.

Had he not run away, juan’s continued participation in SDYS’ out-
reach activities would have been an example of successful prevention
of crisis through networking. In the weight-lifting club’s self-help ses-
sions, young people support each other in their struggle for survival
(e.g., by warning each other about bad drugs for sale on the street).
The support group turns to the streetworker when they feel that one
of their members is in trouble (e.g., someone needing urgent medi-
cal care but unable to seek it out himself). Preventive networking can
also take the form of locating jobs and helping young people be-
come successfully employed.

Networking must include attention to pressing survival needs. Evi-
dence of immediate return for their investment of time and energy
can increase the willingness of low-income families to subject their
personal lives to public scrutiny.

Upon his admission to the runaway house, Juan’s parents are
contacted and reluctantly agree to attend a meeting with Juan
and staff the next day. At that meeting it is suggested that
another meeting would be held and it will include the rest of
the family. It will be at their house and will include Juan’s peer
counselor friend. At that session a prolonged discussion about
the family’s reliance on each other and about their ability to
seek support from others is initiated. The idea of networking is
introduced. But after a series of relapses and flare-ups, Juan
decides he wants out for good and is placed in a foster home.
While there, he participates in a variety of recreational activities
with other adolescent foster children and attends a group which
focuses on relationship building and explores a variety of op-
tions for the future.

While Juan is in foster placement his family is encouraged to
participate in a variety of activities occurring in the neighbor-
hood. Gradually, Juan’s father learns to participate in an alcohol-
ism group of community persons. Through the group and pro-
gram staff, he locates a job. Juan’s mother decides to attend a
neighborhood women’s group rather than going out on the
town.

It is our assumption that an individual’s problems are intertwined
with the community in which he lives. We use family networks to
help individuals understand that relationship. Speck and Attneave
(1974) describe how a professional with a psychiatric orientation facili-
tates a functional resolution of emotional problems through the col-
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lective effort of persons interested in a client’s well-being. The es-
sence of his view of family networking is the assumption that “none
of us is as smart as all of us.” In our work, the runaway episode is the
crisis which justifies the convening of a family networking session.
The runaway episode may be viewed by the youth and his family as
sufficiently problematic to produce an outpouring of support. How-
ever, the runaway episode is also a sign that the existing family sup-
ports are weak. Networking as a treatment strategy involves (1) dem-
onstrating the lack of adequate support networks in the youth’s life
and (2) developing and motivating youth and family to strengthen
supports. The primary task of treatment sessions become the devel-
opment of a functional network capable of resolving recurrent crises.

After 6 months juan decides he wants to return home and is
encouraged to do so by his social worker, family, and SDYS staff.
He volunteers in the peer counseling program and involves his
younger brothers and sisters in a tutoring activity. A series of
three meetings occurs upon return and discussion ensues about
the fainily’s new functional network and its potential.

The purpose of networking in aftercare is to ensure ongoing de-
velopmental activities. For youth returning home, an appropriate
aftercare plan might include continued development of the family’s
support network and its linkage to similar family networks. A network
of families who have experienced a runaway episode can become a
system of mutual support.

Aftercare for youth who choose a return to the street should also
include training in development of self-help networks which empha-
size independent-living skills. This can discourage destructive activi-
ties (prostitution, theft, drugs, etc.) often engaged in by youth lacking
viable alternatives. Continuing contact with the runaway facility as a
resource to assist in further network development is helpful. Runa-
way facilities can hire emancipated youth as outreach workers to
encourage the use of alternative resources by the street network.

Foster care presents another model for implementing networking
in aftercare. The role of the networker in this situation is to build
supports for the new family. This can best be accomplished by en-
couraging networking between foster families. This network can assist
families in defining and resolving common needs and problems,
function as an advisory body to the program, and engage in advocacy
for improved foster care programing.

Conclusion

Running away can be attributed to the lack of effective family, serv-
ice, or community supports; and the development of networks of
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support is an effective prevention, treatment, and aftercare response.
The process for developing these supports requires relatively simple
techniques designed to facilitate trustworthy human interaction.

In the past, people defined themselves by their networks. With the
decline of kinship groups and strong neighborhood feeling, fewer
natural support networks exist. Youth, in particular, are experiencing
extreme isolation. At SDYS, we attempt to respond to this isolation
and the lack of natural support systems by developing family and
community networks to support youth through crises.
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Peer Counseling

Since their inception, runaway programs have respected the
capacity of young people to help themselves and one another,
including them on their staffs and boards of directors. In times
of diminishing resources and high youth unemployment, more
and more programs have enlisted the help of peer counselors.
In this section, Diane Weger, a volunteer peer counselor at St.
Louis’ Youth Emergency Service (a program that works primarily
with white middle-class young people), and Darlene Stewart, a
paid peer counselor at Bruce House, Washington, D.C. (a pro-

gram whose clientele is predominantly poor and black), describe
their experiences.
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A Unique Approach to Peer
Counseling
Diane Weger

A peer counselor is an individual who provides counseling to
another individual of approximately the same age. Although the age
range is not defined, it most commonly refers to young people
between the ages of 13 and 17. Youth Emergency Service (YES) in St.
Louis, Mo., has taken the term “peer counselor” and applied it to
both youth and adult volunteer counselors. Peer counselors provide
direct services and carry out organizational and administrative tasks.
Recipients of these services (24-hour hotline; temporary housing; in-
dividual, group, and family counseling; long-term residential care)
are not only youth but also parents and other adults. who, like the
youth, are seeking support, information, and help in planning and
decisionmaking. This chapter deals specifically with the youth peer
counselors who have been an integral part of Youth Emergency Ser-
vice (YES).

In 1968, a group of young people recognized the need for a pro-
gram designed to assist youth in crisis. This group, consisting of three
junior high school students, with the assistance of a teacher and a
social worker, initiated a crisis hotline. A local church donated an
apartment, and an individual contribution covered telephone ex-
penses. Youth Emergency Service’s nonsalaried staff grew to approx-
imately 25 volunteers. In 1972, YES received its first funding from Uni-
ted Way. It has grown to be a multifaceted service-delivery agency
with a broad base of community and governmental support. Al-
though YES has grown and seen many changes, it still adheres to the
philosophy of its founders: The volunteers believe that the young
people who call the hotline seeking counseling or referrals can best
identify with someone near their own age.

YES now operates with approximately 65 volunteers, 75 percent of
whom are youth. Youth peer counselors, like the adult peer counse-
lors, are individuals in the community who possess a genuine con-
cern for young people facing family, personal, and situational crises.
The majority of the youth counselors at YES are high school students
who have come to YES to express and act on their concern. Those
youth counselors who are not in high school are college students or
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are employed in various jobs. A small percentage of the youth coun-
selors have at one time received services from YES through the
hotline or housing facilities. Many of the youth counselors have an
interest in the human service field and see their work at YES as an
important and helpful experience for their future.

Ali of the volunteer counselors at Youth Emergency Service must
participate in an initial 36-hour hotline training course conducted by
three or four previously trained volunteer counselors who are super-
vised by the agency’s volunteer coordinator. The training is designed
to provide hotline volunteer counselors with the listening skills,
information, and self-awareness necessary to intervene effectively in
crisis situations. Speakers from other public and private social service
agencies are often used to help with the training. Hypothetical phone
calls—role playing—in small groups with a group leader have proved
to be the most useful training device. The role plays of parents calling
with family problems led me to a better understanding of a parent’s
point of view in a family crisis.

After completing the hotline training, those volunteers who wish
to become involved in residential and family counseling are required
to participate in a second 20-hour training course. The training
focuses on face-to-face counseling and involves a great deal of role
playing. Using actual cases, volunteers take the part of the counselor
in interactions with the client and family. Counselors who develop
family counseling skills experience growth both as people and as
volunteers: Observing patterns of family interaction and helping in-
dividuals and family members to respond to one another in more
caring and appropriate ways often help them to see new ways of
looking at their own families and to find more positive methods of
solving problemes. )

Once the youth and adult counselors have completed the hotline
training course, they are required to staff three telephone shifts per
month for 3 months. Each of these 4- to 5-hour shifts is covered by
two or three counselors, usually an adult and two young people. This
type of phone coverage is ideal because it provides youth and adult
callers with peer counseling. The hotline receives approximately 6,700
calls each year; most are from parents or youths with family prob-
lems. Parents often find that talking with a youth counselor enables
them to understand the youth perspective. Occasionally, adult callers
question the credentials of a youth counselor. The response is simply
to explain to the caller about the counselor training and, more im-
portantly, that someone cares.

One phone call involved a 16-year-old girl with family problems
who felt that the number of household responsibilities given to her
by her mother was unfair. Her frustration and anger toward her
mother had reached the point where she saw running away as the
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only alternative. In discussing the possible consequences of running
away, she decided that a more effective solution would be to discuss
her feelings with her mother. Although this decision seemed simple,
she was very uncertain about how to approach her mother and what
to say. After a roleplay of a confrontation between her mother and
herself, she tried out different approaches. This roleplay allowed. her
to get an idea of what she wanted to say and how to respond to what
her mother might say. Throughout the roleplaying, she became more
confident, and, when the call was finished, said she felt very com-
fortable with talking to her mother about the situation.

If a youth or adult counselor chooses to participate in the family
counseling training, he is then able to provide counseling to the
residents at YES and to their families. YES can provide temporary
housing for a maximum of 12 youth (six girls and six boys) between
the ages of 12 and 18. Each of the residents is assigned a youth and an
adult counselor. The average length of stay for a resident at YES is 2
weeks, during which time he is responsible for meeting with his
counselor on a daily basis. These counseling sessions focus on
helping the resident work out his family conflicts and on finding
alternative long-term housing. Usually this work involves counseling
sessions with the resident’s family. Both the adult and youth counse-
lor are present at these family sessions—the youth counselor to give
support to the resident and the adult counselor to give support to the
parents. Although the youth and adult counselors often work with
the resident from different viewpoints, they work together as a team,
specifically concentrating on effective means of communication.
When youth and adult counselors work as a team, there is the oppor-
tunity to demonstrate to families how counselors (youth and adult)
negotiate differences; their effectiveness encourages parents and
children to do the same.

Steve, a 15-year-old runaway, was referred to YES by the St. Louis
County Juvenile Court. It would have been his second time in deten-
tion had he not been placed at YES under an alternative-to-detention
court order. It took three individual counseling sessions before Steve
was able to share his feelings about conflicts at home. He lived with
his stepmother and two stepsisters, and, he said, a day never went by
without an argument. Steve felt that the situation at home was inter-
fering with his school work and his relationships with friends. He felt
it caused depression and made him moody. After the first family
counseling session, it was apparent that Steve’s stepmother was also
unhappy with the conflicts at home. The first plan, working toward
having Steve return home, was changed because it was felt to be
inappropriate at the time. The final decision was to place Steve at the
YES group home. '

The involvement of the youth counselor at YES is not limited to
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direct service delivery. Many youth counselors serve on the board of
directors and on various committees. The board of directors at YES is
comprised of nine nonvolunteer members and 10 volunteer mem-
bers, a majority of whom must be youth. The president of the board
of directors has always been a youth, and last year both the president
and the vice president positions were filled by high school stu dents.

Youth and adult counselors serve on publicity, fundraising, pro-
gram services, and other committees. Each committee meets monthly
to design and implement projects. The publicity committee, for ex-
ample, is presently working on a brochure which will outline the serv-
ices provided by YES. Serving on a committee allows interaction with
other people and service groups in the community,

The youth counselor’s role is clearly defined and respected by the
staff and other volunteers. Although there may be personal difficul-
ties with feelings of being unsuccessful, there is always someone, a
volunteer or a member of the staff, willing to lend an ear and give
reassurance.

The success of YES is attributed in large measure to the active par-
ticipation of the youth and adult peer counselors. YES was built on
the philosophy that counseling provided by peers can often be the
most beneficial aid to an individual or family in crisis. YES is totally
committed to this philosophy and feels that any violation of it would
result in the loss of the agency’s uniqueness, if not its capacity to
provide services.




Peer Counseling at
Sasha Bruce House

Darlene Stewart

~ While writing this paper on peer counseling, | felt the need to share
parts of my personal life. I not only want you to learn about peer coun-
seling, but I want you to get a feel for young people. | want you to put
yourself in our place. | want you to remember the feelings you had as a
teenager. Even though the times continually change, we have the same
feelings today that you had as a teenager.

I was born and raised in Washington, D.C. | come from a family of six
children. My mother was very young. She was confused about where
her own life was headed. Our father was not there. | was basically respon-
sible for myself.

I was raped at 13. I tried to kill myself. | went to a mental hospital for
a 30-day evaluation and was kept 90 days. | returned to the same family.
At age 14, | got a robbery charge which was dropped. Another suicide
attempt put me back into the mental hospital, and they released me—
again, nothing changed. At age 15, | dropped out of school. | never
expected to return. | was into drugs. | was convicted of manslaughter
and went to a juvenile jail, a private program, and again to the mental
hospital.

I met two people who took an interest in me. They helped me find
myself. They helped me learn to take care of myself. | had been using
my intelligence to con, steal, and destroy myself. They helped me turn
these survival skills into tools for living so I could come out on top
instead. Now | can profit from all those experiences. Things changed for
the better for the first time in my life.

Now | am 19 and find myself working in a private nonprofit organiza-
tion dealing with young people very much like I once was. | learned
from experience that every young person needs someone to say, “You
make a difference.” | am trying to say that to the young people who
come to this program.

I came to the Bruce House in the summer of 1977 as a volunteer,
One of the people who had helped me was on the board of directors
and later started the peer-counseling program. As a volunteer, | took
the residents on outings, cooked meals with them, did followup work,
and started learning how to do informal counseling. | became a peer
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counselor in October, 1977, when the Bruce House received funds to
train four peer counselors.

Washington Streetwork Project

The Washington Streetwork Project {(WSP) was organized in 1974 in
response to a perceived gap in services for youth in crisis and their
families. WSP opened the Bruce House 3 years later to house 12 youth
(ages 12-17) for up to 5 weeks. WSP seeks out youth who are alienated
from their families; they are the ones who usually do not get services
and might not ask for help themselves. Almost all the residents are from
Washington, D.C.’s inner city. Many are homeless and need to stay for
months while the staff help them find places to live. | can relate to their
experiences because their backgrounds are similar to mine.

The Bruce House requested funds for peer counseling from the
Neighborhood Planning Council which gives Department of Recreation
money to small, community-based educational and recreational pro-
grams. As one of seven projects in the neighborhood to be funded, the
Bruce House received $5,000 to pay four peer counselors for 5 hours of
work a week and one supervisor for 10 hours a week. The Bruce House
interviewed young people from all kinds of backgrounds and hired four
females from 15 to 17 years of age. This is the second year of the peer-
counseling project. We have more money from the NPC: Four peer
counselors now work 10 hours weekly. In addition, the Bruce House has
hired me to work 20 hours a week to help coordinate the peer counsel-
ing program.

Why Have a Peer Counseling Program?

The basic idea behind peer counseling is that a young person with
similar experience can understand a teenager in crisis in a special way.
We don’t try to do the job of the residential counselors, but we don’t
think they can replace us either.

The Bruce House is somewhat different since the peer-counseling
program began. We have brought a special kind of knowledge to the
House. We understand what the residents are going through—at home,
on the street, in school, and in the program itself. We can act down to
earth with them without playing the games that staff sometimes get
caught in to get information. The residents bring their anger to the peer
counselors; we can help them take it to the staff. Because we still live at
home with our parents and deal everyday with the family problems res-
idents have, peer counselors can support the youth point of view in
family-counseling sessions. In short, peer counseling works. Peer pres-
sure is the most effective way to get to a young person.

If an adult counselor asked a teenager why he didn’t go to school,
the resident is probably going to lie. If the peer counselor says, “What's

~
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happening in school to keep you away?” he might respond more hon-
estly, “I can’t stand it. They treat me wrong.” I can understand his feel-
ings, and we can talk it over because he knows I am still struggling with
school myself, ’

Another reason for peer counseling is that you are teaching a skill to
young people. We are taking a talent and developing it into something
useful to help residents and to get employment in the future. It feels
good to help others and get paid for it.

Goals of the Bruce House Peer Counseling Program

® Being a friend who makes you feel wanted and cared about
in a special way

® Being someone to trust who listens no matter what you do

® Being a good role model

® | eading activities—sewing, tutoring, cooking, crafts, taking
field trips, listening to music

® Planning group meetings

Training for Peer Counselors

The WSP director and the coordinator of the peer-counseling pro-
gram provided training. We used written materials prepared by the

trainers and did role playing. We had training sessions weekly for 2
months and learned about: ‘

1. Empathy—when and when not to give feedback
2. Listening—most people don’t know how

3. lcjentifying feelings—how and when to respond to them
4. Trusting
5.

Ericountering problems—what to do when you don’t feel suc-
cessful

In addition to training, these meetings gave us a chance to know
each other and work together as a group. We have used this close-
ness to share problems we come up against. We meet weekly as a
supervision group with the peer-counseling director, each presenting
cases we are working on and getting suggestions about how we could
handle them better. In these weekly training sessions, everyone’s
experience teaches everyone else. Because we know that young
people need to feel that they are listened to, that they need to hear
themselves talk things out, in these supervision meetings we ask our-
selves whether we are being good listeners. Recently we have used
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supervision sessions to develop our skills in writing case-notes, and
we have been learning how to run groups.

I have learned that it is essential for the trainer not to force her
values on others. Peer counselors already have a feel for who they
are—we should not be trained into being like someone else. We
want to be more effective at who we are, to be able to express our
own ideas and be free to help the residents in our own way. | have to
use a special style of mine to get to other people; | am very candid
and direct with my thoughts. | believe that, as a helper, it is my job to
be as honest as | can with staff and residents. I | see something that
doesn’t make sense to me, | speak up. | have learned how to use this
direct style to help residents; | have also questioned whether my ap-
proach to expressing strong ideas is always the most effective one. It
is still a learning process about myself and my approach as a helping
person.

0

Role of Peer Counselors

Empathy becomes the most important word in a peer counselor’s
vocabulary—to understand and feel what a young person is saying. It
can be overwhelming to have a person with a serious life problem
ask for help. The best place to start is with feelings which many peo-
ple hide in corners or lock in closets. But feelings never go away. As
peer counselors, we are trained to deal with these feelings on an
open level.

The peer-counselor helping relationship consists of a speaker and
a listener. The ultimate goal of a peer counselor is to help the speaker
reach his own decision concerning a course of action to solve a prob-
lem. The peer counselor helps the young person integrate his feel-
ings and thoughts, usually by helping the young person check out
values and attitudes.

Few people have the ability to truly listen to what another person
is saying. | learned that people sometimes get their own thoughts
crossed with those of someone else. it is important for me as a helper
to catch myself before | do this. If someone is talking to me about
problems in his relationship with his parents and | start to tell that
resident about my parents, usually something is going on in me that |
have not gotten together myself. In training | learned that it is impor-
tant to work out your problems before you can honestly deal with
the problems of someone else. | know that when a person is talking
to me, it is important to hear what’s on his mind, not how it mixes
with my thoughts. It is important to pay attention to the speaker’s
body movements as well as how he says things.

It is important (but difficult) to build trust between the peer coun-
selor and the young person. A trusting relationship means that the
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peer counselor shows that he cares about the young person, is avail-
able to help, and respects confidentiality. Trust also may depend
upon the age and experience of the peer counselor.

Complications of Being a Peer Counselor

| find that, by being a peer counselor, my self-awareness has in-
creased. | gain self-esteem by feeling what 1 do is useful. | see myself
as being a friend-——sometimes not being able to help, but still a friend.
| deal with rejection from residents and sometimes staff, and | be-

~come strong enough to stand up against it. Although | gain from

seeing myself grow, there are many complications:

Residents not understanding my role. It is really difficult to dis-
courage male residents from wanting to take the relationship with a
peer counselor a step further. Because you are their contemporary,
they want a more intimate relationship. It’s difficult to reject this idea
and still not completely lose the relationship. They wonder why you
want to care about them in just a counseling way. And sometimes the
female residents get jealous.

Relationships with staff. At Bruce House, the peer counselor plays
a very important role. Because peer counselors are so young, staff
sometimes forget that peer counselors are trained to do a special job.
Staff sometimes criticize us for getting in over our heads. This com-
plaint can be legitimate, and our supervisor needs to help us out.
Sometimes staff may be jealous because we seem to enjoy the resi-
dents without the burdens that staff carry. For us, having trusting rela-
tionships with residents carries heavy responsibility.

Originally we were not assigned to specific counselors because
they work shifts and we work four afternoons each week. Because we
go to school, we aren’t at the weekly staff meeting. Our absence led
to some communication problems, and we are now each assigned to
a counselor and share his caseload, thereby getting more supervision.

Because we’re not at the house all the time, we often feel that we
don’t fit in as well as we want to. We get into problems about how
much authority we have as compared to staff—can we restrict resi-
dents, can we carry the keys, should we make dinner? When staff
want us to be on duty by ourselves in emergencies, we are con-
fused—are we responsible or not? When we try to mediate between
residents and staff, we can help residents get their point across, but
what happens if we are faced with reporting rule violations to staff?

Seeing a staff person make a mistake can be detrimental to a peer
counselor. Staff sometimes make us feel that we are doing something
wrong by confronting them about their decision. One incident
brought this problem out in the open, painfully for all of us. Over a

IS ia

N

R R R S A

STEWART ' 55

weekend, the staff felt it necessary to hospitalize a resident. This had
never happened before. Maybe, because of my experience with the
mental health system, | was overly sensitive, but | hadn’t been there,
and | did not challenge this decision. The staff had decided not to tell
the resident’s best friend in the house. They said that he did not
really have a close relationship with her and that he was hiding behind
that relationship to keep from working on his own problems. I dis-
agreed with this decision. First of all, | believe that there should not
be intimate relationships in the house and that we should try very
hard to prevent them from happening. Once this friendship between
two residents had developed, however, | thought it should be re-
spected. | thought he needed to know about his friend and that he
would need help handling the information. Basically, | was sympathiz-
ing with his feelings, and the staff was oriented toward getting him to
work on his problems. I brought these concerns to the staff who dis-
cussed it at length and ultimately agreed that they needed to re-think
this decision and that the information should be shared.

Not always feeling successful. It's hard being a peer counselor be-
cause you want the residents to feel totally at ease with you. You
want them to like you and respect you as their friend. But you also
want to be a counselor. They don’t rebel against you as much as they
would an authority figure. You must earn your respect from them,
and this can be frightening to you as the peer counselor.

The residents present an attitude that can be frustrating: “Why
should | listen to you when you can’t know any more than | do?
You're only 16.” At first they feel as if the peer counselor is taking
something away from them. Even with trust, it’s hard for them to
listen to peer counselors.

It has also been difficult to get an activity program going. We really
need to get paid for more hours each week. Sometimes the residents
don’t like the activities we propose. Sometimes they don’t show up
for meetings. We often don’t get positive feedback. Sometimes there
is a crisis and we worry that we played a role in it. It's hard to give
enough special attention to the residents. We have learned to be-
come emotionally involved with residents but to try not to encourage
their dependence—a challenge.

A Successful Case

Larry is 17. He first ran away when he was 15 and stayed at a
friend’s house for 3 weeks. His recent problems evolved because
Larry and his stepfather do not get along. Larry’s stepfather consist-
ently found things wrong with him. His mother always sided with his
stepfather. Larry felt rejected and decided to leave home for a while.
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When he came to the Bruce House, | was involved in his intake
interview. We talked about his problems and ways of solving them.
Larry had a lot of self-awareness. He wanted more independence—a
job, school, a place of his own to live, Because | am a peer counselor,
he trusted me. During his first week at the house, he talked without
holding back about the hurt, loneliness, and frustration within him.
We started having counseling sessions every day. Our discussions of
his view of the world and of his problems seemed to help him. |
talked to his counselor about his situation and needs.

Soon after he arrived at the program, Larry worked out his urgent
problems. He and his girlfriend met with me to discuss his moving in
with her. They decided that was better for him than home. Soon after
he left the house, he got a job. He came by the house every few
weeks to talk with me about how well he was doing at school and
work.

A Case With Problems

Most of the residents at the Bruce House are from nearby neigh-
borhoods in Washington. | begin working with them after they arrive
at the Bruce House. The most difficult young person i have ever
worked with—and who frustrated me for a long time—came to my
attention in a different way.

I was introduced to Tanya by some other young people who real-
ized that she had problems and felt that | could help. She is a 16-
year-old who lives in the suburbs of D.C. She is the youngest of four
children in a middle-income family. Her father is dead, her mother s
in the process of remarrying, and she feels that her mother blames
her for everything that goes on'in the house. Tanya feels criticized all
the time. She’s an habitual liar. She’s depressed and anxious. She has
psychosomatic pains. ‘

Tanya lives in a world of fantasy, but it is real to her. She feels
responsible for her father’s death because in the last days of his life
they argued a lot; he had a heart attack in the middle of an argument
with her. Her father and her grandfather are the first problem men in
a long series for her. She felt deserted by her grandfather when he
died, unexplained, during her childhood. Tanya says she’s a prostitute
and has a pimp, but I think she js inventing it. That lifestyle seems
exciting to her; it’s a good way to isolate herself from her peers. She
wants to feel grown up, yet she’s very immature.

I've tried to get her to face her problems and be honest with me., |
have been honest with her. | have shared my experiences with her,
being the type of friend that she says she wants. But she likes playing
word games, making people probe her and search for things, and |
felt I wasn’t making any progress. | started treating her like a normal
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friend—showing my anger so that she could not continue to play
these games with me. | can’t help someone who plays games with
me. First she got upset. | tried to be clear that | couldn’t help until
she got serious about working on her own problems.

The first step she took in taking her problems seriously was to say
that she had gotten rid of her pimp. | gave her credit for that. Then |
became afraid that | wasn’t professionally trained enough to deal with
her. But if | told her my misgivings, she would regress. She was afraid
to see any more psychiatrists. She threatened to run away again and
start working for another pimp. | began to drift away, not taking my

‘counseling responsibility seriously. | realized that | was not feeling

successful with Tanya for three reasons: (1) Her emotional problems
go very deep, and it would take more intensive intervention than |
can offer in order for her to be in touch with herself and become
more stable; (2) she really needs alternative living, and that’s not avail-
able; and (3) it is hard for me to see her regularly because she lives
far away and neither of us has a car; most of my counseling with her
is on the telephone. | have received a lot of guidance from the staff
and learned about myself in the counseling situation. | have offered
Tanya a line which she would not accept from anyone else, but |
don’t feel that she is ready for it yet.

Conclusion

The peer-counseling program at the Bruce House in Washington,
D.C., has been given a positive evaluation by the city’s Office of Com-
munity-based Programs, by the staff, the youth, and us. We believe
we are doing a good job in a unique role, despite the problems de-
scribed here.

At a recent training meeting, the peer counselors put their heads
together and came up with a list of what’s most important about the
Bruce House peer counselor program:

Trust between residents and peer counseiors

Combining resident group meetings and individual counseling
and activities—both approaches of value

Peer counselors learning to be patient, even when they aren’t
heard by residents.

Peer counselors helping each other to keep on trying, despite
feeling unsuccessful sometimes.

Learning about ourselves and how to be in a helping relation-
ship with someone else
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Long-Term Care

As runaway programs have developed, their staff realized that
many of the young people who used their services during a
crisis had long-term needs which were riot being met. Some of
the programs implemented services to meet these needs: individ-
ual and group foster homes, alternative schools, and employ-

ment programs. Beyer’s chapter provides an overview of these -

aftercare services. The two chaptersithat follow offer intimate
portraits of group and individual fostér-care programs that have
been developed in Washington, D.C. (Gordon; Kaplan) and San
Francisco (Berlin). Gordon was psychiatric consultant to the
Washington, D.C., youth serving program, Special Approaches
to Juvenile Assistance (SAJA) and Kaplan was formerly director
of its fostercare program. Berlin was the founder of the Alterna-
tive Living Program, which was initially a part of Youth Advo-
cates. The importance of employment as a long-term service for
runaways and other young people is described in another chapter
by Herron, who directs such a program. Finally, Allie, who is
assistant director of the Whitman Center in Omaha, Nebraska,
discusses the usefulness of advocacy in insuring that continuing

'~ care is effectively provided. Beyer’s chapter draws on her work

as director of the HEW-funded Aftercare Research Project (con-
tract # HEW-105-76-2102). Gordon’s chapter originally appeared
in a slightly different form in Social Work, July 1978, and in his
book, Caring for Youth: Essays on Alternative Services (NIMH
1978). / |
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~ Long-Term Care
Provided by
Runaway Programs
Marfy Beyer,'iPh;lﬁ.

Many of the young people served by runaway programs have se-
rious emotional prebleris. They are fleeing intolerable family situa-
tions and/or scheol difficulties, To meet their needs, some runaway
programs have developed long-term mental health services. Run-
away programs offer care such as group homes, foster families,
employment services, and advocacy. Other programs provide long-
term individual, group, and family counseling, school assistance, and
help in moving into independent living. ‘

In providing long-term services, runaway programs face three note-
worthy dilemmas. First, they must decide which services they will pro-

a therapeutic group home, or are existing residential facilities a pref-
erable option? Second, in providing long-term mental health serv-
ices, the runaway program faces the choice of cOntinuing its nontra-
ditional approach or hiring professional staff whose orientation may
move the program toward a medical model. Third, in communities
where few long-term services exist, the runaway program must decide
whether to create these services themselves or to concentrate on

advocacy to push for public funding of nontraditional mental health -

services for young people and their families, Runaway programs have
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responded to these dilemmas in a variety of ways and have, against
considerable odds, been successful in helping young people who
have serious problems and require continuing services.

What Are the Long-Term Needs
' of Young People?

Some young people served by runaway programs might be categor-
ized by mental health professionals as “emotionally disturbed,” re-
quiring long-term counseling and sometimes residential treatment.
Their characteristics include self-destructiveness, low self-esteem, de-
pression, anxiety, and substance abuse. Runaway programs increas-
ingly encounter youth who have been neglected since childhood,
physically or sexually abused, pushed out of the home, or deprived
of consistent support and discipline. In responding to clients’ long-
term needs, staff are often confronted with the challenge of reversing
years of tragic family dynamics. Alienation from school and a history
of academic and schopl behavior problems also present overwhelm-
ing special needs. For many young people, especially those who are
homeless, assistance in making the transition into adulthood is needed.
Employment and basic survival skills are crucial,

Included in the category of seriously troubled clients are young
people who arrive at the runaway program after ineffective contact
with a series of other “treatment” facilities. This group has increased
as deinstitutionization of status offenders leaves the court and social
service agencies without authority over, or services for, youth with
family problems. Often mental health facilities have been unable to
provide adequate services for these young people and their dysfunc-
tional families,

What Long-Term Services
Should Be Provided to Young People?

Many of the troubled young people served by runaway programs
have multiple needs for continuing services: ‘

® individual or group counseling to help them handle the disturb-
ances caused by family problems and parental abuse, sexual
exploitation, and alcoholism

® intensive family counseling
® permanent alternative housing

® active support for independent living because they are unable to
negotiate bureaucracies to obtain jobs, education, housing, and
medical care themselves

~
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Individual and Family Counseling

In many communities, comprehensive family services are not avail-
able to provide individual and family counseling for runaways and
their parents. The largest reported disparity between needed and re-
ceived aftercare services among runaway programs is in family coun-
seling. Consequently, some programs have developed the capacity to
provide long-term individual and family counseling. For example, the
Huntington Youth Bureau on Long Island actively supports youth at
home for whom independent living is not an option. Even when it
appears that the home situation may not improve substantially, youth
workers commit themselves to a year-long counseling relationship
with the entire family. The strong connection between the program
and a local mental health clinic also allows the program to make re-
ferrals confidently for high-quality individual and family counseling.

Alternative Living Placements:
An Increasing Aftercare Need

Runaway programs around the country report that more young
people need alternative living arrangements; as many as 50 percent
of their clients cannot return home. Most communities lack adequate
aiternative living resources for these young people.

Group homes and, to a limited extent, foster care provided at pub-
lic expense are generally restricted to youth in the court’s jurisdic-
tion. As the demand for such placements is generally greater than the
supply, these facilities are often closed to the clients of runaway pro-
grams. Although concerned about the stigma associated with court
involvement, runaway programs bring some of their clients into the
juvenile justice system in order to obtain placement and services away
from home. A youth may be assisted to file neglect or abuse charges
against his parents in order to be placed in the only group home in
the community. In such a situation, the trauma of court hearings is
judged to be less damaging than homelessness. _

Other runaway programs have attempted to resolve this problem
by developing their own foster care, group homes, or supervised
apartment living. There are several obstacles to this approach. First,
developing residential programs detracts significantly from the main-
tenance of ongoing services. Second, generating resources for alter-
native living is problematic. Often these young people cannot receive
public funds. Their parents cannot or will not support them, nor can
they pay for housing themselves, Foundations, other private sources,
and government agencies are reluctant to provide support for resi-
dential programs whose costs will continue at a high level. Third, find-
ing effective support services—particularly for youth with emotional
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problems—to enable the young person to stabilize in these settings
is a challenge. Fourth, obtaining parental permission for alternative
living placement is required for underage youth but is often unobtain-
able, even from parents who do not want the young person at home.
Finally, abiding by State and local licensing requirements may require
costly physical renovation and increased staffing. Despite these diffi-
culties, there have been many innovative approaches to foster care,
group homes, and alternative living developed by runaway programs.

School: A Fundamental Long-Term Need

Many of the young people served by runaway programs have a
history of school problems due to long-standing low self-esteem and
family difficulties. They find school alienating. In some cases, learning
disabilities can be identified. In all cases, fostering a sense of self-
worth, essential to their future development and employability, re-
quires long-term educational and vocational services.

In assessing aftercare needs, runaway programs have often found
public school assistance inadequate. Some youth have not been rec-
ognized as having school difficulties and have been provided with no
special services. Others have been labeled as disruptive and expelled
from school. Schools are often reluctant to provide information about
youth to other agencies. Consequently, some runaway programs have
developed their own methods of handling school problems, includ-
ing creating or cooperating with alternative schools which use stu-
dent input and are comfortable environments in which young people
can learn. ‘

Many runaway programs respond to their clients’ educationai prob-
lems by providing services within existing schools. The presence of a
youth worker in the school offers a young person special support to
handle long-term educational problems. Youth workers from runa-
way programs around the country provide a variety of services in
schools: group and individual counseling; “crisis rooms” for students
who need to leave the regular classroom; consultation to teachers
about working with troubled youths; after school activities; assistance
with disciplinary problems and meeting with teams to develop treat-
ment plans for youth having particular adjustment difficulties. In Cali-
fornia, for example, Interface has implemented an exciting experi-
mental peer-counseling program in high schools with a high incidence
of runaway youth. The counseling group has been very effective: (1)
only two youth had runaway episodes during the eight-week experi-
ment; (2) the average days’ truant for the comparison group was three
times greater than the treatment group; and (3) youth in the compar-
ison group who dropped out of school did so because of life crises
(i.e., pregnancy, failure in scheol, incarceration), while treatment-

[



e+ e e

64 LONG-TERM CARE

group youth tended to leave school for reasons beyond their control
(i.e., move to another State, death in family).

Independent Living for a Productive Adulthood

Many young people who cannot survive in their natural homes
must take responsibility for themselves. Most youth who need or
want to live independently lack the basic skills to do so. Many pro-
grams find that helping youth develop skills for independence requires
an extensive educational effort. A weekly aftercare seminar is used by
several programs to teach independent living skills, such as applying
and interviewing for a job, looking for a place to live, taking a high
school equivalency examination, developing financial management
skills, and having good job habits.

Streetwork/outreach is another mechanism for supporting success-
ful independent living. Following crisis stabilization, streetwork/out-
reach can offer continuing support to young people surviving on the
street. More mobile than office-based counselors, the streetworker/
outreach worker can accompany a young person looking for work,
apartment hunting, opening a bank account, learning how to shop
economically, or going to the welfare department to get public
assistance.

The Bridge in Boston assigns four full-time staff to such a program.
A quarter of the youth they shelter decide not to go back to their
families or be placed in a foster or group home. Though choosing to
live on their own, these young people are able to stay in contact with
helping services which encourage them to go to school, to enroll in
training programs, or to seek employment. Staff act as advocates when
agencies are unresponsive. In addition, the Bridge’s medical van oper-
ates 5 nights a week, offeringfcounseling and free medical care in
neighborhoods where young people live on the street.

Employment is an essential part of supporting independence in
young people. Job programs operated by or in cooperation with run-
away programs can nourish self-esteem in youth and offer an alterna-
tive to criminal activity. Traditional employment efforts are often de-
signed for youth who already possess initiative and good work habits.
Runaway programs create their own job programs to help young
people gain the skills necessary to find and hold a job or to augment
existing job programs with preparation and support services.

Referral Resources for Long-Term Care

In response to the long-term needs of youth, runaway programs
have successfully developed referral networks. Although some pro-
grams are capable of handling emotionally disturbed youth, lack of
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space, funds, and expertise sometimes makes it preferable to refer
these clients tc mental health facilities. When runaway programs are
faced with a young person needing hospitalization or contemplating
suicide, referral to an inpatient psychiatric facility may be unavoidable.

Some runaway programs handle these serious emotional problems
as they emerge, making referrals when necessary. Other programs
have cultivated relationships with mental health facilities to insure
that emergency psychiatric care or referrals for psychotherapy can be
made smoothly. This referral relationship functions optimally when
the mental health facility provides nonthreatening care to youth and
family and also permits the runaway program staff to remain support-
ive. Some runaway programs have successfully persuaded psychia-
trists, psychologists, or social workers in private practice to work with
them as volunteer program consultants or to see their clients for con-
sultation or low-cost therapy. These private practitioners also receive
referrals of paying clients from the program. Although a list of inpa-
tient and outpatient mental health services in the community can be
valuable for the runaway program, the best services are obtained
through working relationships with staff in such facilities.

Some runaway programs have not developed referral relationships,
because their staff lack confidence in the way services are delivered
to youth by established agencies. In many communities, services to
meet the long-term needs of young people simply do not exist.
Another obstacle to strong referral relationships is the opinion of tra-
ditional agencies that runaway program staff are not professionals.
Referral agencies may devalue the relationship youth have developed
with runaway program staff or may view the continued involvement
of staff as a threat. Some agencies are reluctant to share client infor-
mation with runaway program staff.

When the runaway program assumes case-management responsi-
bility for all clients, monitoring referrals is particularly important. Many
programs report difficulties checking consistently on the outcome of
referrals made for aftercare services. Programs may not know where
successful referrals have been made or how effective each referral
agency has been in providing services. Followup, recording, and com-
piling referral data for all clients are critical to the strengthening of
long-term services. When a referral has not been successful, helping
the client find other resources before a crisis recurs is essential. Famil-
iarity with insurance, medicaid, and other reimbursement options is
necessary if runaway programs staff are to be successful in referring
young people to agencies for long-term mental health services.

Perhaps the ideal referral relationships is one in which outside pro-
fessionals strengthen and expand the capacity of the runaway pro-
gram without dominating it. In addition to providing therapy and in-
patient care for some young people, mental health professionals can
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offer consultation to the program and can advocate on behalf of the
program for funds. .

Advocacy for Long:Tern) Services

Runaway programs universally use case advocacy to insure that their
clients receive services: escorting youth to other agencies, calling
agencies in advance of making referrals, notifying agencies if the serv-
ices they are providing appear not to be meeting the client’s needs,
and in other ways serving as a broker for a young person. As runaway
programs encounter an increasing number of youth with serious
long-term needs, they recognize that case advocacy is needed to im-
prove and expand services to young people in general. ‘

When runaway programs themselves become advocates, they are
often faced with staff-coverage problems, unfamiliarity with advocacy
techniques, ignorance about funding and legislative decisionmaking
systems, and a reluctance to threaten the program’s relationships with
other agencies by criticizing them. Since long-term care for young
people is paralyzed without system change, runaway programs can
profit by joining coalitions to pursue shared advocacy goals. Coali-
tions can conduct letterwriting campaigns, present testimony at hear-
ings, influence budget decisions, develop interagency committees
and other advocacy efforts. ;

Advocates focus on systemic change to enhance service provision.
Service providers often feel that this community change is done in
ignorance of or at the expense of individual client needs. These per-
spectives must be blended in runaway youth programs. Advocacy
should not be viewed as optional but as an integral, valuable function
of the program, recognized by youth workers, administrators, com-
munity, boards, and funding sources.

Conclusion

Caught between the enormous unmet needs of homeless, unem-
ployed, disturbed youth and the limited long-term services in their
communities, runaway programs are now facing the dilemma of be-
coming multiservice agencies. If they remain primarily crisis-interven-
tion facilities, runaway programs stay within their original mandate
and funding but cannot themselves meet the long-term needs of
more than half of their clients. Diversification to include extensive
aftercare requires substantial funding and training and opens the pro-
gram to criticism that it is attempting to be all things to all people.
The ability of runaway programs to create the appropriate balance,
on the local and national level, may well determine how effectively
they survive and, indeed, whether they survive.
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Group Foster Homes:
Alternatives to Institutions
James S. GQrdon, M.D.

Introdqction

Many of the young people who come to runaway centers are about

N L) . L -
" to be, or already have been, hospitalized for “mental iliness.” Some

times the runaway center is able to help them through an immediate
crisis and enable them to return home. Sometimes the young people
need some other place to live, one that is ﬂexiblg.and respectful
enough to win their allegiance, yet t.(.)ugh and resilient enough to
cope with their changing feelings and intense needs. .

By the early 1970s, it had become clear to wprkers in many rgn;-
way centers that these young people were b_emg .poorly served by
being confined as patients in hospitals and residential treatment cen-
ters which were presumed to be the the only placgs available fqr
them. Counselors who had come to know them. be.lleved that their
successful participation in the runaway house indicated that they
might better grow to adulthood in the context of a cooperative
household modeled on it. By the early 1970s, sevgral programs, in-
cluding the Washington, D.C,, Speciil Approaches in Juvgmle Assist-

A), had begun to create such programs.
an?/f’l'(\zlt\i’oiljows is agn account of the way that one of SAJA’s group
foster homes, Frye House, served four young people who were diag-
nosed psychotic or borderline psychotic. The.yogng. people _had been
referred for institutionalization or continued institutionalization at the
time of their entry into the group home.

The Young People

Sixteen-year-old Tom ‘came from a working—(;!ass lrish-Cathpllc
family. A tall, thin, long-haired young man, he ar'rlved at Frye Ho;xss
in a state of considerable agitation. In the previous 2 years he a
been a truant from high school and a heavy user of LSD. Dur(lfng the
last year, he had run several times from a home where he had alwgys
felt weird”: “My mother was all over me and | hated that. | just
couldn’t deal with it.” He shouted at his mother, cursed her, and
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spent increasing amounts of time away from home. He stayed with
friends and in vacant buildings. Apprehended by the police, he ran
again. For more than a year, Tom had been experiencing auditory
hallucinations, ideas of reference, and particularly vivid fantasies of
homosexual attacks. He believed that the television and radio had
“special messages for him” and that he had been born on another
planet. Psychiatrists who examined him before and during his stay at
Frye diagnosed him as “schizophrenic” and recommended “long-
term residential treatment.”

Clyde, a taciturn, serious, stiff-limbed working-class black youth
came to Frye House a year after Tom. He had just been released from
a training school where he had been sent for 7 months after striking
his mother. He denied any problems—nothing wrong with me that |
know of”—but reports from psychologists at the training school fo-
cused on a “long-standing school phobia, dating to latency age”; on
Clyde’s absent father and his ambivalent attachment to his alcoholic
and capricious mother; on his moroseness, reclusiveness, and sudden
inexplicable fits of anger. Residential treatment was recommended
and a diagnosis of “borderline psychosis” was made.

Karen was almost 16 when she came to Frye. A bright and talkative
middle-class young woman, she had spent the better part of the pre-
vious 3 years in two private mental hospitals. At 12, she had begun to
be involved in protracted and violent arguments with her mother
over her relationships with older boys. Within a year her parents had
had her committed to a mental hospital, citing frequent episodes of
running away, drug use, and Karen’s anxiety as well as her promis-
cuity. During her hospitalizations, Karen made numerous suicide
attempts. She was diagnosed “schizophrenic” and was maintained for
2 years on phenothiazines. The hospital psychiatrist released her re-
luctantly, believing that further residential care was needed. He sus-
pected that the improvement in her behavior—she was cooperative
and affable—was simply a ploy to gain her release, a mask for severe
underlying psychopathology.

Lisa, the 17-year-old daughter of an Army noncommissioned officer,
arrived at Frye House, in flight from her parents and the psychiatrists
to whom they had brought her. She wanted, she said, to live at home,
but she couldn’t obey the rules; she loved her parents “as people”
but hated their “hypocrisy and racism, their lack of love.” In examin-
ing her at a mental health center, one physician had found “autistic
preoccupations, loose associations, and marked ambivalence.” He had
diagnosed her as “schizophrenic” and recommended that Lisa be sent
to' a State hospital. Only 9 months before, she had been released
from a private psychiatric hospital to which she had been committed
for prolonged and heavy drug use and delinquent behavior—sexual
liaisons, frequent episodes of running away—that her parents could
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neither curb nor understand. During her 2 years in the hospital, she
had been treated with moderate-to-heavy doses of phenothiazipes.»
All four of these young people (1) bore eminous (borderline or
psychotic) psychiatric diagnoses; (2) remained for 14 to 3V years in
Frye House; and (3) have now been living outside of it for at least 2
years. They represent approximately one-quarter of the young peo-
ple who stayed in the House during a period of 3 years, one-half of
those who had been hospitalized (the others were diagnosed as hav-
ing “adolescent adjustment reactions” or “acting out disorders of
adolescence”) and the total of those who were diagnosed as border-

line or psychotic.

The Group Foster Home

Frye House was opened in 1970 by the staff of the Washingtor),
D.C. Runaway House (Gordon 1974; 1975), to provide Iong-.term resi-
dential care for the young people who, in spite of individual and
family counseling, were unable to live with their parents. Frye House
was both an extension of the communal philosophy of the runaway
house and a version of the group foster home, a living situation which
has generally been thought to be particularly appropriate to adoles-
cents, (Fisher 1952; Gula 1964; Jewett 1973; Scher 1978).. The fourjders
of Frye House shared the therapeutic ideals of child guidance workers
who tried “to identify with the child despite his behavior” (Taft 1930)
and the political activism of the youth movement of th.e 1960s: The
teenagers who lived with them were to be full participating member.s
of their household, as entitled to make policy decisions about their
program and their lives as they were to receive therapeutic care and
concern,

Each of the young people was placed in Frye House by a local
court. In addition to their psychiatric diagnoses, some were labeled
“delinquent”’; others, “in need of supervision’’; and still others, “de-
pendent and neglected.” For keeping each young person, Fryg I-!ou;e
received between $350 and $650 a month (depending on the jurisdic-
tion in which the teenagers’ parents lived). With a total of six young

people in the house at any one time, this provided a working budget.

of between $25,000 and $30,000 a year. Out of this budget House
expenses (including food, rent, and clothing for the young people)
and the salaries of two nonprofessional counselors were paid.

During its first year, Frye House philosophy and practice oscillated
between an informal living situation and a highly structured thera-
peutic community. As members of the emerging couqterculture a.nd
youth advocates, the counselors were inclined to live in and provide
the young people with a loosely structured commune; confropted
with an array of disturbed and disturbing behaviors, they briefly
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adopted the model of a highly structured therapeutic communit
based on transactional analysis and “re-parenting” (Schiff 1970) ’
In the fall of 1971, in its second year of operation, | began’ .as part
of my research into “alternative services for young people” (;unaway
houses, telephone hotlines, group foster homes), to consult with the
l—!ouse. My 'lnterest in working with Frye House grew out of my pré-
vious experiences as Chief Resident and ward administrator on ja psy-
chiatric lppatient service (Gordon 1973a; 1973b). Like its eérly propo-
nents (Alcphorn' 1965; jones 1953), I had learned to value the heF:)alw
ing pote.ntlal of a therapeutic community. Like more recent critics of
conventional ward psychiatry (Barnes and Berke 1973: Cooper 1967;
Goffman 1961; Laing and Cooper 1971; Mosher and’Menn 1976) ;
tenf:lecli to chus my initial therapeutic efforts on instituﬁonéi and at,ti-
tudlpal barriers to personal change—on arbitrary and mystified au-
thority. Fr)fe seemed like a place where | could help the staff to dro
these barriers and work sensitively and respectfully with the vo :
people with whom they lived. youne
I began to meet once a week for 2 or 3 hours with all members of
the house. lp these meetings we talked about whatever came up—
house rules, interpersonal and family problems, drug use, sex etcpAs
a consultant my initial emphasis was on helping all house Jmen;ber.s to
be, and L.mderstand themselves as, members of a functioning livin
community; to view their behavior as in some ways responsive to th(ge
exigencies of that community. Later, the focus of these meetings
sometimes §hiﬂed to understanding interpersonal dynamics ana Iatgr
§t|ll, when_ it seemed both necessary and acceptable, to ékaminin
Intrapsychic motivation, Thoughts and behaviors were)always vieweg
in the context of current life in the house and of the way each pers
felt about them, never labeled and isolated as “sick’’ or pathol?) ic(z:?
.l met separately with the counselors (also once a week) to discus% th .
interpersonal problems which came up between them. :
I consulted with Frye House for 20 months; during the final 11
years of the period covered by this paper, a psychiatric social worker

and social psychologist (with whom 1 continued to confer) took my

place.

I have described the structure and functionin i
detail elsewhere (Gordon July/Aug. 1973; Sept./gO(Z:. F%%)Hol}i]es:e";
want to chus on those characteristics which seemed to m.ake th
hoyse particularly useful to the four young people whom | have de(3
scrlbed. above. All of these represent goals and ideals, states of bein
ancj attltuc.ies which developed during the course of ’the young eog:
ple’s stay in the house. They took time and much effort to achiF:ave

were precariously maintained, and continually subject to attack, ero-
sion, and compromise. )
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1. A deep affection for the young people who came to live in the
house and an abiding concern for their welfare

Counselors who have this kind of feeling and commitment can -
weather a great many interpersonal and organizational problems and
move beyond many of their own personal limitations. It is the indis-
pensable precondition for the success of a place like Frye House;
without it, all of the radical reforms listed below can become paro-

dies of themselves.

2. A refusal to exclude or include any one on the basis of any pre-
vious behavior, psychiatric treatment or diagnostic label

Prior to admission, each young person was interviewed by all the
house members, young people as well as counselors. A dinner meet-
ing and overnight stay (or in doubtful cases a stay of several days)
followed. Decisions about admission were then made on the basis of
how house members felt about the new person. The most important
considerations were, in approximate order, how desperate the new
person’s situation was (the fewer alternatives the young person had,
the more likely he was to be accepted); how much they liked him;
and how they felt he would fit in. Only the most obviously violent
and aggressively antisocial young people were turned down.

3. Respect for the right and ability of each young person to work out
his destiny

Counselors encouraged all young people to talk over any major
decisions, problems, or aspirations with them. They were likewise
committed to helping the young people get what they needed—
whether that meant teaching them how to cook and clean, helping
them find an appropriate school or apprenticeship program, or locat-
ing and then taking them to appointments with a psychotherapist.
But it was up to the young people to decide to go to school or work,
to enter therapy, or to stay home. They were not restricted as to
curfew or activities outside the house. Their decisions respected, the
young people were allowed to make their own mistakes and encour-
aged, in group and individual discussions, to learn from them.

4. An insistence that the house be run according to principles of par-
ticipatory democracy

Just as counselors wanted to govern the conditions of their own
work, so they felt that they and the young people should jointly run
the house. They believed that, given this power, the young people
would feel a responsibility for a house which was truly theirs. Accord-
ingly, all young people in the house had, from their first day, a full
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say in making and enforcing house rules; deciding budgets; hiring
new counselors; regulating overnight visits, etc. Together, they and
their counselors took account of what was necessary for the house’s
survival in its neighborhood (no loud music late at night, restrictions
on numbers of people who could hang out in front, yard cleanup,
etc.); satisfactory to the probation officers who placed young people
there (no drug use or sexual activity in the house); and adequate to
insure the mutual comfort of all house residents (no physical violence,
rotating schedules of house chores, etc.) |

5. A willingness on the part of counselors to be rigorously self-critical

and scrupulously attentive to derelictions from mutually decided-
on rules

In a house where consensual decisionmaking had replaced hierar-
chic rulemaking, counselors were tempted to assume peremptory
authority, and young people were tempted to evade commitments
they had already made, Counselors had to assert again and again (to
themselves as well as to the young people) that they were co-resi-
dents, friends (and sometimes guides), not parents and custodians;
that adherence to agreements or house cleanliness was important to

them as people sharing a living situation, not as authorities who
wanted to enforce rules,

6. The presence of 3 consultant (or tonsultants) who helped shape
(or in my successors’ case shared) the above values

The consultant’s work Was (a) to provide a source of emotional

people were getting along with one another; (c) to remind all house
members of their valyes (participatory democracy, mutual respect,
etc.) when, under the pressure of particularly disturbed or disturbing
behavior, they were tempted to label, ignore, or extrude one or more
of the young people; (d) to convey a sense of confidence that even

the most peculiar or troublesome behavior and thoughts could be
understood, dealt with, and learned from.

In the case of Frye House, this consisted, most immediately, of the
counselors and young people who worked and lived in the larger
organization (a collective of several social service Projects, a runaway
house, and a second group foster home) of which Frye was a part,
These people met house members at organization-wide meetings
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counterculture projects (including a number of “antip.rofit” bl:lsi-
nesses), all of which encouraged “youth rights” and practiced partici-
patory democracy.

8. The possibility of a relationship between young people and their
counselors and consultants which could continue after any or all

of them left the house.

The Results

During the course of their stay in the house, each of the four young
people whom I have described above grew and chang.ef:i in a variety
of ways. Sometimes they seemed to careen from One.C!‘ISIS to anther,
to become ever more vague, disoriented, and despairing. Sometimes
they seemed each day, for several months, to grow more cocmpetent,
more sociable, more sure of themselves. Sometimes these srnoofh
curves ended abruptly in depression or withdrawal—and then, slowly,
resumed. Still, in spite of great individual variation a.nq a barely com-
promis}ng individualism, in spite of the differences in bac!ggrou'nd
and length of stay, each of them seemed to pass through five fairly

distinct stages.

A Quiet Period of Adjustment

During their first weeks at Frye House each of the young peopie
seemed to adapt easily to the house routine. Unfamllllar Wl.th the
house, its inhabitants and its rules, frightened (?f the aitefnatlves to
which expulsion would expose them, and gratifleé to k?e in a warm,
uncoercive setting they tended—in spite of quite dissimilar personali-
ties—to a kind of docility. Fach one found a particular cour)selor to
whom he or she could relate, all found niches for themselves in house
life: Tom’s shy sensitivity charmed the counselors; Clyde was a good-
humored fix-it man; Karen was a house compromiser and placater;
and Lisa became the counselors’ pal. All except Lisa (who worked)
went to school, and all participated without great stress in communal
chores and other aspects of house life. Though Tom regularly saw a
therapist at the free clinic and Karen continued to see her hOSpltE.ﬂ
doctor, neither they nor any of the other young people took tranqui-
lizers. None of the counselors ever thought of any of the young peo-
ple as “crazy” or “mentally il!”; they wondered aloud how anyone
could ever have diagnosed them as such.

Reawakening of Previous Conflicts

Within 3 to 6 months, each of the young people began to manifest
behavior similar to that which had caused them to be labeled men-

Yo
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tally ill. Though there seemed to be single or multiple precipitating
events—intense and growing intimacy with another house member,
the appearance of a new boyfriend, the imminent departure of a
trusted counselor—there was also a certain regularity to the appear-
ance of these conflicts. A process, at once transferential and devel-
opmental, seemed to be unfolding in each young person and between
him or her and the house.

Tom became unwilling to g0 to school or work. Afraid (lest he be
gsked to leave the house) to say that he was unwilling, he became
Increasingly angry. Convinced that Ann, the counselor to whom he
had grown close, cared more for house rules than she did for him, he
alternated between suspicious withdrawal and furious but oblique ac-
cusations. Clyde suddenly began to skip school. When asked why, he
complained of lack of carfare, inadequate clothes, and “bad weather.”
Eventually he stopped making excuses—and almost stopped talking
at all—and simply stayed home. Karen began an affair with “an older
man,” an ex-counselor from a nearby project. Back at the house she
engaged in endless competitive quarreling with her roommate. Lisa
spent ‘increasing amounts of time hanging out with fringe members
of the counterculture—drug dealers, petty thieves, and prostitutes.
When after several days away she returned, she made confused but

E.assxon.a’_te-spseches to her housemates about their “intolerance” and
insensitivity.

Integration Into the House

At first, these behavioral changes tended to be seen as items of
individual psychopathology and as threats to the house’s social order.
In house meetings, consultants tried to help the counselors and young
people to see some of them as communication and as critiques of the
house’s rules and functioning. This context gave words and acts which
had been stigmatized as “mentally ill” a legitimacy and a social utility.
It tended to help make the young people who voiced them catalysts
to social change rather than social outcasts. Tom’s insistence on his
preference forced counselors to see that, in making young peopie
work or go to school, they had been enforcing a social convention at
the expense of the young people’s particular desires and needs, Tom’s
tirades became an important factor in pushing the counselors to make
decisions about attendance at school or work the responsibility of
each young person,

This integration was cemented by mutual agreements which were
deliberately nonjudgmental and nonclinical: It was all right, Tom’s

housemates agreed: for him to scream out the anger that plagued

him, but he could not stay in the house if he became physically abu-
sive. Karen could spend nights with her boyfriend, but she would
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have to leave a phone number and let everyone know in advance
when she would be gone. Counselors would take Clyde’s side in his
dealings with the caseworker who was threatening him with institu-
tionalization if he didn’t go to school, but they wouldn'’t lie for him.
House members would try to be more sensitive to Lisa’s needs if she
were clearer and more consistent in expressing them.

Time of Experimentation

Each of the young people began to regard the counselors as help-
ers and critics, friends and guides, people to turn to rather than
authorities to avoid. After several weeks of boredom, Clyde sought
out his counselor, Fred, to “plan my future.” With his help, Clyde
convinced the caseworker and the judge who had previously insisted
that he be in school to let him enter an apprenticeship program in
electronics. Allowed to pursue her interest in “the older man” to its
conclusion, Karen was able to return unashamed to discusss her feel-
ings of desire and dependency with her counselors. Feeling “under-
stood or at least telerated” by his housemates, Tom began to confide
in Ann. For the first time, he spoke freely of the isolation he feared
and of his sexual feelings for her.

Having tested the house and found it dependable and respectful,
the young people began to feel free, as Karen put it, “to experiment
with all different areas, with all kinds of different ideas about myself.”
Previously they had seen themselves as reacting to and defiant of their
parents’ values—as truants, and failures, “crazies” and sexual adven-
turers. Now they began to try out more positive identities as workers,
students, and political activists.

In doing so, the young people made use of virtues that had been
latent in their previous, stigmatized behavior. Tom began to study the
hypocrisy, isolation, and emotional rigidity which had plagued him;
the perennial truant read—and understood—works by Laing, Goff-
man, Reich, and Nietzsche. Clyde became as stubborn and single-
minded in his work as an electronics technician as he had been in his
refusal to go to school. Karen’s identification with older counselors
prompted her to do volunteer work at the runaway house. Lisa made
her attraction to the counterculture (and its philosophy of coopera-
tion) the basis for her first job, in a local, collectively run business.

Regression Before Leaving

As the time for their departures from Frye House grew near, ail of
the young people began to feel the same kinds of anxieties and ex-
hibit the same kinds of behavior that had brought them to the house.
Tom quit the job he had found and grew suspicious and short-tem-
pered. Though he continued to work, Clyde could “never find the.
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time to look for an apartment” of his own; Karen “forgot” to tell the
counselors when she would be out overnight; Lisa, who had begun
to settle into the house, once again began to stay away for days at a
time.

At this point consultation was particularly crucial. It was necessary
to restrain the counselors from trying to hold on to young people
who would soon be moving. It no longer made sense to have discus-
sions with Lisa about how she could “become more a part of the
house.” Instead, their efforts with her—as with the others—had to be
directed toward helping her separate from the house. The task now
was to show them the same respect in leaving as they had in integrat-
ing them into the house; to allow them, astheir parents had not, a
dignity in separation.

Followup

Since they have been out on their own, all of these young peo-
ple—with little or no financial or emotional support from their par-
ents, without college education or the prospect of it—have managed
to sustain themselves. In the 2 or more years that they have been out
of the house, none of them has been hospitalized, and none of them
has been dependent on either illegal or prescription drugs. All of
them have worked regularly; some of them have studied; and all four
have grown in directions that were hinted at and sanctioned in Frye
House.

Tom has combined his sensitivity to other people’s psychology and
his concern with “the influences of other worlds” into 3 growing in-
terest in astrology; he studies with a well-known astrologer who re-
gards him as a'gifted pupil. Meanwhile, he lives on his own and sup-
ports himself with a full-time job. Clyde’s interest in-electronics has
led him to an extremely successful career in that field. Karen has mar-
ried a medical student and settled down with him. Lisa continues to
work in local cooperative businesses and lives in a commune.

Though one must credit the young people with their self-suffi-
ciency, it is important to note the role that Frye House, its counselors,
former residents, and consultants continue to play in their lives. In
time of crisis—the loss of a lover, a job, or a place to live; the death
of a parent—Frye House residents have continued to look to their
counselors, to each other, and to me for support. At first, the young
people returned to the house itself to eat a meal or stay for days, or
even weeks, when there was no other place to go or money to find
one. Frye House was explicitly their “home,” all of us a part of their
family. Even now, 2 years after we have all left the house, this family
and its supports continue. Tom thinks of me explicitly as an “older
brother and a mentor.” To Lisa, her counselor, Jeanine, is “like a
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sister.” When Karen’s mother recently killed herself, Karen immedi-
ately called Clyde and Cynthia, another Frye House counselor.

Additional Advantages and Constraints

| have focused on overall patterns rather than individual interac-
tions, on movement rather than feelings. Still, it is important to note
that counselors (and consultants) were deeply affected by their involve-
ment with Frye House. Sometimes they despaired, as one of them put
it, of “ever having what it takes to really be with the young people.”
Sometimes they felt “high” about good things that were happening
to one or another young person, about new understandings that they
had reached with each other. But they never seemed to regard their
time at Frye as a job or their role as simply therapeutic. Frye was a
family to them too, a swiftly changing family of younger and older
brothers and sisters.

Others who want to attempt this kind of project, who want to live
as openly with troubled and troubling young people, should be pre-
pared for the same kind of investment. It demands honesty, commit-
ment, self-criticism, and tremendous energy. It exacts, as the price of
self-delusion or insincerity, despairing self-doubt, shame, and ridi-
cule. But the rewards are also great. There is the satisfaction of creat-
ing and being part of a unique living situation, the feeling of hope
which the young people’s growth, when it comes, bring with it. As
Cynthia recently remarked, “No one ever puts more into Frye House
than she gets back.”

It is also important to emphasize that Frye House and settings like
it are far more economical than the residential treatment centers and
mental hospitals whose former and potential inmates they are hous-
ing. Even if counselors are paid a wage that is commensurate with the
work they do, even if there are three rather than two of them, the
cost per young person will still be only $650-$700 a month. This is
one-half to one-third the cost of the average residential treatment
center, one-fifth to one-eighth that of private hospitalization.

Summary and Conclusions

My experience at Frye House suggests that it is possible in the set-
ting of collectively run group foster home for nonprofessional coun-
selors to work successfully with young people who have been diag-
nosed psychotic or borderline psychotic, who have been or who
would ntherwise be institutionalized. The counselors’ ability to work
with these young people depends on a fundamental respect for theit
right to determine how they will live their lives; on the counselors
commitment to continual interpersonal engagement and struggle with
them; on the presence of a consultant who shares this philosophy
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and is capable of helping them to live with and understand a fairly
high degree of idiosyncracy and disruption; and on the existence of a
supportive system which can grow to meet the needs of the young
people even after they leave the house. .-

In this determinedly noninstitutional context, young people—treated
as members of a household rather than patients—have the opportu-
nity to live through and learn from experiences which more conven-
tional kinds of treatment (drugs, institutionalization, behavior modifi-
cation) would seek to curtail or eradicate.
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~ SAJA Foster Care

Lori Kapl’an‘_

Every day young people walk through the door of the Runaway

House run by Washington D.C.’s Special Approaches in Juvenile

Assistance (SAJA). Despite the differences in their histories and cir-
cumstances, most of their needs are similar. They come in search of
someone whom they can trust, a person who will listen without judg-
ing, who will help them straighten out their lives.

Some of these young people find the runaway house before they
step into the entanglements of the juvenile justice or social welfare
systems. Others are the “system spillovers”’—chronic runaways and
other “status offenders,” juvenile delinquents, neglected and abused
young people who have previously been shuffled in and out of juve-
nile correctional institutions, training schools, residential treatment
programs, mental institutions, group and individual foster homes. They
are afraid that their parents will find them or the police will pick
them up; hardly believing that they have finally run; depressed,
withdrawn, bruised from the beating they have just received; or
relieved that they have found a place to sleep. In the last several
years, a majority of these young people have been inner-city black
youth from poor and working-class families. No matter where they
come from or what their color, most of these young people have
been regarded and treated as incorrigible. »

These young people feel trapped. Some return home, hoping that
the situation has improved but knowing that nothing has really
changed and that sooner or later they will run again. Independent

living is a dream for most, a remote possibility for a few. Those who |

have run from previous placements rarely want to return to them.
Everywhere they turn, they feel led away from any positive change.

History of Foster Care

In 1973, Runaway House counselors realized they had to look more
creatively at the long-term services they were offering to young peo-
ple in an emergency. It had become clear that some young people
could not go home right away, that they needed a secure place to
live for a longer time than the runaway house could provide, that
they needed alternatives to settings which labeled and treated them
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as “psychotic” or “incorrigible,” to families and group homes that
were unprepared to deal with the depth of their problems. A long-
term, alternative foster-family placement program was developed in
response to the dilemma.

A staff person was hired to promote a joint venture between SAJA
and the Jewish Social Service Agency (JSSA) which agreed to fund
and supervise the program as their “community outreach.” SAJA was
able to place young people in licensed foster homes. The mechanics
of the program were simple: A two-person staff, hired by SAJA,
worked closely with runaway house counselors, administrators, and
family counseling volunteers and reported regularly to a JSSA super-
visor/consultant. Though most of the young people came from run-
away houses, others, including social service caseworkers, probation
officers, lawyers, psychiatric nurses, physicians, parents, and young
people themselves, soon began to make referrals.

From the beginning, it was clear to us that Washington, D.C., of-
fered few appropriate alternatives for young people who couldn’t or
wouldn’t live at home and for those who were being released from
penal and mental institutiors, Our job was to offer ourselves as friends
and counselors, to provide concrete casework services, to find and
supervise innovative foster-family placements. In placing young peo-
ple who needed new homes we called on our own experiences with
them, on our growing experience with the forces that frustrate or
facilitate successful placement. In the rest of this chapter, | describe
the way we worked with young people whom we placed, drawing
particularly on our experience with one young woman whom | will
call Lashone.

Who Were the Young People?

Lashone, a 15-year old black female from Washington, D.C,, ran
away for the first time when she was 12. She went to live with her
grandmother who eventually sent her back home because, she said,
Lashone was “incorrigible.” Lashone herself said she left home be-
cause:

| felt like my parents were treating me unfairly; and when }
turned about 11, that’s when | started speaking up for myself,
because they were blaming me for things that I didn’t do, and |
wasn’t going to take all the responsibilities for the things my
little sisters did. | would take the blame for what they did, and |
would get beatings for this . . . my parents really did get on me.’

1. This quote and subsequent quotes of Lashone and her mot.her w.ere”takep frqm
the transcript of an interview conducted by National Public Radio series Options in
Education—Portrait of American Adolescence,” Program No. 95: Part IV, October 25,
1977. pp. 13-14.
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Three years later, Lashone ran away again, this time to a runaway
house (RH). '

Lashone, with sparkling and pretty smile, was tall, slender, and al-
ways fashionably dressed. She generally had a pleasant, easy-going
nature which contrasted with moments of seriousness, thoughtfulness,
and aloofness. At the runaway house, she always did more than her
share of housework and quickly became a member of the runaway
house “family” of young people. Like most of the other young peo-
ple in the house, Lashone was confused, unsure of herself, and deter-
mined to improve the condition of her life.

Though Lashone felt desperate about her life at home and her
parents’ lack of understanding, her situation was less critical than
some. One 13-year-old black youth had already been rejected by both
his divorced parents and locked up in mental and penal institutions
by the time he came to RH. A 16-year old, whose chronic medical
problems had been neglected, had been put out of the house by her
mother several times and beaten by her stepfather many times. And a
third, a 16-yedr-old white youth who felt he was homosexual, had
been ridiculed and hospitalized by his family.

Why Foster Care? *

Foster placement was usually first considered when a young per-
son’s situation was discussed in RH’s weekly casework meeting. If the
young person and his counselors agreed that a foster home was one
of their options, a referral was made to the foster care staff and an
interview time arranged. We never assumed that their problems were
too much for us or for some particular and carefully chosen foster
parent to handle. Orly when a young person told us they were not
interested did we stop trying to find an appropriate placement.

Lashone’s interview lasted 2 hours. As we talked about the prob-
lems at home with her father and sisters, about her love and anger at
her mother, the reasons she wanted a foster home became clearer.
Sometimes Lashone viewed foster care as only a way of running fur-
ther from her problems; at other moments, she hoped it would be a
step toward rebuilding her life. She talked to us about her childhood,
her grandmother, her friends, her desire to go to college, and her
dream of becoming a famous model. Staying with her family—at least
for now—could only hold her back. After hearing the details of the
program and learning what we would expect from her and what she
could expect from us, she decided she wanted to live in D.C,, prefer-
ably with a single foster parent.

Lashone wanted a foster home so she could be herself, get away
from family pressures, re-enroll in school, and begin to get her life
back together. She needed to be more independent, to escape a situ-
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ation in which she always had to take the blame for her three sisters’
behavior and a father who continually abused her physically and men-
tally. Other young people had other reasor:s for wanting a foster
home—privacy and distance from parents sc they could better under-
stand their problems at home; a desire to receive the attention, re-
spect, and caring that were lacking in their own homes; an alternative
to the detention centers and institutions they had run from.

Working With the Natural Family

After the initial interview, we began the necessary casework to
make Lashone’s placement a reality. Two major considerations first
had to be worked out: (1) obtaining permission from the parents or
legal guardian and (2) funding of the placement.

To decide where Lashone was going to live, family sessions were
arranged by her counselor and two SAJA family-counseling volunteers.
Her mother and sister attended the sessions, but her father was ab-
sent; according to Lashone, he refused to participate because he
knew “everything was going to come out about him.” She refused to

« 80 home as long as he was there.

After 2 months of trying to work out a way for her to return home,
Lashone and her family counselor mentioned the idea of foster care.
Though her mother’s first reaction was “no,” she reluctantly agreed
to hear more about the program, and | was invited to a family session.

At the meeting, I talked about foster care placements and answered
her mother’s questions. Lashone vacillated. Sometimes she said she
felt like she was betraying her mother; at other times she desperately
wanted a foster home. Her mother felt boxed in, unable to choose
between her daughter and her husband. Eventually, Lashone decided
that a foster home was the best choice, and her mother agreed.

Approximately 50 percent of natural parents or guardians realized
that their children were not coming home and agreed to try foster
care. Many times, however, we had to convince the young person’s
caseworker or lawyer of the necessity for foster care and enlist their
aid in helping us work with the family. Sometimes, when parents
wanted nothing more to do with their children, we called in D.C.’s
Protective Services to investigate “neglect” and to arrange for a
change in custody. When neither parents nor social workers agreed
to a foster care placement in SAJA’s program, we continued to advo-
cate for other services—family counseling, placement in a group
home, or another agency’s foster care program.,

Since Lashon~’s parents could not pay for her placement, SAJA
reimbursed th¢ foster parents with funds raised specifically for that
purpose. Other placements involved voluntary parental payments,
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court-ordered parental payments, and occasional third-party contrac-
tual agreements. Increasingly, as in Lashone’s case, SAJA relied on its
own resources to fund the placements.

Who Made a Good Foster Parent?

A good foster parent was someone willing to try to meet the needs
of young people who needed homes. Since we had young people
with all kinds of needs, we searched for all types of foster parent
situations: for people who felt they would enjoy or be challenged by
a teenager; for people who felt comfortable with themselves and their
relations to the young. We weren’t looking for parent replacements;
the young people didn’t want or need them. They seemed to need
adults who could play a number of roles: mother, father, sister,
brother, friend.

We had only three formal requirements: Someone in the house-
hold had to be over 21, the foster parents had to be in good health,
and they had to have room for an extra person. In addition, we tried
to find foster parents in the geographical areas the young people
wanted to live in—in familiar communities, close to their friends and
school.

Generally, the people we chose to be foster parents had themselves
been in difficult situations when they were young. They viewed them-
selves as flexible and as actively involved in their own continued growth
and development. They were concerned with the problems of today’s
youth and were willing to confront their own strengths and weak-
nesses. Most importantly, they were willing to make a serious com-
mitment to a young person and to the foster care program.

Barbara, a shy but thoughtful and determined, single black woman
in her late twenties, had many of the characteristics we looked for in
foster parents. She heard about the Foster Care program from a run-
away house counselor who was a close friend. Employed as an admin-
istrative assistant for a government agency, she was a volunteer com-
missioner in her local Neighborhood Advisory Committee. Her par-
ents’ separation when she was young had made her adolescence dif-
ficult. She was aware of the obstacles facing black youth in the city
and wanted to help, and, as Lashone, who became her foster child,
said, she “understood the way young people are.”

Just as there is no typical runaway, so is there no typical foster
parent. In one situation, five adults—four women and one man—
living together in a communal setting, became foster parents. Their
collectively run household included a lawyer in a community law of-
fice, an ex-SAJA counselor, a taxi-driver/elementary education stu-
dent, a librarian, and a physical therapist. A divorced white woman in
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hf:r early forties and her 16-year-old son became a foster family, as
did a single black man who ran a boarding house and a black cou)ple
who had their own roofing supply business. A homosexual man in his
early thirties active in the local gay counseling service, became a fos-
ter parent for a homosexual young man.

The Steps To Becoming a Licensed Foster Parent

Singe our decisions about who would be a good foster parent were
based in large part on intangibles rather than strict criteria, we needed
to be extremely thorough at €very step in our evaluation process

e

Only 1 out of every 10 people who indicated interest in the program
actually became a licensed foster parent.

Recruitment

Recruiting foster parents was an ongoing part of our work. Through
press releases, TV, and radio public service announcements and
speeches at churches and community groups, we continually tried to
let prospective foster parents know about our program. Despite these
efforts, our best foster parents, like Barbara, usually heard about the
program from another foster parent, from a young person who
needed a home, or from someone who knew about SAJA. Unfortu-
nately, there were always more young people who needed placement
than there were good homes available to place them in.

Screening

_ During an initial telephone inquiry, we quickly learned how to spot
nappropriate foster parents. Many times they were looking for
younger foster children, not adolescents. Sometimes they were hon-
estly interested, but their motivation was inappropriate. The parents
seemed overly “moral” or inflexible, or they appeared to want to
haye d young person around the house as a playmate for their only
child. As I talked to Barbara, I listened for clues as to how she might
eventually relate to a young person, to the questions she asked about

the program, to the expecfations she had of a fos '
, . ter child, t
needs she hoped she would fil|. © the

Orientation

After the screening interview, potential foster parents were invited
to a group orientation where they heard details about the program.
As a group we explored the seriousness of the commitment they were
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making to a young person. | talked openly about the unrealistic ex-
pectations most foster parents had: the hope that through their efforts
a young person’s problems would disappear. After the orientation,
we decided some people were inappropriate as foster parents, while
others chose not to pursue the program or to wait until a later date.
In the meeting, Barbara had talked thoughtfully about her own youth,
her concerns for young people, and her desire to put this concern
into some type of action. She seemed to be an appropriate person to
become a foster parent and was anxious to move into the next phase,
the home visit.

Home Visit

Home visits had two purposes. First, it was a time to look at the
prospective foster parent’s home environment and neighborhood.
This added to our total picture of the people involved and gave us
the information necessary to make an appropriate match with a young
person. Secondly, we began indepth interviews with the foster par-
ent(s). In group households, people were interviewed both as a group
and individually, as were couples. It was especially important to spend
time with the natural children in any placement. During this time, |
built my relationship with them and explored the emotions that they
might feel when another young person moved in.

Barbara’s one-bedroom apartment had a large front room where a
young person could sleep. It was a small apartment, yet comfortable
and not overcrowded. The location was a desirable one, in an inte-
grated neighborhood, not too far from the runaway house. One piece
of furniture was noticeably absent: a TV set.

Barbara and I talked for 2 hours. She told me about her own child-
hood and her parents’ separation. Looking back, she believed that
her father should have done more for the family after the separation.
At present, she was close to her mother, brother, and sisters, more
distant from her father. During college Barbara had studied foreign
languages but had felt directionless and eventually had dropped out.
Recently she had re-enrolled in a local university to study public ad-
ministration. In the future she hopes to find a job in urban planning
and administration.

Barbara’s main interest was in her own community. As a member
of her local neighborhood advisory board, she was confronting is-
sues such as speculation, landlord-tenant problems, and youth em-
ployment. She knew the situation for youth in her community and
wanted to help. However, her Civil Service job, her outside activities,
and some dating did not leave a great deal of spare time for the
young person who would live with her. It became clearer as we talked
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that an independent young person who would not require constant
supervision would best fit into her lifestyle.

I'arranged for a second home visit with Barbara a week later. If my
impressions had changed and | had decided not to license Barbara, |
would have discussed the reasons with her.

Foster Parent Training

In our next step, we provided the foster parents with a six-session
group discussion and training. Three to five new foster parents (cou-
ples or groups) participated at a time. Through group discussion and
role-playing, we tried to teach some elementary communication skills,
positive reinforcement, reflective listening, etc., and to raise such spe-
cific issues as drugs, sexuality, and birth control. During one meeting,
former foster parents and young people shared their experiences with
the new foster parents. These teaching sessions were a time when
foster parents became more comfortable with both their new role
and the experience of sharing ideas and feelings within a group set-
ting. For many it was a new, sometimes frightening, more often excit-
ing experience.

In these meetings Barbara had a strong interest in learning the
mechanics of communication. She worried about making a mistake
by not responding to a situation or statement correctly. Another fos-
ter parent suggested that she not worry, as in reality there was no
correct answer, that she shouldn’t be afraid to speak out.

Home Study

The final task in the licensing process was ours. Toward the last
weeks of the training, we wrote a home study based on all our inter-
actions with the foster parent up to that point. The home study
included the factual background gathered during the inter-
views, as well as impressions of the foster parent and what type of
young person would be most appropriate for placement. It was a
time to synthesize and articulate a total picture of the foster parent in
written form. Upon approval of the paper by a JSSA supervisor, the
foster parents were ready to meet a young person.

Making the Match: Barbara and Lashone

Until the point when a match was made, the work with the foster
parent and the young person was separate and independent for me
or my co-worker. Once we pieced together a potential match, based
on the available foster parents and the waiting list of young people,
the situation changed. Our role then became one of facilitator or
“matchmaker.” The foster parent and young person had to make the
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decision to live together themselves. Before the young person and
foster parent met, we told them everything we knew about the other.
If they wanted to meet, we arranged a meeting and asked them, if it
went well, to have an overnight visit before deciding to live together.

Barbara met Lashone at the runaway house and took her out to
dinner. Lashone returned that night eager to spend the weekend at
Barbara’s apartment. After the weekend, Lashone moved in. Not all
matches worked out as smoothly as Barbara and Lashone’s. Occasion-
ally, after a dinner visit, a young person or a foster parent decided
not to pursue the placement any further. In one case, a young person
decided to wait until a single foster parent was available rather than
move into a household full of children. At other times, when a
potential conflict area emerged in the first meeting, we discussed
it together and decided whether there should be a second meeting
or not. Sometimes it worked out; sometimes it didn’t. When the match
seemed poor, we looked for another.

Lashone and Barbara:
The Three Phases of a Foster Placement

Lashone’s placement, like that of virtually all young people, started
with the honeymoon phase. During the first weeks, Lashone re-en-
rolled in school and settled into the house. Barbara gave her a key to
her apartment. Both were careful not to hurt each other’s feelings
and at times felt awkward and unsure. On the surface everything was
fine, but issues and feelings were beginning to come up that no cne
mentioned. Lashone said she felt “on the spot” when 1 asked her
how things were going. She spoke only of her happiness with the
new freedom she had at Barbara’s. Barbara agreed that everything
was just fine,

During the next, or testing, phase, Lashone was afraid that she
would be rejected and continually questioned Barbara’s concern for
her. When Barbara asked questions about Lashone’s home life, La-
shone assumed Barbara wanted her to leave. She felt guilty about
leaving home and assumed that Barbara, like her mother, wanted to
punish her. Just as she never talked about the anger she had toward
her mother and father, so she avoided talking about her feelings to
Barbara.

As Lashone withdrew, Barbara questioned her role as a foster par-
ent. She felt like a failure and wondered if Lashone should leave be-
cause she was doing such a poor job as a foster parent. She con-
vinced herself that her schedule was too busy and Lashone needed
more time than she could give her.
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When | met with them in weekly supervision, | emphasized the
need for them to talk about the things that were on their minds and
asked them to share with each other the things they had told only to
me. Slowly they opened up to one another. Lashone told Barbara
stories about her problems at home which gave Barbara an awareness
of why she ran away, and Lashone reassured Barbara that she was the
foster parent she wanted. Barbara in turn spoke of her feelings of
inadequacy, her desire to be the right person for Lashone. Slowly and
painfully, Lashone and Barbara broke through the hardest phase of
any placement into the final period of commitment.

Once in the period of commitment, the foster parent and young
person had decided to see the placement through to its natural con-
clusion. Now Barbara gave Lashone the trust she needed to realize
her own capabilities and strengths. She encouraged Lashone to bor-
row her clothes, allowed her to stay alone in the apartment on an
occasional weekend, and brought her along on a long trip to visit her
family. Meanwhile, Lashone allowed Barbara to meet her family. When
she discovered that they liked Barbara, she herself began to feel more
secure with them, more a part of her family even as she was becom-
ing independent of them. ‘

Supervision Meetings

To remain involved in the placement and available for resolving its
problems, we developed weekly foster family supervision meetings.
Lashone and Barbara came to our office; in other cases we went to
the foster parent’s house.

The content of the meetings varied greatly with different place-
ments and at different times in each placement. During the honey-
moon phase, Lashone and Barbara worked out house rules and
chores, amounts of allowance and school problems. In the testing
phase, the issues that came up involved the foster parent and young
person’s feelings about themselves, each other, and their natural fam-
ilies. As Lashone confronted her mistrust of Barbara, she also looked
at the mistrust and anger that she had toward her mother and father.
These meetings paved the way for the commitment phase. Now less
dependent on outside facilitation and determined to work things out,
Barbara and Lashone discussed issues more easily than in the months
before. We reduced the frequency of supervision meetings to twice a
month.

While Lashone used supervision to confront her interpersonal inse-
curities, other young people explored their fear of school or sex, their
feelings of inferiority or unattractiveness, and their roots in past expe-
rience. Often, it took the foster parents and the young people time
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te discover how they could make the meetings useful. Once they did,
they made the meetings fulfill a variety of purposes. They were a
place where young people learned they had a voice and a right to be
heard. They provided a time for safe confrontation and anger, for
preparing to feave as well as an occasion for sharing and laughter.
Most importantly, the sessions were a place where everyone involved,
especially the young people, realized that feelings and ideas could be
discussed in healthy and supportive ways without fear of punishment
or criticism.

During supervision meetings, all needed casework, support serv-
ices, and referrals were discussed. Lashone needed a summer job,
help with college applications, and family counseling. Another young
person needed advocacy in juvenile court, while others had to nego-
tiate for school clothes, lawyers, medical care, tutors, etc. In addition
to our regular supervision meetings, foster parents had a monthly
group meeting where they could give one another support and criti-
cism while sharing their experiences, and each foster family could in
a time of crisis ask for an extra meeting with our own staff.

Family Counseling

Whenever it seemed appropriate, counselors from SAJA’s family
seminar counseling group tried to work with the natural families of
the young people in foster placement. Lashone, her mother and sis-
ters continued family counseling for the first 5 months of Lashone’s
placement. Lashone said, “It did good for me, because a lot of things
that I never knew before came out in those sessions.” She gained
insight into her mother’s background and her relationship with her
father, and she began to share some of her own resentments and
needs. Lashone told her mother how angry she got when her mother
took the abuse her father handed out; her mother talked about how
important it was to her that her children had the things in life that she
didn’t have; and her sisters began to understand their part in the
family’s problems.

Because of the security she felt at Barbara’s and the understanding
she gained from supervision, Lashone was no longer afraid of what
might happen with her family. She became more direct and out-
spoken during the sessions. Lashone’s mother believed the counsel-
ing helped her realize “that we're living in another day and another
time.” Eventually the family counseling stopped, but not before
changes had been made. Lashone’s mother asked her father to move
out; her sisters stopped seeing her as the “bad” sister who had run

away. Eventually Lashone began to spend weekends and holidays at
home.
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Not all situations worked out like Lashone’s. One young person
continued family counseling for a long time, her parents never admit-
ting their part in their daughter’s problems. Sometimes the young
person or the family refused to have counseling or indeed to have
anything to do with one another.

Advocacy

We did everything possible to work with the natural family. At
times, however, they were so antagonistic that my role became one
of advocate for the young person and the foster family he had chosen
to be part of. Where the natural families were unilaterally and dog-
matically opposed to what the young people wanted, | found myself
having to help protect the young people and their foster parents from
the family’s wrath. One young person was under constant fear that
her mother would find her, beat her, and then have her locked up.
Despite her mother’s threats, we continually refused to give out her
daughter’s address. Another case ended in a court battle with our
program, the young person, and the foster parent pitted against natu-
ral parents who wanted their son hospitalized.

Moving On

Young people ended their placements in a variety of ways. Some-
times they feared commitment to their foster parents and the possi-
bility of rejection and acted obnoxious enough to get themselves
kicked out of the house. Others, like a young woman placed in a
group household, grew up, changed roles, and became a housemate
rather than a foster child. One young person ran from the foster fam-
ily to his natural home, and still others left for college, independent
living, or a job in another city.

After Lashone had lived with Barbara for a year, Barbara decided
the placement should end. She had plans to leave for the summer and
felt she now needed more time for herself. The separation was not an
easy one for Lashone or Barbara. Almost 2 months before the
placement was to end, we began to discuss Lashone’s living alterna-
tives: home, friends, or another foster home. As we talked about her
choices, Lashone spoke about her relationship with Barbara and her
fear of making another change. Barbara felt guilty and needed to talk
about it. She feared that Lashone would see this as another rejection.
This turned out not to be the case. Lashone wanted to stay longer,
but she also understood that Barbara needed time to herself again.
Barbara thought she should return home, but Lashone decided to
move in with a friend and her baby who lived in Barbara’s apartment
building.
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The effectiveness of a placement, like its initiation, was hard to
measure statistically, easier to appreciate intuitively. Lashone’s place-
ment was obviously a good one. By the time she left Barbara’s, a
self-confident Lashone was getting high marks in school, was looking
forward to college, and had been hired as a peer counselor at the
Runaway House. She had grown closer and more assertive with her
mother and sisters and was re-opening her relationship with her
father.

Aftercare

The young people understood that they were still considered a
part of the foster care program, even after their placement ended. |
met with Lashone weekly after she left Barbara’s, and the program
provided part of the financial support she needed for her first months
on her own. By the end of the summer, she had decided to move
home. She wanted to finish high school, and she did not think she
could do that while working to pay her rent. After she returned
home, our meetings became irregular, but we always kept in touch.

One day Lashone’s mother called me and said, “You know, she
never gave me a reason for running away; she hasn’t given me a
reason for returning home.” Still, so far as she and Lashone were
concerned, things were going well. Lashone had changed, and her
family had changed. She understood the situation at home; and her
father whose inconsistencies and demands had put pressure on all of
them was gone.

Conclusion

A few months after Lashone returned home, we were talking on
the front steps of the runaway house. Lashone said that her sister was
thinking about running away, but she was trying to talk her out of it. |
asked her, if she had to do it over again, would she run. She an-
swered quickly, “Yes, it wasn’t easy, but | had no choice.” For young
people like Lashone, who feel they have no choice, carefully planned
and supervised flexible foster placements can make an enormous dif-
ference. It is hard work for everyone involved, but the rewards of
being able to offer a young person a new start when they have few or
no options are more than worth the effort. And the need for pro-
grams like ours is, unfortunately, increasing every day.
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Long-Term Placement at
Huckleberry’s

Jay Berlin, M.A.

History

Huckleberry’s for Runaways, the Nation’s first shelter for teenage
runaways, opened its doors in June of 1967. It was formed by several
San Francisco churches in cooperation with a number of local agen-
cies, including Traveler’s Aid, Department of Social Services, Red
Cross, YWCA, San Francisco Family Service Agency, Jewish Family
Service Agency, and, most importantly, the San Francisco Family Ther-
apy Center. This somewhat extraordinary act of interagency coopera-
tion was an attempt on the part of the community to provide for the
emergency occasioned by the “summer of love,” the influx of thou-
sands of flower children into San Francisco’s Haight-Ashbury District.
Young people did not stop leaving their homes after the summer of
love. While some of their characteristics changed, substantial num-
bers of them continued to come for help.

The 5 years between 1967 and 1972 saw significant development in
Huck’s. There was a shift in staff attitudes and an important. increase
in staff self-respect. The demystification of psychotherapy was an im-
portant occurrence in the development of runaway houses and the
related service network in the United States. In our case, the demysti-
fication process was aided by a handful of sympathetic professionals—
Huck’s consulting psychiatrist Wes Kline; psychologist Mike Cohen,
and several associates from the Family Therapy Center of San Fran-
cisco. These professionals accepted many of the same service delivery
principles as the nonprofessional Huckleberry staff, which helped us
to relate to them and their professions. For example, staff knew from
experience that running away was not an isolated antisocial act but
rather a reflection of the larger family constellation. This notion was
openly embraced by the Family Therapy Center, which espoused a
family systems model, Conjoint Family Therapy, emphasizing the mu-
tual responsibility of all participants and the dignity which each must
have if an intervener is to be effective.

Huck’s service capacities were developed by noncredentialed para-
professionals who were more interested in meeting human needs
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than they were in professional rewards. But rather than taking an anti-
professional stand, Huckleberry House sought and obtained recogni-
tion for being expert in a newly developed field.

The Need for Comprehensive Services

As Huck’s staff developed their skills in various specialties, became
increasingly familiar with juvenile law, and learned to negotiate polit-
ical systems, the need for more comprehensive services became ap-
parent. Dissatisfaction with the treatment of young people in the ju-
venile justice system caused crisis center staff to identify the need for
closer ties with attorneys. As young people reported problems related
to their lack of work and economic self-sufficiency, the need for
vocational resource development became apparent. ‘

The demographic characteristics of clients coming'to Huckleberry’s
changed markedly after the summer of love. In 1967, 50 percent of
the youth served by Huck’s were from the Bay area; in 1976, 70 per-
cent were local clients. By the early 1970s, it was clear that the proo-
lem facing Huck’s was not to reconcile transcontinental runaways with
their families back home. These new runaways were from nearby
communities. They were middle-class young people looking for help
who had left home because they knew that something was seriously
wrong.

Crisis intervention and family therapy reconciled many of these
troubled families, but the need for residential placements for young
peopie was obvious. In 1970, 15 percent of the clients served at Huck’s
(and in 1971, 11 percent) went to licensed placement facilities. Crisis
center staff wanted to advocate for clients in the placement process,
but were overburdened with crisis work and unfamiliar with the
over 200 placement facilities in northern and central California. Effec-
tive advocacy in those areas required specialization beyond Huck’s
capabilities. '

Consequently, Huck’s moved toward responding to varied client
needs with a more comprehensive network of family and sociai de-
velopment resources. To move from a resource center to a service
system, a nonprofit corporation called Youth Advocates, Inc., was
formed. Coordinating available youth services, creating new services,
and advocating on behalf of youth within other agencies, Youth Ad-
vocates’ guiding philosophy was working with clients rather than for
them; providing “the necessary services within a process which is
growth promoting in that it involves the decisionmaking of youth as
the key factor in what services are delivered” (Youth Advocates 1972).
Specific resources included a staff attorney, short-term group home,
long-term group home, job program, an alternative living arrange-
ment program, and various auxiliary client advocacy, counseling, in-
formation, and educational services.

)

e




eirm AR

94 LONG-TERM CARE

Extended Placement

We began efforts to provide, or refer young people to, longer term
residential care by collecting information about existing programs.
We visited 50 or 60 facilities, attempted to interview the person re-
sponsible for each program, viewed the site, and talked to staff and
residents. We distributed questionnaires asking questions: What is a
normal day in your facility like? How much decisionmaking power do
young people have? How does the authority in the facility enforce
limits? What do the young people who live in this facility think of the
place? We established a cross-indexed filing system which referenced
placement facilities by type of program, geographic location, and age,
gender, and characteristics of clients served.

This information allowed the young people to take an active role
in the placement process. A counseling procedure was developed in
which client and staff gradually narrowed down the possibilities for
placement. If, after a series of sessions, a client decided that she
wanted to live in a small group home in the country that provided
therapy, the counselor gave files on all such programs in Northern
California to the client. The clinet’s first, second, and third choices
were communicated to the probation officer or social worker with a
request that the client visit the facilities. We worked hard to encourage
Social Service and Probation Department workers to delegate as much
of their task to us as they were legally allowed. We believe that this
process maximized the dignity and autonomy of the young person and
strengthened his commitment to the ultimate placement.

In 1974, after the referral service had been in operation for a year
and a half, Youth Advocates opened a short-term residential facility.
Clients needed a secure and stable residence during the 6 to 8 weeks
required to complete the counseling process, make the decision about
the most appropriate residential alternative, and traverse the legal ob-
stacle course. Since the runaway center was not capable of handling
young people for this length of time, a pre-placement group home,
“Middleground,” was established. Middleground provided an 8-week
maximum stay for six teenagers who were going into long-term place-
ment. Staff who lived with youth in the pre-placement home could
thoroughly evaluate a client’s needs and behavior, facilitating better
counseling and placement decisions. Unfortunately, Middleground
fell victim to an adverse ruling by the State fire marshall and was
closed. In its 2 years of existence, it helped several hundred young
people find long-term places to live. .

Another part of the 1972 Youth Advocates’ comprehensive system
was a short-term group home called Greenhouse, which provided a
6-month maximum stay. Greenhouse gave clients extended time in
which to make major life decisions and obtain the necessary skills to

RS o ney e R R

i e e b o e i el L e e i

T

e ki -

e L e S A

BERLIN 95

implement those decisions. In general, Greenhouse clients were ex-
pected to decide to go home, live independently, or move into long-
term placement.

After about a year, staff at Greenhouse decided to reorganize the
program. They felt that a 6-month period was “too in-between.” It
took clients about 3 months to settle into the house routine. Staff
then had to begin pushing clients to make and begin to implement
decisions about leaving. Many times, staff felt that they had just begun
to see improvement in a young person’s self-esteem or attitude when
he was forced to leave. They feared that the transition threw clients
back into old patterns. Moreover, the high turnover created an in-
supportably high vacancy factor so that the program was not paying-
for itself. '

Greenhouse was restructured into a 1-year maximum stay thera-
peutic community for teenagers. Program objectives were designed
to conform to what Greenhouse staff considered to be the four
developmental goals of adolescents: (1) moving from family depend-
ence to relative independence; (2) getting along comfortably with
peers; (3) preparing for a vocation through training programs; and (4)
adjusting to sexual maturity. Greenhouse staff pursue these goals
through family, group, and individual sessions and role modeling. Each
client moves from an initial phase through third, second, and first
levels by earning points for accomplishing specific tasks and meeting
agreements regarding their own plan.

Following the deinstitutionalization of California status offenders in
early 1977, Youth Advocates developed another short-term residen-
tial facility. Through a contract with the San Francisco Juvenile Proba-
tion Department, Youth Advocates opened a house to provide short-
term—up to 21 days—housing for all young people “arrested” on
runaway petitions or for being beyond parental control. Except for
the source of intake, Rafiki-Masada was a crisis-resolution program,
similar to Huckleberry House. Ii lasted almost a year before it encoun-
tered funding problems. The Department of Juvenile Probation claimed
that it could no longer afford to fund the crisis-resolution home and

proposed to carry out these services from an unlocked section of
juvenile hall.

The demise of Middleground and Rafiki-Masada and the Green-
house’s change from a 6-month to a 12-month facility raised ques-
tions about the efficacy of overspecialized, short-term residential pro-
grams. On the one hand, these highly specialized programs offered
excellent services, enhancing the decisionmaking ability of their cli-
ents while at the same time stressing responsibility, limits and con-
trols, individual integrity, and self-determination. But the funding base
for these programs had been unreliable. They had, in general, been
dependent on sole-source public funding and were susceptible to

~
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many who did want to take in teenagers but who were not interested
in introspection. These families were particularly resistant to the exer-
cises and role-plays. Their discomfort and suspicion were heightened
by our anxiety regarding their participation and eventual placement
of teenagers with them,

Our concept of foster parent self-awareness training prior to place-
ment, while good in theory, left much to be desired in practice. When
recruiting families for our program, we stopped short of demanding
what is called the “therapeutic contract.” Thus, neither training nor
therapy, but something in between (and probably the worst of both),
was provided.

The first recruitment and teaching cycle produced no families will-

ing to take a teenager on a long-term basis, but it was a learning
experience for staff. In the following months, we repeated the entire
process. This time we used mass-media techniques to recruit prospec-
tive foster parents and liberalized our admission criteria to include
single people as well as couples. Families were not asked to make a
firm commitment to take a teenager into their homes until the end of
the teaching cycle. Most importantly, staff took a more direct role in
the actual teaching phase. We still consulted with the Family Therapy
Center professionals, but this time we ran the teaching sessions our-
selves. Feeling more in control of the program, staff found it less nec-
essary to fight families for control; as a result, families felt more com-
fortable. Of the 13 families that began the program, seven were will-
ing to consider placements following the teaching phase. Gradually,
our exclusive focus on the young people broadened. Foster family
and youth were seen as a holistic system. Without realizing it, we had
started with an attitude protective of the young people and moder-
ately coercive toward the families; we wanted families to take specific
steps in certain ways.

This cycle resulted in four young people being placed. We found
that, to be good for the youth, a placement must be good for the
family. We tried less to change families than to understand how each
family functioned and to match it with compatible youth.

The third cycle was training in the true sense of the word. We re-
ceived an appropriate contract from group members. Participants
were told that group time would be available to deal with personal
issues, if so requested, but this was strictly voluntary. We relied heav-
ily on parent effectiveness modalities. We used stories based on actual
case histories of youth who had come through Huckieberry House.
As much as possible, we identified our own values, making it clear
that it was not necessary for families to agree with us. Following this
approach, we were able to work with families with varying lifestyles—
single-parent homes, communes, group foster family homes, and both
male and female homosexual households.
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By 1976, the Alternative Living Program was established and suc-
cessful. In 1978, for reasons of funding and program size, the program
separated from Youth Advocates. Now known as Alternative Family
Services, Inc.,, it is currently seeking funding for research related to
youth'’s long-term support needs.

What We Learned About Family Placements
Honeymoon-Crisis |

The honeymoon-crisis phenomenon in adolescent foster placement
is typical and perhaps inevitable. During an initial period, from 10 to
90 days, relationships between the adolescent and the foster family
are good. Although there is a low level of anxiety, both parties are
resistant to intervention by anyone with authority over the foster
placement. This honeymoon is generally ended by a crisis which
S€ems 1o erupt spontaneously. We feel that this crisis is typically
caused by the unwillingness of foster family and young person to
share negative feelings with one another. Generally, the young peo-
ple are coming from situations where expression of negative feelings
is counterproductive to survival. If they do not like a particular rule
or agreement, rather than say so outright, they try to find some way
around it. New foster parents, often out of sympathy, refrain from
disciplining a foster teenager. Youth and foster parents prefer to pre-
tend everything is fine while resentment and dissatisfaction are build-
ing. The crisis fits not only because of provocative teenager behavior,
but also as a result of this reservoir of ill will.

Our training presently includes a thorough explanation of this
phenomenon as well as illustrations, tapes, and role plays. We see the
honeymoon crisis as a normal adjustment reaction in any new living
situation. We tell our families, “When the crisis hits, don’t freak out;
it means you’re normal.”

Nearly always, the teenager’s “misbehavior” occurs in an area of
particular sensitivity or rigidity in the foster parents. The issue may
involve sexuality, or drugs, or limits on their own children. “At that
time,” we tell parents, “you will have to look within yourself and
decide whether you want to change those values or change your
commitment to the teenager. The teenager will be going through a
similar process.” When the crisis hits, the staff usually do intensive
family counseling. Either the placement breaks up, or there is a reso-
lution of the fundamental differences in value systems between teen-
ager and family. When a resolution occurs, the placement is generally
very stable thereafter, Even if the placement is ended, it is not neces.
sarily considered a failure. We uphold the right of both families and
teenagers to decide their own course, Knowing their limits helps us
make more appropriate matching decisions in the future.
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The Single Parent

In 1973, a single foster parent was a rarity. While not illegal, licen-
sure of a single person as a foster parent was greatly discouraged.
Most social workers felt that a young couple with a small child would
be the most stable placement for an adolescent. Our experience,
however, contradicts this belief. There are teenagers who want to live
with couples. Yet, we have found that runaway teenagers with gener-
ally unstable, often unhappy, and nearly always unsuccessful experi-
ences in living with families have difficulty fitting into the pre-deter-
mined schedules and routines that families with children have. Living
with a single adult, who assumes a role more like a big brother or big
sister than a parent, tends to provide a setting more open to nego-
tiation.

Contracts

Teenagers and families meet through a visitation process. They
generally start with a meal together and progress to longer visits, cul-
minating in a 2- or 3-day trial visit. Between visits, families and teen-
agers consult individually with our staff who encourage them to share
negative and positive feelings. When a placement is about to begin,
we help negotiate a written contract between family and teenager.
We act as arbitrators or facilitators; except for some very basic princi-
ples, e.g., no physical violence, weapons, etc., we do not dictate terms.
We do insist that the terms be written down. Contracts, of course, can
always be renegotiated. We have found that written contracts avoid
an enormous amount of squabbling between young people and fos-
ter parents.

Communes

While sometimes able to provide an excellent living situation for
the right young person, communes are difficult to recruit and train.
During 1975 and 1976, a part-time staff person took responsibility for
recruitment of communes as foster homes. We thought that the large
number of these living situations in the Bay Area and their relatively
well-developed network system might be a resource for our clients.
Legally, we needed one adult member of the commune to act as the
foster parent of record, whether or not that person acted in fact as
the teenager’s parent. For practical reasons, we demanded a commit-
ment on the part of the commune as a group to enforce whatever
agreements they collectively negotiated with the teenager. It was on
this point that we encountered great reluctance. The commitment to
“struggle together” usually stopped short of enforcement. This reluc-
tance, coupled with the fairly high transience of commune members,
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credibility in professional and legal circles. Short-term and long-term
residential services, developed as outgrowths of runaway programs,
are lagging roughly 5 years behind in professional and attitudinal
development. We must begin to familiarize ourselves with techniques
of data collection, research, and general trends in the “professional”
treatment field of adolescence. We hope to profit by the experience
of those who have gone before us, to strengthen our programs and
our base without imitating traditional practices.

The issue of adolescents away from their homes requires serious
redefinition. What is the “norm?” Definitions based on the traditional
nuclear family are no longer adequate. Recent foster-care literature
describing such innovations as “permanency planning” (family reuni-
fication, innovative use of guardianship, termination of parental rights,
adoption, etc.) tends to concentrate on younger children. These tech-
niques have not been seriously considered for adolescents; nor have
the economic, legal, and social considerations surrounding emanci-
pated minors’ status and independent living situations been seriously
developed. The literature that does concentrate on adolescents, pri-
marily in the areas of juvenile delinquency prevention and the juve-
nile justice system, tends to define the “problem” in terms of law
enforcement, crime, recidivism, etc.

It appears that innovative programing for the crisis needs of special
adolescent populations is being developed. For example, Huckleberry
House has recently initiated a Sexual Minorities Program offering
counseling, emergency housing, and work stipends to female and
male youthful prostitutes, victims of sexual assault and abuse, and
homosexual youth. This program will use short-term foster homes as
one housing resource. Alternative Family Services will serve as con-
sultants and perhaps trainers to Huckleberry House for the provision
of these residential services. Once these youth have resolved their
crisis situation, the question of long-term residential services arises.

Finally, an alternative to sole source per diem public funding of
foster care must be found. Per diem funding encourages us to keep
young people in our care. It discourages both reunification with the
family and independent living. It encourages us to compete for our
survival with other vendors of residential care rather than to develop
according to what best meets the needs of our clients. Studies should
be undertaken which compare the long-term cost efficiency of per

diem funding to a tiered system which would include per diem funds

as well as subsidies (where residential facilities recover certain por-
tions of fixed costs regardless of occupancy) and aftercare (where resi-
dential facilities are paid for some time after the young person leaves
the facility). We should also look to the development of profitmaking
enterprises to establish an independent economic base as an alterna-
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tive to public funding. Such enterprises would deliver desired goods

or services to the community and would ide j i
. also provide jobs and -
ing for young people. g J e
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Youth Employment as
a Preventive Mental
Health Strategy

Mike Herron

A job plays an important role in how an individual feels about
nimself. In comparison to their nonrunaway siblings (and to other
adolescents), runaways have significantly lower self-esteem. These
young people, who have trouble liking and respecting themselves,
are more prone to self-destructive behavior and to crises at home, in
school, and with peers. One 'way to improve a young person’s self-
image and give him greater purpose and future goals is to provide
employment and the support services necessary to keep him em-
ployed. The Goal Assistance Program (GAP), funded by the Compre-
hensive Employment and Training Act (CETA) and operated by Head
Rest in California, is an innovative attempt to help disadvantaged
youth begin to view themselves as productive members of society.

The Development of Head Rest

Head Rest began as a 24-hour drug hotline in 1970. It subsequently
_grew into a consortium of services for the residents of Modesto and
Stanislaus County. As Head Rest’s programs evolved,(,‘;/t'heir emphasis
shifted from treatment to prevention and education. Concurrently,
the trend has been to serve younger clientele. Today, approximately
75 percent of Head Rest services reach clients 2ibyears-old and
younger. These services include: Shelter care for adolescents; drug
diversion and education; employment counseling and work experi-
ence; individual, family, and group counseling; counseling services in
the senior high, junior high, and elementary schools; and diversion
counseling in collaboration with law enforcement agencies. -

Head Rest has four components:

® a job developmental and rehabilitation program for adult exof-
fenders and drug abusers_ - |

® a drug treatment unit with an education and prevention focus
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number or income statement signed by a parent), the client is assigned
to the next module opening available, usually within 2 weeks.
The GAP module is 1 week long (5 days for 6 hours daily). Clients

are paid minimum wage to attend, and attendance is mandatory. The

module is a process-oriented group designed to deal with clients’ job
readiness and self-esteem. Enrollment averages about 15, and it is led
by a trained group facilitator in conjunction with one of the GAP job
development counselors. The module was developed for a number
of reasons: (1) to get money into the hands of the client as quickly as
possible (for that reason it is offered the second week of each payroll
period so the client receives a check the following week); (2) to help
clients recognize the obstacles to progress which they place in their
own paths; (3) to encourage clients to learn, in a group setting, that
their problems are not unique and that they can be helped through a
peer-support system; and (4) to help them become acquainted with
what GAP offers and how they can use it.

Confidentiality is agreed on, and clients are encouraged to reveal
as much about themselves as they feel comfortable in sharing. Facili-
tator(s) use exercises to guide group members in examining their values
toward work, education, others, and themselves. By the end of the
week, clients have learned a great deal about themselves and usually
feel somewhat more comfortable about taking a job. On the final day
of the module, job-development counselors meet with each client
individually. Appointments are also set up for the following week with
the job-development counselor. The module facilitator prepares notes
about each client’s participation in the module, and these, with the
intake worker trainee’s comments, are used as an assessment tool by
the job development counselor.

In their initial appointment, the job-development counselor focuses
the client on a‘decision about work that most interests him. Despite
their desperation for employment, clients are advised not to take just
any available job. At GAP we believe that, if a job is in a field in
which the client is sincerely interested, the chances of his making a
substantial investment and being successful are greatly increased. Hav-
ing discovered the client’s interests, the counselor arranges a place-
ment in a program which qualifies him to participate in CETA. GAP
pays the client’s wages, and the employer provides supervision and
training in a marketable skill. Clients may work for up to 6 months,
full-time (40 hours per week), before they are required to terminate
participation in the program. During this time, the counselor main-
tains contact with the employer and client at least every 2 weeks,
more often if necessary. In addition, clients must bring their time-
sheets into the office every 2 weeks.

As a client nears the completion of the program, the counselor
works with him to develop a future plan. Generally, the young peo-
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cizsafry tools, .umforms, and safety equipment, etc.; childcare allowan-
sGXlryworkmg mothers; and educational services.
s educational program is aimed at the needs of re-entering

During 1978, GAP served nearl i
8, ' y 400 clients. Two-thirds of the cli.
f;rtsewlr\;)tfartlglpatedl:n GIAP either entered the nonsubsidized l(;bccl)lr
, rnead to school full time joined the mili
another training program to obtaj "additi s, The sehnrered
. ain additional skills. The schoo| pro.
gram, which began functioning full time in the fall of 1978, hafr?o
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inclusion of experiential activities, such as theater and recreation, in
the educational curriculum for disadvantaged youth who have not

had these opportunities before.

Conclusion

Head Rest and its employment component, GAP, operate from the

‘premise that individuals have the capacity to make changes in their

lives. The role of the staff is to facilitate each client’s development.

We encourage runaways and other young people to determine the

direction of their own lives. Furthermore, we help them learn self-

validation so that at any point in their lives they can take stock of
themselves and plan a strategy to move toward their aspirations effec-
tively. Initially, the emotional and educational problems of the youth
participating in GAP interfered with their progress in the program.
Few had been able to participate in more conventional jobs programs;
many were in constant turmoil at home or on the run; not surpris-
ingly, many of them were not successfully employed after the pro-
gram. However, we have developed the module, peer support, and a
responsive educational program to insure that their needs are met by
GAP and have discovered that, with this support, many young people
are able to become more confident and self-sufficient at home or on

their own.
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Advocacy: Strengthening.
Individual Power
| Jayn Allie

The Whitman Center

The house at 4708 Davenport Street in Omaha, Nebraska, looks
like any other house in the neighborhood. For the last 4 years, this
house—the Whitman Center—has been a temporary home to approx-
imately 690 youth. The Whitman Center is a short-term, crisis-inter-
vention program, providing counseling on a residential and nonresi-
dential basis to youth, aged 13 to 17, and their families. Approximately
30 percent of these youth are runaways. Others are referred by Juve-
nile Court as an alternative to incarceration while awaiting a court
hearing. Referrals also come from the school system, human service
agencies, public welfare, and protective services. The needs of youth
and families are as varied as the places they come from and require
flexibility and a broad knowledge of community services.

Since the Whitman Center opened, it has undergone many changes,
one of the most important of which has been in the area of advocacy.
The initial efforts of staff centered on (1) providing counseling and
shelter to youths in-crisis, (2) providing counseling to youths’ families,
and (3) determining what available services best fit youth and family
needs. These tasks remain an important part of the Whitman Center
program. But early in the program, it was discovered that providing
services and making referrals were not enough. Clients were con-
stantly facing dilemmas that could not be resolved by counseling, pro-
vision of temporary shelter, or making referrals. A client’s needs would
be assessed but no services found t deal appropriately with those
needs. Clients referred to particular agencies were unable to receive
services. Clients appearing in court on a status offense had little or no
input in their hearing. Despite good services, the program was inade-
quate to meet all the needs of young people in our community. Staff
recognized that the critical issues often revolved around a client’s
inability to have an effect on, and therefore bring about change in,
his environment. Something more was needed. That something was
advocacy.
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Advocacy’s focus is on the interface between a person and his
environment. Using a combination of community organization and
“change agentry,” advocacy attempts to strengthen the ability of in-
dividuals (case advocacy) or groups (class advocacy) to bring about
change in their environment and, in doing so, to increase the chan-
‘ces of their needs being met.

In our program, advocacy is seen as part of every client interven-
tion plan. The caseworker assesses the client’s needs and determines
which can best be handled by providing direct services, such as coun-
seling, and which require advocacy to make changes in the relation-
ship of the client to his environment. Often counseling and advocacy
go hand in hand. For example, a client comes under court jurisdic-
tion and is placed at the Whitman Center after a history of running
away from an alcoholic mother. In counseling sessions, the caseworker
helps the youth develop alternative ways to deal with stress and an
understanding of alcoholism. The same caseworker advocates in court
for placement of the youth in a group home until the mother has had
a chance to go through drug-dependency treatment.

By including advocacy as an important task for direct service staff,
we have greatly expanded our ability to address a variety of the dilem-
mas our clients face in getting their needs met. Where needed servi-
ces are nonexistent, it is possible to advocate for the creation of these
services within the community. When clients have trouble obtaining
existing services, it is possible to bring about change in the policies
that make these services inaccessible.

Advocacy Begins Within the Runaway Program ltself

Any program that is concerned with promoting the rights and re-
sponsibilities of young people must encourage and allow them to
participate fully in delivering as well as receiving services. Youth must
be enabled to evaluate the effectiveness of the service providers who
have helped them assess their own progress. Any program that advo-
cates for young people in the larger society can best start by empow-
ering youth within its own program.

At the Whitman Center, ongoing program evaluation by young
people serves as a safeguard against the abuse of clients’ rights and
helps to guarantee responsive, quality services. To ensure quality pro-
grams, clients can:

® use formal grievance procedures
® provide informal feedback to staff on their behavior
® serve as policymakers

® serve as advocates for other clients
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® routinely be included in service evaluations

Administrative and direct service staff must advocate for client involve-
ment in policymaking and program planning. A program for runa-
ways which fails to do such internal advocacy risks alienating clients
by failing to address their needs.

Recently we moved into a stronger class advocacy position by facil-
itating the formation of a Youth Council. This council includes youth
who have received our services, as well as members of the commu-
nity at large. They have adopted as their prirnary purpose the promo-
tion of the community’s interest in, and appreciation for, the work
and responsibilities of youth within the community. In line with this
purpose, they actively sought membership of the council on our
agency’s board and are advocating membership and participation of
youth at all community meetings at which youth issues are addressed.
The council plans to serve as a clearinghouse for gathering and dis-
seminating information relating to youth and hopes to publish a news-
letter and set up a speaker’s bureau.

Advocacy for Clients With Other Agencies

Programs which have proved themselves responsive to clients are
in a good position to advocate on their behalf with other agencies.
Advocacy “. .. may well go beyond giving (clients) information
Or .. . arranging an appointment and escorting them there” (Perlman
and Gurin 1972). An advocate moves beyond consideration of what
services exist into consideration of what constraints might prevent
those services from being available to a particular client or group of
clients. But advocacy does not stop there. It also involves an attempt
to remove constraints. It *“ . . . often entails convincing an agency by
persuasion or pressure to alter its way of delivering its service” (Perl-
man and Gurin 1972).

Many of the actions an advocate may take involve behind-the-
scenes negotiation, persuasion, and attempts to elicit cooperation. An
advocate’s negotiating and persuading powers increase to the extent
that the advocacy role is'seen as a credible function by the commu-
nity and the service delivery system. Credibility, to some extent,
evolves naturally. The community may come to acknowledge that the
advocates are respectful of its needs and rights as well as critical of its
short-comings. It may then use the advocates or, instead, form its
own citizen advocacy groups. Realizing the positive results of advo-
cacy intervention processes, agencies may look to advocates to pro-
vide input on client interventions. For example, the Whitman Center
first introduced casework summary and recommendation forms as a
means to provide input by clients, families, and caseworkers at court
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hearings. The court now regularly requests such a recommendation
for all clients.

A clear advocacy strategy is essential. Usually, numerous factors
prevent a client from getting his needs met. The first step in an advo-
cacy strategy is to clarify these factors. For example, in a situation
where agency actions seem not to be in the best interests of clients,
we have found it important to ask some of the following questions;

How specifically can the problem areas be documented?
Has this occurred in more than one instance?

Is this interaction the result of an agency policy or the behavior
of an individualsstaff member?

What is the agency’s appeal process? To whom should com-
plaints be directed?

What other resources exist for action within the community (citi-
zens advocacy groups, legal aid, etc.)?

Answers to these questions can clarify the forces involved and aid
in strengthening advocacy attempts. We consider this the first step in
planning an advocacy intervention.

The next step is to determine what degree of intervention is neces-
sary to bring about the necessary change. Often, educating an agency
to the needs of clients brings about a change in policy. In Omabha,
there are few agencies that actually deal with adolescents on a full-
time basis or are aware of their needs and rights. We have found that
many agencies welcome coristructive information on how to better
serve youth. But these attempts at altering policy are successful only
to the extent that agencies are committed to “(a) accountability to
their consumers, advocates, and the public (b) the value of the role of
advocates on behalf of consumers (c) flexibility, openness to change,
and responsiveness to individual needs, and (d) a teamwork approach
with the goal of quality services to the consumer” (Jessing and Dean
privately published).

Lack of services is not the only reason youth needs are unmet. In
many cases, services exist but do not effectively reach youth. A coun-
seling program which requires parental permission prevents the in-
volvement of many youth with serious family problems: They feel
they cannot ask their parents for permission to participate in counsel-
ing. Some agencies have hours which make them inaccessible to
youth; others charge fees which youth cannot pay; still others place a
low value on youth participation in service provision. In a community
where services to youth are already limited, we have found it impor-
tant to direct advocacy efforts toward changing the factors that pre-
vent youth from using what is available.
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Sometimes an agency is not responsive to advocacy efforts to im-
prove its services and make them maore responsive to youth. At times,
agencies become hostile toward youth advocates. It then becomes

important to experiment with a variety of techniques: interagency -

meetings, sharing case responsibility, inviting agency staff to visit the
program or serve on its board, etc. Sometimes, asking another agency
to intervene as mediator facilitates advocacy. The formation of local,
State, regional, and national coalitions which can put active pressure
on agencies without risking loss of funds or status in the community
has also proved an effective advocacy strategy.

Encouraging more adequate distribution of community resources
is an important advocacy function. Advocacy@interventions require
examining and changing resources, service functions, and decision-
making structures. Because youth services are often seen as a low
community priority, human and financial resources are limited and
usually inadequate. Without adequate resources, an agency—no mat-
ter how well intentioned—may be unable to meet the needs of youth,
There are usually no immediate ways to effect change in the availabil-

ity of resources for youth services, but people who deal with youth

on a daily basis are in a good position to assess youth needs and to
advocate for youth concerns by serving on task forces and commit-
tees which influence how needs are identified and resources distrib-
uted. To ensure that youth needs will not be ignored, it is important
to advocate for the participation of youth on these task forces and
committees—to advocate for them so they can then advocate for
themselves.

Coordination: An Important Advocacy Function

The needs of our clients generally cut across the specialized, cate-
gorical services offered by any single agency. When many agencies
have been involved with one youth or family, part of the problem is
often the agency intervention patterns. A typical family in long-term
crisis may have contact with the school system, the courts, and var-
ious mental health facilities. Each system provides a specific range of
services, usually with a minimum of interagency coordination. When
a problem persists because of the compartmentalized manner in
which solutions are attempted, work must be done to change the
solution pattern.

When a client enters the Whitman Center program, an attempt is
made to find out what has been done to resolve the crisis prior to
seeking our services. If it appears that theé family has been involved
with many agencies for some of the same problems that brought them
to us, we arrange an agency planning session. Here we try to:
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Find out what interventions have already been attempted and
how they worked

Find out what past experiences each agency has had with this
family

Identify strengths and weaknesses in the family system
Work on a plan for new interventions

Elicit involvement or re-involvement of agencies that can suc-
cessfully work with the family

In this manner, the advocate works to coordinate with other agen-
cies, identify and support family strengths, and link the family with
community support systems.

Court-related Advocacy .

Many young people with social and emotional problems are treated
as if they were criminals. Through legal case advocacy and participa-
tion on community-wide committees responsible for expanding serv-
ices, we can change the treatment which these young people receive.

In Nebraska, running away remains a status offense. Nebraska Stat-
ute 43-202, Section 4, states that the juvenile court in each county
shall have: “exclusive original jurisdiction as to any child under the
age of eighteen years old who (@) by reason of being wayward or
habitually disobedient is uncontrolled by his parent, guardian, or cus-
todian; (b) who is habitually truant from school or home; or (c) who
deports himself so as to injure or endanger seriously the morals or
health of himself or others.” What this means to us is that running
away often results in involvement with the court system. This makes
legal advocacy an important function of the Whitman Center,

It is the primary caseworker’s responsibility to accompany clients
to all court hearings, to monitor proceedings, and to assess what kind
of intervention is necessary to ensure due process. This may involve
educating the client about his legal rights or working with the court
to clarify pending charges and verify the client’s current status. If need
be, the caseworker puts pressure on the court to ensure that the
client meets with his court-appointed attorney. If that is not possible,
the caseworker arranges for legal counsel through other means. Case-
workers often make recommendations to the court. Recently, staff
arranged for court-ordered (and funded) sexual identity counseling
for a youth and worked with the court to secure a supportive foster
home placement.

In preparing court-requested evaluations, we value client input.
We ask:
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What interventions have been attempted in the past with clients
and their families, and how have they worked?

What strengths and healthy areas are present in this client and
in his family’s functioning?

What personality factors might enhance or limit these strengths?

We attempt to direct the focus of the court toward rulings that:
reflect an awareness of the client’s needs
enhance client strengths and neutralize weaknesses

enlist positive influences on the client and family from within
the community

avoid duplication of interventions which have been ineffective
in the past

This intervention at the court level s advocacy for young people
already involved in the juvenile justice system. We also are pursuing
advocacy which prevents young people from becoming involved in
the system. At present, many young people with alcohol problems
are sent to the hospital or are detained in juvenile justice facilities.
Our concern as advocates is to offer themn adequate services to keep
them from being labeled and handled by the court. Through partici-
pation in a task force, we have successfully argued for a redefinition
of youth alcohol problems. Consequently, services for these young
people are being changed.

As a member of a Task Force on Alcoholism, I am actively involved
in: (1) identifying the needs of youth with alcohol problem:s; (2) hav-
ing an impact on which services are delivered; and (3) influencing the
location, cost, and hours of services for youth. Among other things,
we have pushed for a peer-counseling program for youth who are
released from chemical dependency treatment programs. These youth
need support in their communities as they readjust. Now, there are
no services available to them. If the community plans new youth serv-
ices, | can argue in favor of such a peer-support program through the
Task Force on Alcoholism.

Without this class advocacy, lack of services results in young peo-
ple with mental health problems being funneled through the puni-
tive court system. For example, if we lack programs for youth with
chemical dependency, we are much more likely to see young people
arrested for driving while intoxicated. They are prosecuted in court
rather than having their fundamental problems addressed.
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Where Do We Go From Here With Advocacy?

At the Whitman Center, we plan to expand our invol\(ement l:
these community-wide decisionmaking groups to have an |mé)act (:e
policies and on the development of new }/outh services. ecfaltjh
youth feel comfortable talking and staying with us, we ar;—:- oL\e o) ed?;
few agencies in the commuiiity able to learn and identi \)/Ivt e n:t as
of youth and the most effective ways to addre§s them. ! e wa !
move into a consulting role to help other agencies meet tkose ne o .
If we are youth experts, we must demand the rlgh‘t and take Sen([))li)u);
the obligation to be involved with these far-reaching dECIS'lonS :1] out
youth services. We and the young people who use our servnc:s sho d
be involved with every policymaking group affgctmg yout serfvncd_
in our community. The young people will continue to give L;1S ee ’
back about the services that they need and .dQ not recelve..ﬁ ey th !
evaluate services for accessibility and effectiveness. They }Nl pekl)r |::1
pate with us in planning services to keep young pc.aop.le rom being
labeled and hospitalized or involved in the juvenile justice sgstemf.“ctS

Thus far, the priority we give to advocacy has not caused con -
within Whitman Center. Fortunately, we have allqcated our resqtuhrcUt
in such a way that we can actively involve staff in advocacy witho

sacrificing quality direct service.
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- Prevention

The day-to-day pressures of working with runaways in crisis

often obscure the familial and social factors which force young
people from their homes and alienate them from their schools
and communities. As programs for runaways become more in-
volved with the families of young people and the communities
from which they come, they become aware of the sources of
alienation and have begun to address them.

The first chapter in this section, by Loraine Hutchins of the
National Network of Runaway and Youth Services, surveys the
variety of preventive approaches developed by runaway pro-
grams. The second chapter, by Beatrice Paul of the 19th Ward
Youth Project in Rochester, N. Y., describes in detail one pro-
gram’s effort with young people in an inner-city neighbarhood.




. Prevention Ffforts and
~ Runaway Centers:
A National Accounting

Loraine Hutchins™

Introduction

Runaway programs were developed by communities responding to
the need, not met by the existing mental health service system, for acces-
sible and acceptable crisis intervention services for youth and families.
Over the last 10 years, runaway programs have expanded beyond crisis
to prevention. Public speaking to community groups, followup phone
calls, and counseling sessions with youth who had returned home were
first ventures into prevention. From these beginnings, runaway pro-
grams formulated specialized strategies to educate and assist youth and
~ families at risk as well as the community at large. Taking into account
local, State, regional, and geographic conditions as well as staff interests
and client needs, programs developed a variety of prevention ap-
proaches. A program might purchase a van for use as a mobile drug-
counseling unit on the city streets, organize a rural single parents’ sup-
port group, or push for representation on State policymaking boards
affecting youth rights and juvenile justice issues.

Many of the 200 runaway programs around the country now provide
specialized prevention services in addition to their crisis and shelter ser-
vices. These prevention efforts are carried out in schools, in runaway
shelters, on the streets, in group foster homes, and in entire communi-
ties. They involve children, youth, families, teachers, juvenile justice
workers, and social service workers in a network of individuals and
organizations fostering positive environments for youth development,

Defining Prevention

Medical science defines prevention as the process of learning to pre-
dict a certain negative event or effect, such as a disease, and then reduc-
ing the probability of its occurrence. Much traditional prevention pro-
graming in human services has been based on and limited by the
assumption that one can block, reduce, or eliminate a particular behav-
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ior. Drug abuse prevention, juvenile delinquency prevention, runaway
prevention, and now teenage pregnancy prevention tend to address
specific symptoms in isolation. But none of these is an isolated symptom
or indeed a disease. They are manifestations of more complex pheno-
mena in which youth and their families are caught. Since the act of
running away is often the first healthy -attempt on the part of a youth to
escape or seek help for a situation that involves adolescent abuse, pa-
rental alcoholism, and other family stresses, it may at times not be an act
one wishes to prevent. The standard medical definition of prevention is
further limited because.it is always difficult to claim success on the basis
of something that did not happen. It is possible to study and measure
positive things that do happen, ways in which people improve their
abilities to live happily and healthily.

Still, prevention is a useful way of viewing runaway programs. These
programs emphasize their clients’ strengths and refuse to label or other-
wise stigmatize them. They work with individuals as parts of systems and
communities. They do not accept a pathology-based approach which
attacks (or seeks to prevent) individual symptoms in isolation from fami-
lies and communities. Though the programs also provide secondary
and tertiary prevention, they continually emphasize primary and promo-
tive prevention. '

According to the medical definition, primary efforts attempt to pre-
vent a problem from developing. (Secondary prevention attempts to min-
imize the development of problems in populations at risk, while tertiary
prevention attempts, after a crisis, to minimize recurrences.) A promo-
tive approach attempts to foster environments conducive to personal
power and choice and to empower people to use crises as opportunities
for growth rather than as events to be avoided or suppressed. Primary
and promotive prevention are attempts to create the conditions neces-
sary for individual mental health. Such strategies encourage public
awareness and participation and often require community-wide strate-
gies of implementation. In remediation and in secondary and tertiary
prevention, the client is the sole object of change. For primary preven-
tion to occur, a variety of individuals and institutions may have to
change.

Overview of Existing Prevention Services Developed by

Runaway Programs )

Prevention services meeting this positive or promotive definition
fall under one or more of four basic types: -

® prevention services that help individuals and families to tap

their inherent strengths . . d/ :

® prevention services that help individuals and families use insti-

tutions to meet their needs
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® prevention services that educate institutional workers to be
responsive to the needs defined by the people they serve

® prevention services that help organize communities to monitor
and take ownership of the institutions that affect their existence

Prevention services developed by runaway programs to meet the
needs of youth and families at risk and in the community at large are
primarily of the first two types. (Institutional and community-wide stra-
tegies take longer to develop.) Runaway programs have developed
prevention services to meet six areas of youth and family needs:

1. counseling
training in life skills and self-help skills workshops
recreation and cultural arts
youth participation, including job programs
community outreach, organization, and networks

postcrisis prevention: aftercare, diversion, and alternative liv-
ing situations

o v hwhN

Prevention Counseling

Prevention counseling expands beyond the pathologic theories of
traditional therapy to offer support that helps individuals value and
maximize their own strengths before crises erupt. Such counseling is
often done through hotlines, 24-hour phone counseling, and referral
services. Hotlines enable youth to get help without running away.
Open rap groups for runaways and nonrunaways are another form of
prevention counseling. Youth often signal their need for understand-
ing, approval, or help before finally running away. Drug or alcohol
abuse is a common signal. Pathfinders, in Milwaukee, Wisc., offers
drug and alcohol assessmeit procedures to youth dropping in or mak-
ing phone contact. On a questionnaire, if youth indicate actual or po-
tential substance abuse, counseling and referrals are offered.

Family counseling is integral to runaway prevention. Family coun-
seling conducted by runaway programs is generally short-terin and
self-help oriented. In San Anselmo, Calif., the Marin Youth Advocates
C.C. Riders Clinic receives most of its referrals from a van outreach
program that tours area schools. Youth and families are encouraged
to come in and gain assistance before a runaway episode or other
stressful situation occurs. Individual, family, and specialized group
counseling is offered, with teenagers taking the responsibility to draw
up their own treatment plans and to decide on their own goals.

The Helpline/Detour program for runaways in suburban Los
Angeles describes its family services as “advocacy counseling.” They
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cite a case in which a family complained that their son was a chronic
drug abuser. A traditional, individual, pathology-based appreach
would have focused only on the son’s drug use. Through advocacy
counseling, staff learned that the father was on the verge of bank-
ruptcy and that the family was surviving on beans and potatoes. After
the counselor helped the family obtain consumer credit, loans, and
food stamps, he addressed the original complaint of the son’s drug
use. Helpline stresses that they never would have been able to work
on the family’s communication problems and the son’s drug use with-
out gaining family trust by acting as their advocate.

The Bridge Family Mediation Center, in Atlanta, Ga., substitutes
the word “mediation” for counseling because they believe that
most families need problem-solving and self-help skills rather than
therapy or treatment. Because they also believe that a family center
should be separate from a runaway shelter, they contract for outside
housing services. Most families do not continue on a long-term basis;
thus, the family mediation goal is to avoid dependence on staff and
to tailor sessions to immediate self-help solutions.

Daymark, in Charleston, W. Va., developed another kind of pre-
vention counseling —a buddy program patterned after the Big Sister/
Big Brother model. Low-income, single-parent youth are matched
with older “buddies.” They spend at least 3 hours a week in some
activity that the youth would not normally have the opportunity to
enjoy. Staff assist by soliciting free tickets to movies and sports events.

Prevention Training and Life Skills and Self-help Skills

In addition to these specialized prevention counseling techniques
youth can be trained to adapt prevention concepts to their own
problems. Prevention training gives family service workers skills in
helping youth and parents resolve problems before they become
crises. Workshops for youth and parents offer skill development to
maximize their abilities to cope with difficult life situations.

In terms of staff and budget, the Bridge Family Mediation Center
has the most highly developed prevention training program. Every 6
months, a Family Mediation Training Calendar, advertising training
sessions, is sent to a variety of people. The goal is to train as many
professionals who work with families as possible—social service
workers, mental health workers, juvenile justice workers, community
organizers, clergy, and teachers. Training sessions include orientation
to family systems theory, communication skills, sexual dynamics,
delinquency and family dynamics, single-parent issues, and the appli-
cation of their four-step family mediation model.

Parent effectiveness workshops, patterned after the popular book,
Parent Effectiveness Training, build communication skills and assist
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parents in improving their self-concept. Helpline Center, in Lansdale,
Pa., has worked successfully with parents of elementary, junior, and
senior high school youth. Each series of eight weekly sessions uses
lectures, discussions, and structured experiences as training tech-
niques. Two California programs, Diogenes in Davis and the Sacra-
mento Crisis Center, supplemented parent effectiveness courses with
inservice training for public school teachers. Country Roads in Ver-
mont runs a special parent training group for pregnant teenagers in
conjunction with their county’s Children’s Services Division.

Runaway programs have developed a number of specialized life-
skills training programs. These are more structured and information
oriented than the counseling approaches used. They range from com-
plete alternative schools to workshops developed to supplement pub-
lic school curricula or to be used by community organizations work-
ing with youth. The Voyage Community School, in Philadelphia, is
licensed by the State to serve students who failed in traditional
schools. Emphasizing academic skills and personal growth, Voyage
Community School’s educational plan allows each student to advance
at his own pace.

C.C. Riders, the school outreach program associated with Marin
Youth Advocates in Marin County, Calif., uses a mobile counseling
van to reach students on school campuses. The van counselors are
invited regularly to lead classroom discussions and to show films on
drug abuse and coping skills.

Headrest is a Youth Service Bureau in Modesto, Calif., which
started as a drug hotline and then added a school-based drug-
counseling program. Four school ombudsmen work 4 days a week in
the Modesto school system; at night, they serve as counselors at the
Headrest runaway sheiter. The ombudsmen have offices in the
schools and make classroom presentations on drug use and abuse.
Two Headrest elementary school counselors also offer family and
group counseling and provide developmental information to the
schools,

The Center for Youth Services, in Rochester, N. Y., offers two work-
shop series, reaching thousands of young people, to church, com-
munity, and youth groups. A Life Skills series offers sessions in trans-
actional analysis, assertiveness training, problems of young couples,
sexuality information, running away, and drug information. A 20-
week Career Counseling course starts with general self-awareness
skills and moves to job finding, resume writing, and interviewing,

Recreation and Cultural Arts

Recreational and cultural activities are therapeutically important
program components which can divert youth from self-destructive
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behavior. College interns in art, dance, and theater often volunteer at
runaway programs; they use youths’ artistic expressions as adjuncts to
casework. The South Bend Youth Service Bureau, in South Bend,
Ind., operated a therapeutic recreation program using a “new games”’
approach. Emphasizing cooperation rather than competition, new
games can help to build confidence and character in youth who have
trouble functioning in groups and are unsuccessful in school.

Equinox runaway program, in Albany, N. Y., developed a Com-
munity Arts Workshop where youth can develop their creative abili-
ties and vocational skills. The Workshop offers commercial art
courses at low fees, and craft courses at night and on weekends. They
also operate a shop for the display and sale of products. The SAJA
Runaway House, in Washington, D.C., organized creative writing
classes for runaway and group foster home youth. While creating
poetry and prose about their interests, youth develop writing and
communication skills.

Youth Participation and Jobs Programs

Youth participation can be used as a preventive technique, revers-
ing the generally passive role of young people in our society. Active
youth involvement in the program planning and service delivery of
community organizations promotes self-respect and self-confidence.
Similarly, youth-operated businesses and employment programs offer
youth a positive alternative to self-destructive activities. In fact at least
two runaway centers, Youth Emergency Service, in St. Louis, Mo., and
Aunt Martha’s Youth Service Center, in Park Forest, Ill., were founded
by concerned high school youth who enlisted the help of supportive
adults.

The most common forms of youth participation are peer-coun-
seling programs and youth advisory boards. The Link, in Gaithers-
burg, Md., provides orientation and training for youth advisors. Some
youth become members of the Youth Advisory Council through
which they evaluate the program. Others participate in regional
youth caucuses, program staff meetings, or crisis family meetings.
Youth advisors develop outreach and public relations skills by creat-
ing skits, speeches, posters, brochures, or articles for school news-
papers on issues important to youth. The Link also has a peer-
counseling program where youth are trained to listen effectively and
to use available community resources to help other young people.

Youth-run businesses are an excellent way to stimulate youth par-
ticipation. In Montpelier, Vt., a plant/craft store and a silkscreen/
T-shirt store were started by youth with the help of the Washington
County Youth Service Bureau. The youth are paid minimum wage
and learn all aspects of running a business: accounting, budgeting,




124 PREVENTION

crafting the products, retailing, and inventorying. Supervision and
some subsidy are provided by the Youth Service Bureau.

Headrest Youth Service Bureau, in Modesto, Calif., has developed
two job programs for youth. In the Goals Assistance Program, youth
work 26-30 hours per week in nonprofit agencies and attend an alter-
native school 4 hours per week. Salaries arg paid by Headrest through
a CETA grant. The Youth Employment Service places youth in public
sector jobs. Youth receive supervision and counseling and are paid by
the organizations that hire them. The Center for Youth Services, in
Rochester, N. Y., offers 15-hour trial apprenticeships with their career
development workshop series.

Postcrisis Prevention

In this context the Division for Youth is not acting within a preven-
tive framework. Informal responses from DFY youth service
team workers such as, “First have the kid steal a bike from Sears
then we’ll talk about group homes,” clearly reflects the level
upon which the division is currently operating. . . . the cycle of
the broken family is seen when a pretrial service worker screens
a 16-year-old in the county jail as inappropriate for release
merely because s/he has no place to reside on the outside. . . . .
Providing housing can be preventive in nature, and should be
considered when allocating prevention funds.”

(Testimony of Walt Szymanski,
Joint N.Y. State Committee on
Child Care and Social Services

October 21, 1977)

Programs find that it is not enough simply to provide short-term
preventive services. Aftercare, diversion, and alternative living situa-
tions are common forms of postcrisis prevention. Aftercare is the fol-
lowup contact, counseling, and referrals conducted with youth and
families after the crisis has passed or after the youth has received
drop-in counseling at a runaway center. Many centers use groups to
provide ongoing support to youth and families. These groups offer
skills in dealing with anger and assertiveness; they help parents and
youth to understand each other and to find ways to improve com-
munication with other family members.

Diversion programs enable youth who have been caught up in the
juvenile justice system to receive instead assistance from community
residential centers. In this way, youth are diverted from a court proc-
ess which would not, in most instances, prevent future crises from
developing, to runaway programs which have proven effective in keep-
ing them free of crime and institutions for criminals.

After several years of dealing with youth who had no intact family
or home to which they could return, many runaway centers devel-
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oped group foster homes or foster placement services. The oldest of
these have been operating for 7 years. Homes are usually small in
size, housing no more than six to eight youth with two to three house
counselors. Group homes stress responsibility, personal growth, and
group cooperation. They are prevention models, helping youth who
would otherwise be institutionalized to develop skills to live respon-
sible, independent lives by the time they are 18. Many homes teach
independent living skills—budgeting, Household chores, negotiating
with realtors and creditors, getting a job, finding medical care. The
SAJA Group Home Program, which operated until recently in the
Washington, D.C., metropolitan area, developed a Moving Out com-
ponent supported by public funds. This program provided a continu-
ing support system for youth during their first 3 months of independ-
ent living including weekly support groups and monetary assistanc=.
The Group Live-In Experience (GLIE) program in the Bronx, N. Y.,
operates a comprehensive group home network that includes three
regular group homes, two group homes for handicapped youth, and
a crash pad for “nomadic youth” which serves as a runaway shelter.
GLIE also operates Last Stop, an apartment living program for older
teens. Four to six youth, age 16-17, live in each of three apartments
rented by GLIE. Three counselors living in the building supervise the
group apartments and aid in maintaining the residence. The youth
who live in these apartments must have passing grades and part-time
jobs and be working toward independent living.

Community Outreach, Organizing and Networking

Prevention comes in all shapes and sizes, the most useful being
prevention which totally eliminates the problem. To discuss this
is to tackle the structure of our society—the need for family
planning, for education on family life, for premarital adjustment
workshops and, more broadly, for developing support networks
that create a sense of community.

(Diane Halle Heck,
Youth Shelter of Galveston)

Like most runaway programs, Pathfinders, in Milwaukee, engages
in public speaking to inform community groups and social service
agencies of youth issues and available services. Brochures, posters,
and public service anncuncements on radio and television also edu-
cate the community on how to get help before or during a crisis.
Other forms of community outreach include afterschool drop-in cen-
ters (e.g., Covenant House in New York City) and youth coffee-
houses (e.g., Washington County Youth Service Bureau in Vermont).
Cou.énseling staff of mobile counseling vans which hold rap groups in
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areas where young people hang out are also forms of community
outreach.

Community organizing efforts must involve whole communities in
strategies to assist youth and familjes. Especially in rural areas, it is
important to involve recognized community leaders. In Helena,
Mont., Attention, Inc. stresses that youth and families often seek
assistance from teachers, doctors, ministers, and friends and that
these community people need training to become better helpers. In
downtown Philadelphia, Voyage House has developed a neighbor-
hood satellite center program associated with its runaway shelter.
Satellite centers are staffed by college interns and youth organizers
trained to identify key neighborhood leaders and to work with them
and neighborhood youth in recreation programs and other projects.

Community coalitions and networks can pool resources and ser-
vices for comprehensive impact on community-wide problems and
maximum effectiveness in public education and advocacy. Daymark,
in Charleston, W. Va., has compiled a social services resource manual
for the county and has organized a youth advocacy council which
includes women’s clubs and other concerned community groups. Na-
tionally, networking is effectively done by the National Network of
Runaway and Youth Services and the National Youth Alternatives Proj-
ect. Both groups provide information to local groups, encourage in-
novative programs, help insure continued funding, and strengthen
the quality of advocacy.

Conclusion

Runaway programs have effectively demonstrated their ability to
work with many youth who have fallen through the cracks of tradi-
tional service systems. Many runaway programs have expanded to
assist youth and families with various problems. Increasingly, these
programs have come to view their services as preventive.

Promotive prevention is apparent in runaway programs around the
country. Prevention counseling helps youth and families build on
their own capacities before crises occur. Prevention training and skills
workshops give youth workers and families greater coping skills.
Recreation and cultural arts promote positive self-expression. Youth
participation in runaway program administration, in other community
services, in youth-operated businesses, and other employment pro-
grams offer young people positive alternatives to alienation and
delinquency. Organizing community-wide strategies increases the
potential impact of prevention approaches, and postcrisis prevention
supports positive adjustment so that further problems are not dis-
ruptive,
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There is a pressing need for a nationwide, comprehensive youth
development program which includes funds for prevention and net-
working. Prevention components of runaway programs remain small,
are dependent on their parent programs for staff and fiscal support,
and are increasingly being cut from State and Federal budgets. There
is a need for a larger promotive mandate and funds. Government can
foster this by: ‘

® separating budgets and staffs for primary prevention and com-
munity education programs

¢ funding long-term community housing programs for homeless
youth that cost much less than institutions

® strengthening the client-involvement, self-help model

® encouraging training programs to teach parent effectiveness,
family mediation, peer counseling, and community-wide organiza-
tion/education skills

® sponsoring programs geared to the special geographic and
cultural needs of communities

Preventive approaches require promoting personal and social de-
velopment; this implies a high level of community involvement. Peo-
ple need encouragement to act as responsible and creative citizens
rather than as passive clients or receivers of services. This above all is
what is needed to make promotive prevention approaches a reality.




Prevention: One
Community’s Approach

Beatrice B. Paul

The 19th Ward Youth Project in upstate New York is an innovative
community-based program providing direct counseling, referral, and
crisis intervention to inner-city youth and their families. Although it is
not a runaway program, a substantial number of youth with whom it
works fit the all too familiar description of runaways. Many are strug-
gling with home environments filled with conflict, neglect, alcohol-
ism, unreal (youth and parent) expectations, and poor communica-
tion. Some are on the way out of their homes; others hope to avoid
conflict by staying away from home as much as possible.

In 1979, after 2 years of talks, we became a part of Convalescent
Hospital for Children. The Cenvalescent Hospital for Children is a
highly respected traditional mental health facility for children and

adolescents in Rochester, N. Y. Its services to children and youth in-
clude:

® residential treatment

® day treatment

e outpatient child-guidance clinics

® consultation services ir: a variety of community agencies

The Youth Project is presently operating as one of Convalescent
Hospital’s four child-guidance clinics. The rationale behind the
merger was twofold. First, the Youth Project saw the need to provide
additional services. Second, as a nonfee program operating on de-
creasing grants from our two major funding sources, the Youth Proj-
ect could not have continued to exist independently for more than
another year.

This merger of a free, community-based demonstration project
with a more traditional fee-for-service mental health agency has
brought many benefits to our community. As one agency, the two

programs provide stronger services than either could provide alone. |

The Youth Project has maintained its identity and informal intracom-
munity referral system. The schools are aware that, in addition to the
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high-risk children previously accepted, the project now can accept
children who need more intensive help; any service offered by Con-
valescent Hospital can now be received through the Youth Project.

In the past 2 years, the Youth Project has served approximately
1,354 children and youth in activity groups, individual counseling, and
special group activities. About 98 percent of our referrals are black
youth. The majority of our referrals come from the nine schools we
serve. For example, of the 304 children and youth who used our serv-
ices between September 1976 and August 1977, 262 were referred by
area schools. The remainder were referred by the Probation Depart-
ment, the Police Youth Program, and other human service agencies.
An additional 200 youth were involved in the summer drop-in pro-
gram, media workshop, or other short-term special projects. All

'youth are evaluated at the end of the short-term projects to deter-

mine the need for continued involvement. Treatment plans for every
case are updated every 3 months.

The Youth Project has always been a preventive program. It began
with primary prevention through neighborhood schools. Later, it de-
veloped secondary prevention by offering services to youth referred
because of family and school problems. Without the understanding
and support that young people with serious family problems receive
from their workers and groups at the Youth Project, many would
eventually join the growing ranks of runaways.

‘Developing the Program

The population of the large area served by the Youth Project is
about evenly divided between blacks and whites. The area is transi-
tional. There are many problems which show its instability: A high
juvenile crime rate; increasing numbers of school dropouts; high
youth unemployment; increasing family problems and running away;
serious racial tension; increased use of alcohol and drugs by youth.
The area has few community-oriented social services and fewer still
which are accessible to black youth and their families.

The Youth Project began in 1968 as a volunteer program of the
19th Ward Community Association. It was an attempt by the Associa-
tion to address the needs of area youth. From 1968 to 1970, the pro-
gram received small grants from various local foundations, church
groups, and other organizations. It offered craft and pied-piper pro-
grams, hosted dances, instituted and trained youth for a babysitting
registry, and did intensive streetwork with adolescents.

In 1970-1971, the Association received funds from the State Depart-
ment of Criminal Justice for a diversion program. This allowed the
Youth Project to hire a full-time director and staff and to rent an old
house as a base of operations. The Youth Project continued to work
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closely with the community through representatives on the Com-
munity Association’s governing council.

The new staff of the Youth Project shared the volunteers’ view of
the goal of the program: primary prevention which “lowers the rate
of new cases of mental disorder in a population by counteracting
harmful circumstances before they have a chance to produce illness”
(Caplan 1964). From the beginning, the Youth Project attempted to
prevent family and school problems from deteriorating into running
away from home, dropping out of school, delinquency, or serious
emotional problems. The staff’s efforts at primary prevention took the
form of a storefront drop-in center to meet adolescent recreation
and socialization needs and workshops and consultation with area
school teachers. Not surprisingly, neighborhood acceptance was excel-
lent: The program had grown out of the community and continues to
have strong community input.

We of the staff began to realize that, to respond to a variety of
mental health problems (self-image, interpersonal relationships,
school expectations and roles, family expectations and roles, adoles-
cent stress, etc.), we needed to aim our prevention efforts at the wid-
est spectrum of community residents. Within a year, we had incorpo-
rated other primary prevention projects: a film about high school
dropouts, comic book pamphlets about summer recreation pro-
grams, the School Community Communications Project funded by
Ford Foundation, and the Community Library Intervention Project
funded by Community Development.

In 1972, the Community Association received funds from the
National Institute of Mental Health (NIMH) to support the demon-
stration of the new models for providing preventive services that we
were developing. This was the first such grant ever awarded to a com-
munity association. Although we continued our school and recrea-
tion efforts to prevent problems before they emerged, we also em-
barked on a program of secondary prevention by encouraging “early
detection of a population that appears to show signs of predisposition
to mental illness” (Caplan 1964). These efforts developed into a refer-
ral and treatment program for students identified by teachers as need-
ing special emotional or social growth experiences.

The major thrust of the Youth Project continues to be the involve-
ment of youth workers in public elementary and secondary
schools. Through an agreement with the Pupil Personnel Services Of-
fice of the city school district, the Youth Project has placed one youth
worker in each of six public elementary schools. Five of these youth
workers are assigned to groups of approximately 130 students and an
interdisciplinary staff of five teachers at a junior high school. Two
youth workers have been assigned to a senior high school and a
junior-senior high school. Youth workers function as liaisons be-
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tween the Youth Project and the school, receive referrals for groups

and individual counseling from school mental health personnel, and
work closely with school administrators and teachers to develop effec-
tive means of relating to problem youth. Young people experiencing
normal life crises, but not necessarily having diagnosable problems,
receive help from youth workers before they are labeled. With this
early casefinding approach, the Youth Project is able to refer those
needing more intensive help to other agencies.

The school notifies parents of referrals by teachers to the project.
The youth worker then makes a home visit, explains the program and
how it could benefit the child, inquires about any concerns the par-
ents might have, and obtains written permission to discuss the child’s
progress with school personnel.

“The House,” as the Youth Project’s base of operations is known, is
conveniently located directly across the street from a junior high
school, allowing students to participate in activities during the school
day by coming to the House in their free class periods. It also allows
youth workers to respond quickly to school personnel’s request for
intervention. In some schools, children are released for inschool
groups. The House serves as a drop-in center for neighborhood youth
and has some of the same qualities as runaway programs.

We work with most youth in groups which focus on the develop-
ment of appropriate interactions. In the emotionally safe setting of a
group, youth are able to express feelings openly, without fear of re-
prisal. Students participating in our groups are described by both
teachers and parents as having positive changes in attitude and self-
image, shown in improved academic performance and better rela-
tionships with peers and adults. Teachers and parents also notice that
group members are better able to express anger, frustration, or dissat-
isfaction appropriately. In these groups, young people are free to be
themselves, to explore new feelings and ways of interacting, and to
learn to be responsible for the consequences of their behavior.

We have been commended for keeping adolescents involved in
the groups. A good part of our success is the skills of our workers in
using such tools as video, film-making, and music, which are popular
with adolescents. Our facility is informal and nonclinical in appear-
ance. Because of its location, youth can participate in our groups and
still be free to be involved in after-school activities.

The Youth Project operates various specialty groups. We were
asked by the principal of one of our high schools to provide human-
sexuality counseling. He was concerned about the high rate of teen-
age pregnancy and the fact that the area around his school had been
targeted as a place to recruit young prostitutes. We now operate four
sexuality-counseling groups. Although most girls are referred by their
schools, we are getting requests to join from girls who have heard
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about the groups from participants. Because group members make a
contract of confidentiality, the girls feel safe enough to share their
personal feelings, problems, and fears. Often in this process, prob-
lems other than sexuality are discovered, and participants are given
the opportunity to work on these issues. A 14-year-old mother in the
program described how she felt the group had helped her. “I now
know that my body is precious. It belongs to me and | don’t have to
allow it to be used by anyone just to feel like I’'m loved. I'm sure
going to teach my daughter what I learned too late. Well, not too
late, ’cause then I wouldn’t have her, but she’s going to know early.”
Another of our speciality groups works in filmmaking. Adolescent
boys and girls write their own scripts, make theii own props, and
design their own special effects. In their discussions of the films, they
talk of themselves, their problems, fears, and aspirations. One particu-
lar group had several stucents who had been involved with the juve-
nile justice system. They were frequently truant, sometimes ran away
from home, and were described as slow learners. These students dem-
onstrated higher than average ability as they planned films, wrote
scripts, and figured out the technical details of filmmaking. They also
showed up every week, whether truant from school or absent from
home. When the leader explained the position their truancy was put-
ting him in when they skipped school but attended group, most
began attending school regularly. When the film had to be stopped
in midproduction because funding expired, one girl reappeared in
the juvenile justice system, and one boy dropped out of the group
and school. One of the group members who continued to participate
after the film was abandoned described the group: “We knew that a
lot of the things Terry (group leader) talked about and encouraged us
to talk about were the same things you’d get from a shrink but it was
O.K. ’cause we was doing things we liked. Terry was no shrink; he
was our friend. When we made those films, he was one of us, Man,
nobody could have made me go to no shrink to get help with the
things that was making me act so bad sometimes. The group did help
and it wasn’t the films that gave me the help but the films made me
come. | wish they was still making films. | don’t need that kind of
help no more but a lot of kids do.” .

A Systems Approach

In 1975, working under grants from the Ford Foundation and Com-
munity Development, the Youth Project expanded its activities. Be-
cause the quality of the social environment influences mental health,
we broadened our focus from individual youth to work with the com-
munity. Having developed workable models for delivering preventive
mental health services to youth individually and in small groups and
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having become a major supplier of such services in our area, we
began with a systems approach to develop models for influencing
major portions of our clients’ social environment. This view of mental
iliness prevention, the creation of a positive environment for growth
as well as intervention in individual cases, is both an expansion of the
project’s outreach capabilities and a return to the original focus on
primary prevention.

Although our neighborhood junior and senior high schools pro-
vide an excellent education, they have a negative image within the
community. One of the most obvious results of this negative image is
a racial balance in the secondary schools which does not reflect the
racial pattern in the elementary and intermediate feeder schools.
Many white parents and white students (and some black parents and
students) have learned to manipulate the school system so that the
students do not have to attend the local junior and senior high
schools. The myths and attitudes that maintain this condition, as well
as the racial imbalance itself, are harmful to the students and to the
community. Racial imbalance in the schools reinforces fears and stereo-
types which might otherwise be broken down and lessens the possi-
bility of maintaining a racially integrated community. There are feel-
ings of superiority and inferiority, mistrust, and antagonism between
those children who attend school in the neighborhood and those
bused out. Feelings of guilt have been expressed by some parents
who chose our community because of its interracial makeup but then
gave into fears, myths, and rumors as the junior high years ap-
proached.

The school project has had positive results. Some of our efforts
have become Board of Education policy and are now routine prac-
tices of the Open Enroliment Office. For example, special school
open houses are held to give prospective parents a chance to meet
school personnel and parents of children in the school and to get an
overview of the program. While we have not seen immediate
changes in the racial composition of the schools, there is more inter-
est in the schools and greater community involvement by volunteers
and resource people. A revitalized Community Association Schools
Committee is working with the school district and a large coalition of
community residents and agency representatives to help plan major
changes in the high school. This approach has modified the social
environment. There is much less antagonism between children bused
out and those attending school in the community. Racial tension has
lessened.

Our direct services to youth and families and our community
change strategies have been effective. Clients, schools, and the larger
community define the Youth Project as a helping agency that delivers
creative, nonthreatening, nonstigmatizing mental health services with
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a minimum amount of redtape and a maximum amount of visibility
and accountability. :

The Merger After 2 Years:
Advantages and Disadvantages

Our community had been resistant to the labels and concepts of
mental health; they accepted and respected the concrete services we
provided. In time, our clients and their families came to understand
that we were indeed providing “preventive” mental health services
and that these services were not threatening. We are not psychiatrists
or psychologists or social workers; we are youth workers. Having
their children involved in our program does not mean that the chil-
dren are “crazy.” It does not mean that parents are failures for having
“crazy kids.” Youth workers and other Youth Project staff are visible

in the community and often known to residents on a first-name basis. -

Our ability to provide this kind of quaiity, nonthreatening mental
health care continued after we merged with the Convalescent Hospi-
tal for Children. ' o

The merger also had disadvantages. Our informal intake proce-
dure, developed to protect families from bureaucracy and ourselves
and the schools from liability, has undergone many changes. Informal
meetings with parents were helped by the absence of notetaking and
forms. Convalescent Hospital’s formal intake procedures, required
for data collection on the entire population served and for financial
records, have violated the comfortable, informal intake. Prior to the
merger our primary recordkeeping device was a referral sheet, stating
the child’s name, presenting problem, school, date of birth, plan of
action, etc. Attendance was noted, and brief weekly progress notes
by youth workers were made. Problem cases were discussed as
needed. Now the amount of paper work and the weekly conferences
have decreased the time available for direct service and collateral con-
tacts. While there is often value in these procedures, it is frustrating
to record the same information in so many different forms.

The staff have had difficulties adjusting to the more rigid structure.
The informal atmosphere that appeals so much to our clients is viewed
by many professionals as unprofessional. As a small agency prior to
the merger, decisions and policymaking occurred in my office. Now,
as part of a much larger agency, we must wait longer for matters to
be resolved through the system.

Nevertheless, the merger has made the Youth Project financially
viable. Youth and families in need of service have an accessible pro-
gram that is accepted by the community. Youth on the verge of leav-
ing home or school and families having difficulty communicating
with each other or facing more serious problems have a place to
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turn. Involving youth in a community program gives them ties vyhich
help reduce tension and running away. The Youth Project continues
to offer primary and secondary prevention services, solving problgms
by changing the community as well as by helping youth and families
predisposed to emotional and social difficulties.
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Training

The first runaway program counselors received their training on
the job in their day-to-day contact with young people whom
they were trying to help and, on occasion, from volunteer pro-
fessionals. As runaway programs have become more sophisti-
cated and their staff more sensitive to the complexities presented
by young people, they have created training programs to remedy
their shortcomings as counselors and administrators. Beyer’s
chapter outlines some of the ways that runaway programs are
providing training and incorporating mental health profession-
als, while Gutkowski’s and Lawrence’s chapter on their work at
Voyage House in Philadelphia shows how a bold and innovative
approach to training transforins both the trainers and their
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effectively to their clients’ needs is improved. The director, clinical
supervisor, and consultant provide training by helping less experi-
enced staff learn from case discussions. Although typically informal,
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- Mental Health-Related
Training in Runaway
Programs: A National

Perspective
Marty Beyer, Ph.D.

Thousands of youth workers across the country serve young peo-
ple in community-based programs. Youthful and unconventional them-
selves, staff in community-based programs have, over the last decade,
been able to reach youth unserved by traditional agencies. Their style
of serving young people has been informal and nonthreatening.
Because of special trusting relationships, youth workers have provided
needed supportive counseling to help young people through crises
and into productive adulthood.

Although the ability to reach alienated youth through informal
counseling continues to be highly valued, training—particularly in
mental health theory and skills—is becoming increasingly important
to youth-serving staff. The serious problems facing many of their
clients seem to require skills that many youth workers have not gained
through formal training or experience.

Runaway programs in recent years have begun to provide more
extensive training opportunities for their staff, and youth workers
have improved their skills through conference workshops and enroll-
ing in colleges and universities. Although it is impossible to ascertain
the frequency of participation in inservice or outside training or the
effectiveness of either approach in improving youth workers’ skills, it
appears that training is being actively pursued in youth-serving pro-
grams across the country.

Inservice Training for Staff

Runaway programs allocate 1 to 8 hours each week to staff meet-
ings, some of which have clinical supervision and/or training func-
tions. Generally, these meetings provide opportunities to discuss ac-
tive cases. Through such discussions, the ability of staff to respond
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without professional jargon or discussions of medication, these case
conferences are similar to those in traditional mental health agencies.

Some programs use more formal case-management techniques.
For example, Spectrum in Vermont employs a traditional case-
planning method called SOAP: a Plan using Subjective, Objective,
and Analytic information. At weekly “SOAPers” meetings, staff re-
view the youths’ desired goals, timelines for achieving goals, roles of
staff, youth, and others, responsibilities of staff, youth, and others,
and linkages for making referrals for aftercare services. The SOAP
plans for each young person are used to assess his stay in the resi-
dence on a regular basis and to plan carefully for the future.

A strength of most runaway programs is the training offered in
individual, group, and family counseling. Often these inservice train-
ing sessions involve mental health professionals teaching counseling
skills. Youth workers can develop techniques for providing high-
quality counseling in the context of their individual styles and the
goals of the program. They are not “professionalized,” but their
effectiveness is enhanced by professional supervision and training.

Still, high staff turnover limits the effectiveness of inservice train-
ing. Staff who leave after a year (which is not atypical) have often just
become capable of handling the diverse responsibilities of their jobs. -
Alternative service directors frequently complain that their program
invested considerable effort in inservice training, only to have staff
leave: Inservice training must be offered over and over to new staff.
As one director noted, “Without staff stability, it is difficult to feel
that we are moving ahead in our capacity to work with youth and
families.”

Special Training for Volunteers, Interns, Peer
Counselors, and Foster Families

Some of the most creative training offered by alternative services is
designed to teach volunteers to work effectively with clients. Some-
times these are crash courses; in other programs, sessions are held
weekly for 3-20 weeks before volunteer staff are permitted to accept
cases. Sessions are planned by the director, clinical supervisor, or
other staff, often using few outside resources. Training topics include:
Listening techniques, values clarification, helping clients clarify their
feelings and ideals, telephone counseling, crisis management, main-
taining appropriate closeness/distance from client, and group coun-
seling techniques. Though supervision of volunteer staff requires

considerable time and energy, most programs agree that the assist-
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ance offered by trained volunteers is worth the supervision they
require.

Outside Training Opportunities

Programs have a variety of mental health-oriented training re-
sources. The CETA program offers its workers funds to take advan-
tage of training. Community mental health centers and other agen-
cies sometimes cpen their training programs to private agency staff.
Local colleges and universities offer courses in counseling and related
topics in which staff may enroll. The Youth Development Bureau
(YDB, DHEW) and LEAA (justice) have funded technical assistance con-
tracts to provide regional and local training opportunities for the staff
of their grantees.

~ There are, however, limitations on these opportunities. Often they
are too costly or distant for staff. They may require previous training
not possessed by staff, or they may not be sufficiently intense or on-
going to meet staff’s real needs. Long-term training may take the staff
person away from the program too often.

The Professionalizatio{n of Runaway Program Staff

Many runaway programs value past youth work experience more
than academic credentials. Staff attitude toward clients—being warm,
caring individuals—is often considered the most important qualifica-
tion. For exampie, of the 73 YDB-funded runaway programs respond-
ing to a questionnaire which asked them to rank the skills of aftercare

staff, 55 percent of the programs reported that caring, loving qualities

were very important; 39 percent indicated that it was not important
for staff to be professionals with masters degrees or above. Although
more than 60 percent of the programs said it was of little importance
that staff have personal experience parallel to that of the runaways, 35
percent thought it was very important. It was generally held that youth-
ful staff, without advanced academic degrees, were more likely than
credentialed professionals to possess these personal characteristics. Ad-
ditionally, many programs felt that creation of an informal atmos-
phere in an alternative service program would be hindered by pro-
fessional staff. Finally, many runaway programs wished to avoid dif-
ferentials among staff salaries. Programs tended to hire equally paid
counselors or youth workers rather than more highly paid family
counselors or other specalized staff.

Low salaries offered by most alternative youth programs are an addi-
tional obstacle to hiring traditionally credentialed staff. In contrast to
high hourly rates and frequent overtime earnings in most public
agencies, private programs pay barely over the minimum wage for
long hours, without compensatory or overtime pay. The profession-
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ally credentialed staff who came to runaway programs in tl.1e early
years did so because of their keen interest in alternative service, and
they were willing to accept low salaries to work with people whose
values they shared. .

More recently, however, national educational and employment
trends have begun to influence the hiring patterns of runaway pro-
grams and to bring more highly trained and credentialed profes§|9n—
als into them. An increasing proportion of the population is receiving
college degrees and advanced training. Numerous professionz.ils' (par-
ticularly teachers and social workers) are unemployed and wﬂhng to
work for alternative programs, despite low salaries. With the job
market full of unemployed human service workers with advanced
degrees, noncredentialed youth workers are competing with creden-
tialed professionals. More and more runaway programs ha've staff
with bachelor’s degrees, masters, or even Ph.Ds in counseling and
related subjects. At the National Youth Work Alliance’s (NYWA)
second National Youth Worker’s Conference, for example, 25 per-
cent of the participants polled had a college degree, 19 percent had
done some initial graduate work, 29 percent had completed a mas-
ter’s degree, and 10 percent had gone beyond a master’s degree.

The full impact of staff with traditional professional degrees on a!t.er-
native services is as yet unclear. Perhaps it will create a more effective
blend of humane and skillful service delivery in which more tradi-
tionally trained workers are able to share their skills with those with-
out formal training. Still, at present, significant obstacles face youth
workers who want additional formal training and the skills, creden-
tials and prestige it brings. Among them are the following:

® Information N
Many youth workers do not know about training opportunities.
Aware that degree programs in community-based youth work
are practically nonexistent, they assume that traditional educa-
tional facilities do not have courses to meet their needs.

® Money . .
Most youth workers cannot afford the fees charged by universi-
ties or specialized training programs. :

® Credentials
Although they may want the prestige of advanced degrees, many
youth workers are alienated from the style and format of degree-
granting programs.

® Professional identity
Youth workers are not a readily identifiable group. There are few
local associations cutting across agencies which bring youth
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workers together to discuss common concerns and to improve
their skills.

® Career ladders
Many community-based youth service staff do not see youth work
as a viable career, basically because of the unpredictability of

funding and its lack of recognition as an occupation of profes-
sional stature,

® Training funds ;
Many runaway programs do not have adequate resources (or

free staff time) to provide the complete training they would like
to offer to staff.

Fundamental Issues in Training Youth Workers

Aside from the cost and availability of training applicable to serving

young people, there are special challenges presented by developing
youth work into a career.

Professionalizing

If alternative youth services are to continue to provide nonthreat-
ening, flexible care, they cannot afford to be dominated by tradition-
ally trained professionals. Although they may need some of the clini-
cal and management skills offered by traditional training programs,
the jargon, style, and inflexibility associated with many professionals
are not desired in runaway programs. Programs have approachzd this
problem in two ways: (1) involving a few professionals as clinicians or
consultants to profit from their expertise without being substantially
changed by their involvement; and (2) seeking unconventional pro-
fessionals who have maintained an alternative perspective during
their training. How the changed political climate since the birth of
the alternative service movement will affect these solutions is un-
known.,

Burnout

Service provision can be exhausting, and, like other agencies,
many runaway programs have not built in effective techniques for
reducing stress for their staff. Youth workers may be no better at
self-nurturing than other service providers. In general, training
directed at clinical skill building does not focus on combating burn-
out. How can runaway programs enable staff to function at a high
level for longer than 8-12 months? How can runaway programs pre-
vent staff from becoming less caring as a natural reaction to excessive
demands from clients? Runaway programs must take special steps to
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enable their staff to tolerate the intensity and stress of working with
disturbed and untrusting youth and families without suffering burn-

- out.

Limit setting ,

Working with adolescents requires disciplined staff who can be
caring, available, and nonjudgmental, while also setting reasonable
limits. This combination requires staff who are well-integrated indi-
viduals who can work together to support each other. Skilled limit
setting also requires an understanding of the conflicting needs of ado-
lescents for loving attention and independence: The youth worker
who permits excessive dependency by clients to gratify the needs of
the worker and/or client damages the development of the young
person. Although supervision in clinical training programs may help
the worker, too often these issues are unresolved when the youth
worker is employed by the runaway program. Considerable staff de-
velopment time is spent working on limit-setting and dependency
concerns, at the expense of both workers and clients.

Service as a Way of Life

Directors of runaway programs around the country summarize
their staff selection difficulties as their frustrating search for individu-
als who are unusually committed, who are “looking for a job for
more reasons than the money it brings in.” Often they turn away
credentialed staff who appear to lack this commitment. There is a
hope among directors that training will be one way of helping com-
mitted youth workers to gain the skills and perspective they need and
of helping those who have skills to develop the commitment that
runaway programs require. '
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- Training: How Voyage House

Does It

Ronald Gutkowski, Ph.D.
and
Herbert F. Lawrence

The training model developed by Voyage House during the past 2
years began with our unexpectedly successful training of young com-
munity organizers. The lessons we learned from that experience have
been incorporated into the training we now offer to full-time staff, volun-
teers, and young people.

Voyage House opened in 1971 as a storefront drop-in center for run-
away and homeless youth who used Philadelphia’s Rittenhouse Square
as a congregating place. Auxiliary services, such as tutoring and street-
work, grew out of the original Counseling Center. By 1978, Voyage
House consisted of five separate projects: a State-licensed alternative
high school; two group foster homes operated under contract with the
Philadelphia Department of Public Welfare; a life-skills education pro-
gram; and a considerably expanded Counseling Center program with
crisis intervention, emergency shelter, counseling, and social services.
Each year Voyage House provides services to more than 300 youth and
families at the Counseling Center, more than 100 in the educational
programs and group homes, and many more through the hotline and
neighborhood outreach.

The range of services provided through the five Voyage House proj-
ects include:

® individual, family, and group counseling

® emergency and long-term residential care
® telephone and in-person crisis intervention
® referral to legal, medical, and other services
® secondary education and remedial tutoring

® training in personal health care, money management, job skills, nu-
trition, social skilis, etc.

® vocational counseling
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These services are provided to youth and families who self-refer and
to clients who are sent to us by the city’s Department of Welfare, the
public schools, and a variety of private social service agencies. More

- than 80 percent of Voyage’s Counseling Center clients live in Philadel-

phia; they have a high incidence of serious family dysfunction, alcohol-
ism, abuse/neglect (and their related physical and psychological prob-
lems), rape, and incest.

Voyage House began as a volunteer-controlled organization. Al-
though it received widespread support from the judges in Philadelphia’s
Family Court and generous private funding, the program encountered
fierce opposition from the city administration, police, and probation de-
partments; consequently, it was impossible to secure local and State
funding. Federal funds alleviated the problem somewhat, but, to keep
its budget small, the Counseling Center remained dependent on volun-

 teers for the first 7 years of its existence. Volunteers continue to have full

staff status and an influential position in policymaking. We do not see
volunteers’ participation as a favor that we are doing for them or that
they are doing for us. Volunteers who have the ability to act as full-
fledged staff have no special considerations, with the exception of sched-
uling their work hours. We get a high standard of performance from
volunteers because we expect nothing less.

A commitment to full youth participation is also a tradition at the
Counseling Center. Streetworkers, recruited mainly from t
exclients, have been a part of the program from its ince
people themselves provide counseling, as both paid and valunteer staff.
Youth who work at Voyage House have the same decigfonmaking status
as adults.

The Crucial Summer

While preparing for the 1977 summer outreach program—in which
10 untrained young people were to be hired as interns—the Counseling
Center staff found themselves ‘overextended by an excessive demand
for services. We reluctantly decided to go ahead with the summer pro-
gram but established a set of requirements: The program would have to
be run with the least possible allocation of our resources, and it would
have to have lasting value to the youth and the agency. The combina-
tion of time constraints, the intensity of training (one staff member de-
scribed it as a “boot camp for social workers”), and the need to reduce
supervisory investment prompted us to try a radically different training
model.

Training the interns occupied the first 5 days of the 8-week program.
Thirty hours were divided among a crash course in community organ-
izing, and introduction to group processes, instruction in use of com-
munity resources, and an orientation to Voyage. Our first priority was
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to develop a working group among the interns to help them create a
strong support system of their own. We forced the group to rely on
this support system by limiting the supervisor’s role; he did not do
.anythu}g W.hI.Ch the group could do for itself. He set parameters for the
interns activities while encouraging the group to find its own direction
and facilitating its modification of the program. We hoped the interns

The goals for the summer project were:

1. Conducting needs assess
. 5sessments among teenagers |
neighborhoods i sers I farget

2. Identifying and meeting wi i i
g with key adults in the neighbor-
hoods who could support youth organizing efforts "

3. Aiding teenagers and adults to devi ,
se | - .
forts in their neighborhood ise lasting self-help ef

. ’
The interns’ role was to act as a catalyst for community self-help ef-

forts which would be determi i
ermined by the riei i
We were Skepfirnl ahaiit tha I:L.Yl: ghborhOOd Itse”.

. tical about the likelihood of establishir f hol
in the community in 8 weeks. The 10 interns wer:er:wgtr:iLZ(:itha(:mlg
inexperienced, averaging 17 years of age. Our expectations were
modest, but the project worked. After the training, 2 weeks of confu-
sion were followed by rapid successes. Finding that community cen-
ters in two neighborhoods were interested in setting up stor)elefront
counseling centers, the interns negotiated with community cent
staff for offi'ce space and administrative support. By the en)cli of t}:
-week project, the interns had made other agency contacts, con-
ducted a survey of groups, and canvased the target neighborimods
about yout.h needs. When the salaries ran out in August, several in-
;5:12155 rfema;1neq as volunteers. We were unsuccessful in’ generating
termina(t);dt, e interns and their outreach office and the project was -
Neverth_eless, we were delighted with the resuits of our experi-
meptal training. The interns showed independence and creatri’vit
which surpassed our expectations. In them we observed characteris}-’

tics which we wanted in all o
ur :
students: staff, volunteers, and field placement

1. They integrated themselves quickly and easily into the

agency’s values and practices, even though i
: ) most of their
was done in the field. ° work

2. They were able to work with minimal supervision.
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3. They displayed remarkable risk taking and assertiveness, show-
ing confidence that rivaled that of our most experienced staff.

4. They solved problems in the field innovatively and indepen-
dently.

5. They translated field experiences into program modifications,
making important suggestions for changes in Voyage.

Could we train all our volunteers to develop the characteristics these
youth exhibited in the summer outreach program, or was this an ex-
ceptional group of talented young people?

The Difference Between the Summer of
1977 and Our Regular Training

The training of these interns was almost identical to the training
given to most center volunteers and staff. The few differences be-
tween the two were considerable and had an impact on the devel-
opment of our subsequent training.

Group Orientation

Alithough most of our training had been in groups, group process
had been a secondary concern. In the summer program, we focused
for the first time on developing a working group; we considered it
more important than any other part of the training. Now, all our
training uses the group as the medium for transmitting content.
Trainees are guided through a series of exercises in which they ex-
plore the characteristics of groups to which they belong, with particu-
lar focus on the dynamics of task-oriented groups such as the one
created by the training program. While they participate in a small
group discussion on the subject of small groups, a facilitator describes
their behavior as a group and elicits members’ observations. Through-
out training, trainees are reminded that successful completion of the
program requires creating a smoothly functioning and supportive
work group. The interns’ unusual creativity, risk taking, and indepen-
dence could be attributed to their strength as a group. Their organiz-
ing success was partly the result of their experientially based knowl-
edge of group dynamics.

The value of a group as a medium for transmitting skills is often
underestimated. Training is usually done in groups for convenience.
Most people who have been trainers or who have been through any
kind of training will acknowledge that the emergence of a group
identity is a cdmmon occurrence. It is usually regarded as a welcome
byproduct and a sign that the training is effective. We now focus on
the group and its development early in our training and make it a
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means to an end, rather than an afterthought. Reversing these priori-
ties has had a beneficial effect on the training program. It speeds
the assimilation of knowledge, makes small-group tasks run more
efficiently, and makes skill transmittal more complete. Using the
group as a culture within which they are likely to feel secure, trainees
ask questions and experiment with ideas without self-consciousness.
Finally, it is easier for trainees to attach themselves to a small group
than to a large agency; with our group emphasis, they make a greater

personal investment in the program and get more out of the work
experience.

Understanding Organizations

A second difference in the summer training program was the de-
gree to which we emphasized systems theory and its application to
the dynamics of communities and organizations. Using the most im-
mediate examples—local neighborhoods and schools and Voyage it-
self—interns learned to see Voyage as a system which could be ana-
lyzed and changed. Rather than a static description of youth services,
interns were introduced to the process of agencies in the community.
This understanding of the organization and its openness to change
gave them an unusual sense of their own power and feeling of owner-
ship of the organization.

Our use of systems theory to understand the working environ-
ment builds trainees’ confidence. Actively a part of their organiza-
tion, trainees tend to feel lass overwhelmed by it. This is especially
important with volunteers whose understanding of the organization
differs from that of full-time staff to a degree we often fail to appre-
ciate. Volunteers do not usually spend 40 hours a week at the organi-
zation. The memory of their first day at work is a lingering one. In
many organizations, volunteers retain their outside status and are al-
lowed to see as an unbroken whole what insiders understand as more
complex phenomena. By teaching volunteers and interns to under-

stand our organization, we help them demystify their working en-
vironment. ‘

Independence

There was no apprenticeship period for the summer interns. Once
trained, they alternated between fieldwork and daily briefing/debrief-
ing sessions. Previously, we attached new staff to more experienced
staff. In these supervisory relationships, constant evaluation and direc-
tion were part of the daily experience of the new staff member. In
the summer program, we forced independence on the interns. We
made it impossible for them to become overly dependent on their
supervisor for direction and prevented their supervisor from paying

e
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too much attention to them. Consequently, tl:iey op;:ratted ;lrjkccfists};
i Iternate independent w
fully and independently. Now we a . it work with
ini i tion. Pushed to work independently, .
training sessions or consulta cper , train-
isks; they develop a critical eye
ees learn to take reasonable risks; : . :
own work and use their analyses for self-instruction. We continue to

use some apprenticing but take precautions against co;pte;lr-';;rtov(\i/lojrclz
i ious risk in our approach is
tive dependency. The most seriou . . : work
[ i fashion will cause inconven
erformed in a less than satisfactory ; !
?or staff. In the long run, payoff from the volunteers’ independence is

well worth this trouble.

Inexperience o

Most people with basic skills and some mtuntllve talent‘s( cfar: I:;gm

[ d and know when to ask to .

to help others if they work har \ sk f

Volunsaers sometimes have difficulty brea.lkmg ?ﬁwn thigrL?laegfvi)?k

ini tify their view of human
our work. Training must demys . ! work
i i me with less previous voca
as esoteric. Because the interns ca . vious ¥ ona!
[ inees, they did not view their wo

experience than most of our trainees, : tview thei -

infrc)arior to that of full-time staff and were innovative in solvmtg ‘T:\?:

lems. We now build demystification of yquth work intc our training
programs, regardless of the previous experience of trainees.

The New Training Program

With an understanding of why the summer trainingdwor.l((jedt Sf?
well, we modified Voyage’s training for all volunteehr anct p-alticss 3\/(;
’ s .
i i the positive characteris
We immediately began to produce o e we
i d had fewer of the problems
wanted to develop in our staff an . of the '
had frustrated us in the past. We think our training is a model which
i i ity-based service.
is applicable to any community b.ase : .

S‘zsff training at the Counseling Center is a cor}tmuousdproce:s:
used to orient new staff to our goals, values, servnces,.lan p.rocto
dures, to transmit the fundamental know|e|:lge the staff wi lerig::r;aff

J ild skills. When two or mor

work as counselors, and to build ski Wi f oW stal
joi i a training course of severa

oin the program at the same tlme,. . er :
Jis set up rt)o coincide with their starting date. This formal _tralnlc;\g p;:gs
ess is designed to be flexible; it must be afiapteq t.o client ems nds
and available staff resources. Two successive training program A
never be identical in content or format, but will include most o

following subject areas:
1. An orientation to Voyage;

2. Group processes and systems theory, with a specific emphasis
on family systems
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3. The fundamentals of juvenile law, the juvenile justice sys-

tem and youth service systems, and the use of community
resources for clients

4. Instruction in required knowledge and/or skills in such areas
as: |

individual counseling

family counseling

client advocacy

case management \
sexuality

substance abuse

suicide prevention
child abuse
rape and incest

Workshops range in length and use a variety of methods of instruc-
tion, including structured lectures, group participation, role-playing,
simulations, and other formal group exercises. Whenever possible,
persons outside the agency with specialized knowledge and training
skills are used as trainers or as resources to the staff who conduct the
training program themselves. Voyage House has made extensive use
of community mental health facilities for training staff in counseling
techniques.

At the same time that a new staff member participates in the for-
mal training program, he is carrying out the basic tasks required of all
staff. Under the supervision or observation of a more experienced
staff member, a trainee spends time answering phones and perform-
ing intake interviews, referral, casework, and advocacy duties on be-
half of clients. Eventually, a trainee observes individual and family
counseling sessions, graduates to a position of co-counselor or co-
leader, and, when he is able to function independently, receives his
own limited caseload. The final step in the process is the assignment
of a caseload as full as the trainee’s time commitment allows. At this
stage, a trainee is performing all the work necessary for his clients
and their families and is operating as a full staff member. Some volun-
teers have negotiated this passage in 5 or 6 weeks.

Whether we are teaching counseling skills or explaining the juve-
nile justice system, every aspect of any training we do is directed at
facilitating one of four processes:

1. Motivating trainees to want to exert a greater degree of con-

trol over their environment; generating confidence and demand-
Ing assertiveness
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2. Providing analytical skills which will allow trainees to under-
stand their environment and how they can influence it, consist-
ently using Voyage as a system to analyze and change

3. Providing the practical skills needed to effect change and
the opportunity to exercise independent judgement in their
use; training in self-evaluation

4, Removing obstacles that may hinder efforts or provide rea-
sons for not acting

kY

We achieve these goals partly through our use of the training
group as the medium for skill development. We nurture a strong
sense of group identity among trainees. We emphasize the inde-
pendence we will expect of them when they assume caseloads. If
they are going to succeed, we tell them, they will have to help each
other through the process.

Although the training program looks tame on paper, actual ses-
sions are intense, emotional, and analytic experiences. The training
program is a safe place to test and observe how trainees react to
stress and how adept they are at handling their emotional reactions
to child abuse, incest, rape, and suicide. We want to know how well

“they can listen, observe, and communicate, and if they have the skill

to be effective counselors. We do have dropouts, many of whom tell
us that they had no idea, or a very different idea, of what our work
was like. We try to encourage everyone who begins the program to
complete it; we have seen cases in which people who experienced
difficulty with the training program turned out to be excellent coun-
selors.

The supervisory system used at the center reinforces the goals of
training: To reduce the dependency of line staff on supervisory staff
and to promote as much independent creativity in the line staff as
possible. One person, the clinical coordinator, acts both as direct
supervisor of the counselors and as an accessible clinical consultant.
Through daily individual consultations, the coordinator acts as a tutor
to the staff on client-related matters and, whenever possible, facili-
tates staff members’ efforts to formulate their own clinical judgments.
Because the coordinator is also the staff supervisor, he can direct any
situation when necessary. The success or failure of the system hinges
on the coordinator’s ability to neither direct too much nor teach too
little.

Conclusion

Qur new training approach transferred a large share of power and
responsibility from supervisors to direct-service staff. Once past their
original resistance, all staff have grown as a result of this approach.
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3. The fundamentals of juvenile law, the juvenile justice sys-

tem and youth service systems, and the use of community
resources for clients

4. Instruction in required knowledge and/or skills in such areas
as:

individual counseling
family counseling
client advocacy

case management
sexuality

substance abuse

suicide prevention
child abuse
rape and incest

Workshaops range in length and use a variety of methods of instruc-
tion, including structured lectures, group participation, role-playing,
simulations, and other formal group exercises. Whenever possible,
persons outside the agency with specialized knowledge and training
skills are used as trainers or as resources to the staff who conduct the
training program themselves. Voyage House has made extensive use
of community mental health facilities for training staff in counseling
techniques.

At the same time that a new staff member participates in the for-
mal training program, he is carrying out the basic tasks required of all
staff. Under the supervision or observation of a more experienced
staff member, a trainee spends time answering phones and perform-
ing intake interviews, referral, casework, and advocacy duties on be-
half of clients. Eventually, a trainee observes individual and family
counseling sessions, graduates to a position of co-counselor or co-
leader, and, when he is able to function independently, receives his
own limited caseload. The final step in the process is the assignment
of a caseload as full as the trainee’s time commitment allows. At this
stage, a trainee is performing all the work necessary for his clients
and their families and is operating as a full staff member. Some volun-
teers have negotiated this passage in 5 or 6 weeks.

. Whether we are teaching counseling skills or explaining the juve-
nile justice system, every aspect of any training we do is directed at
facilitating one of four processes:

1. Motivating trainees to want to exert a greater degree of con-

trol over their environment; generating confidence and demand-
Ing assertiveness
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2. Providing analytical skills which will allow trainees to under-
stand their environment and how they can influence it, consist-
ently using Voyage as a system to analyze and change

3. Providing the practical skills needed to effect change and
the opportunity to exercise independent judgement in their
use; training in self-evaluation

4. Removing obstacles that may hinder efforts or provide rea-
sons for not acting

)

We achieve these goals partly through our use of the training
group as the medium for skill development. We nurture a strong
sense of group identity among trainees. We emphasize the inde-
pendence we will expect of them when they assume caseloads. If
they are going to succeed, we tell them, they will have to help each
other through the process.

Although the training program looks tame on paper, actual ses-
sions are intense, emotional, and analytic experiences. The training
program is a safe place to test and observe how trainees react to
stress and how adept they are at handling their emotional reactions
to child abuse, incest, rape, and suicide. We want to know how well
they can listen, observe, and communicate, and if they have the skill

to be effective counselors. We do have dropouts, many of whom tell

us that they had no idea, or a very different idea, of what our work
was like. We try to encourage everyone who begins the program to
complete it; we have seen cases in which people who experienced
difficulty with the training program turned out to be excellent coun-
selors.

The supervisory system used at the center reinforces the goals of
training: To reduce the dependency of line staff on supervisory staff
and to promote as much independent creativity in the line staff as
possible. One person, the clinical coordinator, acts both as direct
supervisor of the counselors and as an accessible clinical consultant.
Through daily individual consultations, the coordinator acts as a tutor
to the staff on client-related matters and, whenever possible, facili-
tates staff members’ efforts to formulate their own clinical judgments.
Because the coordinator is also the staff supervisor, he can direct any
situation when necessary. The success or failure of the system hinges
on the coordinator’s ability to neither direct too much nor teach too
little.

Conclusion

Our new training approach transferred a large share of power and
responsibility from supervisors to direct-service staff. Once past their
original resistance, all staff have grown as a result of this approach.
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They generate more questions and criticisms of the agency. They are
better at getting their own needs met, taking initiative at all levels to
find solutions to problems.

As people gain confidence in their ability to understand and
change a program, their personal investment increases. They care
more about the organization and about how things are done by the
staff team. To maintain this sense of ownership over the organization,
staff must not be frustrated in their efforts to improve things. We
have had to be careful not to create a false sense of power in our
trainees.

Our model’s implications for community participation in youth
services can be reduced to a simple rule: Do not make community
involvement a special case. Doing so sets up artificial distinctions
between “insiders” and “outsiders” and between “professionals” and
“everyone else” which divert attention from the real training issue:

- How we can get each person in our program to achieve his full

potential as a human service worker. This goal of reaching capacity
Cuts across trainee’s age, education, and professional experience. We
will never really know what the young person or the nonprofessional
community volunteer can do unless we treat him as if he could be
the best among us. Inevitably, all trainees rise to their own level of
competence in the organization. Our training program facilitates this
process.
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VII
Relationships to
Mental Health
Facilities

The relationship between runaway programs and mental health
facilities has always been an ambivalent one. Runaway program
counselors feel mental health facilities are generically insensitive
to, or at least unable to meet the needs of, the young people,
and mental health professionals are often suspicious of runaway
programs’ lack of professionalism. On the other hand, from the
beginning of the alternative service movement, runaway pro-
grams quickly adopted the techniques—individual, family and
group counseling—of mental health professionals and petitioned
mental health professionals to be consultants, trainers, and staff.
Mental health professionals admired the ability of runaway pro-
gram counselors to work successfully with young people whom
they could not reach.

The chapters in this section examine the programmatic and pol-
icy aspects of the relationship between runaway pro-
grams and mental health facilities. They may best be read as
debate and dialog, attempts to examine possible areas of coop-
eration between mental health centers and runaway programs,
and accounts of the hazards and advantages that such relation-
ships have actually brought. John Wolfe, Director of the National
Council of Community Mental Health Centers, presents a
hopeful picture of the possibilities of financial and program-
matic cooperation. Bob Meltzer and Claudia Stuntebeck, direc-
tors of youth-serving agencies, raise questions about the fiscal
and programmatic limitations which mental health funding im-
poses on runaway programs.

g
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Community Mental Health
Centers and Runaway
Programs Working Together
John C. Wolfe, Ph.D.

Runaway programs were developed to respond to unmet needs
for mental health and social services among young people and their

though collaboration will benefit both community mental health cen-
ters and runaway programs, they rarely work together. The informa-
tion provided in this chapter is intended to inform both runaway
programs and community mental healt! centers about ways in which

:be{—and other mental hezith progranis—may collaborate effec-
ively.

What Services Do Community Mental Health
Centers Offer Children and Youth?

In 1978, there were 704 approved and federally funded community
mental health centers, 671 of which were operational. Most have
some services for children (or children and youth), and a few have
§pec:al adolescent programs. Centers have had considerable freedom
in .developing the diagnostic and clinical aspects of their services to
chl!dren. Some choose to provide Séparate services to adolescents
whl!e others include them in children’s services, adult services o;
family services. The majority of community mental health center tr;eat-
ment programs for children and youth are outpatient—and some-
tlmgs day-treatment—services; only about 150 of the centers have in'-
patient children’s units. Even fewer have inpatient adolescent units
In many cases, adolescents are placed on an adult inpatient unit at'
the community mental health center because it is the only alternative
to State mental hospitals. ,

It is difficult to ascertain how many adolescents are served by
community mental health centers because they are frequently
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counted as children or adults. When teenagers are seen in family
counseling, records are sometimes based on the number of families
seen or on a count of the primary patient only (child or adult). Sim-
ilarly, about 80 percent of community mental health centers have
drug and alcohoi programs which are generally available to adoles-
cents as well as adults. In some cases, young people in these pro-
grams are counted as children, but in others they are identified as

adult alcohol/drug patients.

What Consultation Is Offered by Community
Mental Health Centers?

Community mental health centers offer a range of consultation
and education services. Many of these could have an impact on

youth and youth-serving agencies:

® clinical supervision of agency staff
A private youth-serving agercy can request that credentialed men-
tal health professionals provide staff supervision at regular case

conferences.

® school consultation
Schools often request that community mental health center staff

provide diagnostic and treatment services to disruptive, disturbed,
or handicapped youth in the schoo! or consultation on handling

these students.

® liaison with juvenile court
Mental health center staff may provide diagnostic services to
court-involved youth, or youth may be diverted from the juve-
nile justice system to receive mental health services.

The initiative for these consultation and education activities comes
from several sources. Mental health center staff sometimes offer their
services to other agencies. In many community mental health centers,
the requests for consultation from outside agencies have been over-
whelming. These units often must set priorities among: (1) education
about what the community mental health center does; (2) education
about preventing mental illness; (3) case consultation; (4) staff consul-
tation; and (5) management consultation.

An additional resource drain in consultation and education units is
that their funds are being used to support prevention. Ideally—al-
though in conflict with current demand for consultation—these units
consult with self-help groups designed to keep community residents

mentally healthy.
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Lack of consultation and education funds is an important obstacle
to collaboration between mental health centers and runaway pro-
grams. With an expansion of consultation resources, community men-
tal health centers could provide substantial supervision and training
for community-based programs. Enlarged education funds would en-
able community mental health centers to contract for runaway youth
and their families with runaway programs. As mental health priorities
are identified at a county and State level, the need for such funds
could be documented by runaway programs.

How Can Runaway Programs Get Assistance
from Mental Health Centers?

In addition to referring clients for sérvices, community-based
agencies can get special assistance from mental health centers:

Training. Most NIMH training funds are used to support gradu-
ate fellowships for students, Few special training resources exist
in mental health centers, However, weekly or monthly inservice
clinical training sessions at the mental health center could be
worthwhile for community-based program staff. In limited num-

bers, they could request that the mental health center allow
them to attend inservice training.

tion directly for runaway programs. However, the mental health
center consultation and education staff are another potential re-
source for training for community-based programs. For exam-
ple, if alcohol abuse increased among adolescents in a commu-
nity, the mental health center consultation and education staff

might provide training to other agency staff on how to treat
these problems.

In addition to training, consultation and education staff from men-
tal health centers can be requested by community-based programs to
provide staff supervision on casework as well as internal manage-

help. For example, asking for consultation on “staff communication”
may yield less effective assistance than a request for “facilitation at

weekly meetings to discuss staff values, techniques, and trust among
staff.”

Treatment Services for Youth. Community-based programs can-
not get mental health center funds for youth services directly.

SRR

WOLFE 157

Access to these resources must come either thrqugh cc?ntrafctlng
or merging with the mental health center. It is possnblleh or a
runaway program to persuade a community rroxental.hea};t cen-
ter to improve its youth services by contracting with the pro-

gram through:
® purchasing services

® an annual contract for a defined quantity of care
® paying the salary of one or more staff at the runaway

program
runaway program could approach the mental health center
witThhae p:ckageyofsergvices, arguing that (1) the _caseload of yﬁuctih (and
families) would be reduced; (2) the youth.might be reac 53 dmo:/e-a
effectively outside of the mental health fa.c!hty; (3) new, neede Ise?r
ices would be offered; and (4) a specific, unreached popu atul)n
would be served. Documentation of the unmet needs. of this 'popu a-
tion shouid be provided. Obstacles to such a contract include:

If the mental health center operates a youth program,

e its staff may be threatened by another agency’s competi-
tion
e duplication of services may be a problem
® the cost to the center of overhedd may not be substan-
tially reduced by a contract with an outside agency
® the professional qualifications of runaway program staff
may be questioned
® youth may not be viewed as a ‘mental health center
priority comparable to adults, children, or other target
populations
Nevertheless, contracting by mental health centers with comnlwnbilty
based programs to improve services to youth is a potentially valuable
resource for both agencies.

Prevention. Another form of collaboration bet)/veen meptal
health centers and community-based programs is prevention.
One chapter in this book describes a full preventive program
which merged with a mental health center. Other options

include:
o staff of two agencies working together on prevention

® the mental health center contracting. with the pro-
gram for primary prevention of emotional proble.:ms
in young people and their families (from consultation
and education funds)
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e mental health center staff are often paid by schools
and courts for preventive work; such contracts could
be shared with community-based programs

Despite limited resources, prevention is a service goal in which
community-based programs may have more success than men-
tal health centers. Conceivably, mental health funds might be
matched by other prevention funds to enable the youth service
to develop a new project.

What Other Mental Health Resources Are
Available for Runaway Programs?

Community mental health centers are only one part of each State’s
mental health plan. In fact, only 45 percent of the catchment areas
nationwide have community mental health centers. Although mental
health centers are perhaps the most likely resources for runaway pro-
grams, other possibilities should be considered:

State planning process. New PL 93-641 encourages an increased
level of heaith planning in the States. Staff on community-based
programs should become members of the State Advisory Board
and participate in golicymaking and the development of the an-
nual State health and mental health plan. With such invoive-
ment, community-based programs can gain information and have
some control over State mental health spending.

State mental health funds. In addition to Federal dollars for com-
munity mental health centers, States have their own appropria-
tions for mental health. State funds, which sometimes exceed
the Federal dollars, and State monies are often directed toward
mental hospitals. However, the current concern over deinstitu-
tionalization is forcing States to reallocate funds from State men-
tal hospitals to community-based facilities. Runaway programs
and other community-based programs could possibly contract
with the State to provide alternatives to the hospitalization of
adolescents. Additionally, increasing interest in public funding
of community-based aftercare for released mental patients
might lead to the allocation of resources to runaway programs.

County mental health funds. Many counties also allocate funds
for mental health services that are separate from Federal and
State dollars. Community-based programs may find county
money and those who are disbursing it particularly responsive
to programs which meet local needs.
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Future possibilities. The President’s Commission on Mental
Health proposed a new initiative to earmark mental health
funds for those community-based programs which would be eli-
gible. The alternative services section of the Comrmission’s Re-
port emphasizes the unique treatment offered by runaway pro-
grams. It is hoped that runaway programs will be able to
apply for funds for outpatient adolescent services under the
new legislation. Community mental health centers would be-
come part of a large mental health service system, including
other State and county programs as well as the newly developed
projects. Thus, alternative services would become a significant
component of a State’s mental health network for youth. The
problem of coordination among services would continue to be
a challenge in an enlarged mental health system. An exciting
aspect of the Commision’s proposed plan is that it does not
require that programs have professional staff to be eligible for
mental health funding. It stresses only that skilled staff must
provide and document service provision through an individual
case plan, regular plan review, and discharge plans.

What Do Runaway Programs Offer Mental
Health Facilities?

This chapter focused on what community mental health centers
can offer runaway programs, both financially and clinically. Working
with runaway programs also benefits community mental health cen-
ter staff—and the young people they serve. The nontraditional ap-
proach to mental health services taken by runaway programs has
proved particularly effective in reaching young people. Runaway pro-
grams focus on providing an atmosphere comfortable for young
people, without redtape or excessive formality. Accessibility in resi-
dential neighborhoods and proximity to schools are other factors
which have enabled young people to use the services of runaway
programs. The services delivered by runaway programs have also
been developed in response to youth needs: Counseling is less for-
mal, and counselors are less distant than in traditional agencies; in
addition, jargon and the pejorative description of problems as emo-
tional disturbance are avoided, and 24-hour crisis assistance is avail-
able. ‘

More young people would be served more effectively if the ado-
lescent programs sponsured by community mental health centers re-
sembled runaway programs. By suspending some of the rules govern-
ing traditional mental health care, professionals would develop more
effective, trusting relationships with youth which are essential to ther-
apeutic work.

3u5-564 0 - 81 - 12

T e

Ay



\i

a*

A Holistic Approach to
Youth Services
Robert Meltzer, M.S.W.

In the late 1960s, when thousands of young people flooded New
York City’s East Village, the Educational Alliance developed project
CONTACT to provide services to the countercultural flower children.
The runaways coming to Project CONTACT had a variety of social
and emotional problems: Complex family relationships, school diffi-
culties, and substance misuse. These problems were often compli-
cated by the inherent instability of the urban street-culture lifestyle.
In time, Project CONTACT developed a comprehensive array of men-
tal health services to meet the needs of these transient young people
and of the local black and Puerto Rican runaways who followed in
their wake.

Our outreach system locates the runaway—often engaging in
negotiations with street people, pimps, steerers, or hustlers for re-
lease of the young person to the Project. Twenty-four-hour crisis inter-
vention is available to deal with bad drug experiences, alcohol mis-
use, sexual exploitation, and other problems resulting from parent
neglect. To support this service delivery system, the Project provides
s.hort-term housing, food, and clothing, particularly to young people
living in economically or sexually exploitative communes or crash
pads. Our residential facility now has 80 beds.

We have instituted a referral system with the local school district
and, because of the stringent regulations of the traditiona! school sys-
tem, our own high school. For those not ready to re-involve them-
s.elves in formal education, a phased vocational-educational prepara-
tion program has been developed. We try to connect specific
educational objectives (e.g., basic skill improvement, General Educa-
tion Diploma) to vocational planning. Motivated in part by our use of
small stipends, virtually every participant has become involved in
some aspect of education, either directly or through learning how to
teach others.

The Project also has developed one smail business, and plans are
underway to develop additional models. Our boutique sells products
b)/ local artisans, as well as popular items such as T-shirts. The bou-
tique operated at a profit last year, grossing over $25,000. We attempt
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to meet participants’ recreational needs by organizing teams and by
using community gymnasiums and athletic fields. Despite initial mut-

~ ual hostility, project participants are beginning to become involved in

the community. We have representatives on local neighborhood and
block associations, committees, and coordinating councils.

In developing services for runaways in the East Village, Project CON-
TACT evolved a philosophy of holistic care. Mental health funds have
helped to hold together this system of holistic care. The funds have
also produced significant constraints, for which we have compen-
sated by generating other resources without jeopardizing the com-
prehensive services available to needy young people.

What Is Holistic Care?

Our primary goal at Project CONTACT is to help youth cope in an
ever-changing world. We define a “coping” person as one with a
basically strong and realistic concept of self, strengths, and limitations.
Such a person has respect for self and others. He has, or is in the
process of developing, a rational way of viewing problems and of
making decisions based on positive human values. We believe that
mastering a variety of basic and—when desired: or appropriate—
marketplace skills is an integral part of the development of a strong
self-concept. We see as significant the opportunity for the youth to
experience recreational activities, develop his special interests, and
engage in both individual and cooperative tasks.

To develop a program to support this process, we needed a place
which could provide sanctuary, food, and clothing, where crisis
needs (medical, emotional, and legal) could be identified and dealt
with. We needed a place where young people could test assump-
tions, challenge adult values, and get feedback. We needed a place
that welcomed everyone’s ideas and responded to peers’, staff’s, and
communities’ critical review. ' :

We wanted to share with youth the opportunity to learn, to expe-
rience, to test and to re-examine in a nonrejecting and permissive
environment problems of change, adjustment, functioning, values, atti-
tudes, and belief systems. We wanted to develop a comprehensive
system, holistic in its view of the young person. Since our philosophy
of holistic care—helping youth cope—is based on mental health prin-
ciples of self-esteem and interpersonal relations, we hoped that com-
prehensive services could be supported by mental health funds. The
project staff recognized the need and began to plan for the availabil-
ity of comprehensive services, aware that unstable and/or insufficient
funding would result in a problematic delivery system.
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Attempting to Achieve Holistic Care Through the
Mental Health System

In this era of categorical funding, there has been a denial of the
need to employ holistic treatment and prevention methods. Ultimately
we cou[d not avoid financing our holistic approach by getting diversé
categorical funds and assembling an array of services which is com-
prehensive. Initially, we decided to apply to the New York State De-
partment of Mental Hygiene for comprehensive funding. Using men-
tal health funds appeared logical and feasible:

1. Th.ere were many young people among those seeking and
using .the. services of the Project, whose disorientation and
behavior indicated need for mental health counseling.

2. A‘s the vast majority of these young people were either eman-
cn;?at.ed minors, youth who had left or been rejected by the
existing juvenile justice or child-care systems, or from dis-
so!ved families, they were indigent and ultimately eligible for
Fhlrd-party reimbursement, via a licensed clinic. This would
in turn, generate some funds for additional services. ’

3. The parent agency of the project, the Educational Alliance,
already housed a mental health clinic. We hoped its existing

program would facilitate the Project in obtaining its own
license.

4. As a community-based project, holistic care supported by the
State Department of Mental Hygiene appeared consistent with
the 1963 Presidential description of community-based mental
!1ea|th centers” as a “bold new approach,” providing a “flex-
|F>Ie array of services that disrupt as little as possible the pa-
tient’s social relations in his community.”

Project staff soon discovered that the bureaucrats in the New York
State Department of Mental Hygiene interpreted quite narrowly such
concepts as “community involvement and control . . . broad range of
services, innovation . . . variety, flexibility and realism.” The New York

’ 2 a

. . . the application of the most effective method i

meptally itl, _mentally retarded, and alcoholic r(r:a)s/ E:; »izzll;:()::dﬂ:g
achieve maximum self-sufficiency while providing for their safety
and general well-being to the extent that it does not prevent
them from the practice of social skills in the natural round of life

(Part 85, Operation of Outpati iliti
Disabled). patient Facilities for the Mentally
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in practice, the effectiveness of such an outpatient clinic is severely
limited. Only those youth classified as mentally ill and receiving psy-
chiatric treatment can qualify for State reimbursement. Because only
a psychiatrist can diagnose mental illness, a clinic must employ at min-
imum a half-time psychiatrist. The psychiatrist must provide an explicit
diagnosis, using the American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders.

Even then, the range of services is restricted. Six types of services
are defined by New York State as appropriate for reducing mental
disability: examination, diagnosis, care, treatment, rehabilitation, and
training. Three of these—care, rehabilitation, and training—are not
reimbursable costs for outpatient clinics. This means that no funds are
provided for food, clothing, shelter, vocational or educational
counseling, workshops, or other support services. No funds are pro-
vided for most of the “axamination” services, as the clinic is not li-
censed to perform many of these functions. In terms of ““diagnosis,”
only the services of the psychiatrist or psychologist for that portion of
time spent directly with the youth as part of “inspecting, testing, and
ascertaining” can be a basis for reimbursement.

What is left as reimbursable is treatment. Treatment begins after
the initial diagnosis and the development of a treatment plan that
establishes short- and long-term goals. It cannot include any related
aspects of service provided outside the jurisdiction of the outpatient
license because these are seen as not essential to treatment. Counsel-
ing sessions needed to prepare a homeless youth to live in a center,
to help a nonreading youth locate an appropriate educational place-
ment, or to begin to explore job readiness and marketable skills are
dismissed as “case management” and are nonreimbursable. We are
encouraged not to provide such services as they complicate the rec-
ords and the review process. Is it any wonder that most young people
reject the restrictions, structure, and indifference of this adult “help-
ing” professional world?

When the project accepted the designation as a New York State
mental health clinic it, in effect:

1. sanctioned an inflexible psychiatric labeling system to estab-
lish eligibility of its youthful population

2. accepted the mandate that it employed at least a half-time
psychiatrist who must affix labels, determine method(s) of
treatment, and monitor treatment progress regularly to guard
against the clinic serving youth who are “not sick enough”

3. established a recording system to verify that treatment was
specific only to the illness and was not “contraindicated” by
any aspect of the youth’s current lifestyle (i.e., means of sup-
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port, place of abode, substance use or abuse, and/or sexual
behaviors). This system recorded only the specific result of
each specific treatment goal.

[n essence, the Project became a partner in a rigid system, one that
d;efmed complex social, economic, and psychological problems by a
§|mplistic numbered system; was incapable of invelving participants
in the process of alleviating their acknowledged problem; and limited
the organization’s range of available services (at least as far as those
supported by the system’s acceptance of reimbursable costs). The
New York State Mental Hygiene system seeks standardization of “pa-
tients,” “clinics,” “treatment,” and “outcome.” This is a far cry from
the realism needed by those youth seeking help from us today.

Using Categorical Funds To Support
Comprehensive Services

We believed that the mental health system would offer significant
resources for holistic care. In fact, mental health funds brought unan-
ticipated limitations. The resources necessary to provide comprehen-
sive s?rvices were not available. We decided to explore and exploit
the wide range of categorical funding opportunities, to create a pro-
gl;;m which, though disjointed, would be as comprehensive as pos-
sible.

Project CONTACT today reflects our attempt to shape categorical
grants to provide comprehensive services to youth. For example, our
cra.lsh pad and runaway residential facility were initially supported by
private funding. This gave way to a grant from the Office of Youth
Development. It quickly became apparent that 12 to 15 short-term
placement beds would be inadequate. Categorical grant proposals
were presented to (1) the National Institute on Drug Abuse for spe-
C.IfIC drug-abusing and addicted youth and young adults; (2) the Na-
tlona.l institute on Alcoholism and Alcoho! Abuse for specific alcohol-
abusing youth and young adults; and (3) the local municipality for
!ong-term youth placements. Packaging categorical funds in this way
is complicated by disjointed funding, reporting, and eligibility systems.
While far from perfect, use of categorical funds does provide the Pro-
ject with 80 reimbursable residential slots, approximately 65 of which
are usable for long-term (1- to 2-year) placements. Using three differ-
ent facilities, the Project maintains some sense of smallness and per-
sonalization within the larger whole. '

The educational needs of Project participants have also been met
through the use of categorical grants. Because particpants’ educational
levels vary greatly, we designed a phased program. With categorical
support from the New York City Board of Education, we developed a
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basic English learning program and a high school equivalency pro-
gram. Using other resources, we developed a college preparatory pro-
gram and an internship-teaching program where high school gradu-
ates serve as tutors,

We have developed a comprehensive vocational planning program,
including orientation to the world of work, attitudinal and occupa-
tional testing, vocational counseling, and skill workshops. Participants
then begin partially subsidized employment, part-time employment,
or full-time employment in our own boutique. Integration is main-
tained between educational classes and vocationally phased place-
ment. Funds for this phased vocational program have come from a
variety of State and other sources. The recreation and community
development aspects of Project CONTACT are also funded from di-
verse categorical grants.

Conclusion

Project CONTACT's goal is to provide holistic care to young peo-
ple. Young people coping with family problems, educational difficul-
ties, and the realities of survival on the street need comprehensive
mental health care. Project CONTACT has been providing a wide
range of mental health services not effectively offered to youth by
community mental health centers. Using the language of the mental
health system, we provide care (via our residential network), treat-
ment, rehabilitation, and training on an individualized basis. Not every
participant needs all that the Project offers. Our significant achieve-
ment is that a coordinated range of services is available and partici-
pant progress is monitored. While the Project itseif suffers fragmenta-
tion as a function of categorical grants, the participants do not.

Categorical funding requirements and regulatory agency restrictions
make comprehensive mental health services to youth an extremely
difficult task. 1deally, mental health funding should allow the menta!
health worker to monitor progress, enter into discussions with educa-
tional and vocationai personnel, and make use of group processes to
help in socialization, problem identification, and peer support. In un-
usual instances when hospitalization seems to be the only. alternative,
mental health funds should support development of linkages with
local hospitals which have some semblance of treatment for ado-
lescents.

The mental health system should support holistic care for youth by
providing funds to alternative agencies without excessive reliance on
psychiatric diagnosis or restrictions of auxiliary care services. If it did
so, project CONTACT’s task—to develop and operate viable alterna-
tive models that provide youth with a therapeutic environment in
which the concepts of care, treatment, rehabilitation, and training re-
main balanced—would be a far simpler one.




Alternative Youth Services
as a Branch of
a Mental Health Facility

Claudia J. Stuntebeck, M.A.

History

The development of Kitsap County Council on Youth (KCCY) par-
allels that of many runaway programs across the United States. KCCY’s
merger with the local community mental health center may be in-
structive to runaway programs which are increasingly defining them-
selves as mental health services providing youth and family counseling.

KCCY began in 1969 as a service for drug users. A drop-in center
was open afternoons and evenings for activities, in-person counseling,
and referrals. A crisis line provided similar services by telephone. Ten
years later, KCCY is a multifaceted youth service bureau providing a
variety of mental health services. Located in Bremerton, Wash., a city
of 40,000, KCCY occupies an old, two-story house in a downtown,
residential neighborhood. Location and facility were chosen to pro-
vide accessible services in a comfortable and inviting atmosphere.

Internal and external factors encouraged the evolution of KCCY’s
services. In its early phase, KCCY’s program was loosely structured.
Volunteers were used extensively not to provide therapy but to “rap”
with people who came to the drop-in center. The program changed
gradually as staff found it necessary to enlarge their repertoire of
counseling skills and increase their capacity to provide effective serv-
ices to youth whose troubles extended beyond drug use or abuse. A
second internal influence was the You:h Council which was devel-
oped to plan and execute activities and fundraising. Members of the
group were age 13-18, and the council’s president was a member of
KCCY’s board of directors. In response to youth needs, specialized
groups were developed to address issues such as pregnancy, school
problems, women’s roles, and values ciarification.

A primary external influence was the limited and inadequate men-
tal health services available to young people. The local mental health
center, established in 1968, has continually struggled for survival and
has undergone several major changes in administration. In the early
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1970s, it operated one adolescent boys’ group and employed one so-
cial worker to deal with abused children and their parents. Although
some counselors had youth in their caseloads, the director’s policy
was, “we don’t deal with youth unless they are psychotic or commit-
able; we don’t have time.” Characterizing itself as a place which dealt
only with the “sickest” clients, the center was located in what was
once the county hospital and almost exclusively saw clients for one-
to-one therapy. The community mental health center was not a place
which sought out young people with problems, nor did it create an
image which encouraged young people to approach it for services.

The second external factor in KCCY’s evolution was the develop-
ment of Community Resources Consolidated, a diagnostic and treat-
ment planning unit for court-involved juveniles. Sponsored by a coa-
lition of youth-serving agencies in Kitsap County—the juvenile court,
the State-sponsored child guidance clinic, local group homes, KCCY,
and the State Bureau of Juvenile Rehabilitation—Community Resour-
ces Consolidated accentuated our county’s iack of services to youth.
The absence of the community mental health center in the coalition
and the fact that KCCY was the only outpatient service capable of
expansion were significant in highlighting KCCY’s services and in
bringing to the community’s attention the absence of adequate out-
patient services for youth and their families.

A third external factor in KCCY’s evolution was the disbursal of
drug-abuse monies through the Bureau of Mental Health. The receipt
of those funds for KCCY’s early drug-related services tied the pro-
gram directly into the mental health system and made us partially
dependent on that system for financial support.

Merger of KCCY With a Community Mental
Health Center

In 1976, the county mental health board voted to establish a “com-
prehensive” community mental health center. It awarded all outpa-
tient mental health and drug-abuse funds to the existing community
mental health center and indicated its support for consolidation of
services. This decision had a twofold impact on KCCY. The immediate
impact was financial: The mental health board took 20 percent of our
funds. These were core funds helping to support our overhead costs
and around which we had built the other 80 percent of our budget
for direct service. This decision also excluded KCCY from the county
mental health plan, rendering us ineligible for any funds, in-
cluding drug abuse monies, administered by that board. The message
was clearly that Kitsap County had limited support for social services
and was channeling all of that support (both political and financial)
into the consolidated community mental health center.

s
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Because KCCY wanted to continue to provide counseling and other
services to youth and their families, the board and executive director

decided to move toward a merger with the community mental health
center.

Expected Advantages of Merger

Financial Stability

Agencies such as KCCY are often victims of funding patterns. When
drug problems are of widespread concern, funding exists for drug
programs. When priorities change, funding shifts. Joining with a men-
tal health facility to provide the mental health services that were given
high priority by the county would establish financial stability. A broad
base of fee-generating services would allow support for an individual
service to fluctuate without drastic cornisequences to that service.

Consolidation would reduce costs in such areas as administration,
bookkeeping, and outreach. Service overlaps could be eliminated
through development of an integrated service system. For example,
crisis phone line, drug-abuse hotline, crisis intervention staff, and
emergency services staff could be coordinated to produce a compre-
hensive system of emergency services. The elimination of service over-
laps, shared psychiatric consultation, and combined training resour-
ces are cost effective benefits to merging systems of service.

Merger would enhance the ability of both agencies to seek and
use other local, State, and Federal funding sources.

Therapeutic Benefits

An increased pool of counseling skills was the most obvious bene-
fit of a merger. The combination of traditional professionals and KCCY
youth workers would allow for the development of a range of serv-
ices for youth and families. Youth with problems more severe than
KCCY staff had previously been able to handie could be served. Par-
ents and youth with unmet needs could pressure the combined pro-
gram for appropriate services.

The quality of our client records could improve with increased clin-
ical supervision,

Clients would benefit from an integrated system which allowed
them to move smoothly from one service component to another.,
Many different types of clients could call one number and enter into
the appropriate service. Comprehensive treatment plans could be put

together within one agency.
Reaching More Clients

Kitsap County’s population is only 125,000, but it is scattered over
400 square miles and lacks a countywide transportation system. The
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atmosphere is rural, and funding of health and social services pro-
grams is not a priority. The merger would enable us to mz?ke youth
services available to young people countywide through yvorklng agree-
ments with public schools and juvenile justice agencies. Consolida-
tion with the mental health center would enable us to expand our
services to reach out to the entire county.

Expected Disadvantages of Merger
Loss of Flexibility

Mental health money is appropriated for specific segments of the
population—those whose problems stem from psychoses or seve;g
neuroses. We continue to see many young peo.ple who do not fit
these definitions. We were concerned that these clients would begome
a secondary priority for services funded with mental health monies.

Loss of Power o

We would lose absolute decisionmaking power within our agency.
The executive director of the mental health agency wou|d. become
our executive director. Our director would becqme a coordinator fcr(;
youth and family services. We were afraid that FhIS .Ioss of power cou
have severe consequences for the self-determination of our program.

Increased Size - .

Large organizations often become institutionalized. §taff can be-
come isolated from each other and from decisionmaking, and the
program can lose its ability to respond quickly to a young person in
need.

What Happened After the Merger?

The consequences of KCCY’s merger with a commun.it.y mental
health center were drastically different from what we ?nws'loned. I:n
most respects, the merger was a disaster for KCCY and its clients. The
problems were twofold: The most important problem was the naturg
of the community mental health center itself. Secondly,‘KCCY change
as a result of the merger in ways which we are now trying to reverse,

The atmosphere of the community mental health. center was got
one of mental health. Staff were overwork.ed, supervision was inade-
quate, and decisionmaking was not participatory. Men_tal health sez
vices other than traditional counseling were not a priority. KCCY T«;
always experienced frustration, as if we were p.ushlng a huge bqu u;i
up a steep hill. Most of the anticipatgd financial and ther:ilp':eutlc i
vantages of the merger were not reallzefi: The mental healt cEpFer s
priority was to stay open and intact. It_wj,is was mugh less arf1.1 |t|c>.usI
than our goal of improving and expanding the services and financia
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base of the organization. Even the hope for stability was not fulfilled:
Within a year of merger, the community health center closed. The
6-month political battle which preceded the closure left the partici-
pants tired and frustrated and created a very unfavorable atmosphere
for delivery of services.

KCCY’s changes as a result of the merger are documented in nu-
merical form in table 1. We improved our services to families and
moderately disturbed youth. We nearly tripled the numbers of fami-
lies we counseled and doubled the numbers of clients seen in groups.
Our client recordkeeping system improved, as did our image of our-
selves as “professional” counselors. Unfortunately, we lost ground in
other areas. Staff became too interested in developing professional
counseling skills. We lost sight of the importance of an informal at-
mosphere and a drop-in center for reaching young people. The merger
made this change complete: Once we were part of a community
mental health service, we provided only traditional mental health
services to youth and families. The promotion of mental health was
no longer our focus; we treated mental illness. We became less acces-
sible to the drop-in population; our outreach work was curtailed; our
client population shifted. These changes resulted from an inability to
cope with mental health regulations and mandates without sacrificing

elements of our program. Qur services changed, and we were not
satisfied.

Where Do We Go From Here?

There is a place for mental health money and services in an alter-
native youth agency. Before accepting mental health funds or affiliat-
ing with the mental health system, programs should ask:

1. Do we have a broad enough base of funding to prevent limit-
ing our services to only certain “mentally ill” clients?

2. Will we retain enough power over our programing so that we

can remain a community-based alternative youth service
agency?

Unfortunately, KCCY developed mental health services for some
youth at the expense of the rest of our services. We will now work to
redevelop alternative services, using these questions to guide our
decisionmaking as we attempt to reach our goal of improving and
expanding services for youth in our county.

We have learned that affiliation with traditional mental health agen-
cies is, by itself, not the best way to improve mental health services to
youth. Our new affiliation is with Kitsap Resources Consolidated, a mul-
tifunded, multiservice community mental health center. The organi-
zational structure promises to be less centralized and the funding base
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more broad. We are now supported by CETA, United Way, apd juve-
nile justice system monies and can provide a range of services not
mandated by mental health funds. We are not limited bY the medical
model or its mental iliness approach. KCCY can once again b.e respon-
sive to the wide range of needs of young people and their families

who live in Kitsap County.

Client and Agency Character-
istics Services per Year!

Before Merger

After Merger

Age range

12-19

0-19

Basic diagnosis

No restrictions

The bulk of our
counseling clients
must be in the
moderate-to-severe
range on the Global
Assessment Scale

Ability to pay

No restrictions

Income assessment
is made on all
“counseled” clients

Number of staff

Direct service 7 3
Administrative 1.5 1
Support 2 1
Counseling caseload
Individuals 142 75
Families 34 98
Groups 41 70
Attendance at drop-in
activities 850 500
Community education
(number of people reached) |889 360
Funding sources United Way United WaY
State Juvenile |State Juvenile
Justice Justice
Drug abuse funds | Mental Health
Donations Title XIX
Private contracts | Client iees
Donations

1. The figures are approximations based on the best available data from 1975, 1976,

1977, and 1978.




VIII
Accreditation and
Licensure

The number of young people that runaway centers serve, the
attractiveness of their model of service delivery, and their posi-
tion as the cornerstone of a federally funded youth program,
have made them increasingly visible. No longer underground
organizations, they must deal, in an era of tightened budgets,
with the realities of licensure and accreditation, and with their

status as service providers and professionals.

In this section, Sherman, of the Chicago Youth Network Coun-
cil, discusses the adverse effects of systems of licensing and
accrediting on runaway programs, flexible, innovative services;
and McCoard of Huckleberry House in Columbus, Ohio, pres-
ents a case history to show how one runaway center managed
to gain mental health accreditation without losing its identity.

"
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Licensure and Accreditation
of Alternative Services

Arnold E. Sherman, M.S.

Alternative services in general and runaway programs in particular
have always respected the public’s right to know how its money is
being spent and have supported community awareness of the quality
and range of services available. The concept of accountability is not
alien nor is seeking official approval from standard-setting bodies in-
herently unacceptable. The issue is: How shall accountability be deter-
mined and, more importantly, by whom?

Most alternative service practitioners are aware that licensure and
accreditation can be of value. There is a direct correlation between
licensure and accreditation, the confidence of funding sources, and
increased funding. A licensure and accreditation process can help
identify program strengths and weaknesses, improve employee per-
formance by requiring regular assessment and inservice training, and
generally upgrade quality of services. There is a greater likelihood of
consumer and public protection through consistent program moni-
toring, evaluation, and assessment. Programs with the stamp of ap-

_proval become politically more influential and can form alliances to
advocate for necessary human service reform. Licensure and accredi-
tation can challenge and strengthen program creativity by demanding
high levels of performance and stimulating new service techniques.

Nevertheless, there is a battle against professional licensure and
accreditation. Alternative service programs recognize that the require-
ments being developed and applied affect the very core of the alter-
native service movement., Without losing the flavor of their counter-
culture beginnings, alternative services have gained gradual respect
and acceptance from much of the traditional human service delivery
system. In buying into the system, however, alternative services have
discovered the difficulty of maintaining the independence of their
early days. Trying to cope with the “more you get, the more you
want” syndrome, they continually struggle to maintain their unique
heritage: nonbureaucratic, flexible, individual-client-focused services,
In the 1970s, the successful runaway program is a juggler of funding
sources, piecing the rigid complexity of categorical funds into fluid,
responsive service delivery while attempting to avoid co-optation,
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Achieving adequate funding without losing responsiveness to client
needs is already difficult.

So far, fiscal and program accountability has taken the form of
reams of paper, overlapping audits, intrusive program monitors and
evaluators, constant questioning of nontraditional counseling tech-
niques, program licensing requirements, demands for staff certifica-
tion, and a variety of other bureaucratic challenges that are viewed as
having little to do with effective service delivery. To many alternative
service workers, licensing and accreditation will simply mean more of
the same.

Licensing and Accreditation:
Prior Experience and Definitions

To date, only a few efforts at alternative service licensure and ac-
creditation have taken place. These have been focused on specific
services. The priority has been on licensure and accreditation not as a
means to improve services, but simply as an administrative procedure
to sanction funding of new programs. In Alabama, standards have
been develeped for detention centers. Ohio, Tennessee, and Michi-

~gan have statewide standards for runaway programs. Maryland and

Connecticut have adopted group home licensing criteria. Missouri
and California have instituted standards for residential youth homes.
The primary motivating force for these actions was fiscal. These new
program concepts did not fit existing State licensing categories; to
receive funding, new categories were legislatively created. In most
other States, however, programs must mould themselves to fit already
existing and often inappropriate or antiquated criteria. In lllinois, for
example, runaway programs and other shelter care facilities are li-
censed based on standards that have not been revised in over 10
years.

Licensure and accreditation have three components: Program li-
censing, individual licensing, and accreditation. These can occur sepa-
rately or in various combinations.

Program Licensing

Licensing a program’s physical facility attempts to guarantee min-
imum standards. Runaway programs must comply with health, safety,
zoning, building, and staffing requirements. These vary by State and
locality. In many areas, runaway programs inappropriately fall under
the jurisdiction of foster and group home licensing requirements,
Some runaway programs must comply with rigid laws for drug and
alcohol abuse programs. As the movement toward comprehensive
services gains momentum, recognition of the difficulties of comply-
ing with existing duplicative and cumbersome licensing authorities

WE-560 O - 81 - 13 N
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VYI” be helghtel?ed. The call for a uniform level of minimal opera-
tional standards in runaway programs is imminent.

Individual Licensing

. This aspect of quality control is perhaps least accessible to alterna-
tive services because it involves national and State requirements con-
tr.olled b}/ professional groups. In each State, psychiatrists psy‘cholo-
g|§ts, social workers, and nurses must be licensed in order)to practice
prlvat'ely and, in many cases, to practice in mental health facilities
Requirements include passing a national exam, completing a nation-.
ally.approved fnternship, undertaking several years of supervised ex-
perience, participating in continuing education, passing a personal
lnterv:.ewf etc. If alternative services can attract licensed professionals
those individuals may bring recognition to the organization. They wili
b.e able to charge insurance companies for counseling and. to super-
vise .nonllcensed individuals. On the other hand, rigid individuaF: li-
censing standards may exclude many alternative service staff.

Accreditation

. Accre.aditation is a pre-defined combination of program and indi-
vndu.al licensing. Most accreditation standards are developed for a
particular kind of program and require the presence of a minimum
qumber of professionals. An agency wishing to qualify for accredita-
tion attempts to meet these standards and is then visited by the ac-
crediting body which ascertains whether the requirements have been
met. Often, accreditation involves the implementation of a prescribed
recordkeeping system to improve case management. The site visit ma
include review of case files and demonstration that the recordkeep)-l

Why Alterna.tive Services Are Uncomfortable With
Licensure and Accreditation

Licensure and accreditation are looked upor as yet another infringe-
ment on the spontanelt.y. and creativity of the alternative service
movement. Programs criticize bureaucratic and traditionally based

standards, excessive professi izati

sionalization, and counterproducti
3 u )
penditures. , P e e

Resistance to Traditionalism

. A primary impeFus for the alternative service movement was the
inadequacy of traditional agencies. Most human services were inflex-
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ible and patronizing. Priorities placed on reporting, labeling, and
payment often worked to the detriment of the client whose imme-
diate needs seemed to conflict with the system designed to alleviate
them.

Traditional service delivery systems were most glaringly unrespon-
sive in the area of caring for children and youth. Young people were
assisted in spite of, rather than as a result of, traditional agency inter-
vention. Youth who ran away from intolerable home situations were
labeled delinquent or psychologically deviant. Their experimentation
with drugs resulted in court involvement and forced hospitalization.
Alienation in school resulted in expulsion. Traditional agencies did
not value service delivery focused on youth advocacy. They did not
see the young person as having any inherent rights separate from
those extended to them by their families or society. They did not see
young people as being capable of generating solutions to their own
problems. The system of “helping” institutions was unwilling to ac-
commodate the felt needs of a new generation of confused and
troubled youth of the 1960s.

Alternative services do not want to have the values of traditional
agencies forced on them by accreditation. Responsiveness to youth
needs is the most important value of alternative services. Emphasis on
professional training and on diagnostic and recordkeeping systems
might lessen the agency’s ability to respond to youth needs. Com-
munity accountability and control are strained by acceptance of ex-
ternally imposed policies, procedures, and control. In Chicago, for
example, there are dozens of neighborhoods, each with a separate
ethnic and cultural identity. Adding to that 126 separate suburban
municipalities, it becomes apparent that a universally applicable set of
standards, whether generated at the local, State, or national level,
would come under severe criticism if it did not adequately respond
to the unique indentifiable needs of each community.

Excessive Professionalization of Staff

The stigma of “professionalism” is pervasive throughout alternative
services. in general, alternative youth services have found that profes-
sional degrees interfere with, rather than improve, people’s ability to
provide caring, nonalienating; flexible support to young people. Cre-
dentialed professionals often base services more on a pre-packaged
approach than on the needs of each individual. If traditionally trained
professionals dominate alternative services, it is argued, these pro-
grams will lose some of their fundamental treatment values.

Licensure and accreditation standards place a premium on aca-
demic background. The MSW degree has been so successfully pro-
moted by professionals that it disproportionately outweighs other dis-
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cipline or experience-based skills as a requisite for human services
employment. The underlying myth of accreditation is that academic

secure grants and contracts,
Hlstor.lcally, alternative services have capitalized on enthusiastic
leadership, often from noncredentialed staff, which has become reg-

uisite for small agency survival. With increased demands for account- -

Un.fortu.natel){, this fear seems to be well founded. For example, a
pending bill to license social workers in Ohio states that anyone who
helps others change their behavior must have, minimally, an MSW

humfan servicg.delivery. Similarly, a youth service bureau director
seeking a position with a New York State-run youth outreach drug
program was turned down for even an entry-level position, solely

in Criminal Justice, 5 years of college teaching experience, and 7 years
of community-based administrative background. Ironically, no research
to date has demonstrated that MSW-oriented programs are more
effective or that MSWs are themselves better youth counselors.

Service Delivery and Financial Costs

The greatest fear aroused by accreditation is that the time, energy
and attention focused on ensuring program compliance will be at thé
expense of the service consumer. In this resource-deficient field
overtime and low pay are the rule. Compliance with the monitoring}
and reporting requirements of a licensuve and accreditation process
requires further draining of resources and a reduction of time and
attention given to client services.

In addition, licensure and accreditation are business ventures, and
standard-enforcing bodies appear capitalistic and cutthroat. Age,ncies

itation .ha\'/e paid upward of $3,500. The newly created Council of
Accreditation of Services for Families and Children, funded in part by
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DHHS (formerly DHEW), has recommended to DHHS that local non-
profit agencies receive no Federal grants until they have been accred-
ited by an independent accrediting body. They, of course, recommend
themselves as that organization. With no input from alternative serv-
ice providers, they are already developing standards of accreditation
for youth- and family-serving agencies.

Alternative Services’ Licensure and Accreditation Strategy

Licensure/accreditation is already affecting alternative youth servi-
ces and is, on a larger scale, apparently unavoidable. The question is
now: Who should be responsible for alternative service licensure and
accreditation, and how can these procedures best meet the needs of
youth and families? The criminal justice system was confronted by
similar circumstances a few years ago. Its solution is instructive. In
1974, after a 2-year self-evaluation and accreditation project conducted
by the American Correctional Association under the auspices of the
Ford Foundation, the Commission on Accreditation for Corrections
was created by correctional practitioners through an LEAA grant. The
most significant aspect of this development is that the accreditation
efforts were self-initiated and are presently being directed and car-
ried out by practitioners in the field.

Following the example of the American Correctional Association,
and in order to retain as much control as possible over the accredita-
tion process, alternative youth-service staff should develop accredita-
tion standards. This self-licensure process requires organization. Coa-
litions provide the most appropriate forum for addressing the issues
surrounding the design and implementation of licensure and accredi-
tation standards. There are over 30 State and metropolitan alternative
service coalitions and networks; over a dozen have paid staff. Since
most human service policy and practice are developed at the State
and local level and every indication from Washington supports increas-
ing those decisionmaking powers, licensing and accreditation systems
must be developed ard accepted at the State and local level.

Yet, there is also an additional need to satisfy Federal sources. De-
spite the increased local control brought about by the New Federal-
ism, discretionary funding authority will still be retained at the national

level. Federal demonstration and model program support require in-
creased assurances of programmatic capacity and capability. National
organizations, such as National Youth Work Alliance, representing
alternative service providers and incorporating consumer input, ap-
pear to be the most acceptable and desirable resource for advocating
self-licensure and accreditation standards at the national level. Any
effort to implement a responsible self-licensure program locally or
nationally must tackle difficult issues and organizational steps.
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The diversity of skill. i ibili i
. , job responsibility, and orientation of altern
. y a-
Sve dser;'l.ce agency staff makes the task of establishing criteria for in-
ividual licensing extremely difficult, Focusing on the individual does
not ensure that program goals and cbjectives will be met nor that the

tifying thg essential features of an alternative youth-service a enc

Self-appralsal is not sufficient, Self-definition, combined with a%tang:
:’ardlz.ed set of generic criteria, seems an appropriate initial strategy for
identifying the universe of alternative service agencies. Genericgc);ite-

ria might include:
1. private nonprofit status
2. community-based focus

3. consumer participation i izati i
: n organizational polj ision-
ki policy and decision
. low cost or, preferably, free service
- acceptance of self-referrals

- service accessibility to youth

- service available to youth without issi
\ arental permiss -
less required by law i P on e

- equal opportunity and affirmative action practices
9. crisis service provision

10. mechanisms for assessi
ng staff performance
effectiveness b nd program

N O »n o

o

include alternative service administrators, direct service staff, board

-mem't?ers, v.olu.nteers, clients, and community members. General areas
in which criteria should be developed include:

[y

. governance

- personnel standards and practices

3. fiscal policies and procedures

. facilities and equipment

program activities

management and administrative policies and practices.
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Detailed standards would be developed under each area. For ex-
ample, standards for fiscal accountability might include:

1. annual budget approval by agency governing body

2. annual external audit of all fiscal activities

3. monthly financial reports prepared and approved by the gov-
erning body

4. 501(c)(3) status secured by the agency

5. written policies and procedures for control of all fiscal activ-

ities

expenditures traceable by agency and specific service program

=2

How Should the Accreditation Process
Be Implemented?

A national meeting of representatives of alternative service coali-
tions should be convened. Instruction should be provided on the
formation of local accreditation boards and the process for peer
development of standards. Representatives from accreditation com-
missions and boards should be available to consult and share past
experiences in an attempt to avoid “re-inventing the wheel.” Prior to
the convening of this meeting, a national assessment of alternative
service providers should be conducted. The information gathered on
program activities, agency profiles, and concerns about standards
should be presented to coalition representatives. The national organ-
ization funded to convene this meeting should also provide ongoing
technical assistance to local coalitions. Annual meetings should be
held to discuss new developments and to assess local progress.

A peer accreditation board should be formed, in most instances on
a statewide basis. This board should conduct site visits and validate
the compliance of each program to the accreditation standards devel-
oped by the peer accreditation board. The board should also moni-
tor, on an ongoing basis, all accredited programs and provide techni-
cal assistance to help bring agencies into compliance.

Standards developed should be divided into two categories: (a)
required and (b) preferred. To be accredited, an agency must comply
with 90 percent of the required and 80 percent of the preferred stand-
ards. Accreditation should be granted for 3 years. During that time,
the accreditation board should routinely monitor each agency to eval-
uate continued compliance and to assist agencies in complying with
any changes in standards. It is assumed that the development of ac-
creditation standards is an evolutionary process with modification
occurring as appropriate and necessary.
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Who Will Pay for Accreditation?

Based on agencies’ historic resistance to accreditation, the additional
requisite of requiring them to pay for it seems to be impractical. Fed-

preparing for the site visit, bringing policy and practice into compli-
ance, and documenting standard activities.

Conclusion

Alternative services are already subject to many forms of licensure,
As continued public funding is pursued, alternative services will be
increasingly accountable and should assert the same leadership that
led to their creation, leadership toward responsible public accounta-
bility. This difficult task needs to be approached in a systematic
bottom-up/top-down collaboration. Alternative services should follow
the example set in the correctional field: The International Half-Way

native services must confront the imminence of universal public ac-
countability, and, if they are to avoid the unacceptable position of
having licensure/accreditation “done to them,” they must quickly
establish their own peer-controlled accreditation agency. In the long
run a peer-controlled licensure/accreditation process may in fact
produce significant benefits. It can facilitate system-wide planning,
hasten problem identification, and, most importantly, stimulate greater
public confidence and support for continual improvement of the
human service field.
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Local Issues in
Alternative Service
"Accreditation
W. Douglas McCoard, M.S.W.

Huckleberry House is a ¢small, independent community-based
counseling center and shelter for runaways and other youth in Co-
lumbus, Ohio. Since it began 9 years ago, Huckleberry House has

been connected to the community mental health system. Like many

other runaway programs, Huckleberry House has achieved the intent
of the original community mental health legislation more effectively
than some mental health centers (Gordon 1978). It has successfully
maintained a nonillness approach to the provision of mental health
services for youth. Huckleberry House reaches young people who
either will not or cannot get help at traditional service agencies. It is
visible and accessible 24 hours a day. Staff are warm, caring, and non-
judgmental. Huckleberry House is part of a natural support system
which nurtures the development of mentally healthy persons. While
closely linked to the mental health system, Huckleberry House has
tried to maintain an independent identity.

The original funds for Huckleberry House came from the county
mental health board. Several factors have been critical in maintaining
this connection between Huckleberry House and the mental health
system: First, it gained local prestige when it received a National Insti-
tute of Mental Health grant. Second, it was successful in changing
jurisdiction over a proposed State licensing law for runaway programs
from the State welfare department to local community mental health
boards. Although it provides social services, prevention and crisis sta-
bilization are the primary vehicles through which it responds to its
clients’ mental health needs. It would have been inappropriate to be
licensed by the welfare department. Third, the way it described its
services was always consistent with mental health terminology. Fourth,
because it was a new agency, it had business activities managed by
the county mental health board’s newly developed service bureau,
This increased visibility and acceptance within the mental health com-
munity. Finally, it attempted to work closely with the board’s adminis-
trative staff in community mental health planning not related to Huck-
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lebervy ﬂouse; for example, its staff were active in discussions of
contracting and of moving from block grants to purchase of services'
We became known to the board’s leadership and, in time, to all thosé
involved wi?h community mental health in our area, ,

Our participation in community mental health planning decisions
allowed us to respond to changes before they were mandated. One

such change was the move toward licensure/accreditation of a com-

m!.mity’s total mental health services, Systemwide accreditation by the
!omt Commission on Accreditation of Hospitals (JCAH) was introduced
Into our community as a pilot project. As a subcontractor to the com-
munity mental health center, Huckleberry House was an important
link in ,systemwide accreditation and we agreed to participate in the
CMHC’s efforts to obtain it. We had already developed a sophisti-
cated evaluation process which had improved our performance and
accountability toward consumers as well as funding scurces. However
we soon realized that accreditation as a member of the c'ommunit):

mental health system required m i
uch more detailed docu i
than we had been doing. mentation

The Accreditation Process

In seeking accreditation, we had to acknowledge that the informal

institutional processes we prized would no longer be acceptable. We

!QAH fqr traditional pathology-oriented hospitals and psychiatric facil-
ities (Joint Commission on Accreditation of Hospitals 1976). The spe-
cna_l purposes of community-based services were not consfdered pTo
gain accreditation, Huckleberry House would not have to alte; its
services, but it would have to adjust its diagnostic and evaluative terms
‘ 'The form of documentation required by JCAH is the problem-.
oriented rec}ord. The problem-oriented record defines and separates
a consumer’s complex service concerns into individual, workable
components by applying a numbered problem list. All i;formation
and decisions relating to each problem are synthesized. The consu-
mer.recorc.i‘ then becomes the focal point of a systematic approach
I(?adln,g to Improvement in or resolution of each problem in an indi-
vnduefl s case. The problem-oriented format provides a clear way of
tracking what service was provided to a consumer to resolve spezific
problems. Case notes are organized by problem area. The record can
help the writer decide which events from a service encounter should
be recorded and provides a format for displaying information so that
facts and qpinions are easily distinguishable. The JCAH-required

problem-oriented record has the potential to reduce paperwork anc;

to focus service provision o ifi
. n specific problem areas whi i
otherwise remain diffuse, ch might
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The primary requirement for JCAH accreditation was altering our
approach to documentation and instituting the problem-oriented rec-
ord. JCAH made a site visit. They assessed the physical facility, read
many individual case records to evaluate the effectiveness of our new
approach to documentation, and critically reviewed our policy man-
ual to assess whether clients’ interests were protected. The site visit
confirmed that Huckleberry House had successfully developed a rig-
orous recordkeeping system, and we were granted accreditation.

Advantages of Accreditation

The primary advantage of accreditation for Huckleberry House was
financial. Accreditation is a process which runaway programs must
consider if long-term financial survival is to be realized. Without ac-
creditation, programs may be unable to continue to receive payment
for services. With accreditation, runaway programs are able to tap
into insurance reimbursement and other mental health monies.

Second, the accreditation process raised important issues for Huck-
leberry House about how services are conceptualized and provided.
The problem-oriented record system seeks to establish a full range of
service options which are linked to each other and to the human
service network. Services are not thought of in terms of inpatient,
outpatient, or emergency, but as functional areas: ldentification, cri-
sis stabilization, growth, sustenance, case management, prevention,
general health, and ancillary activities. Because we began to keep rec-
ords on individuals in an identical format, unmet service needs in
each case became immediately obvious. Furthermore, with the prob-
lem-oriented record system, all members of the service team could
be kept informed of each step in each case.

Third, the problem-oriented record clarified staff training needs.
The use of standardized, problem-specific recording instruments for
staff communication revealed variations in staff skills as well as ineffi-
cient procedures. It also revealed difficulty in separating objective
findings from judgments. These insights allowed for the creation of
tailormade staff development programs.

Disadvantages of Accreditation

The process of preparing for accreditation was trying. The sheer
volume of paper work involved in docitmenting every policy, admin-
istrative procedure, service encounter, and case evaluation made life
miserable for a while. Changes in recordkeeping were instituted to
capture clinical events which had previously escaped the written con-

sumer record.

In addition to the work involved in accreditation, there is concern
about potential value conflicts presented by the JCAH standards. For
example, although we now devote considerable staff time to docu-
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mentation, our focus continues to be on quality services to youth and
families. With the increased burdens of paper work, will staff become
less motivated to provide quality service? Will staff take the shortcut
of reducing their cases to an illness model—which is easier to present
in the problem-oriented record—rather than continuing to focus on
developmental goals?

When a runaway program becomes accredited, care must be taken
not to accept definitions offered by that accrediting agency but to
develop alternative definitions within its framework. At Huckleberry
House we found that a service program affiliated with a mental health
system does not necessarily have to reorganize its operations to fit
the accreditation services model. However, compatibility with the ac-
creditation system requires interpreting the services we provide in
their terms. This is particularly difficult because Huckleberry House
has a multiple-funding base and must interface with a variety of sys-
tems. Excessive interpretation of services to fit different funding agen-
cies may push us to use management professionals to represent our
internal complexity to the outside.

Care must be taken to preserve the unique characteristics embod-
ied in runaway program service provision. Commitment to youth par-
ticipation in all levels of the organization, use of volunteers, staffing
with paraprofessionals, and accessibility to clients must be aggressively
maintained during the accreditation process. The increased emphasis
on documentation which accompanies accreditation can lead to un-
due bureaucratic redtape, major agency operating changes, and inef-
ficiency in documentation, These must be avoided.

The major danger of mental health accreditation is that the runa-
way program may adopt the traditional medical model. The primary
staff of the accrediting agency tend to be medical personnel, The
accreditation principles and service definitions are medical in origin.
This may have the effect of focusing services excessively on *“hard”
prescriptive therapy for elimination of “iliness.” The need for “soft”
counseling to enable clients to remain in their natural support sys-
tems while receiving preventive mental health services may not be
recognized by the accrediting agencies. To counteract this disadvan-
tage, runaway programs must be aware of the potential consequen-
ces of redefining services and should instead propose redefinition of
terms by the accrediting agency.

Accreditation in Retrospect

Huckleberry House is now accredited by the Joint Commission on
Hospital Accreditation as part of a system of community mental health
services. The accreditation process has helped us with our planning.
We are more broadly conceptualizing service needs. We are formaliz-

ing policy and administrative guides to aid new staff. We have revised
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our recordkeeping format to increase the quality of service. Our rec-
ordkeeping system has the respect of mental health professionals. We
are assured of continued funding through the mental health system,
If we hire a psychiatrist or psychologist, we will become eligible for
third-party reimbursement.

On the other hand, the ability of Huckleberry House (and other
alternative youth programs) to make required administrative changes
while continuing to provide innovative services is still in question. Far
too often, the format determines the nature of service. There is a
danger that informal communication within our program will decrease
because of the extensive documentation required by accreditation. In
addition, we wonder if this emphasis on recordkeeping has improved
our services: Are we more responsive to clients as a result of the
accreditation process? The accreditation process has already affected
our hiring policies. Although we continue to hire and train young
workers, we are also looking for staff who are highly trained before
they come to Huckleberry House.

If Huckleberry House is to continue to provide services to runaway
youth and their families as in the past, we must document our opera-
tions in language which the larger systems use and understand.
Though we lack the resources of a major mental health system, we
have to develop administrative capacities in" areas such as resource
allocation and recordkeeping. These, together with the planning, eval-
uation, and administrative skill required to interface with a demand-
ing accreditation process, raise the question of whether accreditation
is worth it. Unfortunately for many programs, accreditation is not a
question of choice; it is a question of survival.

In the next few years, Huckleberry House will have to be increas-
ingly sensitive to its institutional structure and character. It will have
to monitor services to make sure that values do not shift away from
providing immediately accessible growth services to youth without
bureaucratic redtape and labeling processes. As increased administra-
tive skills and systems technology become integral to Huckleberry
House, we must take care not to repeat the errors of many mental
health programs which, in expanding, have lost sight of their original
purpose and vision.
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Conclusion

The chapter that follows was sent to conference participants be-
fore they prepared their own papers. It serves as a summing up
and a manifesto. Origirally published in The American Journal
of Psychiatry and addressed to mental health professionals, it
contends that runaway centers are, in fact, fulfilling both the
letter and the spirit of the community mental health center
movement and that the services they provide and the way they
provide them may not only be an alternative to, but a model
for, the mental health profession.
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During the course of their evolution and proliferation, runaway
houses discovered that the young people who came to them had a
variety of social and emotional problems! which they could not or
would not bring to private mental heaith professionals or existing
mental health facilities (Gordon 1975a, 1975b). The majority were pre-
occupied with parents who in many cases were themselves disturbed,
but many were also troubled by their relations to their schools and
their friends and by their own use and misuse of drugs, alcohol, and
sex. Though they refused to label these young people as mentally ill,
the staff found some of them to be more self-destructive than rebel-
lious; others seemed “weird,” even to counselors steeped in noncon-
formity; and still others seemed hopelessly depressed and/or confused
(Gordon 1975a, 1975b). (

To meet the needs of these-young people and their families, run-
away centers have gradually enlarged the scope and sophistication of
their services and administration. They have made use of increasing
numbers of mental health professionals; trained their workers in tech-
niques of individual, group and family therapy; provided long-term
residential care; inaugurated “preventive” services; improved the
quality of their administration; and created solidly based community
boards of directors. During the last several years, they have begun to
conceptualize themselves as “youth and family crisis centers” and
“mental health facilities.” Indeed, without having planned it, they have
created a system of community mental health centers for troubled
young people and their families that is at once a complement and
challenge to the principles znd practice of federally funded commu-
nity mental health centers.

Community Mental Health Center Criteria
Applied to Runaway Centers

In describing and conceptualizing runaway centers as spontaneously
emerging community mental health centers, | will try to show how
they embody the early spirit of the community mental health center
movement and how they provide the services mandated by its legisla-
tion and its amendments. In the framework for this discussion, | use
categories borrowed from the legislation as well as those which Feld-
man and Goldstein (1971) employed “to distinguish community men-
tal health centers from other mental health services.” In each section,
| present an evolutionary perspective as well as information about the
current status of runaway centers. The portrait that will emerge is

1. See Beyer, Jenkins, Leventhal, and Stierlin for a psychopathological perspective
on runaways.
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both a composite of many runaway centers and a fair replica of a
number of them (Gordon and Houghton 1977)

Specific Geographic Responsibility

The first runaway houses—in New York’s East Village, Washington
D.C.’s Dupont Circle, and the Haight-Ashbury—tended to work wit};
young people who had come, sometimes from great distances, to be
part of the burgeoning counterculture. As the counterculture has dis-
appeared and the number of services for troubled and disaffected
young people has proliferated, this pattern has changed. Increas-
mgl.y,.runaway centers tend to serve young people who come from
their immadiate geographic area. In 1971, 85 percent of those who
C§m§ to Runaway House in Washington, D.C., were from outside the
City; In 1976, over 50 percent came from the District of Columbia (see
SAJA—Annual Reports and Statistics 1971-1976). Nationwide, more than
60 percent of the young people staying in the 130 runaway centers
funded by DHEW’s Office of Youth Development have traveled less
than 10 miles from their homes (Aggregate Client Data 1976)

.

Comprehensiveness

Almost €VEry runaway center provides its 10- to 17-year-old popu-

lation with all five of the basic services which were originally man-
dated for commumty mental health centers, Many offer their clients

Emergency Services 24 Hours a Day

Ev.ery runaway center offers its clients and their families a facility
that is staffed 24 hours 3 day, 7 days a week. Young people or their
parents are free to call, and young people can walk in off the street
obtain counseling, or stay as a resident any time, day or night, )

Inpatient Services

When runaway centers were first created, one of their primary aims
Was to provide young people with an alternative, both to exploitation
on the street and to the constraints of living in an institution. Though
they cn.JrrentIy focus on offering young people a place to “cool out”
and gain perspective on family conflicts, they continue to view them-
s.elves., and are viewed by courts, as a short-term alternative to institu-
tionalization and 3 Crisis-intervention service that may obviate the
nfeed for it. Runaway centers work with young people who have been
diagnosed “schizophrenic” or “borderline psychotic” as well as many
Sthers who have been diagnosed as “acting out,” “delinquent,” or

drug or alcohol dependent.” Maiy of the young pecple have been
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previously institutionalized and many more threatened with it. A sam-
ple of runaways during one quarter in 1974 at the D.C. Runaway
House revealed that approximately 10 percent had spent time in men-
tal hospitals and 20 percent in juvenile detention facilities. An addi-
tional 25 percent had had institutionalization recommended by a
mental health professional or probation officer just prior to running
away (Gordon 1975a; 1975b; SAJA—Annual Reports and Statistics 1971-
1976).

While they are in residence at a runaway center, young people are
involved irs an extremely active and varied program. They function as
members of a therapeutic community and must obey house rules—
no drugs, alcohol, sex, or violence; an evening curfew, daily cleanup,
etc.—while they devote themselves to “working on their situation.”
Usually this means trying to understand why they have run; what

their problems are; what they want to do about them; and, then,

with their counselors’ help, doing it.

Virtually every young person (98.4 percent) receives individual
counseling from a “primary”’ counselor who may be either a menta!
health professional or a trained nonprofessional; 44.5 percent are in-
volved in family counseling with their own counselor and, usually, a
mental health professional who works with the ceriter; 40.5 percent
take part in a group counseling experience, which in many programs
involves daily discussion of the young people’s “situations” and the
way they are getting along with one another in the house (Aggregate
Client Data 1976). In addition, counselors help young people to obtain
specialized legal, educational, and vocational services. Those who can-
not live at home are assisted in finding alternative living arrangements
outside of an institutional setting.

Virtually all of these centers have one or more Masters’ level social
workers on their regular staffs, as well as a consulting psychiatrist or
psychologist with whom the staff discusses, at least once weekly, each
young person and his or her progress in individual, group, and family
counseling. In addition, runaway center staff usually work closely with
several other mental health professionals who are available to see, on
a consultative or long-term basis, young people who seem particu-
larly baffling or troubled.

Outpatient Services

. Though most of those who use runaway centers come for. shelter
and food as well as counseling, a large number of young people,
perhaps as many as 25 percent (Aggregate Client Data 1976), simply
make use of counseling facilities. They live nearby—at home, in their
own apartment, or on the street—and come for help with family and
school problems, when they’re anxious or depressed, acutely suicidal,
intoxicated, or simply in need of someone to talk to. Runaway cen-

B,
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ters provide these services to young people without delay and with
minimal or no formal intake procedure.

Partial Hospitalization

Though few runaway centers have explicit “day hospital” programs,
many function in that capacity for young people who have returned
home, gone to live in foster placement, or are on their own. The
center is a place where the exrunaway can come to talk, daily if need
be, with counselors and be part of group therapy and recreational
activities. ‘

In the last few years, some centers have instituted peer-counseling
programs in which exrunaways are paid to help with house mainte-
nance and administration as well as with counseling. These programs,
which include a substantial psychologically oriented training compo-
nent, provide young people with the ongoing opportunity to be part

of a community of helpers, to learn more about themselves and their
problems, and to earn some money.

Consultation and Education

Runaway centers are not generally funded for any activities beyond
direct services and, therefore, tend to allocate the vast majority of
staff time to responding to the sometimes overwhelming direct serv-
ice needs of young people and their families. Nevertheless, many cen-
ters have tried to maintain some kind of outreach program—providing
lectures on youth and family problems to high school and college
classes, PTAs, churches, fraternal organizations, etc.; organizing semi-
nars with local probation officers and mental health professionals who
are concerned with reaching young people; and offering technical
assistance to community groups which are interested in starting new
programs for young people.

As runaway centers have become more financially secure, they have
begun to devote more staff time to consultation and education.
Among the projects currently undertaken are semester-long courses—
on adolescence, alternative services, or youth rights—for high school,
college, or graduate students; regular consultation with street gangs
and street workers; organization of peer-counseling groups in local

high schools and of parent and family groups at local churches,
community centers, etc.

Screening Services

In the course of their work, runaway centers have routinely pro-
vided or arranged for mental health screening services for the young

. people who come to them. Their emphasis has always been on find- -
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ing not only the least restrictive setting possible but the one that the
particular young person chooses for himself.

Followup Care

Though they have not specifically addressed themselves to teen-
agers leaving State mental hospitals or penal institutions (either as
discharged inmates or escapees), runaway centers have always been
available to these young people and have regarded it as their respon-
sibility to provide the full range of their services to them. In many
cases, runaway centers are chosen as alternatives to institutionaliza-
tion not only by the young people themselves, but also by parents
and mental health professionals.

Transitional Services

As runaway centers have evolved, many have set up programs spe-
cifically designed to meet the long-term supportive needs of young
people and their families. Among their innovations are: Specialized
and flexible group foster homes for young people who would other-
wise be institutionalized; foster placement programs where individ-
ual young people and prospective foster families are carefully matched
and supervised; and long-term family counseling programs wherg
runaway house counselors and mental health professionals tailor .thelr
therapy to each family’s particular social, economic, and emotional
situation (Gordon 1975b, 1976a, 1976b, 1977; Gordon and Houghton
1977). Runaway centers also provide continued individual and group
counseling for young people as well as ongoing vocational, educa-
tional, and legal advice and advocacy.

Alcoholism and Drug Addiction; Alcohol and
Drug Abuse Services

Many of the young people who come to runaway centers have
problems with alcohol and drug abuse, and some are, indeed, ad-
dicted. Runaway centers work with all of these young people on a
short-term basis and with some on a long-term basis. If a more spe-
cialized addiction services program is needed, they generally refer
the young person elsewhere for these supplementary service_s, yvhile
continuing to be available for counseling, advocacy, and crisis inter-
vention.

Services for Children and the Elderly

Runaway centers work with young children and the elderly only
when they are part of the family of the person who has run from
home. ‘
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Accessibil ity

. Runaway centers have always prided themselves on their imme-
.dlatge accessibility to their clients. The first ones were founded by
indigenous helpers in areas in which large numbers of young people
congregateq. Later ones were deliberately in similar neighborhoods
Or near major means of transportation. Young people who noticed
the building simply walked in off the street; others heard about the
runaway centers from hotlines, schools counselors, and, above all
from friends and street acquaintances, , )

Though they wanted to be available to all the young people who
fr:eeded them, the first runaway houses didn’t want to be accused of
encouraging kids to run away from home,” nor did they wish to
dra\{v unnecessary police attention to themselves: Running away was
a crime in the majority of States in 1967 and is still one in almost half
of ’t'hem (Beaser 1975). As runaway centers have put down roots in
their communities and as they have shifted somewhat from a posture
of yguth advocacy to one of youth-and-family crisis work, they have
felt increasingly free to publicize themselves and their services; to
reach out to troubled youth who are thinking about running but h,ave
not yet -Ieft home. The young people seem to be responding to this
preventive approach: During the last quarter of 1976, over 20 percent
of those who used the services of runaway centers continued to liva
at home (Aggregate Client Data 1976). )

The accessibility of funaway centers is facilitated by three other
well-publicized factors: (1) Neither young people nor their families
pay for services rendered:; (2) counseling is immediately available 24
hours.a day; and (3) unless the house js filled to (usually beyond)
Capacity, no one who is under 18 and in need js turned away.

Continuity of Care

~ Runaway centers have been particularly concerned with preserv-
ing a feeling of intimacy and communality. They have kept their pro-
grams small enough so that each counselor works with every other
counselor, and all know the young people who live in the house
Though runaway house counselors may be in sporadic contact with.
other young people, the entire staff of 6 or 8 work actively with no
more than 10-15 current residents and 20-30 exresidents. The full-
time paid staff are augmented by 5 to 20 volunteers who provide help
ywth counseling, house maintenance, and ancillary services. The house
!tsglf, usually a large private dwelling, tends to promote a feeling of
iltngzic;/ez;rr).d cohesiveness for the 200-300 young people who stay in

The prpjects which have started foster-care or group-home pro-
grams maintain the sense of intimacy and continuity among their pro-
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jects by having regular meetings among the members of the different
staffs. When more specialized services—long-term housing, legal aid,
etc.—are necessary, it is the counselor’s responsibility to work with
each young person in obtaining what he needs.

Responsiveness to Community Needs

The first runaway centers began as a direct response to the needs
of troubled and disaffected young people who filled the streets of
their surrounding neighborhoods. They and their decendants have
considered this responsiveness to be a hallmark of their services. Run-
away centers have, as a matter of principle, included young people—
present ones and exresidents—in virtually every aspect of their deci-
sionmaking and policymaking. In daily or weekly meetings, young
residents have the opportunity to criticize and, with the counselors,
change house rules and policies; as peer counselors and as members
of the runaway center’s board of directors, they are in a position to
shape overall organizational policy. In fact, virtually all the new pro-
grams that runaway centers have opened—family and vocational
counseling, foster care, group homes, peer counseling, street work
projects, etc.—have been catalyzed by the expressed and demon-
strated needs of their clients.

When runaway centers opened, they were often an alien presence
in a residential neighborhood, advocates for children’s rights in a
community of not always sympathetic adults. At first, many runaway
centers reacted defensively when their suspicious or hostile neighbors
ignored or mocked their concerns. In recent years, as their focus has
broadened and their existence has become slightly less precarious,
runaway centers have made substantial efforts to meet with neigh-
bors and explain themselves. In addition to working with individual
families and schools, runaway centers have joined, and sometimes
formed, block and civic associations to keep the neighborhood clean
and quiet. They have brought onto their boards of directors suppor-
tive and skeptical neighbors, city and county iegislators, local business
and professional people.

At the same time, runaway centers have also begun to conceive of
themselves as part of a larger community. They have organized locally,
with other social and mental health services, to lobby for youth rights
and services for young people. As part of a National Network of Run-
away and Youth Crisis Centers, they have tried to change delinquency
laws which continue to make running away a crime; to amend social
service and juvenile justice requirements which restrict the services
available to young people; and to urge the Congress to pass laws that
are designed to help meet the needs of young people and their fami-
lies before, as well as after, the child leaves home.
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Funding '

The founders of Huckleberry House would never have believed
th'at the House would be there 10 years later: It was created to deal
with the casualties of a cultural phenomenon that, they assumed
wou.ld soon subside. Huckleberry House, like its early sister projects:
survnved. from day to day on church support, scrounged supplies, local
foundation grants, and benefit dances. The discovery in 1973 in Hous-
ton of the bodies of two dozen boys—presumed to be runaways—

changed all that: Major Federal funding and legislation on behalf of
runaways were initiated.

NIMH, recognizing that runaway centers were “national exberi-
m‘er'nts in community mental health,” provided the first monies: $1.6
million for service, training, and research contracts to 32 pr<;jeci's
across the. country (Gordon and Houghton 1977). With the passage of
the Juvenile justice and Delinquency Prevention Act of 1974 (Public
Law .93.—415), 66 projects were awarded a total of $4.1 million by the
admlnlstermg. agency, DHEW’s Office of Youth Development (OYD)
At the same time, other runaway centers were obtaining grants from.
the Law_ Enforcement Assistance Administration, the United Way, and
the Nat.lonal Institutes of Drug and Alcohol Abuse; under Title ))(X of
[tahe159<;glal Security Legislation, and from local social service agencies.
rgnawa),l ;23;57.9 million were being allotted through OYD to 130

In spite of this increase in fundin , Most runaw i
to operate at little more than a subsgistence level :ag’)r:egszzeiggtflrz)zf
tween $7Q,000 and $150,000 a year, an average salary for each of a staff
of seven is $7,000 to $9,000 a year for a 50- to 55-hour work week
Partly because of this low salarv level, runaway centers are able tc;
provide comprehensive services at a fraction of the cost of mental
health or correztional facilities: A 1975 survey (Gordon 1975c¢) of some
20 runaway houses revealed that the cost per day for residential care
rang(?d from $32 to $50, approximately one-fifth of that in a mental
hospital and one-third of that in local detention centers. The cost per

hour of outpatient counseling ranged from $5 to $12, about one-third
of that in local community mental health facilities.

Discussion

In recent years, critics2 have pointed out that community mental
health centers are often far less innovative and flexible than their
creators had hoped, that they are often more responsive to profes-
sional imperatives than to the needs of those whom they serve. Ac-

2. See Musto, and Snow and Newton, for example.
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cording to these critics, many centers have abandoned the public
health for the clinical model and have neglected their consultation
and education functions. Though some have created satellite centers
to offer more innovative and responsive services, others have remained
stagnant; community control has often been subverted, and, accord-
ing to these critics, the activist spirit of the community mental health
center movement betrayed.

Runaway centers, begun without professional ideology, present an
interesting contrast. Though they serve a specific population and
though they have not been consistently conceptualized as mental
health services, they have maintained the kind of responsiveness to
people’s problems which the founders of the community mental
health center movement had envisioned. Runaway centers provide
the five basic services to their clients in ways that are at once carefully
individualized and highly economical. They have incorporated men-
tal health professionals in their programs and have often used a “ther-
apeutic” model without adopting an “illness” model of diagnosis,
treatment, and cure, without stigmatizing those who come to them
for help as mentally ill. They have continued to serve ““a group that
nobody wants” and to expand and change their services to meet the
changing needs of this group and their families. And they are deeply
committed to the preventive work which the community mental
health center legislation and its later amendments have mandated.

My description of runaway centers has been suggestive rather than
exhaustive or critical—questions can and should be asked about the
centers’ focus on crisis work, their ability to deal with seriously dis-
turbed young people, and, indeed, their overall level of expertise,
but it does raise the possibility of studying these centers as commu-
nity mental health centers. | hope that it will also begin a discussion
about offering such centers funding, either under the Community
Mental Health Center Act, through State mental health funds, national
health insurance, or some combination of these.

| think that these runaway centers may also offer a model for a
variety of other, actual or potential, community mental health serv-
ices—drop-in centers for individuals and mediation centers for fami-
lies in crisis, shelters for battered women, and community residences
for people suffering acute psychotic breaks. | hope that their exist-
ence can be instructive to those who are concerned with making
mental health services more relevant and accessible. Without having
intended it—and without being funded to do it—runaway centers
are, in fact, participants in and heirs to the tasks and aspirations of the
community mental health center movement.

oy
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