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\'This is‘a‘report of ‘the fdle Cf‘mental health'cliniCSkin‘the prevention of

- publlc outpatlent facllltles Investigating the/outpatient‘mental health .

' health‘clinic in criminal prevention has not been investigated.‘This report
cis probably the firstfsuch‘attempt‘ On'the other hand the-task haS‘been

.exCLtlna because of the dlscovery of some very promlsing act1vxtv in. prcventxon

~ . IXTRODUCTION:

'crlmc and dellnquency It 1ncludes a chapter on tne nlstory of thc mcntal
health CllnlCS 1n dellnquency, a claSS1f1cat10n svstcm an‘evaluatzon of

preventive prowrams;and recommendations, By‘mental\health~clinic we mean

cllnlc as a preventlve 1nst1tut10n has been a frustratlng but ex01t1ng
provram Frust‘rat:.nc because there has been no‘prev1ous'1nterest or study in:

‘this area. Thls is esempllfled by the fact that there are no blbllograpnles

;or‘referenceS'concernlng the toplc, To our knowledge the: role of the menta

We originally planned to 1nvest10ate onlv the llterature concernln
mental health clinics The absence of references “however, led'us to ‘visits

and talks W1th the personnel of such ¢linics trylnd to gain as much mouth—

'to—mouth 1nformat10n as we could, We also 1ncorporated llterature ttom such
‘related fac111t1es such as chlldeculdance cllnlcs drug—addlctlon,cllnlcs‘.
alcohellc clinics and,commun;ty mental‘health centers.'The‘literaturevin this
area is richer and much hasubeen drawn from it, bThis repert then, reflectS‘mangf

the interests and act1V1t1es of mental health in general rather‘ than interest»‘

of out—patlent mental health CllnlCS Thls reports starts by orlent ng the

nreader brmefly, to the hlstorlcal development of the 1nterest thc mental
- nealth cllnlcs have had 1n the earea of crime preventlon A subsequent chapter Ry

:°1V€S an overview of that 1nterest's present state of affalrs
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l
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e
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- The writer's experience has been that, a meaningful diagnostic

classification system of offenders for preventive purposes, has yet to be

deVeloped,’ClasSifving them aCCording to offense has hardly any valie con-

cerning treatment and prevention.

model which can be a value to prevention,

In chapter 2 we present a classification

at least, until a more sonhisti?, L

i

~cated one is developed.‘This model indicates:elearlv‘eneuuh the type of client

mest suitable for prevention W1th1n the franwork of the mental heal th CllﬂlC

The main part or the ‘report descrlbes and analizesbotn SUCC8554

ful and unsuccessful programs of preventlon bv various tyncs of mental health

'tacilltzes

Few proorams set up to prevent cr1m1na11ty have been adcquately

evwluated wrth respect to effectrveness

The evaluatlon of preventlon pro—

grams is extremely dlfflcult, There is no definite proof that all of the.

pre—delinquents were Croing to end-up offenders,

Therefore the follow=up

studies can only tell the preventlve nersonnel of thelr fallure not"their"f :

success~ The successful cases COuld have been successful even w1thout the

pleventzve agency s intervention.

Compounding the study of the role of the. mental ‘health cllnlc

as a preventive agency,v

is the complete lack of statlstlcs Whlle the

Blostatlstrcs Department of the National Instltute of Mental Healtn publrshes i

very c0mprehen51ve statistical reportS'of the natlon 5 mental health cllnlcs,v’

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

clientele,

wrgiceially,

as potential criminal. Their classification is confined to the One1¥

'1svstemfiS»neither‘adequate nor appropriate.

prescribed by the American Psychiatric Association, For our purposes, this '

 Every person with mental problems is a potential offender,

i he hag

‘0

‘tendeney of

woeting-out,

The whole 1”01”4\1.116e\tth.
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:CllnlC populatlon is not our focus of 1ntcrcst We are 1ntcr sted, mainly,
1n those types of mental problems Wthh seem to culminate,most f*equcntly,

S .lin aggressrve antlsOC1al behaV1or It should be noted that of tbe thousands

“of rererenceS'checked, only one article (a porelgn.one)‘made an ‘attempt to

~describe the. mental problems:mosciiikely;toiresult in crime.

At the end of each chapter, a list of recommendations can

be found, result of the preceeding discussion of various projects and reszarch:

éxperiences.

While the mental health clinic’s roleuin criminal preventiohl*fﬁ

~ “has been neclected in the lluerature 1ts tasx and, respon51b11ty have been

”more screnuous- but 1ts future role as -seen by thlS wrlter is more com-

)

prehensive and very promising.

_RECOMMENDATIONS

‘1) It is suggested that a‘bibliography of the role of‘the mentelhhealth_.

clinicsiin the prevention of criminality be COmpiledf ~Such a project'will

be hlghly helpful to future research in this area, The blbllograpny at the

“ooend of thls report could be ‘used as a startlnc nucleus

2)f:Knowledge is needed concerning the types of mental health problems most

likely tobresult‘to crime, ReSearch in this area is highly recommended,

3) The- Blostatlstlcs Department of NIMH w1ll enhance research in th areaulgei
1f 1n its statlstlcal reports be51des tne APA classrflcatlon some lnai:utidn

is lncluded of caSes Wthh showed danﬂcrous antr—socral (crlmrnal) bcn1v1or




Chabter 1

‘The activity of pSychiatry end‘psychology in the field of»crimeyend de-

' linauency have become more pronounced only after the. II Vorld War° - But

ﬂLhc 1ntcrcst of psychlatry, (and paxtlcularly thc rolt thc CthJ—“Ulddnce S

- - has played in the ellmlnatlon of dellnquency) date back to the early days

of the‘mental health”movement in the Unlted'States_
One of the first brave attemptS»to receive ‘mental patiCHts infn;fL
a facility without bars, was that one of‘Dr. George Zeller who,  as early as

1902 was opera‘tlncr in - the Peor1a State Hospltal in Illinois; a complefely ~[~h

' open—door hospxtal The Boston Psychopathlc Hosp1tal in 1912 wWas the‘firét5iv

to open an out-patient clinic for children. But, as Ridenaur describes in

handbook of the History of Mental Health, the most important year to the mental,{

, health of thlS country was 1908 (123)

‘ The mental health movement 1n Amerlca commenced on May 0, 1908~"'
when ‘a small group of people came tocether upon the 1nvztat10n of the 32~

year‘old Cllfford Whlttlngham Beers to organ1ze the Connectlcut SOolc.y

- for Mental Hygieneav It was. the first State Association of its kind. The same
‘ young man nine. months later (Feb. 19 1909) brought in New York City a similar
,vroup of a dozae people There were 1nstrumenta1 1n giving llfe to the

‘*»Natlonal COmmlttee for Mental Hyglene latervknown as the Natlonal Asso-

C1at10n for Mental Health

‘.Durlnw ‘the. same year 1908 the new Henry Phlpps Psychlatrlc C11n1c the firet g

.

of 1ts klnd was. openlnc 1ts doors under the dlrectorshlp of Adolf Meyer. AtT

the same tlme,St, Laurence StatetHoSpital in‘N.Y;hState was starting a clinica_3?




for tfeatméntbof incipiept‘mental cases”rf fhe firéf outpatienflplinic‘in a
’ State menial nospltal Whlle Clark Unlver51ty was gettlng ready ‘to fece;ve a .’
great V151tor, Slgmund Freud, the follow1ng sUmmer Dr. Henry H.;Goddard WAS
stnrtipg;to use a_ncw'tcﬁt;sculc devised by docLQrs Hinct_gnd SimOu;‘iWO Zrcnﬁh_ _
psycholpgists.

While'thé"proféssion of thé_ppychiatfic SOCial.workér‘pad ndt‘yetﬁbéen creafed,p”
‘the seeds of ité:gfowth hadsalreadybbeen_planted}dpd the first p:oféssional;‘ |
sociai Work éppointment"in any hospitai had occu%ed fhree years‘bngre.

: In‘fhe midpf‘pf 2ll this 4févérisﬁ mental heslih actiyity; 1508 saw
.anothér vig6rbus andlpiopeering activity which_established and”pﬁoqofeqia strongfﬂﬁ
tradition:ofithETinterest'bfﬁpSyqﬁiaﬁfy:;n'the fieldfpfidélinddency? In Chiéagd;f b
Dr. William‘Healy Was holding fhé first meétingswto discpss th¢ Juveniler
Psychopathic Ifstitute he was‘planing.to start the following yeapr This-wésvthef
firSt systematic effort ét the‘pychiatric examination of juVenile‘offgnderé —‘

.actually the flrst Chlld guldance ¢linic in Amerlca In 1917, Dr. Heaiy énd hiS'
aSSOC1ate Brouneq went to Boston‘to hpad the new Judve‘Baker Foundatlon (later %
known as the Judce Baker Guldance Center) whlch becane the prototype of all chzldwi

",guldance cllnlcs | '

The‘child;guidance ciinic mpvément staftéd With/people'who were concernediabgutqu

: jpvépilevdelipduenayinpfhoSe days even as now”'juveniie délinquéncy-wasia afa&é‘_.

p:oblem 'and d;eadful thlnds were belng dona to chlldren 1n the n“we of punlulvepjgg

jquiéé ‘”He Comnonwealth Fund (estaollshed in 1918) Wwa.s adV1sed 1n 1920 Dy the j‘f

,_nétional'commlttee for ‘mental hy@lene that Dr, Healy’s type of work was an are a'ff

desefv‘ng support and advancement At é coﬁfefenpé.ip LakeWood ‘Nev Jezsey, in ;;,”c

1021, *he Fund decided to fznance a: fpve yea‘ nrog&am on the "prevenulon of

Juven ile: dellnquency" to be admlnlsterd by the Navlona; Commlgtee,;mhe program Ve
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:would'create in Various citieéfciinics ﬁodeléd after Dr, Heaiy‘ih Chiéagq,‘  N
iy .;1.1‘:.-:% GF theon lfl‘f‘;u'i;':‘ i ,i!l\;;*;x:i If- '.1“'?'1.1 ey { l.}"? Fi it ‘«t.I il‘l i_(?‘rﬁ wm;’r* Iin-r»ﬁ:y“i}":sé
‘aa adjuncts to juvcnilc cﬁurts aud‘wcrc.sd offcféd‘to the cnmmuﬁity. The fir@t?
of the Commonwealth Pund demonstration clinic was in St_inuisJ where it‘quf~f
connectéd with the juveﬁile court, |
Qut éf this interest of‘psycﬁiatr§’f6r delinquéht YOuths; an gcti?i@
 ,1of r?roféssiohalisation spread~ahd‘produced two orgaﬁizations which becamgdofﬁg
;gtmost imp9£tan§e. Ihé“American OrthODéfchiatric Association'apd\fhe Amerifégﬁ
- Assoéiitioﬁ‘bf éSycbiatric Ciiﬁiéé fo: Children‘defgldbed.dirééfly Qut of tﬁ??;
”ghild.guidance clipic movement; The first was the product of D#. Karl Manngég
'9 .§fforts-ﬁho,’du:ing'the Wiﬁter-§f 1923, invited,psychia{risfé‘£¥§und the naiid&
téfform a new organizatioﬁﬁbf”Qfépfeséntativés'of the neuropéychia%ric or‘ “..\
mediqal-view,of.crimeﬂ.‘The second,~éstablished in‘l948;‘becamé the standar&;fﬁ
setting‘agech.fqr‘child”guidéﬁce clinics.
" Thé passage of thé socia;fsccurity act in 1935 sfimulated tﬁe dcveldpmcnt of§ f
lé;él pu?lié welfafe‘p:ogram;;NSOmé §f Which obtaiﬁ grants‘for work‘on'cfimg.uf 
and delinquehcy preveﬁtibﬁ; A‘f1ood‘of expoéés in the i?ﬂd?s about‘the dreddf@ii
‘ COndiﬁions in meﬁtal hospitals_* gave an added impetus td:fhg intéerest in mégfﬁj
heéifh. | |
In,1948; the Public Heélth Service Act was:ammended to aufhorizé grénts‘to,ﬁﬁ¢ ;

states for extending and improving community mental health services. Another

g.geVeiopment was the device for encoUragingbthe expansidn of communizy facilit ,;
by offering subsidies:out of state funds through Community Medtal Health SerV$d§
*fPopulér magazines, the Readerrs‘Digest‘for one, published shocking art;clésf

like " The Shame of our Mental Hospitals'.
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Act:to‘impfdﬁe psychiatpi¢ services in géneral hospitals, psychiatric c¢linies,

© psychiatric rehabiliataion; consultant:and educational Services:to schools, courts

: and health and welfare agencies. New York State‘wés the pioneer in 1954. During

the samé year‘Cdngrgss gave the Children's Bu:eaﬁ.a sﬁpplemental appropriation

to enable it to éxband its services to juVenilé deiinquehcy; ~The Division of

Juvenilevnelimquency‘Service was estabiished'inrOctober,'19541

Probabiy,’éne df'the.moét meaningful décisions fof.thé@ﬁental héalth,dliﬁic and

" the general mental health movement, has beéen the Community Mental Health Centers Act
'of;1963. Its impqrtance transcends the limits of this brief historical orientation

cand will be takeﬁ-ﬁp more extensively in Chapter 4.



~ SOME DEFINITIONS |

‘CHAPTER 2

AN OVERVIEW OF THE TOPIC

In the'fieldVof.crime and delinquency, the term prevention'ﬁas=two'mainr”

connotations One ‘is +he "pure" term of preventron vmeanrng the applrcatron

‘of some accepted prrncrples attemptrng to short ClICUlt 2 process whose

symptoms are kqown to herald future crrmrnal 1mp11catlons W1th the law

”y_'The otherjconnotatron is 1nterrelated withfthe practlce,of cOrrectlon,

In this case the_dengerons;process has not been prevented early enough and

- has Culminated'in some*criminal , as defined.by'the~iega1 sYstems act, ‘The

alm of the correctlve agenC1es is to prevent further crrmlnallty by rehabrlltatrng

_the offender.‘r"

1“15 report concentrates its 1nterest mainly, in programs whose goal and

‘phileOphy‘adherelto the frrst defrnltlon, the‘"pure"=one, as we have called it.

Henceforth-, a‘referral to prevention wilk have the/meaning of "pure"‘prevention.

"Occasionallv ‘though some treatment prOgrams w111 be descrrbed if they con—

.,

~tain "purrstrc" preventrve elements. Thls 1s to be expected Both preventron

and treatment have the common goal of;elrmlnatrng symptoms s wh1ch: are alarming,

to tHe pre-criminal case, and have resulted to some criminal act in the case

of "the offender. Therefore,‘the exchange of knowledge‘betWeen the two fields

~in inevitable and since there is hardly av'much aCtivity in prevention as in

treatnent what we do know 1bout treatment should be useful to preventlon

o Work wrth repeatezs is espeC1a11V useful to preventron when deallng wrth
~51dent1fy1n" common s:gnlfrcaqt characterrstlcs among repeaters This‘micht‘
‘become ra mmjor break through for prevcntrve work reducrnv costs by permitting

‘;concentr1t1on on the most needv cases. (1)




by

(3

g, e

Page 9

© SOCIOLOGICAL AND mDICAL TERMS

-rhaﬁing hardly started thls report we are belng aware that some old but
1mportant questlons have already been ralsed A brlef dlSCUSSlOH mxght be
t useful to clarlfy our stand

| Preventlom, rehabllltatlon, treatment and other medlcal or medically-related

terms‘have'been used freely, SO far This has,been done'because we feel
that 51nce our topic 1ncorporates the knowledge of both mental health and
socral_scmence an exchange and acceptance of each other s terminology is,

on one hand, a famllrarlz;ng process and on the other a token of‘falth-on

both sides. The socialscientist‘s era of'insecurityxwhen he made every effort - - 0

he could to borrow the medrcal man's term1nology and thus acquare some" of the

deference showed to the 1atter has long passed by Also the dawn of‘the soc;al f';‘;

f301entific emancipation, when he made stubborn attempts to avoid borrowing

_ mean1ngful terms from other disc1p11nes and labored over produ01ng hrs own

Jargon has been substltuted by an era whrch empha21ses sincere cooperatlon for .

meaningful social contribution PreOCCupation“with building-up a.prdfeSsional

ego ‘is a luxury we can hardly afford when dea11ng W1th the dlre problems of

B soc;al welfare Therefore med1ca1 and sbclologlcal terms W111 be used in thls

,'report w1th comfort where need be

‘Another questlon which may be rarsed concerns the idea of prevention. 1tself

Prevent1on 1mp11es dlagn051s Is preventlon p0551b1e? What are the ethlcal
implications’o; diagnosis?‘Do'we possess reliable diagnostlc‘tools? o

A dlSCUSSlOH and research flndlnss on the dlagnostrc tools of crlmrnallty

-W111 be taken up in Chapter 4 but some remarks concernlng the pos51b111ty‘

of prevent1on w111 be analyved presently
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PREVENTION VS, TREATMENT -

“ To; begln wrth the exrstlng act1V1ty in both preventxon and treatment is far

i below the demandlng need "The effort to controll cr1me in the United States

‘1s a ma551ve one The cost is four bllllon dollars a year Desplte the size

,-of the Operatlon we do little research to obtain an understandlng of . the causes Jp
of crlme on preventlng dellnquency, or on. rehabllltatlng the offender Less
_than 1 % of the entlre cr1m1nal Justxce budget is. allocated ror resealch and
.mOSt of that/1s speqt 1neff1nC1ently In comoarlson the Defense Department

fspends 15 % of 1ts budget on research "« 2 ) |

But research and work in preventlon suffer comparatlvely much more than treat~'
ment., ln NIMH publlcatlon of Grants related to Crrme and’ Dellnquency 23%

.are related to preventlon and about 77/ to treatment |

'_Srnce twlfe as many first"offenders,fat least in the juvenile caSe, as repeaters

'appear in court 1t would’ seem that concentratlon on preventlng the first offeﬁse_c“m

would be- the mOSt prom151ng area for deallng a de0151ve blow to delrnquency rates.;qtf

lNevertheless thrs rs:notfthe case,

“ Alwost teo‘yearsiago‘*Mr“sésckwéll‘ reportlng‘totthe congress:informed that
‘there were~?then few programs set up to prevent dellnquency which had been ade-
quately evaluated w1th respect to effectlveness He also added, that prograos
ispeC1f1ca11y desrgned for work W1th potentlal dellnquents and with chlldren who
“had already ‘been delrnquent were. few Most c;tles of 500,000 and over. had one
or more programs of thls sort but ‘Few of those were large programs \‘14$»
Almost ten years later the plcture is not much br1ghter While some effort
‘exerted by 1nd1v1dual 1nstrtutlons foundatlons and.states‘has prOV1ded the

field wrth.some’valuable knowledge‘;n the area of research and encouraging
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results in the area of practlce omn. the nat10na1 level, the fleld of pre-,

vention can be con51dered neglected

‘, The lack of 1nterest can be attributed malnly to the shortage of funds,

The present decade has been a costly one 1nVQIV1ng the nation 1n a4 war,

the conquest of space-and the enforcement‘of law against the soaring rates
“of crime and‘delinquency,,Unfortunatel?; the social scientist's vieW-that

\ﬁprevention is the most”effeotivelway‘of‘orime control, has not been acoepted,
’fullyxsince the“social scientistSﬂthemSEIvesfnave'not quite managed to agree
that preventlon is at all p0551b1e to bealn W1th The1r 1deolog1fa1 argu-
ments become the second most 1mportant 1mped1ment to dynamlc act1V1ty in the .
flEld A di501p11ne can hardly persuade the government to support 1t if it
has not belleved 1tse1f in 1ts own ex1stence

yMrfstQkaell_?;*“,h?ﬁ\?ePortr,?QfQFmgd the'congressdiq:tgeotthat.mﬂrhe‘
partieular‘cnildrentﬁho are‘golné‘to becomeldelinqdentsloannot be plckedi

out by any means (test or other) now used, Dellnquency is not predestined,”
(145) The definiteness of thls statement is not justified, It 1mp11es not‘.
only that up to 1960 there had not been any deflnlte predlctlve techniques,

| but also that such technlques could never be oeveloped In our discussion

on predlct1on ( Ch 4 ) we will see that some good oredlctive methods have

been. developed recently and some- old ones preceedlng the congress :reﬁb?t!G

date have been proven qulte rellable

e Perhaps" Mr.stockwelladds, " ‘the gronp of children from among whichfa

oonsiderable proportion of delinquentsvwl11 come chn be»identified butdeven“”*

‘this‘hasznot'yet‘been proved;wlnsofar‘as such groops-hate been‘identified |
the&'have‘been‘fOUnd-to‘contaln a‘great many‘thildren who never get to oourt»

- on dellnquent ohalges “Ctting children apart as.likely future délinduentsr

and 80 stigmatizing them ~ is 1pt to create the very problem whose solution

‘15fsought. For chlldren, especrally in adolescence, when they are seeklng
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an identity, are likey to develop the characteristics that are attributed

to them by the adults they deem importaat" (145) This argument reminds on=2

of the mother who waited and took her child to the clinic only after his first
spitting of blood., When the first fevers and general weakening of his physical
condition showed, she avoided a clinic lest the other patienés there communicate
the disease to him, in case he suffered only from a Bad cold. It seems that

Mr .Stockwell worries to much about terminology. A few decades ago, the word
lunatic inspired fear, But mental health and mental knowledge have taken away
from the public the rear of the word, The word lunatic evolved into a "mental
patient" and today to a person who simply has problems or "goes tarough a life
crisis", Today few discriminate against a person who visits a psychiatrist or
a2 mental health clinic. The same applies to the terminology in corrections.
The young criminal of yesterday has become the delinquent.of today., This does
not mean that we have to stop there, There should be effort to evolve the

word into "exceptional children™, possibly,if this is going to eliminate the
stigma and promote a willingness to join therapeutic preventive groups and |
clinics. If under the title of "exceptional children'" we were to classify the
very intelligent and the very umintelligent, those whose family has behavior
or economic problems and those Qho show alarming delinquent signs, by being
called 4n “exceptional chilg™, or whatever we decide to call them, we eli-
minate the sccial stigma and, possibly make the problem-youths themselves,
feel important by having them discussed and associate with the professional
personnel of the preventive. facilities. No one has to attribute to them any

negative characteristics., They will be addressed and treated like indiwiduals

who have unique views and attitudes ,p4 are visiting a clinic to pain
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iﬁsight into théir‘uniqueness. Young people, especially in adolescence when

~ they are seeking'an idehfity, they complain that no one understands them,

, The local meﬁtal'health'clinic could become the place where this type of

complain is accepted, even invited, and where one can find people willing

to try and understand the "ununderstood™ youths,

We admif_, that it can make a world of difference being called a "delinquent"” -

or a ™unique"™ child, But, we also believe, that the negative connotations

" and our unfortunate terminology should not discourage us from our most im-

portantrtask of prevention. It is an evolution‘in‘our'vocabulary that is

needed rather than & halt of our creative efforts. Much of the elimination

ﬁf the stigma associated with the word lunatic has been due to the fact

that such a reputable science as medicine_has made insanity and mental problems,’

‘.,areas'of interest in serious study. It has come to the point that seeing a

psychiatrist todaV'is'quite'respébfabiefand faShionable.:Lt‘is being caliied
" gétting insight into one's character", Having our delinquents visit a

mental health clinic and attend therapy with other "exeptional children”,

under the supervision of a‘psycﬁiatriSt or social worker; may very‘well\

eliminate the-Sfigmaréssobiated with having contact with the police, the

“'cburts or  the local jails,

Most pre~delinquents come from the poor and deprived sociceconomic classes

and city'nEighborhoods; Even for those children, whose alarming delinquent

signs may never result into actual criminal acts, the mental health clinic‘> ‘

has the pbtential‘to add something to them in terms of insight and self~

‘knowledge,‘they may never had‘the chahce to acquire otherwise, It is the

contact with the‘professiohal personnel and the therapeutic enviroment

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

N

more effectively.

1Ah6ther‘of‘the iﬁpediments to fhe ﬁrogfess of preventioa is‘the type of
arguﬁénf presented by Mr;Stockwell to congress as followé: ® If in
spite of this danger, it were thought worthwhile to make the attempt to
involve all the idéntified children‘aﬁd~their parents in social psychological
treatment, the‘atfemﬁt-wo#id probably fail because: a) The numbers to be
'tfeated would be too large, b)‘Treatmenf nust deal with current broblems
ﬁOt futufe contingéncies. Many of these chilqren and theirvparents.would
have no seﬁSe of ﬁroﬁlem in fﬁis-éreﬁ, prééeht or fﬁturé since much of the
behavior considered indicative of future delinquency (fighting, swearing,
truaﬁ¢?¥ smbkiﬁgfgfiéarlv'éges;laSSbéiating with:ﬁélinquents) is reg:fdéév
as normél in the:ségment'of sdciéty'ih which fhey live" (145) |
. To ¢Ounteract his last argument first, research has shown (see our dis-
‘cussioﬁ on “Wb;k with Families"f, at least in the last degade,'that work
with‘families‘of potential qélinQuents has been vefy succésful; As é matter »\n
offfaqt;ithe many ﬁrojecfé indicating‘succesé has persuaded us to make such s
"p?acfiée‘Onefof §ﬁr‘mést imﬁbrtant fe;ommendatioﬁs‘for present and future
programs,
Also, ‘to say that a coﬁprehensive ﬁrevénfive program would be too big to
héndle is‘a defeatist attitude, Tﬁeination which‘énabled‘men to tread the
"Séa‘ofvTranquiBifV" shduld be able.to.prOQide‘the money and the personnel
. to creéte‘fraﬁqﬁillity on'fhe étreeté of its cities. At least, this ‘is the
“atfitQﬁé th¢ édrrectional men should havé, if prbgréss is to be made. The

argument, that we do not knowbenoagh or we do not have enough money té
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prevent crime, is a poor excuse for ignoring those who are killing and - -

maiming_eeeh other three blocks eway from the U,S, Senate Building, The

question is not how much we know or how much we can spend but whether we

have thecourage to use what we do know and putting ideological issues aside,

persuede this natien,to‘provide‘us w;thvwhat we do need,

JUVENILE DELmquﬁcy VS, ADULT. CRIMINALITY

While‘fhi§ siudy.has aimed to embrace both juvenile delinquency and adult
criminality with an equal degree of interest, a look at our reference list

oria count of the programs discussed will reveal quite an imbalance in favor

of juvenile delinquency. This is a true reflection of the state of affairs
_ 1n preventlon research In NIMH publlcatlon of Grants related to Crime and -

ﬁe, Delinquency 83/ of the prOJects deal with juvenile delinquency, 177

deal W1th‘adu1t problems By juvenile or youth projects we mean. those

etdealing wi%h ?buth‘beldw the~agexof 18 - 19, If we were to exc lude pre-
‘sentatioeee%ia number”eflju#eniie or youth‘programfwifh,the\purpose of
"av01d1ng 1mba1ance of 1nterest - then thls report would be a very short’one
‘1Ihe‘unevenees in’ 1nterest is reflected uot only ' by the mere numbers but
“a;so'by'fhe geeat variety Qf JQVen;le programs QVerwhelmlng the 11m1fed‘
eedelfeones concenfratingjmeinly in‘alcbholic and‘drug—addict p;ojects,
" This emphasxs on the preventlon of youthbcrlmlnallty has, bes1des\1ts
‘~‘,hlstor1ca1 orjgin , some morc profound theoretlcal and pract16a1 Justl -

:f1cat1ons. R . “f‘ -

‘* Dr.'Heaiey; in 1908, was one of the ploneers in prevention th:ough psycho=

Wa_logxcal trcatment of YOULhFUl offendels. ( see dlSCUSSlOﬂ in Chapter 2)
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| ohitst‘of all the intereSt in juvehile preﬁention is‘a result of the alarming
,~and 1ncrea51ng rates of youthful offenses. Durlng the preceedlng decade
~1950 - 1960, “in thlS country, whlle the populatlon of 10 - 17 year olds
"1ncreased 50 % the rate of reported Juvenile Dellnquency doubled tha

showed an 1ncrease of 100 %. Careful ana1y51s of the available data suggests

thatAthe'1ncreases are»not antlcrafts_of better reporttng or more efficient

; LaW'enfofeemeht but are real.;( 3 ) Since the mejority of offenses,arercommitted_;ﬂ
by the317 - 26‘year old male‘populatioh, inherent‘in«the intéreét.in youth is

“the hope that 1f We . can prevent@those who are about‘to.become delinquent jdst.
before they became part Qf this‘highly criminalistic.age span, we can elimihate
a.lotlof 6p1me.

‘The ectivity‘ih favdr of juvenile prevention refiects‘ the philosophyhof.both
.the correctlonal and mental health experts It is belleved by both that ‘the
J;-most effectlve tlme for prevent1on for emot1ona1 or behaV1or dlsorders is durlngllu
ch;ldhood ¢ 4 ) Not to be 1gn0red of course, 1s‘an 1neV1tahleJemotiona1 -
‘ human1s1tc atttltude toward the young offender blended‘by eiements of compazﬁsonh
.for the waste of hls youth the b°11ef in the 1mmatur1ty of h1s Judgment and | g
the conV1nctlon that he 1s much more of a soc1etv s victim thah the-adult,

‘ fpresumab}y;ﬁ"sophist;catedﬁ crlmxnal. Ihus, a strodger emphasis on juvenile

research and action progranms,

FEMALE CRLMIMLIT‘Y .

‘It W111 be not1ced that. our eport describes few female programsas compared to

" the ones de51gned for the male cr1m1nal populatlon TblS agaln reflects the 1ack Qﬂ g

of 1nterest and aCt1V1tY in the field of female preventlon
Preventive SOC1a1 defense is most actlve whe n deal1ng with the p0s51b111ty of

a'vioient_attaok,‘ThiStis one‘of'the‘major reasons‘female prevention.ls poorely f,
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attended to, The majority of female violators do not coﬁmi£ violent or
physically dangerous crimes. Drunkness, prostitution and a variety of sexual
offenses in the adult, and incorigibility in the young woman are the most
frequent offenses with which they disrupt the social order, These are not
offenses which threaten directly the general public, These are aberrant acts
which while they raige the moral indignation of the public, they are considered
mest harmful to the individual offender herseif, Prostitution and other sexual
offenses have come to be‘looked upon with tolerant contempt,

Also, since the criminal motives and psycho~make-ups of female offenders seem
very perplex and very little work or knowledge exists in the field, researchers

are reluctant to attack an area about which hard%y anything substantial is known.

RECOMMENDATIONS

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

by concentrating on the most needy cases,

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

or in the practice of prevention, The multidisciplinary approach to prevention

is highly advocated,
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3) Ideofogical and other arguments should be kept privaté'Within the
_house of prevention. A Unified front should be presented to the public -
and every effort made to persuade it that‘preVention is the best and least

expensive way of combating crime,
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A GLASSTITFICATION  MODIIL

What type of pre-delinquent or pro—criminal‘shbuld a‘mental health‘clinic accept7'
as cllent? Theoretical guidelines do not eX1St' The only xndlcailon of the types
of clients accepted is provided by the c11nics practlce of accepting and- rejecting
this practice is far from unifqrm and quite inconsistcnt. This‘does‘not_reflecb f
& flexibility but rathcr a 1ack of ciearlyiundcratbod‘vniid ndmissions cfitcrig;
D0cs the woman who foel a very btrong ob ession to bhODlLIL |
belong to a mental-health clinic,clientele?.Most probably, yes, DBut this is

an easy case .to define,'ch about the psychopathic personality. or the low class

youth who has Just Jolned a V1olent .gang? Is 1t the cllnlc s duty to t

the well bchaVcd chu1ch—001nﬁb‘stra10ht -A 6th ‘radcr who is the prlde of hlSi

Kentucky~placed communlty, and two bours overy day,‘nftcr‘school bclp his‘tathcrb

Likc an obcdieut son, make mccnshine?nﬂow about the citizcn.who fceis’cbnfnaedb

and recady for anything in the midst‘ofba culture which bas failed‘ﬁo‘pfoyide/hi@” 

with an? proper guidelines cf‘béhaVio:?'w | | |
Ali the above and manyhother‘caSea COnstitu#é»ﬁbtcntial

cfiminal or delinduent individuais Is the clinicntc accept all tbebe cases?

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

to thls has been vague s0 far and ChlS has been an 1mped1ment to tr =atment’

and a confusing element in admission policies, Porthis reason, we are‘propcsing,

hefe,‘afsysten of classification of‘potential offendets‘which, We bope can neln,cf

impfove‘admissions‘policies and énable specific casesnto be fitted to‘programsb‘;f

designedbspecificaliy for their needéf Wewbelicve thaf,,daring a group fherapy{c

for exauple, the exploration of the gang leaders motivation for violence is not %



‘cultural enV1ronment to which’ they are Well“adJUSLed They do not feel an/ X
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goingwto bc relevant‘to thclKentockf moon—shiner, 5ﬁd vlce verso) Ihdi-
vfidualizcd trcatm‘cntfis‘ advocatcd h(-ro ‘Lmd su(‘h Q 'O‘Ll J;C(]llil'(:fi the
partlcular guidelines of a c1a551f1cat10n systen transcendln the iimits off‘
the cstabllshed psychiatric tcrmlnology. |

We can classify pre-crimiqals and‘criminals them—

selves into three broad categories based on oriminogencsis.

Environmental Crlminality. This is the first dimension of our*ﬁ

model, and includes all those whose delinquent or pre-delinquent behavior, 133‘

:_:jthe resulu of cnvmronmental approval and. encouragmcnt Hclc,w 1noludc alljl

those individuals whose dellnquency is cultural all those whose anulsOC1al r
behavior 1s a result of a learnlnCr process which is con51dcred "normal“

in the env1ronment they were brought up. Here we cla551fy persons, whose

emotional life and every day activity is in accord with their. cultural

‘partlcular psyohologlcal tensions or COﬂfllCuS. Their crlmlnallty_;s.notgrhej

result of anylpSychologiccl maladjustements but one of the ways Oflbecomlggl;

an intergral part of their immediately surrounding culture, t is not tﬁey,:j

who are at odds with their culture, but 1t is rather thelr culrure wh;ch is 2

odd< W1th the norms of the SOC1cty at 1argc

* The author is crrateful to Dr. P, Legins, Professor of Soci oloay and

Director of the crxmlnology program at the UnlverS1uy of Maryland, for . -

exposing him to the model and clarlrylng its details in varlousyseminarsgr'ﬁ

“and private discussions.
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'ﬁéfe béiong céses of culturai isolatiqn;.like‘fhe moon— 
Shiﬁers“ culturé of the’Kéntucky hills, ai:eady discussed,‘and‘casesqu
‘ city-lddéted subcuitﬁrés, lige‘the éubdulfure of the‘jﬁvenile gang'aﬁa;fhe‘
‘_rac1a1 or slum ghettos | | o
| To attempt pbychoanalytlcally orlen*ed Lherapy,
in such Cases constltuues a mlsdxected and use;ess ayproach Most»of thoséf
gypes of of;enderuare well adgustea psychologlcally Wlbh themselv;s and
their immediate environmént, | | | .
Thé best apprgagh foward*pré?éntion isvbased éq'
.e-edqcation,'Pre4crimina1§‘must be treatéd‘(re;éduc;fed) individﬁélly and-‘!
iiﬁ?éfoﬁpé;‘and]infth§ §é§étéifﬁréfdéliQQUeﬁﬁs thelr parents (éarrier# of the’
deviant'cuiture) ha#éwﬁo'be included iﬁitréafment. In addition, the main e
offort of‘tﬂe prcventi%e agcnciés_must‘bé to change those aspects of th‘wi-
'ﬂényifonment of'children;tht;qrgicondudiyé tQ grim¢,‘As a ;ast‘rcsort,‘tﬁé:
 bré—deiinquentsf transfer out ofnfhe‘érimiﬁéiistic‘subcuifure nus < 5c é@ﬁi’l:
51dered and attempted | o
| - | The prevenulve eléﬁents 1h suéh cases are most1y i {&
éduéatibn#l andgfherefore, schools and othér,so¢?o;educationalfsef?iass kM 
woitld scem o béxmorétsuifablc”for thc task. Thé mental hcﬂlth cliuiqacuh
contrlbﬁtu to this task W1th bxoup thgrapy, suss;ons .cducatﬂonxlly rutncf F

than psychoanalytlcally‘orlented Guttmacher rlnds group theraay oi such cas

‘very effectlve ,He approximates that 75'tQ,80 %,of,all crlmlnals fall 1nﬂfh1

groun ( 69)




Psychological Criminality: Here are included all anti-

~social persons whose deviency is a result of a psychological maladjustment

or organic defect, Here we consider neurotic, psychotic and psychopathic
personalities coming from all socio-economic strata,

Their aggressive acting=-out is the result of emotional disturbance.

- Their particular environment does not, necessarily, have to be anti-social,

Here there is no break between %heidelinquenté social environment and the

society at large, but rather between the delinquent and his immediate én -

“vivonment or the extended sdciety,

In the case of'the‘ahti-social personality living within the

boundazies of a criminal subculture, his delinquency is in accord with

the behavior of his immediate culture, His criminiogenesis, though, is

nsychological in nature,
Psychotherapy is the best tfeatment;here‘for preventive

-

purposes.
There is evidenqe that;programsud@aling with neurotic iﬁdividﬁiig:

or with children caught in tfansient family‘or parent-child crisis are.

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

c¢linic, ‘ ‘ : » s I

The behavior of the'pSychOtic is quite unpredictable, His ego,

is overwhelmed by primitive aggressive.drives,

The role of the clinic in pfévcnting psychotics from coumitiing
offenses consists of making sure that those clients are committed to mental
hospitals, where. proper tréatment and restrain can be exercised. Psychotics . =

do not consti%ute a big‘problém in criminality. Guttmacher calculates that;f

- only, about 1,5 =2 % of ail‘crihinals are psychotics. (69)



The ordanlcally or CDHStlthulOHallY pré-dlsposed (retarded
;ptlcs etc.) constltute a very smal; portlon of the crlmlnal populatlon
and the clinic can prevent the potential~cr1minallty by identifyinc the organic .
defect and referr:.nc them to farm-type colonles which are the most effective
in these cases ( 69)

The psychopathic personalluy is the 1east understood and most
difficult to revert/from criminal behavior since its méln symp;oms are gnvi-+
social acts!accompanied‘by'véry littleiér nor rémoréerér guilt feelings.
Gutimacher éstimatés‘fhatlio = 15‘%xof‘ail'criminals are psychopﬁthic

The psychopath like the psychotlc can hardly be con51dered ;or
Aoub-patlent care or ureatment and, therefore should be referred to mental
x‘nospltalsbor to 1nst1tut~ons speC1f1cally de51gned for thelr treatren*

Tne role.of the mental healthvcllnlc‘ln th;s case can be‘extendedz

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

Anomic Criminality: The third dimension of our criminogenic

claésification}model in;lﬁdes&the_alienafed individuals of a society which has
failed\to’proVide its members with clear, uniférmly acqepted‘staﬁdardé df |
behavior and valués, 5 | o

In the case of aliéuated'personaiify, thére is not on1y‘a break
‘between the individﬂal and his immediafe socializing‘agencies,‘not even between*f
thCSé agéhcies ﬁnd fhevsociefy1df iafg¢;jThis is a éaSe of d brcdk in communi=
‘cations,‘amﬁng thefindividual,.his imﬁédiate environﬁent, and tﬁe societ& at largé;fff
duc‘to 1ack of uniform standgrd;dnd.bdlavior,/ | E;

Man feels confused, discontent, desperate, aund, at times, his
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desperatidn cdminates‘is‘acts like suicide,twithdrawal, drsg addistion or -
criminal behavior. Alienation is characteristic of modern industrial‘natiodﬂt
The ihpiicatibns fer suchﬁan iqdustrialjgidqt, iike the‘United States, can
only be‘speculatéd, siﬁce‘sctﬁal research has &et‘té indiéate the portion.

of criminals whese anti-social behavior is the result of an anomic alienated 

 pattern of life,

RECOMMENDATIONS

i)_ A'cenceptudl,- frame work, treating alienation as a psychosocigjb
phcnomenon, and its implications for‘trcatmeﬁt arc offered for.psyehe-

| pathology 1n Israel Zwerling! s book on, Allenatton asd the Mental Health
Pro;essxons Relevant treatmen techniques- 1nc1ude‘tne theraneutlc COnmunlty,‘t

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

2) A c1a551f1cat10n model for pre-dellnquents and pre—crlnlnals is needed ;
urveqtly to" fac111tate speC1allzed treatment sulted 1nd1V1dually fo; eaca casef
| Unbll such Ls developed the system descrlbed abovevls proposed | mhe mental'ﬂe;
health CllnlC is fit to deal best with the PSYChological criminélity; A
Its future duties must include the rehabilitation and‘re—socialization of the“
cultural criminelity caSes,lIts'funCtion in ssmbating alienation“and‘@nomy

is lijited to helping the lpcél comhﬁnity become a safer.and a more sane k
place to life, through:impmovidg mental health and aleviating its‘disinti-l

gration,
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3) ‘”he_greater percentage of delinquents and criminals fall in the

2nvironmental criminality class, This type of offender should become the

major focus‘fqr‘development prevention programs.:




CHAPTER 4

PREVENTION PROGRAMS

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

ave analyzed, relatively in depth, programs which are representatives of the

=y

indings of many others.
The suggestions derived from the cases presented are those which would nave been

derived if various similar projects had beea presented. Those programs not nre-

sented are, nevertheless, included in the bibliograpiy for jurposes of further
Some of the major findinzs are : the importance of working with the

"intervention”; more dependable diagnostic tools:chemicobiological advancements

for the detection of disturbed men and women; new and figorous drug- addiction
and zliconolic programs; the emergence of the mental hezlth clinic as an all-en

compassing agency roviding thera education and trzining of professionals and
B =) > =2 £ o

the utilizaticn of non-crofessionals

@]

non professionals, research and consultation

IS ?

and volunteers as crime preventive personnel in the mental health clinic; and the

promising aspects of short-term and group psychotherapy.
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Successful prevention implies reliable diagnostic tools. But possession

toals is not enough to clear the way for a wide application of preventive or
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Awony other ideolowical and theovetical objoctions to diagnosis, its logal

iwplications are of such importauce that, ol lTeast, o bricd presontaiion of thew

o
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will bé‘takeﬂ up along with»variousfdiagﬁostic techniques.

The‘légai arguments against diagnosis are.summarized by Fornataro in-
the Canadian Journal of Cofrections,‘He‘insists.that "delinquency" like "crime" '“
is a légal concept‘and not a clinical syndrom;:meaning that some dispbétion' or -
judgménf has béeq»madevaftér some law violation has been ascertained by. judicial
p:ocess.‘But pﬁe-delinquency is a condition whbse symtoms-are knownito herald
‘délin@uéncy. Thus certain symptomaficrfOrms of‘behavior, which are not unlawful
in‘ﬁhemselvés, may be confused with judicially determined violations of law,

Thélﬁad arrdngements deveioped 1o accomﬁdate pre4delinduency are duce to its
defective‘tonécption. Legdlly no-one is a p;e—dciiuqucut. Sti1l, in'ccrtniﬁ statcs&-i
‘;legislation:has'been enacted which "blaﬁkefs,in 1 theiti&e%sidn of what consfitutés

‘ ;a pre-delidquént with‘the legally defined delinquent. Uﬁder‘such an arrangement,
"truant" "incorrigible", "unmanagable", 'beyond the control of their guardians"
and "in necd of protecfion" childrén will reccivé‘the same. treatmeut with doiiuqucnt$
"Iq cff¢ct" roruatnro adds "the so—calied pfc?délinquen£ who wnay have vi&iatéd now
‘law whatéoevcr is treated in fhe‘same way as though he had broken the 1aWL" (35w
Such an argument implies a lack of undérsfanding of.the philosophy backihg 
ihe fféatment of delinQuents_ The point is that thé state actually "protects"” he f
delinquent, assuming‘the place of a guardian.‘The’philosophy is not punitive bLut
‘protcdfivc, Fo:antaro implies that terrible and destructive thiangs arc beiuyg donéQ
to the delingquent which thé pre-delinquent does not desgrve to share. In juris-
dictions whe¥¢ the treatment of youhg offéndérs is neglccﬁéd‘such argumcats have
‘merit, of courée_ But where the Caré‘of‘delinquents is careful‘and constructive

the legal argument has no realistic’ basis.

O

"Thoughtful reflection” adds Fornataro" and an abundance of tragi

experiences shouid ieave'no doubt about the futility of attempting to ‘prevent®
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delinguency by the pre-judgihg of‘indi&idual‘froub;edichildren whdse behavior
not legally dcllnquent -~ is a symptomatlc call for help™ ( 55 | |

But singe the flrst sympwoms of dellnquency frequently appear, 15 éarlyvchild- 3
hood,.varylnv in onset between two and ten there'ls hope for‘develspment_OE
techniques for early 1denu¢r1ca»1§n and reversal of the aberrant processes (li@)s

A number of such technlqueS‘lsvpxesented in the~follow1ng sectlons.

‘HAND;TEéf?V A very reCeﬁt dévelbphent in the psychologicai effort to
identify V1olent offenders is the "Hand-Test“ havxn3 a blOlOdlcal DarW1n1an
‘»f%basis.s Its theory is that, within limits, all organisms adapt their bodies to

| exploit their spec1al environment. It is conceivable that certain body characteristi
facilitate the use of violence by those possc551ng those charactcrlstlcs o e o
than thosé who do sot‘possess‘them,‘The hand-tést involves the drawing-and the
evaluation.of drawings and pictures by the_subjects,‘Results‘showed that  the

test could pick-up 73 % of the assaultive offenders. ( 166 )

BRYSTOL, SOCTAL ADJUSTMENTS CUIDES s DI Stott of the Uhiversity of

61dngnw‘f0nﬂd‘thatsthé Bristol CGuides arc highly predictive of adult criminality

in boys and girls tested in youth, ( 134)

. THE GLUECK SOCIAL PREDICTION TABLE:  This is one of the most coutroversis

predictive instruments, Charles Prigmorc and Michacl llakeem found that the scale

lacks rater reliability, that is the rater's characteristics affect the scale.
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They,‘axso found that the 1nferent1a1 Glueck factors _particulafly those coh—
cerned with aflectlon lack rellablllty. | .
Still, the scale has been vaiidatedey the New York City Youth Board which
found a.good deai of reliability among raters. |

The foreign literature examined is quite favorable toward the scale.

(€3]

MEDICCBIOLOGICAL TECHNIQUES: About % of the population of

this country can be considered retarded. ,”etardation‘is not a serious causitive -

factor in criminality.. The retarded child though, may drift into delinquent

behavior as a.result of his association with dellnquonts who may use him ln::dﬁoﬁ
oﬁrpose, since hardly anyone would susﬁect him. He may -also commit‘ad offense‘”iu
“due to hié inability of absorbing‘societal'values and‘distinguishing right from
wrong, Another way the retarded can causepcrime is by becoming‘the casy victim. =
’of‘criminaié.‘ |

”The percedtoge‘of‘offenders'found‘retardchis Smell, Gutmacher givcé ugi
‘a rate of 0,6 %, ( 69) | | =
But evén.this number can be eliminated by‘arr esting retardation itseif. Some Vé:ﬁg
significant advancements in this eréa»have taken place recenuly. i

Onc by=-product of a ;efics of invcstigations‘on thc.metabolic Enctofsﬁ
aésocieted 'wifh mental reterdation’ wes the development of a simple and inexpedeg
“sive memas of.tcstlnﬂ for mctabollc disorders in a. large numoer‘of ncwborﬁ idfdofd

or older children. ( 162)

In other research, a ‘test has boen developed Wthh detecba the presehce”
" of phedylketonurla a causé of mental :etardatlon as early as tnn s;cond day of

- life ( 163 )



‘quiCk‘ciassificatien‘according‘to a family's style of'interactibn‘and'metHOdeig‘,n
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A study showed that 53 % of distrubed children had abnormal EEG

patterns; of the psyéhiatrically normal children, nbne. ( 162)

DIAGNOSIS THROUGH PAMILIY EXAMINATION : The importance of examintné

and worklng wlth the families of dlstrubed actlng—out 1nd1VLduals is suoported

by many studles

An NIMH‘supported project has indicated that the natﬁre of partholo-..

.gical inferactions‘within the family'can be used, not only to datect the

. presence of- schlzophrenlc and neurotic dlsorders but a;so,,up 1dent1fy the

forms they take, Some of the pathological interactions can, possibly, take the
form of violence and antisociai‘behavior. Dafa about‘patients'and families

have been used to determlne successfully Wthh patient was Dbrought urp in which. i’

_faml;y, although'xhe therapist had no such knowledge orlglnally.‘( 1495

Researchers are working on a meéans of making family diagnose€s and . .

of decision making, (149 ) These diagnoscs are made at the very start of
treatment instead of much later, as in th case of most research in the arca
to daie Such‘diagnosose mlght cvcntually make p0551b1c a carcfully si;uc;ured

short-tern family group therapy - a group therapy by prescription. (149)

~ Short- term family" therapy, as. w1ll be seen later has been very successful and

promising,
ART: ' ' A new method for identifying disturbed families rearing potential
offenders and ncurotic individuals is studied by Lynan'Wynne who éxamined

fawily iatcractions through art therapy . Art wmedia are uscd to facilitate
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e\prcssLon and communication in families seen together by the azxt therapist
and & psychlaurlst or soblaL worker, (1494 |

A research experlencb in which interaction and invoivement wifh no%
only the family but thé total social milieu of a pre~delinquent has beea guite

gratifying. The interesting point here is that the diagnosis was made by teachers
having no Lormal training in d;iect*nﬂ potential deliaquernts,

The ;urpose of this project, involviang a series of étudies using the Ltlaatik |
Street Center Recording System, was to evaluate'fhe impact of communizy treat4_"
ment on the acting-out behavior of an experimental group of 354 seven:h‘grade

ooys [row. the "high risk™ pdpulation in ceniral Seattle as compared to 34 plus
nevs Jssigned to control groupé. Cémﬁar;son of the experimental group to theé
control group offered the pre-service and two year service period of the test phase
has iadicated that there is essentially ho difference in the frequency of school
Gisciplimary contacts, that there is a trend favoring a reduction in”the‘severi%yi

of tae type of school disciplinary contacts for the experimentals, and that

[}

v
the end of the project there waé a significdat difference in the é&era;e
severify of diséiplinary contacts for the experimental‘group as a whole in’the
school environmeﬁt. A short questioﬁnaire given to teachers in tine two schoois
1ndlcated lack of awareness of those boys who had been selected and participated -

in the experimental program, Therefore this difference in the avérage severity

rh

‘of discipliinary contacts cannot be credited to favorable labeling on *the part o

teachersa Suppoftedfby the investigation was the hypothesis that the Treatment

éid significantly reduce the actlng-out berav1or of those experimentel Toys s

.

.

wito were p;edched to be high 1n acting-out behavior by the sixta-grace teachers;“

ct
O
iy

iz comparison to ‘their control‘counterparts. The differential impact

froatént on those manifactine antiocaAsriat Tinbasdaae 2o

e



“ﬁotkét‘wéé ﬁséiéned Two grOupsvto'émpioy‘group Workg,cééework, and.co@ﬁﬁnityff
orgiﬁization methodologies in the attempt‘to interVehe aggressively in a.“Cliént f‘
System;; i.e., in his social functibning aé‘hefidteracts‘withiﬁ the social
structure, plus tﬁtorial services, house repairs, medical and déntal services,

employment, food, clothing and budgeting services, ( 777 )

OTHER DIAGNOSTIC EFF'QRTS: The Johus Hoplkins Psychiatric Clinic for
Child en has been looking for more Objecthg dlannostlc means. Amdnﬁ the numerous‘7

measures beln0 studled are the answers to a symptom questlonnalre ;Liled out oy theJ

\

“arents of 400 dls»urbed chlldren treated by tne cllnlc The questloanaire‘lzsts;
70 symptoms,.or‘types of behavxor, and the parent51nd1catbsto whéttgxtent :
éacﬁ‘Of those applies to his_child;fThe analysis shSWed“that certaih clusters df*i”'
those‘symptoms are more}charﬁctéristic of one type of diSturbed‘child than of tﬂé}f5
| othet Veurotlc chlldren reglsuer hl”h on the clusters of factors, iabelea‘inj;:h;i
 )ﬂ1blted shy, aﬁd pSYChOSOW&TlC Hyperklnetlcs (frequently aSSOC1at;d.w;uh db-ﬂ'
_jllnqubnt behavior) redlster hlgher on the factors 1aoeled hyperab e, tantrum

behaV1or, ag re551ve acting out and sibling r1varly (‘172~)
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Together with the shottége of funds,the lack of trained personnel
constitute the'twb‘greater ﬁanﬂicaps to prevention and‘tféatment.
In the folldwing secﬁions progfams will be de5cribéd:wﬁich provide solutionsg
to the problem Qf personnel, mainly through thejuse of non-professionals and
volunteers. | | |
Inmates: Studies haye repeatedly shown that voluﬁtéeré and non—professional
peréonnel can be trained to become very effective,elements in prevention and -
treatment .‘ | |
.This-includes inmates of correctional institutioné and.réhabilitéted éffenders
who, because‘of theirfbadkgroﬁnd and experience, managed‘to have a closer rapport
;with’the inmate and the would-=be offendér.
' Juné Morfison found that inﬁates of correctional institutions‘wﬁo volunteered
to help in the rehabilitation of other offenderé, identified with a non—ériminal

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

Tn the Sch901 Settiqg; A function &hichvthe mental:health.clinig,‘
. at times, assumes‘is the work with school voluﬂteers;
Frqstratingkand unsucéégsful school ekperiences are found ffequéhtly as‘éaﬁses
-.of gang ﬁembership. |

Researchers have done wbrk at'detécting and reﬁedying‘ineffective
funqtioning in the'pfimary school child.‘ They use‘volunteer_teacher-aides‘and
mature housewives to givé‘pérSOnal atﬁention to individuals or small‘groups in
.‘neéd.ofkeﬁbtional‘or academic support.‘ The program, also, includes’tﬁe use of
méntal'healﬁh ﬁexts b§ a teacher trained in mental health principles and practices,

-and after school. schedules include assistance pfog:ams, that is, visits
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. : ‘ i . Coe _' . 16
at home by mature college volunteers or teacher-aides in emergency situations, ( ’02

Non Professiopal Mental Health Volunteers_in the Community: A pro=-
gram was set up by the Albert Einstein Collegé-of Médizine,at Lincoln Hospita; in
the South Bronx which tried to integratefthe‘COmmunity ﬁental health ané social
action approaches, In using the small gfdup approach the program séught to gaﬁn“
access to information pertéinintho the commﬁnity-atilarge through the individuéis

‘treatcd. This process of ten involved cohsﬁltution Qith'thg paticnts,_f&mily and |
the close cooperatioﬁ of formai and informal organizations in the qommunity; Eb 
~+his eq@ Neighborhood Se;vicefCepters>were:setbgé within the copmuﬁity. Staffed b?ff
non—professiona;s, they were designed to Bridza the gaﬁ.betweénithe hospital and
the community. In 1966, three of these centers were in operatioh, cach starffed
with 5 - 8 non-professionél mental health workers headed by one professional, The
mental héalth workers were oftcﬁ indigenous personnel, mﬁéh more ablc‘to cdmmﬁn?gﬁﬁé
with. the individuais in the cbmmﬁnify ithan were ﬁrofessioual workers f¥0m Outsidgf ?
the arca, | | V
The Neighborhood Service Center is a pldcé where a resident may turn for guidance
and help with whatever problems are of concern to him and his family, ( 135 )

Such prog¥ams are in operation in other cities as well, The Dist:icf\
of Columbia has one with nine ceaters suppofted by.the U.2.0,

The centers to which the mental health clinic can serve as consultant,

and source of training of personnel, is conceived as a deeisive weapon against the-,

alienation and helplessness hovering above the people of the cities?® slums,
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nec¢ Local Youth as Mental Health Aides: A very successful innovative

voluntecr program‘is the so-éalled'Baker's Dozen, in Washington D.C. Its
most important assct is that it is designed to be of as much help to the helped
‘as to the helper himsglf. ’

The hypothesis of the project is ﬁhat trained youth who come’frémj?
backgrounds of pqverty ;nd'depriVation and who are employed as mental héalth_.
aides  under closc supervision, can pfovidc‘a‘Signifiéant ef fect on thQ mode:
of problem solving and life styles of youth living in a neighborhood with higﬁf
rates of ju&enile delinquency and social deprivatibn. This influgnce is in terﬁ
of the aqﬁiSitions,of better coping skills and overall adjusteﬁent on the pért[
of the youth who aéejtreated and serves a more‘effective,bprévén%ive aad »
thcraﬁeutic functisﬁ tﬁan &dre trﬁditional‘forms of tréa%ment for.béth the
_youth-served and those trained and empioyed.

The aim of the project was to test a new approach to the preveation and tréat—'
ment of mental health problems of ?outh‘from disadvantaged'baékgrounds through ;
utiliéatidn of trained indigenous ?oufh from similar backgrougds,'

Baker®s Dozen is a youth cenfer,‘a new type of child guidance cliﬁic.‘

'8 vyoung men and women, all of whom have grown up in this arca (Cardozo,
Washington D.C,) ahd whose families still live there, have been working for
2.1/2 years in a vigofdus training program, They'eaéh have one or more groups,
.of about eight to ten disfurbéd;.needy adolescents with whom they work. The;"'
~area hés én acute lack of clinical facilities for children and adoléscents.: ‘
This program ﬁrovides help at less cost and more‘effectively than‘it‘could
be given by a progﬁam‘limited tb‘traditionai use of‘professiopals,‘

- The program is open almost 24 hours a day and on the weekends,
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Aides, the term used for théj?oung indigenibus workefs,‘afé recruited and se-=
lected thrédgh a proccss of "scrcening in' rather than "scrcéning out".
Radio and v énnouncements‘weré.made. Applicants were considered wiuh,;haracteris
that 5rdinarily bar them from employment. Only‘a fifth grade education was
required, No previoﬁs wérk'experience‘waS'necessary, Ciean«police fecord was
nhot a must, but it was required tﬁat no court action be pending which would
juterrupt the training. As to persoual churactefistics; the 'oaly requiremeuts
waere that dpplicants be free of serious physical or mental probiwms and
“communicable diseases., Psychological testing was used to‘identify zaps and
ﬁroblems. | |
The’eight trainees were sﬁbdivided into nigh - 1ow~~‘risk groups, -four in cach.
‘ uHigﬁ riék Qduth.wére described a déﬁfivéd ybuths‘wﬁo had.hﬁd a §crie§ of‘po1ice'
and criminal involvements, some emotional or delinquént probiems; and those who
may have spent time in‘an'instiﬁution fér én offense. They read at avminimal
fifth grade level, dropped out of school early, worked oanly at odd jébs,”and
~ never worked longer than three months at any given job;
Recruits were ﬁumefoué. The aides were given a‘sfipend of.$ 20;00 a‘weeg‘
dufing fhe‘trainihg ﬁeriod;lthis jumped to $ 75.00 at tﬁe end of that time,
Provisions have been made to give them a GS-2 level ($4,108) and later GS 3 and
: ‘ ‘ ; ( . | .
GS 4. The staff reports that major changes seen in the aides can be accounted
~for by havingisteady, meaningful employment which has enabled *hem to support
himselves and to“sfabilized their lives. o
 Major personality changes have not occured, bﬁt social adjustement
has improved mafkedly, Both the high-and low risk grouﬁs pefformed well and;
with the exéeption of oneiboy &ho dropped out early_owihg to trouble with the

police, there were no essential differences.



That

community populatiod - the retired citizeﬁs

;relcvmnt roles and setulngs 1n Wthh retlred people may be able toilender uSefal

tﬁserviee.‘This group_of~¢itiz¢ns,has a-lof of males’whlcn areﬂoadly needed‘;n‘ﬁ &

The”staff found that.the‘aides could‘cope.witp ma.ny difficuit situétibns andi{

?

with: the superV1510n prOV1dcd Lhem they could perform many. functions.

)

‘:173)

This program las been wore extensively deseriboed becawic, wo el

it can scrve as a:&odel for other locatidns‘around the countzry.

¢

Training Personnel: It would Seem that the limited number of

Dsychiatrists espeCiailyfthose devofed rofpublic mentalfhealth wouid hiﬁderﬁs

programs like the above described due to the lack of training personnel.

But today the mental health knowledge has been successfully distributed and

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

any OLh@l member of the helpln professxons can assume_the“roie of the‘tralner;f

‘bOC1al workers havwe been used successfully in the Vale-New HeVen Hospital

Psycnlatrlc Clinlc to feach pr1nc1p1es of publlc mental health nor oniy to non-e

profe551onals but also, medical resldents ( ng.‘)

‘Retired Non-Professionals:. The need for confident and caring mental health -

feiinic?peernnel can be fulfilled by atlerge‘aﬁdhavailable porfien‘of'rhe

COWen and othtrs found that retlred people can 1ndted be }”:ﬁ

‘ef ectlvely utilized as mental heal th aldes‘ The experlence 1s'ooth‘engoyableftf

“and meanlngful to them. They are prepared to xor dili&ently ahd‘are‘able todo

The 1nvestlcators pomnt to the de51rablllry of eXplorrna orker mental‘heal%h
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‘1work‘with children. = Disturbed children exposed to this program haVe profited"ffamu‘

their‘expgrience. This view is shared by feachers and aides. ( 38 )
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Preventing Alienation

t smbat alien. h o :
o combat alienation ‘and anonmie, entire social systems have to be changed and o
reorganzzed The role of the mental health clinic can, naturally, be a mlnor‘

one in this respect and has to be limited to preventlng and combatlng

‘aIienation in,the local level.:

Zwerling believes that three of the elements of cammunity

mentel health‘programs can be effective for the treatment or prevention of

alienation, ‘ These are, partlal hospitalization, family therapv, and the
.therapeutlc communitv.. | |

' Day hospztals and c11n1cs permlt patlents to retaln their”

'tldentlty as members of thelr communltles block regre551on and dimlnzsh

‘the stzgma of dev;ance Famllly therapy opposes the allenating exttu51ve

‘pressure on & member 1dent1f1ed as "the pat1ent" by labeling the famlly unitgf
"as the target of treatment and 1mp11cxtly malntamns the 1dent1ty of the
'SOC1a1 unlt in its focus of the equ111br1a in the famlly system,

‘ Mll;eu therapy and.partlcularly the therapeutlc communitf,
eubstituteS'the‘fuliest recognition of the VOice‘of the patient.in decisionsm
‘conéerning ﬂisfown‘behavior and tﬁe deetiny-of the Ward group from the
» dehumanlzlng strippin“ of patients of their 1dent1ty and respon51b111ty
characgerlstlce of programs of custodial care

An emergency modal;ty - the Neighborhood Setvice‘Center of
e‘the Lineeln Hpspital’Mentel Health éervices in a number of ways promotes the
involvementﬁof_the residents of a ghetto area in greup‘social actioh deeigneeﬁ;
'to-elter their wev of life and'thbe oppeses peﬁerlessness; it ODQHSr?fional'et

 andcéffective behavior channels for the expression of anger, and thus opposes al

=
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ndrmelessness.-It; also, prOVides, through fhe-indigeﬁious mental-healtﬁ"h |

workers who man the centers, a comprehemsive chain of humsn links to the

far rcaches of thc‘burpaucratic complecities of urban 1if¢, and thus

opﬁoses meanihglessness and self-est#angemeni.n_ | |

| | " "The céﬁters offer tpe;widest range of services to residehfs‘
of the area;- problems of housing,»welfare,‘unemployment,.schooling and
1ega1’maftéx$rhave beéhvmost prominent,,Thé three centers (each is assigneq Lf
a‘539'block aréa in South Bronx engompassing about 50;000 people) serve “ |
10,000 pérsons each;manhually, with_avkind of psy¢hsoqia1'"fi:$t aid", (169Li)

R
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~ YQUTH PROJECTS

‘A recent dcvelopment in werk with dollnqucnts or pre-dcl1nqucuiq is

the therorwpf 1ntervent10n The aim is to reach out, seek, find and involve in

>

a therapeutxc'sltuat;on the total enV1roment of the problem child, Of course,

the first socializing agency which has to be dealt with is the child’s family. -

Work with families: Researchers worked with conflicts and miscommunications

. obserVed’in families of disturbed youths. Their experience was that hospitalizatior

of patients was reduced and both children and families showed considerable im=

"fprovement o3 )

Anothe: promlslng progect 1s concerned with mult;ple famxly group

'Eech groupbcbﬁsiSts of three‘adelescentsfaed their parents, The.boys have:done )
poorly at sthooi.but ﬁbsséss the potential'to do better. They have been truant,
t‘_tdestructlve and have been steallng | | |
.-eThls approach comblnes tradtlonal famlly group therapy ( Wthh aims to use the

 power Eamily meémbers c¢an exercise-on one another) and traditional group tnerapy:”

‘through which members of the group can challenge, support, desentitize and -

:‘. educate other members. ( 83 )

Short-term therapy had been found effective not oniy with individﬁais

‘but, also, with families.

In the Medmcal School of the Unlver51ty of Texas Multlp]e Impact Therapyg

. was tested consisting of brie?‘ Ensive outpatient treatment for families in

crisis because of a disturbed adolescent.

At treatment tream and a social scientist held group and individual sessions W1th Q;

| the»famlly 51x to seven hours daily for two to three days. The main idea- here 15
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that fhe ugevof %.team of treatment - memberé whovoften~disagreed openly, de;'7
monstrated mature handllng of conflxct and encouraged fam111es to mauke their-
- own 1nd1V1dua1 Judgment5u Slnce some families can be reached best at the peak of
their motlvatmon which in this case was imminent 1n$t1tutzonallsatlon of the _L”T
adole5cent the refinement, understandlng and teaching of this multiple 1mpact‘
'thgrapy could help expand the reach of available personnel and prov1de.a technlqué
that wiil reach many families in distress who are not amegable to traditional |
apﬁrogches_ (1 65»»). | |
For~yéars ﬁhe delinquents and criminals have been considered "pefSohaﬂ

-non g crata" by the mental health clinic. ThlS Was partly due to the clalm that
dellnquents;resmst treatment and that hard-core famzlles do not show enough SO
interest in their chilazents therapy. Bxpericrce and research have changed this
Vie&;__, ; o . v . N o -
Ina tﬁe:gpy[pmpgfam for families of delinquent boys, it was found‘that;contrér?ﬁft
o to expéctaﬁibns "hard.tore"}families,we:e'intehsely interested in the treatment“‘

 offeréd»'Al1 but'one of fhé‘experimeﬁtal‘families compietéd the 30 session trgéﬁ—{k
ment, and" there were very few broken app01ntments (105 ) H

Day*Hospltal Service in a Child Guldance Clin;c : This is a program ‘ “

which provides the pleasures of school within the therapeutic setting of a menua1" 
health hospital,:

Daycare service is provided to children of preschool througﬁ adolescence,
The service cbmbines the bleasures of learninw and of mastering skills which
contrlbute to psycholog1cal growth Care is taken to protect them from soc;al

~and psychologlcal dangers., Small group educatlonal prqgrams take»place based on.
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the needs of each child, as well as, recreation and individual psychotherapy. -
A nufse+housemother (péychiatric nurse) acts as a mother, Treatment of the pafen

is also'included.

lhls program has been foand partmcularly beneficial to children whose dlsorders
. ../
or fam;ly czrcumstances are such that school court and other communliy programs

could not maintain them in the communltv. ( 45 )

CambridgefSome;ville;YQuth Study: This was & very comprehensive

prOJect Wthh gave an average of f1ve years asslstance to each bov. Alihough 1t 7

‘1s not a mcntal health c11n1c program its flndlnbs can be of Wreat value to

preventlve work in the cl;nxcs

Three forms cf anaiysxsgwéfé“uged to cﬁeck the efflcaéy of tha projecf%
Viﬁ‘ﬁrevehtlng crlme. In the‘first fo;m, 253 boys were compared, who had'recezjeq;
treatmeﬁt withi253'carefully matched iﬁ peréonalify‘and.background' who had .
:recelved no speC1a1 treatment In thls comparlson it was found that the general_;t
program—\conszstmng 1n guldance‘for the family, medmcal and academlc a551stancgwii
/~‘for the boys;'cdordidation of COmﬁunity agéncies; and suppiemehtary entettainment;
Qf'the boys —.h;d‘beén‘¢§£e effeétiVe in ¢rime p:évention that other communit§ :‘;
se?vices, “ ’
' Then aiteﬁsion'was focused upon fariations within the treatment groupb Necativ ly

1t wais found: that nelther the change in counselor nor the length of treatment - _y

' which, for many boys, was shorter than had been planned - could be held respon;;bi
for the failure.:
Thére was evidence that the program might have been more succesful had a greater f

number of boys been seen at least once a week by their counselors and had treaﬁ@eQ?

-
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been started during the first decade of the boys? liveéw-
Male counselors (furniahipg a masculine model for the'boys)‘were apparently‘as ‘v§
affected as femaie, : C—

Pema1e counse1ozs (satisfying the rejected child’s desire for mafernal care)
- wére more successfﬁl with'very young boys ( five to tén).although,they were‘
less effective with adblescents. | ‘ |

The main conclusion of the broject‘was that, intimate, longeterm, "supportive!

counseling may prevent crime, ( 95 )




£

hlstorres 1na1cated that only srxty percent were sentenced for V1olatlon of‘the

s narcotrc statutes, The other forty percent were for~other crrmrnal vrolatrons ( 50”1
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DRUG _ADDICTION PROGRAMS

bThe‘drug‘addict.bGSides vio1ation the law by the mere.pQESessiOn‘of drugs, he
'grequeotly oommite criminal'aots to support his expeneive ﬁhabit", Espeoiaily
when he comes fromlpoor social enVrionments - he has to steal, burglarize or rob*ﬁ
or become a peddler of narcotics himselve in order to buy the quantity he requrresi

daily. A $ 200. OO or $ 300 00 a day hablt cannot be Supported by the rewards of

. ledrtrment emplovment Studles have shown that drug addicts are generally con- .,“d

- victed of larcency, (shoplrftrng} burglary and a few in more vioient crimes,

to obtain funds to support.thelr ‘habits. A survey‘of cases, wrth addztron

The rehabllrtatlon of drug addicts is notorlously drfflcult

and the results of” many programs extremely drscouragrng. This can only mean one |

,‘ thrng; that we know very lrttle concernrng ‘the psychopathology of addrcted persons“z
~and much less concernlng therr treatment

';Durlnc the present decade voluntary agencies supported by large publlc vrants

are the maJor force 1n4develop1ng new technrques for rehabrlrtatrng narcotmc addrcts.

‘Therr aims are to attack the underlying cause of addlctlon “help addicts in therr

,dmsrntograted nerghborhood and fight addiction with mcthadone and other gupportlve

'4aides‘(37). The mental health clinic is seen as the agency appropriate for the

;edmiriecrétion~of these 3¢?Vi°95{

The Califoroia;Expérience- Here are the experrences of two

H“Narcotic Treatmeht‘Cohtrol:Units one in the California Instrtutlon for Men at




”n’-EIess than one percent of all offenses
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Chino and one atvsen’Quentin,

The program essivned parolees with a history of nareofiC‘ns%
to 30 men caseloads superv;sed by speczally trained officers. It also,
1ncluded weekly narcotlc detent1on testing of the parolees and mandatory sho%
term reconflnement and treatment for those detected reverting to narcotlcs ué

Admmnlstratxon of nalline testlng was accompanled by a szgnlflcant decrease»m

those using narcotics and 1n jail and prison returns The treatment permod 19

90 days. .One thlrd of the parolees were marrled W1th a medium age of oO and a
IQ SOmewhat lower than the general populatlon They first use mar;juana,at ag%
17 and her01n at 20 50 % were commltted to prlson for non-narcot;c offenses

g mostlv crlmes acalnst property Sex offenses ‘assault and_homOC1de,const1tnte§

It was found that those who adgusted well 1ftor lelquG ha%

tﬁe-followingﬂcharacteristics: over~35; married,.caucasian, with average-br o

‘better 1nte111gence and a 6th or hlvher @rade education, Their fixst use of

1 narcotlcs took place after they were 18 years old

Lengfh spent in prlson had no 51gn1f;cant relatlonshlp to%
arolc outcome and neither did the numbcr of prior prlson cammxtments Tho go'
parison of'this group.of‘parolecs with nnothcr to which no naﬂiuc‘tcSting was.

administered is as fodlows:
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Experimental = Control (No Nelline)

6 _months after release

No detention or offense . 52 % , SO 64 %
Short-te:m reconfinement .. - 31 % . | o : 6 %

More than three day-~jail - N
sentence or prison term 17 % .30 %

12 _months after release

30 % 37 g,
. | |

30. . 54 %

Hfléﬁm_nths”afte;-release

13%‘ | | 256%‘

; - 5 ;
‘ woal o

For women, at the end of orie year, 537 of the experimental end 677 of the - ~ 

control group had rccelved 3111 or prison sentences., (24: )

Moblllzatlon for Youth, Young Drug Addlct Program: MOblllZ&ulOﬂ fo* Vouth“

has had some very dlsapp01nt1ng experlences thh the treatment of young addlcsts
'whzch are very instructive for other would—be addlctlon progranms, Thls‘prOJect\“
_lllustrates the.complete‘fallure of.azthecretlcally very sounduapprgath whidh.f@

did not come through due to poor planning,
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Since group norms have tfemendous influence on teenage behavior, the plan
depended upon droﬁﬁ agreement fhaf reﬁabilitafion was the primary goal. The
boys would stay tOdether through most phases of ‘a fully rounded reﬁabllltatzve ei
. program —-entry'as a group into a hospital for detoxlfmcatlonﬁ puflOd of time
out in e ceuntry camp where work would be vefy important part of the program;
~a half way house for a period of aﬁouf‘a year.fThe period of residence in the
half way house'would inelude remédial edueation both in an academic and
vocatienal pfegfam; Group members would be full time workers or etudents. Nazr- o
cotics were comﬁletelv prohibited. |
The researchers know;ng that addlctxon -among teenagers. zs .to a large extent a ikt

the
'peer—group ph«enomon asked themselves uhe fOllOWlng quest10n° Could dynammds,

.‘\of thls_‘\tuatzon.be 1nverted so that group pressures and sanctlons whlch

“accomnanled the entry 1nto addlctlon would now functlon in reverse?
The hospltal phase went very well and most adult addlcts in the hospztal
respected and»helped the youngs?ers’ effort for :ehabllltatlon{ o
¥ The;camﬁeﬁhasé; aléb,was very Succeesfﬁl. The”children learned to‘work“hafd‘
'enjey theﬁselves‘and.stey.away‘from drugs. -
The retuzn. to the city.was,disasfreous. Jobs were not‘obtainedyimmediately"fdﬁ
A half way‘house outside the slﬁm could not be obtainedﬁso the? had to stay
‘within the slum, Latef\they‘managed to get one outside of the disintegrated‘
arca but by then most chiidren&had renewed their old habits and bad rclapsed
b}?ck‘to drug usege (89). |

| | Below w111 be prcsentcd an 1nnovat1vc program reprcsentlng
a new appromch to the treatmcnt of addlcted offcndexs which Cerng 1n the 1000“

N Similar programs had been developed in California, New York and Pengsy}vanxa.




e e o e e v el i L

- Page 49

"l‘hev Bgl;imgre Out-Pat:ient ﬁarcot;i,d- Clinic: ’J.‘lxis"projcc't_ was an o attempt to
tchange the frustrating exﬁeriences.of trying to‘rehabilitate court referred -
and‘voluhtary.admissioné.in a state psyChiétric ﬁosﬁital; excepting detoxi-
fication nothing more was»acbdmplished under that setting. The uée of "spot .
tests"™ of the urine by‘the hospital in order to determine the abstinence of
narcotic abusers;-althoughvlimited by»their lack Sf sensitivity and reliabiliff
did emphasize potential usefullness of tesfing. | 3
Subsequently, the iﬁtroduction of a much more sensitive and feliablé method of‘
detecting oplates employlng thln—layer chromatography suggested a plan for |
treatlng the narcotxc abuser in an. out-patlent setting over whom maudatory

.superVL51on could be ma;ntalned Hoperlly, thls approach would bypass th

'i fre1at1vcly unrewardlng results of prolonded hosp;talmzatlon and at the snme tlm

“ﬁ%éviaé.éﬁ:éiféetiVQiﬁEfﬂﬁﬂi§f éI1ﬁch§?é6ﬁ;ﬁf&&ﬁitﬁfaWhigh degree of liabiliﬁy‘f
in indiéating‘early deviation from abstinence, | | S
With tﬁis objeétive in @ind, an ar;ahgement was mﬁde‘with thevMaryland De~. -
partmentyof”Pa?éle and frﬁbétiOn'whereby known nardotic addicts from the‘maief?
cbrreqtiénal‘institufions_of the State wbuld Be pﬁrdled'fo the research outfl4f
patienf narcotic clinic, In this‘setting,they would be'required to report |

- nightly to prévide a specimen gf their urine bbtained under direct obServation§
és-well as‘to‘péfticipéte in'wegkly groﬁp;psychotherapy. In coﬁjunction witﬁr,f
fhese activities the;parolee would be fequi#ed to,méintain a'job and a_whoiéédé
le#ving afrangement, and‘comply‘with all the usual conditions of the parole .
agreement, S

| fhe'eXpénienCes?of this program extend over a four year

‘period beclnnlno with the establlshment of the cllnlc on June 1, 1964 to

May 31, 1968 The study of the flfth year materlal is presently carried on, ~l



| Pa‘de 50 -
Over-the four years, 327 parolees with a history of natcotic usage were admitted
in the program for 8ix months or loncer twenty (abqqt 20 %) were able to re- B
main completely abstlnent,eiheeageezange:of these 20 was from 20 to 44 years,
with 14 belng 25 years old or older Thls conflrms the 1mpre551on that the
older narcotic abuser tends to respond better to treatment |

The combination of compulsory supervision and clinical
Contrel obtained through the appllcatlon of thin 1eyer chomatographxc analysisé

of urines for opzates prov1ded 2 high deoree of rEILabllltY in detecting

. early deV1atlon from abstinence in parolees attendlng an.out~pat1ent c11n1c

In addltlon this approacn allowed for a much more effective employment of the

parole acents assmgned to the proaram They could 1nteIVene much more promptly

if a parolee was sllpping back into 1ncrea81ng drug usage and prevent the

subject from becoming involved in new delinquencies.- Furthermoxe, there was 1ffi

“no patient.who became readdicted to drugs while on the program (85).

Another 1m111r p101ect in Phlladclph1a Wg wmone euccossful
add p:nvndod a wewlth of f1ud‘ngs espvtumlly cnucexnuny Lhu Lype nf add\ct

most suitable to treatment

The Narc ti Unit of the Probation and Parole Office
ofﬁPennsylvania.

"‘1'

‘The Narcotic Unit of the Philadelphia Office of the DPennsylvania Board of

Parole was established in 1960 by the Board of Parole

Dr, Kumt 0, anletzko a psychologlst "set up and
directed a permanent program usimg an eﬁperimemtal, flexible design to de- “:
termine recidivism retes for addicts and to develee‘effective community

controls,end‘therapy methods that would reduce these rates,
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_QEiye,irained'parole officers with small case loads (maximum ~25),

gave the addicts close supervision on parole which included the frequent bﬁf“.»

| irregular taking of urihe samples,

As the project'COntinued a. treatment maze method attempts to teach ;7;

structured Lhe parole enV1ronment into a learnlng situation with a series ofﬂff

ch01ce poxnts and subsequent punlshments and rewards dependlng on the choice -

the. addlct makes. The 1earn1ng maze method;attempts to teach the addlct thati;j

‘hls behaV1or and ch01ce of action controls the Parole Board's responses With E

thlS method the addxct becomes aware that he is reeponsmble for the conse~ :Ma
quences of‘his actions

Mandatcrv Group Therapy was the general method of trea%ment conducted{

© by a,psychologlst with a tralned fleld 1nvest1gator

The treatment approach is eclectlc and is based on learnlno theory

and group dvnamlc princzples verbal and mon—verbal desen51tlzat10n techniquesl

) and the bas;c theory and techn;ques of Ra%xonal Emotlve Psycholherapv (Ellls)‘l

Ihe essential a1m of therapy 1s to teach the addlcts to break. thelr sel.f----~

defeatlng patterns of’behavxor to 1earn new coplng behaV1ors Cand to develop :

a new phllosophy of 11fe

It is belleved that Mandatory Group Therapy has a SOC1allzlng affect,

on c¢riminal personallties by reduczng the number of crimes ‘they commit, by‘,;,}

‘ihhibitihg a return to drugsvfor a longer period of time, andbby‘chanvinv‘fheJQ

assaultlve type of crime- commltted to crlmes against property Since the‘ o

crimlnal and 1nadequate personalltles pose unusual and. dlfflcult problems tovﬂﬁ

correet,,it is believed that”more specialized treatment methods must be
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‘jutiliied befbretleng‘lasting of permanent changes can be made,

\ssmc of the‘findings weres: .

»Inadequate and Crlmmnal Persona11t1es make a poor adgustment on parele

- where as, " the Cyclzcal S1tuat10nal and Depre551ve addicts make & favorable

adjustment.

However even the Inadequate Personalxtv W1th more than 120 hours of

‘institutional therapy (tW1Ce as much needed by other personalxtles) tends to_;'

make an acceptable adgustment on parole.
The Crlminal Personallty who is tradltlonally antl—treatment
apparently xs successful in avordlng therapy inan | 1nst1tutrona1 settlng,a,-f'”

The more 1nst1tut10na1 therapy the better the adgustment on

"parele No personallty with less than 66 hours of 1nstitutlona1 therapv ",‘?;”:

recerved a good ratlng by hls parole offlcer

There appears to be a dlrect correlatlon between the numoer of

:hours of therapy and p051t1ve adJustment on parole

By October 1963 Dr' Kurt O Konletzko had deCLded to 1n1t1ate

'an 1nst1tutronal group therapy program to prOV1de ongornv treatment for

vrecxdavmsts and for 1nmates who eventually would come. 1nto the narcotlc unxt

The 1nst;tut10nal moVe toward treatment provided the Phlladelphla Narcotlc ',tf;

'Unlt w1th a complete treatment cycle not found w1th any other treatment pro~‘ep7

gram in the United States

In general addlcts exposed to 1nst1tutlona1 tnerapy respond much -

| better to'parole.superV1510n than inmates not exposed to treatment‘ Itrls est;7;

~mated that it takes approxamately one year to. break through the passrve'

ssxve defenses of . addlcts not 1nxt1a11y exposed to 1nst1tut10na1 treatment

'.'Iﬂstitutional.treatment from this standpolnt alone 1s valuable. The parole-
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C exposed.to xn.
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1agents report parolees who have ‘had institutional therapy are more flexible,

cooperatlve and by and large rapldly establlsh more approprlate rapport
W1th parole procrams Wxth parolees who have had no 1nst1tutlonal the;apy,
’treatment 1n the communlty settmng must be toned down con31derably, and
;anxlety produczng smtuatlons must be m1n1m1zed because they may not show

thcmr anger to the fherapy situatlon but they may act it out agalnst the

The resuﬂts for the- first elght month w1th these 33 cascs
Jppuarb phenomenally hagh and sucacssful - 87 9 % succcss The fallure rate fe
‘picks up after thlS permod and results tend to stabllllze 1§a1n about the

50 %‘figure after another 6 months The failure ra»e for dxug use however

‘ contlnues to remaln low but the crime rate pmcks up In other'words addlcts‘j7

,tlonal therapy tend to stay away from drugs but cont1nue.“

.to—commit crlmlnal acts. Criminal activity appears to be of a miﬁor nature—‘*~lﬁ

'(usually agaxnst property) in the form of 1arcen1es

There appears to be lzttle 1f anythlng negatlve ¢oncern1ng theg@f

"instltutzonal therapy provram conducted by the Pennsylvanla Board of

‘),-,

"‘Probatmon»and Parole and those 1nvolved in lt are convlnced 1t has added anrf"f

essentlal dlmen51on to the eventual readJustment of the addlct to fru1 ful

 community functioging;(éo)
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PSYCHOTHERAPY

A 1ecent and pleasant flndlng ls that lenghty 1nd1V1dual psychothorapy, wh ich "
both expens;ve and time consumlng, ‘is: not necessarlly more: effective than short ;u

'1nd1V1dua1 or’ Cfroup therapy

LAy

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

, 1ower socio—ecouOmic classes are’ highly resistant to individual psychotherapy (170)

The solutlon of the reS1stance to 1nd1V1dual psychotherapy oF antlsoc1al
.Q’adolescents was, attempted very successfully in’ an exper;m ht descmr1bed by
Stranaham and Swhartzman‘,

253Exper1ence has shown that young dellnquents 1ack the 1nsxght of the adults haVe

'a flEX1b111tY more sharply fluctuatlng,‘and goals for thelr own changes and.
~ofrOwth that sh;ftoall too ea511y and suddenly. _.
| ;The prupose of the experiment was to develop technlqu s of crroup theraoy Wthh i
hhjcould be used with adolescents who were unsu1table for lnd1v1dual tleatment and f{f
a“for whom there were no approprlate communlty resources When the time came’ and
‘théte therapy groups were dlSOlVEd the youths were ready for 1ﬂdIV1dual therapy; i
The individual care is stlll needed since they return to thelr unhealthy, unaltere
mllleu thh lncreasang demands of matur;ty, | »
v-Atter three years only“about-s % . had become kqown'tolcofrectionalfihétithtiohs'?
>'3/4 ‘had reported back to the proaram about havxng JObS and they were surorlslngly .
S&Lleled and dependable in, thelr attltudes about work. 1/4 of the treated croups &
,flnsshed hlgh schooltand a few went to Colleae Theseresults ‘are extraO“dlnarlly

ggood espeC1ally 51nce those children had recelved a very poor progn051s They

represented‘the most llkelywcourt, oorrectlonal, mentalghospltal_and public
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reliefjcasesfof the fetﬁrei Some Who.left sChool returned'to thefprogram for =
help in gornb to nlght school to cotitinue their educatlon (135)

| Group psychotherapy becomes very successful when comblned with vocalona
treatment A follow-up study,.two and three years after treatment was termrnated
of boys partrclpatrng in a sp601al c0mprehen51ve vocatronally oriented psycho~‘j:
,therapeutlc program revealed that maJor 1mprovements in ego functlonlng contlnue
‘1n all areaS' academlc 1earn1ng, personallty attltude and overt behavior, =
However the rate of 1mprovement seemed,to decrease after rormal psychotherapyv
»had stopped. In the untreated aroup the passrnc of adelescence tended to reduce
somc of the rntensrty of the antrsocral behav10r~ 80 that a small minority of the
_boys began to. show ‘some- 1mprovement 1n ego functlonlng The great majorlty of
the untreated bovs, however, ehowed marked and continued deterioeation over a“d*”
long period of tlmL‘ some served pruson bgnﬁLanS as adult Crlmlnllb 1t is cluar
%that thc 1nnov1t1vc psychother%pcutrc approqch based ofy ‘recent thoorctrcal deve—-
lopments 1n the treatment of chronrc dellnquents of adoleseent ave ‘especrallv
“vthose rn lower socroeconowmc eroups. not only brought about basrc pcrsonallty
_changes durrngbthe treatment perlod but also 1n1trated a process whereby the
vldlerdual on hlS own could contrnue to grow and 1mprove in hlS adaptatlon to .

the world. ¢ 171

B, F'Senhcrv aL ihc Chlld’““ “VPSYChlaLr1C ¢1in1c at Johuﬂ‘HOpkLn‘ 'i
HOéPital compared the results of no-trcatment and. brlef psychotherapy bloups .;T
. The control group was a consultatlon~on1y group After the 1ntake process :
three sessrons of hlstory takrng and psychologlcal testing the.parenta~Were f“
. told that the‘chrld should do well wrthout reatment if certaln recoome qdationef:d
were followed The recommendatlons werc tailored to. the case. A mothor wio was

"exceptionally harsh-or‘punitive might,be‘adv1sed to show more frrmness..Parents.L?

-
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mivht be’giveh suggestiOnsrfor improving reiatiohs with each.other. The'point is

that ‘the consultatmon was.’ llmlted to one 3O-m1nute perlod at the end of Wthh'

the parents‘were assured that the chlld‘s condltlon would be checked ayaln ‘;h :

after two months, | ’ |

In contrast the expermmental grouptwas given hrlef psychotherapy, deflded

as five addltxonal lntervlews lastmcr from 45 mlnutes to an hour Durlng.those‘f

perlods the Chlld was‘seen by psych;atrlst, and one or.ooth perents by‘a socie;;

-t'vorke.r.‘. | | | | | . | » “ -

On measures of frlendllness and eggre551veness derived from the

mothers* dc_scmpt:.on of 'Lhc chmldlen on a ratiug :.nstrumcnt known as thc '

‘ ,Clyde Mood Scale the chlldren in the psychotherapy groups showed a greater gfiﬁ

‘,y‘Change for the better than the others ” | | e e

| The results of thls 1nvest1gat10n strengthened Dr ElsenberO's con-”‘

v1ctron that psychlatrrc cllnzcs should. place conslderably mOre empha51s in:

'treatxnc dasturbed chlldren of the neurotlc type on br1ef psychotherapy For

- fone thlng,‘lt works For another e given clln;c can reach more people w1th 1t.f
‘The 1nvest1gator 1nd1cates that "brzef psychotherapy makes much more sense to!f
‘the parents who ‘i geneual are grateful for the statement that you w1ll see’ i

their'chlld S0 and so many tlmes instead of the vague, ’well it may take a\T

‘ 1ong tlme}' Wlth brref psychotherapy there are few drop-outs "

PSYCﬁOTHERAPY AND MEDICATTON'; Frequently, nentally suffering cases are too,ry-g

drsturbed to benefrt from 1nd1v;dua1 or croup therapy. Drugs have been found’

user1 in treatlng or brinving these cases to a condltlon where they can beneu*f

fit from psychotherapy, ‘ : o .
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In a‘réCent,pilot study,vmost bfithe‘more severly disturbed children
‘improved‘on‘chloropromasine, a widely ussd trquui;izer; about half improved on:
'anéthsr_dfsg; noné improved Bn placebo trsstment. | |
Amsng the‘bfher.children - mainiy neufotic and socibpafhic - the affectiveness.
of ch;oropfdmazing;‘in”ferms of the.pergentage’of children who improved, différs
1ittle from that of a placebo. | - _  o
Improvement in thé fifst csse‘seéms to debend pfimarily snbthe effectivenéss‘on
the drug being‘Sfudied;'in the second, ﬁpdn such factors as hospitalization,
psy§hsth¢ﬁap§, and.spec;al éducatiqn;

60 % of seve£e1y~disturbed chihdfeﬁ can-be moderately‘improved by pfeséstly
avnllablc drugs Among Chllleﬂ in an,outpatlent populntlon who were too dxstu;bf
ito beneflt from psychotherapy, drugs enabled 1/4 of them to go to revu1ar schoolq
and another'half to part1C1pate in Crroup act1V1t1es and. speczal classes. ( 162 )

The‘JOhns Hopkmns Chlldrens Psychlatrxc Cl;n;c has successfully tregted
with drugs neurotlc and hyperk1net1c chlldrcn | - o
‘kThe hyperklnetlc chlld’s behaV1or possesses man§ of the alarmlng signs of-

- future crlmlnallty He is dlstractlble and forever on the go. In: school he pays ;

i#.‘atteptlon to every dlsturbance rather than to the main activities‘of‘the Ci?SS

“Hé déss not’foilowvdirecfions. He is often accused of being aggressive besaﬁsé: '

héddoes‘not kéep»his hands to himself, His parents complain that fhey csn an‘ 

: manage h;ﬁ,and sre‘afraid he is going to get into serious trouble, e

In the.dfug‘stuﬁ?, 40 of. the hyper?inetic shildrén wers‘given_eithér

- de#fréaﬁphefamine or methylphenidate; COmmonlysused‘with sdult patiépts as
'.stisulants‘ahd‘fhe rest were given a placebo, At the end of the eight Weeks
_VStudy-period, sfhsse whs‘have‘béén receiving a drug were rated‘bofhiby clinic:

‘persohnél and by‘teachers as significantly more improved fhan_the othersg As
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vlewed'byhfhe mothers,tthey still séored high in\aggreSSiVeness but less than

lbcfore

An lmpUlSlVCﬂCSS tesl glven to the chlldren revealed eight WQeké after trcatméﬁtc

tbat the placebo group showed no lmprovement ‘but the scores of the drug treated

wroup shot up about 15 p01nts

”Chlldren w1th the lovest IQ's - all of which were within the normal range - showed
-the gre atest 1mprovement
'Dr Elsenberg belleves that the Chlld who is functlonlng well is not going to be

‘d11Veu by ihc drug to lcvels of superfunctlon But children w1th rclatlvely lowﬁfi

lQ'*'m\y hJVL a betiex potentlal thau the [Q scores 1nd1c1tes These are the

.'chlldren who may be helped the most Q72,)

The same group of 1nVestidators has* studied the effect on druTS ot .

‘; delznquenfs wace W1th1n recenf years the group has gone into a tramnlng schooldﬂ}
,and tested the effect of psychactive drugs on dellnquent boys ran 1“”,1n age
'e;from ll to 17 The flrst txme the team uscd porphcnazinc a tranqullxzer Somefel-ﬁ
alV?of the boys in the study ‘were g1VenkLhe tranquilxzer others a placebo, and the 7?i
‘ﬂrest‘nothlng, ‘ | | | | o .
f‘Thbse who goteﬁedizlne;_whefher if:wes the aetive drug Qr'the plecede responded‘d
wlth a substantial‘improvement ip_behavier.
:d‘Thee&h the impreVeeent lasted no longeﬁrthan the treatment, the Johns Hdpkins _'
s groups holds that further research with dellnquents along the l;ne 1t has R
‘ploneered is a compelllng soc;al necess1ty,
f,} Dz, Elsenberg does not thlnk that dellnquent symptoms can be ellmlnated by medi-;
~,cat10n But 1f youncster s anger hostillty and aggre551veness can be d nlnlsned;_}

1:‘SO‘that ineteedgof‘fightidg’eVerythxng he may be willing to listen 1o what is
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| pgo;cm fFo,R 'Amoeorics
| The reason alcoholic procrans are 1nc1uded in this report is- because aléohéll
:1s much more linked with criminal behaV1or than‘it is generally thought |
Of a nationw1de total of 4 955 047 arrests listed for 1985 by the Pederal
/Bureau of Investigation 2 225 578 or about 45 percent were for offenses of
| -drunkenness — public 1ntoxication disorderly conduct and vagrancy (144;
The cost of America s taxpayers for the arrest trial. and;maintenance in Jails
l of these exce531ve drinkers has been estimated to be many millions of dollars a f
‘.Year v : v
o Additional 1nvestigat10n is needed to clarify the 51gnif1cance of alcohol
:in more seriousrcrimes Police records 1nd1cate that alcohol is’ often.involved in;

- h0m1c1de assault offenses against children -and theft but to what extent has-f

.[,_not been established. A recent California.study of more than 2 000 felons conw

cluded that "problem drinkers ~were more likely to. get in trouble with thetlaw

because~they needed to continue drinkingun(zs) L g_f o S

‘»Ihdividual'Vsh,Group;TheraQy;‘ Some experienced”therapists_claim thet‘

/indivieual treatment on e”one-to-onehbasis is'tﬁe moSt.successful Others prefer é
'therapy, especially when a group of patients is: treated simultaneously by a- team oft
therapists. | o

: An.outstanding exanple offthe latter_approaeh‘is the State'of Georgia's
Georgian CllnlC in Atlanta. i B |

With a staff of specially trained internists, pSYchiatrists, nurées, social~-f
Qorkers psychologists vocatxonal rehabilitation‘counselors\ occepetional , s
thcrapr ts and clergymcn of many faiths the clinic opened in 1933 : It.now treet%%
b:voluntary patients from all over the Statc either as inpatients, outpatients, |
'day hdspital patients night‘hospital patients or some‘combination of these; ,lfiﬁ

“‘pessible each patient begins therapy by 11V1nv 1n the center from seven to ten B



'hosp 1tals wrth a severe chronrc psychosrs. They may account ;or five'to'ten'pereénﬁ

. in the,communlty,‘ They may account for three to erght percent

- . Page 61

days whrle under¢01ng an 1ntensrve dragnostlc an treatment desran process. The

proeran is as follows. After physrcal evaluatlon the patlent undergoes psychratric
:3socla1 and vocatlonal screenlng 1n an attompt to determlne hlS recovery potenhal

“‘Medloal manaaement and treatment prescrlprlon 1s begun 1mmed1ate1y and contlnuea thron

out the‘contact A serigs of orrentatron procedures follows. The patlent sees apur

'-,propriete films attends personal 1ntervrews and counsellng sessions, and‘partrcrpates
in group meetings; Each week, there-are-69 group meetlngs ‘together with,lo staff"‘“
'_group meetings, A nétWork“offoccupational recreatronal and vocatlonal act1v1t1es
,/designed to aid self—expreSSlon is woven into the program. The patients themselves S
'form a therapeutlc communrty, earlrer members sponsorlnd the newer and more frlghtto g

enedv This “acceptance attitude therapy" is an,lmportant factor in orlentlng and

strengthening the new patrent* After leaving the clinic, all patrents are uraed to? p

attend vroup meetrnvs recularly for at least two- years in the outpatlent clrnrc ornVT

*at a 11Ca1 chapter of Alcohollcs Anonymous or: a. commuﬁ1fy~ba$ed clrnrc end'to

COntrnue 1ndef1n1tely if p0331b1e.

In 1964 the Atlanta clrnrc was capable of treatrna 207 1npatlents & year atf;f

an average cost of about 314 53 a day, each Together wrth a smaller c11n1c at
“Savannah ;. could prov1de day hosprtal or outpatrent care of about 1,500 patlonts ‘@

‘~year

Chanees of Recovery. In evaluating the future outlook of alcoholics, man n.‘f:;,

”'.therapists divide patients into three,broad groups.

xl. The psychotrc alcohollcs. These are patlents usually in-State meurnl

of all alcohOllcs.‘v.r-

"’2, The skrd Raw alcoholrcs ‘These are the impoVerished "homeless men' who
usually no longcr havc--or never d1d have-~ famrly ties, jobs, or an accepted placeﬂ_i

-

3, The“"aVerage" alcoholrcs.‘ These are men and womeh who are usually still K
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,aed.sfill are aeeeptedyand feaeequiy fespeeeed'members of their éommunity.',They
‘account for me:e than 70 pereeet.of-the alCoheiies:‘. |

. e From.the_seantfiinformatioh eveilable,.it would afpear that the»prognosis for'“‘
| ehrogic psychotic end Skid}Row alcoholics 'is peor; and'that iess ehan 10 to 12 pereent
~can QBteinﬁsubstaetial eidffroﬁ ordinary therapy, For moef‘theiapists;'the>geal ofe
freetment is complete abStineeef'from alCohol,“in”any:forﬁ and updervanyecondition;-ee
‘for the'resf‘of fhe patient's life' According te available 'infermation :oely a s
Small percentage——perhaps less than 20 percent of all treated patlents have been f
able to maintian absolute abstlnence fﬁr‘jmore than.three to five years, In certaiéfi
highly"selectlve industrial andubus1ness groups; the rate of abstinenceﬂﬁybbe as . |
hlgh as 50 percent (153) | B

There is no ev1dence that any’ partlcular type of therapxst--phys;cman cl rgymen’

1 AAwo1ke1 psychologist or socxal worker-—wmll achleve better results than another -
iThe chances for a successful outcome apparently depend more of the motlvatlon of the E
patlent and’ the.competence of the theraplst than on the type of psychotherapy employed
The earlier thatutreatment is begun, the.better are the prospects for;succeSS5 although

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

e e 5 T e e e L
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