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BECAUSE TYPICAL UNIVERSITY RESOURCES SEEMED INADEQUATE
FOR WORKING WITH SEVERELY EMOTIONALLY DISTURBED STUDENTS,
KANSAS STATE UNIVERSITY ESTABLISHED A HALFWAY HOUSE CR
THERAPEUTIC COMMUNITY AS A PREVENTIVE MEASURE IN FEBRUARY
1966. A RESICENCE HALL WAS UTILIZED AND REGULAR RESIDENTS WHO,
VOLUNTEERED AS PROJECT PARTICIPANTS WERE INSTRUCTED ON COPING
WITH FROOLEMS.-EQUAL NUMBERS OF EMOTIONALLY DISTURBED
STUDENTS AND RESIDENCE HALL VOLUNTEERS COMPRISED THE 10 MEN
AND IC) WOMEN PARTICIPATING. REGULAR GROUP MEETINGS,
SPONTANEOUS GROUP MEETINGS TO HANDLE CURRENT INTENSE
PROBLEMS, ENCOURAGEMENT OF OPEN AND HONEST RELATIONSHIPS, USE
CF CONFRONTATION IN DEALING WITH DEVIATE BEHAVIOR, AND
OPPORTUNITIES FOR COUNSELING HELPED THE PARTICIPANTS TO GAIN
SELF- INSIGHT. ALL PARTICIPANTS RANKED INFORMAL CONTACT WITH
EACH OTHER AS THE MOST IMPORTANT SOURCE CFHELP. TIME HAS
BEEN TOO SHORT FOR EVALUATION, BUT NONE OF THE PARTICIPANTS
DROPPED OUT AND LESS USE WAS MADE OF OTHER !THERAPY. FOLLOWUP
STUDIES ARE UNDERWAY. AN UNANTICIPATED VALUE HAS BEEN
SOLIDIFYING. OF THE DIVERSE MENTAL HEALTH RESOURCES OF THE
UNIVERSITY AND SELF - EVALUATION WITHIN THE VARIOUS STUDENT
PERSONNEL SERVICES. (TU)
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MAT TO DO WITH THE DIMABID?

The counselor, working in conjunction with other professional staff

in a university setting, is often faced with participating in important

life decisions with and on behalf of students who have severe emotional

disturbances. In helping this problem group we faced the perplexing

question: "Are the typical resources (counseling or psychotherapy,

chemotherapy, brief inpatient carp in a Student Health Service) sufficient

to maintain these srudentx functioning in college?" What alternatives

are there *then professional staff are doubtful whether the student can

be effiKtively helped with the resources available on campus?

One choice that most Itounselors have tried is "taking their chances"

in working as part of a loosely organised teem to help the potentially

suicidal, the borderline schisophrenic and the severs veurotic. While

this course of action can letd to legitimate worrying and apprehension

on the part of the staff involved, the other alternatives also contain

costly risks for the student.

otlenOldwitailakftle.dimignopt. Alirkftwftiminioperamie

*A preliminary report of work in progress on VIA Grant "A Rehabilitation
Living Unit in a University Dornitory Settimg," 10-2053-P.
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The "send-them4eme therapeutic approachls.often a poor ,choice

for &umber of reasons. Uprooting the student from the university

community is in itself a dieruptive.experience. Then, too, for the

late adolescent, parents may be more a source of conflict than a source

of support. Moreover, many of our students -- as in most other land .

grant colleges -- have their homes in smell towns or rural areas with

less adequate rehabilitation facilities than those provided on the campus.

The alternative of in- patient hospital treatment involves the

likelihood of the student's seeing himself as incompetent, as sick and

unable to cope with his problems. ROMeining in college appears to be

a last source of positive self-regard for some students.

In terms oz tba effects on vocational preparation psychiatric

hospitalisation or a return home mcy at best prolong the client's

education, thereby reducing his productive years or lead to his being

employed at * level either below his capacities or incompatible with

his interests. Ve know, too, that some members of this group can

continue to produce scholastic work of very high quality even when

undergoing groat despair. For example, a psychologist was working with

a student who was severely depressed and showed some disorganisation

in his thinking. He had made one Serious suicidal attempt and cwtinued

to be preoccupied with ideas of suicide. The faculty member who referred

his recognised that he needed help but added "I sure hope you can help

his -- he's the best student I have ever had."

Or other consideration should be raised: prof's* s experienced

in working with the late adolescent age group are fomillor with the

instability of diagnosis and presenting symptoms sad with the uncertetrty

of prognostic judgments for those clients. Severs distress and Olsorgan-

intim which are transient, and dramatic responses to treatment are
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not uncommom. Intervention is clearly ,needed, but transitory crisis

should not require a major interruption of the silt:anima program.

TVS VICIDENCS OF MOTIONAL DISASILUT IS SIGNIFICANT
4

What is the incidence of psychological disturbance among college

students? Betimates of about ten per cent are comnon.1 for those

students seen in a counseling setting such as ours, twenty per cent

is a representative gime. Vow may students might need a specialised

intensive service such as we propose? In response to this query, our

staff nominated approximately fifty cases for each of the last two

academic years. This sweat represents about five per cent of the

Counseling Center caseload of 900-1000 students.

A follow -up of these somiomes has shwa that in spite of both

average academic aptitude and average achleveemate the incidence of

drop-mte has been fifty per cent per year. This attrition rate

compares very unfavorably with that of stud eta in general for wire

the attrition rate is forty-iight per cant over km years.

Amy/low kcal study of etudeats4in-generpl2 found that the number

of students actually diemisesd flr low grades wee smell: seventeen

end ome-half per mt. Moreover* the grads point averages of those

drop is were set sesarhahly lac forty-eight per seat bad a C- average

or higher and, at that tins, if maintained, their level cf performance

would have bees sufficient for graduation. Personal probAena and

vocatiomel uncertainty ranked high among reasons indicated for leaving

the university, sad certainly some of the difficulties in study and

poor metivatioa so ftequeatly reported by these students are a product

of emotional disturbance. Complaints such as these are typical

presenting problems moat those with disabilities from emotional causes
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WE PLANNED AN IIMIRMITAL LIVDOC WIT

In attempting to cope with the problems repeatedly coefronting us

in providing assistance to the mmotionslly disturbed student, our

Couneelin Center staff Won searching for saintly*" other thee those

traditionally offered.3 As we contemplated vario7v Inoovative approaches,

we became intrigued with the possibility of adapting the halfway house

model as a rehabilitation service. Our 'conception wee that of as

preventive halfway house4 rather thee that of restoring apnoea from

an institution to society,. My was ofsTRA plan:tin erset5 as wore

enabled to visit selected halfway houses. The two programs which had

the most influence .jr us were Wsllast House6 ad Wadley gouss.7 A

conference was Mold to owlet us in adapting the halfway house approach

to use in a university setting as well as to plan follow's' research

and a study of the socia-psychological aspects of the rehabilitation

processes in a living unit.

In response to recommendation* by our consultants vs visited two

therapeutic commaity programs:8 Praire View Hospital and Tort Logan

'lento,. Health Center. These visits stimulated us to refine our

planning to incorporate therapeutic community approaches. In the final

stages of our plumbic the grating gooney requested us to establish

our living unit in so existing university residemce hall rather this

to operate as an autonomous unit off campus. * visit to the Nebraska

Psychiatric Institute's boarding house proem, gave as some helpful

ideas in tapisseating this request.

A final refintasnt woo the decision to select sees of the rotidente

in the residence hall as project participants. We felt this would cir-

cusmont a rejection problem concernieg the emotional disturbed often
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mews in the residence bells, Deviate behavior, although pardonable

Initially, ultimately elicits rejection, hostility, or anxiety in others.

Such rejectiee obviously undersines further the security and self-esteem

of the distressed student. Me atteepted to prepare the *elected

residents to anticipateand to cope with such disturbing behaviors.

In February, 1%6, we began with our first group of students. The

disturbed students were selected from a pool of over thirty -two clients

nominated by counselors sad our committee psychiatrist.

The physical setting of the unit was the first floor of a mall,

older university residencm hall clams to the in campus. Two apartments

forum old two for women were used. The first floor was used because

both sate of apartments mid the main entrance were all adjacent to the

comma lounge. The dowslitory director's office was situated near the

female quarters se that mupervision was adequateo The capacity of

the unit V441 ten piles and tea females. Half of each of these groups

were clients and half wets volunteers. Wale ware taken in the dining

hall with tla other forty students living in the ball.

fbae exporimeetal living unit Modesto participated fully in the

lamas hall psograms, atteadieg; meetings, holding official, Garvin

OS committees, sad participating Lelia, hall intramural sports and

social activities. The project itself soon cams to tm popaarly called

"The WAWA Project"' after the name of the residence bell.

Mt how Is a therapeutic community or anion created within a university

rosideece hail? We reesonsid that the central aspect of our transient

programs's* to be the intimate dolly interaction among the residents,

that the students themselves vould be the priacipael source of help.

Am mooted above, ecological features of the tti facilitated interaction.
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We chose not to impose pre-planned rules and structures, on the .

astemption that the task of developlas cooperative problem- solving

relattenships is basic to the establishing of a therapeutic commun-

ity. free having observed the operation of Wsllast House we felt that

morsel stideet volusteers adsht be oasis of our chief agents of atone.

However, we have chosen ter minimise the diffireaces between the helped

and the help, asemmies that all members of the therapeutic community

both give aid reales. The differs:loss is soma latances mem so

miasmal that eyes our asetral observers sod some project staff mis-

identified helped aid labor. Mother Importest difference betimes

our promo sad that el Wien is the our clients sad volunteers

were currently enrolled as students and were pets in age and socio-

ecomemic states *bile at Minot there were sashed differences bermes

studests amd clients in age, latellectsa level, sad eocioeconomic

status. Our climate Isere also lees severely disturbed than those

typically midget is &halfway hose because our clients bad to be

sufficiently lategrated to centime as students.

Additional staff ware provided for the lifts' emit above the sores a

coverage fursiabei by the mayoralty for the reeldeses hall: a part-

time female assistant residence hall director and aisle eradiate

student is Seciolisy mho lived is the Inas quarters as a participast

observer. lit amtielpated, correctly, that there would be crises

similar to those reported in the literature of residential treatment,
10

sledge Celt reepoesible to provide personnel to cope therapeutically

with such erratical events. Two of the authors, one a clinical fey

chologiet sad the other a counsains psychologist, were available to

assist is laterveatiom. Vs have come to feel that same of the smell

spostemeoes grompleestiogs whir's we ammuldmiliss stoups, oriented around
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a currant. intents problem wart very beneficislc Tor example:

Teresescousin Angel*, phoned no laying'
that Teresa had come to her apartment crying sad
.very.upsat. It was evident that Angela herself
felt frightened and concerned about what Teresa
might do. I asked if Angela could bring Teresa
to a home. .Teresa was crying profusely sad
shorans diffuse anxiety.' If she had not resided
in the living unit fey efforts would have been
oriented toward support and preparing her mad
making arrangements for hospitalisation at Student,
Bsalth.

She complained bitterly that no one it the
unit would talk to her or listen to her to
alleviate her distress. I asked if she would
return to the unit to talk about this with her
roommates. The mooting revatled that others
felt that Teresa was core umicating that she wasted
to be left alone. loth Teresa end her roommates
reflected about their contribution to the problem
(misreading of cues, not commuoicatiss distress
sigma's) est I felt this process opened the way
for Teresa to be better able to find help for
herself from her peer group. If she had lived
in an ordinary dormitory, f would not have
attempted to use the group in this mommer.

In addition to extra personnel, to the use of normal volunteers,

and to the spontaneous ,g ,a£ group meetings, regular weekly group

meetings of the experimental unit as a whole were held. These meetings,

oriented primarily toward problems in group living, have been important

in establishing the unit as a therapeutic community.

While every client in the unit had regular motioning counseling

appointments in the University's Counseling Coates', esuesellsg services

to the volunteers were available at the student's sun request. too of

the project research staff alternated in providing one hour in day is

consultation to the entire unit in an office in the residence helis

Their time wee used by the residence hall staff, by volusteers, Irby

014=00 It should be emphasised that the living unit was used as

an additional rehabilitation resource rather than as a substitute

for conventional services. Medical and psychiatric consultation
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were available to staff and students as-part of the project in additioa

to the romtlie services available to all univeraity students.

DOSS THE LIVING UNIT VOW

After one semester of operation our number of cases and the

length of follow-up are both too limited for a definitive anewers We

have noted that none of our clients dropped out during the semester.

Also their grass were approximately the same as those obtafted by

the volunteers. It seemed, too, that vs made less use of brie

hospitalisation and Chemotherapy for the clients in the snit Alan

cowered with their previous use of those services. COunsolors have

COM to.vlew the unit as an additional resource. It in our impression

that the counseling interviews with the unit residents are more Intense

than with clients not in the unit. Project ammhors aessammeh more'

concerned with current interpersonal relations than they are with

memories, past events, and fantasies. Some schisold clients feel

threatened by the intense interaction; yet it seems that they make

progress in establishing and maintaining social relationships. The

coed living situation has created opportunities that might not otherwise

exist ftr casual relationships among the sexes. This condition

facilitates mature social behavior and has favorably affected the conduct

of the total residence hail population.

Some of thc preliminary research findings offer support that we

were indeed successful in establishing a therapeutic c ity. Clients

were asked to rank the five sources of hevAp furnished them: (1) informs&

contacts with project members, (2) the 0.221, group meetings, (3) molar

group meetings, (4) regular counseling appointments, and (5) cosoultation

with project staff. AjAranked the informal contacts with project members
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as most he/pful. The one-to-one contacts with professional staff

were ranked least helpful. Volunteers (who citit.noz h n e regultr

couliseling aPpoliktmentii) tanked the retaining four sources of help

,mt order Inch the same as that obtained for .the.cliats. Even

!or sahsienill wither of subjects our findings.are statistically

signifitat: both toiateets. and clients 'feel that *their- informal

contacts with project ambers were the greatesi source of hill; to then.

Socionstric data gathered frail all residents of the Unit concerning

their choice' of triads and of helpers in the unit' indicate the

establish eat of 's therapeutic community. The volunteers are moat

heavily choem; as helpers by the clients, yet .volunteers' marred their

helpers from 'ending clients and volunteers with nearly. equal frequency.

We did not find "doctormpatiant type" relationships nor did we find

that friendship- choices' separated the group into cliques of the

helpers and the bellied. Although volunteers were generally more

popular, there were 111111M1401111 entail friendship choices sang client.

and volunteers. -The,iature of the helping relationship hawses

and:cliats appears to be as es egalitarian, peer basis.

It me by so vesat limited to reassurance and support. Numbers. were

encouraged to be open and honest with one another and to deal with:

deviate beheviair -by confrontation rather that by rejection* esztety,

and hostility. lime of -dim &started students *leo seeded a kind of

.monitoring.and toPerviirios: 'irseiuler eats ge sleeping* exteisivai

&Intim& sad entitle intendants at oleos were noted mtd dealt with

L
jJ

by the d as Problem to be handled by ths commasity.

as ose-lnigItt anticipintei the: volunteers thesselits had realists

of eels moriety. gad inadeqUacy to rope with as a reswit of *term

set* with disturbed peers, ?fay of them felt gained insight
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and *elf-understanding as a result of being in the project. Consultation

with staff. as wall as the regular .group meeting were used to help then;

and as indicated: above they turned to one another and the clients

as 11111110Orta persons.

ifs feel that our experimental living unit shows much promise as a

rehabilitation service: As we add edditional :cases in future years of

operatids we shalt have a firmer basis for -miklise such a judgment. We

jape to prevent dropiouts, and to help our disturbed students to actualise

their potential. Formal follow-ty studies are already underway comparing

the clients with matched control SUbjects who receive conventional

services only. In this "sonar we should be able, to evaluate whether the

living unit is an effective addition to methods currently used in the

rehabilitation of the emeidowily disturbed collage student.

Thially, a note about the acceptance of the project: Within the

profession of Naiad health workers la the state there has been much

interest is and, acceptance of the project. Also, the university admin.--

istrstion and staff have been uaderstanding and supportive, of the project

in spite of some rather major adjesteesta required by this advent of

coeducational living. Iedeed, the out major problem within the adainiatration

centered sot is the **habilitation project itself but in the reconciling

of the two rather different sets of rules and regulations governing ass

and .woesen. 'Interestingly enough, the only adverse publicity given to the

project was concerned entirely with the 'coeducational aspects of the

living unit and appeared to be precipitated by an obviously well-intentioned

news story written by a journalism student for the I/eivereity's ,copeiden.,

A amber of papers in Kansas editoratised about the dangers of coed living.

After me semester the project seems to be quietly accepted by

'students. An interesting and extremely 'valuable aide-effect of the
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planning for the project and its initial operation has been, the solid-.

ifying of the campus' divers* ssntal health resources and considerable

self-evaluation within the various student personnel services of the

University* Comunicetion with the faculty and university adatnistretic*

about the project has been facilitated by luncheons held so- residence

ball and inform). conversation with project staff and students. in the

unit. While it is too early to be sump there is evidence that both

faculty and ildniaistration regard the project not as a cloister for

the aeladjustsd litho ought not to be slimed on campus, but rather as a

legitimists resource for students with problem.
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