-

i

o

e I

air)

PN

-

— - . . P ~.’\
; - i - e et oo e A A2 s e g
gt AR A1 A R € SR £ AT A R T e T T ST (R «l._ pReOS VoA S AN | S | M Y- E

REPORT "R E S U ME §-

ED 010 894 c6 600 21
AN EXPERIMENTAL LIYVING UNIT IN A UNIVERSITY SETTING, A NEW
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#EMOTIONALLY DISTURBED, MENTAL HEALTH FROGRAMS, EXFERIMENTAL
FROGRAMS. COLLEGE STUDENTS, MANHATTAN -

ascmss TYFICAL UNIVERSITY RESOURCES SEEMEC INACEQUATE

FOR WORKING WITH SEVERELY EMOTIONALLY DISTURBEC STULENTS,
KANSAS STATE UNIVERSITY ESTABLISHED A HALFWAY HOUSE OR
THERAFEUTIC COMMUNITY AS A FREVENTIVE MEASURE IN FEERUARY
1966. A RESIGENCE HALL WAS UTILIZED AND REGULAR RESIDENTS WHO.
VOLUNTEEREC AS FROJECT FARTICIFANTS WERE INSTRUCTEC ON COFING
WITH FROBLEMS. EQUAL NUMBERS OF EMOTIONALLY DISTUREEDC
STUCENTS AND RESIDENCE HALL VOLUNTEERS COMFRISED THE 10 MEN
AND 10 WOMEN FARTICIFATING. REGULAR GROUF MEETINGS,
SFONTANEOUS GROUF MEETINGS TO HANCLE CURRENT INTENSE
FROBLEMS, ENCOURAGEMENT OF OFEN AND HONEST RELATICNSHIFS, USE
OF CONFRONTATION IN CEALING WITH CEVIATE BEHAVIOR, AND
OFFORTUNITIES FOR COUNSELING HELFEC THE FARTICIFANTS TO GAIN
SELF-INSIGHT. ALL PARTICIFANTS RANKED INFORMAL CONTACT WITH

' EACH OTHER AS THE MOST IMFORTANT SOURCE OF HELF. TIME HAS
BEEN TOO SHORT FOR EVALUATION, BUT NONE OF THE FARTICIFANTS

" DROFFED OUT AND LESS USE WAS MADE OF OTHER-THERAFY. FOLLOWUF

_ STUDIES ARE UNCERWAY. AN UNANTICIFATED VALUE HAS BEEN

- SOLIDIFYING OF TME DIVERSE MENTAL HEALTH RESCURCES OF THE
UNIVERSITY AND SELF-EVALUATION wzmm THE VARIOUS STUDENT
FERSONNEL sEvacss. (TV)
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AN EXPERIMENTAL LIVING UNIT INA
UNIVERSITY SETTING -~ A NEW AFPROACH TO THE BREHABILITATION
OY THE EMOTIOMALLY DISTURBED STUDENT™

by

E. Robert Sinnatt, Ph.D., Asaistant Director Counseling Center and
Associate Professor of Paychology, Kansas State University

o | Eugene F. Wiesner, Ph.D., Project Coordinator and Assistant Professor
' of Bducation, Ksasas State University

Waltar S. Friesen, Kd. D., Associate Dean of Students and Assistant

Professor of Education, Ksus~s State University
WHAT 70 DO WITH THE DIST.ABED?

The counselor, working in conjunction with other professional staff
2 in a university setting, is often faced with participating in important
life decisions with and on behslf ofﬁ students who have severe emotional
7 disturbances. In helping this problem group we faced the parplexing ,
| quastion: "Ars the typical resources {counseling or psychotherapy, |
n chemotherapy, brisf Inpatient care in a Student Health Service) sufficient
to saintain thass students functioning in college?” What .alternatives
are thers when professional staff are doubtful whether the student can
be effastively halped with the issources available on campus?

Ons chofice that most counselors have trxied is “taking their chances"
in working as part of & loovely organized team to help the potentially
sulcidal, tﬁc borderline schizophrenic, and the ssvere veurotic. While
, this course of action can lesd to legitimate worrying end apprehension
on the part of the staff involved, the othar aitemnstivas aleo contein

: ° costly risks for the atudent.

“A preliminary report of work in progress on VRA Crant “A Rehsbilitation
Living Uoit in s University Dorsitory Ssttimg,” RD-2053-P.
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'nu "m&—chm—hm”’ thoupeutic approsch’ is ofun a poor choice

Eoz a number of nuons. Uprooting the student from the untvera:l.ty

‘emity is in itself a disruptive 'exporunce. Tﬁcn, too, for the

late adolescent, patzents may be wmore a source of conflict than a sourcs

| of oupﬁorl:. Moreover, many of our studsats -- as in most other land

grmt colisges = have their homes in small towns or rural sveas with

léss adequate rehabilitation facilities thaen those provided on the campus. |
The alternative of in-patient hospital txeatment involves the

1ikelihood of the student’s sesing himself as incompetent, as sick and

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

a last source of positive self-regard for scme students.
In terms of ihis effects on vocational preparation, psychiatric

i hospitalization or a return home miy at best prolong the client’'s

| education, thersby reducing his productive years or lead to his being
employed at a level either below his capacities or incompatible with

i ’ | his interests. We know, too, that soms members of thie group can

‘ continue to produce scholastic work of very high quality even vhen
undergoing gresat despalr. For exsmple, a psychologist was working with
a student who was seversly depressed snd showed agme disorgmization

fn his thinking. He had made one serious suicidal attewpt and coatinued
to be preoccupied with idess of suicide. The faculty mesber who referred
“him recognized that ha needed help but addsd "I eure hope you can heip
hin -~ he's the best student 1 have ever had."

On:: other consideration should be raised: professionals expasrienced
in working with the late adolescent age group ave femiliar with che
iustability of dlagnosis and prasentiug sysptows and with the uncerteicty
or pt@ﬁoaeic Judgmeats for thase clients. Severs distrass and disorzmm-

ization which are transient, and dramatic responses to treatwent are
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Sinratt - psge thres
ot vacommon. Interveation 1o clearly needed, tut transitory crisss

should not require a msjor interruption of the elucational program,

THE ZNACIDINCE OF EMOTIONAL DISABILITY IS SIGHI!ICAW!:

What 1is the incidence of psychological disturbance among college
students? Estimates of about ten par cent ave common. 1 For those
students seen in & cownscling settimg such as ours, tfwanty per cent
is a representative Zigure. Now meny studeats adght nnd a specialized
intensive service auch as we proposs? 1In gesponse to this query, our
staff nominated epproximately fifty csses for esch of the last two

acsdenic years. This ssgment repressats about five per cent of the
Counseling Centor caseload of 900-100C studeats.
A follow-up of these womdness has showa that in spite of both

E Averags academic sptitude and average achiecvemant, the incidence of

o drop-oits has besn fifty per cent por year. This attrition rate
compares very unfavorably with that of studente in geuoeral for whom
the attrition rate is forty-aight per cant over four wears.

A previovs lccel study of students-in-geunersl? found that the number

of students actusily dissigsed for low grades vas small: seventeen
md ona-half per cemt. Moreover, the grade poiat averages of these
drop-outs ware set remaxkably low: forty-eight per ceat had a C- average
or higher aad, at that time, if nainteined, their lavel cf performance
would have besn sufficient for graduation. Persosal protiess and
vocationsl uncertsinty ranked high swong ressons imdicated for laaving
ths university, and cextaiunly some of the difficultiss in study and
poor motivation so frequently reportead by thase stwdents sre a product
of emotional disturbanca. Complaints such as thase arve typical

b Pressuting problems smony thoss with dissbilities from smorionsl cansas.
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Sinnett - page four
WE PLAWNED AN EXPRRINENTAL LIVING UNIT

In sttempting to cope with the problems repsstedly confronting us
in providing assistance to ths emotionally disturbad studsat, our .
Counteling Center staff bagan seaxching for solutioms other thaa thoss
traditionally offerad,> As we contamplated vario:n® inpovative approaches,
we becsme iutrigued with the possibility of adapting the halfwuy house
model as a rehubilitation ssrvice. Our conception wes that ¢f a
preventive halfvay house® rathar than that of restorisg & person from
an institution tc society. By masns of a YRA planning gtints we were
ensbled to visit selected haltwey houses. The two programs which had
the most influence 4r us were Wellmet HouseS sud Woodley Wouss.! A
conference was held to sssist us in adapting the halfwsy house spproach
to use in a university setting as well as to plm follow-wp research
md a study of the social-psychological aspects of the rvehsbilitstion
processes in a living woit,

In response to recommendations by our consultsats we visited two
therapeutic comamity programs :8 Praire View Hospital and Port Logmn
Mentsl Health Center. Thess visits stimulatad us to vefine our
planning to incorporate therapautic community approaches. In the final
stagas of our planning, tha gramting agency requested us to establish
our living wit in e existing wniversity residence hall rather thas
to oparate ax an autonomous wnit off campus. A visit zo the Nebraska
Psychiatric Institute's boarding house pmx:qu’ gave us some helpful
1daas in implewesting this request.

A finsl refinemsnt was the dacision to salect some of the vesidents
1a the residance hall ws project participants. WNe felt this would cir-

Cumvent s rejaction problem comcerning the emotionsl disturbad often
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‘saen in the tesidence tslls. Deviate behavior, although pardonable

initially, ulticately elicits rejection, hostility, ox: inmty in others.
Such yejactisn obviously undermines further the sscurity and self-esteem
of the dietresscd student. We attempted to prepars the selected
resideats to saticipate and to cope with such disturbing behaviors.

In Februsry, 1966, we began with our first group of students. The
disturbed students were selscted fxom a pool of over t:hﬁ:t:y—two clisnts
nominated by coumsalors asd our consultisg psychiastriet. |

The physical satting of the unit was the first floor of a smsll,
older wniversity residence hall closs to the mein campus. 7Two aparimsnts
for wen and two for women ware used. Tha first floor was used because
both sats of apartments sad the mais entrance were all adjacent to the
conian loungs. Tha dormitory divector's office wes situsted near the
fomale quarters so that aupervision was adequate. The caspacity of
the wnit was ten wales snd ten females. Half of each of these groups
were clients and half wexe voluntesrs. Meals ware taken in the dining
hall with tts other forty studants living in zlw hall.

Tha expsrimental living unit etudeats participatad fully in the
residence hall programs, attending meatings, holdiag offica, serxving
on committess, snd participating in the hall futramural spovts and
social sctivitias. The project Atislf soon case to L pop:ilarly called
"Ihe Wsltheim Project” aftar the name of the residence ball.

But how 1is a therspautic community or tilis: created within a university
mmﬁ-a@mu Ve rassonsd that the cantral aspact of our treatmmt
progres vas to ba the intimate daily interaction ammpy the residemts,
that the students themselves would be the priacipal source of help.

Az votad above, acological featuras of ths wotting facilitated interaction.




Sinnett ~ page six |

Ve ﬂsou not to impoce pre~plenned min and sx:tuc.cum, on the
sszwmption &ai: the task of dcnlopm' cooparative problem-solving
relatisnships 1s l;ulc to the estadlishing of a therspeutic commun-
ity. UFrem haviung obsarved the operation of Wellmet House we felt that

noreal student volustesrs might be oms of our chief anﬁts of chenge.
Nowaver, we have chesen to winimise the éifferences between the helped
ad the helping, sssuming that all msubers o the therapeutic commumity
botha give and zeceive. The differences iz samm instamces weze o
sinimel that evea our ssutral oiun@u and osoms preject staff mis-
EE ideatified helped and halpsz. Amother {sportaat ¢ifference between

| our progran and that of lﬁllﬁt ic thet owr clieats and voluntesrs

ware curreatly emrxelled as studeats snd were prirs in age and socio-
econcmic status viile st Wellmet there were msried differences batvee
studsats and clients in age, intellectual lewel, and socioeconomic
ststus. Our clisats were also less sewverely déisturbed than those

i o typically rosideat in a halfwey houwss becawse owr clieats had to be
sufficiently iutegrated to contimue as students.

Additional staff were provided for the livisg wait above the worsal
coverags furnished by the mn!;uy for the residencs hall: a part-
time famale sseistant residmmce hall director and & mele graduate
student im Secioclegy whe liwed h. the mans quarters as a participaat
cbssrver. We aaticipated, correctly, that thers would ba crisss
sindlar to those reported in ths litexature o residential tmtu-t,m

ad wa falt yosponeible to provide parsonnel to cope tharapsutically
with swch eritical eweats. Two of the suthors, one a clinical psy-
. chologist ané the other a counseling psychologist, were availsble to

h sist in iatexrveation, Ve have comi to fesl that some of the small

4 spontanecws group mestings whish wa named g hoe groups, oriented around




Sinnett ~ page ssven

& currens, intense problem were very baneficial. For exssple:

Teresa's cousin, Angels, phoned me saying
that Teress had come to her apartsent crying and
‘vary upset. It was evident that Angela herself
felt frightened and concarned about vhat Teresxz
might do. I asked 1if Augela could bring Teresa
to sy homs. Terasa was crying profusely sad
showing diffuse suxiety. If she had not resided
in the living unit my efforts would have been
oriented toward support amd prepariag her sad
ﬁ:n: arrangsuents for hospitalisatiom at Studemt

th.

She ~omplained bitterly that no one ia the
unit would talk to her or listen to har to
alleviate her distress. X asked if she would
zeturn to ths wmit to talk about this with her
roommetes. The meating revatled that othexs
felt that Teresa was commmicating that she wamted
to be left alone. Both Teresa ond her Toocumates
reflected about their contribution to the problem
(nisrsading of cues, not commwicating distress
sigaals) and I felt this process opened the way
for Teresa to be better ables to find halp for
herself fxom her pesr group. If she had lived
in an ordimary dormitory, I would mot have
attempted to use the group in this mesmer.

In addition to extra personnel, to ths use of normal volunteers,
and to the spontemecus gd hoc grovp mestinge, regular weekly group
neetings of the sxperimentel unit as a whole wers held. These mestings,
oriented primerily toward problems in group living, hawe Loen important
in establishing the unit as a theraspsutic commumity.

While every clieat ia the unit lwl regular comtimuing cowmiseling
sppointments in the University's Counseling Cciter, au‘nuu sexvices .
to the voluntesrs were available at the student’s ewa request. Two of
the project ressarch staff alternated in providing one hour par dey 4a
consultation to the entire unit in m office in the ~esidence hali.
Their time was used by the residence hall staff, dy voluateexs, or by
cllients: It should be esphasizad that the livisg unit vas used as
au additional rehabilitation resource rather than ss a substitute

for conventional sexrvicas. Medical and psychiatric consultation
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' were svailsble to steff and students 28 part of the project in addicion

to the roytine sarvicas uvuhblg to all w&v&wtty students.

DOES THE LIVING UMIT WORK?
- After ons semester of opsration our number of cases and the

length of follow-up are both too limited for e defiuitive snswer. Ve

have noted that none of our clients érogpad out during the seasster.

~ Also their gredes wers approximateiy the sams as thoss odtaiwned by

the voluntsers. It sesmed, too, that we made less use of brisd
hospitalization snd chemotherapy for the clients in tha umit when
corparad with their previocus use of these services. Counsalors have
come to view the unit as an additiomal moufcc. It 48 our iwpression
that the cowseling faterviews with the unit residents are more intense
than with clisucs uot in the uni't:. Project assbirs seers mech more
concerned with curreat intarpsrsonal ralutions then they are with
muories, past avents, sud fantasies. Some schisoid clisats feel
threatened by the intense interaction; yat it sesms that they mske
progress in establishing and maintaining social velationships. The
coed 1living situation has created opportunitied that might not otherwise
exist for casual relationships among the sexes. This condition
facilitates meture socisl bahavior and has favorably affected the conduct
of the total residence hall population.

Some of thc preliwinary ressarch fimdings offer support that we
were indesed auccessful in establishing a tharspautic commmity. Clieats
were asked to rank the five sources of help fumishad them: (1) informal
contacts with project mesbers, (2) the sd hoc group meatings, (3) regulsr
group meetings, (&) regular counsaling sppointments, and (5) comswltation
with project staff. All ranked the informal contacts with project msabers
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| u uut he.lpful. ‘l'hc onc-to-me contacts with profeuional staft
o | wcu tmkel leut hclpful. | vdlwteers (vha cud not have. reguhr ‘
: ‘,"”::A,eomtﬂ.in; nppninmti} nnhd tht tminiug !our :outcu of help
o m a b:d.ﬁmeh the nnl as that obtd.ud fo: tho clunts. !vcn
for tueh . a-tll mﬁcr of oubjtctl our !ind:lnu are anthuuny

’ ﬂcnut bo:h wllntnn aua cmn:- fael tm :hm iuteml
mtuel:s vith ptojoct .dnu nu thu gmtesr. sourcc of hclp to thu

o Secimtﬂc ‘ltl uth-ud from all mtdcnu of the unit conccruin;
" their Mm of fM and of Inlpnre {n the unit udicate the |

atabu:hut of a ﬂwupcut:lc connuy. ‘nn volmmu were most

huvﬂy choun as hlp-u by the mm:-, yﬂ: voluntun nnul thcir
: hclg'»en fro- unn; cliuts md volmtnu vith ncarly oqunl tuquncy. |
C Wc did not find "dceto:-pathnt mc nht:lmhip- ‘vor did we find

tluc ftimdsh:ly cbotan upauna the group hto c).iqm of the

. helpers and the Inlpcc Although vol.untnt- were muny more -
_popuhr, thers were num ‘mutual tuudnup choices among clients
| and voluntesrs. The ssture of the m,pm rchumhip between

volmmu and encuto sppears to be on an .uuut:lm. paer basis.

_ It wai by loinu u-ma tn nuluuuu and mpport. Mcu were
| amnudubcmudhmnt wi:houuothot.dtomlvuh
: deviste M: by coafroutation utln: tlu- by m;«:ttee. anxiety,

ndho“iuty. mammm-mmumm:nuo: '

e mmm sod nmmm- im.uhr mm. -mpu., excessive
S -dﬁlﬂu ud srratic attendance at class were noted aml dulc vith
L f': jbr tho m s pfobh- to be-haodled by the ca-nity., o
e one wight snticipate; the volunteers themselves had mmp* R

- 0‘ ‘lilt‘: nﬂtty. and inadequacy to co;c \dth s a tuult at inter- |
, "4‘1"";:1:1-; atth dututﬁd pun. ‘Many ot the- felt M latud m:lgln:

T R
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'jiopcution we mn m s ﬂ.mr buh ict uklns nu:h a. judmt. . L -

R A - - A

. aod ulf-mdcut:mdinz s tuult ot bzins in the prajcct.. - conmltitiou .
o ',\m:h ntaif u mu as tlu reguhr group- uet:in; vers uud to help them;
.and; 88 udzum abon. tluy cumd to one mth-t and the clients

o as u-mu p-rtm. s

ﬂa ful. tlm: our uxpcﬁunm living it shon -uch proni.u as &

‘ -"‘-t"frahabintutim umi:m As u add uld!.tiounl cases m fututc years °f ’

......
.

- ;hopc to prcmc drop«m:n. and to hclp our disturbed stndcnts to aet\unu
T tbait pnteatul. - roml. follow-p stuiies are alrndy undcmy coqaring
. tln clients with utclml mf.rol. ubjccu who receive conventional

o ,;utvteu only. Ia this mt we should bc able to evaluate whether the .

living mi.t is = o!!ocuvl adduuu to -lzhodt currently uud in the

| uhﬁmutiu of the mﬁu&i&y disturbed colh’ student.

m.uy. e uou sbout the acceptance of the project. Withian the

- m_:oh_uim of wentsl health workers in the state there has been much

intexest in and scceptance of the project. Alao. the university admin- |
istration snd staff have b«n undoutnd"m and oupportin of the project
m spite of soms utlnr mejor adjustmeats uqu:lnd by this advent of

l cosducetional living. Indeed, the ome um problen vithin the mmmm

unurod mot is the rdubinuupn ptojcct ltult but in the reconciling
ot tbo m nf.lnr dt!huuc sets of rules snd rccuhtiun ;mnm men

 and m Inurntluly cnou;h. the only adnm publietr.y gim to tbc
. project vas. mumd nurcl.y vith the mducntiml aspacts of the
uv:lng ‘usit and appeared to be prcc:lp:lutcd by an obviously vnn-htcntiond

news story written by a joumuu student for the Uaiversity's m
A nudm: ot ynptn in Kanno cdi.tou!a.ud ubout the daa.ou of coad living. |

Attct m n-ntct the ptojoct seems l:o be quutly acc.pud by

"itudcntn. An ;ncouctig; snd exttqoly ‘valusble side-effect of the
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‘plnnn:ln; fm: the ptojcct and 1tll 1n1t:hl opcratiou has bun the aoli.d-
o . 1fy1ng of thq cupus di.\m:u unnl health ruoutcu and cmidaublo
B f Quli-cvalwz&m within tht urious student pctaonnel urvicel of the | ,,»»
| llnivenity. co-mication with tha !aculty and uninrnity administration
'nbout tln praject hu bnn t'nctnntcd by luueh‘om held a}/de/midoncc
n.n M ufoml cunuuuon vuh p:ojcc: snff md utudcuu 1n tho .
wnit. Hhilc it 1s t.oc early to be nuu. tlnu is evidence that both
o vhculty aod m::nm regard the ntojcct uot as a clo:utcr for
."tbo uhdjuud uho ought not to be cumd on cnqun,. but rather as & .
hﬁtmu resource tor otuduta with pmblm
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Halfuay Nouse." Meautsl Hospitals. XIV (1963) pp. 192-199.
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