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necessary to screen out adolescents who are at high risk for acting out be-

fam1]1ar1z1ng trainees with other existing commun1ty d1agnost1c and treatment:

\ ABSTRACf'

A multi-focal pilot program is described in whdth the goa]s of primary,

. secondary, and tertiary preventioﬁ of delinquent acts are approached via

mu1t1p1e 1ntervent1Qh/strateg1es The primary and secondary prevention

'strateg1es are focused on the Syracuse jun1or h1gh schools. . Ai1 school

personnel undergo training in those skills-which are ‘necessary to create a

positive emotional climate at the school, as well as those skills which are

havior which occure secondary to either'emotiona], learning, or neuropsyCholo-

gical comp]icattons. Specific differential responses are!tauéht'to the
. - \f*’ ' .

trainees which they are encouraged to implement in th in viork with troubled -
: , S o

adolescents at schoo] » Continuous on-site  consultation at the school.is provided

" to the tra1nees in wh1ch effective 1ntervent1ons are mode]ed by trainers.

During this consu]tat1on.process trainees’ behav1ors are act1ve1y "shaped" by
v !

the trainers. Neuropsycho]ogical consultations are provided to schools' T
pupil servipes comﬁittees in which youngsters with learning and behavior -
disorders‘are~eva1uated~ Tra1n1ng and consultation efforts are all geared

r

toward promoting effect1ve direct he1p1ng responses by trainees, and to

resources to whom they may apbropriate]y.refer adolescents with‘specia1ized

‘treatment needs. _ _ -

‘Tertiary prevention efforts are focused upon refining the ski]]s of the. -

-

county S Juven11e probatxbn workers in their work ‘with ado]escents whose
behavior has already brought them into contact with the courts. S1m11ar goa]s
and strateg1es of tra1n1ng and con§uTtat1on are ut111zed inh work'w1th the ) o
Onondaga:County Probat1on Department: There is a strong emphas1s on the need . ]
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. PAGE 2 . °
to eva]uaﬁe c]iénts' strengths aﬁd.weaknesses, anq approp}iate methodologies
for doing ﬁo. | |
| A systems ana]jgis of the educationa], mental health, and alternative
vocational education programs which are avai]ab]e\to adolescents are bgid&§
carried out as a spec%a] ﬁroject. In addition,; consultation and training

is being conductéd with staffs of other agencies in the Syracuse area that

[
-

work with delinquents.
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On June 230‘1975, the Adolescent Psychiafric Servicés Teah;(A;P.S.T.)‘ ';
vias assembled at the Richard H._Hutchings ngchiatric Center, Syracuse; Neve
York, by mandate of Grant # (codified in) 28 CFR sec. 42.10r, ggé?ﬁ%gi.,
Subpart C; 28 CFR sec. 42.201, et, seq., Subpart D; and 28 CFR sec. 42.30(;\. S
35, seq., Sdbpart E; which was awarded to the Center For Youth Services at
R. H. Hutchings Psychiatric Center by the Law Enforcement Assfstance Agencx
(L.E.A.A.) through the New York State Division of Criminal Justice Services.
This second implementation report documents the progress of the A.P.S.T. ’ »1
in their efforts, during the period of June 20, 1975 - September 30, 1975;
to realize the general goals whish were stated in the original grant proposal
of June 1975. A symmary of these goals iné]udes the fo]]owihg specific
objectives in théir work with fhe existing perSonne].of The Syracuse Public.
School System, Onondaga County Probation, and several other community agendies
whose viork invo]ves them with delinquent youth and/or youths who dre at high-
‘- r1sl16 for dehnquent behavior. | |
* 1. §yracuse Public School System
rf:f A. “The team will concentrate on éeaching school personnel techniques

for helping delinquent or_truant adolescents.

B. A.P.S.T. will also alert school staff to behavior patterns which

y have been found to lead to delinquent or truapt activities.
_ C. Hutchings will also provide support services to the school authorities
> by acting as a referral or resource agent to which adolescents-may

. be sent for diagnosis of their proB]ems. )

\\{I. Onondaga County Probation ' ‘ o

Hutchings, through services of the team (A.E}S.T.), will train probation

officers and appropriate administrétfve personnel émp]oyed_byAOnondaga County

. Probation in contemporary mental health diagnostic and assistance techniques.

- - TR




A. Training wil] include:
1) ‘Techniques for interviewing adpleecents with suspeetedremo%iona1
prqB1ems, .
2) Diagnostic methods needed to make appropr1ate referra1s of
these ‘olescents; |
3) Counseling techn1ques for, adolescent whose probﬂems are not
severe engugh to warrent. further attent19n, and
4). InStructione in the ways of working with parents and fami1y
members to 4%prove the adolescent's emotional hea1th
B. Probation may request psych1atr1c evaluations from A. P S T. with
the support of other personne1 at Hutchings.
II1. nger Community Agencies
Training and'diagnosfic services will e1so be provided by A.P.S.T.
to some personne] in Qroup Homes and Youth Hostels in the Syracuse area and to
personnel who are currently employed on the Syracuse Youth'Referral (DCJS 1539)
and the Syracuse Court Rehabilitation Project (pcas 307 B), However, tHe
extent to which these services are ava11ab1e will depend on ES@ A.R.S.T. 's
capac1ty to supply such services after their primary program committments have

been fulfilled.

Reconnaisance, Needs Assessment, and Formulation of A.P.S.T. Strategy Yo

. . { | Reconnaisance
The initial period of A.P.S.T. involvement included peetings with represens..
tetives of the Syracuse Public School System; Probetion' and other communiiy
agencies, such as the Syracuse Youth Referral Proaect Syracuse Court Rehab111tat1on ‘
Project, and the Y.M,C.A. A1so .contacted vere, -the Hillbrook Detention Center
(Division for Youth), New York State 0ccupat1ona1 Vocat1ona1 Rehabilitation, and

the Onondaga County Mental Hea1th Department. The participants ih these meetings

<
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. répresenied a]host thé entire $pectrum of mental health ﬁrofessiona1s éﬁd para-
| professiona]%,;inc]uding educators and administrgﬁors,, The goals, methods of
operation, and target popu1atipns were ‘equally diverse.' Almost every agency, —'*i
. however, felt é genuine need for professional psychiatric and‘péycho1ogica1
services, and the.reque§ts for services were geﬁéra]]y of a single type. ‘Each

agency stated that they were 'in dire need of psychiatric coverage evaTuatioh

and/or treatment of their difficult cases, whose demands exceeded the expertise

31évéls that workers in these-agenciés had to offer?
Although there was considerqble'Tattifdde in:discussions, the' A.P.S.T.
carried a similar agenda and set of'goals to each of these initial ﬁegtiné;.
The agenda common to these meetings included the following issues:
1) .The fypes’of training objectives\whjch had been mandated by the Grant )
were described to the workers from each agency. . ‘ _ ] e
2) An informal assessméntoof theltraining néeds of each agency was made.
| Aséessment needs for each agency were ba;ed upon data which Qer obtained o
‘from interviews with representative worketé, ffam active involvement of s
A.P.S.T. members serving in participant ébserver roles at staff meétings,
and occasioha]]y by. observing c]ients‘with workers. o
\3) The training needs of each agency were cogsidered in terms of:
a. the level of staff effectiveness ans sophistifipation,

b. the modus operandi and goals of workers in the various agencies,

c. the time which A.P.S,T. would have available for training and

consultation. _ o _ o

* L.

} . Onée tbese factors had received due consideration, a work strategy and

schedule for the coming year\was workedIOUt'by~the A.P.S.K.. -
' o \ A
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Needs Assessment

*Qut of the reconnaisance came a‘list of d1ff1cu1t1es i e day to day ‘
functioning oftworkers in the various commun1ty agencies &:i;%SEEE/EBE\Q.P.S.T.
met. The difficu]ties were discussed 1h defai], so that it could Be decided
whether or not the A.P.S.T. could rea1istica11§hhe1b each agency in so;ving a
particular organizational or staff problem. The following is a listing of those
prqb]em areas whicp;were mutually identified as prob]e@atic by'both the'pgency {ﬁ

question and by the A.P.S.T.. This list of agency needs also includes on]y'those

§

~ which the A.P.S.T. considered amenable to training.

Target School =~ ’

1) _Meeting'the needs of atypica1"1earners

The integration of atypical learnérs and children with various specific .
learning disabilities (SLD) into cbnvent%bna], groub-oﬁiented curricula, teaehing ¥

moda]ities, and behavioral expectations is an-old but lively issue in education.

" Thé Syracuse ‘City School System is-affected no less than other school districts

by this problem. The failure and frustration which these Ehi1dren encounter -is -
frequent1y the precipitant of'&he1r d1srupt1ve act1ng -out behav1or in c]ass In
schools which are 111 -equipped with educatianal options fzat match up w1th the
learning styles of these atyp1ca1 youngsters, the school's response usua]]y entai]s
diScjp1inafy counter-aggression and/or»administretive1y removing the ¢hild from

the school system (assuming that the student has not dropped-out or bec&ée truent).‘
This well documented step on the road to de]iﬁquency‘(Be%man;']975;,Berman & Y : jé%z.'
Siegal, in press; Fitzhugh, ‘1972) has been attacked 1n Syracuse‘by settihg up N
classrooms for the educatably mentally re’Brded and by~estab11sh1ng resource
classrooms, spec1a1 education teacher- staffs and by prov1d1ng part-time consu]ta-
tion by qualified school psychologists. / . '
,Representatives of -the school system and-A.P.S.T. members,decig;d that

( \ SR . -
several additional steps needed,be taken in order th prevent the alienation,
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) attr1t1on and act1ng -out of these impained. youngsters These inc]ude- ]
7 aj * school personnel reed add1t1ona1 tra1n1ng i#® order to be able to ~
recogn1ze ch11dren with school learning prob]ems, SO that these
. children may be refe¥red to the school psycho]og1st for eva]uat1on
- of the prob]em,

b) schoo1 psycho1og1sts often need back-up support from agencies,
1nc1ud1ng medical, neuro]og1ca1, neuropsycho]og1ca1, and extended
psychiatric consu]tat1ons, ‘

c) more complete use of existing school facilities for use in a1ternp-“
'tive education strategies and o _ [/ﬁf\§'

d) more complete use of other commun1ty agencies in attempts to prov1de -

+ tailor-made curr1cu1q,for atyp1ca1 learners. }l : ‘ -

At present, indiyidualized work-study programs for atypical learners or -

special learning disability students is only possible beginning at the ninth

grade. Typically, the pattern of failure, frustration, anger, and truancy has
8 = - " : » , o ¢

already developed and become irreversible by the ninth grade. These programs

need to be mede avai]éb]e, at the'very st, by tpelbeginning of junior

~high school.
2)  Struéturing the c1essreom
- Since adolescence is a time of internal chaos and confusion, adoiescents |
- typically show fewer behavior problems when their environment contains a c1ear
structure (Miller, 1975), Teachers and school administrators both expressed .
na‘need for introducing c1earer‘structyre_intd_the classroom sﬁtuation,land
having strateg%es on*hand fer dealing witn c]assréqm crises q{isingput ef
’student behavibrlprob1ems. This additional structufe should theorétiéa]]y.be -
vof'he1p to any jpnior high school staff in their attempts to contro1 the
behavior of problem students. For example, the child who is raised in a sub-

{

cu]ta%e whose standards of beliavior differ ﬁnpm those middle-class standards ., o y

5
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which characterize the school, becomes clearer about-"just‘What is expected

w \

of me."
. . 7 g \A
Over half of those ch11dren who become de11nquent show d1ff1cu1ty in
conceptua1121ng their environments and in mak1ng sense. out of What is expected
of them (Berman & Siegal, 1n press) The' c1ar1ty which a h1gh1y structured
classroom adds- to their da11y schoo1 life can be expecied to conS1derab1y
improve their behavidkr. Th1s kind of structured classroom a*so seems opt1ma11y
suited to the child who has a1ready become delinquent and i's returning to school

as part of h1s program of rehab111tat1on

3)  Helping the schoo]‘get -parents 1nvo1ved in the bu51ness of educat1on
and soc1a11zat1on.

If there is greater conS1stency between the behavioral expectations

~

which are made upon ado1escents by tbSﬁ;jhOO],andffﬁose whlcbfare—nade upon

them by their parents, then the probatkility of the school's efforts at con# |

trolling prob1em behavior:is increased. The schoo1 s efforts are 1mpa1red when

N . ’
" there is a discrepancy between the joa1s of the parent and the school. There-

fore, both the schiool personnel and’the A.P.S.T. felt that teachers and adminis--
- trator&ineeded additiona]_ski]]s in working cooperativeiy with parents.
Probation Outreach g T .
While the schop] system was actipedy involved in provjding services-to
. prevent behaVior‘prob1ems and miAimize delinquency, Probation Qutreach workers
appeared to be far 1ess tra1ned or organ1zed 'Decisions vis-vis clients seemed
arb1trar11y determ1ned and were sometimes counter product1ve ‘ Making the
, situation even more foreboding was a pervas1ve tendency to deny the existence
s of staff d1ff1cu1t1es, desp1te work1ng w1tb an overwhe1m1ng1y 1arqe and difficult
case ]oad. The concept of an exper1menta1 community-based probat1on office

staffed by parafprofess1ona] personne], appears to have been 1mp1emented with-

~out adequate tragning for the outreach workers.

o FEZET]
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The needs of these workers include: T . o

1) the acknowledgement that training 6f some sort is badly needed, - e
2) ‘basic interviewing skills and information gathering skills, |

3) the realization that all’ clients who are referred to Probation

Outreach are not appropriate for superv1s1on and counseling by Outreach
workers, and referra1 to other agencies, or at least professional support,

is necessary in treating these clients. Outreach workers are presently. '

so inundated with inappropriate clients that even if they had the skills - »
which were necessary to work with their appropriate clients, they 'would

simply not have the time or energy to do so, {It is imperative that, .
screening criteria and decision rules be developed for clients who need

an experience which .Probation Outreach cannot provide).

4) evaluation skil]sc- in order to identify problem areas of Probat1on R
. Outreach clients. These skills are necessary both for referrals, and for
# appropr1ate probhem fotysed interventions.

L 5) counse11ng skills fdr dere&on1ng ahd ma1nta1n1ng rapport with
A clients, and to discover the prob1ems in dai]y 11v1ng that the cJ1ent
experiences.

6) “an awareness of the ut111ty of a wide range of educat1ona1, soc1a1
. and vocat1ona1 experiences for clients of different types.

- 7) an awareness of exiSting community resounces. After appropr1ate
« evaluative steps have been taken and problem 2vreas have -been defined,
- effective referrals may then be made for spec1f1c difficulties.

8) clarification of outreach workers' roles in the human services’
network. Basic gu1d11nes for how to. interact effectively-with the many
varieties of social serv1ces personne] needs to be- taught.

Other Commun1ty¢Agenc1es o g : , X
Other commun1ty agencies who are charged w1th the responsibility of | e

work1ng w1th de11nquents have also been contacted. However, more cursory

1

: assessments of the needs of these agenc1es were made. The‘workers at most

- . -

of these commun1ty agencies seemed ‘to be reasonab]y open to the notion of

A

receiving tra1n1ng, and seemed to have a somewhat more pos1t1ve, less defensive, :
PR | . ST

attitude toward mental hea1th profess1onals

\ . .

y L Formu1at1on of Strategy (N B
B _ . i . .

In order to provide max1mum 1mpact in the .shortest poss1b1e t1me span,

it was decided to concentrate on tra1nTng and~consu1t1ng with 1imited sectors
('«'\
“of the Syracuse School System and Probat1_g Outreach "This strategy ma imizes.

the chances of a sucessful tra1n1ng exper1ence, and for consequent client 4

: v : !
e . . .
/




-sk111s by schoo1 and Probatqon Outreach trainees.

. selected one Jun1or high school,

~'1nvest A.P.S.T. efforts in th1s partigular paoaect

‘the‘rema1nder of probation and the schoo] system.

B . . =8 Y , ;o
ga1n It was dec1ded that entree into the rema:nder of the schoo]s, probation ¢

[}

’sectors, and other commun1ty agencies wou\d\be greatly fac111tated by hav1ng

highly s cessfu] model programs (i.e., at one school and Probat1on Outreach)

to demonstrate the effect1veness of the training and consu1tat1on

*,_,_/"——

The p11ot proJect (sma11 scale/intensive) approach is also necess1tated

by the 1nnqyat1ve and experimental nature of the project 1tse1f It seemed

essent1a1 that before experimental teach1ng and consu1tat1on teehn1ques}be

applikd on a W1de scale throzgibut the schoo] and\;robat1on systems that
\\

~A.P.S. f/ demonstrate the validity of these approac es 1n two ways. First,

oy
1t 1s 1mperat1ve that A.P.S. T demonstrate that the app11cat1o of . th present

tra1n1ng and consu]tat1on package actually resu1ts in the acqu1snt1on of
Second, it is 1mperat1ve

that A.P.S.T. demonstrate that\probat1oners and school - students prof1t in

" some way from those skills which have been acqu1red by the1r teachers or

prQbat1on workers o r

Once committed to the not1on of an intensive p11ot program, the A.P.S.T.
H. h. Sm1th Junior High, as a mode] training
target within the Syracuse School System. Probation Outreach was selected
as the division of probat1on which would serve as the model pngram The
dec1s1on to focus f1rst on Probation Outreach wa\/determ1ned by severa] consi-

L 4

derat1ons It was felt that because of its community based format, wh1ch is

~ the’ presumed prototype of the entire probat1on system, it made good sense to

Ifrwas dec1ded to d1v1de A.P.S. T. efforts into two phases The first
phase wou1d consist of an emphas1s on intensive tra1n1ng and consu1tatﬂon
with H. ‘N.

smith and Probat1on Outreach\personne1 Phaseahl would consist

of the application of successful training and consu]tat1on techniques to

12
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Orientation of the'ﬁnoérah

I. EmphaS1s on tra1n1ng _

_Every attempt will be made to encourage trainees to perform those funct1ons
which they-cen be trained ¢o perfqrm autonomousiy. One essent1a1 skill which -
must be taugdt is the abd]itx to'identity those sttgétions in which tﬁey can

function effectively without psychiatric consultation .or back-up. Thisvwoutd

_permit trainees to keep many c]ientsvinyo1ved within a single agency (whenever

this is appropriate). ’The‘stfategy of working autonomous]y and avoiding in- v.}*
appropr1ate referra]s has severa] anticipated benefits, 1nc1ud1ng
“A. When inappropriate consultations and referrals are avo1ded the delay

in intervention which would be expected to occur as a concomitant of the refefral

(,pnéﬁess is reduced or eliminated. This contributes to greater efficiency in

" when clients are unnecesarily shuttled from agency to agency.

workers' ddi]y functioning and enhances tﬁe timing of many critical interven-
tions. . T

»

._" x‘“}i\ = .
. wThis strategy minimizes "lost clients," a phenomenon which occurs

C. A dec}ement in the numbee of inappropriate refefra1s cuts down on the
unnecessary.waste of the psychd]ogist's or psychiatrist's time. Hopefully,
by tndyn1ng staffs to function in a competent and relatively autonomous manner,
the need for continuous 1ntens1Ve supervfs1on of these personnel will be
obviated. Th1s should m1n1m1ze the cost of. ma1nta1nTﬁ9 adequate Yevels of staff
expert1se wh1ch are necessary to meet the demands of their c11ent populations.
II. Method of training ‘ti,Q'

In ‘each of -the training efforts, three major typés .of learning ahd,behaviqr

‘change will be utilized: didactie,'experiential; and .modeling approaches. .

-
L]

. ! .o . . ’ N . '9/‘/'.
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"i.'}-A; The didactf"approaches“uti1ize mu1ti-mee§a teacning techniques
wnene er possible. They'accompdate the learning styles of many types_ef '
trainee 'and maximize impact of presentations while faci1itating transfef of
1earning The use of video tape permits tra1n1ng of new personpel and makes
poss1b1e re resher sessions on an as needeU basis, without requ1r1ng the
presence'of‘ rainers. Therefore, these vjdeo training.modules can-signifi-
cantly reduce future tnaining costs.

B. The-ekperientia1 component emphasizes teaching in actna1'i0b-performance
s1tuat1ons This approach insures maximal relevance of the content of tra1n1ng
efforts and min1m1zes the need for trainees to transfer “extra situationa11y
learned" concepts to their actual job performance. In other words, what is
femphasized is only thatawhich is needed for effective Job’performance.

™ The group-oriented éidactic learning experience is conp1emented and
supp1emented by the more individualized interactions between trainers and
tra1nees, as. they vork side by side on actual cases' that arise dur1nq trainees’
work day. These persona11zed interactions permit the accomodat1on ‘of train1ng
) efforts to the .unique Tearning styles.and var1ed levels of pre-training function-
,1ng wh1ch character1ze tra1nees
The more 1nd1v1dua11zed exper1ent1a1 approach a1so perm1ts trainers and

9
trainees to cont1nuous1y monitor the accuracy with wh1ch tra1nees are receiving

and processing the 1nformat10na1 content’ presented fur1ng the didactic sess1on§
C. Dur1ng childhood a substant1a1 portion of what peop1e learn about

"how to do things" is: 1earned by 1mitat1ng those role-models that are ava113b1e

.’for*observat1on The process of imitation or "modeling" COnt1nues to fun tion as

. ; potent source of learning in adults. For th:s reason, modeling will be | ‘

employed as a prime source of learning in the A.P.S.T. trainfE> and'censu1tation

programs. Thi%\is possib1e since A.P.S.T. 'staff are a]ong#Sfde'traineee'at both

2 - +
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H.' W. Smith Junior High and Probation Outreach on a four day per week basis.
During.this time traineeslwill have the opportunfty-to observe the trainers
model effectioe.eva1uation and intervention techniques. It is d]sq ﬁ?thin this

~context that trainees gaih an opportunity to observe trainers interacting with . ’

other workers and professionals.

'

ITI.

Exper1menta11y validated tra1n1ng techniques

-

»

Durihg the early stages of the~pr03ect, training will be confined to a .

re]at1ve1y circumscribed population:

H. . Smith Junior High School and

. Probation Outreach.

proven effective in similar training situations.

Much of the didactic training materials have alxeady be¥n

~

The validity of the other

training materials and approaches will be tested empirically vis-vis the'h ab11%ty _‘V.
to facilitate the acquisition o; new skills in trainees. The effectiyenes‘ of |
"these training procedures in festering client benéfits will also be assessed
empirically - B L o ;‘
— . Treinees receive multi-disciplinary "“back-up" hy mental'heaJthtprofessidhals : .
While trainees’are experiementing with newly acquih;; intervention and S
evélﬁation skil]s, the§ have ready access to A.P.S.T.A A.P.S.T. trijners ahe .

- skilled in a wide variety of eva]uationa] and theraputic techniques. A.P.S.T. ,'

in turn, has the back-up support of " the Hutchings Psychiatric Center's Center for

Youth Serv1ces, Day Treatment Program and But-Patient SerV1ees, in the event that ‘</

special 1ntervent10ns or eva]uat1ons becqui%ecessary Similar]y, R. H. \ '

'Hutch1ngs new Neuropsycho]ogy Laboratbry is ava11ab1e for cases 1n which spec1a1
evaluations for organic bra1n syndromes and associated behav1ora1 d1sab111t1es

.are indicated. v ' o .

The back-up system which has been prov1ded for tra1nees serves severa]

. . . L
- .
. S . * -
. 7 » . - -
Y . . . N
- L .
. . .
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A. uhen trainees know"that they are adquately supported by trained } -
speciaiists. their anxiety over trying to' implement newiy learned ski]is should '
‘decrease. This.decrement tn anﬁiety should lead to a corresponding increase
in the probahiiity that they wiii utilize their new skills on an experimental
basis. | )

B. By prouiding professional back-up to trainees throughout the training
periodu higher. quaiity ciient-care\?or those junior high schooi students and
probationers whose needs are sefviced by the trainees is made possible.
¥ C. As trainees receive the benefits of expert evaiuations and cdhsuita-
tions on their training cases, the iikeiihood that they will. continue td request
‘pexpert back -up, when appropriate, increases. Know;ng vihen to request back -up
services is a high priority skiii in the overaii contgnt of the A.P.S. T training ii
~program . LN ' , - Y ' |

"D. The trainees" utiiization of A.P.S.T. and iiutchings"Psychiatr,ic Center
back- up serviges enhances Hutchings reiationship with the community Pro- =~ .
ductive and mutuaiiy beneficial interagency 1nteractions w;}ﬂ hopefuiiy endure,
resulting in a variety of community workers feeling more comfortabiexin con- - : .,

suiting with Hutchings personnel ,’ and in utiiizing their services.

V. Information content of tr&ining: a ‘multi-focal modei for,effedtive T
intervention with dekinquent youth %L

Those evaiuationai and theraputic strategies which are- presented to the
school system and probation trainees are, cioseiy derived from the working modei
which the trainers utiiize in their work with deiinquent youth Specificaiiy.
| 1f intervention strategies are to*yieid con51stentiy‘product1ve results, th%n
differentiai strategies must be specifically geared totthe needs of 1nd1V1duai
ciients, that different sub-types of delinquents requ1re marPediy different

f\ .
types of 1ntervention_strategies; and that there is no 51ngie treatment

x | ;/16' o . | /
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modality or approach wh1ch is a panacea for all juven11e de11nquents. e

In order to app1y d1fferent1a1 treatments én a rational ahd 1nformed

manner, tvio pre-requ1s1tes must be present. F1rst“ the.use of systemat1c

| methodology which permits the worker to {dentify areas_of functioping which are
problematic for the individua] delinquent. Toward this end a set of four

discrete sub- types oF juvenile de1anuents has been developed“for use as a set

¢

, of gu\delines for the app1icat1on of d1fferent1a1 treatments (S1eqa1, in

manuscr1pt) Second once those areas of prob]emat1c funct1on1ng have been .
1dentif1ed the worker must be equipped w1th a battery of d1fferent1a1 treat- '
ments with which to attack the problems wh1ch he/she\has 1dent1f1ed In add1~ .r'k\f/ﬂ’ﬁ

tion to those 1ntervent1on techniques which the worker has mastered, it 1s

\

»,

1mperat1ve that the worker have a knowledge of the commun1ty resources that are
available to the c]1ent for those serv1ces the worker cannot prov1de. Th1s
~means that in addition to the -acquisitipn of theraputic and eva]uat1ona1 sk111s,
tra1nees must a]so ‘be taught referral ska]]s and must deve]op a knouﬂedge of. -
ex1st1ng commun1ty resources. .
The s1mu1taneous use of several spec1f1c intervention strateg1es 1ncreases
the probab111ty of theraputic success, since th1s approach perm1ts the worker to* L,
-zero in on a.greater number of c11ents prob]em areas. Furthermore workers then;
understand that if @ client does not respond to one theraput1c effort, thén |
he/she may respond to another '
It ‘should be noted, that competent management of individual ado]escents

‘ Qﬁﬁpmust 1nc1ude superv1s1on of their phys1ca1 deve1opment, emot1ona1 soc1a1 deve-

loprment, and the1r 1nte11ectua1 and vocat1ona1 deve]opment“

.The f1na1 guidline wh1ch character1zes effect1ve remed1at1ona1 attempts .
Jf with Juven11e de11nquents 1s the pr1nc1p1e that 1ntervent10n must be 1n1t1ated

. ’ .
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~at the ear11est poss1b1e p01nt in the deve1opment of a delinquent life-style.

SystemS'LeveT Difficulties: Syracuse Public Schpo14§ystem

“The current neuropsycholog1ca1 11terature ind1cates that a large sector

of those adolescents who have become adjudicated de11nquent have encountered. L

" chronic school-failure which clearly appears to be related*to the staggering
1nC1dence of spec1f1c learning d1sab111t1es in juveh11e de11nquents (Berma-~
& Siegal, 1976 a: Berman & Siegal, 1976 b, Fitzhugh, 1972 Hurvitz et al, 1973;
Siegal, 1n manuscr1pt) If these children are to avoid the cycle of chronic
failure, .frustration, and aggression at school, it is imperative that the-school
be abte to provide'a»wide variety of special evaluative services for these

"youths: Also imperative is that a wide variety of highly structured’vocational
training exper1ences be prov1ded for these youths so that a more conventioral
WOrk oriented, and product1ve 1ife-style becomes an attainable rea11ty (Berman
& S1ega1, 1976 a; Siegal, 1975) The prob]em of how to fit these.impa1red
youths into the socio- -economic and edJc fional systems concerns workers viho dea]
w1th pre-de11nquent ado]escents as we]l as those’ who viork w1th adJud1cated

Juven11e offenders who by law must remain in the school system unt11 the age of

S

s1xteen *

In an attempt to prepare the many impaired de11nquent and pre- de11nquent
;h_

ado]escents of Onondaga County for sucessful entry or re- entry 1nto soc1ety, the

cooperation of the New York. State Offace of Vocatienal Rehab111tavjon (OVR) is

be1ng sought It 1s hoped that OVR w111 be able to beg1n eva]uat1ng\amd counse]-'

ing chron1ca11y 1nz§ﬁred youths at an ear11er age than is now typ1ca11y the case.

OVR subs1d1zat1on, f,-and placement in, vocational work study programs will also :

- 5§m4;>a'necessity if the needs of this work-study populationvare to be met. The.

N

need for OVR 1nvo1vement W1th earty ado]escents in, an innovative method of

% ; .
A _ ‘ " . % »‘a w@ e
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| 1ne1inquency prevention was\recommended as the_resu1t of a recent L.E.A.A. Grant
. 4" which was recently bondueted in Rhode Island (Berman & Siegal, 1976 a).
work1ng re1at1onsh1p with OVR is 1n progress with the initial step cons1st1ng
of A P.S.T. prov1d1ng Central Mew York Regional OVR with a series of workshops |
.on eva1uat1on and diagnostic procedures for use with de11nqeunts Another

viorkshop on genera1, clinical-neuropsychological diagnostic procedures also will

be presented

'

"A second systems 1eve1 d1ff1cu1ty wh1ch besets the Syracuse PubTic School
System arises when the needs of atypical students reach proportions which thefg\v
facilities and personnel of the school system cannot reasonab1y meet Un-
fortunately, there seems to be a re1at1ve pauc1ty of know1edge on the part of -
schoo1 system personnel about commun1ty service agencies, outside of the schoo1

system, which might be called upon to assist in meeting the needs of these

atypical students, It hardly needs to be stated again that if the academic,
S

sacial, vocationa1, and physica1 needs of these atypica1 students are not met,

=

5 . then these will be high-risks for subsequent de11nquent behavior.

\

"In order to enhance schoo1 personne1s awareness of existing commun1ty

‘

agemc1es and programs which might be of use in working with 'students three
tactics are be1ng attempted by A.P.S.T. These 1nc1ude

. Y1. A concentrated or1entat1on t6 various commun1ty agenc1es with gu]de11nes

hn how to utilize them effectively.

K \Y

A revised tab1e of contents for a comprehens1ve manual of services

W 1ch are ava11ab1e ‘to adolescents throughout Onondaga County. This
;% - table of contents is arranged by categor1zed top%c head1ngs to make-access

and awarepess of community agencies an eas11y atta1nab1e reality for schoo1

system staff. Once the school system trainee or worker has been able to’

-
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identify a problem area in thev1ife of an adolescent with nho ‘he/she is
working, all.-of -those agencies which provide evaluation or tréatment for .
such problems may be found quickly by-entering the County Services
: Directory via the ca;egorized'tab1e of contents Distribution of this
. document will accaqmpany tra1n1ng w1th each agency. . | pim sn o 'f
3.‘ A:P.S.T. is attempting to ga1n the cooperation of the Onondaga “County
Department of Mental Hea]th in scheduling regular, large scilgymeet1ngs

of workers from many of the agencies who service the needs of adolescents

e

in order to foster better communication between workers from these
various agencies. !

" Many probationers that thaineés at Probation Outreach encounten;show
.chronic psych1atr1c, neurological and specific learning disorders. fhesg
require rather cost]y evaluations, pFevoﬁat1ona1 and vocat1ona1 coonse11ng,
and placement if intervention efforts with this sub-popu]at1on are to be

 effective. A liason similar to that which has been descr;ied ear11er w1th
re%ard to the schoo] system is also in the planning stage This~ wou]d prQV1de
easier access to OVR services for chron1ca11y impaired Juven11e offenders who
_are being seen at Probation Outreach U v B

‘ A great-deal of damage to the concept of Probation Outreach s been done

by expecting untra1ned persennel function: 1ndependent1y, and to 1nteract
,/ffﬂth courts, commun1ty agenc1es&<zng,c11ents w1thout having been equ1pped w1th
the necessary sk1115 Probat1on workers comp1a1n that few, if any, cqmmun1ty S
_ agenc1es will prov1de them with fo]]ow-up data on the probat1oners whom they h
[ referred to the community agency. Once Probat1on OQutreach staff are tra1ned ; N

by A.P.S.T., it will be necessary fo attempt toimed1ate between Probat1on.

EN
Fr o .

Outreachéithe Jud1C1ary,‘and wonkers at other commun1ty agenc1es in order to

improve theyr work1ng re]at1onsh1ps
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A.P.S.T. has often observed poor supervisor-worker re1ationships at
- Probation Outreach. Hopefully, by giving supervisors training in supervisory
skills, these interactfons may be placed on a more produttive plane.
The fo119wing materta1s have been inc1uded as_appendites to this article:

Appendix A: Descriptive Model for A.P.S.T. Training, Consu1tat1on, -
- Clinical Invo1u;§ents and Evaluative Research ' , a

3

Appendix B: Pilot Prbject Tra1n1ng Formats: H. W. Sm1th Jun1or H1gh -
School, Syracuse New York

Apﬁendix_c. A.P.S.T. Consu1tat1on Formats

Appendix D: Evaluation Design: H W. Sm1th Jun1or High School, Pilot
Project ‘ | : ‘

»Appendix E: Pilot Project, Training Formats: Probation Outreach,
- Syracuse, Onondaga County, MNew York '

Appendix F: Evaluation Design: Pilot Project, Onondaga County Prebation-
Outreach, Syracuse New York : ' .

Appendix G: *A.P.S.T. Conducted Systems Analyses and Consequent App11cat1ons

Appendix H: Rational for the Onondaga County De11nquent F1ow Systems
Research Project .

Appendix I: Communication Ski115.workshop :
Appendix J: Outline of the Evaluation Skills Training Package - -
‘Apbendix'K: Clinical Evaluations of Two Cases Referred by Probation

Append1x L: Categor1zed Table of Contents for D1rectory of Serv1ces
for Ado1escents in Onondaga County -

v TR L e s ot ooy - Ser e
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-

o
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Training ‘| Consultation . :
. . Applications u -~
) g o @ i . N
. \ - - . [y ’ .
.Content >1mmm. no:mcdﬂmﬁﬂoz.moxamﬁm". - Special Projects: - . A”\JI<u0ﬁ:mm¢m I: The administra-
1. The Evaluation & | 1. On-site consultation ° | 1. -Develop working 1iason and wwmmmoMmmmmw Wmeﬂmmw Mnmwmwzm
. wmﬁmﬁxmd Process | service at Smith School | pilot projects with OVR to create mnn:mmdﬁdcz of skills c< the ™ <=
2. Communication four days per week. Mmmmmwwmak n:xxdncdm for atypical trainees. :
) Skills | 2. Neuropsychological . . R
3.l consultation with Pupil 2. .mﬁ:ak,amnﬁmﬁo:.amxm:m process mn Hypothesis HH.} The aequisi-
’ assroom * | Services- Committee (Smith) underlying PSC referrals tion of various skills by the
‘Management b - d K - ying : trainees has resulted in a:
. Skills one day per week. 3. Develop mn:ood vxoamﬁ*oz decrease -in problematic student
3. Special Evaluations Tiasont™ . behaviors in school. (Three ¢
| of atypical cases at o o, measurgs of problematic behaviars
v :cﬁn:dsmmhﬁ zm%foumxn:odo- L ¢ are utilizeds -
@dnmd andePsychiatric . . y TN . p o
s .u- . B Wm ey . > ™ o
Content Areas: 1f On-site psychological Special Projects.: o ”mw\va.wg; -Hypothesis I: The maaﬁaﬁmﬁxww
1. The Evaluation & consultations four days 1. Develop working Tiason and  gsf wwnnwoﬁ each of the 3 Training
Referral Process” per smmw. - pilot pgoj@cts with QVR to dreate MH1WM :mmmmdw”mOMmmm %%m m: M”M
2. Communication 2. On-site neuropsycho-~ ‘work-study curricula for disabled ﬁxmdzmmm e y )
3 Skills -1 logical consultations .probationers. - . Co
: | four days er veek
| 3. Special Evaluations. with school.
<. : K .mmmondmﬁma z#ﬁ: Aauxo<ma mwpﬁcm
.0f mﬁ«udnmd cases at £ . of probationers. |
. Hutchings: WNeuropsycho- b . T i
: logical & Psychiatric “
o Similar but less intensive programs will ba offered at. Syracuse <o:ﬁ: mmﬁmxxmd mkxmncmm Court mm:mcd_dﬁmﬁdoz Project,

.m<zn> etc., following.the completion of the v:mmm I vJAOﬁ Projects.

eammnxdcma for Probation Outreach.
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Tuational Skills Traini
leotaped Workshop Presentations

LI o
o>

<dam0ﬁmuma zo1stoum L

Communication deddm qudsd:mw

ndmmmxooa Sm:mmmam:ﬁ mxdgim

inees: H. W. Smith mcsdox High:
iching:-staff will be trained at the
e of one-hour per week plus additi=
11 consultation:time which is arran-.
|, at the discretion of the trainee.

.c%qmnﬁ*n_<*amor

irce of Learning:

ed presentations.
itents of Training:

Trainees: A1l School Personnel

e ———————— .

Source of Learning: Didactic video-

taped presentations; Experientidl

workshop mmmmdosm...ﬁmmm Appendix B,
sectign 2). -

_noswm:ﬁ.omﬂﬁmm*:msmu_ These workshops

3oacim *d

rluation Skills, Workshop (See -
yendix B, section 3)

11s zoxxm:ou=

. . . . . . v e

inees: H. W. Smith Pupil SEMrices
mittee and mumndmd mcuuoxﬁdsm mﬁmﬁﬁ«
cdamnmdnv<4amo-

S !
irée of rmm1m4=@

ed presentations.
itents of Training:

"Screening

"1"

zomcdm #1

‘eening Skills soxxm:ou=

lule #2 - =no=a:nﬁd:m Evaluations,
1Istructing ﬂoxs:dmﬁdo:m & Making

‘oaam:amﬁdosm

ule #3 - =:mxd:m mﬁﬁmnﬁd<m. >uu-

riate Referrals”

i11zing Community Resources”
e Appendix B, section 3)-

-

develop those behaviors which are
necessary for the trainees 'to establish
and maintain communicative noswmnﬁ with -
individtal students. . , "

qkumm of mxdgdm included mxm.

" How to ccdda rapport.”

"How to mmﬁsmx usﬁoxamﬁdos about the
students* uxovdma.

How.to reflect back to the student
what the teacher-traineg has -heard
~in an accurate way, that conveys to

O.)N—‘

~the mﬁ:amsﬁ that the teacher-trainee

‘has understood his problem.
4, How to move mﬁ:amsﬁm toward -actual
. behavior thange. -

- How to.engage, parents, in ﬁsﬁmx<m=ﬁ¢os_

,zsdo: tnvolve their £hildren; How
to msddmﬁ ﬁ:mdx nmoumxmﬁdos.

'

[ Module #3 teaches the use of nosﬁﬁsn
gency contracting techniques s:dm&

qud;/sm : e L w

memsmmum >dﬂwmm:oo~_nmmwo::mg

| Source of Learning: ‘Didactic video-

taped experiential workshop mmmmdosm.
(See >uumyadx B, sec¢tion 1)  ~

.nosﬁm:ﬁ of qudsdsa. These zoxxm:oum

are composed. of four inpdules, each of .

‘Which teaches skills Zo assist the

teacher in maintainifig. the integrity

‘| of the classroom so that a supportive,

structured milieu nm: be uxo<dama for
mﬁsam:ﬁm. ’

Modale *d teaches behayior aoadmﬂnmﬁdo:
techniques (non-aversive only) for <.
teacher-trainees to utilize in n:m:a-.
ing problemati¢ 'student cm:m<dox in
the classroom.

in maintathing acceptable mﬁ:amsﬁ
behavior. - . ;

Module #4 teaches. ski}ls which permit
the teacher-trainee to enlist the o
parents mcuuoxﬁ -in helping the'student

n:m:@m :dm\:m« odmmmxooa b m<dox.

@

Aruitoxt provided by Eic
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{On-Site no:mzﬂﬁmﬂdozm
A.P:S,T. >nmmmm Room at mn:ooa

.

<& L3

..

Weekly meﬁﬂzn of v:nﬂi
Services Committee at
H. W. Smith Jr. High wn:oog

< . -

§ 5o

Special m<m4=mﬁdonm.
Hutchihgs Neuropsycholoay rmc-
oratory mxnﬁx For Youth Services

.adr

,nozmnaﬁmmmu A11 school umxmozzmﬂ.rm«m acess
to A.P.S.T. - 9:00am - 3:30pm at A.P.S.T. .
room at H. W. Smith School, 4 days per week.

Source of Learning cﬁddduma .

mxumxdmzﬂﬂmdu Trainees can meet zdﬁs A.P.S.T.
trainers, with or without “problem student
present,” for consultation or supervision

on individual cases or to diskuss new -inter-
vention techniques.

'

—~

‘teachers' (trainees') classrooms at the.
request of the trairee to, -observe and
nxdﬁdacm the trainee. This information .
is used by the as&wmwm in consultation
sessions with-the Trainer.. .

Mod€ling: Often trainers will model
target helping behaviors for trainees,
cmdzm actual case material. k

nozmcaﬂmsﬁmu Pordsoff, Freund, 3dmm=mmo

Consultees: -Faculty & Staff in joint
meetings with umsmsﬁw & students.

IStyle of. rM/wzdsa Experiential involve-
ment with didactically presented parent
conferencing techniques. Trainers pode
these techniques for. trainees. I
[Consultants: Freund, Migenes, voxomomm\\\

.~

«

@

(34

Trainers also mxmnzmzﬁdw go out to .
| Modeling:

Consultees: v:nda Services Committee
at smith is composed of Special Educa-
*tion, Social Work, Counseling, Adminis-
trative Personnel, School -Psychologist,

and- Nursing Personnel..

Source of Learning mﬁﬂdﬁmmm"

Didactic: Didactic presentations
regarding m«:axosmm of psychopathology
and/or neurological dysfunction which
nxmmmzﬁma caseg may manifest.

A.P.S.T. consultant models
the evaluational strategies which are
nxmmmzﬁma in the moJWﬁW training

N

sessions on actual ¢ material .
which is presented by PSC personnel.

Experiential: PSC members are afforded
an-opportunity to experience the effects
of new evaluational theraputic, and mana-
gement with respect to the results of
actual interventions in which- they par-

Consultants: Siegal, voxomomm

 psychological, psychiatri¢

ﬁdndomﬁm¢ as part of their daily uxmoﬁdnm.

Consultees: Either the school
mznmoaomdmﬁ or the PSC - may
refer cases,” through ﬁsm school
\vmkn:oaoadmﬂ for special eval-
‘uations. These special cases
include neurological, :m:xo.v

consultations. as well &s family ~
studies. o B
Source of Learning Cﬂﬁdﬁwmam
Didactic: Didactid presentations
-of diagnostic and-evaluative ’
findings are made in written
case reporgs. This dafa is-also .

presented oxmddk wﬁ vmn ammﬁdzam
and admnzmmma

nozmzdﬁmzﬁm” Siegalr General
Evaluations : -
zm:xonmknsodomdnmd m<m~=mwdo=m
Coordination of Psychiatric_
Evaluations

B

“/

A T A

E\.

@
—

L.
b

[C:

Ao provided by Enic




3
.
.
.
.
'
3
by
s
-
.
EN

O

A

ERIC

Aruitoxt provided by Eic:

N

Evaluation Design: : H. W. Smith Jun-ior;.'High School, Pilot Project

\
+
*
3
¢
A .
hd 5&3 a
.
gin
.
£
R
S
LU
o
.
-
'
-
.
4
o~
‘
.
-

Appendix D

IS

T

A

-

Y

S

R Y

'I"
.
-
]
AY
.
—
1
d
.




-

N

@

. Step II:

Hyposthesis:

>

caumx of .
jections from
lassroom |

’
.

. # suspensions at madﬁs

/

-
*A11 data points are

Evaluates the.effects of school umxmozznd3ﬂ1mwz*=m on mﬁpamzﬁmu.wm:w<*ox.

® A

Effective (see 1mm:~ﬁm oﬁ step I) training of school .system persénnel in°
claSsroon management techniques will be mmmondwﬁmaA:dﬁz a decrement in .
student” behavior uxowdmam as 1mﬁdmnﬁma in amnxmmmmm in the following measures: :
1. number of mumnﬁdozm ﬁxoafndmmmsooam . T e R . ,
2. number of suspensions . T :
3. number oﬁ mumnﬂdozm.ﬁxoa schoot . . - ’ .
. . = .mumnﬁma m&:amzﬂm of czﬁxmdzma 4mmn=m1m
.‘/<\.\|\.|.(.‘\\\\ . . ) “a a
N . . _
he ~ .-. i ‘ - >
N ; .
. N « / A .
. o. . ./ﬁ( ) X - s
“ ~ —* Ejected Students of Trained Teaghers

# suspensions at Smith

1973-1975 1975-1976 . ..; . 1973-1975 1975-1976
.. //. , .. . ‘ . w~ o, . >
- . . - ﬂ
4 - . v A .
Total Total - T L Total T
equals equals . o “ ={  Tally
i A less than |, ~= ' - equals . |’
D S Tes$ than | -~
) S N . . * :x:* - ’
- ‘ - * N g N 3
K g3 S . R . I
hypothetical e - E N

‘# of ejections wxoaa
school ‘at Smith

# of ejections from
school at Smith

Aruitoxt provided by Eic:
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Probation Outreach, %yracuse, Onondéga County, New York
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Pilot Project, Training Fofmats:
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|Evaluational Skills. Training:
wramoﬁmuma Workshop Presentation

7 N

S -

Communication Skills Training
Videotaped Workshop . -

l

~ {Trainees: >dd m1ocmﬁdo: o=d1mmn= vm1mo==md
Source om Learning: cdamnﬁdn <dnmoﬁmumn u1mmm=ﬁmﬁdo=m.
Contents pf Training: = - @mw

Module #1 “Screening Skills Workshop" .

ﬁxoacdm #2 - "Conducting Evaluations, no:wa1cnﬁm=m
Formulations & Making Recommendations" : A

IModule #3 - =zmxdpm.mﬁﬁmnﬁd<m, Appropriate
mmmmn&mdm . ﬁnf& .

. {"Utilizing noazczdﬂk zmmo=1nmm hmmm,>nnm=ndx
B, section 3) .

<

e . . - o

Trainees: All v1ocmﬁdo= Outreach Personnel:
Probation staff will be trained at the rate of one
hour per week plus additional consultation time g
which is arranged at the discretion of ﬁsm trainee.

mo:1nm of Learning: Didactic <dnmoﬁmuma u1mmm=dmd~o:m.

~Contents of Training: 3on;4m #1 - Evaluation Skills
Workshop_(See Appendix B, section 3) =mn1mm=d=a mxdugm
Workshop"

Trainges: All v1ocmﬁdo= Qutreach vm1mo==m_
Source of rmm1=dz@" Didactic videotaped u1mmm=wmﬁdo=m.
Contents of Training: N A

i3

- Module #1 -.:mnwmmzﬁzm.mr+;_m Workshop"

Module #2 - "Conducting Evajuations, no:mﬁ1cnﬁd=m
mo1a=_mﬁdo=m & Making Recommendations’ .

Module #3 - “"Making Effective, Appropriate xmﬁm11m_m
Utilizing Community Resources" (See >uum=adx B,
section 3)

l
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Dependent and

~ Training

_wmamaamzd <mﬁamu~mm -
mumnﬂm. in cells , Variables Specified o™
Al &A YA incells C I & C ID

- _ N ‘ - N .
1. Attitude toward = \ o . -Attitude toward ) 1. Attitude toward

training (inventory)

a t.

raining (inventory)

training (inventory)

]

o

Dyadic encounter with
client (rated)

. Dyadic encounter
ith client (rated)

2. Dyadic encounter
with client (rated)

3. o«madn encounter :dﬂ:
‘worker from m:oﬂsmx agency

. Dyad#c encounter
with worker from
nother agency

3. Dyadic encounter with
fworker from m:ow:mx agency

4, Probation qoxwmx
mwﬁmnﬂd<m=mmm scale

- P %

-$4, Probation worker

ffectiveness scale

5. noaaczdﬂw xmmocxnmm
‘utilizatidh Measure
(actuarial)

. nosaczdﬁz xmmocﬂnmm
tilization measure
(actuarial)

4, Probation worker

g lmwwmnﬂ*<m=mmw.mnm~m

6. Evaduational mxdddw
Index (rated) -

1. >ﬂﬂdﬂ=nm ﬂo:wxn
training - -=<m=ﬂo1<v, L

TRAINING AS DESCRIBED

Py ot T AR A

5. Evaluational Skills

{Index (rated)

J e fad .&.w P b S Admad u..i Al T &g
1. Attitude toward
training A~=<m=ﬂo1<v

5. Community Resources
Mm*g*Nmﬂ*oz.ammwcxm
ctuarial)

2

s

I3

FETUEAEI N 0

S o

X T sl TR

6. m<m~cmﬂ*o:m~ Skills
findex (rated) o

P TR B ARG S AN Y xRy 2 IS i T

1. Attitude toward
training (inventory)

2 weeks ’

.
3

z. Dyadic encounter. suhz ] 2. Dyadic m:noczﬂmx ] a 2. o«ma*n encounter with
‘client (rated) . . prith nddmzﬁ (rated) =5 client (rated)
» b .m ‘ ' ’
3. Dyadic m:noczﬂmx\mmmz : 3. czmn*n,mznoczﬂmx K - a 3. Dyadic encounter with
-worker from another agency . with worker . from = worker from another agency
" adother agency . n N :
4, Probation worker e N = 4. Probation worker , - < 4. Probation worker
mwwmnﬂ?m:mww»woﬂm m ffectiveness scale e effectiveness scale
R o 4 =
5. Cormunity Resources = 5. Community Resources < A (\\ ﬂoaaczdﬂz Resources
utilizatien Measure 2 tilization measure &= f jutilization measure
(actuarial) ) \ Amnﬁcmxdmgv . . [ (actuarial)
6. Evaluational SKITTS \\\\ s . m<m~=mﬁmo=m_ mxdddw ’ i 6. Evaluational Skills
Index (rated) Index (rated) Index (rated)
. A : B C D .
10 weeks - 2 vieeks ’ 10 weeks- « 2 weeks -

l C *
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Many of the A P.S.T. tra1n1ng and consu]tat1on programs which have been

epresented thus far have focused upon trainee's interventions w1th 1nd1v1dua1
de]1nquents or prefde1jnquent-youth and/or their nuc]ear families. ‘Thew

~ reconnaissance and needs assessment which were conducted by A.P.S.T. early in

 the grant period suggested that several aspects of the school, probation,

LY

*and menta1 hygiene service delivery systems were operat1ng in 1ese\than opt1ma11y
effect1ve styles. It was fe1t ‘that several of these snags within the afore-

1‘mentioned systems m1ght be subjected to closer s}udy and eventua]]y to change . -
which would presumably enhance the(effectivenese of'thesqj§ervice de1ivery

systems. The%e "systemic trouble spots" along with a few tentative proposed ° _

. . _ ,
solutions are presented in this section of the present report for each of. ' <¥S-

the following systems: : , v o

A. The Syracuse Public SchooTgystem

B. Onondaga County Probat1on Qutreach _

C. Onondaga County S Menta] Hea]th and Juv?h11e Correct1ona1 Facilities
. (Public Sector only) | | N : | \

~
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| ' Four basic sub-types of Juven11e De11nquentM§ have been defined on the
o basis of the neurological, psych1a c¥c and neuropsychological signs and symptoms
| < at the-present upon detailed empirical study’ (Siegal, 1ngpress ) Each of
these four sub-types: "The Impaired Delinquent," "The Epileptoid Delinquent,"”
"~ "The Emot1ona11y Disturbed Delinquent," and "The Atypically Socialized Delin-
quent, 9 requires discretely different modes,of intervention. When non-

o '”spec1f1c treatment modalities have been indisc™minately applied across these = =
~ve oo four sub-types of juvenile delinquents- the results have often not only beeni: iy

ineffective but actually have been counter productive. . R
The decis'ion rules for the app11cat1on of various treatment moda11t1es

for these sub-types ¢F delinquents must be based upon the manifest. symptomo]ogy

Yhich they present and upon the results of spec1a1 diagnostic procedures.

The present study attempts to elucidate those decision rules which are actually

used in the Onondaga. County area in those agencies which purport to meet .the

treatment needs of juvenile delinquents. Qne of the goals of the present

study is to assess the discrepancy between'what ™is" and what "shou]d be." \\;

e Trac1ng Juvenales Through Services in Onondaga COuntx‘ An Owerv1ew

.

A eS1 n: An attempt will be made to study the mo&ement of adoﬁescents through
‘the juvenile justice system: This project will be coordinated, by Andrew ‘
S1ega1 Adotescent Psychiatric Services Team, Hutchings Psych1atr1c Center.
Dr. Jonathan Freedman, Director of Education and Training at Hutchings
is serv1ng as a consu]tant The study will be-carried out by a qraduate
student in sociolégy; Suzanne Mc Mahon (Syraduse Un1verS1ty) and an Empire .
. ‘State College student and HutchingsMPsychiatric Center Forensic Unft staff
e member, Nina wr1ght \
First Phase: Our first step would be to contact the peop]e who,off1c1a11y
come in contact with adolescents who are assigned’ to the juvenile justice
system. These agencies include: 1) Schools; 2) Probation Intake: 3) Family
Court; " 4) Hillbrook Detention Center; 5) Police Department 6) Syracuse -
Youth Referral Service. Agencies whthin the mental health sector which will
be studied include Crouse Irving Memoyial Hosp1ta1 Hutchings Psychiatric
Center, and Child Gu1dance Services. - : \

‘Second Phase On a given day, once jve jhave completed Phase I, we.will: col]ect
a 11st of every child between the a "of 13 and 18 who has come into contact
with each agency on that day. There may be perhaps one hundred young people
on any such.day throughout the county. Thqs will constitute our samp]e

Third Phase’:." Our 1ntent is to trace the movement of these youngsters bt o
periodic intervals over the course of :the next five months we will moni tor - : .
* these subjects in order to trace their movement through the juven11e 3Ust1ce
and mental hyg1ene systems.

Hypothesis: . It is hypothes1zed that perhaps 10 to 20% of the ado]escents w111 S
have moved through more thangone agency in the system. Perhaps 30 to 40% will ‘<ﬁ

atrit. The remainder will probably remain at one or another agency. During the

~

. ™~ __ course of the study attempts will be -made to.gather demographic and diagnostic data -

\\QQ\Eiﬁh subject in coorperation with the community-agencies which have responsibility ,
for~their treatmenty—It is hypothesized that decisions regard1ng placement discharge and
transfer-of identified subjects will be based upon considerations of administrative
concerns rathep;than upon well formulated diagnostic and theraputic censiderations. °
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A]exander (1974) has d1scussed severa]zgenera] areas of he1p1ng sk1lls

that are necessary for effect1ve therapy. -Four of these wh1ch wou]d apkeAr
"4

tg be part1cu1ar1y usefu] to schoo] and probat1on workers include: concretness'

1S & L
- and. behav1ora1 spec1f1c1ty, congruen§ea(v NN cons1stent rather than conf11ct1ng RN

" messages), source respons1b1I1ty (ile. » be1ng respons1b1e for only one' s own

5

o behav1or, and encourag1ng other s to do the same), and present1ng a]ternat1ves.

These,sk111s?\u111 be taught to probation andwschoo1$personﬁe1Athrough tbe

use of videotapes, 1déntifying "helpint” and "non-helping" dimensjons;

; ‘1ectures, discussions; and ro]e plays. . Pef]ecting, focused responding,-,

-8

attend1ng to both cogn1t1ve and a#fect1ve content observation sk1lls,

t'confrontat1on (as oppos1ng to b]am1ng), assert1on (as. opposed to aggress1on),

and behav1or change-techn1ques {i.e., pr1nc1p2§s of re1nforcement) a]so will

be taught us1ng similar procedures | _of course, the context that these sk1115-*

;are presented in will ref]ect the type of work that is done by the part1cu1ar

LI

staff be1ng tra1ned
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Outline of the'Evaluation Skills Trainjng Package
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Module #1 - "Screening out clients with med1ca11y treatab]e syndrome’s af///

psychopatho]ogx_ . "
“Syndromes to i;{?overedx1n training; ) i e
’ A. Hyperkinetic Impu]se D1sorder of Ch11dhood (Minimal ‘Brain Dysfunction) s..J ‘
w | B * The Epilepsies T ' Ku ‘ o “f
C. Insomnia ‘ S ' ;\
D. Depression _ ’
. N < Fd

E:"Psychosis
./ F. Neurotic Anxiety . - I
“Goal of training: . _ o | ' T
A; Recognit1on of syndrome by trainee

/ .
B. Trainees awareness of effective courses of action.

Module #2 - "The Evaluation Process” _n ‘ ] ' | -
A. Understanding the evaluation process
B. Conducting evaluations A
- " \/\/ ‘ '
C. Constructing formulations (understanding)
D. Mak1ng recommendations (action)

‘Module #3 ‘"Mak1ng Effective Referrals: Utilizing Community Resources"

¢

A. This module acquaints workers with the services which are provided
by many specialized agenc1es within the Gnondaga County area.

B. Contained in this module are direct1ves for interacting with pro-
. fessionals from other disciplines and provides guidlines on how to
actually make a referral. . w . A
C. The importance of obta1n1ng follow-up 1nformat1on on clients who have
_ been referred is stressed and directions for doing so are actively taught.
@ . . .
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’

Out- pat1ent D1v1s1on - o *TB.‘

/trauma susta1ned in the ear11er car crash.

Laboratory ‘Report , : ‘ -

Neuropsxcho]ogica] Evaluation = + .
Instruments - o ja
Halstead Neuropsycho]og1ca1 Battery for Adults, : - '
WAIS, - . g , .
Tra11mak1ng Tests A & B, . .

Modification of Ha]stead ~Wepman Aphas1c Examination,

'Re1tan s Sensory’ Examination °

Name. J ' ' /1
Age: 17 . ' . o : .
Date of Examination: ~8-6-75 . . .

Date of Report: 9-10-75 . ®

Place of Exam1nat\9n Hutchings Psych1atr1c Ceﬁ%er, Central Test1ng‘aeivice
Referred by: Paul eskgwski, M.S.W., Center For Youth Services,-H.P.C.

' 2

Identifying Data - | o S

J is a 17 year old, Caucas1an male who was referred by Paul Zagaceskowsk1,
his therapist/ at the Hutch1ngs Psychiatrig-Center, Center For Youth, Services,
Out- patient Day Treatment Program. J had sustainedsa head injury dur1ng child-
hood in an automobile accident. He has experienced' chronic academic difficulties,
difficulty in modulating his anger .and .behavior problems. An assessment of thise

atient's current adaptive abilities was requested by his therap1st o that

~vocational objectives could be set up. Both J and his therapist wished .to know
to what degree the -patient's behavioral d1sab111t1es could be related\to cerebral

Results ovaeurqgsycho1oq1ca1 Test1ng . ‘ o

The patient's protocol is summarized by an overa]l Impa1rment Index of .4,°
which can be 1nterpreted as being consistent with a level of behavioral impa1rment
which is observed in neurological patients with mild to moderate behavioral deficits
J' abilities are'markedly discrepant when his verbal skills are comparedwith his
perceptuo-motor skills. This point is high-1ighted by a difference of 27 points
between his Verbal and Performance I.Q. values. The Verbal 1.Q. falls within the
Borderiine Range (71) while the-Performance 1.Q. lies within the Normal Range (98).
Consistent with this pattern is evidence of mild to moderate dysarthr1a [(motor

' speech 1mpa1rment), spelling dyspraxia and mild dyslexia. These signs are ob-

served in the absence of constructional difficulties. Similarly his visuo-
spatial skills are within the Normal Range as evidénced by normal performances
on the Trailmaking Test (A) and PIQ sub-tests. When a verbal component is added
to a spatial-task (e.g., Trails B) his performance drops from the Normal to the
Brain Damaged Range. Nhen he works with his hands and uses<his own visual and
‘tactile perceptions as guidlines for action he can perform at normal levels.
When he must deal with verbal material he€ _functions in the Borderline Retarded-
Range His difficulties with verbal material, which were probab1y due-to both
socio-cultural factors and early cerebral trauma have resylted in a strategic
withdrawl from academic involvement which is reflected in his worswaAIS "sub-
tests, information 2, arithmetic 1, and vocabulary 4. "His lack of academic pro-

-gress is also, in a11 probability, part1a11y attr1butab1e to h1s d1ff1cu1ty in.

memorizing verbal ‘material. N

His ab111ty to p#intain an atténtional set seems qu1te good, espec1a11y when
he is dealing with non-verbal material {Seashore Rhythm Test - Raw Score 24.).
His tactuo-motor performances are a bit on the slow side, but approach, normal
11m1ts H1s dominant hand (R) ig s]ower than would horma]]y be expected in

14
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. Page 2

- compar1son with the performance of the left-hand. Slowness of the right hand
in:comparison with the non-dom1nant left-hand was' also observed on a fihe
motor task (Finger Tapping, R=45; L=47). In spite of the slowness of the
right hand on this task, both hands motor. capab111t1e§-approx1mate the normal

.range. No sensory errors were observed on several tests 1nvo]v1ng tact11e,

aud1tory and visyal moda11t1es. N

. Interpretation

Several facets of this pat1ent s neuropsychological protocol are consistent
with hypotheses regarding the presence of cerebral dysfunct1on, with principal
involvement of the left .cerebral hemisphere. The patient's level of performance
on 3 out of 7 of Halstead's validated predictors of bra1n damage fall 1n the
brain damaged range .

( MR

Secondly, the marked d1fferent1a1 between the patient's Verpal and Perfor-w
mance I.Q. values (difference = 27 raw score po1nts§ wher viewed within the . .
context of the total protocol are suggestive of under1y1§§ cerebral dysfunction.-
Again the direction of this difference, with Verbal I.Q. being impoverishid

~ suggest maximal involvement of the left hemisphere. The slowness of the

dominant.right hand which was observed on both a fine motor task and a more !
comp]ex tactuo-motor task (TPT) suggests invelvement of areas both posterior
and anterior tq the Rolandic Fissure. The presence of dysphasic symptomatology,
(dysarthria, dyslexia, and spelling dyspraxia) also suggest involvement of left
parieto-temporal cortex. This pat1ent&s)adequate performance on the more
purely spatial Trails A contrasts with 3 rather poor’ performance on Trails B,
a more verba]]y oriented. version of the same task, aga1n prov1d1ng one more

, 1ndependent sign of left hemisphrer involvement.

" The patient's complete absente of sensory deficits under cond1t1on7
bilateral simultaneous stimulation, the rather limited magnitude of the®observed
-motor deficits along with his'clear sensorium and adequate attentjonal abilities
argue against hypotheses regarding the presence of acute or rap1d1y progressive .
lesions of the cereH€§1 hemispheres. « Similarly the patient's excellent tacuto-
spatial.and adequate visuo-spatial, memory argue against the presence of gsxgékte
condition. The picture is more that of chronic impairment, of verbal behaviordl
functions which are- dependent upon the integrity of the left cerebral hemisphere. .-

| Summa¥y and_Recommendations

1) Emphas1ze his strenqhts, avoid his neaknesses J has several strengths
»wthich can be capitalized upon in working with him. He is a friendly,
’ Ncooperat1ve and likable kid. H1s appearance is that of a strong, tough —r.

o %gggg man who comes across as a "regular guy". Although he is not part1cu1ar1y :
-Z%;fﬁ W VA 6

_he seems to get his point across to others enough ¢o e&tablish
fr1end] elationships. He also seems to have an excellent Y-8
for someoné with his level of verbal development. In summary, it could be,
said that he has satisfactory interactipnal skilks in many areas and that
these constitute one of his greatest assets. He is, although a hit foagy, =
oriented, and can maintain his attention when he concentrates He is as
good w1th his hands as most people in the general population, and performs ,
quite well when asked to assemble things. J seems able to learn and remember -
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data which he obta1ns through tactile and/or visual moda11t1es. If he can
-spend the majority of his time engaged in constructive manual 1abor, factory
wark of a relatively repatitive nature, or perhaps performing routine tasks
at a gas station (w1thout computing bills) he could probably be financially
self-sufficient and experience an increment in his self-esteem. - 1

"In contrast to the relative ease with which J works with his hands,
academics represent the greatest threat to his self-esteem and represent his

. greatest source of failure and frustration. His anxiety over failure is

expressed by uncontrollable, inappropriate laughter which fades into raw
anger which he attempts to defuse by fighting with peers and telling adults
about various “ass, kickin'" incidents. These stories are designed to
freighten off ‘the threatening adult and remove the source of threat. It

-

seems to make good sense to emphasize'those tasks which J.can master (i.e., ”

+ doing things with his hands) and to de- emphas1ze demands’ upon h1m for
academic. énd verbal prowess. ™ N

2) Depress1ve Symptoms e | S N

J's motor act1v1ty is somewhat retarded he exper1ences d1ff1tufty in
falling asleep at n1ght diuvnal variations - can't get going in the morning,
and -he consequently is unable to make morning appo1ntments Depressive, sympt-.
omatology should be investigated in greater detail so that the efficacy of
anti-depressant medication can be assessed. He must also be taught strateg1es
for verba]]y expressing anger'wh1ch are more direct than his obliquely directed
"kickin' ass" stories yet less direct than engaging in actual violence.
Systemat1c Human Relations Training seems well suited as a method for building
in verbal labels for many of his diffuse feelings.  Athletics might ‘provide
. him with a needed phys1ca1 outlet, as well. A]though retroflexed rage, etc.,
no doubt plays a role in his depressed affect and genera] condition the
chronic failure and frustration which he encounters in his attempts to o
establish Mimself educatiomdlly, vocationally, and socially must be seen as
primary. in the etiology of these symptoms.

33f C]ean Up His Living ﬁabits and General Physical Condition N

Although . upon grbss mental status examindtion J is oriented X 3, he
has a rather foggy quality about his experience and demeanor. His disorgani-
zed sleep, alcohol and drug use no doubt exacerbate this picture. It s
critical that: ~
a) His sleep be regulated, if necessary by medications.
b) Exercise must be provided and encouraged.
c) Diet should be supervised, .
d) It s imperative that his alcohol.and drug use be curtailed since
/these not only reflect his anxiety and depress1on but. exacerbate these
samé under1y1ng cond1t1ons

Unt11 J can function as a. regu]ated phys1ca] organ1sm, the 11k11hood

~ of his awaken1ng for Job 1nterv1ews, paying attention 1n training, etc s 1s

-minimal. )
[ . ' . . L'P " ) )
Fndrew W. Siegal, MA. - o Br. J. C. Kaspar |
Psychologist I ) - Chief Psychologist.
| . 46| B
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August 18, 1975 ) .

‘ lnfake Motes

F is a 13 year old boy who comes referred to thé Grant Team for evaluation .

at the request of his Parole Officer, Irefie Yagner. F is currently involved
in a court case which grew out of his pushing-and/or punching a female
teacher at Shea Junior High School during the past academic year.

History " | |

' F is, I believe, the youngest of .several children:of Mrs. J of Syracuse,
New York. Father lives in Georgia; family is quite fragmented with no two
persons in the house bearing the same last name.. Yother has a history of ;
clinical seizures.' More'detailed information will be contained in Dr, Freund's
report on the family. '

F has a long history of profound difficulty in school both academically
and interactionally. There are several reports of F attacking teachers.
Vhen he reports these attacks his explanations are rather unclear, but they
always involve a sense of frustration on his part, that the teacher is not
understanding him. One of these attacks involved his use of a pair of
scissors. He also has great difficulty in getting along with other children
in school, frequently being picked on because of his deminuitive stature and
cute 1ittle-boy appearance. He tends to be quite shy and introverted and is
extremely difficult to engage.in conversation. Contact is more easily main-
tained and his verbal productions ingrease when he is working on something

with‘his hands which he enjoys very much. : ‘ e
"~ F shows wﬁ;;;j difficu]fyfi articulation of -motor speech,‘ié completely

. illiterate, knows one-half of the alphabet, and can only recite the numerical -
sequence through approximately 15. In addition to his verbal deficit he
shows difficulty in his ability to sequency verbal or visual-spatial material.
It is quite 1ikely that the observed inability to sequency underlies both his
inability to read and to manipulate numbers. He also manifests right-left
confusion. Apparently tactile auditory and visual primary sensory pathways
. are intact. No detailed intelligence testing has been carried out yet but
we would estimate his verbal 1.0. as falling in the Borderline range artl his
"~ visuomotor skills in the Dull-Normal range. ' .o

-

Formulation

Much of F's academic difficulties and his inability to make himself
understood by peers and teachexs can probably be traced to his-linguistic
and dequencing deficits. He prbbably experiences extreme frustration at
not being tinderstood. Since his verbal skills are so clearly inadequate,
it is impossible for him to express his frustration over not being understood
initially and his subsequent anger in words and he expresses himself by pushing,
punching, and whatever. School is also, no doubt, a very trying place for F to
spend time, since he has great difficulty in #milating and utilizing new
information. This also frustrates him and,}G%éi:mhis self esteem.

4
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Recommendations ) : L _ e , -

.y
{
!

#’\l. Recommend full neuropsychological. test battery in order to determine, ' ¢
F's current level of int&1lectual functioning as compared with children his -
age. A fuller understanding of this child's adaptive abilities and deficits#

#ill be crucial to developing a rational treatment plan. . '
© C

-~

2. Since mother reports having seizures herself, and since F normally c .
timid passive style is episodically interrupted by violent outbursts, the
possibility of.a convulsive disorder must be thé*ough]y evaluated. Recommend
full EEG work up. . ~ ~ s ’

v } . 4
3. F shows clear evidencesof expressive language disorder and tentative
evidence of receptive language disorder. .It is, therefore, recommended that
a speech and hearing consultation be arranged in order to evaluate F's ability .. - ]
to perceive and organize verbal material. Examination of his syntaxtic ‘ '
organization also seems o0 be called for as well as his dysarthria so that e
remediation can be planned. . : :
4. [ is extremely i11 at edse with other children and reacts to this
anxiety by withdrawal, He cites many incidents-of fights at school and it
- would, therefdre, be very useful to observe F in a situation in"which he is

~in an.on-going interaction with otﬁar.people his age. I feel that an - ¥
evaluation-and observation period.at Hutchings Psychiatric Center, Center
For Youth Services, Day Treatment . Pragram would serve this purpese.
. - ’ ,
e, . A ‘
— s —
:k _ Andrew V. Siegal, M.A. - -
p ) | . . Psychologist I
. 5 )
Dr. John S. Howland
Unit Chief
Center For Youth Services,
. ! . - : Hutchings Psychiatric Center
C o As:pid | ’
CC: Freund P , | 3
i Wagner o . _ o »
' - Howland ‘ ' " ' ’
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Community Tl

Comnunity Education

-
.

1
2
3.
4. -
5.
6.

Br1dge Program.Institate For Community Deve]opment .
Catholic Charities ,

Center On Human Policy

Consaytium For Children's Services, Inc. N
Huntington Famtly Center

Parents' Informat1on Group -For Except1ona1 Children-

Communi ty 0rqan1zat1on-Mob111zat1on

1. Catholic Charities .
2. Center On Human Policy '
3. - Onondaga County Department of Mental Health Children's Services
4. Parents' Information Group For Except1ona1 Ch11dren ‘
+ 5, Segu1n Community Services
Diagnosis

Gbneral Medical Eva]ua%16ns

=

Onondaga Assoc1at1on For The Retarded (Onondaga County Cﬁépter

- New York State Association. for Retarded Children; Inc.)

Children's Division Services, Onondaga County Department of Soc1a1

Onondaga County Probat1on Department - .
Upstate Medical Center, Division-of Child and Ado]escent Psych1atry
Seguin Conmun1ty Services .

g

-

Onondaga Association For The Retarded - (Onondaga County Chapter
New York State Association for Retarded Children, Inc. {

. 'Hutch1ngs Psychiatric Center, Lenter For Youth Services:

Children's D1v1s1on Services, Onondaga County Department of Social

County of Onondaga, Probation Department '
Upstate Medical Center, Division of child and Adolescent Psyah1atry
Seguin Community Services

1.
2.
. Services
3.
4.
5.
/ Learning Disorder
R
' 2
3‘.
' Services
4,
5.
6.

' Neuro]ogjcal Evaluations

1. Upstate Medical Center, Division of Child and Adolescent Psych1atry
2. Hutch1ngs Psychiatric Center, Center For Youth Services
Psychqpathology : , - . T
~1. Hutchings ﬁ‘/;h1atr1c Center Center For Youth Serv1ces

N




Psychqpathb]ogy (cont1nued)

2. Onondaga Assoc1at1on For “The Ratarded (dnondaga County Chapter
New York State Association for Retarded Children, Inc.

3. Children's Division Services, 0nondaga County Department of Social
Services - . :

4, County of 0nondaga Probation Department .

5. Upstate Med1ca1 Center, Division of Cﬁ11d and Ado]escent Psych1atry

Financial Resources
1. Children's Division Services, Onondaga County Départment of Social
- Services i

|

Legal Services

Advocacy

1. Center On Human Policy

2. Children's Division Serv1ces Onondaga County Department of Soc1a1
Services

3. County of Onondaga, Probation Department - - ;

" Medical Services S | -
\ ‘ _ - A
Abortions - o =

- g NP

1. Pregnancy Tests
2. Childreén's Division Serv1ces, Onpndaga £ounty Department of Soc1a1

! Services' | . i -

Alcoho11sm Treatment Informat1on
1. Crouse Irving Memor1a] Hosp1ta1 A]coho]1sm Serv1ces
2. Alcoholics Anonymous, Al-Anon, Alateen
3. County of Onondaga, Probation Department
4. Children's Division Sérv1ces, 0nondaga County Department of.Social
Services _
5s Segu1n Community Serv1ces

Dental Care

1. Children's Division Serv1ces, Onondaga Countv Department of Social
.Services _ , -

- 2. Seguin Commun1ty Serv1ces ' : //

Drug Treatment Informat1on

> 1. St. Mary s Hospital
2. Reachout '
~~——3. Boces Drug Abuse Prevention and Counseling Program
- 4. Children's Division Serv1ces, Onondaga County Department of §pc1a1
e Services .
5. - Seguin Communxty Serv1ces

4
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-

Genera1 MedicahServices ' o -

1. _Ch11dren S D1v1s1on Services, Onondaga County Department of Socfa1
oo, Seryices .
. oo, Seguin-Community Services

_Physical Therapy

¥, WOnondaga Assoc1at1o For The Retarded (Onondaga County Chapter
- . New York- State Association.For Retarded Childrem, Inc.) oo
2. Children's D1v1s1on Services, Onondaga County Department of Soc1a1‘
- Services . L ,
3. Seguin Community Serv1ces Coo o .

-Special PhysicaT Education |

: 1. Ch11dren s Division Serv1ces, Onondaga ‘County Department of Soc1a1
7*’““\\\\ - Services : Co Lo A
: 2; Segu1n Commun1ty Serv1ces e , ,

Speech Hearing

4

- 1. Onondaga Assoc1at1on For The Retarded (Onondaga County Chapter
’ New York State Association For Retarded Children, Inc.)
2. Children's.Division Serv1ces, Onondaga County Department of Soc1a1
Services = , ‘ -
3. Seguin Commun1ty Services b .

Psychotherapy - C\\/ . ,
. A ' (..
Fami1y Psychotherapy . KX .
1. Hutchings Psychiatric Center, Center For Youth Services
2. Crouse-Irving Memorial Hospital AlcohoTism Services
3. Alcoholics Anonymous, Al-Anon, Alateen ' )
4. Neighborhood Health Center, Individual and Fam11y Services Un1t
- 5. Bridge Program Institute for Commun1 y Deve1opment
6. Catholic Charities. - . -
7. Onondaga County Pastoral Counse11ng Center .ot
. 8. Catholic Youth Organization - '
- 9. Onondaga County Child Guidance Center C
- 10. Child and Family Serviee 'of Syracuse and Onondaga County
11. Children's Division Services Onondaga County Department of Soc1a1 %
Services (J\ , _
12." County of Onondaga, Probation Department
13. Syracuse University, Psycho1ogy Department Ch11dren S Psycho1og1ca1-
Services :
. Fairmount Day Trea%ment Center

—
-




Grouo Psychotherapy

Hutchings Psych1atr1c Center, ‘Center For Youth Serv1ces

1.
. 2. Neighborhood Health Center, Ind1v1dua1 and Family. Services Unit .
3. Catholic Charities
4. Catholic Youth Organization R S , -
= 5. Center On-Human Policy - ' ' ‘ ‘ ‘ , \
6. Child and Family Service of Syracuse and Onondaga County - ¢
7. Onondaga County Child Guidance Center S
8. Children's Division Serv1ces Onondaga County“Department of Social:
’ Services
e ]g._ Onondaga County. Pastoral Counse11ng Center

. - Syracuse University, Psycho]ogy Department Children's Psycho]og1ca1
Services .
11.  Sequin Community Serv1ces

Ind1V1dua1 Psychotherapy

1. .Hutchings Psych1atr1c Center, Center: For Youth Serv1ces
2. . Neighborhood Health Center, Ind1v1dua1 and Fam11y Services Un1t
3. Catholic Charities . o
. 4. YWCA (Young Women's Christian Association) . : 'f S
_ 5. Child .and Family Service of Syracuse and Onondaga County o g
: , 6. .Onondaga ‘Association;For The Retarded (Ononddga County Chapter e L
7 ' New York State Association For Retarded Children, Inc. ) ~ . g T
7. Onoridaga County Child Guidance Center o ‘
8. Children's Division Services, Onondaga_County Department of Soc1a1
o Services
9. Syracuse Un1vers1ty, Psycho]ogy Department Ch11dren S Psycholog1ca1
" Services < f A { _ !
10. /Segu1n Communi ty Services = | I o -
Social Skills Deve]opment NS : : . I L
, 1. Hutchings Psychiatric: Center Center For Youth Se§%1ces
‘ 2. New York State Division For Youth ’Bureau .of P]acement and Counse11ng‘_v
3. Catholic Charities .
4. Catholic Youth Organization
5. Child and Family Services of Syrgcuse and Onondaga County
6. Onondaga Association For The Retarded (Onondaga County Chapter
: New York State Association For Retarded Ch11dren, Inc.) ,
7. Onondaga County Child Guidance Center -
8. Children's D1v1s1on Services, pnondaga County Department 'of Social.
. Services _
9. County of Onondaga Probat1on Department
10. - Syracuse Unjversity, Psycho]ogy Department Ch11dren S Psycho]og1ca1 :
Services ‘ -
Sequin Community Services ._,f' o ' F ém,gﬂg
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] . *t
.. " . Special Education
| Vocat1ona1 Counse11nq : ' . o . -~
1. New York State Division For Youth, Bureau of Placerent and Counse11ng
2. Parents' Informat1on Group For Except1ona1 Ch11drep
Vocat1ona] P]acements ~'," o (tf,;:_ '
. 1. New York State Division For Youth Bureau of P]acement and Counseling
- 2. New York State Office of Vocat1ona1 Rehab111tat1on (The State
: Education Department) »
3. Onondaga Association Sor The Retarded ‘(Onondaga County Chapter\\wx
- New York State Associdtion For Retarded Children, Inc.) - ‘
4. Children's Division Services, Onondaga County Department of Soc1a1
. Services
Vocat1ona1 Rehab111tat1on ‘ o ' 4 -"’
1. New York State Division For Youth, Bureau of Placement and Counse11ngi
2. New York State Office of Vocational Rehabilitation (The State
Educat1on Department)
: , 3. Childfén's Division Serv1ces Onondaga County Department of Soc1a1
- Services - . .
- .§!E§£!l§l£ﬂl gt . - C ‘ S

! Superv1s1on of" Ado]escents

T. "New York State D1vqs1on For Youth Bureau of Placement and Gognse11ng

2. New York. State D1v§31on for Youth, Bureau of Counseling, Advocacy ‘

3. Children's D1v1s16h Services, Onondaga County Department of Social .
Serv1ces : o

Superv1s1on of Family

1. New York State Division For Youth, Bureau of Counseling, Advocacy

2. Children's Division Services, Onondaga County Department of Social
Services

3. County of Onondaga, Probation Department

R

Crisis Intervention-

1. Neighbonhood He@]th4Centeh Individua],and Family Services Unit

~ Residential. Treatment o - : o f\ =

.

1. MNéw York State Division For Youth Bureau of P]acement and Counse11ng
2. Elmerest Children's Center . o '
3. Fairmount Day Treatment Center. jv BTN
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, Resident1a1 Treatment (cont1nued) _ . //’-~‘~¢) .

4, Catho11c Charities .
’ 5. The Salvation Army '
. 6. Berkshire Farm Center and.%erv1ces For Youth,- Centra] New Yor R
Commun1ty Consu]tat1on/§eﬁ er

Se%@ices For Retarded and Handicapped . . ot S

1. Onondaga Association For The Retarded (0nondaga County Chapter
New York State Association For Retarded Children, Inc. )
2. Syracuse Developmental Center

4 Ve
-

. 3.\ United Gerebral Palsy and Handicapped Ch11dren s Association of, . :
- Syracuse, Inc. . ‘ . ' &
. - .4, Seguin Commun17§ Serv1ces = :
R ’ P - \ ;
Day Treatment / T - /

1. *Fairmount Day Treatment Center
2.. Hutchings Psychiatric Center, Center For Youth Serv1ces, Day
TreatTent Program .

[}

Youth Referrals s e : 2 T ' *
(:;: 1. C1ty of Syracuse %yracuse Youth Referral Program - .
2. YNCA (Young Women"'s Christian Association) - . :

pjd T |
!
F
. / { a
) “ ,
- AN y
&
Y
N
\\\)~ i .

o e B m e S -




