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t o Chapter 1 ;
: ' THE BEGINNING OE."US"

- What 10}10ws is a phenomeno!og1ca1 observat1on concerning a drug

prevent1on research and counse11ng project funded -by the Nat1ona1 Inst1tute
on Drug Abuse fhvs is the final report Tt descr1bes the human experi-
./ ’

'ences that occurred as peop]e Jo.ned together to f1nd a]ternat1ve ways of
L

.
helping “se]f“ and others It is a]so an attempt to- ana]yze and interpret

~r

P  the theor1es and data accmmﬂatedduring the course of the progect -And *

frna11y, it is a statement of hope and purpose, that th1s endeaVOr may prove' '

tlab1e “to help peop]e here and e]sewhere, for all of “us“ Co , ' /

The extra effort requ1red by th1s deta11ed report has been made for two -
Y

major reasons F1rst, 1in both the f1e1d of science and serv1ce, 1t is o/

.1mportant to present enough 1nformat1on to allow rep11catzon and to prevent

dup11catQOn of m1stakes In th1s sense- the report is a presentation of f1nd~ .

ings. Second?y in order to ‘gstablish a long- -term project in th1s commun1ty

L and e]sewhere, 1t is cr1t1ca1 to let people know what has. been done and what : v

i - v N

is needed Toward th1s end, the report 1s a d1sclosure of the ”process“ / f{

' whwch has thus far been evolving. It -is .eedback ' : e

Feedback is 1mportant because it curtails what one Hrevent1on~program T

d1rector termed "secondary 1gnorance“ (S1eber 1974) Accord1ng to Dr | T

ySe1ber, there are two types of 1gnorance, pr1mary and secondary Pr1mary

4

i’ ignorance ex1sts when a datum ‘or concept 1s»1acking, and the 1ack is

7

- recogn;ized. Secondary 1gnorance ex1sts when an individual not on]y 15

) unaware of the gap in know?edge or understand1ng, but also enterta1ns an




commun1cat1on, using feedback and Cap1ta11z1ng on the exper1ences and = ' "\
' perceptions of others. This is one ‘0f the: ch1ef a1ms of this report, to . R
L organ1ze and c]ar1fy what has been ?earned e . N . o ’ {

.or 1eft gave somethwng to the program Shd was a part of us”, Everyone L

perpetuatwon of a myth dr an answer that .may ‘have once worked but no 1onger

- comm1tment was made by each 1nd1v1dua1 when that comm1,ment could no longer

Invo1vement' Values, Data, and Choice

o~ |
o/ . : ) : =
) 14

erroneous substitute concept as real. In the f1rst state the mind is st1}1

open; in the second state the mind is c?osed Secondary 1gnorance 1s the

does. It is secondary 1gnorance that besets most programs, and eventua]]y

~

halts growth Ib can best be overcome by * ma1nta1n1ng open channe]s of.

PerSona1 Involvement

- ;
Work1ng W1th1n a program such as "us“ meant be1 g 1nvo1ved A personal

be met, he or she quit or was asked to leave‘ Sometwmes the departures were
<

painful and m1sunderstood somet1mes they were perce1ved as they were, per—

.

sonal decis1ons to invest persona1 energy otherwise Each person who stayed}

- )

deserves credit; -but most of all, thanks to.those who committed Uselft, N L

. ;-
vy . , P . . . . t

.

in the 1mmed1ate,ex er1ences n be1ng 1n «the- program. Many t1mes the . .
| p » .

outs1de sc1ent1f1c observer‘ I had beebme 1nvo]ved and when do1ng research

1 becane 1ntense1y motivated to transcend norma] 11m1tat1ons in the quest

) [

As d1rector and princ1pa] 1nvest1gator, I became existent1a11y 1nwo1ved

'program seemed- to be my wor]df act1ng upon me/as creat1ve7y as [ upon it,

There was no way then, nor is there now, to assume the ro?e of an 1mpart1a1

¢

or writing this report, 1t was 1mportant to recogn1ze that fact Th1s L. ;j,y

.

1nvoivement produced both- a bias and a pass1on in the search for know]edge : v

’

for understanﬁing, and 51mu1taneous1y lost contact with some rea11t1es CE o,

vCompensat1on for th1s bias of percept1on was conscwously undertaken

. | S 1,@ RO




‘was exam1ned to fqnd any commona11ty of process or change that might have
[

-

D‘ . - . .
- “ . ’ . ’

-

through the usé€ of quest10nna1res, Journais, autside- evaTuatwons, and |

'observat1ons made by others. Both normative and 1d1ograph1c data were .

L=

collected and ana]yzed Each piece of data and everyohe s point of view -

been eXperienced Knowledge from mistakes were considered as 1mportant as

knowTedge from successes. And f1na]1y, the report was wr1tten not as proof

" for an ex1st1ng theory or answer, but, rather as a‘phenomeno]og1ca1 obser- -

Vat1on descr1b1ng what happened dur1ng the program

Accord1ﬂg1y, no single methodolody-was sElected as “the way" towardsif’

"en11ghtennent or truth The purpose of the program was not to support any .

partwcu]ar approach or research tool, " The purpose was to estab11sh a

‘ program and then discover or develop a too1 that would do the research. In

d01ng th1s, the staff exam1ned trad1t1ona1 e&perwmenta1 and quasi- exner1menta1

methods, a behav1ora] social approach and a phenomeno]og1ca1 design. Due

to the ]1m1tat1ons in each des1gn no one methodo]ogy was found to g1ve an

adequate gu1de11ne Consequent]y, rather than restr1ct1ng the quest1ons 1n
order to fit them to a methodoYOQy, the methodo]og1es were modified do fit

the search - ) K L - |
Va]ues, whether art1cu]ated or tac1t, are an ihherent feature of the s

soc1a1 services and sc1ence because peop]e are inevitably involved. The z

researcher in. choosing des1gn the subgect in choos1ng part1c1pat1on and

the reader in determ1n1ng what to believe all 1nf1uence the process and

outcome in accordance: wlth;thelr sets of values. To the scwent1st seek1ng

to reject the null hypothe 1s, s1gn1f1cant d1fferences are, valued and
1

re]evant to the subJect (or the subaect s fam11y) seek1ng help, 51gn1f1cant

d1fferences of stat1st1ca1 nature are not especwa]]y valued and nonsense
(non sense) ab0ut Type I and Type II errors seenms totally 1rre1evant

,hNumbers do not count, peop]e do: To the peop1e w(at matters is whether or

. , _ “ -7 1

¥
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s

-not they were helped to sétisfy'a need or solve a problem

Values produce change; va]ues also prevent change. Values gu1de the
cho1ces man makes and shape the world he perce1ves. Within a system of
values man datermines wh1ch facts and data to accept or reject. SubJect to
the sway of a value system, data may ‘be assim11ated to fit one's own -

perception of the world or it may be used lnstead to guide accommodat1on

' . and self change Even when overwhe]med by. cogn1t1ve d1ssonance stemming

©w

from apparent?y unden1ab1e facts or "proof", an 1nd1v1dua] may reject the
data because it conflacts with his values, thUS choosing to remain Jgnorant
(1gnore ant) Pontrad1ctory data in this case simply mot1vate the person to
seek further defense mechanisms in order to protect his value.system, increas-

nng investment of self until, he becomes 1ncapab1e of voluntary,change. rhe

- mind becomes -¢losed, and bothing said nor‘read will open it.

" he opens is clearly tabelled as hazardous to health. He ean probably recite

4

For exampie, consider the plight of the habituaﬂed cigarette smoker.

" Both physical and cogn1t1Ve processes have supplied data’ concernwng the

negat1ve effects of smok1ng. Symptoms of a hatkwng cough short wind, and

“-=pers1stent resp1ratory prob]ems remind the smoker of the dangers‘ Each pack_

the numerous diseases assoc1ated w1th smok1ng, and may express fear that his

'life will be shortened Yet he.cont1nues smoking. At home, in restaurants,

in nature, at work and at pﬂay, the sinoker's anx?ous inhalation and.calmed

exhalation remain his trademarks So deeply invested'in this habit is -the

smoker, that he thought]essly 1nfr1nges on the r1ghts of others to eat sleep,

or breathe in an env1ronment free of his constant p011ut1on Given more
facts or reasons for qu1tt1ng, and proV1ded with soc1a1 or emotional appea1s

or censure, the smoker may decreace consumption tempdrar11y but then cont1nue

.as before. He may "quit" hundreds of times.. He may depTore himse]f his

bad breath and stained f1ngers, and His lack of w111 yet he cont1nues. His "

ﬁle

/




g program process Combined‘ these produce a Gesta]t a compos1te who]e

Read1ng the Report

- - ;_;, ,’J . 5
mind {s closed. There 1s‘no chance.for real change. " The smoker cannot deny
his values and associated 1€fe style. w111 power cannot overcome the prob]em
The smoker himself is the problem ’

In View of this relationship among va]ues; cho1ce, and data, this report ‘
is not, offered as proof or disproof. It is instead 1ntended to describe a B
search for a]ternat1ves 1n research, counseling, and pr1mary prevention. o™

Factua] data are presented as 1s a phenomeno]og1caT descr1pt1on of, the

,-greater than the sum of the parts, an express1on of a}group endeavor to

~.

d1scover, ut111ze test and record processes that could fac111tate self- ~
#

actua]1zat1on and se?f enhancement

o

[

~in deta1] Even while, do1ng precision work however he also maxnta1ns a

B v
t

In descr1b1ng the“I program two approaches are used: '“(1‘ analysis

of the Spec1f1c.stages or parts, andf(z) description of progess. The first

approach produces a more prec1se data referenced de]1neat1on. Its purpose

is to 1nduce foca? awareness. The second approach produces an overview from

. which the program may be defwned 1n terms of process;, mov1ng from a starting

point toward further deveTopment If the program was tru]y product1ve the

'-seconﬁ approach should d1sc1ose\hea]thy change and improvement. If the

program was not, the second approach shou]d shobr non change or negative
growth-regress1on. The purpose of this second approach, process description,
is to prov1de subs1d1ary awareness. '

Foca] awdreness 1s conscious attent1on to 1dent1f1able part1cu1ars.

Subs1d1ary awareness is non- consc1ous attent1on to wholeness and process

(Po1any1, 1964) To exp1a1n further, in bu11d1ng a house, a carpenter main-

. Lains focal awareness when saw1ng and na111ng boards. He is being precise b

gu1d1ng awareness concern1ng the comp1eted prodect He entertawns a holistic

u




B

R o | | 6
concept, a. structure. It is th1s subs1d1ary awareness that gives meaning to
the elements subject to focal awareness. A hammer is not JUSt a metal ObJect

(part1cutar) but a tool to nail boards together in order to actualize a

| concept (subs1d1ary who1eness)

N

A major difference between the carpenter and the social service person

however, is at the carpenter usually has a b?ueprint, whereas the person

Pre——

working to help)people m&¥ not. 'In the latter 1nstance much depends on the

ph1]osophy va]ues ,of the serv1ce person. Some peop?e be]1eve that human growth

,'can be mappey and def1ned by referr1ng to obJect1ves, s1m11ar to b]ueprwnt1ng

& house ConseqUently, pre- estab11shed goals and.methods are defined, and

numerous ' carpenters“ (e.g. counke1ors, teachers, and experts) are h1red to

complete the design. Others though believe that human growth cannot be . ,
»

emapped by a “des1gner” unless gme des1gner is. a1so the'carpenter and the

. owner of the house (e a person choosing. his, own goals and fwnd1hg hws’own

ways to reach them) And of course between these extremes, along the _

cont1nuum of ph1losophy values, remains a m1xture ofoviews., ° -

People and programs are often gu1ded by an 1nart1tua1te subs1d1ary l )

awareness., Data facts, theory, or obtained goals are not enough to fully

depict ¢ program or 1nst1tut1on These only prov1de focal awareness, the '

\'

exp]anat1on of parts. More 1mportant is the who1e greater than the sum of

parts, d1sc1osed only through subs1d1ary awareness. Importance 15 g1ven not

only to "how" but also to- "why", and not on1y to the ends but- a1so to tne

Y

,means ., Understandlng subswdiary awareness means understand1ng process.

¢ 5 The "us" Purpose_

}“

The purpose of "us" was to create a viable research, counse?1ng pr1mary
drug abuse prevent1on program.. The’ purpose was not to create a research

program, or counse11ng program, nor s1mp1y a prevent1on program ‘Each part

A . 16
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by itse]f,meant almost nbthtng Viab111ty came from the unity of parts.
f
Research for examole espec1a1]y in psycho]ogy, has been cha]]enged . !ﬁ

recent]y because many rﬁsearchers were d1sregard1ng the r1ghts an} welfare
' 'of their ”subJects“ &ften, the1r subaects were p]aced under extreme]y o

severe menta% emot1ona1 stress w1thout any pr1or know]edge or forewarn1ng
a’

of the risks.  Some offthese subJects were 1nv01untary part1c1pants, such

- as co]]ege studentg:uhb were "requ1red" to undergo a certa1n number of
A
exper1ments to pass a course, or the person who was 1abeJ]ed 1nsane and

hosp1ta)1zed to receive exper1menta1 drugs 1obotom1es %r eTectroshock

ﬁherapy In a v1ab1e counse11ng resea:Eh prevent1on program such d1sregard

/

* for the r1ghts*and welfare of subjects 15" no Tonger to]erab]e

. o
. Converse]y, mahy - counse11ng programs haVe been quest1oned because they A

) conducted no research to prove or d1sprove what they c?a1med t0’do Without

.,

’data for support the po]1t1cs offexped1ency and popular appea1 often
'became too]s for just1fy1ng the1r COnt1nuat10n G1ven necessary fund1ng '

support and fu]]y belzev1ngf1n the1d counse11ng sty]es, suCh programs o \'.
e G
“processed” many peop]e When it was all over ‘N0 onhe knew w1th dertainty
I

if anyth1ng had . rea]]y been ach1eved not even the one who had been
[ S R ) . .
counsei]ed” o SR o : o e 5

- . Y

A .

1

F1na]]y, when &1scuss1ng a v1ab1e drug prevent1on program,. both ‘f "

R

"'research and counse11ng becom& paramouht concerns; It is essential to ,
demonstrate that what an act1V1ty c1a1m° 1t,prevents is farst of all pre-

ventable and then that tt is rea]ly be1ng prevented In the "u program

.for example, drug use wou]d be almost 1mpossgp]e to prevent whereas pre—
ventvng drug abuse might be feasible. But ‘then, how cou]d prevent1on of
‘drug abuse be demonstrated? It s much eas1er to prove a s1gn1f1cant change ” -

in an a]ready estab]wshed d1sease or behav1or‘(drug abuse) than 1t is to

prove that what ‘a program does somehow prevents the d1sease or probIem from

~17 |




n ,‘Bf this was a s1gn1f1cant gu1de]1ne for "us“

o.»/ 8

: becoming estab)ished; In the latter case of prevention research, ]ongitud1na]

9

fo?iow up camparisacn’s are de rigeur, and few progrdms are able to make

L

these. In counse11ng, alt ernat1ve approaches must be exp]ored If a univer-

sal so)ut1on or "way" a1ready exists there is no need for the research

’

program. Apparent)y, though, someth1ng needs, change, and determ1n1ng what , °
change and how to effect 1% requires the combingd effort- of counse11ng,
research and prevent1on In the course of such an effort, a de11cate . ‘

. ba]ance must be maintaxned with cont1nuous re-evaluation ard process modif1-
r

cat1on Each time. & change 1S made, a new area of r1sk or a new poss1b111ty .

*

may appear, requ1r1ng further re- exam1nat1on and mod1f1&ationc Acknowledgement

-

. . - R L
¥ : EC I
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The Grant-ﬁroposal S )

The grant project per1od was from Ju]y 1, 1973 through June 30, 1978.

b

The budge pariod was from Ju1y 1, 1973 through June 30 1975 The tota1~ . -

' amount funded was . $107 006 for the f1rst year and $121 110 for the second

b

(see Appendwx, Budget) In1t1a]1y, two full time positions (program d1rector
and off1ce manager), and two ha)f time Sbaff pos1t1ons (MSW psychwatr1c

soc1a1 worker and bookkeeper) were estab71shed St1pends and miledge f%;, |
twenty para counselors were also, prov1ded -Approximately fifty percent of- e,

.

the funding was in th1s category These served as mot1vat1ona1 1ncent1ves.

. and income supp]ements for sen1ors and ado]escents ($200 a month per person)

The stated puroose of the proposa] was to test one hypothes1s , ”Sen1or

- ¢itizens can be more effect1ve than péers in counse11ng ado)escents who are .

| . potential abusers of drugs " The broad concept for testing thws hypothes1s

was further described: o o | -
' "After careful select7on of trainees (through test1ng, interviews, etc.),
a training period tonsisting of lectures, role playing, group d1scuss1ons,
and films will ,prepare each trainee to work with two target group adoles-
cents for a minimum period of eight months. 1In the first year: there will

- be -40 target group ado]escents and 20 counse)ors The adolescents will pe-

- 18-




9
. these youngsters in the Sth and 6th grades who have been 1dent1f1ed by
school officials as behaviora]Yy aberrant and drug prone. " The traine:
counselors will be one-half sentor citizens (55 years ‘plus) and one-~
~half peers (10 to 14 years).. The.level and purpose of training will
be to prepare para~profess1ona1s ‘to engage in a humanistic approach of
behavioral intervention to prevent target group youngsters from engaging -
% 1in drug use. The major objectivé of the program will be to_.reduce the
- potential for drug abuse through intervention.in the lives of target
~ Youngsters who have been identified as behaviorally d1sturbed and )
. therefore: drug prone. i .

Test1ng and eva]uatlon modes at ‘that time were st111 in gestat1on,

a]though emphas1s had been p]aced~on one research quest1onna1re series

from the Inst1tute of Personality and Ab111t1es lest1ng (16 PF HSPQ and A _f

¥
CPQ) ' Support1ve‘tang1b111ty 1nd1cators were also cons1dered to consist of

:;pos1t1ve changes: in até1tude toward se1f and others as observed by school
' personne] and the counse]or, and a decrease or no 1nvo1vement wwth the

'Juven11e Detentxon Home or law enforcement system

o

The research de<1gn 1tse1f was also part of a negot1at1on with an

outs1de consultant It was bas1ca11y a randomized block design of pre- post/

7 Vs

experimencaT control group nature Th1s meant that subgects woulp be randomly

i ass1gned to either an exper1menta1 group {paired with a sen1or or a youth

[ .
counseTor random}y), or a contro] group (not pa1red w1th a counse1or) pre-

-tested and at the end of the f1rst proJect year, post-tested, .The results
- of the pre/post tests wou?d be compared to determine if the experimental

‘ group 1ncreased or decreased swgn7f1cant1y the1. test scores 1n compar1son

with the contro1 group, and 1f the subject$§ paured with seniors increased

v
’

- more ¢ than the subjects paired with youths B , i >P‘

The 1_§t1f1cat10n for a presumpt1on of drug abuse pved1ctab111ty came

from a Saturday ReV1ew art1c?e by R1chard d deLone (November 11 1972) in !

wh1ch f1ve character15t1cs of drug abusers were c1teds (1) they nave 11tt1e

- cohesive fam11y 1ife, (2) are a}1enated from soc1ety, (3) ‘they are confused

';"about values and’ 1mpu131ve “high-riskers, (4) they form superficial friendsfhips. °

and (5) they exh1b1t Tow. schoo] performance truancy, and delanuent behavvor

- F . . B .
wr . . . e




-per1od was not yet determlned

* needs of the 5th and Gth graders, and to help durlng times of norma?

10
Loca]ly, these pred1ctab111ty factors app11ed to many ch11dren .and

1 the proposa] descr1bed the problem of drug abpse or use as significant. A ,

Jackson Couhty District Attorney was quoted as saying in 1973 (Medford Mail
Tr1bune),_“There has been a steady 1hcrease of drug cases dur1ng recent -
years...Drug and narcot1c cases account for approximately 30% of the felony

caseToad ! A}so the Jackson County Grand Juny s 4th quarter report for

the year 1971 was quoted as saylng, “..if the possession or use of mari-

o

juana was not a punishable crime, our case load the 1dt three menths would
be 34% smalter.” _ . _ "_

The training was to include a somewhat forqal course in genera1 psych-
o1ogy (with textbook) persona]1ty(theory, abnormal psycho1ogy, theory and
techn1que of counseling, and thorough coverage of a]cohol .and drug abuse data’

A reserved reading 1ist was to be made ava11able. Field tr1ps to agehc1e9

. and, 1nst1tut10ns, sen51t1v1ty tra1n1ng, and out- of the c]assroom exper1ences

_."(e g. camp1ng and travel), were also contemp7ated Para~counse10rs‘were to

meet eight to nine hours a week for tra1n1ng The length of the training

i
\

The counse]1ng design was to deve1op a persona11zed and support1ve

re]at1onsh1p between a para- profess1ona] counse?or and a 5th or 6th grade
adolescent. .Each para counselor was to be pa1red with two children. This
wou]d provide low cost one-to-one counse11ng resources and 1nvo]ve resources
wh1ch had beap heretofor wasted. Peers wou?d act as budd1es, seniors <as

surrogate prandparents. Their funct1on whs to meet the.unmet emot1onal

: deve]opmentai stress.

Peer counse11ng was Just1f1ed by referral to the be11ef that ch11dren :

‘and ado]escents Judge themselves through compar1son to a peer~rather ‘than

through an adu]t bare't re1at10nsh1p ‘It was felt that the buddy or_gang

b

N
e é ‘J '

%
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provided "needed se1f~esteem social support, and attitude format1on"’ - By
- providing healthy peer relationships, it was be]1eved poss1b]e to gu1de the .
ch1Td toward hea]thier child- -peer 1nterpehsona1 1nteract1on.

Sen1or counse]wng was supported by examination of the nuclear fam11y

/ ’relat1onship wh1ch, in our, contemporary society, often excludes the grand-
‘parents.. It was be11eved that youth from unstable nuclear fam1}ies could '
develop hea]th1er 1nterpersona1 ghild-adult relat1onsh1ps if re]at1ve]y
.we11 adJusted surrogate grandparents were available to 1nteract with.

In summary then, a proposal was written and funded to research the

: ab111ty of twe ty trained para- profess1onal counselors (ten youth and ten
sen1ogs) to reduce the potent1a1 for drug abuse through 1ntervent1on in
the 1ives of forty ado?escents in the 5th and 6th grades who had been _
- identified as behaviorally d1sturbed and therefore drug prone. Behav1ors
to Took for in these .children, wh1ch m1ght be 1nd1cators of potent1a1 drug
abUSE were: emot1ona1 troub]e, marg1na1 adjustment, broken or unstable’
homes, a1coho]1c parents, .low soc70*econom1c backgrounds, poor fam11y
commun1cat1on, and lack of peer accebtance It was fe]t that pairing these

children w1th trained para -counselors in a compat1b1e re!ationship would add

cohesiveness  to 11fe, reduce fee11ngs of alienation, and 1ncrease seTW-esteem,~‘

thereby decreas1ng ant1 social behaviors and the use or abuse of drugs.

L] . 7
Q B S . - -

< Assurances

-4

Before the program cou1d beg.n, an out11ne of" procedura] po]1cy had to

be comp1eted Th1s was the “Special Institutional Assurance and Certification

of ReV1ew of Projécts Invo]vwng Human Sub;ects” Basica]]y, this estab11shed

2

a gpecial Rev1ew Béard whose members were. profess1ona1y competent to rev1ew

program opetration and determ1ne if any act1v1t1es (counse11ng or research)

3 ™

~undu1y r1sked the r1ghts and we]fare of the people involved.

1
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e
§pec1f1c poss1ble rxsks were anticipated by thws comnittee, and steps

were taken to minimize them. Some of these r1sks were: violation-of confi~
dentialfty, deve]opment of dependency by the ch11d upon the para-counse]or,

adverse pun1t1ve owerreactaons by the para- counse]ors toward the child,

. m7smanagement of psychoiog1ca} emergenc1es, intensification of prob]ems, and

"& Towered se]f-esteem Corre]ated steps taken to reduce these r1sks were:

a special information cod1ng system for data storage 1n a Tocked file dhwch

was accessible to staff, on]y, or to an 1nd1v1dua1 counselor w1th staff \

-

'superv1s1on, 1ntens1ve train? ng and, supervws1on of’the para cudnseTord, e
freedom for the ch11d to d1scant1nue the program at any t1me, fu]l exp]anat10n .

of the program, 1nc?ud1ng the risks. 1nv07ved to- the parents and a require- -

mentathat signed parenta] consentbe given for/each chvld 5 partic1pat1on,

screen1ng of test materials and prior approva1 for maJor program changes by '
the Review Board, and profess1ona] resource counse11ng support ava11ab111ty

W1th1n this "focal" out]xne rema1ned a very 1mportaot "subs1d1ary" .

i}

/_message The first concérn shou]d and must be for the people’ who were be1ng

asked to Jjoin an exper1menta1 a?ternat7Ves program * EVerythwng p0531b1e N
- 3 ;
was done to maxini ze posrt1ve development and m1n1m1ze any negat1ve 1nf1u-

~ences. It was understood that mwstakes anderrorsﬁn choice or action could

be made. But no error, it is* 1mp0rtant to note would be a?Towed to per-

petuatenitself A]ternataves wou]d be deve?oped 1f heeded. For the sake~

v e -4

of the people involved; the ga1n (potent1a1) had to outwe1gh the rusk

f Research and exper1menfat1on were secondary to "se]f" development

o

IS
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- economic envi

- + Chapter2 ~ e e
- . QUESTIOP{S | . A

s The or1g1na1‘proposa1 was wr1tten, approved and the grant awarded for

.6l

the\orlgxnal "us - Youth Sen1or Drug Prevent1on Program months before the

‘permanent program.d1rector/pr1nc1pa1 1nvest1gator was 1nterv1eWed and hired."

L4

A new d1rector meant a change in percept1on a d1fferent way of def)ning o . _
and. exam1n1ng the prob1em w1th1n the® accepted grant out]vneq Three questions_ R
were asked concern1ng the con;epts d1scussed by the grant: (1) What is the _
drug probTem nat1ona11y and ]oca]ly, and what is being done presently to

sone th1s problem? (2) Is drug abuse predictable? (3) Can para profess1onals

.hand1e such a task as preventlon ,and if so, 1n what klnd of a counse11ng ;e

. L . A ;\ ,
env1ronment7 b o . B I
Question 1: Whdt is the drug problem and what is being done?

L3
.

Loca]ly the drug probTem seems fairly. representat1ve of the nat1on as \\ :

l

fa whoTe Certa1 posit1ve factors are noted, such as the small rura]

community envir nment whi ch curta1ls ,many extremes of the larger soc1o— - S
rfzhents. In this county (Jackson), wzth a tota? popu]qt10n

of 110 700 (Port]and State Uhiversity's Center for Populat1on Research o L ./
Census 1975 f1gure), estab11shment of a large drug sub cu]ture, ‘based on

hero1n for example, wou]d be d1ff1cu]t and would probab]y not be prof1t-

'bble enough for the requ1red b]acknmarket efforts On the converse, however,»

certa1n negat1ve factors make drug use or abuse easier. Th1s va]]ey is a
m1d~way pom+ between 1arge metr0p011tan drug areas, a natura1 overnight stop

Ny . ]
s A .
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'r‘ the rauar 1néerstate route between San Franc1s¢o and Sgattle. A large

-

‘ 'n.‘r!‘:t i net ﬁesfied to support the drug pedd]er pass1 through. \ This . i "
. ~ e}§0 f:3 es t”o drug prob]en more difflcult to dea] w;%h loca71y because of ﬁf
tﬁé invi v;o}17tv and mob1]1ty of trafficers A u f1ed effort at preVent~

g or cgrb 711ng drqg use seefis, 1mprobab7e becahse the prob]em remains . /.

tO»me 1A r=s1aent4 Th1s a]ong w1th h1gh acceptab1l1ty and easy

>

111&y or sanetioned ]ega7 drugs, fostefs a drug use” prob]em
"r‘ i " , ‘ . | g ",‘ n .‘ .
" The Lbca1 Drug'Prob]pm i . S

+ A

[ ! 5 / / ol ’
. . ::7 d' o A v : .
: 7*’The 7orel drug prob?em emerges,not $0 much from 1arge statist1ca1 /

: !

nurmers of users 0r abusers, bLL rather from an: 1ncreas1ng number'wathyﬁ

RN

. / /?-' ‘"h
_ u&V?PGﬂmAWt Lnat 1 fords few aluernat1ves nd sp]ut1ons. In September, 1973, o

tha re wére 2,490 re;errals to*fne Jacksow'nounty Juvenile Detentiop Home‘

[

i .
“Hith g Yo eq? S¢C ao] enro??ment of 23, 080 dﬂr1ng that year, thTS means. that ) S

.

e

. .~ s '
- - )U.,..‘IJ

hd. p “eant of the Student po"ulation demonstrated&proﬁ1em

, eh*v.orc'ﬁo.u ceqree that d1etated resort‘to guidance or legal 1ntervent1on. .
“ '(~' LAY

1h1s perc*ﬁ-zgn var1°d accordwng to. tre nu‘ber of repetitive cases and out’

<

A

’ of district Juveniled hancﬂed Of these 2,1490 referra1s, 97 were for . .
.. » ) % s )

nﬁrcetic u:ugs: 9 far, urunkenness, and 233 for possessing or drxnklng
alealisi. A tb""uf 245 cases were referred pr?mar11y foq drug use and/or q
chuse {CFH r'?ure, 1973) ﬂo data were obtawned to, determine how many’of

“the othzr révarr ;f 1ght rave had Lorre1ated drug ugefabuse problems e

-

'r-'
ine

}'\ni

BCp bounty Mantal Fea?thy t}1n1c (Famu?y and Ch1?d Gu1dance
. Llinic reoort lﬂ,h) raported g1v1ng a1d to 789 famzlies in 1972 Fam11y *

pe) }‘ - ’

s sroplers yaltted to aiconol and drug use amounted to 205 cases, or about :
t . .

w

o " Y

. €ﬁty-.xV’ 3 ent c- the totaT cases reperted

13

From. E st TO“"PT” d1vtr1uuted thr ughout the 1ntermed1ate educat1en o "
9 .

’ ‘ * 'u’istr’ict -jw'“qj-\;‘rﬂ 1973, varmus drug use"mformatwn was gathered on a - S
« ' p - .

<

A ‘ »]up e of 1\ez Ptuﬂ:nts in grades 7 through 12. “The-percentages of studentsﬁz

‘ , ¢
R LTI AR V. B
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who reported using drugs “now ‘and then but not too’often" were ,as follows:

| _ beer (41%), wine (4%”) ]1quqr (38% ,‘mar13uana (147) hash1sh (9%), tobacco»
N - {15%), opium (3%), a?bhetam1ne p11ls (10%), barb1turate pills (8%), LSD (5%),

. mescatine (7%), g1ue (5%), and cocawne (4%) The percentages of students >
using these drugs “regularly once a week" were: cbeer (12%) wina (6%) . |
J1quor (3%), marijuana (77), and hash (23), The percentage of students who
reported hav1ng used these drugs "regu1ar]y at ]east once a dayﬁ were: |

* beer (zh),,11quor (1%), mar13uana (4%), and tob&cco 41 «) In numbers this

\\ mar13uana da11y,,and 3,462 smoked c1garettes da11y
- \p‘ In a normat1ve study'ﬁsee Append1x) done by the “us" rogram in
5 February, (1975, the fo]1ow1ng resu]ts were reported by - Sth and 6th . graders
1n the Ash]and $chool district (quest1onna1res were anonymous) 7. 7% v
somet1mes smoked c1garettes, 50% sometimes drank coffee 20.8% somet1mes drank
.wine or beer w1th d1nner, 13 2” ‘had been drunk, 33 6%”had friends who had ‘
been drunk, 23% knew of pe@p]e the1r own age who had tried mar13uana, and

‘3.2% had themse1ves tr1ed mar13uana . o -
L - ) \

. . A can be observed 1n these questionnaire responses, reported use is

L, "c

not a1ways equaJ to the number of p°0p7e known by others to have used drugs. -
'f,;* In the normat1ve study “for examp]e, a?though on1y 3. 2% of the 5th and 6th’
R , graders reported try1ng mar13uana 23% stated they knew of peop]e the1r own'
| age who had., lhfs d1ffererce between reported use and reported knowledge ’ .

i

of use by~others may - stem from two areas: -status accorded to the pger user,

- and fear of respond1ng honest?y (even though ‘the quest1onna1res were anonymous)

\

b In any eVent, using quest1onna1res of th1s type, spec1,1c conc]us1ons about -

| ‘ use and abuse cahnot be drawn ‘What th1s survey does show\ _iswthe fact that

2N

drug use and abuse is a behavworaT character1st1c of some students as ea.]y

. ‘ - ' ' : : ' e

= . e e

* \)‘21:" . . & O o
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) as.theASth’grade.

-

+ vy

S " .16

o~ a . . . P8

i, \ ..
Even when one considers the distinction between experi-

mentation (use) and hab1tuat1on addiction (abuse), this early age presents .

a prob?em How many of these users might find drugs ap answer to the increas-

'1ng stress typ1ca11y encountered durwng ado]escence and adu]thood?

“ ¢

In 1nvestigat1ng¥the drug uJ% and abuse problem 1oca11y, 1nterv1ews
"

were conducted by ' }us in October, 1975 ‘w1th loca? agenc1es that dealv

N

spec1f1ca1]y or 1nc1dental1y w1th drug proo1ems (1 e. menta] hea?th, alcohol

a cr1s1s hot 11ne,

u

ttreatment centers, schools, Juven11e Detentwon Canter,

,narcot1cs team,_ and Ch1]dren S Serv1ces) Most agencnes d1d not have

»

support1ng res arch- toncern1ng the drug prob1em but they did share whatever

”percept1ons they had. Summar1zed the1r 1nfonnation was (1) tH%re had -

:been an 1ncrease of mar13uana use s1nce the new Oregon Marwauana Law, and
users were smok1ng better qua71ty Columbian "super weed" rather than the -
Mexmcan'dwrt\weed" (2) there was a strong trend back to LSD~-most1y window

pane and mi cro-dot type, (3) the’ mesca11neand psy1oc1b1n drugs were scant11y |

fe.

avalTable *and most mescalwne and psy?oc1b1n drgus §91d on the streets tested '

out to be LSD, (4) speed- crosstops were’ very. avaq]ab]e .and’ bec0m1ng an

1ncreasxng problem, (5) cocalne wWas ava11ab]e and ounce “busts“ were becom1ng

common, (6)

.

tnere did not seen to be much 111ega1 barbiturate ‘use, (7) heroin

. was not a sertous problem, but 1t was ava11ab]e used mostly by weekwend

>

.chippers, (8) fewer deaths were attrmbuted to drugs that year than. 1n the
preced1ng, (9} there was & stronq sSWwing back to-d1coho11c beverages wh1ch
seemed more acceptab?e to parents and poixce (howeVer, to many agenc1es this

represented a serious ooncern s1nce a]cohol1sm rema1ned the number one drug

use and abuse prob]em)

a2 e

' a?coho]1sm dur1ng the year,

'1 E;“
dr1v1ng‘under the 1nf}uence,

‘chances on 5/&1ng street dru
;/ B

¢ oyt "y
L 'I'

(11)

(12) vouth seemed to bn

(10‘ there was an 1ncrease in youth suxt1des and

Tess w1111ng to taka

gs, espec1a1]y downers, (13) the age of the drug

©

»

n Lo

there as an incréase in the number of Juven1]es{




.l " \\; ‘ 17 |

offender was decreasing, and (14' the largest numeri- al increase was among

poly~Hrug users.

Solving the Drug Prob?em Loca]]y

What was being done Tocal]y to so]ve the _drug prob]em was a]so examined "

dur1ng the October‘igterv1ew “From the 1nformat1on obta1ned the fo]]ow1ng

brief summary was made as an outline of available local resources app]1cab1e )

“to drug abuse prevent1on. The out11ne wag brief and not intended to cover

‘the programs thorough]y Each program had its own approach to solving the

~ préblem, and no s1ngle sd]ut1on was deemed appropriate for a]] situations.

EY

The answers to the drug abuse problem seemed as 1d1osvncrat1c as the peop]
N1th the prob]em and those try1ng to soTve it., One commona]1ty did however
orevai], everyone shared a comm1tment to do something about the drug use
and abuse problem before it became too large to handle. “"
The on]y pr1mary prevent1on program in progress was the ”us“ Youth,
Sen1or Program. Some locaT schoo]ﬁ had attempted a start, but this consisted
a]most exc1us1ve]y in prOV1d1ng bas1c drug information to students as part of

their health c]asses : 0n1y one schoo1 1nterv1ewed had any a]ternative pro-

. gram for known users,’ wh11e two of‘the schools seemed- unaware that a drug

oroblem even existed. When an obv1ods prob]em appeared the schoo]s often

~ made’ referrals to He]p L1ne the Mental Health C?tnwc, the Juven11e Detention

4ome Alateen, or Children's Seryices. Most schools had been g1ven 1nformat1ona7
oresen*at1ons by the Medford Cr1me Prevent1on Unit and they had access to .
other drug educat1on mater1a1s through Jackson County Intermediate ducat1on
District, wh1ch were eventua]]y to be integrated 1nto the regu]ar schpol”
orograms as a mears of emphas1z1ng the values decision-mak1ng approach rathep
than JUSt to 1mpart 1nformat1on | ’ (

The locaT poTlice normal]y took youthfu1 druq offenders to the Juven1]e
Detention Home unlesa 1arge quant1t7es of drugs were found at which time

27




Mental Health Clinic- and the A]cohol Treatment Center.

18
the youth’would be detained for questioning. If a youth was in crisis or
needed psychological aesistance, the police usually referred him or her ﬁo
Help Line or Program Outreach. It'@as hoped that in December, 1975, a
Juvenile Diversion Officer would be available throdgh LEAA funds. This
persdn would work closely with all agencies and would design fon the
Medford Public Schools a program.to replace the current program used by the
Crime Prevention Unit.

‘The Juvenile Detention Home usually referred the drug user or abuser

-to other agencies, or provided counseling to those it cofild nand1e. Alcohol

was by far the most common drug problem referred to that agency. The staff
offered counseling in this'area and hoped to improve the service with & new
fam11y counse11ng program‘ More ser10us drug users were referred to the

i

" Help Line (a crisis hot ]1ne) provided a caring listener, a referral

'system drug analysis, and the Bummer Squad which he]ped the drug user through

crisis and assisted 1in obta1n1ng proper medical help and observation. Drug
analysis was available to anyone (agenqy or anonymous individua1). Referrals
were usually made td the Menta1 Health Clinic or Detox Center

The Jackson County Mental Health C11n1c prov1ded some group and 1nd1v1dua1

counse11ng for occasional drug users, and had also developed two special drug
[

abuse prevention programs. The first of these was Program Outreach, a low-

. key -educational and clinical group counse]wng effort that worked w1th the

more serious cases who were willing to heTp themse]ves The second program

was analternative to heroin add1ct10n, it ma1nta1ned a small number of

- people on methadone. . ’

The Alcohol Treatment Center worked closely with a]] agencies, providing

counse]ing, love, and needed understand1ng to the drug user. It had in

operation a five-day Detoxification Program, a Recovery Hogse Residential |

25 )
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Program, and a special schoul for drinkingvdrivers. Tt p1anned in the
future to eStablish a program in the schools aimed at nreventing the alcohol
problem. |

A!coho]ics Angrymous was an all-volunteer agency that worked with anyone

&

who had the desire to stop.drinking. Recovered alcoholics helped those who
were still a]coho11cs through \group therapy and personal supportive inter-
act.on Thay had special groups for teenagers from a1c6h011c families

(A]ateen) and for wives, husbands, and friends of a]coho11cs (A]anon) '

The National Drug Problem

Nationally the drug use/abuse ﬁrob1em seens epidemie in the numerous
alternative environmants. The solutions are not able to effective]y curta11
tﬂe spreadina. disease (d1s~ease) Alcohol rema1ns the number one drug problem
in the United States, w1th an est1mdted f1ve to six million a]coho11cs, some
350,000 of thuse being adolescents. These are peop]e who use alcohol to
such An extent that is 1nuerferes with their social ahd occupational behav~
iors; they consume enough alcohol daily so that 1ife adaustment is 1mpa1red
(Ray, 1972). Below this extreme of abuse are another seven td nine million
seople who because of alcehol have deve1oped Tife adjustment prob]emé of
lessar degreis They are the. problem drinkers, and as the alcoholics once
1id, they be11eve themseTves capable of controlling the intake of a1coho1
“'t is a commicnly expressed be]1ef yet one person in f1fteen who drinks
jecomes ain alcoholic {Hyda, 1Q72) Alcoholism is 1ncreas1ng at the rate of
rore than 200,000 new cases each year, and its victims constitute nearly
1fteen percert of mental hospxta? f1rst adm1ss1ons (Coleman, 1964)

The reported monetarv cost to society for a]coho11sm in 1970 was over

b

»40 billion uel]ar%/¢ In industry losses due to absenteeism, reduced efficiency

ind. accidents cost over one billion dollars, and another billion was spent

W society'for care, treatnment, and financial aid to alcoholics and their

e




¢ ' Zb «
families (Go]denson,'1970) Yet, in this country of wealth, these material
costs have been absorbed The personal cost to thehindivfdual alcoholic
cannot be.

Usually more serious than financial loss to the a1§oho1ic is the

decrease in mental and physical-health. Some authorities in theﬂfie1d

| consider alcohol a progressive illness that eventua11y'affects'the'totaT

individual (Whitney, 1965) It‘was off1c1a11y recognized as an "illness"
by the. American Medical Assooiation in 1956. | It ranks 'as the fourth most
preva?ent disease in this country, with the 11fe expectancy of an alcoholic-
be1ng twelve years shorter than average (Co]eman, 1964). D1seases such as
Korsakoffss syndrome and Wernicke' S psychosis are commonlty assooiated with

aICOho7ism, as is cirrhosis of the liver. It is a slow form of suicide S0

‘deadly that many narcotics addicts report turn?ng or return1ng to hero1n in

order to escape the ravages of’a?coho]1sm (Brecher, 1972). Even abstinence
/ v

is deadly for the alcoholic; w1thdrawa1 is more severe and moge Tikely to

cause death than narcotic withdrawal (Ray, 1972). o

The alcoholic is a menace to self. He or she is also a menace to society.

A clear correlation is traceabTe‘between the effect of alcohol and fatal

“motor-vehicle accidents. In a New York City studys foruy-s1x percenm of the

dr1vers 1n fatal acc1dents were found to have very high blood-~alcohol
PN

. concentrations (Plaut, 1967) The Federa] Bureau of InVest1gat1on Untform
‘Cr1me Report for 1972- 73 reported over s1x hundred thousand arrests for
| driving under the 1nf1uence. The on]y other cr1m1na1 offense that produced ‘

~ a higher arrest count was drunkenness. Its count far surpassed the million

mark. -At Teast forty percent of all arrests in the United States are “for being -

drunk in a publwc place, dr1v1ng while under the influence of a]coho]

4

a]coho] re]ated homoc1de acts, alcohol-battered chxldnen cr1mes, and a]coho]-

: re]ated suicide behav1ors (Brecher, 1972).
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peting to see who can still outdrink whom.* One motive cited by 3uven11es

\\ 17 . .- ) . o - 21 N
A maJor factor for th1s h1gh rate of alcohol abuse is o}tr1butab1e to

the c1assif1cat1on and use of alcohol by many peop!e As a non-drug. Many

&

'parents are the fimst to proud1y initiate the1r children into the dr1nk1ng i

- circle, sharjng their beer and wwne at first, and then in Tater 11fe com-

in a dr1nk1ng c11n1c report was "to prove that they could drink better thar

their a1cohol1c parent® (Ray, 1972) Many parents, poliice, and schoo1
counse]ors have expressed re1;ef when' they have found students returni g . "f"‘\\\
to alcohol and ho 1onger using "drugs". -« ) |

In this atmosphere, the sale and consumpt1on of aTcoho] becomes commor
behav1or In 1970, Some 40,000 11quor stores, often state supported, were . |
1nvo]ved in mass distribution -of 11quor toiother out]ets and 1nd1v1dua1s
More than $250 000,000 was ‘spent that year for its advert1sement des1gned

to ent1ce new members £o join the a]readysewghty m1]11on dr1nkers of

Amer1ca (Brecher, 1972). In the 1970 L1quor Handbook, it was estimated tha

in one year over, 200,000,000 ga]]ons of wine, 3, 600 000 ;000 gallons of" beer'

and 360,000, 000 gal?ons of lvquor were consumed in’ the United. States On

an annual per caplta consumptlon basws; this would have provideq every man,

woman, and chiid wn th1a country w1th twenty ga1lons of alcohoT1c beverages
Per cap1ta consumption figures are m1s?ead1ng, however, since a majori y

of peop]e are not dr1nk:>§\\ At least T]fty percent of the a]coho] cons umed

is 1mb1bed by a small percentage (6 9%) of alcoho]xcs (Ray, 1972), | |
Alcohol, however, remains only the thwrd most frequently usedlmind~

affecting drug (Brecher, 1972). The number one mind-affecting drug is .

-

nicotine. L1ke a]coho1, it is a legal drug for most peop]e, and many peopl

treat it as a non- drug The law that person below a certain age cannot

1ega11y buy tobacco is ignored by most businesses selling this cohmodity.‘

%Recognizing smoking as such aohaddicting habit,tmanyvsohoo]s have set speci ]

a4
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‘areas as1de for ado]escents to smoke w1thout harassment for be1ng under _age.

Of a]] substances known to marn , none is consumed wwth such remarkab1e fre-

quency It is est1mated that over 542 b1}110n cwgarettes are smoked each

%".‘ “

year (Brecher, 1979) i ‘ b

- Smoking c]1n1cs, aversive cond1twon1ng, hypnosis, and mentaT abuse

v'(r1d1cule, scorn etc.), have all been tried by peop]e to stop the habit of

/ .
smoking. At best these techanues work for -a few. The recidivism rate. for

smok1ng c71n1cs” is s1m11ar to that found 1n heroin treatment programs,.
elghtycplus percent {Hunt, 1970); In Germany, following World War II when

tobacco supp11es were drast1ca1]y curta11ed many smokers went w1thout food

‘ rather than forego tobacco. - People there resorted‘to crime, begging, and

picking butts out of the gutter in order to continue their habit (Brecher,
1972). " Possibly the only reason we do not see these beﬁav1ors here todiy///“
is that the weed is eas11y obta1nabTe from’ a 1ega1'market Dr. Jderome H.
Jaffe, an accTa;med expert on drug add1ct1on, has drawn parallels between _
the behav1ora1 tra1ts of narcot1c drug users and cvgarette smokers, suggest-
1ng that the pack a- day smokers suffer from a "compu]swve smok1ng d1sorder",:
Smoking 1s S0 s1m11ar to hero1n addlction, that a study was done in
1942 by a Dr Lennox Johnson He began injecting sma11 doses-of n1cot1ne )
solut1on into th1rty-f7ve volunteers“(incTuding himse]f) ﬂfter each

injection of an adequate dose, smokers were -disinclined to smoke for some

't1me, and follow1ng a course of e1ghty 1n3ect1ons, smokers preferred the

1n3ect1on to smoking a c1garette If the 1n3ect1ons were abruptly d1scon¥
t1nued, cravxng arose unt11 nxcot1ne equ1va1ent to the amount found in one
cigarette was. 1nJected (one m1llwgram) He concluded that smoking tobacco
was actual]y a means. of administering nicotine, just as smoking opium was
a means of adm1nlster1ng morph1ne (Johnson, i942)

For many ch11dren, smoking a c1garette is thewr first nxper1ence with

3
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an 111ieit dru,, and most do ant believe they wili buccme addicted, Like
. many other paaple, they Teel tbat they an smoke for a .few years and then

stop. Th?s assunztion 15 er \190us however, according to Dr. Hamilton

L ]

Russell. in ais sudy ne -OUud that it required only a few casual c1garette<

\ . oey ’

during adolescence LO ensuvr: thnu & pcraon wau1d eventually become a depen-

L}
-

dent smoker. 07 those :dolnscencs who smoked more than one c1garette some
sgventy’percent CUnL!ﬁUEQ sioking for the next forty years. Thegthresho1d
_of aéd;ubwon seanr“ to 1ie at threa of ”o“) ‘Tvavetges (RussQll,;1971).
The personal loss to the smoker is se “1ous, often dead]y Inha]at1on
of sinoke ﬁgﬁaiﬁs the gingie most important _au;e of Tung” cancer and ts a
majo: factor in deatbs from corenary neart disedse,'unronwc bronch1t1s, , . )
ensny sen, and g?”ﬂfiﬁfea es. Pregnant Women who cmake havae two, to three twnas
as many prar ture babie: and fw#ce as many aoo\ted or st111borga\Ray, 1972).
Let many smokers whrdgve no :pital patients after suf“ering a hﬁggi} ttack
strd?e_ higﬁ blood pressure, or proyressive emphysema have been seen smoking
sLeaJ1!y, unanhle ua quit, tvan t wcugh it is a l1fe aﬁd death‘matter..fThey
vften aév\.nu,h betwaen a puff of ,hair cigarettes and a a gasp for oxygeh Qn
Liz respivator (Brech s . 197?;; Lscatxne is the nost frequently used mind-
. affeéf?ng/dfug TV & redsen; opce peobie start—most~canﬁot_stpbAMf T

@

The seronc most wicel uied mirid- affaciing dr“g is.caffeine. Drs, Hugh

vV oo . ’ .
M~

Farey and Ive Cizin 3¢ a Iung»term r1970-1%72} "Psybhotrop1c Drug Stud\“

-l

S tunsed Ly the Natiweal Institute of Mental Hé alinh, reported that eighty-two

percant of ieir o pondints rezwegn_uhe ages oy 18 +0 74 had drunk coffee .. = <
b o S
and fifty-tuo peresit tea during- the preaed:nq year. Twenty-five percent.

-

of thew cusiom.rit ity drask gi' Sy omore ccps daiiy. According to their report,

LAY

which is coriwbursied oy U.S. :zales figures in 1270, enouqh coffee (excluding
. I8 .

-. o decatisinotzd) was sold e zu:;rﬂy every man, woman , and child over the age \

*

of ten with 2.4 Cvp pei dﬁy, nis is equmvalenp to"scme 180 billion doses’ >
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of caffelne a year (Consumer Expend1tures, 1971) These fvgures did not
include the caffe1ne consumed in choco]ate cocoa, and cola beverages.

Although coffee is today considered by most people to be a harmless .
p1ck -me-up ", it has not aly 's been deemed SO, In 1902 Dr T. D. Crothers : o
c1ass1f1ed "coffee add1ct1ogfé7n the same category as morph1n1sm and
aTcohoTism He reported that in extreme:cases, coffee psychos1s caused‘u
de1us1onal states, destructive behaviors, and reck?essness He feTt that’
" coffee drinkers often turned to other narcot1cs such as a]coho] and opium
(Brecher 1972). ; ’,7
s More recent research fwnd1ngs report that a certain amount of cafTelne
is capab1e of stﬁmu]at1ng the cerebral cortex, produc1ng a greater susta1ned
1nte11ectua] effort (pick-me-up); a1though an adm1nlstrat1on of 150 to 250, -
- milligrams of caffeine (one to two cups of coffee or ted can adversely¥ affect
| recentTy acqu1red motor sk11ls In very Targe doses_caffegne.1s a potent
poison, produc1ng strychnine 1ike c0nvulsions'and death from respiratory'
fai]ure A s1ng1e gram of caffeine (7 to 10 cups) can produce acute tox1c :
effect with rest]essness, insomnia, and exc1tement while 10 grams (70 to
@ps) is fatalé1R1tch1e 1970). o

Coffee is the most widely consumed centra? nervous system st1mu1ant 1n :

th1s country Amphetam1nes, the cousins to- cafte1ne, are second in st1mu1ant‘:‘
use. Over 36 m11110n prescrlpt1ons a year are wr1tten by doctors many of

them for ch1]dren with the very same behavioral prob]ems conswdered to be

pred1ctors of drug abuse. It was estimated in a 1974 report that 150,000
to 200, 000 American schoo1 childben were taking these potent1a11y dangerous

drugs on doctors' orders (Wa]ker, 1974). ' T "

The WTdespread use of ampnetam1nes has receritly st1rred debate, espec1§1uy

concern1ng prescr1pt1ons for children. Many people are becoming aTarmed at’

"the 1nd1fference of doctors, parents, and school off101a]s toward the use of
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‘ these drugs as a means of concrOI]Ing and adjusting the chn1d to .the schoo]

. env1ronment ‘It should be pointed out that even under the most favorab1e

c1rcumstances of proper d1agnos1s and follow-up by a doctor, r1sks are be1ng4’
taken Nor is there guarantee of proper diagnosis and fo]?ow up )
This debate centers around the fact that all drugs have poss1b1e s1de-
effects many of which are dangerous and yet unknown . Since seventy percent
of a11 prescr1pt1ons wr1tten today are for drugs unknown th1rty years ago,
there ‘has not been adequate 1ong1tud1na? research col]ected to Just1fy wide-
vspread use of drugs for. support in the soct a]wzat1on of ch11dren IQ
'add1t1on drugs by themse]ves se]dom so1ve ‘the prob]em Much depends on the -
'1nvolvement or non- 1nv01vement of the individual ch11d doctor, schoo] and
parents. Often times special developmental programs need to be 1mp1emented
simultaneously in therapeut1c drug treatment in order to ach1eve maximum
, benefit, or any long-term benef1t At all.. Yet after the chw]d has been given
,drugs which alleviate the child' s behav1ora1 probTems he is often 1gnored
~and these deve]opmental programs never’ get started.
) Drugs are becoming the acceptec solution too often, for too many prob]ems
by too many peopTe L In a study by Dr. Mitchell Balter on“the use of drugs 1n
contemporary soc1ety, it was estimated that some 80 to 90 m1111on of the adu1tE

'populat1on of 122 m1111on had used psychoact1ve drugs some time in the1r 11ves

Psychoactive drugs have in fagt become the fourth most popular mlnd affect1ng ;

"drugs in the United %tates Etghty percent of these drugs, such as mxnor
~‘tranqu11wzers (anti- anxxety), sedat1Ves, hypnotz%s, and anti- depressants are
“for the purpose of sedation, tranqu111ty, and sleep The other twenty percent
accomp]tsh Just the opposite, pvovlg&ng an’ 1ncrease in energy or an e]evat1on_
of mood (Balter, '1969). Consrder1ng all psychoaCt1ve drugs,‘over 260 m1111on
'prescriptioné are written yearly by Americangphysicians (Brecher, 1972).
Polydrug use, legal and illegal, has become a major problem within our country
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~ The national drugvprobiem'is nevertheTess anﬁindiuidua]'prob1em People
cannot cont1nue relying on government, or docto or pharmaceutica] compan1es
to gufde them. wisely. Cons1der until reeent]y two of the most w1de1y sold"
~ prescription tranqu1lizers Va11um (the 1argest selling cdmmerc1a4 drug) and -

Librium (the fourth largest se11er), were refillable continuously without
/

i
further fol]ow-up by the phys1c1ap Many people assumed that s1nce a doctor
~ had. prescr1bed these drugsp cont1nued use would present no prob]em Many

were unaware that dependency and w1thdrawa1 symptoms s1m11ar to those noted

A

with barb1turates and alcohoI were poss1b1e, or that when 1ngesteduwith

alcohol, coma and death could ensue. Nor d1d they know that poSsib]e hazards;

‘ex1sted durwné/ch11dbear1ng, or that these drugs could produce confus1on,

DI ]

depress10n, anx1ety, ha]]uc1nat1ons, 1nsomnia;%rage, acute hyperexcﬁted states,,

-3

and ‘other adverse reactions. The people us1ng these drugs continued to buy o
them because they were ava11ab1e as a means of ame11orat1ng probiems Thd‘
’doctors prescr1bed them because this was the best so]ut1on they knew .The
companies sold themmbecause a prof1t was 1nvolved -

The w1despread use. of banqu11wzers by the adu]t popu?at1on has . 1nf1uenced
the use of drugs by the1r own ch11dren In 1972, the National Comm1ssion on
ﬂar13uana and Drug Abuse reported that elementary and high schoo1 students

thse parents took tranqu111zers were twice as 11ke1y to smoke mariauana and . ';

- fhree t1mes as 11ke1y to use stronger‘ha]luc1nogens than those students whose i

Jarents dld not Ind~v1dua1 parents are, mode711ng drug us1ng behav1ors and

their ch11dren are fo110w1ng the examp]e " The only d1fference noted is the ‘

ype of drugs used and the reasons for tak1ng them, | Adu]ts appear to be

'turnlng off" w1th tranqu111zers and depressantsx_wh11e the1r ch1?dren are -
'turning on" W1th marijuana and other ha]luc1nogens The generation gap,in

his case does not seen to be def1ned by drug use versus non- use, but rather" Yo

Yy a dlfference 1n op1n1on concern1ng which drug is acceptab]e
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Mar1guana the fourth mdst popu1ar m1nd~affect1ng drug .in the world, has
become an ISSUE in’ the Un1ted States because of its wwdespread use among yodth,"
In 1969, Dr. Stan]ey Yo?Tes, the Dlrector of NIMH, before a Senate Judiciary
Subcomm1ttee fnvest1gat1ng juvenile de11nquenqy, reported that somewhere
between 8 and 12 m1111on ‘Americans had smoked marijuana at Teast once In

b

1972 the Pres1dent S Nat1ona] Comm1ss1on on Mar13uana and Drug Abuse reported
Q \ .
that 24 m1111on Amer1cans had tr1ed marijuana, and that e1ght m1]11on were

, us1ng it regu]ar]y In 1967 a Ga]]up survey showed 5 percent of a11 coilege

students had tr1ed mar1Juana by 1972, a swm17ar survey reported. 51 percent1

of all coTlege students had tr1ed &t Both sets of statistics showed an
increase -but no one knew if this was due to an actual increase 1n use or an
increase_in peop?e s willingness to Be truthfu1

\At f1rst the problem séems to res1de with the ava11ab111ty of mar1Juana,

and many peop]e fee{rthat elimination of the drug woqu‘eT1m1nate the prob]em.

l
Not so ‘the problem is the person. Mar1Juana Smokers tend to be users of

other drugs tpo.' According to a 1967 Special House Comm1ttee on Narcot1cs :

repprt, a]coho] dr1nk1ng, c1garette smok1ng, and mar13uana smok1ng go together;

. Of ‘those youths surVeyed twenty-~four percent. of the c1garette smokers also

"

smoked. mar13uana wh1Ie only 5 percent of the hon- ~cigarette- smokers had tried -

- it. Of those students who drank a)coholac bewerages, twenty percent had also .

smoked marijuana, in comparwson to 1.6 percent of the non=- dr1nkers (Brecher,

E

1972
“ ), . L AN ‘ _ : _ E
Smoking marijuana does not mean abuse, however; not‘aTT marijuana~smokers
become "potheads“,'%nymore than all a1coho1 drinkers become alcoholics. As.

with the use of any drug, effect and dependency are functions of the 1nd1V1dua1

_persona]1ty and re]ated env1ronment As Dr, Yo]]es po1nted out to’ the Senate

Judiciary Subcommittee,’ about sixty-five percent of the mar1Juana smokers

d1scont1nued the use after exper1ment1ng from onhe to ten twmes, thenty five

-4
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percent continued to use it socially, and teh%percent became chronic users -

(‘.',°

| (Yo?1esf 1959) The point estﬂb1g§hed is that most’ people will d1scont1nue

v « . T
. . - [y

use 1f Teft alone . o |
B This- data 1s not meant to negate the“fact that there are some rea]

dangers of m1suse and abuse of maeruana. "By 1969 some one: m1]11on peop?e B

in the Un1ted States, had become chron1c users or mariguana Extrapo]ated

“from these est]mates, 19/2 should see thas number we]l over two m1]11on 13-"
And though mar1Juana Has not been estah11shed as a cause 1ead1ng to her01n o

| raddict1on, it does seenﬂto play a substant1a1 ro1e 1n 1n1t1at1on to the

- more potent haTlucwnogens such as LSD and the psychoact1ve drugs Tike

speed" (Hyde, 1972) ; ‘f‘(' ' ¢
Yet chron1c use . 1s not “the real danger Chron1c use 1s an outcome of
the under]ying prob]em acceptance of drug use as a means of 501V1ng proQ]ems.
'Whether the drug 1s mar13uana, a1coho1, nwcotwne caffeine, or a prescr1bed

Y

psychoactive p111, is ammater1a] What is of prime s1gn1f1cance is that use

;of a drug to so1ve a prob?em re11eve apxiety, or produce a “"high", re1nforces

an 1]1us1on ‘that states of conscwousness and solutions are produced from o

° <

externa] rea11ty (stresses or drugs) rather than through 1nterna1 process )

- (self). | The drug becomes an escape hatch, a scapegoat., It keeps peop]e from'
‘dea11ng wzth s1tuat1ons creat1ve1y, and this keeps them from deve]op1ng the1r

highest potent1a1s (we11 1972) When drug use becomes a ]1fe sty]e, ]arge]y :

negat1ng the posswbiilty of pos1t1ve change, the person 1s defvned as an

add1ct , .~-3;__ . csh

1

/In the publwc S percept1on the term "add1ct” is most often associated

with heroin. Herotn i5- to 111ega1 drugs what a]coh01 is to legal drugs, a’

a ,; ”

symbo] for human Waste Hero1n 15 such a symbol because 1t 1s not Just a

m1nd«affect1ﬁg or mood a}ter]ng drug; 1t is a1so a drug that captures and

j'*contro1s the add1cts:s tota1 ‘existence. © As stated by Brecher, an effect1ve

o F
8 " : o
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" cure for heroin’ add1ct1on has not been Found, ne1ther gradual or rapid

.1971)

1ncrea57ng K Heroin addiction -is reach1ng home, anyone S home

: e1ther an approprxqte or an;easy so]ut1on

>reported 22, OOO hero1n users in the public~schools.

v , o,
R . . & » .
T 29

-~ . ¢

s LR &

wmthdrawa] drug sanitarwums Wong terms of 1mpr1sonment the Lexington o

program, the Ca11forn1a program, the Nat1ona1 Add1ct1on Rehab111tat1on

Adm1n1strat1on progpam Synanon nor any other therapeut1c comﬁun1ty An

A
effective cure has not been found because neroin rea?ly is add1ct1ng .

Vs »
Hero1n addiction 1s not. control]ed nor does there ‘seem to be “an

L}

answer", or even a workab]e number of possab1% answers Heroin add1ct1on

15, in fact, 1ncreas1ng In 1969, computat1ons from the death stat1st1cs
related to hero1n, indicated ‘that there were about 200, 000 add1cts (DuPont
By 1971 ‘the number est1mated by the Nat1ona] Inst1tute of Hea]th

was 250 ,000 Gﬁay, 1972). And by 1972, the Nationa] Instutute of Drug

: Programi reported the Bureau of Narcot1cs and Dangerous Drugs f1gure For

hero1n add1cts at 560 000- (Nat1ona1 Drug Programs, 1973)

4 Hero1n is becom1ng a nat1ona1 concern but not JUSt bécause numberf are

In the past
mosf’peoz?e assocwated heroin abuse with the 1ower soc1o econom1c environment
reas.

/
\\
somewhere. S1nce it was away . from home, s1mp7e 301ut10ns of 1ncreased 1aw

or slum Pebp]e could 1gnore ‘the prob]em, the prob1em was "out there"

enforcement and stwffer pena]t1es were supported as ‘a .means of contro1 N

Many people found it easy to ratwona11ze send1ng others to 3011, unt11 it

’

hit home. More recently hero1n has becpme a white m1dd1e c]ass drug too

(Shephard et al , 1971) Sendtng one's own child to jail no 1onger appears

7 And mak1ng the problem even

n harder %o 1gnore hero1n hasfbecome a teen -ager's drug In New York Ciby;

the maJo? center for hero1n use 1n thvs country ;. the Board of Educat1on

:One e1ghth grade had

T

to be comp]etely c]osed due to 111ega1 drug trafrwc and use. ‘Heroin use, 1n

’ that ciﬁy, now k1lls more teen- agers than anything else, 1nclud1ng automob1]es

+
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Ha]f of the deaths attr1buted to hEroln adchtwon in that é1ty are of |
Tnd1v1dua]s no older than twenty three (Ray, 1972)
‘ik’ ' "More and more, peop]e nat10na1]y and 1oca11y are seek1ng better so]ut1ons o

to the herown abuse prnblem Qu1ck ‘solutions are be1ng demanded, wh1ch nc -
.onercanvproduce " It has’ taken centur1es Tor the problem to deve?op, it may ] L
take the same amount of time to so]ve 1t The drug is not the .only probTem, oo
may in fact be on?y a part of’the preb]em PeopTe, act1ng out of need, “
avar1ce, ignorance, and outright unconcern for the1r fe11ow man have created |

~this prob]em It is peOpIe who must change 1n order to create a. so]utwon.

Hercin prov1des a perfect examp1e of how people tan 1nadvertently create | ’

a drug aogee prob?em In 1850 1860, qp1um was ?ntrodueed 1nto the Un1ted - ini ‘
_ States on a fairly wide sca]e through the 1mportat1on of Chinese brought- here RN
"to work. as cheap 1ab0r bdhﬂdtng.ra1lroads and mining go1d By ;875 after | ;o ; |
puh]1c outcry over the~1ncreas1ng humber of young men” anﬁ Wemen being "“TWJT‘f:“ﬂ- -

mora[ly ru1ned“, state Faws. were passed t0 out?aw "op1um smok1ng deris ™.
“This exped.ent solut1oh of pass1ng 1aws fﬁ11ed however, and the 1ncrease of

dens cont1nued The med1a presented the prob1em nat1ona11y, and aga1n pub11c

outcry demanded 1mmed1ate reso]ut1on Conqress, fol]ow1ng the fa11ures of ”f‘,i
‘the states, raised tar1ffs on opium_ 1n 1883 eproh1b1ted the'weaker op1um fron
being 1mported in 1887 groh bited the Chmesn from 1mport1ng op1um a]together

and passed a 1aw tnat only American c1t1zens cou]d maﬁhfacture‘"smok1ng
' e

op1um" in 1890, F1na17y,.1n 1909, after a sevenfon 1ncrease 1n op1um . ‘ ’
s , ,

”smok1ng had deve1oped the importation 0* “smok1ng épbhm” was proh1bqted ;
a]together When none of these measures worked Congress in 1914 pg&sed

the Hafr1son Narcot1c Act. ST o et -

Meanwh11e the patent med1C1ne industry had begun to use pp1um as a

'cure—a11 1n its tonics. * Due to the prof1t mot1ve, 1mproper governmental

gu]at1ons, a low ]eve] of med1ca1 educat1on and treatment avaz]ab1?ity,

and w1despread prescr1pt1on of op1um, By the ear]y 1900 $” th1s countny had
. A .
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addiafion proplen. The drug was available every-
1Fis. Cp1um kad oniy shifted, from the smoking den

According to @ 1818 governnent report, the physician

and the'pat@nt medidﬁne indus try became a major cause of addiction in persons’
v (Rey, 1972). )

o "good sociai standing
‘hailea hy the patent m

ypon this scena entered. heroin, edicine industry

+igyte for cpium and morphine. Discovered in 1874

as a aon-addicting subs
and reportsstated fhat to]erancp

hero1n had been. studied,
Marketed in 1898 by the same Bayer

one drug to replace

by Bayer Laba;aﬁories,

and hab1uuatxon were 0n1y minoy problems.

0 the . cp1um prob]nm,

Laborator1e&, it nLrame an awswe
r 200,000 people

d prescription and use ove

anotﬁer. Through wfdesprea
ic Act and subsequent court

afore the Harr1qon Narcot

had betoie addicted b
LOvernight, what had become a

sjon of heroin & crwme.

vay of life for many peopie becams il1iegal (Ray, 19723, This ¢ountry -has

dacisions nade pOsSsEs

never undene that damade.

Sotving the Drug! Probiem Nationally, ‘ '
5 rourt decisions ensuing

Untﬁ‘ the far

~ddon, the heroin user wWad nonna1

from its applicaviv
e alecholiz 1s seen today. In 1915 2 ynited States Supreime

rizon darcetic Act and numercu
ly seen as a victim of the

drug, mu:h 3 hie
Court docisicn made it & crime to DOS3esS srugaled opiates of any kind.

v eontd phtain the druo from @ physician, he or she was

Uﬂesc tha OpTUR Uadi
ade it illegal for doctors

1997 wnt 1927, the Quwremﬁ wour+ i
addict unless the -addict was inst
1ater reversed -in

©a criminat,
1tutionalized

ro prescribe these druds for an
" These WO deC1510n\were

and w1thdrawa1 being int Ttiated.
1926, but the ¢ ffect had already taken its toll. Thh opium or herown addict
ictim byt had become 2 criminal. To‘further exacerbate

.was no longer V¥
even for medical use, was made

matters, in 1924 1mportatwon ov heroxn,
ace to turn, eACDpt to the b]ack market

41

bl N

i1legal. The adgict now had no pl




; 3

No longer protected by the‘food-and-drug ﬁaws which had previously controlled

contamination and adulteration of market drugs, further quality detérioration

ensued. People had stopped caring. The heroin addict had become a social
outcast. The channels of comunication and understanding had, for such pariahs,
always been closed.

Labelled a criminai, the addict was méde a sacrificial victim by society.
Stiffer law enforcement was recommended on the state and national Jevels;
and by 1970 over fifty-five federal drug 1aws had been pased to supplement
the 1914 Harrison Act. The pena?tses for narcotic offenses were increased
from a maximum of two years imprisonment during‘1909 to.Iife imprisonment
or death sentence in the 195C's. Later amendments mandated minimum sentences
equalling the previous maximums. In Connecticutt, 1ife imprisonment was a~
mandatory punishment for the third offense, even if all three were merely
for possession of a narcotic, even marijuana In New York, it became
i1legal to possess a hypodenn1c syr1nge or needle which could be used for
administration of narcotics. In other states it became a crime simply to
be an addict; whether the person possessed a drug or syringe was immaterial.
The whole process became such a witch hunt that in 1962 the Supreme Court
called a halt, ru11ng 1mpr1sonment for merely being an addict to be crue]
and unusual punishment prohibited by the Constitut1on State legal systems
persisted, finding a]ternatwve methods of arrest by conf1n1ng addicts in

rehabilitation centers through a civil commitment process. The federal

‘system pers1sted too, obtaining by 1970 through the Nixon administration

such methods as the "no-knock law" and rpema] “night-time warrants"

: (Brecher, 1972).

The emphas1s on Taw enforcement d1d not stop narcotwc add1ct1on and
may have caused only moré damage to the addict and the society than might

have been sustained had there been fewer controls and more emphasis on
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prevention, treatment, and rehabilitation. For example, Dr. George
Stevenson, in a 1956 British Co]umbia‘study of narcotic addiction, stated
he could find no evidence of organic disease resulting from continued use
of narcotics a?though psycho1ogiCa1 and social damage was evident. Dr,
Harris Isbell, 5 director of.addiction rasearch, confirmed these findings
for morphine in 1958. And in 1867, Dr. Vincent Dole, a specialist on human
metabolism, reported that he found cigarette smoking to be unquestionably _
more damaging to the human body than heroin (Brecher, >1972)'. A1l these
studies point out that the major de]eterious effecte associated with heroin
addiction are ‘not caused by the drug per se, but by the life style of the
drug addict. This style has been directly and adverse]y influenced by the
legal.system that defihed the addict as a;criminal.

Stigmatized as criminal and left to obtain narcotics only through
i1legal means, have borne out a self-fulfilling prophecy, and many addlcts .
turning to crime and the black market. Estimates reported hy the Pres1dent S
Strategy Counc11 on Drug Abuse in 1975 place the annual crime cost from
property loss at 6.3 billion dollars. Given an annual- average of 380,000
| addicts between 1969 and 1971, each purchasing forty milligrams of heroin
a day for twenty dollars, over 2 billion do?]ars-a’&ear has gone into the
black market to buyvillegal drugs; this amount i$ twice the amount spent in
1974.by drug abuse programs to %ind a solution to the drug abuse problem
{(excluding a1cng1)

In contrast to this desperately 1liog1ca] state of affa1rs the

British treatment ano heroin maintenarce s system provides an a]ternat1Ve

approach for compawison. In the British system an addict can legally -obtain

4
thero1n or morphlne by going through proper channels. Heroin add1ct1on is

treated as a medical probiem rather than a criminal one, and emphasis s placed

\

- on medical treatment by profegsnona]s rather than law enforcementc 6nT&
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specially designated doctors in clinics may treat addicts,:and withdrawa]
1s encouraged, although the choice remains with the addict. Effort is
placed on defining the addict as a person.

The British system was designed during the same years that‘the United
States was emphasizing the criminal nature of the addict (1912~ -1925). The
British system established a committee in 1924 to thorough]y 1nvestigate
alternatives for dealing with the addict, This commi ttee concluded that
morphine and heroin should be administered ‘to “the addict during treatment '
by withdrawal, or if attempts at dure had proven -unsuccessful and dangerous, )
or if the addict was leading a re#pectabie, nonna1 1ife whiie maintaining a-

; minimum dosage and showed 1ncapab111ty of . doing s0 when the drug was entirely
‘discontinued.

The concern of the 1924’ Ro]ieston Committee was to help the addict f
rece1Ve treatment and maintain a normal Tife In consequence, drug
assoc1ated crimes did not become epidemic in Britain as they did in the i-’\
United States, chiefly because there was avaiTabie heroin at Tegitimate
prices The black market was unable to establish a strong business -
footho]d sinckd it could not compete with legitimate drug prices Both the
.1nd1v1duaf addict and society ber. fitted.\,

As with 21l programs 1like this, some cases of misuse did occur. In
one}31tuation .2 medical doctor was fbund to be prescribing sixty percent of
the yearty heroin, in extremely large dosages Some addicts were rece1v1ng
these doses and sharing them with friends, thus nurturing more addicts.

Hence, in 1964 a committee,recommended‘revisions, and laws werk passed to
organize‘treatment'centers It was only at these centers, by authorized
doctors, that her01n could be given. Notification and registration of addicts

were made more stringent, and thorough 1nvest1gation was required where

addiction was in question.
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) In 1968, seventeen such clinics existed. The"aVerage numoerrof addicts_
'I' 1 " treated remained aroind 1,400 (apﬁroximate?y half of these were on methadone).
| Even when the peak statistics for 1969 of 2,800 addicts' are used, the total | R
is surprisingly Tow per capita. The Great Britain per capita’ratio of - N
addiction isfabOutvl person per 3,000; the United States ratio is about 1 |

person per 500. | ‘ ‘ :

The Ameracan treatment system dur1ng 1912~ 1924 also began making |,

ﬁ ventures s1m1?ar to that of the British system. A small number of c]1nics
(44)-were opened throughout the country, dvspensing.heroin morphine, or'a
prescription to obtain these drugs (Brecher, 1972). Most of these c11n1cs
were equivalent to the British system in success ‘especially at first; and

. as.,in the Br1t1sh system, some of the drugs were being over-prescribed ano///}

¢ used to supp]y outs1de add1cts In contrast to the British procedure though
no comm1ttee was formed in order to correct these m1stakes Instead,
through a combxned effort by the Narcotics Unit of the Treasury Department

‘(1ater to become the Federal Bureau of Narcot1cs) and news media, these
c11n1cs werechOSeg down. The addict was forced back into the black market
and i]]ega];grdb traffic spiraTed} _ ‘

Later'proponents of legal heroin‘(1936;1965) tried to bring the clinics

‘back into operation but generaT]y failed. Most advocates for add1ct1on L

treatment had Tearned already that heroin ma1ntenance would not be acceptable

. in the U.S. and somethxng else would have to be done. The answer, methadone -
ma1ntenance, was,estab11shed by Drs. Vincent Dole and Marie Nyswander Meth- e
adone did not need to be injected, it was 1nexpens1ve “and.it was add1ct1ng

| It a]so tended to block the ef{EE%s of heroin and stave off w1thdrawa1 trauma.
Methadone offered the addict a 1ega1 course of action, a11ow1ng him or her

, ‘ to begin leading a soc1aHy sanctmned ex1stence T ¢

By 1971, the nugber of add1cts‘on methadone maintenance_was‘25}000,.with
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an expected increase of 50,000. ‘An unoff1c1a] newspaper report stated that
lthat there were 75 ,000 add1cts in methadone treatment durfng 1974. Combined
with rehabilitation and counse11ng, these programs have shown some positive
results. One five year New York study on 1 230 pat1ents revea1ed an increase
of employment from 33 percent to 64 percent A summary of methadone mainte-
nance programs.1n 1970 stated that eighty percent of the patients who started
methadone maintenance remained 1n the - program, free of dependence on other
op1ates, and that most of these peoplie had resumed product1Ve Tives (Kramer,
1970). The resu]ts are not conc?us1ve and further research especially
long1tud1na1, must be carried out Nevertheless, in contrast to the failure
. of most other heroin treatment programs, w1th rec1d1v1sm rates of up to .
n1nety percent, methadone does show some prom1se 5

Extwnct1on Methad*ne ma1ntenance does’ not ex+1nguish the add1ct S
drug use, it s1mp1y subst1tutes one form of add1ct1on for another, simply
the lesser of two evils. Other programs have been tried and are still the
tocus of major emphasis in drug treatment. These programs strive to extinguish
the drug abdéekbehavior comp]eteiy.f The only flaw in them is that they simply
are'not‘effectjve enough to stop ‘the problem nor‘eVen curtail it. Th1s has ‘
been demonstrated by the law enforcement approach, which tr1es to extinguish
fdrug addiction or abuse through pun1shment and regulations. It has also been
made abundant1y c]ear in the mu1t7~m1111on dollar programs for rehab111tation
in Lex1ngton, Kentuck}, and Riverside, New York, where eighty percent or more.
of the addicts treated were found in prison, hospitals, or on the streets
again within three years (Brecher 1972). .

Hero1n is not the only addicting drug however, w1tness our hordes of .
.a]coholics. A1cohol and barb1turate abuse establish addictions which are
.often more dead]y and severe tiap heroTn In Great Q§1ta1n for examp]e,

where heroin addlction is at a peak Tevel of 2, 800, there remain 250,000

a?coho]1cs\(Report Ser1es,.1973). Numerous cJ1n1cs and programs have tried
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to find suitable approaches to solve these abuse problems, tor the numbers
of: people abusing these drugs are increasing.
f At 1SSUe with reSpect 't0 these extinction programs, is not the fact
that they are fa111ng comp]ete]y, they are not The issue is again peaple, *
including the addict. When the addict comes into these programs motivated,
- requesting treatment, chances are favorable that someth1ng can’be done to
he]p The problem is that many people simply do not want to be rehabilitated,
- or 1f they do and can bei;they cannot maintain the new 1ife style in their
old environments. As in counseling, 0ftenknhat the addict (neurotic) is /'
seeking is not a cure but a way of being more content and happy with being |
an addict (neurot1c).A Drug use and abuse is a national prob]em.because |
peop]e engqy the effects of drugs. This was espeC1a11y witnessed 1in the
Prohibition era when the government tried to control a]cohol abuse with the
same approach used for hero1n addiction. Proh1b1t1on did not work because
a large number of people wanted to drink a]coho] and would do so at great
risk to themse]ves and society. e 7 ’
When the decis1on to stop drug abusé 15 made consc1ous]y and total f
comm1tment by the individual is when he or she can be he1ped Until the /
addict's decision is made to alter a chosen self abusive 1life sty]e most ]
pragrams(rema1n unab]e to rehab111tate, and can -at best only contain the i
problem (e.g. methadone maintenance). When this decision is mede; often no
program is needed; spontaneous extinction may occur. This happens with
heroin add1ct1on in both tne Unxted States -and Great Britain, usually when
~the addict is in the late twenties or early th1rt1es (most?y among ma]es)
This may be attr1buted to pnysxo]og1ca] changes or stab111zat1ons Today, -
half of all addicts are th1rty or younger; th1s means that mest addicts

started 1n the1r teens or early twent1es And th1s age corre]ates w1th the

time of phys1oTog1ca1 upheavel in ado1escepce and- puberty As th1s per1od

Co4v




'st1mu]ates sexua] read1ness and orgasm through the use of heroin, and (2)
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period‘passes,‘varying in length for each individuaf the 1nner stress
(psychonphysio1ogwcal) lessens and heroin abuse may. spontaneous]y subside.

- Quite possib]y, in these cases, heroin sub]1mates the sexual drive,
actlng as a subst1fute for pleasure and re]ease. For example, in order for
vasod11at1on of the gen1ta]s to occur, the autonomic nervous system, spec1fica]1y |
the parasympathet1c d1v1s1on ‘must be excited. This creates a- state of
sexual read1ness, producing a pleasureable feeling in itself (much Tike
methadone does for the addict) but does .not produce the euphor1q peak

of an orgasm. In order for an orgasm to take place, the sympathetic division

~of the autonomic nervous system must be triggered. This produces an orgasm

much Tike the explained heroin "rush" associated with an injection.

The>heroin addict decreases his sexua! drives in two ways: (1) he

"~ he reduces sexua1 tension in consequence of hl? addict 1ife style. When

~the physiological imbalance hds passed (usua]?y in the latg twenties or

early th1rt1es) the need for hero1n is reduced and extinction takes place.
This assumes however that. the soc1a1 env1ronment has not p]aced the add1ct

in a r191d1y—def1ned posxt1on If by this time, he has become characterized
as va]ue1ess in our society (1abe}1ed as.an addictdor convict rather than .
a person), little chance remaﬁnsdfor_spontaneous extinction. These and'other )
environmenta] factors must be;considered for each tndividua], not.after cure -
has begun, but before an i]T-Cbncefved approach.to SOIVing the prob1em does
more damage‘than can be eradicated | .

Th1s br1ngs soc1ety as a who1e 1nto focus, and the genera] attitude of

people toward drug use. Accord1ng to the statwst1cs comp11ed thus far in

‘th1s report drug use to alter mind. ‘and mood is genera]ty acceptable Many

peop]e,,when they feel anx10us, tense, unhappy, overactive, underactive,

depressed troub]ed, or, bored use a drug to relieve ‘the symptoms ~ Drugs

40
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/prov1de a solut1on and for that they are w1111ng to pay the prtce Each
time a drug is used to, ease the psycxo1og1ca] pa1n or cr1s1s, the propen31ty
.for seek1ng-externaj support or solution is reinforced. People begin to
rely less on se?f. and they mode?'that‘same'behavior to‘others, especially
their children. These aCtIOUS deny the person the poss1b111t1es that might
have developed had the facile answer of drug use. not been accepted Drug
. use becomes a response, a habatual way of cop1ng with the environment and
'when a true existential crls1s does come, the self—strength requ1red to deal
'effect1Ve]y with it is not there 6rug use easily becomes abuse
“Abuse s1mp1y meanss to cause’ phys1ca1 or psycho]ogtca1 1nJury Whatvsome

peop]e label drug ise is oftenwabuse " Over~the- -counter and prescr1pt1on drugs
(today's patent med1c1nes)account for more vict1ms ‘than cancer‘of the breast
" rank among the top ten causes of hosp1ta1izat1on and 1nterfere with proper
’ d1agnost1c testwng and treatment to such a degree that the pat1ent s hea?th -
is 1mpa1red or worsened (0renste1n, 1975). Asp1r1n a]one po1sons a]most
13 000 ch17dren under the ade of f1ve each year; of these about 100 die (Ray,
1872).  Yet peopie cont1nue to abuse these drugs. The gross income For the o
bus1nesses that provide: these drugs in 197 was over 14 billion dol]ars |

. /Drug use, is a national norm, and anyone who deV1ates does not f1t There
: are a few é]ternat1Ves ava11ab1e for the person who wants tg find other ways )
-to change mood and a]ter conscxousness There are less alternat1ves avawT-
able for those who wou]d choos?’to use d:ugs as a Tife sty]e These reasons
alone make the extznct1on approach untenab?e for so1v1ng the drug problem.

The educational approach In this soc1ety, a major concern in defining

drug abuse is. the pseudo d1st1nct1on between temporary use that solves a
temporary problem and pro1onged drug use wn1ch ?eads to hab1tuat1on abuse-

»add1ctqon This has been the. 1dea beh1nd much of the educational effort to

soTve the drug abuse prob?em It was or1g1na11y noped that with knowledge
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about drugs, effects, and consequences, peop]e m1ght make better cho1ces and
abstain from experlmentxng with addicting drugs. The educattona1 effort was
‘usually undertaken 1n a cTassroom and was aimed pr1mar1]y toward adolescents
-and older chi]dren The approach focused on youth for two reasons: (1) know-
- ledge worked best in he1p1ng gu1de future chb1cés, not in correct1nv ear71er
ones, and (2) knowledge alone seldom helped. ext1ngu1sh‘an a]ready established
dryg use or abuse behavior. e |

The 1nab1]1tv of know1edge aTone to ext1ngu1sh drug abﬂse behav1or is
- evident with nicotine habmtuatuon abuse. The same applies to hero1n, a?cohol
.and barb1turates Peop?e -can know the poss1b1e ngat1ve consequences, fear
them, yet sttﬁd abuse the drug The same applies even moreyso to the non-
| addicting drugs such as marijuana. Knowtedge per se does not chan@e an
established drug use” behavior, espec1a11y the know1edge be1ng used by most
:veducational approaches to date Over 2 »000 films and 800 wr1t1ngs in this )
- field have been examined by the Nat1ona1 Coord1nat1ng Coun011 on Drug Educat1on
One th1rd of the f1?ms an pub11shed matter conta1ns S0 many errdrs that it
- 1s classified as scientifically unacceptab?e The counc1] cou]d recommeho _
“only th1rteen films andvposswbiy thirty pveces of 71terature, the’ rest do ?
more harm than good. After a year-long study, the Nat1ona1 Educat1on ‘
'Assoc1at1on has made these comwen*s concernlng the materials used in the
educatwonal prevention field: (1) the greater percentage of existing programs
.are super ial and educationally poor, (2)'fa1se'statements made by misin-
formed r un1nfonped educators in these programs may have contr1buted to an.,
increase in drug usage,® (3) educatwona] money ‘is being wasted on poor materwa]s Ce
and m1s1nformatwon, and {4) uswno false, poor,- emot1dna11y or1ented,,and vi'V .

'Judgmental mater1als is more harmfu] than us1ng no mater1a1s at all {Drug

'y

«

| Program Review, 1973)

Not only were the programs ineffective, they were also making the drug
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proh]em worse. /Research began noting that the educat1ona1 efforts were
he1p1ng pe0p1e*hake future choices,. but that these choices were;toward more
use and potedzlal abuse rather than 1ess. As one overv1ew on educat1ona1~
knowTedg? preventlon programs put it, ‘the more knowledge pecale possessed

about drugs the more their’ att1tudes favored drug use (Walter, 1974). These

¥ efforts at overt persuasion were not workwng as hpped Some schools and

\ §
programs gave up; others tr1ed¢new approaches. L '
One a]ternative educatTpna] approach tr1ed comb1n1ng a more open class~.

l

room format w1th dlscuss1on£ related to values and attitudes The des1gn

B

- was to be student centered and d1rected rather than who]]y teacher conce1ved

-

Rather than belng talked down to by an 1nstructor, the students were begin-

" ning to share in the c1;fsroom process, at least in d1scuss1on Th1s pro~

v1ded for exploration of decision mak1ng sk111s and support1ve reason1ng

kY

o v
But as research soon duscovered the va]ues the studenms vo1ced were not
7

a]ways the values they expressed in reas act1on~‘ Students were m1m1ck1ng

values that they- felt,others would approve They were not bedng open and

hohest but then ne1?her were their teachers and educat1ona1 programs., In.

cdntext of purported/dec1s1on making free scope students still were pre-

Iuded from deciding who taught the cIass, ‘how the class was des1gned how
to find their own'whformat1on or do their own research or. how to make -actual ’

ﬁxfe choices .in th% here and now The students were still not ”do1ng“ but

k

jwere being "done 70“, guided toward mak1ng cho1ces others hoped they wou]d

]
make. Foca1 awareness through data &nd d1scuss1on of values and dec151on

c maktng processes, informed the. student that he should make certa1n ch01ces

Subsidiary awareness, through be1ng “done to"; informed the student that he
was capablie of not really mak1ng a cho1ce and dxrectxng his own 1ife. Answers
still came from ”out there“, not from self.. Th15 not too- subt]e man1pu]at1on

masqueradlng as a method of enhancwng choice and freedom, was passing the

same message that drug -yse modelled..

[ - ¥ 'r,_a 5.
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The educatlonal approach did however. he]p br1ng forward the quastion "¥ ’

of prevent{ng drug use and abuse. PeopTe began asking for tangib]e resu]ts

from programs, not Just emotional enthuseasm Research ‘Was demanded to

©

demonstrate effect1veness, and researfh d1sc1osed that the re§u1ts were not

a1ways encouragxng what came to 11ght was that no one’ reaT]y knew how Yo .

N extinguish or prevent drug use or abuse L1tt1e 10ngitud7na1 research of

'.

validity was offered and not even the experts seemed to agree. But peop]e

d1d not want to wait, The1r children, parents, or'fr1ends cou]d become addicts

~ before help was available; they wanted to stop the prob]em before 1t started

ﬂPrevent1on became an 1mportant concept , — ' et

Prevent1on Three types of prevent1on are. recogn1zed tert1ary, secondary,va
and primary (Cap]an et a] ,:1967)." Tertiary prevention is ame]forat1on of

an estab]ished dis'order and restoration of equ1l1br1um in the person who 1s

bl

| in crisis. Often this means continuous or 1nterm1ttent he]p th oughout ‘the

"person S 1ife. Th1s 1s the approach present]y being used by mqst menta] heaith

and he]q c]1nics It is very s1m11ar to ext1nct1on, if not the same. People -

come to/ these agencies because they are unable to cope with th@ prob!em
f v
They ané 1n cr1s1s and despa1r They are seeking a "cure" th%t is much 11ke

¥

arrestfng or term*natfng an 111ness, rather than 11ke attemptﬁng healthy

gr‘owtht - : | _ ) ‘ .:‘;‘ ‘ oo

’ SFcondary prevent1on 1s s1m1}ar to tertiary in ‘that ame1ioration and
restorat1on of- equ111br1um are emphas1zed however ear]wer d1agnosis, case
f1nd1ng, and 1ntervent1on are prom1nent features too, The concern is to
br1ng the disease or disorder rap1d1y under contro] prevent1ng any maJor vﬂ“
negat1ve 1mpact on the sick 1nd1v1dua? Most non-crisis. prevent1ve efforts

o

In mental health are of th1s type. Menta] hea]th though a more p]easant

~

- euphemism, 15 st111 a misnomer” in reference to contemporany c11n1cs swnce o

the focus remains on preventtng menta1 111ness rathen than enhano1ng health,,

. o

-,
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Prfmary prevention is antic1pat1on of disorder and diseese befnre 1t

has ﬁecome man1fest 1n any way. It is'-the 1dea1 model for assurlﬂb menta?ﬁ
P 57-42
health, ‘since a shift in th1nk1ng 1s 1mp11c1t from a fecus on aiSease or f*

prevent1on of d1sease'to one of enhanc1ng health,: Primary prevent1on 1s §gﬁ>; -
. B :
method of assess1ng.the env1ronment to determ1ne the stresses and negafive
conf\ngenc1es, the pos1t1ve resources, and then developing alternatives

_;which will enHance normal heaTthy growth To do s0 requires an*awareness

¢
0

both of factors wh1ch contr1bute to- menﬁal health and normal deVelopment arid’
factors which’ contr1bute to disease and crwsis | And f1na11y, 1n~COnJunctjon
' with assessment and wadespread 1ntervent10n through presenting altehnat1vesb

primary preventinn requ1res extensive research eSpec1a11y in~the form of |
1ong1tud1nal fo1low-up ) ; |

Primary preventwon has 1mp1ementat10n d1ff1cu1t1es not s milap to
secondary and tert1ary prerent1on “Most of these d1ff1cu1t1es stem- .from thed‘
1nab1lity of conventwonal d1agnost1g and treatment methods, which work with
estab11shed d1sorders and cr1s1s, to prov1de re?wable methodo1og1es. These

”v*d1ff1cu3t1es must bé overcome Primary prevention is needed espectfally in

such areas as Juven11e de]inquehcy and drug abuse where estab11shed d1seases
exceed the abi11ty of secondary and tert1ary methods to deal effect1vel%

This need to prevent the problem before it is established cai be seen.é
locally in the Jackson County Juven11e Detention Home report of-1973 and the' s;‘

Th
f( @

aforement1oned drug use quest1onna1re of April, 1973 According to the JDH

%

report there were 131 de11nquency and'home 1nvolvement cases 1n one year

for the combxned ages ten to eTeven The case load for twe1 e year olds that

o

‘year was.l131 cases (an increase of 100% from ten/eleven to t e1ve) In the’ -

thirteen year old bracket there.were 274 officxa] and unoff c1a1 cases
. (another 100% 1ncrease) "In the fourteen year category there were 344 cases;
- at ??fteen yearscit Was 455, and at s1xteen years 1t was 536 cases. Between,~
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the years twe1Ve and s1xteen there was an 1ncrease in case1oad of 409 : : L.
: . ,' ' pe‘r'cen’t and between ten,é]even and sTxteen years a poss1b1e mcrease!of =

827 Percent . . ." }W
Responses to the drug use. Quest1onna1re revealed a S1m11ar 1ncrease 1n

. prob]em behav1or when-data for 7th gaders to 12th gaders were compared
When the quest1on ”Wh1ch drugs -have you used?” was @asked of 7th graders,‘

' ”Never“ rep?1es included: beer 41%, 11quor 65% wmar1Juana 89%, hash1sh 94%
opium 98%, amphetam1ne p1lis 90% barb1turate pills 90% LSD 83%,. mescalwne )
93%, and 1n3ected heroin 98% In the 12th grade similar "Never“ respoﬁtes
were: beer 32%, liquor 38%, mar1Juana 55%, hach1sh 72%, opium 91% amoheta— |
mine- p11ls 79%, barbzturate pills 87% LSD 87%, mescaline 81&, and 1n3ected IE
hero1n~96% Thus between the 7th and 12th grade 1ncreases “in reported drug q :

. e»oerimentation and use were: beer 9%, liquor 27%, mar13uana 34%, hashtsh >
22% opium 7%, amphetamine p111s 11% barb1turate pills 3% LSD 6% mesca11ne _

L '““”“TZ%‘ and-injected heroin 2%., . ° o S L

What this data 1nd1cate 1s that as the age }eveT 1ncreases so ‘does drug
use and the number of prob1ems reported As. the cases cont1nue 1o 1ncrease
in number, ava11ab1e gu1dance or ass1stance becomes more burdened At 1east
.12 percent of a11 yolng peOple are, lwkely to be referred to the Juvenile ™
courts before the end of ado1escence many of their prob1em behav1orsﬂactua11y

"started dur1ng m1dd1e childhood (Mussen et al.. > 1974) Poss1b1y by start1ng

» at earlier age 1eve1s, 10 to 12, many of these problems gcould be revented
. before they became an estab11shed d1sorder Th1s, in turn, would\provide a .

IR ‘& fhea?th1er environment for other ch11dren and establish a positive attitude .-

toward mental hea]th “This 1s_pr1mary prevent1on.

Qgegtion 2:. Is drug abuse predictahle?

o .
. - PERS

Presently, an effective method of identifying people who will.resort to

L ' : ‘ Ao “ ' . :
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drug abuse as a life sty?e does not exist (Kohtlberg et al., 1972). If such

a method did exist and if the same reason1ng used to solve the heroin problem
were applied to prevent1ng future drug abuse, potent1a1 risks and damage to
individuals, hence to SOC1ety, would far‘outwe1gh thenpossib1e gain. Pursuing
this line of reasoning, the person who could not contro] sel and might allow
self to be controlled by drug abuse, would instead become controlled by others.
Suppert for such an approach would be provided by statistics pointifg out
the bilTions of dollars purported]y saved and the numbers of peopla “he]ped"

Prediction of mental disease would become a covert mechanism.for taking away

~individual rights, for the "good of the individual and society”, Happ1}y,

no such method or tool has been devised to effectively predict drug abuse,

gspecially to a degree which maght Justify such social contro] over se]ected

individuals. )
[t T

The witchhunt for heroin addicts by state Taw enforcement systems, Which

"has finally beeh ruled unconstitutional by the U.S, supreme Court, has

- nevertheless afforded us.a preview o% the’potentdaT dangers inherent™in thi?,

arga of drug abuse prevention. The present soc1a1 sysbem in th1s country

i5 not’inclined to understand or even to]erate certain "anti-social™
deviations. People whose behaviors lie outside the pale, so to speak, of
what is broadly sanctioned are easily labelled "abnormal" and are treated
accordingly. Fhe labeliing process in itself may produce ikreparab]e:damage.

3

Such was the case with.one prevention program‘conducted in Pennsylvania,

. later ru]ed by a federal judge to be unconstxtutwona] (PhiDelta Kappan,

January,1974)

1

.In th1s, the‘Merriken vs. Cressman case, 'the prevention program had been

designed to aid local schoo]s by 1dent1fy1ng and Jntervening in the 11ves of
potentwal drug abusers, training personnel, and eva]uat1ng results. This

“Critical Period-of Intervent1on" (CPI)'programhwasvdes1gned for eighth

-~ ' £
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graders. It claimed an ability to identify behavior patterns similar to tuose
of marijuana, LSD, barbiturate, or amphetamine users through the use of test
questionnaires filled put by teachers and students. Neither student nor

parental consent for participation was obtained, and the collected data on

@

individuals was made availab]e to teachers, superintendents, principals,
-counse]ors, coaches, sot1a1 workers PTA officers, and school board members.

In short there were no provisions for adequate conf1dent1a11ty Some of

the dangers discussed in the hearing were: self-fulfilling prophecy (the
ch11d becomes what he is labelled), scapegoating (the child is unpleasantly
treated because he does not cooperate, or he is negatively ]abelled), and
loyalty conflict (the child is confused about being honest with his answers
about family questions). The Judgeiruled the program unconstitutional
because 1t invaded the rights of parehts and children. He stated that as
the program stood, the individual 1o§t more than society could ga1n in the

\
fight aga1nst drug use/abuse. \ -

!
A

False Assumptions of Predictability.

Much of fhe justification for pred1ctab111ty derives from present
concepts of menta] health (still perce1ved more often than not as manifested
as mental 111ness or diseaee). Further, compet1t1on for 1im1ted reésearch
funds'abets the tendency to make Hasty c]a1ms for pred1ctabil1ty By focusing
on the area of abnormal or deviant béhavior, claimants find research support

to demonstrate the need for spec1a1 programs. Those who describe an espec1a11y )

:fh1gh level of need, extremely prevalent deviancy, or an apparently workable e

approach, usua]ly‘obta1n the funds. Such prevention programs are frequently
based*on‘four uajor’aseumptionS' (l) ch11dhood characteristics or tra1ts are
relatively crysta111zed in ear]y school years (2) children with poor adJust-
ment characteristics are likely to evo]ve into d1sturbed adu]ts if not treated g
(3} children are more amenab]e to therapeut1c 1ntervent1on, s1nce their

.5
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behaviors have not been stabilized, and (4) treatment will prevent later
disturbances. - |

The fa]]ibilfty of these assumptions is that their validity in all areas
of human deve]opment simply has not yet been demonstrated. The assumption
that treatment will prevent lTater adult disturbances hes not been.verified,
Tﬁe'required research has not been done. Service programs are infamous for .
processing numbers of peop}e but when asked who or whether the program has
actually helped these people, they offer. 1ittle fo110w~up ard made available
even less data. This is true in the drug rehabilitation programs in which
large masses ofﬁpeop1e were ta111ed as havwng been "treated", thus c1aiming
Just1f1cat1on for further funding., when one large group (247) was later
followed through in one hospital program (Rtverside), only eight people
remained alive, unaddicted, un1mpr1soned -and unhospitalized three years
later (Brecher, 1972). |

The same putative certainty‘of effect, and reiated justification based

on numbers treated,'is characteristic of psychotherapy as a whole. Research

reviews by-Levitt (1957, 1963) and Lewis (1965) indicate that'iittTe hard

eVidence‘is found to support the view that clinically treated children are
helped any more than chderen ih a control group who are not treated. For
both groups, control and c11n1c treated two-thirds to three-quarters get
better. Whether they receive treatment 0or not does not matter in most cases.
This spontaneous 1mprovement of children (and other peop]e with problems

Tike drug abuse) points out the possibitity of improper diagnosis and the

inherent risk. The fdrementfoned children had all been diagnosed and

1abe11ed as needing treatment, yet two-thirds o three—quarters of them

1mproved through the process of natural development -Had they been placed

in a program wh1ch did not enhance this natural deveiopmenta] processes, or

a program that actually thwarted normal deve]opment these children might

o pud
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have done worse rather than better. It is a]arm1ng to note that in many
cases the program would have had no research or feedback systems through
which to become aware-of these errors. Stil] worse the chw]d might have‘
been further 1abe11ed as an 1ncorr1g1b]e.

The assumptions that childhood 'personality character1st1cs are
crysta]1zed, and that ch11dren with poor adjustment behavxors are 11ke1y
to grow up distorted if not treated, have not been demonstrated to be
unwversa11y va11d Nor is the assumptwon that the child 15 more - amenab]e
't0'therapeut1c 1ntervent1on than an adolescent or adult. In therapy, there
is not a c]earcut d1fference between the ability and the willingness of a
child or an adult to deal with problems. The issue is more one of readiness
‘and ava11ab111ty of time or resources Certa1n d1ff1cu1t1es during chi]dhood
cannot be reso]ved until the child's maturat1ona1 1eve1 is equal to ‘the task.
Physically, a ch11d cannot learn to walk until his psycho-physiological

. system has deve]oped adequately. Menta]?&, a child cannot learn to be inde~

pendent until self has developed adequately. No amount of practice or therapyfi

will help unt11 the child is ready and fee]s a need for 1ndependence In

‘ contrast most adults have reached a maturat1ona1 Jevel adequate for the t k.
//

Motivation and personal 11m1tataons\are the issues rather than, readiness/.
There are critical periode in childhood development during which /the
child seems part1cu]ar1y amenable to certa1n 1nf1uences After thege pivotal

>

;per1ods, it appears more d1ff1cu1t to produce equa]]y beneficial ffects.' It
| is in such a period that the ch1}d may need moye attent1on or gupport in order
to overcome negat1ve 1nf1uences, e.g. the typ1ca1 “eighth mofth anx1ety“ phase
shown by infants. It is also at these t1mes that the chi may need pos1tive
input or alternative resources in order to develop optinally. Cr1t1ca] periods
are not points of fixation or neqat1ve behawzora] habf/uat1ons They are
Just the opposite, being phases in deve]opment that prov1de opportun1ty for

| maxwm1z1ng human potential and growth

L

f/ '

A es
C




Self Fulfilling Prophecy.

- An tmportant issue when predicting negative outcomes is the erroneous
belief that psycho«soc1a1 ma1adjustments are of a med1ca1 al]opath1c nature
| (Ne11, 1972}, Predict1on becomes a means of pre-testwng illness by counter-
‘acting symptoms present within ‘the child.. To counteract these symptoms
a]]opathma]]y, tiny doses of "medicine", information,. value-discussion, and
‘therapy are dispensed to 5t1mu3ate the child to react aga1nst the potent1a1
~}111nd\\. Homeostasis is restored and the child has become 1nnocu]ated In
.doing th1s however, the child and homeopath have both focused on the symptoms ,
the prob]tm to which future d1seases Tike drug abuse are a11eged1y due. The |
child is told he needs help or guidance and that the homeopath has the abi]itu
to solve the problem. The child is defined by others and self as a.failure
and a potential drugabuser He hecomes'anxiOUS and afraid, nbt wanting to
become ”sick” In his fear, the child pays more attention to the symptoms,
~anxiety is further relnforced and a se]f ~fulfilling prophecy is. established
" (much luke the med1ca1 student syndrome in which a person begxns hav1ng a]l
' the symptoms of d1seases stud1ed) The rh11d becomes subsidiarily aware
‘that others are def1n1ng h1m as 1ncapab1e of so1v1ng the problem. He begins
‘to depend on the answers of others, 1ook1ng for the "right" way of behav1ng
and th1nk1ng He comes to believe that experts and external sources can'
solve his prob]em- what is done in the name of pred1ct1on and prevent1on

| becomes the drug,prob1em

Predictive Research;Designs.

Prediction entaiJs‘serTOUS risks, and as in the Pehnsyivania fedérai
court case, risks to the individual must be examined aga1nst the potentfa]
* social gain from prevent1ng drug abuse. It is espec1a11y important to
examine each cIa1m of predictability and to demand that adequate research

be . conducted to substantaate or refute these c1a1ms. It is 1mportant to be
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patient and pers1stent ‘to realize that the drug abuse prob]em has deve]oped
through centur1es of ignorance, and that overnwght answers “Just will not do
A\long- term commitment must be made with long- term follow through.

This conm1tment is espec1a11y necessary in research of prevention and
prediction. Many of the erroneous assumptions in these f1e1ds are based on
short-tenn research experiments that do not have the validity of a 11fe- A

history res\erch des1gn "This becomes c?ear in ana1y51s of fo11ow back and -

and follow- up\research design (Kohlbery eta]., 1972) FolTow-back research

~is designed to select certain types of adu]t adjustment or ma]adaustment

outcomes and ana{yze adolescént/childhood records to identify traits or

“‘symptoms assoc1ated w1th these outcomes. Fo]]ow-up research selects types

| ~of children (or ch11dren in genera]) and follows them into adulthood to

determine outcomes. - . : -
Follow- back research does not normaTIy provide knowledge usable for
individual pred1ct1or of adult outcomO form previous ch11dhood behaviors,

yet much of the data c1a1m1ng pred1ctabf}ity is based on this very same

- sort -of research Such predvct1ons are given in the form of a statement o.

v’probab111ty that asserts that ch11dren with given characteristics w111 H¢§p1ay

certain adu]t outcomes sign1f1cant?y more often than others who do not have

.these childhood character1st|cs This data is considered valid by v1rtue of

the fact that certain ch11dhood to adu1u behavioral connections have been

found predom1nant in an exper1menta1 group as compared to a norma] base rate

. or contro] group An examo]e of this is a fo11ow—bacn study thCh claimed

that truanqy const1tuted a pYEdTCtOP of a1cohollsm (Koh]berg et al., 1972).

Follow-back analysis 1nd1cated that seventy f1ve percent of all the alcoholics
stud1ed were preported as rormer truants, in- contrast tod twenty-six percent .
truancy(wnc1dence among psych1atr1ca11y healthy 1nd1v1dua1s. This di fference 4
WQS»stdtjstica11y significant,dio'trdancy Was considered“predictive;of alcohol
ism./nIn Iater-foltownuo etﬂdies however; onty eTeQen perceﬁt of the children

(;{}‘ o - _ | o
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who were truant were subsequently diagnosed as a]coho]ice, comparedvtd eight
percent of the children who were eot truant being later diagnosed as alcoholic.
- Even when this follow-up stuey determined the eleven percént to be signifi-~
" cantly different, it did not make trﬂancy a useful predittor The risk of )
individual 1o6s$ from st1gmat1z1ng truants as potent1a1 alcoholics still

0utwe1ghed thq?poss1b1e social ga1n. _ .

Erroneous predictive claims are often\der1ved from other deswgns also,

1

designs like the concurrent study. This study conta1ns two k1nds of 1nformat1on
concurrently and compares them for significant corre]et1ons. One such popu1ar
test is the Strong Vocational, which compares sceres‘of a subject's interests
in various vocations with the scores of indinduale who ere ackﬁowledged
successes in that field. If the scores tend to corre?ate the subJect being

tested is said to have S1mi}ar interests. Thit ‘concurrent correTat1on between
| two méasures, however, is not by itself firm evidence of predictabi?ity. |
-The'subject may change in time, s0 may the vocetion5 Fe110w-up is required

in order to supportvor‘refute the assumed stability of inferests and traits
(Strong did e follow-up for t&enty years or more) o

One conc®n with concurrent stud1es is that an assumpt1on of stab111ty

and va11d1ty is made, and is often not clearly stated as an assumpt1on

People begin believing in the tests before long-term fo]1ow ~up research has

been accomp11shed Used to make predictions, these tests may be damag1ng

; One such examp?e may be seen in the Mwnnesota Mu1t1phas1c Persona]ity Test

wh1ch in one study, of the concurrent research des1gn was used to determwne
predictability of schizophrenia in high school studentsf MMP1 test scores-
of hospitalized schizophrenics were comparediwith other patients. and norma]s,
~yielding a Schizophrenia Scale for prediction of schizophrenia In follow-up
:esearch however high school. scores on this sca1e turned out to be negat1ve1y

predictive of schizophrenic outcome, just the opposute of the stated assumption.

el
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Had these researchers claimed predictabi1tiy and estabTished programs to

prevent schxzophren1a among high sch001 students, the cost to ind1v1dua1$
m1ght have outwe1ghed the soc1a] gain. "Experts" wou?d have Tabelled normally '
hea]thy high schoo1 students as potentially sch1zophrenic and might have
created a spec1a] Curative program that at best would have done little .
good, and at worst would have made the students feel very unhealthy.

The real benef1ts of follow-back research and - concurrent studies
sueh as these are heurist1c, These tests illuminate poss1b11it1es and
questions whtch«excite other efforts in the field. . They-.give support and
Justification for follow-up longitudinal studies.. The danger in follow-

back and concurrent studies is that they are often used as proof of prediet—

.abi]ity and as justification for funding prevention programs like the one

in Pennsylvania. . “ . - »

The Cont1nut1onf PersonaJ1ty AdJustment

To furthenr comp]rcate the understand1ng of the preventvon field, there
are not only follow- -back, follow- ~Up, concurrent, and other research deS1gns;
there are also three separate theories norma11y used‘to explain the continuity
of personality deveTOpment.and to justify claims for predictabi]itx; These
three theertes are: trait stability, stageusequentia1 deve]opmental'invari-

3

ance, and idiographic stability (Koh]berg et al., 1972). In trait stability

a.corre1ation is examined between an adult behavidr, persona]ity trait or.

symptom, and a similar childhood behav10ral trait. Tra1t stab111ty is found

pred1ct1ve pr1mar11y in t*é area .of temperament (genetically 7inked sty]e

of response to stimu17)~and age developmental trends of adaptive slgn1f1cance.

The best known and established of these traits is genera1 intelligence or
/

1.Q. " Invariance of stage-sequential development is based on the assumption

: that personality development ocecurs as an order]y sequence of changes, w1th

- 'earl1er points being re1ated to ]ater adult stages In short, ear]y.exper1~

9
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ences determ1ne the sequencg of developmental changes which are cumulative
and 1rrevers1b1e The stage approach is used chiefly in studies of ego, mora1,

and cognitive development. Id1oqraph1c stability stud1es the organ1zat1on

of traits and behav1ors in an 1nd1v1dua1 focu31ng on the individual style {
or manaer of express1ng thése traits. Th1s appfcach recegnizes that 1nd1v1dua1s
v have certa1n psycho]og1ca] character1st1cs and behavioral mannerisms which

are unique and are discernible from early childhood through adulthood. After
examination of 1diosyncrac1es of the total person respond1ng or acting in
various s1tuat1ons, pred1ct1on of adulthood behav1ors is assumed poss1b]e

for. 1ater similar situations. This method 1s.used,ma1n1y in studies of
'%<behavioralflearning and pgrsdnai-perceptua1.devé1opmen{. “

EY

¥

Positive Predictability.
| Given this minimal background in résearch design and assumptions -about -
persona11py deve]op ent, the quest1on of pred1ctab111ty, espec1a11y for drug
abuse, can be re-examined. Even though no c?ear cut’ method of pred1ct1ng
drug abuse”as an adult outcome of certa1n chitdhood behav1ors ex1sts, there
is yet one way of employing the concept of prediction in primary prevent1on
But this requ1res a sh1ft of perspectxve and a measure of reth1nk1ng
Predlctxon may rot be posb1b1L from childhood to negat1ve adulthood
outcomes, but it may be poss1b]e from cha?dhood to Dosit1ve adu]thood out-
eomes§ That is, it may be posiwbie to eff1a1cena1y predxct health en though
pred1ct10n of dvsease or abuse is thus far not fea51b1e What would\be
'exam1ned in primary prevention would not be the negative symntoms or develop-
menta? problems, but instead the prg;enge of various . forms of competenge and
maturity. & ,“ '\ ! \ _Q o
In conswder1ng de11nquenqy, ado1escent nondelinguency is’ found to be an

almost perfect ‘predictor of adult noncr1m1na11ay, while serious. adolescent

.delinquency is only a moderate (twenty—n1ne‘petc9nt) predictor.of adult

oy
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gr1m1na]ity {Glueck, 1966). Predictabf1ity-of'positiVe change is also noreA
accurate than predictabi11ty of negative adu]thood'outcomes In chi]dren
referred for school misbehavior, n1nety ~-five percent werecorrectly predicted
to have no later del1nquenqy, while only thirty ~$iX percent of the children
predicted to have later delinquency were identified correct1y (Iawt Hodges,
1962) What these stud1es point out is the fact that nonde]1nquent children
usuaT]y remain nonde]inquent, and delinquent children may become, nonde11n-
quent through normal development. In brwef healthy ch11dren remain healthy |
and troubled children may -be come hea]thy through normal deve10pment

The concept of spontaneous recovery of hea]th through norma1 development
. employs one assumpt1on wh1ch does not a1weys hold true. Th1s is that normal
’deve]opment is possxb]e within the individual's envxronment In order for
the de11nquent child to make pos1t1ve change, both persona1 and environmental
alternative resources must be ava17ab1e If, because of choice or the -influ-
ence of a]ready negat1ve behavioral h1ererch1esg the chw]d cannot break free
to re- 1n1t1ate personal development, much less chance for positive change
remavns The same app]1es if the envxronmenua] conditions are too oppress1ve :
and cont1nua]1y st1f1e poswt1ve efforts made by the child. Healthy growth
can berome b?ocked |

The same need for a conducive env1ronment corresponds to the healthy
.nonde11nqueht Even though the nealthy chlld 5 chances of reaching healthy
adulthood are much greater than the prob?em child's, he may st111 confront
'nnsurmountab1e env1ronmenta1 d1ff1cu]t1es and personal limitations. For |
/ both types of ch1]dren help of some kind may be required, even if only to
supply alternative resources. ‘Th1; requires some means of assessment for
determfning arrest of norna] development.  Often children do not know when

they need'support, or do not know who to ask,‘or are afraid to ask. "This

may be where predictive methods can be used, to ascertain which characteristics

=2
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are cr1t1ca1 -to deve]opment and wh1ch are imped1ments Predictive methods ~
may also detenn1ne or1t1ca1 per1ods of growth where cr1s1s is more imminent,

or where posit1ve input may max1m1ze deve]opment or ease- trans1t1on '

Positive Pred1ctors One test g1ven to schoo] children aged 6 12

vpred1cts overall adjustment better than most, if not all, persona]tty tests,
This s the 1nte111gnece quot1ent or I. Q Test Hav1gurst and his associates
(1962) made a 1ong1tud1na1 study ‘of s?xth and tenth grade var1a$1es re]ating

~to young adult adjustmént. " The measures of adJustment were der1ved from

£

interviews and ob3ect1ve data, JOb success, edueat1ona1 progress, mar1ta1
success, and personal competence and sat1sfaction The best s1xth grade
corre1ates of these adjustment variables were: (1) I.Q., r=.48, (2) ]eader-
ship rat1ngs by poo]ed peer and teacher, r=. 52 and (3) socvoeconomic‘status
of parents, r=.48. Another study by Terman and Oden (1959) followed up

-gifted children who were soc1a11y, occupat1ona11y, and marwtally more success-

¥ L

ful. In adu]thood the gifted children were aiso Tower in deV1ant4behaviors

L]
[

such as a]coho]1sm and homosexua11ty .,

L

' Soc1oeconom1c status and cu1tura1 rwchness also predicted hea]th1er

| adulthood adjustment better than most persona11ty tests As noted in the /
Hav1gurst et al study, the soc1oeconom1c status’ of parents corre]ated to 4
children's 1ater adjustment as wel? as to their 1.0.'s, Even better pre—c

_ d1ctors, found in the same study,. were 1eadersh1p ratings by teachers and

peers, Comb1n1ng I. Q and peer- teacher rat1ngs might provide greater pre-

&

dictive’ power 1f peer acceptance, not peer-rejection were the cr1terion g
Peer acceptance provides a fairly substant1a1 assurance that hea1tﬁy adjust-
ment will continue, while ch1]dren who are regected by peers may/change and

- do better over twme Peer rejection does not necessarily correlate with

| later non- hea]thy adJustment '

Certa1n variables are most related to peer acceptance and offer further




basis For oredTCtion Accord1ng to Koh1berg et a4 these are: . 1nte111gence,

concyo1 of ant1soc1a1 behaV1or, attentwon, or contro] of distractvve behaviors,
moral behavior, and capac1ty for cooperat1ve'1nteraction. Inte]iigence has =~
/heen discussed earlxer together w1th peer acceptance Attention"W1th I Q%;AY

/// 1nterest in 1earn1ng, and & sense of competence comb1ne to prOV1de the major'

1hf?uences for achievement. in school " This tn turn provides for further . n'

success by fGC1]1tat1ng entrance 1nto college or a vocat1on Moral behavior
k] il

. combines. w1th other var1ab1es w7th1n the deve]opmenta] sequence theory of

persona11ty " These wou1d be measures of cogn1t1ye structural Teve]s,

cognitive styﬁe and attentwon, and ego or. se1f~conceptua1 levels. Accordlng

_to’Kohlberg (1969 1971), all of these measures have been shown to function .
1ndependent1y of I.Q. and be concurrent correlates of soc1a] maturlty
) Cogn1t1ve development is a precond1t1on to ego deve.opment and ego,development

4‘a precond1t1on to mora] deveTopment F1na]1y, control of ant1socia1 behav1or ’

4

can prediét that almost no ch11dren who contro1 antisocial behav1or will

become ant1soc1a1 in adulthood.

cv

Indicators of Arrested Development =~ | “ o

Antisocial behavior is a variabie that can he‘used to ascertain arrest
;;. of norma1 deVelopment and the need for’positive input. hntisocial behavior
| seems to be one of the mos t s1gn1f1cant pred1ctors of adult maladjustment,

f 1nc]ud1ng a1cohol1sm and cr1m1na11ty Robins (1966) found a number of str1king
d1fferences in adu?t outcomes of antisocial ch11dren and normal chi?dren or
children w1th other types of problems Two thirds of the chi]dren referred

- to a ¢linic for ant1soc1a] behav1or had 1ater adult arrest records - Tess
than one quarter of the ch11dren referred for other difficulties had tater
adult arrest reoords Antisocial chi1dren were found to be more sociopathic, |
psychotic, and a]coho]ic than either normal cht]dren or ch11dren;referred .

for other reasons If a chde showed ten or more antisocial symntoms he

&
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1 b \coh]d have as 11tt1e as a flve percent chance of deve1op1ng 1hto hea?thy
%dtﬂthood o s - e |
- A fa1r1y clear age per1od appeared 1n “the Robins study in wh1ch ")’ :
ch11dren displayed most of the1r predict1ve ant1-soc1a1 behav1ors Th1s
is the period from 7 to 10 years Th1s is at the same tlme two other
childhood trans1t1on per1ods become cr1t1ca] (l) the age period from
6 to 9 where cognitwve or,entat1on, interest stylew and attentxon are
- major concerns, and (2) .the age per1od from 9 to 12 when moral deve]opment
and 1nterpersona] re]at1onsh1ps wi.u peers and adu]ts become major concerns
Antisoc1a] behav1or may ‘be an 1nd1cator of inab1]1oy to accommodate to
these new demands or changes, the child becom1ng b]ocked in deveIopment
dur1ng the trans1tion periods w1th pos1t1Ve 1ntervent1on, the child cou]d

be helped,through these perrods toward hea1thy adu]t deve]opment

Underach1evement in schoo] may be another such pred1ctor of arrested

deve]opment This is typ1f1ed in‘a ch11d with a high or normal I Q who °.
ifunct1ons poor]y in. school. Pnob]ens 1\$e th1s may ref]ect a bra1n dysfunct1on

or ma}adJustment or may be an indicator of an-1nadequate educatlonal system

&

(e g.- poor grading cr1ter1a or 1ack of pos1t1ve a]ternat1ves) Underachieve— ‘ 'f
ment stands separate from Tow ach1evement for Tow ach1evement shows faxr]y iz )

1ow corre1at1ons w1th most adult ma1ad3ustment (Rob1ns, 1966) Low ‘achjeve-

-

ment may be .an 1nd1cator of other causative variables such as truancy or
; A

i §~,L ant1soc1a1 pehav1ors, wh1ch ‘could provide a basws for asse551ng deve]opmental

- impediment. ¥

Underach1evement and ant1soc1a1 behav1or are neverthe]ess neoat1ve
- variables and by themse]ves ‘poor predictors of 1ater adu]t maladaustment.

-0f children who d1sp1ay frequent and ser1ous outbursts of ant1soc1a] behavior,

thirty -seven percent exper1ence serious adu?t ma]ad3ustment Amqng ch11dren

without frequent and serious outbursts\\the percentage is five or Tess \
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. Consaquently, these variab1e< are best used as 1nd1cators of poss1b1e arrested

>

development, not predictors Ofiadult ma1ad3ustment o .
“The pred1ctors of pos1t1ve hea1thy adulthood- remain the most pract1cab1e

for pr1mary prevent1on. These are: I Q.5 soc1oeconom1c status and cultural
”richness peer acceptance, attent1on or control of d13tract1ng behaV1ors,
moral behavwor and- development cogn1t1ve structura1 level, cognitive style,
‘ ego or seTf—conceptuaT Tevel, _and control of ant1soc1a1 behayior These
posative factors are not guarantees of healthy adu1thood but 1nstead stand
as necessary but not suff1c1ent" cond1t1ons. Not all of ‘these factors are

1

necessary e1ther, depend1ng on the 1nd1v1dua1 ¢hild and the env1ronment

’

A receptive and supportive env1rmnent»v111 a11ow healthy deve1opmenta1
process better than a r1g1d closed, and reject1ng one. And a child more
highly deve1oped in-the. pos1t1ve predictive levels w1]1 be more ab]e to cope
and grow beyond th% environmenta? 11m1tatvons than the ch11d who' is 1ess

o

deve?oped - - o ']yq , _ /.

Thg\focus becomes not ope on preventing negative behavjors,fbut of

developing healthy‘children who will become.nealthy adults. in'doing'eo;
prediction oy”positive var1a51es will provide information regarding the ,’
progrese of hea1th, and combined w1th the negatlve var1ab1es, point out -«
spnc1fic transvtion per1ods or po1nts or arrested deve1opment .at which there
f is need for a more support1ve and facilitative environment With these
necessary cond1t10ns met the ch11d can face norma] difficulties and create’ '
or find solutions which are not abusive to self and others,
Positive primary prevent1on would need to focus on the total child,
inc1ud1ng b1o1ogica1 heredity, sd1osyncratic and 1nterpersona1 growth and
"the env1ronmenta1 7nf1uences such ag schooT fam11y, and peers. TheSe factors

must be’ observed and analyzed to f1nd out what is be1ng offered to the child

and what may be added comp1ementaru1y to ass1st hea1thy deve1opment It must

683
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ea realized that many ef the acting-out behavior displayed by ch11dren

are defense mechanismy rpf ecting 1mgair9d self—concepts, feelings of
1radequacy, emoticnal rejection, and frustration of se]f—express1on. They

are indicators of b blocked growth. These behaviors are observed by family

1 ,

“and tea bers as early as kindergarten through third grade. At these early

aqes, the child appears poorty adapted, less Tiked, lecs responsible, and

more anti-social than other children. Without help for the child, these

.>ehaviors continue; by the sixth grade underachievement becomes evident.

|

The child suffers from peer rejection, his own uncontrol]ed anti-social
Dehav1or and develops a closed résentment and rejection of authorlty He.
adds new defenses, making it move difficult to reach through and re initiate -
grawth., By the ninth grade, ado?escence and puberty changes add to the
dilemma,lﬁxeat1ng a developmenta] po1nt of max1mum acting-out and juven11e o
delinquency. By now, most c1assmates w17] have aqusted and continued
grewth, construct1ng positive 1nterpersona1 relationships and building
self-esteem and competence., The troub1ed child finds it more difficult to
do-the s?mel For him, peer reTat10nsh1ps are poor, his work 1s far below

his capac1ty, there is a 1ack of se]f—confwdence and. self-respect, and h1s

attitude toward duthor1ty has ﬂorsened Many of these adotescents come

from d1sturbedsnoma$. The parents, who might provide é major positive inf?d-

£nce towardjdeyeiopment, do nct. The child becomes isolated in a state of

noﬁ—grawthu{”uazﬂn et al., 197 4)' - ‘
Sti}l with all of these f?utérQ already cons p1r1ng .against the child,

it is hOt bﬁﬁef%c1a? to predict he w7£! aecome an abuser of self or others

- in adu1thor The dde?u cant ey grow beyond Lhﬂse neqat1ve charact°r1st1cs

in ear?y—u1dd3a adulthood making large growth changes within a very short |
tiie, LauL]TIQQ 4 chiid early (through prediction and legal definition),

placing him in a rc*1twn of . d@pendnncy on an "expert‘J“vaCUS»on curing his

K .8
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-

d1sease, or wo]d1nq him to fit e\pectat1ons of school fam1]y ~-peers mqy all
. destroy the child's later ability to Lnanqe spontaneously

. - Labels, dependencies, and unreal expectations add to the already ‘
existihg‘nggative self-concept evidenced by the add]escent. Even special
programs desigredvto offer more individualiZed attention and more caring

may be percéivedJas still another "put down". The child must-first'be ready
to accept this help, feel motivated'toward'growth, and choose Eo reéch out -
for the assistahce being offered. They he can overcome the fear of being
labelled negatively chause‘his definiton of self is one of the person who

~is challenged, but who is self-motivated toward;positive growth,

@

| Question 3: Can para- professwona?s he]p these children
' ‘ and in wnat type of enV1ronment7-

The myth of professionalism has been prepetuated by scﬁools, the
estab]ished professions, and by society at large. With spec1a1 11cens1ng
prOCedures, by 11m1t1ng access to degrees to a selected few, and through long

internships, the profess.ons have qﬁnaqed to create virtual monopo]1es in.

the1r respective fields. Even in the field of drug abuse prevention, there
has been a movement toward establishing spec1a1 curricula and dégrees for
exoerts“ The1r cred1b1]1ty thus established, these few become the major
perpetuators of what they were taught to be solutions and thereby atta1n
‘enviable status and income. Rewnforced by status and the re]at1ve secur1ty
of aff]uence, it oeconms more dwff;ua]t fnsuthem to cha11enge the system ' }4/
which has bestowed such security and pewer. A se1f~perpe}uat1ng, closed
system becomes estab]ished . : N

This is not to deny thdt these very same 11cens1ng Drocedures, academic

'requ1rements, and 1nternsh1p5 have made major Lontrwbut1ons in modern121ng
‘ * the services being m‘owded to society as a whole. h’tt]e more than one

hundred years ago med1ca? doctors were probab?y respons1b1e for as many deaths

r“f"‘
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as they were for lives saved. At that time, pus was considered‘part of the
.. wound's healing process; doctors operat@d with unwashed hands and unsterﬂized
equipment. Even when the first few doctors began introducing 1nnovat1ons,
by washwng their hands and instruments dn a so]ut10ns containing ch1or1ne, ;
they were ;ot hailed as saviors but were scoffed at by fellow doctors who
pontinued to fol]uw‘the then standard opekating procedures.
iis wifh physical i]lness'dhd health, the same painful updating/a1so
occurred in thefield of mental i1lness and health. The Qorks of Johann
Weyer, an early founder of modern psychiatny,.were seized by the church to
prevent dissemination of gi§ ideas that mény so-called witches being tortured
and burned Qere actually mentally sick, not év{TT Freud in the late nine-
teenth and early twentieth centuries was higHTy criticized and condemned by
his fellow 'professionals who opposed the subsequently estab11shed uncons cious

rea]m Today, at least, society no longer cha1ns mentally disturbed peop]e

to walls, nor charges admnission for the curious who have come to see the
' ¥

carnival of misery.

Nevertheless, the medicaf pkofessiona7s still haveitheir drawbacks,

and a major one is professional elitism. What was once a positive guiding ’

force toward enhanctng se“v1*es, has become in some cases a means of 11m1t1ng
compet1tors in the field and “qaf1fy1ng pxhurhwtant fees and persona1 salaries.

Every econonics student knows that bhe Lest wa y to establssh a monopoly or

oligarchy is by either increasing gemand or by’]7m1u1ng suppTy. The medical

profession has dong b;th.' In accordance w}%ﬁ/the concépt of -"specialization",
~people are taught to believe more énd moré in the infallibility of the e;pert : :
who has a "magic orb", rather than in their-own abilities to find so]utj?ns |

or maintain health. Emphasis is placed on the reduction of crisis, not on

. » pmmary pr*evenﬂon, and the. Drofesswna'l is perceived as an overworked,

overdedicated 1dval13u who is Londu5p1ng at least four major operations,
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mental or physical, at once. Certainly, ‘this may be true of some practitioners‘
g ‘ But there are also_ many wpo over-schedule their patient load, pf‘ocessilnog ‘
¢ _ people as so many “cesés”, pérforming inadequate diagnosis, prognosis, treat-
ment, and follow-through, . not because they are dedicated, but because of ]
‘the1r needs and greed. There aré those who .find their work simply a qu,
_replete with tedium, in which they can only prescribe,pi?}s;or fo]]ow.
technique, hoping the problem or patient will eVentué]1y‘§Q away. Some
" make mistakes that do more damage than the disease might have done. Some
manipu]ate their patients for seif-gratifidation. )
The remaining-majority of professionals do care and do try to enhénce
health through extensive e%fort and a constant ;earch to find betfer ways.
Yet, they are Timited. Many who are providing services do not have the time

to update their own skills, nor do they have time for research to advance

the "state of the art", - They rely on other "experts", oi}en falling into
the very same trap that snares their patients, relying o a se1ect few, not
questioning fui]y, or rema1n1ng hesitant to believe anyth1ng not f1rst
accepted or done by the “experts” Th1s is eas1]y obsefved in the field of
drug use and abuse treatment and in the often careless prescripiidn of .
tranquilizers and ahfipsychotic pills withaut proper diagnosis'or f0110w4hp.

| Many doctors depend on A£he company se’?wng the drugs to supply them w1th -

4

information a,{”J the drugs. Companaes give free samp]es for doctors to try”

;o .
.on their patiégnts. Cbntraind1cat1ons are not studied thoroughly in relation
to patient W story Side effects deve1op from prescr1pt1ons and pat1ents
are not fohewarned of these poss1b1e effects and dangers. Drugs are given

to counteractthenegat1ve effects of ergs “alreatly given, and a fine chemical

balance is established that gan confuse andvexaggerate the symptoms to a
. poipf at which individual Toss outweighs any conceivable social gain.

The point‘hefe is that’a>degréé or'a license does not guarantee

u
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{ &~




Dl

3

63

professionalism, not even the ab111ty to do an effective Jjob of helping with

individual diseases. A degree or 11cense 1nd1cate% that the person so t1t1ed A

has managed to make 1t ‘through an estab11sh°d selfaperpetuatvng system
That system represents a certaan ph1lcsophy and approach: to problem soTv1ng

w1th1n prescribed areas. It is an estab11shed way of thought and definition

~which continues because there are certain workable "secrets" of know]edge

handed down to a select few, much Tike the secrets bestowed shamans in

primitive societies.

Two Approaches Cure and Growth

L1ke the shamans and pr1ests of our f1rst c1v1]1zat1ons, experts perpet-
uate.certain myths. The: most notable one is the belief that their way has
a solution for most problems the éVeragé person:confrohts; tied to this beljef
is the aséumption that the average person is incapable of discovering answers
or of using know?edge if it should be free]y‘imparted It is the same message
given today when a pergon goes to a med1ca1 pract1t1oner for he]p Seldom
is ‘the person shown how to solve his own problem, nor even- 1nf0rmed of the
true nature of his pron]en “Usually the doctor makes a d1agnosig anp pre-

scribes a Temedy Few tell whv or how to prevent the dtsease from recurr1ng

Few patvents arn to?d that half of what they “feel as a nhysxca] s1ckqess

is rea11y a psychological prob]em Paf1pnts come’ for a cure and they‘expect
one. The doctor may have found it casier years age to perpetuate theamyth

: At 1east two dxchotomous approaches may be used The first pres%rwbes
a cure, def1n1ng obgect,vn steps toward homeostas1s The second ass1s&s in .

he7p1ng the person by removwng obstacles that are blocking healthy devglop~

ment thus motavat1nq thés pbP;OP to find a se]f~thosen so]ut1on Both

R

'approaches are valid and both are essential in. the health field. The h1rst

is a means ofadedling with crisis and fightingbdiseqse;'the second 1§ fpr ;

preventing the crisis hefore disease is established. Experts’in the On%

a : . L &
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approach are not always capable in the other | Each has a way . of perce1ving,

and few schools of thought prov1de access to both. The two approaches are,

?oreover, often contradictory; tne fvrst emphasizes expertwce, the second
emphas1zes percept1on of the person. One seeks to prov1de solutions; the
other seeks to re1nforce ‘the person s belief 1n self and h1s determination
to deV1se ‘his own solutions. The former returns a sufferer to strength by
~‘§topp1ng disease (weakness); the latter builds strength by he1p1ng the
‘person cha]Tenge h1s own disease. \ ’
There is no one answer for most prob]ens Peop]e continually search

for the'ujtimate “guru“ to make 1ife better. While search1ng, they deveTOp

: )1tt]e‘or no 1nner strength, and when confronted with . cr1s1s and pain, resort

to the expert, re1nforc1ng their be]xef further They def1ne expertice by
degpees and titles rather than knowTedge and personal ab111t1es This in

turn demands of those who want to heTo others, that they force se1f through

i, A

) sys@em ofter system cbeying, be11ev1ng, regurg1tat1ng, until they have .

become eXperts by degree They have becomefbroducts of a system, often

unabTe to determine their own 1ife d1rectxons, but now ready to lead others.

-

They beT1eve they have an answer; they haVe the "mag1c orb”.

k4 . ~

Growth : Focusihg”on the Person. =

. In the field of mental or phys1caT hea]th the above reason1ng is anti-
- thetical to the purpose of pr1mary preventTon and‘pFBBEbTy antithetical .to
the ourposes of heaTth  What is 1mportant 1n menta] “health is not°the
practitioner's’ degree but rather the Teve] of health he has atta1ned In'
some cases degree obtainment and higher levels of heaTth may even be in
oppositdon Pierce (1966) ‘found for example, that graduate students are :
less capabie. of empathetic understand1ng after compTetlon of their stud1es :

.and 1nternsh1p than when they f1rst embarkedfon the traditional course of

¢ & a /
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psychoanalytic study. It was also found by Berq1n and Soloman (1963) that
those graduate students who communxcate on the h1ghest level of understanding,
and whose pat1ents m1ght benef1t most from therapy, receive the lowest
grades in counseling tra1n1ng progranm In short -the potent1a11y better
counselors have less chance of negot1at1ng the system and gett1ng a degree
than do the lTeast competent. |

What many people are buying therefore, at th1rty to eighty or more
do]]ars an hour, 1s not necessar11y the service of a better therap1st than

one who charges ten to twenty do?Tars an hour, They are. buy1ng into a

| ”myth”, a mag1c cure prOV1ded by someone they assume has more power or skill

than another because of his degree, license, or special techntque And it

_ works. -'It makes them better, or so it seems, -until one remembers that both

-chlldren and adults with mental troubles are as 11ke1y to be rehab1]1tated

if left alone as they are if treated in professional counse17ng and psycho-

therapy (Eysenck, 1952 1960, 1965 LeV1tt 1957, 1953)

A degree may in fdct mean noth1ng What counts is thg person both the
client (seeker) and therap1st (advocate- helper) Tra1n1ng programs have not
conc1u51ve1y demastrated their efficwency in terms of construct1ve c11ent
change or benefit. They often, as noted ear11er, detract from the tralnee S
ability. Student tra1nees may be fac111tated or retarded in emotwonal and

1nte17ectua1 growth depend1ng on the Teve1 of hea?thy funct1on1ng they have

. atta1ned the 1éve1 the program is capab]e of fac171tat1ng, and the funct1on1ng

level of their teachers (Aspy, 1966 1967, Aspy -and Kratchov11, 1966; Carkhuff,
1967a). S
Techn1ques or therapeutwt styTes stand the same as trainlng programs

Often what is done by non- degreed peop]e to obtain status and respect, is

'.tra1n1ng in one approacn that is oartlcu]arly lucrative or popular at that

time. After so0 many weeks or watcn1ng and fol]ow;ng the “master" (often a

sub master, or even a record1ng of the master), the person learns all the

, L i .7{11
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behavioral tecﬁniques and 13 supposedlyZCapable of "doing to another"{ People
hear of the style through reported succgsses of the "master" and look for
}peopTe who Ea&e Iearned'thag "way”. People go to the “traéned-counse]or"
not because‘he fs’hea1thy and capable, but because the counselor has been
trained to use a cerfe$q therapeptic style they have been told works.

Myths develogp in serviee prograhs teo and are perpetuated when the
program tries to produce a training manual of methods and obgectwves By
fo]?ow1ng these guidelines it is a??eged similar success can be rea]1zed
in prqduc1ng “trained counse1ors . The training manuals fail to point out
that what worked -for one éroup, led by one persdn, acconding to a certain,'

program philosophy, m1ght not work for another Drogram for other people.

This fa11ure to work e?sewhere ds egecially likely.- if abjectives are

| rigidly prescribed? rorc1ng evenyone to follow the same schedu]e and.trece

the same‘path.‘

It is pegple who make programs, techn1ques, or styles work ef?ectively
& i

They do sa ‘because they are capabTe of transcending their own egos momentarily

and are capab]e @f reach1ng out to others. Each must do so 1n his own way,

v,

not accord1ng to a glven school of thought or. techn1que Alternatives and |
\
resources must be available to these he1p1ng people when they reach out to

others. A]ternat1ves are® what pPOQ”de and travnwn? can prov1de, estab11sh1ng

an envwronment conducive to ?urther1ng hea?th; grow:

‘Para-Professionals as Advocates

To teach para-professionals how to effect cure durinq crises. may'not be
\

feas1b1e It is d1ff1cu]t to trust many of the professjonals even after
their years and tra1n1ng It wou:d be more so0 to trust someone wwth 11tt1e

training (e.q. for heart surgeny or paranoid srhwzophren1a therapy)

dea11ng with crisis, traln1ng often appear> a. neceSSTty It is necessary to
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providejthe practitioner with skills and a]ternat1ve approaches for dealing '

wwth .the immediate emergency. In these emergenc1es. the pat1ent has lost -

‘control of self and no Tonger has the ability to dea] effect:ve?y He needs

help for which certain training seems necessary However tra1n1ng is not
always sufficient, nor the sole. prerequisite. Tra1n1nq provides sk1??s and
techntque, but seldom compass1on a]ertness, awareness, or a hea1thy psyche
from which to operate These, by prov1d1ng the patvent with volition and
will to w1thstand the crisis often make the difference. .

Some crxsxs moments are more" obstac]es to growth than dangers to life :

/ <

or psycne A crisis may be a subterfuge, a symptom which if cured, 7eaves-

the problem still 1ntact A crisis may offer a chance for se]f exam1nat1on,

f

for 11fe sty]e change.’ If exper1enced rather than cured, it may prov1de

se]f d1recL1on and understand1ng To- a551st others in healthy deVe]opment

may mean he]prng them deal with c¢risis, rather than soIV1ng crisis for them, ;o

People need to Tearn self- respons1b1]1ty and how to mawnta1n hea]thy

deye]opment. This-meansfpeopYe must learn to dea1erfect1ve1y with pain and

crisis. If over protected by expert5~(e,g. therapists parents, and teachers),

the person‘s growth may -be sturited and the mvth of self- he?p]essnesa may be :

accepted as fact. S1m31dr1y, if ignored, Teft with no advocate to help and.

understand, the person may be overwhe]wed in the early stages of this_ 1earn1ng' 3

processt. Experts and advocates must know WhEn to 7ntervene and when to aSSTSt.
| There is an important d7st1nctvon among crises. One crisis is a 11fe

and dea strugg]e (or psyche and death); the other is actu;11y a deterrent

(often_temporary)‘to the urge to pull toward hea]th. ‘Both are pleas for help.

The first however, asks that an axpert help by curing sickness. The second

asks for help from someone who undertands theé disease and will help the

person find his own answer. The second is a cry of self. It'cannot be

answered by cure. Both crises diéb?ay Symptoms.ﬁ In the first crisis, sympu%ms
, ‘ ,

7
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must be cured as part of the process,,eoergency measures to restore vital
act1v1t1es must be taken. Symptoms of tne other type are usua?]y dealt ‘.
%tﬁ best by restoring -healthy devLTopment rather than try1ng to cure the

symptom " The f1rst crisis is 1}1ness The second crvs1s is a “svgn“ The

person has stopped or-retarded hea]thy growth and needs heﬁo gett1$q re-

started
' An 1mportant criterion then in exam1n1nq the concept of pora profess1ona1
“.counselors fac111tatzng the healthy growth deveTopment of children is the |
definition of CP]SiS when cr1s1s is defaned as a life turninq po1nt 1n

an acute dasease and cure is required, the\expert would appear more "
competent. That is the role and .purpose of\\ae expert who has supporu1ng
:sk1}ls and techniques. When crisis is def1ned as an event of" great 17fe-5

psyche significance for the 1nd1v1dua1, as a point of choice and change then :

"a trained para counselor aotlng as he1per advocate s\emsvequally competent,
in some $ituations even more so than the expert AN

’ zeach1ng para profeaswonals to ass¥st others in sel —search1ng, main¥,
.ta1n1ng health, and removing obst3c7es to growth is feasible This is |
prvmdry prevent1on.. But teaching these pararprofeso1onals to b advocates )
or enhancers of self rqu1res a different frawnxng conﬂept and app'\
Somehow the subs1d1any message must be dszerent, 1t must,vncorporate\prust
in the capability of individuals to solve their own prob]ems, rather tﬁan

a belief that experts must provide the cures .

The healthy pafa~pro¥essiona1 The most important quest1on of re]evancy

for the para- counselor 15 not one of havwnr a degree or not nor training
]

/ .

versus non-training, but watoer, the level of health-development mttained
by that person and the direction of growth As Carkhuff,‘Traux, and others
have pownted out, it 75 not the degree or traTninq pvogram'thaf makes the

dwfference in client or patient gain. It is rather the ability of one person

Q
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to re]ate to another a1ong certain interpersonal core d1mens1ons of genuine-~

ness, poswt1ve regard, empathetwc understandwng, and concreteness or o

L
speC1f1C1ty of express1on Re]ated to these d1menswons are _such character1st1c

behav1ors as seTf-disc]osure, spontaneity, confidence, 1nten51ty, openness,

flexibility, and comm1tment (Carkhuff and Berenson, 1967) “ -

In the he]per advocate role these core d1mens1ons and related charac-
ter1st1cs comb1ne to comp?ement ski])s and. techniques, thus providing growth
opportun1t1es for both the counselor and the c]1ent The higher Tevel of
self-growth attawned the more capable the counselor will be. Growth of

»
the c?unseior becomes a prerequ1swte for helping others grow. It,vs from-

N

this location in se]f heaTth that- the interpersonal processes of facifitation

"
b

anq commun1cat1on evolve.
{

/
|

fac111tut1ve dimensions related to 1nterpersona1 growth. On th1s scale, |
f

A f1ve point scale has been designed by Carkhuff (1967) to assess the

Tevel 3 represents the mid- no1nt at wh1ch minimal facilitation and inter- |

perSona] funct1on1ng occur. At this .evef the§571ent is suffer1ng from [
g

on an equal Tevel. Be]ow this ]eve? facilitative functioning decreases tq

s1tuat1ana1 q;stress or crisis, and the therapist s able to communlcate

a poypt at wh1ch it bncomes ootentwa:1j damaging. Above level 3, fac111ta{1ve
- s {

. . ) !
functxongng become h.qh?y effective, ymnresent1,. more of a sharing in |
T . L !r

9e]f—ae%&a1ization than therany, [

Carkhuff used this scale to measure the levels of human nour1shment |
ava1]ab1e in varzoua environments. In genera1 he -found that most env1rﬂh
ments cannot sustain an individual in cr1sws or troub]e He and his assoc1-
ates found that most peou]e’operate m1iwaj between levels 1 and 2. Herel

most peoole are obllvvnua the. feelvncs and exper1ences of the persons

o o

before them. xhey are immune to constructzve encounters, rema1n superr1c1a]
ignore deeper fee?1nga, dv;p1ay a lack of concern, and reepOnd mechan1ca17y

Larkhuff found that - such peop?e even if they are in helpwng roles (services),

i




between 1eve£s 2 and 3. Jurauuaye students {h psychology averége 2.35, and

o 70

1

st111 tend to function. at these 1evels ‘BeSt friends tehd to interact

@ I3

gexperienced counselors and *heraﬁis%s 2.13. . Lo

Carkhuff emphas1zed that, in. fgnera1, most peon1e do not have 1n depth
re1at10nsh1ps conducive to Sﬁ]f—EYﬁ]OthTOn When people reach a point of
growth crisis, they usually’ kave no one w1th whom to share. They therefore

seek nelp from various agencies, often encounter1ng the same aloofnessy or

they turn to a profesqi nal who nay or may not be. capab1e of fac111tat1on.

A best fr1end mxght have been the w1qest choice, but then many do not have

in-depth best" ‘Friends. This is the roie-a_para*professibnaT advocaﬁg-coun-

-selor must Fil11. - o N . e :

f

Para~professfnna?s The advorste counse]cr must be operating on 1eve1

3 in order to provwde the fac111tat1ve 1nterpersona] re?atwonshwp'thaf can

.o

’enhdnce selfnexpioratxon If most begwnn1nq advocate counse?ors are oper-

o

e

at1ng at or beTow leve?l 2, then they ubvwousTy need training to he]p them

atta1n an effectﬂvo Tevel, Carxhuf? and Tratix {1965) tried doing this,

Y

training a‘grouo of -Tay penr onro] for a period of 100 hours . Traihihg con-
sisted of a cembined d1da,t1L (shap1nq behavwoi, and exper1ent1a] (self-
growth) approach fhat fcbused equatly on core dxmen 10; and techL1que-
sk111 deve]o pment. FOTTOW1nq their LF&]“]“Q the para- profess1onals
worked with an experimental qroup.  Carkhuff and Traux ‘oted a 519n1f1Caqt

imprdvemeng in the experimurbal group as compared to a contro1 group.

k]
vy

Trained lay personne! had bnpn able to help others 51qn1f1cant1y
Traux (1970; exam.n*d tay- LOUHQE!U” effectsveness =g§ther by compar1ng .
rehab111tatron counselovs and unt ainad aides. He found effectwveness to

be xndepeudunt of the counseior's :eve! o“ training and theoretical or1entat7on.

The greatest cifent‘1mnwavemen? a;tr1nuted to aijdes, aides sypervised by

/ .
counselors, and Lﬂdﬂ)E'brﬁ, came from the aidas supervised by counselors.

.
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. becomes the same envxronment conducive -to client self- explorat1on and -,

<, .

‘Aides were given rnd1v1dua1 resoonswb11ty for thp L71ent, wh11e éﬁe counselor

o

prov1ded consu1tatlon and supervision. .

s

Years ear11er - complete counseling serV1ce 1n Austra11a had béen

- staffed along the dasigns exp]ored by the Trdux study Harvey (1956) studied

this’ and found the para- profe551ona? aux111ary counse]ors as effect1ve as
proféssiohaTs. The para~profess1ona1s had been selected on the basus of’ ;

their svncere regard for otner:, acceptance, toTerance hea1thy se]f—regard

warmth, sens1t1v1ty, and empathy. The para- profe§s1onak received 15 to 24

l
months of tra1n1ng, meeting two even1ngs a week, and- -were c1ose]y superV1sed

for two years. The principal tra:nang emphasxs combwned rion- d1rect1ve cog-

»

nitive ‘and exper1ent1a} Tearning. & o o F' S

L F

It appears lay personne] can be tra1ngd as effect1ve para counseﬂors.

Training can ass1st the para- pro=6551ond1$ 1n expev1enc1ng the veny $ame

e

3

orowth process they w11¢w1§ter offer to cllents. T“a1n1ng wou]d mode] What
the para-counselors would be requ1rpd to do when | 1e7p1ng thelr clwents.

.o/
The environment most canuucive to training and supporting Dara-prqfcss1ona s

/

dﬁve]opment Tra1n1ng is se]f~enhancement and growth. ' R
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Chapter 3 T oo

- PHILOSOPHY

As a whole the ph1]osophy wh1ch guvded the "us! program was not
conscxousyy establlshed prior to desxgn 1mp]ementat10n Part?y'defined‘*
fragments of the ph11osophy did exist, but 1t was the program's nrocess of
Er7a7 and error, acconmadatwon and ass1m1]at1cn that synthesized these ;~ ,

4

Into an understandab]e conceptual who1e The phl]osophy emerged as an

‘ 1dent1f1able\ept1ty out of collected observat10ns and awareness. It remalns

1Y

1ncomp1ete be1ng the artwcu1at10n of a tac1t subs1d1ary awareness, like
behav1ora observations tryang to caoture the essence of “psyche" |

fo??ows then is the present’ stage of deVeTOpment, an accumulafion

bef theor1es and data wn1ch descr1be +he guwdxng ph11osophy,, the “why“ of

the prograp. Ihese are the parts of roca] awareness, des1gned to capture

[

5g]impses7of subsidiary awareness As V1chae1 Po?any1 {1962) stated, man |

knows more tnan he can teT1 and gan teTT nothxng w1thout relying on. awareness

of thlngs he 19 unable to te?ﬁ Mo knowledge can_ be made wholly exp11c1t,

/
~and the knowledge man does manaoe to artwcualte is based on partlculars of

v ’

that which man comprehenos through being-in- the~wor1d ' i,

f% In ref1ect1dé the program ph11osonh/ evolved from four maJor areas of

eehcern‘ menta} hea7tr human1st1c "salff- deve]opment, anaIysvs of, the ¢

environment, and- creat1on of enmolemen;ary a?ternative resources tthen

dec1swons about "how" were made they were made in re?at1on to these concerns. -

T
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~ Mental Hea¥tn

P

gng of éea probiows taced oy ¢ prujeie ;ULh 28 this, that focuses on
npimary prevention, is the lack ef kncwleage in the Field of psychology
apput mental health,  Peychoiony has traditionally emphasized either a
Lehavioral-scientific or clinical-abnormal appreach in trying to understand
can,  barae veiuwoes of data concerning tne “1aws of behavior -and methods of

conditioning are available, as-are var1DU$‘works on diagnosis, prognosis,

and ﬁ?@atment of mental illress. But‘1it£1e'exists in the way of describing

.

anad defining hea?th : - . -

onalvs 19, menta] health c¢linics are misnomers. They do not fbcus

gn health, but rather on crisis and 111ness. No Jne goes to the mental

e

‘ cXinics. A o5t

realth clinic to mawnta1n or improve health; one goes to the mental hea1th
2linic to end d1sease or stop abnormal benaviors. If a person did go to

1mgrave health, he would probably not be seen, except perhaps -after all the

crisis cases had first been seen. And if the person did get an appointment,

7 it 15 doubtru1 anyone would real)y know what to do. The- hurr)ed approach

of presur1b1vg a drug and mak1nq a later app01ntment would not work. lexng
tests and questionnaires wgu]d only confirm the person’s health. Free
assocxat1cn ard carthaws.s would seem wnstefui ﬁef?ertion, encounter,
bthV1sra? modzfﬁ xtTOﬂ, and -analys of the adu]t -parent- chwld roles wou1d

11 he consp1cuaa 1y déf-«1nnb. Pecple who are healthy and not suffering

fr«n crisis do not us uatly go to mantal hea1th ﬁ11n1c5~ Menta1 hea1th c11n1cs

ave trad1t10na1ly not L»a!+ with the conceptf of health, and are, in fact,

" unprepared to do so.

For this reason, uarents frequently will not tuke their children to such.

L

",

wa is associated With doctors, diseases, cures, illnesses, )

drugs, experts, Cand nay@fivc.?anéis. To childrer, psychiatrisﬁs are still

-
]
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"shrinks” and psychologists ave test jivies wio ask dumb questions. Changing
tne name from smenta] hoinital or psychiairic ward to mental health clinic .

nas not changed the fmase.  wiat couid change it would be a change in emphasis

and approach, heaith wusi actualiy hecows the wain concern. Concepts like

primary prevention and self-cnbancement must becowe more prevalent than

those of extinctieon and tvectment.

Some psyeaciosists and esychnatvrists when asked to define mental health

I

cannat,arawi%i noty stating 1t iy Fa”)t@ﬁ dmbiguous'to definq. When it s
definéﬁ, it 15 done in many wavs., In negagjve terms, mental hea]tBAis
defired as 4n absence of symptows that interfere with an individual’s sense )
of well-heing and ability to meet the demands of life. In-a neutral sense,
mentai health is defined as a process of adjustment, homeostasis, or release
of conflict and tension. 1In a positive concept, mental healgh is defined
as the.process of maximizing: {1) meaningful re]ationships with other
people, (2) releasing inner sources and.notentialities, (3) accepting one's
seif, and'(4}_maintaining S symbiotic relationship with the environment .
(Goldenson, 1970). | |

Tne defﬁnitiaﬁ of montal heaithAthat is selected raises an important
concern, for it becomes a nradominent factor in whate?er'phi?osbphy guides

a project. Lofining wental health a an absence of negative symptoms would
. . [N

- best. fit the "cura” meded; emnhasizing the positive would hest fit a primary
. . - 2

prevention program. It uas the Tdties definition that emerged as a-charac-

Py
.

teristic of “us" prourom-sub-idiary aw&renegs, and which helps to explain ¢
\\ ' . .

“why® various choices wars madss Momtalsheoith became synonomous with
meartingful relatioushins. soorwactuatization, self-worth, and synerqgy. Any K

activity or cancept that enbaneed thess sualiting we valuaed above the
K + 7 - » \

Ty e ', L R . A ‘ P X - b 3
neslth v not oean Sl clra o dnountior, preciusion of

"o b4
4

otherz., Mentgd
’ s

amotionai prabiom. and wony TiEe ) condenpeent e arartation and adiustment
p & 9 A
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toward confo mit v and cenventionality

sized thece gualities wag davaily g
feedback «1d modification.
Mertadl health in this orimary pr

. |
would e required to make active offy

!J

reach out {o others. It weant tnat e

effurt to be open, spontancous, trust

irg self and others. Mental health a
tade in velation to the envivonmant.

could be destructive or supportive,

75
. fny activity or concept that empha-

ected or later eliminated through .
avention prograg meant that people

ris to communicate genuinely and to
veryone involved wouTq need to make an
ing, f]exfb)e; and committed to enhanc-
Tso meant that these efforts would be

Tt was recognized that the environment

Chioosing to be a healthy person in an

unhealthy environment cou]d be self-dafeating.

Mental health meant ana]ysqs ﬁ
of the envxronment dettrm1n7ng the detrimental and beneficial qualities of
‘what is" and creation of cemplemantary gualities to establish "what should
Mentd1 health was defined as 1t1ve arowth for self,

be". others, and

increasing integration of the nvironnent,

Mental Health and Crisis

‘Mental health presurmcs convinuing encowicey with ¢risis and inner con-

it

flict. These are characteristics of human existence. They are a part of

the growth process ang are in fact oftea 'ruc1a7 it is the challenge of

crisis which provides the fapetus for chunqe and “@véwdv 1n the normal growth

process. Lrisis, rether than being a2 pegative dizease *that must be feared .

and eradicated, is signaling the naed to re-examine one's

t

Nsinigen 3ign

Tife space. Ty forces 53 tt@.u of habitiual non-awareness,
) v %

tnrusting the salf intg Foogs.

3oareais in the

]

Turmoid, depre sion, anxiety, fear, and pain

.

are ali aspesis oi that fhrest,

\Many ﬁe@pie regard thes: asnects as neyative and de Lhd7PVP? they can .

to evade them. Drugs srovide {mmadiate relier, other - .

il ﬁﬁ\dénié?, or any
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workable defense wechanisms. fhese methods eace the pain; byt unless the

problem is 1 sc]v.d or the crisis is only situational, the pain returns. To

avoid or escape the pain, defense- mechanisms need to remain intact. If

°

the defense machanisms remain, part‘of self becomes -guarded and closed.
Energy. is channelied into this guarded area from healthier areas of the
psyche, and positive growth slows down or stops Even after this clos1ng

down, &he person s not secure. If the problem is 1n1t1a11y severe enough

then is triggered again by a similar s1tuatwon, or if se1f~res*stance is Tow,

the pain recurs. Increased energy must then be re-channeTled for Funther .
defensive maneuvers. More of self closes down. This, involute spiralling .

intensifies until an explosion point is reached, and.the person is forced

to deal with the crisis. Gr the spiral degenerates to 3 point at whwch the

healthy system entropies. A crxs1 of existence deve]ops when lesser .

crucial issues are not p051t1velv resotved, ’ : .

(4

Peop1e always have prob?ems. As . one need is fu1f1173d others becéme

o

predq@1nant, Pretend1ng they do not exist, or w1sh1ng them away does not

work <A perscn's p>ych1b system negds to be used and exercised in order to

remain heal%ﬁy. If i% is not; this system, Tike anyfother organ part,atrobhies.

If it is weakened further by defense mechanisms and blocked capabilities,

the péyéhic system is unable to. rnpﬂ wiih the problem when finally called

upbn. The tong- term consequences of derial far outwe1qht any short~-term gain;
This difficulty iy increased when pesp]é adjust to a lower functiohing |

level and becoms re-habituited. The state of V?esé healfh“ becomes normal.

"Normal" becomes ﬂ:cs»aa and tu ma;nta:n- hﬁs state of defanse the person

establishes certain ru?us of ¢onduct and comnun1catwon to prevent intrusion.

Unw1111ngnes; to dﬂ$5555; anger, authoritative repligs, and emot;bnaT outbursts

evince these rule,g and pecple »00n Tearn which taboa areaa not to trepass

-
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e
) o

* becoming closed in these same areas. They addﬂtheir own defenses, establish4
ing more ruies End be?av1ora? signals to represent the taboo areas, unt11
) shortly sach a comp]ex systen is woven u]&t its ru?e bound members ara

1ncapab1e of enhanc1ng self or others. o

Should one of these necple in the ruTe bound group seek outswde he]p
and begtn behav1ng more healthily, the oLher members app?y ‘increased pressures
to return everyth1ng to ”norwd]“ The rise of the healthy person threatens.
the very exlstence of the group and its members. They cannot understand
the change that has come over the person struggling toward healthy existence.

They have forgotten what health was like. They can only recall therain.

;

Menta1’Hea1th and the Growth Cycle

+

The added stress caused by denial of prob?ems, can be prevanted MentaT
health can be re-defined as a DOo1tIVé process of problem so]v1ng and growth
Cr%swr and Droa1ems are catalysts fﬂr fearning, Crisis forces a person to
attend reality: problems help a person ?earn surv1r;3 sk111s and methods
to fulfill needs. They give exercise to the human psyche, providing challenge .
for'seifudeveTopment. Hhen»reso?vedg new problems or .crises form," demanding i : ;".

' 0

further'?earning and gruwﬁh. In deing "o they b@fone a stage in a larger

‘_ <

Cycle, keeping eaon person psycholo 'c:i.y fit, healthy, and alive.
ilzness is not a simple cacse-effac: re?aﬁxonshwo stewmwng from invasion

of outnwjx gerns.,  Disease ang tﬁg;werm, ¥ 5zekress are Tatent 1n everyove
\

all the time. It is-when. Ehi our\or “rsomes weakened that these or new1y

invading gers bagin to prevail, SUPViVul An miost cases de ends on the
g 4 ;

t

original state of health, 7re WOTE energy avhgldule to handle orob]ems, the

-

. ! ST A
more chance of recovery. The vaakened, dzrnpuxu' dyatem,has Tittle chance.

Healilhy growth is g pravesyisite for malnCE?ﬂinQ Heaalth, ar*wth COﬁSTS

dealing’with problems an. svinis,  Yhen hﬁﬁl(ﬂv gfowth stops, auxophy
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illness prevail; when growﬁh resumes,_heaith does too.

Health is not constant, but ‘Tuctuates}in cycles. The healthier the

system to beg1n with, the more able the person is ﬁo withstand stress and

dxsease during the "down” phase of the cycle. It is dur1ng the down phase )
that resistance is the lowest and illness can take hold. nPeopTe are more

sensitive to respiratory diseases at night than:during the day; they seffer
more illness’ “during the early days of a vacat1on or ho11days, or when a task

has -just been completed or 1mmed1ate1y fo11ow1ng a crisis. They have worn

-body and self down. If the syctem does not have the negessary reserve strength

" needed for coping durwna this rest and recovery down-phase, illness takes hold.

Understandxng the hea]th cyc]e may help prevent disease and promote .
growth. For example, in the field of drug abuse, it may be this cycle of
high/iow energy that accoents for_ovérdoee deaths. In heroin abuse, according «

to Brecher (1972), a search of tha medical Titerature: failed te find one

scientific paper reporting that heroin was actually causihg the pverdose

deaths of addicts. No one seems to really krow how much herein or morphine ,

is required to kill an ad”ict, although estimates for the 1etha]-dosage for

non—addicts‘have run ac hioh as 500 milligrams. Since add1cta are even more
o)

K

resistant to overdose, it anPdrS puzzi1nn to fznd S0 many dywng fPOﬂ that )

' putat1ve cause, some wxfi the needle still in the1r arns.. A few of these

deaths have been attribhuted io the ef‘ects of‘m1x1ng heroin and depressants

alcohol and bawbiturates. Suicide, vwoience and infection have also been

- factors; but all in all, they only provide'a fraction of the answer. Most

*

of these deaths remain unespiained. ‘ , : ;
A plausible answer to the mysterious overdose problem may be the health
. - ) . .

cycle: restoratien, ‘homenstasis, and growth. When the addict is 1n a state

of ‘homeostasis, ordinary to large dosages may not de harm;l Hhen he is in

the trough (restoration) of the.cycle, even requiar doses may be tos much for

/
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- the a]ready}weakened-system

. . It may also be the health cyc]e that makes prediction of drug use and

other negat1ve behavuors 50 d*fflcuit A change in either the environment

Vi 4

or the. person during the peak of the cycle could provide Impetus for life-

style change. Like germs, opportunities .for change are presented to every-

one, and if the phase of the cycTe is prop1t1ous, the chances for benef1c1a7 _ .
change are high. If a person accepts and works with these opportunities | ’
(often d1sgu1sed as prob]ems or needs), in a positive~ enhanc1ng fashion,

growth resumes .and hea]th is re- estab11shed The once negative behav1or is

“ ’

is surpassed, or it never stabi}izes

This is a?so why focus1ng on d1sease and cure does not solve the prob]em
completely nor prevent new prob]ems Cure provides only a state of homeo-
stasis and ba]ance, it does not re- estab]1sh and confirm the “grewth state of
the hea!th cycie If 1eftuw1thnut poq1b1ve a]ternat1ve<, when the s1taat1ona1

\N} or existential cr1aws résumes , the person is fmrced to resort to the enly

behaviors known,mthe negat1ve se?f-{?*eating ones. Menta]~hea]th cagnot be

estab?ishedifn the individual or celture by focua1ng on illness or cure.

Mental hea?th is a c} prcduct-or human ' dev;]opm@rt in a qpnduc1ve
env1ronment It i35 a state of “bn1ng" wnwch most people are born 1nto and
whwch all frust 1t?UQﬂ]° to maintain. Depending ontihe cgv1r9nment and
inner resources, this strugarﬁ mav~53/meve di fficult for soma than-dtheks.

o . MentaT health requires &L*TV&, purnosefu! conm1tmpnf often béyondythe "ndrmal",
eapec:a11y whcn "ﬂOPﬁa] g synonomQU> with non arowth. Thé struggle to

maintain hea]th is often painful, frustrating, fﬁlGhtchTHQ, ana 10ne7y

Menta1 health is dpmand1ng, being determ1nnd 123s by what a person claims

to be, and mure by whét the p@rson is. lhevopportun1ty,for menta] heaTth is

‘ not always avaﬂaﬂe when it iy not all take it, and not. aH make it.

Menté] hna]th -cannot be created ‘through féar, force, or coarc1on It s not

.\.
- o,




: bettequhénce of maintaining health than cne who is presenf?y'hea1thiér but

Like happiness, 1oy, lTove, subsidiary awarenes s, and many other pos1t;ve

. through comniitment to sseking healthy particulars.

correlated with vdcation, powar, degrees, fame, or pcﬁu]arity. It is corre-
lated-with physical health, social health, an atmosphere of love, need-ful- .
fillment, freedom to expériment, choice, caring, responéibi1jty to others,
competence,=0ppoftunity_to ekpress fee]ings and emotions freely, the courage
“to be “¢e1?",’§ensitivitv to othars, avai?abi]ti}hof adequate resburces and
opportun1t1es, and a DOa?tTVQ, conSLchtzve ‘philosophy of life.

Mental hea]th varies in degree; yet what matters is d1rect1on rather

4

than degree. A person just beginning renewal of healthy deve?opment has a

has stopped growing. ‘Ea;h parson and grovth cycle must be examined within

T

thése parameters, the degree’of health, and the direction of "self" development.

.‘( . L N : ° . : nv
A Humanistic Self- Peve?opme:t

\ ‘ N

Mental ﬁnﬁitn is from within, tne outcome of discipiined fo}low1ng of

-
- '

a 1ife path thaﬁ most enhapces se’?( act from the discipline of forcing one's.

self to follow another“s path. It does not come from “pfopef” behavior,

ﬁor abpea# in response to ex%ernai definition. it cannot be, progranmed by
objectives nor be established alike far p§9nyone. “There is no one tecﬁnidue

or "way" to ~save- thg~wor1d bv making everyone heaithy Eacﬁ perso; must do

h1s part, by doan 31‘ he cen to estab11bh a capport1ve envwronmgnt, w1th ‘

opt1mum opportun1»1e§ for ubhewq &rﬁie cnntlnuinq poc1t1ve seTf dpve]opment. «

expresszors of human ex1btenqe which come and gn ‘without the person exercising

full conscious decision in the mattew,cmental health emerges, strengthened

This is a crucially important issue, self deve?opnwrt from within; for
now_ not only the degree of hea1th and direction wattey, but also the means.

Mq1nta1n1ng health requires dwsc1p11ned‘361f confirming grnwth, which, in

o . e

- ’
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turn demands an-inner strengtn. This inner strength is built through making
one's own choices and atcepﬁing the ﬂonsequenceé,;being strengthened through
positive reinforcenant or picking self up and trying again. 'With each cho1ce,
the pe;son Tearns to depend uiore and more on inner resources’ and self decw—

-sion. Competence and self-worth increase as does the ability to transcend
envrionmental Timitations. Questioning, fntuitive/thinking,'problethOTVing, *
and creat1v1ty bec ome dominant over conformity, methodology, data collection,

_and technological copyiﬁg. Subsidiaty'aWareness emerges, providing a phil- »
osophy which gives meaning to Tife,” Sensitive and responsive to this meanmng,
the perscn nges in turn, developing a Londuc1ve environment and al]oW1ng
others to build their own. inne“ strength. This healthy cycle of 1nd1v1dua1
grawth has produged humanistic shat1ng arnd synerg/, Enhancing self has

ennanced others

Contributors- to Humanistic ¥sychology

"Humanistic® iy a term used to dueseibe an orientation baszad on the

understanding of man and hws relations with the total environmant: nature,

society, humanity, and the uwivérse' It is an orientation that encourages

-

a*search for meaning in 14 fe, :1th tne reuoqn1t*0n that this urge is, basic

 to “the essehée of man, ~ This humantst1c orientation has five basic postu1ates:
(1) man excedes the sumn of his parts and must bb studied as a unified orgahigm,
*(2) man has his bc1no in a Buman context, w1th1n a matrix of human‘inter~_
act1ons, human 0b1eut1veq, ard numan ve?u > (3) man is aWare, (4) man has

"4

/ . “choice, fr‘%dﬂm and control over his own hfa. Qnd {5) man is intentional,

seeking variety and d]sequ1x br1um (Bugental, 1964). Soma of the people

who contributed tc»thxs ar}enbat10n wers W€iliam James, John Dewey, S1gmund
jFreud,/Car? Jung, Alfred Adler, Max. ker+he1n°r, &urt Go?dstewn, Karen Horney, —
\., ’ > Harry /Sullivan, Erich Fromm, Gordon Aliport, Carl Rogers, and Abraham Mas’f@w

Each pprre1¢ed man within a humanistic orientation as fotlows.

4
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“transcendenca of cpposites

William James (James, 1 1962 ). Man has choice ¢r volition in an open

universe. Thro&gh~w1]1 man dacides which thought, action, or object he

~will consent to and give his undivided attention. Those phenomena man

chooses will prevail in thaught and behavio;.v A habit forms and will is
freed for another choice (choics OﬁApartiCuJara)‘ Man‘has othe; précéssés
beycnd wiT]‘or vo?it?on witich guide action and thought. Ohe is the process
of “a priori synthesis™ {subsidiary awareness).

gohn Dewey (Dewey, 1957). Man is tﬁe reformer of his own“evolutions

his very actions and thoughts &re instruments developed to creatively meet

L3

‘and re-shape the world. -Life is not a sekiés of reactions but rather one

of interactions, w1th man choosing his own behaviors, truth, and dest1ny

Essential to man s freedom from authoritarian rule,| ignorance, dogma,,and
: 1

mernanTStwc views. Man requ:res an énvironment condscivecgp experimentation,
) . .

1nteract1on, e{ploration, and practice.

Sigmund Freud (Eltenberger, 1970). 'Man has a'pért of mipd which is not
conscious bub which influences hsS bghavior and LhOUGht
| Carl Jung (Goble, 1971). Man has two factors w1uh1n the unconscious,_
the personal ér individua? and the collective which provides a natural
growth tendﬁnuy toward Higher vaiues and harmenious re7au10ns with the

universe. Man seeks growth, unity, and wholeness tnrough aWareness and

N

‘Alfred Adler (Ansbachar, 1971). In dividual man exists in a social f/‘

context charasterized . in part by an znna te cayacwty for 1ncrea51ng cooperation,

participation, and integraticn. Zi 15 the healthy 1nd1V1du31 with the;
/

ability to 8?& his owr oheices , who e«pands sactegy Man 15 more motivdted
/

»

by future expectations inen by past experiences and wiTl create fictional °

gnals to qu%de his own thinking and belavior..

Max war*heimer (Waitsor, 1998Y. Man s’ a whole whopk existence s ‘not
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determined by indivi dual e?ementw, but who influences +he part~process by

the 1ntr1nsxc natu:e of *hm whele.  Man 75-&150 & part of another universal

~
*

who?et

Kurt Goldstein (Hall & Lindzey, 1870). Promlematic behaviors are more

than mere sywptoms; they are an individua]'s way of adjusting and coping with

s RN 5 N . g
his world to th oe%E of his ab111 ty uwder “the c1rcumstanceo. Each 1nd1VTdua1_

: continuousl§ SLTRVES touard se?f actuulw ation, toward rea11z1ng h1s inherent

y pofent1als alorlg whatever avenues are open. : / T

-

, S .
‘Kurt ewwn (Atkvnson, 1964 Peycho1ogical studies-should focus on the _
1nd1v1dua1 interacting wath1n a field of dynaw1c relationships, eather than
on stat1st1ca? averages. Even a un1que event may be.Tawfu], and.such an
except%on should be-studied' The study of individual behavior mus; be

broadened to entail the Lota] <1tuat1on, 1t must see the person 1n a context

or fidld ef experienue Each person has a unique "life space" def1ned-as

1

a psyeh logical rcprcsertabxon of his immediate env1ronwent togeuher with

a]fernat1ves or Darr1ers whicih act upon him at anv given moment

-

Karen Horney (Halt & andzej, 1970). To know another person requ1res

gettxng beyond his pseudo-s c1f th the req] se?f The d1fference between a

3

nermal person and one in conflict is a matter of degree. Soc1a1 conditions

/. can either enhance yrowth or produce conflicis that halt or‘de}ay growth.

Harry Su]?ivan (HaT1 & lind7ey,‘1>70) Man cannot be separated from

r

*the 1nterpcreona? s1tuat1cns which characterize human lee The idea of an

1nd1V1dua} or "pe" cnﬁ1vty” apart fvom bws rn1ar1on with other’peop1e is
more an 17?us10n than o reality. = 3 - . .
1

Er1ch Fromm (Maeson, 1967). The Tife of an individuai is the process

of giving birth tn self. Man has chnwre and strives for Tveedom. In aware- -

ness, man faces loneiiness and the void. ' This he]ps unite{him with other

15

people and nature. Society has a responsibility to urovide the condigions

" ' . . -

-




. . necessary to fu1f1]] man's essént1a1, inborn natare, a nature basfta]]y

hea1thv and striving for qrowt& In return, ‘the 1nd1v1dua] will provide :
the conditions nec;ssary for othcrﬁ and the soc1e+y fo fu1f111,their
'potenb1ala . ‘

Gordon AT?gprt (AT?port.‘ QGf) Dsychoioqy needs to stop restr1ct1ng

and SLUdanG man thhln the Lonf1neb of negat1ve and patho]ogwca? conf]1cts

- and categorins, instead the more voszt1ve aspects of Jove, health, fr1end—
ships,-and values need to be exam1ned and emphaswzed Man should be seen
less as controlled and more as expandlng‘toward freadom, choice, and self-. o
renpons1bz]1ty. Man is more cnmplex than can be represented or measured.
Man operates in. the prcsent, not the past, choos?ng future goa?s. To
understand man means underséandvnq what the Ind}vwdual is tnyxng to become
and do. There are two compnnnnts cf behav1or copwng or ddapt1ve and
expre551vb or 1nd.v1dua11 . . |

Carl_Rogers (Rogers, 1961). Peopte can solve their own prob1ems given

the proper m1?1eu oecause rhange and growth are implicit in the normal T11e

process The human organlsn bas & poswtwve bas1p tendancy to actua]wze and

enhance self. Se?f Is the way a person perce1ves, values, and defines wkat
‘ : he is; w1th1n 3, chang1ng pFOCbSSOT awaraness, dlfferent7atwon, and the pnanom—

eno?og1ca1 f1ela fhe organiem is influenced by the environment and s1gn1—

~
-~

f1cant others. Self-growth can be,enhanced or halted. If conditions are .

1mposed on seif worth tne 7nd1v1dua? develops an incongruence between the

reai seif and pseudo se?f ' o - S o ﬂ

Abraham Mas low (Maslow, 1562, 1970). Man hét -a higher nature as part

oﬁ'his“aSSence Th1s is DQSLUﬂderStOOd through a holistic approach emphas1z1ng

o

‘ hea]th and grcwth H“man psycnologwca] gmowth is similar to other maturation-
\
|
i ' : processes, certain prerpqu1<1tnx must be satisfied before natural deve1opment
occurs. How a person satisfies his Tawpr needs or nrernqu1s1tes deuermwnes

o

s
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e

. & e

‘the possibilityAfor later actua}ization'gfahis higher capabifi;iéz. Man

has the potenti§1 to experience an understanding and aé;ePtaﬁEe of self and“
the universe. This 1is revea?ed‘By his 1ife~%ong effortf%oward mutuaT‘gréwth.
Man is basically soc1a1 and good, ard is negat1ve only” when nprmal growth

is denjed or frustrated. “The best socxa] eﬁv1ronment is one conducive to
) 4
growth and natural unfolding of inherent potentials, one‘wh1ch not only .

to]erates but fosters individual choice and d1rect10n within the concept of
A
hea1th and high synergy (he1p1ng se]fha1ps soc1ety wh1ch prov1des a more

conducvve env1ronwent to heTp se’f)

® . - .

2

/

G . e

Human1stwc Deveiopmental Theorwes

Each of these contr1butors to the human1st1c or1entatwon perceived man
“as struggl1ng to maintain healthy development Varying potentials were seen

within each ind1v1dua1, and given the resources and a1ternat1ves, peop,e

PR

were v1ewed as capable of enhancing self and soc1ety From these defin1t1ons,

and through research emphasvs or-nuran33t1c 1nd1vzdua} grewth deve?opmenta1
theories have been produced in the jreas of vaXues, conscious awareness , synergy,
pe“sona1ity, cogn1tzon, mot1vat1on, and counse11nq, to name a few , These.are
further discussed in an effort to clarify the humanws;wc orwentatwon; A

) yglgg§A(tRM, 1971). Values according to Lawrerce Kahlburg are both
reiatiVTétic and universal.’ They are "eia+1V1st1c in the sense that Pach

culture has certain norms, laws, a und ru]ns dxf er1ng Frem those of other_‘

cuf}ureé dn'hfw to best quide @nuividuaW behavior. whaﬁ is legal (sanctioneqz )
in one snciéﬁy ié ofteq not in another. ’These are nart1c41ars of how, 11ke
"technfques'jﬁ cpunsé1ing, and pravide focal awareness. Values are un1versa1
in the sehée that atl cultures and individuals pass through certain stages

_ ‘ . o ,
o - ) ¥ & ‘-‘
or levels of develepment. There is a universal pattern of growth from ego-

’

survival bound values %o ego«ttgnsténding universal wajues. This' development




toward'higher, universal values eVidences
the purpose of counseli nj {to enhance lif
Each

‘of the-parts {to facilitate counseling).

‘ and'providina 6?fferént'understanding, but all
1eﬁping man nwve in harmony with the’ un1vers
deveTopmenta] process of va]ues by delineating

Tevels (see Summary Chart, infra).

'

A

“Conscious Awareness (DeRopp, 1868).

" mind can éﬁbty itséif of»the'known.f
answers already acceptea in order to allow new
ershnamurt1 th1s is the’ ”1Wpass1ble quest1on

i

Ch1ldren are taught garly in this counthy

.,

no, ah answer nas been given and thg mind is filled again.

memor;ze data and to” respund'w’thout quest1on1ng

-

‘.86

csubsidiary awarenéss (why), Tike

i ch transcends the' funct1on

cu‘tgre the%efore,‘1ike a’

cbunsglor, may use different pawts (techniques), giving diﬁf%rent so?ytions'

share the same purpose of
}&hlburg has described th1s

51X :tages and three overa11

Can a persoh empty his mind of the

1earn1ng to occur? To d.

for if a person 53ys.Yes or

K

-

J. Krishnamurti (1972) asks if the

Bl

-

]

to grasp fof answers, to

This provades the

¥
o

vh11d adu]t w%tﬁ heeded ififormation for cop1ng with the env1ronment but it
does not help thb*ch11d 1earr to reta1n an op%n mvna and ﬁreate answers of
his own. Consequent]y, ﬁhe chwld becamas an adult computer, T1T1ed w1th

.endless pages - of h;stor1ca2 data OftEP ru longer approgr1ate to the changwng

enyironment. sh1;d comes from the normal mind

.

11m1+at1ons and tre eaau wwtn whxcn data “1earned threugh rote memorizdt1on

A majer sa?vat1on for the

©is forgatten Some ‘reedam and @7ex s1‘1ty is maintained through this

a

} S
1nherentzn1nd mpchanﬁa;ltruj; rerNEJ to retain. 1rre?evant data.
~ .ﬁ

-
RN,

The mundanﬁ expafienge of everyday 11v

44
r:'\

performed thﬁough answnr;nu

however,\1s hab1tua1]y

L
8

afterns ught year Dufﬁfe. This is a sur-

L ¥

vival mechan1sm " The' mind CaﬂﬂOL rrau,cate alil data ratal}y, for @eop1e

e

!
depend on pdst mnow]edgc~fs

o

r survival and sani ty.
) ! .

= ) .t'A.-—'," . l:, . . !

achieving a blank mzn&} tharefare, it séans more apbrepriate to seek an

_ Rather thqn to focus on

13

v *




, death man is surrounded by hundreds in a world’ of.-billions, yet each person

persists despite the species' gregaricus nature. Much aloneness, Qowever,

87
nxbanbed”awarevosq To dd this, to hecome more aware, requires an,opening’
of w1nd “to see what 15, not what p:nu.t have believed on a]]eged was:

Like mentu] hualtr,' nis opening of r1nd cannot be forced or programméd,
though c99d1t1ons may he established to enhance the process. Ah*atmosphere'
of questioning and seartching to understand, rather than niemorizing answers,

must be provided. Self and the world outside must be re-examined, and past

definitions cast aside for fresh views and more positive feelings. .The mind
. : ] . .

must move away from analysis -toward a higher state 6f cbnséipusness, where *°
the miqg c¥n be still, not ana]yziﬁg, not grasping,,but atlowing life to

unfald. The process is Tong and dif$}cu1t ana few attein beyond=t&e first -
stagﬁs' Robert DeRopp'def1nes five stages of consc1ousness (Summény Chart 2,
infraj but in doing so pownts out thaé these stages ‘remain cnly theoret(ca]
possibiliiies to people who have not experienced them. No one can communicate
to another tr.a feeling.bf fhe_higher }eye1s“oficonsciousqess (subsid&ary.

_ % :
awareness). Each stage must be obtained to be fully understood.

| §vner92'(Hampuen~Turner, 1970). It almost all of what man does, from

dreams to everyday liv ng. he 15 1nvo?ved with other people. - From7b1rth to’ -

1

remains alone. Durinq man's w0st trying moments of 1ife's process, and
especially at death, man -is alon», unable to share the experience with'in.
Some of this aloneness is due to hu~an exietenqe, the singularity of which

1

is due to man's inability to interact is = synergistic manner with others .

3

F ¥

3

and ‘the environment.
Attainment in synerqy reduirés a chanqe 1 awareness and emphasis. Syn~ ¢
arqy means being. able te dpvvlop one’s own potential, fully and ~h11e doing.

50, tojvxmu1tanrousiv hely® otneﬁq and the group or snc19ty to which one

bhelongs. mccorcingiy, thiz conrept holua that the strongest or hgalﬁh1est

3

,. t!h’ 4 :
.97 - ‘.

. .

-
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‘agaxn in more depth (Chart 3, infra).

Ctunity is chosen and davelopment begins again. The stages‘missed,'however,

' ‘88
group is not one which has a single leader or guru with numerous fo]lqhers,
but %nstead is a group of self-directed people working together: " The road
to synergy i3 the roso to .freedom from foliowing and from belief that another
person Has’“the answer". Each person must cheose his own path"finding )

individua] meaning during the travel (subs1d1ary awareness unfold1ng) ‘ There

is .no one person\outs1de se]f wno can be a gu1de, for the real journey Ties

w1th1n It is from £his Journey w\th1n self that synérgy emerges. paths

cross openly, and peop1e meet. Hampden- ~Turner out]1ned the process of
synergy w1th five levels and,e1ght stage Each stage has certain character~
istics re]ated to deve]opmenc of the larger leve1s qDeve1opment ofs synergy

does not require sat1sfact1on of all character1st1cs, but 1nsteaﬂ requ1res

*hat growth 18 occurr1ng in these areas and basically hea]thy funct1on1ng .

]

| is in process Accord1ng to Hampden-Turnep, the individual f1rst becomes

aware, reaches out makes a contact and consequent 1moact thus evoking an,

[

energy—301n1ng response, th1s person then 1ntegrates the process and beg1ns

\ * . \

Persona11ty (Er1k on, 1968}, Personu11ty is not born at full b1oom but

must develop and open v]rwiv expos1ng self to €he wor1d like a rose t& the

~

bee, for sharinq and fertilization w1th otners Yet‘un11ke a rose, which

”

"15 what it is", man must tearn to be a human 1n an often far more complex

environment. As the child progrﬂsses toward aou?thood and the adu]t toward‘

¥

death, certa1n capahvs:tner o’ 1nt%rpersonu? and .ntraoersonal sharing must

be deve]oped in tne Process othecoMinq a hea?thy human beﬁng Often some”

of these capab117trgs are not deVPToped and the person is forced to go on,
&

s11ght1y ]uss actgas1zed, sti17 somewhat potent1a} Other peop1e do not

‘continue on, out bec me ‘1nated in contﬁ.ct overcome by despair and defeat

; 3
Growth slows down, rantn decreases, growth stopsﬁ untl a ‘positive oppor=

.

- : .i;‘gg,y

-
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cannot be returned to. The hiealthy bady and ; r1rd that recovered from disease _

and non-growth stil) pay thé cost of missed %taoes through the loss of

n

jgnored potential.; The healthy Tife process passes through e1ght’stages as _
depicted,by Eric Erikson (Chart 4, infra).
ng_3t1on (Isaacs, 1972; Pearce, 1973; Orensteiw, -1972). .The mind is "

v“ “w

defined as man is perceived, and is nurtured accd?dingTy. Plato’believed

universals of thought wére giver ¥ro om innately common origins. Thro;gh
“diaject1c quest1on1ng theqp unnversal 1deas could be brought to consc1dus

mind. John Locke conazdoreﬂ the mind to be agtabuld rasa to be wr1tten .
upon by the environment and life's experiences, he‘person becoming a’

coliection of reactions. Througn programmed 1nstrortion knowledge cou1d

-

be obtained, Le1bn1tf regaroej the person as a source of %ct1on, purpos1vé,
i [ 4

and str1v1ng to 1earn through self- realwzatwon, cogn1t1on was a part of this

process of se]furealxzatvon. gn1t1on bebame the process and product of _
. [
. w -
knowing and learning, enhianced “the ough a wurwanwous and’resourcerul environ— %?
R . N\
ment. ~ . ; ; R

Q

It was -Jeah Piaget who Tinally anrived at & humanistic definition of*

60gn1t1ve deve]opmpnt n.fr1v estab Ti 1evp1s of "how'". He also went-a

o ! [

step be}ond to oxam1ne W?{ peopla fearn at a71 He felt that meo*a] processes

“were intrinsically motxvated to- funct1oo-at a )1gher 1eve1 .Man, through o

-

equ111brat10n‘1s always seeking to a"1ve1y a”apt and understaﬁd,self and

@

thé enviropment. P?anet *ef aed this process of “inwar ~d bui1dinq -up in N .
four stageﬁ, arr1v1ng at a tindl Tevel depicting abftract roa&351ng and e
. rational thought. - _— B ) .

‘_' Rooert‘ﬁrenrte1n dnd Jocepn Poarce feel there is wore to thought than ‘ L

taptirpd hy D1aget' To Orensfexn cognition as an act of knowing does not _ .

! s

stop wwtn abistract th:nk1nq, uut qoes one ]evel further to combwno anaiyt1ca]

and ho?1at»t thi ngwng or\.ntu3t;on. Orenstein Feelq tnat it was not the

@ ’ . .

]

-~




ana]yt1ca1 thought process fhat al]mved Piaget to der1ve equilibration as
an answer to the uuest1on of "why? man th1nks It was a combined effort of
ana]ytiea1 and intuitive'thoubht Analysis 1mparts c]ar1ty to the problem
and a method of seaheh for anﬁinsweﬁ, 1ntu1tnon 1eaps the gap between
quest1on and answer to create a h1gheyV1eve1 ‘of know1ng (Chart 5, 1nfra)
Motivat1on {MasTow, 1970) : Humah1st1c péycho]ogy be]1eves man has the
ab111ty to Tree himself from enV1ronmenta1 controls through understand1ng,
awareness, and chozce. Humen1§t1c motivation asks not only how parttcu1ar
pepp1e 1earnher grow, but why,(ihner subsidfary awaheness)‘ According to

this concept man is more than his behaviors; he is rather a highly complex

creature of:many pahts. No mere physiological construct, he is endowed

. with a péyche

The enV1ronmeht is 1mportant in prov1d1ng necessary resources for

.

hea]thy'ovowth IF it does not, \the frail human be1ng wn the early depend—
ency and coping stages may falter and’ stagnate. The ch11d without 1ove and
nour1shment"js 11ke th% acorn W1thout sunshine and/water both- remain. '
potentwal to become

I'f ngen the necessahy resources, man wi]T unfoid or ;ctualize ,Mah’
has within his essence an 1nnate capac1ty for creat1ng a synerg1st1c re]atton-'
shwg with the env1ronwent L)ke an acorn, the ch11d need only be given the '
nutr1ents to become 3 hea.thytmdu1t Needless manxpu1atxon and contro]
'v d1§éuwsed,as concern, get in the. way. It is 1n the unb]ocked path of deve]—
pment that man passés throuqh a number oF stages .IheSé are described within

¢

Ctwo categories of human 1nteractjon.. baswc_need~coping and expressive self-

actua11zat10n : B &{
L

The basic needs descr1bed have been found to be common to mankind, and -
“'represent stages which man passes through 1n deveiopment toward higher, non- ,
M‘cop1ng ThterdCtTOOJ. “Bue to numerous self and ehy\ronmentaT reasons not all

‘ S , v . . ,

- 6.\0.
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1nd1v1dua]s, in fact few, reach the h1ghest express1ve level " In fhost sTtu-

at1ons, until the Tower express1ve levels are reacned and their needs ful-

*

~ 'fw]]ed td\a certain degree, man is not able toﬁmove or grow beyond There
_are however alternatxves to fu1f1]1ment such as man' s awareness and choosing
to forego-fulfillment of a need (Summary Chart 6, infra). . . o
Counse11ng (Carkhuff :&* Berenson, 1967) The ability of a counselor to
,/'he1p peop1e is frequentiy more hypothetwcal than- reaT, as is the belief: that\
counsel1ng necessarw?y helps or enhances another person's growth and devel-
opment. In many cases, if not most, if the c11ent or counse]ee had gone
, without-counse11ng, equal change in healthy process would have occurred
‘when compared to being counséfed Changezdoes not rest with the counse}or,
_} X but within the counse1ee ;In erisis, or through choice, each person
determ1ne§ his: own return to hea]th .

3 ‘VIn this concept, the counse1or becomes a faci?itator-or advocate to a

person-who has chosen to make changes in self. A critical factor to Took

“for in the fac111tator'/advocate ro?e is the level of functwonung the
counge]or 1s on. A coun;eTOr who is funct10n1ng at an ineffective 1eve1,
with d1storted percept1ons and Tack of persona] fuﬂf111ment cannot'he1p
others f1&3 ‘a means to happ1ness and satwstact1on in Tiving. In such a s1tn-
at1on the. counse]or may, use both his techniques and "his" client. to sat1sﬁy o ,:
' counse]or ego- -centered needs rather than the self needs of the client. ,
Both the level aRd the d1rect1on of counse1or development are 1mportant
factors in the therapeutwc endeavor. A counseﬂor progressing to hwgher ’

]eve]s may often mode1 for and proV1de 1mpetus to the qounselee c]went

wh

2
2~

wh11e a counse]or who is regress1ng may pu11 the c11ent a1ong wwth him to
unfathomable deptns, losing: hoth selves within a quagm1re of confusion
\ - , .

1abe1ied therapy s o _ - o \-

/
The 1ewe1_nnd,directéon'of facilitative growth are critical to the

e . . . .
St . " .
. .- . . . . . i

a - o
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counselor and courtseleg. Together they represent a core of interpersonal

L4

) ‘ ' dynamics in specific éreas of empathy, respect, gendineness, concreteness, . | .
and overall abi}ityito aesist'se1f~enhancemeel. In these core areas there "
are five levels‘of function{ﬁgg\ In orderufo fac111tate effect1ve1y, the
. ~ counselor/advocate must be on tHe~§ame level -or higher than the ceun§e1ee
(Chart 7, infra). S | o .

\\ ’ ’ . " ..

§yhthesis of Developmental Theories

These different deVé]opmehta] theories an iy v 5 giv -

¢

.

'1n a state of hea]thy growth These Lheories provade instr ents for

1

These theor1es and thewr 1evels or stages have been combwned_hn the v :

"

"synthes1s chart” to show the 1nterrelate@ness of the various areas}Of

human Dotent1a} Certain 1eve1s tend to corre1ate\41th OLhers Using ¥h1s S f;
chart, ana]ys1s of a persan and the env1ronmenu can be made to aJcerta1n

what resources neea_to be prQVTded. lhe_chaftlnqy be used to determiney. .
fwhen development has been refarded‘of_Wheq”to'reiinifiate or enh%ﬁce'the nor- |

. P ) R . )
~ . 1 . Fd N . P

BRI mal process. ' . ' - S o ' i .

| The chart is arranged in f1ve levels. The first.three are considered |

‘ “copxng“ 1eve]s that ref1ert behav1ors and aspects re]atedeto def1cxency ~}} .

needs. These need levéls offer E: persgective of man v1ewea 1n normal, ' fzﬁ :-

everyday operation; they hint at how he spends the ‘major proportion of. his L

t1me and'energy. ‘These neecs d1sp]ay certa1n Lharacter13t1c5'. (1) they 5
repreaent ehe unnTeabant and undeswrub (2) thev nress-For theiﬁ own

. L ¢ - ' e o
’ S eh»milnations reduction of tensmn, and r*estoratwn oF equ111br1um (3) satvsw o

e -

~fying them avoads 11?ness out does net necessarv?v produce pos1t1ve growth;
« . o -.\‘ . 4
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(4) sat1sfact1on provides re11ef rather than p]easure, (5) they are ep1sod1c,

. 4

(6) they are shared by all. members of the human species; (7} they‘d1ctate
- dependencevon others and the environment; (8) they demand prob]em centéred

‘attentiongn(g) 7earn1ng to sat1sfy them is mostly hab1tua1 and react1ve,_

>

and (10) they create need-determined or categor1zed perceptions of- others
and- the- env1ronment (Masiow, 1968) . o

The fourth Tevel jis a transition po1nt It is here that the 1nd1v1dua1
person or group must go beyond evenyday hab1tua1 11v1ng and begin transcend~
ing norma1 Timitations, great}ng a new "world-view". Terms such as analys1s,

potency,‘double awareness, and transcendence of d1chotom1es describe th1s

. . nea]m.- People .begin to be humane and’ human1st1c going beyond satisfaction

LY

of lower, bas1c needs, whw]e harm0n1ous1y str1v1ng to enhance others and

self (synengy) S . . S

_ The fourth Tevel represents at once both a basic need and a higher
<« ' need (f1fth deve]) It is.a zone of trans1t1on in which the -person chooses
cto make a shift 1n 11fe sty}e and world view. Here, previous methods of |
satISfy1ng lower needs no 1onger work effect1ve1v It is at this- stage that
“host peop]eostop They*do not change but cont1nue rather, using prev1ous \
111ef1tt1ng'so1ut1ons Unab]e to make th1s most important shift, they dig-
cont1nue ‘growth. Thewr energ1es remain devoted to 1oner need sat:sfact1on
’ and copwng §1th the envwronment Only occas1ona11y do they experience a.peak

moment whéﬁ a creat1veqexpress1on breaks through Theychave learned no other

~
v

way.

3

‘ C’ ﬁThe'fitth Tevel comes from a, change in'ﬂife definition and direction.

It is“t@e highest Tevel, %mphasizing self: At Tower levels, fo1low1ng other :

‘ peopie’é paths to know]edge (conform1ty) suff1ced On the fifth 1eve1 the -
opp031te holds true Here the person cont1nues growth through self-derived”

chowce and unfo]d1ng, rather than pre determ1n d guidance and COnstra1nt ,

104 0 | :

]

N




,.CE.. . : . S X . 2 ' ) ‘ 5o
, ) R . . Pv
At this level F each pcrsgn‘finds’uhe Ui Ceies s af elf and” beg1n= expr ssing :
it. Expression, creativity, 7if e meEan i, exnanded consc10usnees, and un1~ T e

-

versality of the 1ifz process deiine tne 2iforts of man on this develgpmental
Tevel. These chavacteristic: amerge Tpan the transition, blossoming forth

3

Tike a flower frem a see& or

-

bu&terf?y from & cocoon. Each persoh buds .
« : §
according tc his own sp ak auurxautes wh&n thL vae ~-space is condUc1ve to

doing so. The envirbnneht mNs &e ong ,r ‘ree i, self- d1rect1oq respong -

s1b171ty to self and 0¢wer,, opennzss, genu;ne»carang gnd.Tov1ng understandihgg'

, The f*fth 1evp1 or*ngs s5e1f- actua?rzu ion. - R
~'_ . ]

B ’"- Ima hea?thy env1“nnmenn, neople arp gapable of reach1ng the f1fth

1eve1 Tn génera;, boop?e have 1“he potnntwai io continus growth even

W . .
beyond these- conceptuai lwmltab1onss Man has.produced language, technology,

and other miracies. Man can acﬁua?ize salf. A shift must ocpur in thinking

. . A, ., e " ~ . L )
and approach. Societies, 1ike man, way reach the transition stage and grow

4 ¢

beyond. Or they may becofe trapped by trving tq use the old answers that
fi st 1Hﬂ07faﬂu StFp is learning to gnve up

k) . %
no longer fit. As in Zen the

. . 9
the typfeal way of thinking and existing. A rudwcal transformat1on isl

° W

* required. S Co
S . o : ) AR : .
* - ’ - y ' - <
Summany Chart of Eave opmonfu Theordhs .
_ , N : o , ’ - % B
1. ‘Val uRs . o . o : S

§

. <@

- 1. Pveconwpn

iona? Lovel: R74 L oor w“ona benavqar is determwned by e
a

l
cuTtural. TabaTs and enforced ny peyer and reinforcement.
: ' . : v
Stage 1: Moyal o ent:ticw.13'based on chedience and punishment .
o lswevivaly., o : . Ces
A : - R . .

® ° ‘ -
- :

‘. ! . ".. ) ’/ ) . '. . '.\
-7 Stage Z: Moral crientation i: based on instrumental satisfaction

: nfkon( s wan private J391J (@go—rentered) e
! ’ ., ol o -

IT1. Convsntnonas !h w1 tloral order is detern1ned by uonnormwty” 1qya1tv
identity with 7 group family, or natien, Which is pebceived as sig-~ S
(nificantly valuable in i%s own, rvghu, by maintaining qroup exppctab10ns "“%

regardiess of consenuznces.

“

Ty
<
-
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Stage 3: Moral orientation is based on being "good" by pleasing
o - . and ‘conforming- for the approval of others”(pseudo-self ..
. approval by others). o : -

e

. Stage 4: This orig;tatﬁOn'is based on "law and ordér", rules, d&ty, -
. . authority, and strict maintenance of social order (authority).

M. Post Conventioal, Autonomous, or Printipled Level: Moral values "
and prinicples have validity and justification apart from the
- authority of groups. ot . :

~

Stage .5: Moral orientation is based on social contkact or legal-
' Jistic free agreement, defined by individual right and
agreed upon standards (code’ of ethics and constitution).

* Stage 6: Moral orientatiom is defined by self-chosen. principles _ .
of universality and consistency, based on reciprocity and .
and- equality, and the dignity of the human being as an -
individual person. It is a Tevel of respect and awareness

- for life and the life process~(univérsa}-ethical subsidiany"’
awareness). ‘ R :
2. Awareness T ! :

. Stage 1: Dreamless Sleep - Deep sleep without dreams. - btimuli/afe ,
: . registered by the brain but the mechanisms that render these .

-

o © stimuli conscious are comptetely inactive (recharge state).
‘ : CharacteYistics of this stage are somnambulism -and sleep |
walking. - ' g S - . :

. | . | .,
Stage 2: Sleep with Dreams. Nohsense, revelation, and fantasy combine
- .to form a drama where the dreamer expresses versatility in
- knowledge, capabilities, and talents; he may be a playwriter, .
+ producer, scene”painter, and actor-impersonator simultaneous]y.
, The dreamer may remember . these dreams or forget them, not
. . ‘even being aware he had dreamt three or four times during the -
" night. Those who do -remember add another role, that-of
. .observer, watehing "self" dreams unfold (this moves awapeness .
", . to stage 4).. ' ' o ' '

[

RN

. " Stage 3: fHaking Sleep-Identification. The individual has no separate
. -awareness, but is Tost in whatever he happens to be doing,
feeling, or thinking. . Habituation guides daily .existence
_ {becoming conscious of the -habitual pattern automatically,
o but only momentarily dctivates the next - highey stage). -
. X N .

~Stage 4: Self-Transcendence (se'lf rememberifig). Double awareness of ¥
*  being actor-and observer,. an' objective awarengss of self, .
‘separate and outside the physical self and the normally defined
~ . limitations of ‘mental-psychological self. Succesi in awareness

. . ,at this level is not measured by material, oytward achievement. .

: ' or quantitative analysis, but rather-in terms of inner aware- '
_ness and quality of understanding ; '

]

-

.
-
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Stage §5: _Objective Consciousness-Cosmic Consciousness. An awareness :
of Tife and order in the‘universe; dualisms are destroyed.

.o "Taoistic" seeing is predominant.
3. Synergy T : ' L _ _
. ' ; - - Eal o o "
Level 1: Awareness: of the environment, self-worth, and the perceived
. -+ ability to react anl act in order to make impact. . '

L , -~ N .

. . a. Perception: being Sbservant, sensitive, empathetic, reality-
. based but also seeing possibility of change, awareness of ‘
- others, and aesthetic appreciation. | _

b. Identity! being self-acceptipg, having an honest reality-
based perception of “self", having self-insight and.under-
ostanding.- a : . . :
c. (ComgeteBCe:‘ satisfying the needs for mastery, willingness
o act and take responsibillty, anticipation of success,. not
afraid of. failure or set-backs, ease in making friends, belief
in-ability to influence -events, and a miss¥on to* improve self -
and the world. i X S

¢ s ~ 4 . v R
~ .Llevel 2: Reaghing.Qut: to others by actively projecting self with,

: -authenticity, intensity, and genuine risk. j a ' .

d. Invests: with intensity and authenticity, having charac-

_ « ' teristics, of self-disclosure, being straight-forward and direct,
_— -« Tless pretentious . .comiitment to larger meanings, se]fsexpression,
. ' 7 easier admissioh of weaknesses and mistakes,.great powers of '

work'and concentration, depth of feeling and spontaneity, -
naturalngss, strong motivation, autonomous with divergen
- thinking, involvement. Lo :
e. Suspending and Risking: suspénding self-concern, toleration
of insecurity and existential anxiety, being more adaptive and ", .

- .spontaneous, capable of long-rangé risks, risking. disapproval .
“from others, objectively self-critical, greater\trust and faith

in others, undogmatic, liking unStructured situations and :
ambiguity,-can face the unknown with less fear, has flexibility.

2

-

Ve - f, "Bridging the Distance: more loving in significant relation-
~N ~ships, capablggof open conflict, able to relate to all ages =
and.kinds of people, able to experience the needs of others,. - »
concerned with international assistance, having a feeling of
identification with all humanity, and seéking to discover

- novel areas in life. - , .

" Level 3: Impact: A person's efforts at reaching out are received and
- responded to or acted upon by being shared ot denied. This

/ . is the level of confirmation or rejection, success or failure,
where self-confirmation may be found and new meaning is

o invested into the environment.

TS T

. N
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g.. Self-Confirming and Self-TrapsCending Impact: ~theTindi- - ., -
. vidual gt this level excites @(f-gz turbs people, is behavior- /-
~ o ally controlled by self-concaphr Eer than -anothen!s perceptions, .
has 1ittle self-ideal discrepancy, is fair minded, a leader, '’ P
. skillful, influential, and values self-realization. This S
© person now helps others "unfold" rather than imposing, and is -
" .'aware there is no guarantee of success. - He transcends ego- ' .
- personality and raises‘the self-concept of others with self-, . «
Y e disclaosures. - He has a high capacity. for frustration and ' L
_ . depnivation, and is-capable of achieving self-need gratifi-
. N . cation. . . L < .« ’

L y 3

Level 4: “Synergy: . This leveT provides reconcitiation of apparent . ,
oL - opposites following impact. Through dialectic confrontation . ~ . P
< and a struggle té understand, a relationship is created where .
' _ 'the whole is more than' just the-sum of parts. ' :
'~ ~~h. Higher Synergy: characteristics of better problem solving,
transcendence: of dichotomies, dnsistence on self-rights while
- respecting the rights of others, influenced more by equal status .
. associates rather than authority, greater. involvement, cooper- =
R - ative, - friendly, firm but. just, close relationships with signi-
o, ~ - ficant others’, nurturant, dyadic lewding of othegs to mutual o
' - help, willingness" to fight for what is right, chpacity to ,
withstand.situational hostility, and likeable. " -

Level 5: Integration: This Jevel provides feedback, re-evaluation of -
R o the envircnment ‘and self-image, and f;ﬁggraficn of experiences:
' ‘ by using unifying concepts which emerged from the dialectic
encounter to expand consciousness. N e

* 1. Integration sf Feedback to Form New Complexity: chdracter-
istics.are expanded consciousness, more inclusive percdbtion
ahd “integration, more understanding of- dilemmas, mistaffes and
conflicts, mutual disclosure, creation of a private, upfiverse

of meaning, greater valuation of intelligence =vd e atiop, « - . .
greater ability to abstractd wider frame of refe fice, autonomous
yet universal code of ethics, new‘capacitie%lfdfpiurther-work
RN : ® . and gréwth, more self-universe responsibdtity, and wore compiex -
' A I _ yetusimple, - .. . : F
. 4. Personality = R , v o e
o Stage 1: Trust vs. Mistrust (Years 0D-1): During this year the child S0 .
N - x is‘Very}dependent on-the parents, especially the mothér. If ”
. TR o the mother's care is quaiitatively dependable - and predictable -
. . - With concern and love, .the child develops a'sense of trust.

, Trust development {s the first requirement in beginning an
inﬁsrpersonal relationship. o

~ Stage 2: Autonomy vs. Shame and Doubt (Years'l—ﬂ): + Having achieved
. * _trust the cnild begins ta develop a sense of autonomy -or _
‘ » ‘independence. . He begins tb expldre, to move away from the .
: - . constant need for parental security,fand.tp assert a growing:
' self more consistently. ‘If the parents lovingly reassure the

[}
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chiig and ar2-wonsistesi in faliowing hurana mathods of ®
guidaace, this autonory f¢ Zostarcd. If dise cipline is too
severe, or*failure gocues Lie often without redss urance,

the ehild dévelons a®coimt shout galf. —_—

Tn‘tiativu Vi uile {(Years 4-8)t This g the »tagp where

ine chiid heqgins sncw aneous 1y o%ptorﬂnq reality, expressing
h s natural vivivings in noxki waye. I¥ control is. tdo rigid -
or severe the &iiild mav deveicp LUITT, giving up and submitting
e for conformity. I parental-social
controd is pot toe fn.qeru, ard does not produce fear of making
mistﬁkes, the onitd daviions - balanaé in which he can test

eality {as ssei ‘v nis oun pe ceptions and thinking), and

can accomnsdate o raxiity'e S“mawa

Indusbry'z¢ iferior v (Years 5 11} ‘muoqn1»1on is gawhed

i <t ikt

from ledening € produs, *o accomp 1 sh tw1ng » to attain
goals, and to cumplete tasks. If +he environment is not

-overly demanding asd dels net cna!?nnge beyond the child's

capabﬁ!wt:es, a sexce of self-osteem heging deve]op1ng as

.he completes the se’acted peciects in 1ife. At this time

pegr> reTat1onah1nq 2150 begin, and much of the opportunity or

non- onporbunwt: ¢o develop friendskine is based on the child's

ab111Lv to pervoim 1ndaagrfﬂu51w It is in this stage that

the child haains Yzarning meaninoful adult roles to be played
Jater and-nasds heatwhy guidance and msgels to observe. If ° -

the child is unbre parady o late developer, or unable to observe
and Wﬂeﬁ.vGPr—"““n*“=”t4ﬂdatd5, he devaloos, & feeling of

ves
Stage 3:
to parental-cocial Jde
Stage 4:
3 !
inferinvi iy
ﬂ - . . .
Stage 5: N

ey

ldentity vi. Rulz Cor s fon- entity DTFILS1OH (Years 12-15):

By now, skiiis ano talants nave. begur to bYossom, along with
sexual mafurit\ 2ad social rode leamina.. Peer group influ-
eﬂce is pore importart «ud the adolescent is less dominated

y parenis. . Relationsnios with the cnposite sex incréase in
1mwor?anbe, and the denth o/ iove ahd friendships with s1gn1—
Ticent other: provides réflection and clarification of one's
tdentity, __1r 14”rt Ly cannot be achieved, or roles not easily
tried-dnd discarded $0 find the appronriate one. the person

may mainteir a Ttorstant affort td be expﬁr1ercpd by others,. = ..

Jold who he iz o» thouid be, /
q- : ° . G

Y

Intimacy we. Isodation {Adult Lifai: Thﬂ person must first .

~involved, in sel‘ nbandanmenu, or if one's identity

B Griataabed

have deve,Jopac a SEropa sensn of iden ntity. From this base, '
he begins widaning concern woyond se 1 . extending it to others.

With Jldn.r fcant dthers, the parson 15 anle to commit self

‘more’ successfuliv no funigar needing 10 seek relationships .

that will '1ar:x» 1dentity a3 in adolescence. The commitment

is one in dapik, with ¢n exnerience of 2q0 abandowwent often
producing aniiely unless the person has deveioped a healthy
identity of- s21f,  This is @ stage of tremendous mutual +rusi
and thr7ng of f.ndinq masning in 1a19 fzndwnq an occupation,
and taking on civic SpOlebTi?tJ If there is too much fear
is not firmly
hreoccupation

established, arxioty may induce an isolation and
with self. ‘.
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Stage 7: Generativity vs. Isolation (Adult Life): This stage shows a

. further extending of 1nterests‘and'ego-transcending.- A
credtive and productive urge in family and work begins to
evoke/selfless caring, concern for others, the world, and
what can be given or left behind to mankind. Relations of
family increase in depth, finincial security is gained, and
leisure time provides new areas for personal expansion.

" Inability to find one's work or calling, or unhappiness in the
fanfily relationships, may lead to feelings of despair, stag-
“nation; compulsive gexuality, and a sense .of interparsonal
impoverishment. - ' : .

stage 8: Ego Integrity vs. Despair (Adult Life): .Here the person finds
fuller meaning in Tife, expanding his concern to embrace the
community~of mankind, universals’ The person accepts 1ife .
and self for what they are and have been, knowing changes.
have occurred and may again, he recdgnizes the validity of a
self-chosen Tlife style, and sees the perspectives and 1ife ‘

.~ Styles of others as having meaningful validity also. One -

can Took upon life's process with memory, accepting the. pain
and dichotomies, knowing it was all meaningful, because in
self-reflection the person is satisfied with who self 1s.
With this, the person can openly face the existential void
of nothingngss and death. Inability to see life's process as
meaningful and valid produces a possibility for existential
despair, ‘ S <o

5. Cognition

. Level 1: 'Sensorimotor (0 to 18 months): At the outsét of this level,
mental processes are centered ‘around reflex responses and :
and isolated schemata. Within a month or two from birth these

: schemata begin to come together. This associative quality
¢ allows the chiid to be less at the mercy of impinging environ-

‘ mental stimuli and more able to initiateé self behavior. Objects
at first®appear ephemeral, no longer existing after being ‘
removed from physical sight. Later, permanency develops a$d
" the thild searches actively to\find what was once there. e
c&ilq;lq&rns to think about things no Tonger there, to inven%,
creat€§=and use imagination. - R '

K

‘.

Level 2: ‘Preoperational (19 months to 7 years): Imaginative play combines
," © with expToration and experimentatian, providing enriching exper-.
o - Tences that. help organjze and re-arganize the child's already
" established world view. Symbolic thought provides a means of
active mental, manipulation. “Things" are still in a state of
flux and non-constancy since words and images aré not clearly
articulated into concepts and rules. The child remains ego-
centered, unablé to anticipate how another person might per-
ceive something. ' _

Level 3: Concrete Operations (7 to 11 years): The child in this stage
is able to form mental representations of, actions in series
and can distinguish qualitative relations as nat being- absolutes
but rather comparisons -(e.g. darker, noisier). Planning to .

T Y

-
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» group organizations, or submission to authoritarian rule, .
It, like all bssic needs, is satisfied according to individual .
« . and cultural means, healthy or not. o . o

Level 4: Esteem Needs: The last basic need is self-esteem and esteem
for others, It is a mutual high evatuation, a feeling of
adequacy, achievement, and mastering of the environment. It
is often synonomous with respect, status, attention, recognition,

.. of feeling dignified. It too; however, may become unbalanced
- . when self-esteem becomes secondary to being esteemed by others,
or experiencing the here and now becomes secondary to being
~ experienced. : ’ ' :

=~ ' Level 5: S\ f-Actualization/The Higher Needs/Expression of Self: This
o next need produces g radical change in the person, for now he
" is-operating on a level of psyche fulfillment. Here man
begins the search to fulfill his own nature, to answer his
-calling or to actualize his potential. It i% reached by a
" small percentage of people; however, many people-are in the .
process toward this level. The?é self-actualizing people are
; , not without faults. They are often cold, angry., lonely, filled
with conflict and fear of the existential void, Their perceptions
often extend into realms of reality impenetrable to others.

«

7. Counseling _
,}Leve] 1: Discussion is nst about personally gélevant material. - The
' therapist retards the growth of the client by trying té'satisfy .
: his own needs. The client is severely disturbed and is o
»-© essentially immune to constructive human encounters. Extremely
Tong term assistance is probable. . C :
. :} . N ' : .
Level 2: , Personally relevant material is discussgd-ih a mechanical ,
o ‘manner. The therapist. is sti1l damaging or may detract from.
.. healthy problem solving. The client ls distressed and his -
L . bercepticns of the world are'distortedi ) . .

- Level 3: The counselor is minimally facilitative to the "situationally" ,
N ’ ~ distressed client. Voluntary discussion of personally relevant .
‘material is evident with increasing emotional proximity (begin- -

. - .nihg to feel what is said). This is the minimum effective leve]

p . .at.which most people opérate during mqments@of.strgss. . :

. _ ( ) _ ; . o
Level 4: Personally relevant material is introduced freely with femotiohal
- proximity.” A person on,this-level has characteristies of ‘potency-
impact, relates effectiﬁg?y, and facilitates others. Many - Y
counselors do not operate on this level and cannot-help others
do the $ame. ' > ’ ' +

Levél 5:" On‘this level, personal disclosure is associated wi th aaspontanézus,

L. : active, inward probing ab