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Interest in cnildhood bereaveraent is part of a growing concern with
the mcaning that dying and death have for modern society. Increasingly
medical and social scientists are turning their attention toward the issues
and problems associated with C-.ontempora*'y mortality.1 Despite the. early
work in psychology of Freud, Hall, Schilder and Bromberg, and the anthro-
poiogical investigations of such schoiars as Rivers, Bendann, Puckle and Lee,
it was not until the .930's that Eliot called for a more empirical and analyt-
ical study of grief.2 It was only during the second world war, however,
with the publication of Lindemann's classic paper, '"Symptomatology and
Management of Aclute Grief, ' that the medical, psychological and sociolo-
gical significance of bereavement were conjointly studied. 3 Since that time
the medicalv ..and social scicnce’ literature has displayed an ever-increasing
number of essays and studies in the area of death, grief and ereavement.
Among the diverse topics studiea have been: the shock of wa:: - ~ separa-

4 attitudes of normal and mentally ill persons toward death,? the

tion,
development of, children's attitudes toward. death, © mortuary rites and funeral
functionaries, ! the social process of dying in institutions,8 and the social-
psychological consequences of mass death and nucl‘ear war. 9

This paper addresses itself to the question of whether there exists

a causal reletionship between childhood bereavement and later behavior dis-

orders. To do so we will review the literature on this subject and discuss
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the substantive findings as well as the methodological problems cf pr:vious re-
search. In addition, preliminary findings of an exploratory study coaducted
this past year at the University of Minnesota will be presented.

Concern with the consequences of parental loss has been stimulated
by the theories and observations of such psychoanalysts as Freud, Deutsch,
Klein and Bowlby.10 The impoytance thlat they attributec to the early parent-
child relationship has given rise to the assumption that tﬁe rupture of this re-
lationship by death or desertion seriously impedes the emotional development
of the child. Sociologists, aware of tAhe changing structure and function of the
rmodern fanuﬂy‘have suggested, moreover, that such a loss is likely to be even
more traumatic today in our limited nuclear families th.an was formerly the
case when the traditional extended family was more the rule.ll Like other
social losses, death disrupts an ongoing social order. The bereaved individual
must face not only a personal loss, but also a disruptive vacancy in his social
system. Bereavement differs, however, from other social ruptures due to de-
sertion, divorce and-separaﬁon insofar as its agent, death, is.fundaxneﬁtany
more mysterious as well as being completely irreVeréible. '

Four research strategems have been used to determine the degree of
association between childhood bereavement and later behavior disorder. They
are: observations of recently-deprived children; clinical case studies; retro-
spective studies and anterospective or follow-up studies. Each strategy has its
own peculiar advantages as well as its own limitations.

Direct observation of children recently separated from their mothers

r
has provided much informatiott about the consequences of parental depr'wa.t:ion.lz

"4
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Such studies have in genéral concurred that developmental retardation of an
indeterminate duration and reversibility results when the mother-child relation-
ship is interrupted at an early age. The principal weakness of such studies,
however, is their inability to provide information on the later consequences of
deprivation; their conclusions ire applicable only to the duration of the study. A
Clinical case studies primarily of psychiatric patients have provided-

7

a second source of information regarding the possible effects of childhood be-
13 . : :
reavement. Such case studies have ‘prompted researchers to attribute etio-
logical significance to early bereavement for certain emotional discrders in
later life. While such inferences are valuable as guidelines to research the

T

unrepresentativeness of such samples seriously impairs the poss;ibility of valid
gener;lizations to the larger normal population.

The anterospective approach attempts to follow into adulthoed a group -
of bereaved children and a group of non-bereaved children with differenc\es in
rates of béhavior disorder noted. This strategy potentially provides a means éf
discovering why some bereaved children do not become maladjusted. Whiie the
anterospective approach is the method which permits the researcher to make
the most comniprehensive kinds of statemens of ‘any of the four methods mentié)ned,
such studies, unfortunately, seldom have heen urdertaken. .h> reasons for this
‘are due to: the prohibitive cost in time and money; the ioss of original cases
over time; and the possible changes in the theory and method ot the study from

the time of ite in:eption to the time of its interpretation.14

The retrospe.tive approach compares the past histories of two or more

~
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groups of adults in order to detex‘;!i\line whether they differ with respect to in-
cidence of childhood bereavement. [‘For instance, a group of diagnosed
schizophrenics would be compared with a group of ''normal' adults. Retro-
spective stuélies, because they permit a comparison of adult behavior with
chiidhood bereavement and because they generally employ large numbe:rs of
cases, have been considered td be m;)re effective tests of the "'bereavement
and maladjustive behavior'' hypothesis than either the direct observation ap-
proach or the clinical case history method. What evidence we have of the
long:term effects of childhood parental bereavement, therefore, is derived
primarily from retrospective studies. Because of this fact, let us mention
some of the methodological diificulties that have beseF such research and, with
these lim‘itations in mind, review briefly their substaptive findings..

Several methodological problems of retrospective studies seri‘ously

limit the validity and usefulness of the findings. These problems include:
i ~

difficulties in obtaining ''normal" bereavement rates; problems in selec’tifi’g‘
psyc‘hiatric patients for comparison with 'normais;'" deficiencies in data gath-
éring; failure to consider demographic factors; faiiure to consider intervening
variables which would affc'ect the cause-effect relationship; inadequate use of
statistical tests of significance; and fallacious d'edﬁctions in interpretation.
The problem of establishing ''nortnal" bereavement rates, azgainst
which to compare rates observed in psychiatric samples, is due to the fact

that there is no concensus as to which kind of population to use as the 'no;mal"

control population. Retrospective studies have used three sources in order
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to establish a so-called "normal'" bereavement rate: nonpsychiatric medical
patients, actuarial figures and rates from general population samples. Dennehy
citers several studies whiﬂch quection the use of medical patients as represen-
tative of a '"normai" population. She indicates that high percentages of medical
patients h.ave no discernable organic éathology, and she suggests that disguised
or repressed psychiatric probléms prompted them to seek medical attention, 15
Pitts, et al discuss the limitations of actuarial figures by arguing that such
figure; underrepresent lower-class people who do not carry life insurance. 16
Because of the'sampling techniques employed, ''general population" samples
usually fail to satisfy the criterion of representativeness, The only nation-
wide source of -information on normal bereavement rates has been the 1921
British census, but serious discrepancies are found in the various studies which
e;nployed it. 17

Unfortunately, data on orphanhood were not obtained on subsequent
British censuses, In <;ther, srﬁaller, populatiop samples, few researchers

have controlled for such factors as ethnicity, socio~-economic class, relfgion,

!
/

marital status or residence, Sorq{(a studies have used as their "populations
/ ) . '
s.ample" such unrepresentative grlc/)ups as medical students,_18 coliege s;tudents,19
and state mental hOSpitall employees.éo |
Another common problem in retrospective studies is the selection
of psychiatric cases. Virtually all of the studies which were reviewed divi- h

ded patients into conventional .diagnostic categories, despite the fact that the

validity and reliability of such categories have been repeatedly questioned, 2!

7

p——
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For this reason, comparison of studies of the same diagnostic entity is
hazardous. Psychi#tric patients, mo.eover, have been drawn generally from
a. single institution or from a private practice.22 Selective factors‘may be
operant in either case since specific institutions and practitioners cater to
populations irn delimited gquraphical locations and withiﬁ narrow socio-econo-
mic strata.23 Since bereavem'.'ent rates and behavioral path;)logy vary accord-
ing to demeographic characteristics of the populati?n, findings cannot be gener-
alized safely.. Hilgard and her colleagues, for example, hav: published
several! studies using both controls and patients from exclusi{&ely urban and
white populations.24 Pitts, et al note that governmental institutions obtain
patienté from predominantly lower socio-economic strata and question compari-
son with "'normal'' rates derived from general population samples or actuarial
rates.25

Deficiencies in data-gathering have compromised thz validity of many
retrospective studies, and the variety of téchniques used has precluded compari-
sons. The major sources of information for retrospective studies are inter-
views, questionnaires, and case records. In interviews with either patients
or family informants, investigators must rely upon tﬁe memory, lucidity and

thc patient or relative. Patients may be embarrassed to admit

22

gooawill o
parental desertion and instead claim that the parent died, resulting in an over-
estimation of the bereavement rate. Questionnaires may be useful, but without
an indication of the return rate, their value is uncertain. High rates of non-

return muy reflect selective factors which merit consideration in analysis
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and interpretation. Also, without some evidence tnat the wording avoider some
of the frequent methodological problems observed in anonymous questionnair: s,
the value of the findings is dubious.2® Case records, which are u'sed in the
majority of retrospective studies, are likely to be grossly inadequate means
of ascertaining childhood bereavement rates. Such records are seldom com-
piled for the specific purposes)of the research, therefore, the frequency with
which cases must be discarded because of inadequate information is often very
high. Blum and Rosensweig,_ for example, di:.: .rded fifty percent of the.l'.lf‘.
records because they lacked certain data on the siblings, 27 while Wahl dis-\"’
cardgd nearly one-third of his records. 28 Many studigs do not report the
number and percentage of discarded cases, thus possibly introducing a.. sfelec-
tive bias into the saméie which remains. As Giegory states: “Such informa-
tion (i.‘e. for ﬁospital records) is often obtained from parents, particularly;
in the case of unmarrie.d patients, and there is every reason to believe that
a higher rate of parental ,deprivaticn'might well be found among those patients'
records which inves‘tigafors have been obliged to discard on account of inade-
quate information. '¢9

Several res-earchers have criticized retrospe.cﬁve studies for failing
to conside.r such se.cular, demographic irends as the generally declining death
rate and the differential distribution cf.death\rates among various sections
of the population. 30 For example‘; Oltman argues that if the control and

pafient groups are not carefully matched é.ccording to age, differences in be-

reaverment rates may be misinte‘x-preted.‘ Likewise, "Gregory cites evidence

9



page 8
chat atypically-high bereavement rates are observed in the lower socio-econo-
) :

mic strata, among immigrants from certain countries, and among children
whose parents are above-average age.3! The importance and difficulty of
controlling for such secular factu+s when obtaining control and patient groups
éonstitutes a major limitatign of the retrospeétive design.

Retrospective studies g.re based on comparing the presence or ab-
sence of specific factors in two groups at two points in time -- that is to say,

in the case of the behavior disorder hypothesis -- looking at tws groups to

compare the presence or absence of behavior ‘disorders at the present time,

! ~

and the presence or absenée of parental loss in the past. Such a research
design, therefore, runs the risk of making ar. unwarranted causal connection
between the two factors and neglecting the possible presence of an intervening
variable. Any attempt to assess the causal importance\of a single traumatic
experience in chiidhood for a specific behavior pattern in later life must con-
sider the possible effgcts of i:ntervening experiences. Not all childrén,._ it
mnust be noted, who suffer early bereavemenf manifest later behavior disorders.
The explanation for their freedom from traumatic aftermath may lie in such
intervening experiences as: the nature of the pre- and post-bereavement home
environment, the circumstances of the death, and the emotional characteristics -
of the surviving parent. ' If a retrospective study fails to acknowledge sucl}

potentially important factors, its basic design is inherently limited.

In his comprehensive methodological review, Gregory states that al-

most no adequate statistical tests of the significance of the observed differences

PR
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in bereavernent rates have been utilized in presenting figures on parental
deprivation. 3 In most studies p_g_bl;'t;{héd since Gregory's review, however, re-
cearchers have demonstrated greater statistical and methodological sophistica-
tion. Such statistical sophistication is meaningless, however, as long as any’
of the above-mentioned problems are stiil present in the research design or
in the data-gathering process. ’

Turning from an examination of the methodological problems that have
plagued retrospective studies.to the substantive findings that these studies have

.

generated, bears out our initial reservations concerning the adequacy of the
o | -
method. Numerous studies among schizophrenic patients, for example, have

shown higher childhood bereavement rates among the patient group than among

the control group. 32 Other studies, however feport just the opposite f'mding.33

'Obviously, no conclusions can be ventured on the possible etiological signifi-

cance of early parental loss for later schizophrenia until the discrepancies
among the findings are resolved. Hilgard and Newman used for the:r conerol
group an urban commun,ity-vsan'ipl_e;z’4 Granville-Grossman used nonschizo.phrenic
siblings of his patients as their controlr;3> Oltinan and her colleagues adminis-
tered an anonymous questionnaire tc state mental. hoé'pital en_mployees;36 Pitts,
et al used a match.  :tratified sampie of mecAli‘cql pa‘tients;z’7 Wahl used in-.
ductees into the L’\ii'a.vy;s8 whilg Dénneﬁy,relied on the 1921 British census data.39
A similar div:rsity is observed with respect to data-collection and data-analy-

sis techniques.

Studies of depress_iqni also report discrepant findings. - Definitional

11
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ambiguities and mefhodological idiosyncracies prevent us from drawing any

40

conclusions. With respect to other diagnostic entities, such as neurosis or

alcoholism, contradictory findings are once again observed: some studies re-
port finding a significant‘ association while others find none. 4!

On the basis of the current limitations of the retrospective method,
therefore, one must conclude {hat retrospective studies have not provided a
reliable answer to the question of whether early chikdhood bereavement is
causally related to later behavior disorders. f

We feel that our own findings, derived from ain exploratery study
letiliz'mg the anterospective, or follow-up strategy, prqvide a potentia\lly more
fruitful approach to this issue. Our original data were obtained by Hathaway
aqd Monachesi in 1954, when they obtained samples of 11,430 ninth-gra;ie
students in I\t‘["lm'lesota.42 In their discussion, they arguéd that Minﬁesota is
an advantageous source of population samples due to its predominartly second-
generation and native-born pobulation, its abgence of large racial m'mo_rities,

and its average economic position relative to other states. 43 Although their

-
>

'specific interest at the time of the study was *o obtain a sample of sufficient
. size to permit valid predictions about delinquency, they were careful to gather
a wealth of data which has been and still is useful to res;aarcher_s concerned
with many different issues. ** Two extensive folléw-up studies of the original
cases were undertaken in 1956-57 and again between the fears 1960 and 1966.

"The average age of the ninth-graders at the time of the original 1954

samle was approximately 15 years. Thus,. in the second follow-up, the

12
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Interest in cnildhood bereaveraent is part of a growing concern with
the mocaning that dying and death have for modern society. Increasingly
medical and social scientists are turning their attention toward the issues
and problems associated with C-.ontempora*'y mortality.1 Despite the. early
work in psychology of Freud, Hall, Schilder and Bromberg, and the anthro-
poiogical investigations of such schoiars as Rivers, Bendann, Puckle and Lee,
it was not until the .930's that Eliot called for a more empirical and analyt-
ical study of grief.2 It was only during the second world war, however,
with the publication of Lindemann's classic paper, '"Symptomatology and
Management of Acll;te Grief, ' that the medical, psychological and sociolo-
gical significance of bereavement were conjointly studied. 3 Since that time
the medicalv ..and social scicnce’ literature has displayed an ever-increasing
number of essays and studies in the area of death, grief and ereavement.
Among the diverse topics studiea have been: the shock of wa:: - ~ separa-
tion,4 attitudes of normal and menially ill persons toward death,5 the
development of, children's attitudes toward. death, © mortuary rites and funeral

7 the social process of dying in institutions,8 and the social-

functionaries,
psychological consequences of mass death and nuclear war. 9

This paper addresses itself to the question of whether there exists

a causal reletionship between childhood bereavement and later behavior dis-

orders. To do so we will review the literature on this subject and discuss
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the substantive findings as well as the methodological problems cf pr:vious re-
search. In addition, preliminary findings of an exploratory study coaducted

this past year at the University of Minnesota will be presented.

Concern with the consequences of parental loss has been stimulated
by the theorics and observations of such psychoanalysts as Freud, Deutsch,
Klein and Bowlby.10 The impoytance thlat they attributec to the early parent-
child relationship has given rise to the assumption that tﬁe rupture of this re-
lationship by death or desertion seriously impedes the emotional development
of the child. Sociologists, aware of tAhe changing structure and function of the
modern family have suggested, moreover, that such a loss is likely to be even
more traumatic today in our limited nuclear families tﬁan was formerly the
case when the traditional extended family was more the rule.ll Like other
social losses, death disrupts an ongoing social order. The bereaved individual
must face not only a personal loss, but also a disruptive vacancy in his social
system. Bereavement differs, however, from other social ruptures due to de-
sertion, divorce and separatAion insofar as its agent, death, is. fundamer;tally
more mysterious as well as being completely irreVeréible. '

Four research strategems have been used to determine the degree of
association between childhood bereavement and later behavior disorder. They
are: observations of recently-deprived children; clinical case studies; retro-
spective studies and anterospective or follow-up studies. Each strategy has its

own peculiar advantages as well as its own limitations.

Direct observation of children recently separated from their mothers

r
has provided much informatioti about the consequences of parental depr'wa.t:ion.lz

"4
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Such studies have in genéral concurred that developmental retardation of an
indeterminate duration and reversibility results when the mother-child relation-
ship is interrupted at an early age. The principal weakness of such studies,
however, is their inability to provide information on the later consequences of
deprivation; their conclusions ire applicable only to the duration of the study. A
Clinical case studies primarily of psychiatric patients have provided.

7

a second source of information regarding the possible eifects of childhood be-
13 . : :
reavement. Such case studies have ‘prompted researchers to attribute etio-
logical significance to early bereavement for certain emotional discrders in
later life. While such inferences are valuable as guidelines to research the

T

unrepresentativeness of such samples seriously impairs the poss;ibility of valid
gener;lizations to the larger normal population.

The anterospective approach attempts to follow into adulthoed a group -
of bereaved children and a group of non-bereaved children with differenc\es in
rates of béhavior disorder noted. This strategy potentially provides a means éf
discovering why some bereaved children do not become maladjusted. Whiie the
anterospective approach is the method which permits the researcher to make
the most coniprehensive kinds of statemens of ‘any of the four methods mentié)ned,
such studies, unfortunately, seldom have heen urdertaken  .n> reasons for this
‘are due to: the prohibitive cost in time and money; the ioss of original cases
over time; and the possible changes in the theory and method ot the study from

the time of ite in:eption to the time of its interpret::tticm.14

The retrospe.tive approach compares the past histories of two or more
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groups of adults in order to detex‘;!i\line whether they differ with respect to in-
cidence of childhood bereavement. ;For instance, a group of diagnosed
schizophrenics would be compared with a group of ''normal' adults. Retro-
spective stuélies, because they permit a comparison of adult behavior with
chiidhood bereavement and because they generally employ large numbe:rs of
cases, have been considered td be m;)re effective tests of the "'bereavement
and maladjustive behavior'' hypothesis than either the direct observation ap-
proach or the clinical case history method. What evidence we have of the
long:term effects of childhood parental bereavement, therefore, is derived
primarily from retrospective studies. Because of this fact, let us mention
some of the methodological diificulties that have beseF such research and, with
these limitations in mind, review briefly their substaqtive findings..

Several methodological problems of retrospective studies seri‘ously

limit the validity and usefulness of the findings. These problems include:
' ~

. ’ 3/“

difficulties in obtaining ''nmormal' bereavement rates; problems in selecting

psyc‘hiatric patients for comparison with ‘'normais;" deficiencies in data gath-
éring; failure to consider demographic factors; failure to consider intervening
variables which would afft'ect the cause-effect relationship; inadegquate use of
statistical tests of significance; and fallacious d'edﬁctions in interpretation.

The problem of establishing ''nortnal" bereavement rates, :;gainst
which to compare rates observed in psychiatric samples, is due to the fact
that there is no concensus as to which kind ;:>f population to use as the "no:'ma‘l"

control population. Retrospective studies have used three sources in order
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to establish a so-called "normal'" bereavement rate: nonpsychiatric medical
patients, actuarial figures and rates from general population samples. Dennehy
citers several studies whiﬂch quection the use of medical patients as represen-
tative of a ''normai'' population. She indicates that high percentages of medical
patients h.ave no discernable organic éathology, and she suggests that disguised
or repressed psychiatric probléms prompted them to seek medical attention, 15
Pitts, et al discuss the limitations of actuarial figures by arguing that such
figure; underrepresent lower-class people who do not carry life insurance. 16
Because of the'sampling techniques employed, ''general population' samples
usually fail to satisfy the criterion of representativeness, The only nation-
wide source of -information on normal bereavement rates has been the 1921
British census, but serious discrepancies are found in the various studies which
e;nployed it. 17

Unfortunately, data on orphanhood were not obtained on subsequent
British censuses. In <;ther, srﬁaller, populatiop samples, few researchers

have controlled for such factors as ethnicity, socio~-economic class, relfgion,

!
/

marital status or residence, Sorq{(a studies have used as their "p0pulation’~
/ ’ ) .
s.ample" such unrepresentative grlc/)ups as medical students, 18 coliege s;tudents,19
and state mental hosPitall employees.éo
Another common problem in retrospective studies is the selection
of psychiatric cases. Virtually all of the studies which were reviewed divi-

ded patients into conventional .diagnostic categories, despite the fact that the

validity and reliability of such categories have been repeatedly questioned. 2!

7
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For this r.eason, comparison of studies of the same diagnostic entity is
hazardous. Psychi#tric patients, mo.eover, have been drawn generally from
a. single institution or from a private practice. 22 Selective factors‘may be
operant in either case since specific institutions and practitioners cater to
populations irn delimited gquraphical locations and withiﬁ narrow socio-econo-
mic strata.23 Since bereavem'.'ent rates and behavioral path;)logy vary accord-
ing to demeographic characteristics of the populati?n, findings cannot be gener-
alized safely.. Hilgard and her colleagues, for example, hav: published
several! studies using both controls and patients from exclusi{&ely urban and
white populations.24 Pitts, et al note that governmental institutions obtain
patienté from predominantly lower socio-economic strata and question compari-
son with "'normal'' rates derived from general population samples or actuarial
rates.25

Deficiencies in data-gathering have compromised thz validity of many
retrospective studies, and the variety of téchniques used has precluded compari-
sons. The major sources of information for retrospective studies are inter-
views, questionnaires, and case records. In interviews with either patients
or family informants, investigators ml;st rely upon the memory, lucidity and
a¢ patient or relative. Patients may be embarrassed to admit
parental desertion and instead claim that the :parent died, resulting in an over-
estimation of the bereavement rate. Questionnaires may be useful, but without
an indication of the return rate, their value is uncertain. High rates of non-

return muy reflect selective factors which merit consideration in analysis
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and interpretation. Also, without some evidence tnat the wording avoider some
of the frequent methodological problems observed in anonymous questionnair: s,
the value of the findings is dubious.2® Case records, which are used in the
majority of retrospective studies, are likely to be grossly inadequate means
of ascertaining childhood bereavement rates. Such records are seldom com-
piled for the specific purposes)of the research, therefore, the frequency with
which cases must be discarded because of inadequate information is often very
high. Blum and Rosensweig,_ for example, di:. .rded fifty percent of the.l'.lf‘.
records because they lacked certain data on the siblings, 27 while Wahl dis-\"'
carded nearly one-third of his records. 28 Many studies do not report the
number and percentage of discarded cases, thus possibly introducing a‘. eelec-
tive bias into the sameie which remains. As Giegory states: 'Such informa-
tion (i.‘e. for ﬁospital records) is often obtained from parents, particularI)‘r
in the case of unmarrie.d patients, and there is every reason to believe that
a higher rate of parental ,deprivaticn'might well be found among those patients'
records which inves‘tigators have been obliged to discard on account of inade-
quate information. '¢9

Several researchers have \.I‘lthAzed retrospecclve studies for 1a11mg
to con51der such secula‘, demographic irends as the generally declining death
rate and the differential distribution cf death .rates among various sections
of the population. 30 For example‘; Oltman argues that if the control and

patlent groups are not carefully matched accordmg to age, dlfferences in be-

reaverment rates may be misinterpreted Likewise, Gregory cites evidence

9
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chat atypically-high bereavement rates are observed in the lower socio-econo-
) :

mic strata, among immigrants from certain countries, and among children
whose parents are above-average age.3! The importance and difficulty of
controlling for such secular factu+s when obtaining control and patient groups
éonstitutes a major limitatign of the retrospeétive design.

Retrospective studies g.re based on comparing the presence or ab-
sence of specific factors in two groups at two points in time -- that is to say,

in the case of the behavior disorder hypothesis -- looking at tws groups to

compare the presence or absence of behavior ‘disorders at the present time,

! ~e

and the presence or absenée of parental loss in the past. Such a research
design, therefore, runs the risk of making ar. unwarranted causal connection
between the two factors and neglecting the possible presence of an intervening
variable. Any attempt to assess the causal importance\of a single traumatic
experience in chiidhood for a specific behavior pattern in later life must con-
sider the possible effgcts of i:ntervening experiences. Not all childrén,._ it
mnust be noted, who suffer early bereavemenf manifest later behavior disorders.
The explanation for their freedom from traumatic aftermath may lie in such
intervening experiences as: the nature of the pre- and post-bereavement home
environment, the circumstances of the death, and the emotional characteristics -
of the surviving parent. ' If a retrospective study fails to acknowledge sucl}

potentially important factors, its basic design is inherently limited.

In his comprehensive methodological review, Gregory states that al-

most no adequate statistical tests of the significance of the observed differences

PR
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in bereavermnent rates have been utilized in presenting figures on parental
deprivation. 3 In most studies p_g_bl;'t;{héd since Gregory's review, however, re-
cearchers have demonstrated greater statistical and methodological sophistica-
tion. Such statistical sophistication is meaningless, however, as long as any’
of the above-mentioned problems are stiil present in the research design or
in the data-gathering process. ’

Turning from an examin‘ati'on of the methodological problems that have
plagued retrospective studies to the substantive findings that these studies have

.

generated, bears out our initial reservations concerning the adequacy of the
. Co . T
method. Numerous studies among schizophrenic patients, for example, have

shown higher childhood bereavement rates among the patient group than among

the control group. 32 Other studies, however feport just the opposite f'mding.33

'Obviously, no conclusions can be ventured on the possible etiological signifi-

cance of early parental loss for later schizopﬁrenia until the discrepancies
among the findings are resolved. Hilgard and Newman used for the:r conerol
group an urban commun,ity-vsan'ipl_e;z’4 Granville-Grossman used nonschizo.phrenic
siblings of his patients as their controlr;3> Oltinan and her colleagues adminis-
tered an anonymous questionnaire tc state mental. hoé'pital en_mployees;36 Pitts,
et al used a match.  :tratified sampie of mecAli‘cql pa‘tients;z’7 Wahl used in-.
ductees into the L’\ii'a.vy;s8 whilg Dénneﬁy,relied on the 1921 British census data.39
A similar div:rsity is observed with respect to data-collection and data-analy-
sis techniques.

Studies of depress_iqni also report discrepant findings. - Definitional

11
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ambiguities and methodological idiosyncracies prevent us from drawing any

40

conclusions. With respect to other diagnostic entities, such as neurosis or

alcoholism, contradictory findings are once again observed: some studies re-

port finding a significant‘ association while others find none. 4!

On the basis of the current limitations of the retrospective method,
/
therefore, one must conclude that retrospective studies have not provided a

reliable answer to the question of whether early childhood bereavement is

i

causally related to later behavior disorders.

We feel that our own findings, derived from ain exploratery study
letiliz'mg the anterospective, or follow-up strategy, prqvide a potentia\lly more
fruitful approach to this issue. Our original data were obtained by Hathaway

and Monachesi in 1954, when they obtained samples of 11,430 ninth-grade

42

students in Minnesota. In their discussion, they argued that Minnesota is

an advantageous source of population samples due to its predominartly second-
generation and native-born population, its abgence of large racial minorities,

43 Although their

and its average economic position relative to other states.

-
>

'specific interest at the time of the study was *o obtain a sample of sufficient
. size to permit valid predictions about delinQuency, they were careful to gather
a wealth of data which has been and still is useful to researchers concerned

44 Two extensive follow-up studies of the original

with many different issues.
cases were undertaken in 1956-57 and again between the years 1960 and 1966.

‘The average age of the ninth-graders at the time of the original 1954

samle was approximately 15 years. Thus,. in the second follow-up, the

12




Table 7

The Relationship Between £arly Parental Loss and
Offerses Against the Law: for Offenders

Childhoed Family Severity of Offense
Status, 1954

Minor Cffense Ma ‘or Offense Total

Intact Mamily /285 v 38 323
Background ’ 88% 12% 100%
Rarants Divorced 28 9 37
or Seperated 76% 24%: 10Pp%
P< .05
Table 8

“hs Relationship Between Early Parental Loss
and Offenses Against the Law: for Offenders

Childhood Family Sevarity of Offense
Status, 1954

Minor Cffense Major Offense Total

Intact Family 285 36 323
Background 88% . 12% 100%
One or Both 31 . 6 37
Parents Dead . 84% i6% 100%

1

P s not significant |

27 | .
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WHY ADOLESCENTS
KILL THEMSELVES

Investigator: JOSEPH D. TEICHER, M.D.
University of Southern California
School of Medicine
Los Angeles, Caiif.

Prepared by: GAY LUCE

Using interviews and psychological tests, the grantee and his asso-
ciates have compared %0 adolescents after an attempted suicide, with
unsuicidal peers of (4 - me s e, sex, and background. Although emo-
-nomic privation, hrol . homes. and disciplinary problems were found
In the control group - the sequence and timing of events occurred at
a different phase in the development of the child. The profile of the

suicidal adolescent includes long-ste~ . problems with family, a
Staga of escalation during adolescenc: - final stage of alienation—

a chaln reaction that dissolves the adc . . .vnt’s closest personal bonds.
Given detailed biographical knowledge of an adolescent, this study
indicates that it should be possible to pick out the youth in danger.
for adolescent suicide is not irrational but over-determined by se-
quences of life events occurring in critical periods.

* "Tis because of us children, too, 1sn’t it, that you can’t get a
good lodging $” . _ _

“Well, people do object to children sometimes.”

“Then 1f c%ildren make so much trouble, why do people have
7exn?77 .

“Oh, because it is a law of nature.”

"But we don’t ask to be born §”

* * * “I wish I hadn’t been born.”

“He got up and went away into the closet adjoining her room
in which a bed had been spread on the floor. There she heard him
say, ‘If we children were gone ther’d be no trouble at all ' * * *

“At the back of the door were fixed two hooks for han ing
garments, and from these the forms of the two you.nfest children
were suspended by a piece of box-cord round each of their necks,
while from a nail a few yards off the body of little Jude was
banging in a similar manner.”

—Jupe THR OBScurn, Thomas Hardy,
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Background

Adolescent suicide ts horrifying, unthinkable, and a little unreal
to most adults, tor we tend to be complacent about the troubles of the
young. To the modern adults, Zomeo and Jwlict may seem only a
story. Yet many adolexcents eling to one another in similar love, with
the desperation of o last hope in o lonely world. A modern Juliot 18
likely to be a frightened and pregnant little givk: the boy iz likely
to ba rejected, and both may feel totally alone.

Literary descriptions of childhood suicide seem bizarre, yvet they
resemble modern ease histortes. In Thomas Havdy's Jude the (1h-
sewre, the restless wanderings and mizery of unmarried parents over-
eome an unwanted oldest boy, When he hears that yet another
nnwanted baby s coming, he kills himself aned the other children.
It is not that such events don’t happen, bur we are reluctant to
believe them, '

In 1965, Jacobziner estimated that there were 60,000 attempted
sulcides mmong yvoung people under age 20 in the United States each
vear. Adolescence can be a particulariv lonely and ditlivult period, a
time of biological upheaval and =ocial change. A person is expected
to emerge from the safety and dependency of childhood into respon-
sible maturity. Even healthy and happy adolescents become moody
and oscillate between passtons and depressions in o manner that
thi older people around them rarely understand. Most adolescents
taove fantasies about killing themselves in moments of rage and
frustration or when they feel totally isolated from their fuilies and
friends. This is not surprising. Who has not imagined. with some
glee, the remorse his parents wonld feel if he killed himself? Between
such imaginings and the act lies the world of pathological events
that Doctor Teicher and his associates have begun to define.

Statistics portray great misery ammong a large population of ado-
lescents. Suicide ranks as the fourth most frequent cause of death
for young people 15-19 vears old. Fortunately, the vast number of
attempted suicides in this age group are thwarted. An estimate of
60,000 suicide attempts a year may seem exagegerated, but hospital
admissions offer a convincingly sad picture. In 1960, for instance,
at New York’s Bellevue Hospital attempted suicide was the reason
for admitting 10 percent of the cnild and adolescent patients. At
Kings County Hospital in Brooklyn, 13 out of every 100 children
who came to the hospital had attempted or threatened suicide. Each
month, the huge T.os Angeles County-U.S.C. Medical Center ndmits
about seven patients between 14 and 18 who have attempted to
kill themselves; over 80 a year.
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The Attempted Suicides

There has been a general tendeney to dismiss a suicide attempt in

an adoleseent woan impulsive act stemming from n temporary erisis
or depression. Perhaps it s soothing to believe that =omeont o
Young with “life ahead of hm™ could not have intended to kil him-
self. e conld not have considerad that he migzht die. On the contrary,
Doctor Feicher and his associates at the Medieal Conrer of the Uni-
versity of Southern Californin have found many adolescents who
attempted to take their lives more than onee, At fivst they may have
used the drastic move axa tareat 1o draw attention to their problems,
Instead, it generally nade matters worse, A fter an eseabation of long
standing problems and loss of any meaningetul relations, nEny con-
chided that death was really the only solution to unsolvable, un-
bearable,and chronie problems,
- Beginning with Fread around 1920, nany keen minds in the de-
velopment of pavehiatey have wrestled with e problem of adolescent
suteide, but inferences diawn from a fow citses or pavehologieal
studies did not indicate how to predict a suicide from ontside eir-
enmmstances, I the fall of 1964, the mvestiator and his associates
began 1o <tudy the life sitnations of adolescents who attempted sui-
ctde, comparing them with cont rol adoleseants matehed for agre, ree,
sexcand faniy income - control adolescents who had never attempted
sutcide. Quite o fow mteresting patterns have been drawn from
this=tudy of 50 vounge people who attempted suicide, ATl were bet woen
and 15, None of them was mentaltly retarded or obviously pregnant,
A had been brought into the Lo Angeles County-US.C. Medieal
Center zometime et ween September 1964 and Mav 1965 hecause of
their <uieide attempt, :

AU least one parent., wsally the mother, was studied as woll, For
comparison there was g control group of 32 voungsters and their
buarents, Three-quarters of the attempted <weides were cirls. On the
average the suicidal ndolescents were around 16 years old, They were
white. Mexican, Negro. Protestant, ( utholie and Jewish,

Procedure: Cha of Life Events

The procedure ealled for an inferyiew with the adolescent patient
within 24 to 45 hours after the <uicide attempt. The parent or parents
were also interviewed. Thenfthe snicidu] youngster's therapy sessions
in the hospital were taped and transeribed for furt her analvsis,

Two biographies were elicited from structured interviews, There
wis the parent’s version of his child's history, and there was the
adolescent’s version of hig own life. On the basis of the cyse histories,

.
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a o history ehart was constructed for each suicide attempter and his
matehed control, This was done by corsttucting @ chironology (in
poosdleD) ona vertieal continam that depicted all the experiences of
the adoleseent frome birth until the suictle attempt. These graphic.
charts show residential moves, =chool changes the beginnings of
various behavioral problems=, separation, divoree, or remairiage of
the parents, and deathis in the iy, Phe charts were put inoa
sequence that displayved how the events tended to pile up at a partien-
far point in the wlolescents Bfeo This indieated how the erises had
aceumuiated duringe the adole<eent’s hife,

What evenrs distinguished those who attempted suierde from those
who did not 4\ simple comparison ol eventsin the lives of the control
croup andd the =uieide attempters micht not show that there was a
very pronounced difference. The investicators dizeerned o distinet
proce<s leading to progressively deeper unhappiness and pessimism,
The suicide-attempters went throueh o ~equence that led to progres-
<ive dsolation from the important people in his life. The control
adote<cent< did not, The process can e sunmmarized in three stages:
The sulcide-attempters atl had o ong-<standing history of problems
from ehildhood into adoleseence, There was alzo a period in which
problems seemed to esealate, uswadly at the very beginning of adoles-
cence, Moreover, the problem= mounted in o manner that seemed to
exceed those of peers and friends Finallv, camie o phase characterized
by ehain reaction dissolntion of any remaining meaningful social
relationship=." Thi= solation ocenrred in the davs amd week< preceding
the <snicide attempt.

Sequential Analysis of Life Events

The advantage of looking at things =equentially ean be demon-
strated by comparing the two groups. For instanee, the life histories-
of the suicide-attempters showed that 72 percent of them cume from
broken homes, yet 53 percent of the control group also came from
broken homes. Former studies of suicide have emphagized the fact
that there were more broken homes among suicide attempters than
“control” adolescents, However, none of these studies examined the
broken homes of comparison groups If one looked only at the inci-
dence of broken homes and severed parental relations, there is o great
difference between suicidal youths and comparable nonsuicidal youths.
However, by looking at the chronological hiographies of these two
croups, the grantees have seen that the relevance of a broken home
depends upon when the instability occurred in the child’s development.
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Critical Phase

Adthough T2 veveent of the suieide attenpter and 50 pereent of the
control adolescents caome from broken honres, the thmine of Jivoree
and remarriage was diferents Inothe suieidal voong 5s pereent of the
parents reniueried. bt ondy one-foneth of the control parents renno
ried. Moreover, these vontrol parents manaved (o remarey very early
incthe cholds dite ad venained maied Ve parents of the suicidal
adolescone cither vemarried quire a0 bit Jeter i bis life, o if they
remarried carly. they were subsequendy divoreed and renaeried
several thnes agmin,

The chronological mapping of Hioceapties shovs that the =uicidal
adoleseents=taredprteents who weredivoreed, < barated, or reriarried
after the onset of adolesc e, ]’|.\' contrast, the control families \'Xl'vt‘l'i~
enced change earlivr, i wealll Inseability in the hor o oapparently had
a differential effect depending npon tie age of the shikle Both eroups
experiviteed the ostability of o hroken home, but the nonsuicidal
adoleseents had o stable homelife during thets Tast 5 vears, while the
suieidar yonths had experienced instability ther, As the investigators
have written,?

“This s particalarly sienifienrt,. not only beeanse divoree,
separation, or the wegquisition ot g stepparent = stres=ful and dis-
ruptive event per se. but adso hecanrse it oceurs during a par-
tienlarly stressful life time in the life evele, e, adoleseence,”

ATgreat many people who have writ! 0 wbont suicide have implied
that the loss of o parent in childhiooa micht canse depression and
perhaps suicidai feelings Iater in life, This study wonld net hear out
=uch aconcluzion, since the control arouy also experienced parental
foss inchildhood. Perhaps it i< not toss of a parent 1a childhood that
predisposes a person o depression and suicide in later life. Loss of a
love object. as the grantee has remarked. is an imoortant aspeet of
the process. But loss must he viewed ag a puart of the process, and par-
ticular attention must be paid to the time when it oceurred. Mestoof
the adolescents bean therr maelstrom descent toward saicide aftad
a long period of alienation from parents. One 4-year-old who b
tried to connnit =uicide twice was asked why, She replied. “Its 1.
mother’ 2

Asked what her mother did, ghe answered, “We just don't get
along. We haven't for 3 years. Before that we were like sisters and
then it seems Jike sinee she divorced my stepfather it started
a lot of trouble.”

PJucobs, J, aud Teiclier, J. D, Broken homes ana Locial isolation in attempted
sulcldes of adolescents, “International Journal of Socia! Psychiatry,” 13(2) : 148,
1967.

? Unpublished transeript.
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This girl enjoyed being in the hospital and did not want to return
home. Tt is particularly poignant that she wanted to e committed to
a State mental hospital rather than return home. Many of the young
suteide attempters deseribed their alienation from parents as a process
i which either the mother or father would rag them, would cut them
ofl from their friends, wonld disapprove of their favorite friends, and

“this made it difficult for them to have relationships outside the home,
at the same time making life very diffienlt for them within the home.
This was their version,

The Broken Romance

Typiealiv. many of these adolescents hud fallen in Tove and formed
very possessive and exchusive romantie relationships. This actually
izolated them even more. A givl and boy would concentrate so intensely
on one another that they tended to eat off all their friends. Then, if
the romance failed, they would feel hopeless, lost and despairing.

At the time of the interviews none of the wdolescents in the control
group was ending a romance, but a wmber of the “suicidal adoles-
cents”™ had just broken aromance. Moreover, five of these girls were
either pecinant or feared that they were pregnant. As the biographies
revealed, pregnaney inevitably led to a great sense of izolation, These

’gi_ﬂs”\!vit]ulrow and were rejected by their boyfriends. Usually, they
were also rejected by their parents at this time when they most needed
support. The suicidal adolescents were really in a state of depression
compared witl their counterparts, and, indeed, as the grantees point
out, this seemed to have been prompted by their real experiences in life.

The Way They Saw It

Only 3 percent of the suicidal voungsters considered their child-
hoed to Fave been happy. But about 94 percent of the control group
corsidered childhood to have been a happy time for them. In describing
the biographies, the investigators wrote :*

“Judging from the verbatim accounts of the suicide-attempters
in the Interviews as well as the suicide notes left by them, and
notes written by other adolescents outside our ~a:uple, the decision
to suicide was the result of a rational, decision-making process.
Howgever, the choice of death is not based on a desire to die. They
would, if they could, choose to live. Deatly, in a sense, is not chosen
at all but results from .ue progressive failure of adaptive tech-
niques to cope with the problems of living, where “the problem”

* Jacobs, J., and Teicher, J. D. Broken homes and social isolation in attempted ____

sulcides of adolescents. “International Journal of Social Psychiatry,” 13(2) : 148,

1067. .
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is the maintenance of meaningful social relaticrsi.:  In ooy
the potential suicide felt he had no cheice, ie . donis
It ic from this recognition of necossity that 31 wre, 9F * wuic |
stems and immediately preceding the act it if th - (s ofter .
feeling of well-being, a cessation of all cares. This + eviii. o

‘

in the matter-af-fact presentation found in suic e 1. R

.

Pr. le of Problems: Disruption at Home and .‘.‘:s:r,:l‘r‘n.'

-~

Early in chiidhood or adolescence the suicidsl A SREN TR T R
expertericed the break-up of their home, dn some cases Lnis meant che
institutionalization of the child or a fzun\ﬂj’ member. Many of thom
were placed in foster homwes er left with relatives. Many of them
changed schools and residences frequently. Many of these familins
were very poor. In some cases, the parents also had been depressed wd
had attempted suicide. A sizable percent of the suicidal yOu L usters
had either & parent, relative, or close friend who had attempted suicide.
Seventy-two pereent hixd one or both of their natural parents awny
from home, either because of divorce, separation, or death. Most of
those living with stepparents felt they didn't like the stepparent. A
great wany had a parent who was married several times. In about. 62
percent’of the cases both parents were working. Half of these families
lived on less than $3,600 per vear. The background is one of poverty,
nstability, and unhappiness. :

The specitic period just preceding a snicide is characterized by a
vicious spiral of events. It may begin when a parent feels unable to
cope with some behavior in his or her adolescent. The parent begins to
nag and use severe disciplinary procedures to prevent the youngster
frew. going out. He may resort to physical punishmeng. Parents of the
suic'dal adolescents felt that their children would get into less trouble
if they were watched more closely. "Therefore, they would question
them ubout their activities and whereabouts. Because the adolescent’s
trust in his parent somehow depended upon dignity and the main-
tenance of a certain amount of privacy, questioning set up a vicious
circle of mistrust. From the point of view of the adolescents (as re-
vealed on a rating scald), withholding privileges, fussing, nagging,
and whipping were considered the worst disciplinary technigues. The
suicidal adolescents and their nonsuicidal counterparts agre:-d « n this
rating. At the same time, some of the adolescents felt they would
gladly forego undesirable behavior, and their parents should have
helped them to discourage this behavior. When the parei.ts didn’t in-
tervene, the young people took it as a sign of rejection.

As the parent-child situation got worse, the parents grow frustrated,

—---and-the adolescent felt that hiis parents couldn’t understand and were
punishing him inappropriately. The biographies revealed that this im-
passe led to the adolescent’s rebellion or withdrawl. This stage of
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detorioration usnally led to a breakdown of communication between
parent and child, in which the youth's withdrawal was a consequernce.
Iissentially, both parent and adoleseent wonld grive up and stop try-
Mg to communieate. ‘

Muany snieidal adoleseents said that they @ot into the habit of lving
and would simply withdraw into their rooms, or withdrw into them-
selves in ordet to avoid their parentsand confliet.,

.
LN

School

A third of the adolescents who Lad atiempted suicide wero out. of
school at the time, Either they were i1l because of pregnaney or beeanse
of an earlier suicide attempt. An astonishing number had already at-
tempted snicide in the past .\ quarter of these snicidal adolescents
had been ont of school because they were acting up in elass. had shown
some emotional instabilitz, « axd been invelved in fichts, Half of
them had been truant {rom school during the lase 5 years because of
lack of interest or active distuste.

To Whom Do You Turn in Time of Troublz?

Wier acked to whom they turned when they were in tronble, a
quarter of the suicidal adolescents said there was no one to turn to.
None of the control wiolescents felt. such isolation. The pathos and the
loneliness of the suicidal adolescent is very dramatically showr. in some
of the figures. Of the 46 porcent who reported their suicide attempt to
other pe- ple, less than half reported it to their parents. Almost two-
thirds of them talked to pecple other than family members. This is
particularly significant sinco 88 percent of the suicide attempts occur-
red at home, very often with the parents in the next room. In every
instance, the lack of communication between family and the child and
lack of communication with peers was a very important factor in the
period leading to suicide. On interview, these suicidal adolescents con-
veyed the despairing sense that death was the only solution, there was
no other way out. Consider these excerpts from a letter by a 17-year-
old Negro boy to his father. This note was written the evening before
he made his second suicide attempt :

“Dear Father, I am address:ng you these few lines to let you
know that I am fine and everybody else is and I hope you are

the same. Daddy, I understaad that I let you down and I et

Mother down in the same way when I did that little old thing
[the suicide attempt] that Wednesday night. Daddy, I am sorry
1f I really upset you, but Daddy after I got back I realized how
sad and bad you felt when I came back to California.—I had lost
my best girl'the week before I did that. I had a fight because some

€0

65



O

ERIC

Aruitoxt provided by Eic:

dude tried to take advantage of her when T sped to the store, so0
[ came back and T heard a lot of noise like bumping so I run in
and there he is trying to yape my girl, my best one too.- - Daddy
T tried as hard as T eould to make it cheerful, hut. it does get. sl
Daddy T am up by niyself. I've been up all night trving to write
you something to cheer vou up, heeause T conld w6 vour heart
breaking when vou first asked Sun's wife if they would have room
and that Sunday Dad, it was hard but T fought the tears that
burned my eves as wo drove off and Daddy part of my sickness
when T had taken an overdose T did just ‘want. to sleep myself
away beennse I missed vou Dad. -

“Bat when 1 left 1 felt like T had killed something inside of
you and T knew you hated to seo me go, and T hated to o, but
daddy, well, T kind of missed Mother after 1 had seen her. T miss
vou and remember what vou said, ‘settle down’, but Daddy T tried
s0 hard so T went and bonght some sleeping pills and took them so
both of you conld feel the sime thing.” +

When an adolescent has retreated from family problems into o love
atfair, and then the romance breaks up or culminates in pregmaney,
then there is even more isolation thun before. A girl is especially alone
1f her boy friend disappears and she has alveady alienated other friends.
Purents often becone disiliusioned and give up at. the time their child
needs help the most. In a letter to her former boy friend, a desperate
young girl showed the lengths to which she would go for a social reln-
tionship and a solution to the problem of pregnancy. She wrote on the
night of a suicide attempt. A short exeerpt. indicates the tragic sonse
of rejection and isolation.

“Dear Bill, I want you and [ to get an understanding about cer-
tain things because | think you got the wrong impression of
me * * * and believe me it hurt. I knew all the time you were
hinting to me 1 was too young, didn’t know nothing about life,
but you were wrong. T know a whole lot about life. I'm ashamed
of the things T know to be so young. I ouldn’t tell you this per-
sonally, "cuz T couldn’t free what you might have sald and I sure
it would have hurt my feelings badly. I’m two months pregnant
by you. You don’t have to adut it, I don’t care. You may say any-
thing you like. You don’t have to worry shout any trouble. Tt
would be a disgrice for me to let people know I threw myse}f on
you knowing yon didn't care or feel anyway toward me. Don't
worry, no one will ever know my child’s father. I will never men-
tion you to him or her whichever it be.” ®

Parents and Physicians: Surprised

Despite the history of increasing problems, the families we - inevi-
tably hurt and surprised by the suicide attempt. Parents ana physi-
cians who had seen the adolescents would say “it was so unexpecied.”

¢ Teicher, J. D., and Jacobs, J. Adolescents who attempt suicide: Preliminary
findings. 1merican Journal of Psychiatry, 122(11) : 5, May 1966,

* Teicher, J. D., and Jacobs, J. Adolescents who attempt suicide. “American
Journal of Psyohiatry,” 122(11), 1988,
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Actually, some 16 percent of the suicide-attempters Lad visited their
physicians at some tine hefore the attenpt. Over half had heen treated
for some physical or mental disturbanee during the prior 5 vears. A
third had some sorions physical complaint, and a third of them had
some family member who was sick or i been hospitalized. Tn sereen-
g the adoieseents to he ineluded in this study, Doctor Teichar and his
tssocnates examined over 100, In the first 30 they found 11 with
duodenal uleers,

In spite of the long history of Problems, however, the physician
and mothers acted smeprised by the suiide attempts, While poerhaps
expressing some guilt, the mothers wonld deny: that there was anything
i the home situation that would canse a suicide. The very people who
were ciesest to the suicide-attemptens apparently fatled to see the
progression. of social isolation: the problems with parents, with
poverty, broken romances, exconmmumication from sehool or peers,
especially in the instanee of pregmaney. Shice these are problens that
most peopie would be reticent to diseuss with others, adolescents in
such prediezments are especially isolated, "

After a period of not communieating, their tirst suicide attem)t
CAMEe s 4 surprise to parents, friends, and sehoolmates. The physicians
who saw them just after the attempt. had been taken off guard perhaps
heense snicidal people are ot easiiy distinguished from others with
severe problems. There seem to be no simple and convenient ways of
auticipating a suicidal attempt. No litmus test esn determine who
is a potential suicide, Clearly o wmajor reason thae suieidal attempts
are not. warded off is lack of communication of (e peal feelings, The
true hiogeaphy of the unlappy person was not known by anybody
around him,

Profiles for Preventiori

Adolescence is a time of suflicnt. duress for parents and yvoungsters
as new behavioral problems wrisc. Moreover, many of the suicidal
voungsters in the Los Angeles study alo had illness or mental illness
in their family during the preceding 5 years. Doctor Teicher and his
associates feel that. various sets of events must be considered in antici-
pating suicide. Among them are such factors as cconomic status, geo-
graphic mobility, and the divovee rate in tho home. These alone do not
predict. suicide. Iowever, these events seem to oceur at particular
thnes in the adolescent’s life and the timing may be critical. Along
with an éscalatioh of behavioral problems, a youth who is isolated
from family and péers may he in danger of trying suicide. »

It should not be surprising to learn that their parents also had
unhappy histories. The mothers ofter. got married on ¥ because they
were pregnant. Some had illegitimate children. Quite a few suffered
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depression and were depressed after giving birth. This was particularly
notable among the mothers of the boys who had attempted suicide.
Many had illegitimate children or had been forced into marriage
because of pregnancy. Seventy percent of them wore separated or
divorced, a good number of them a fter short-lived marriages of con-
venience. Needless to say, a huge percentage had suffered from eco-
nomic deprivation. -

Male Suicide

The number of suicides and suicide attempts among girls far out-
weighs the number of aftempts among boys: and this has been asso-
clated with broken romances, rejection, and unwanted pregnancy.
In attempting to understand the male suicide attempts, Doctor Teicher
and Dr. N. L. Margolin did a special study of 18 ~f the boys in their
group. They were interviewed by one of the authors : fter their suicide
attempt. Identical questionnaires about parent-child relationships and
school, about adjustment to peer groups and career aspirations were
given to the boys and their parents. Both.took a battery of psychologi-
cal tests in addition.

The boys in the contro} group zlso came from broken homes. Many
had both parents working and relatives living with the family, How-
ever, the v anettes of the suicidal boys ditfered in that they showed
& repeated sequence of events which the authors summarize in this
order: They had, first of all, a mother who was angry, depressed, or
withdrawn, both before and after pregnancy. Generally it was an
unwanted pregnancy. Then, there was the loss of some very significant
Person or persons in the patient’s early life, usually the loss of the
father. There was also a reversal of roles with the mother. At the
time of the suicide atternpt it had seemed to the boy that the mother
(or his mother-surrogate) was also. going to leave his life forever.
During the boy’s period of distress his mother was preoccupied with
her own depression, up to the time of her son’s suicide attempt.

An 18-year-old Mexican-American | 18 typical. His mother never
wanted him. She became very overprotective until he was .1Louf age
12. At age 5 his semi-alcoholic father left the home. At this point he
and his mother hegan to shift around from house to house, mostly
living with his grandmother. A fter the divorce he began to get head-
aches. His mother thought he missed his father. He always felt rejected.
and he made depressed statements such as: “I wish I hadn’t been
born.” Then at the age of 15 he was rejected by a girl. This left him
emotionally fractured. Ile would get into romances where he was
inevitably hurt and depressed. His mother felt she had never been
shown any love or affection by lier own family, and she was a chronic-
ally depressed person. She explained that, as she was getting older,
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sbe badd been dating two men. One was a rather selfish muan who over-
Uit e ~on, she broke up with i Her boy was then 17 years old.

clowas v (b and stupid woman, T didn’t realize what
T oo o 10 Chow senstive and enotional he was. Well,
fce waent by ans Tom stareted to coto parties and dating, not

S ften bt bee D started to have friendships on the out=ide.

~ st et someone at wors from the =ane department and
v oot o real el Hle was dioreed adson He has a family of,
St Toosnpports o0 we fenve aite o bor in common, The man
Lied b The Bned o sonpuad went our of hisway to eultivate
Doy e g ennhy thinet went along very well until Tom

Poted o et

foheee = g had vaoved inowith uz he owas
att e et the Bonse just oy was, thae Ddido’t Tove him
Ve o bt e ot tre”

Proo g beadiene Jetter 1o the de o che asked what he could doto
P Diare e head done b con o an early aces Here was the
e petern of et e nnhappy eirenmztanees around his hirth,
forees s farbers withaewal, infantile dentifiention with the
e Freguent sove cepreated Toss ol prer relationshipz, the eling
“n ey aeed depre cedomotheroond Ainaly the fhireatened loss
Coaetr to e ew man, Case oafeer case revealed this kind of
Core b ad eareion i the tiest vearz of fifes I TL eases the
Covere proc ol abeent frome the home, Inceight instanees the
fod bt fvane before thie child was 6 vears ol L Almost all
e e prevented from being ehildren, They were throst
e of hedpinee tiedr mothers either beeanse they were the

co ey ikl enel ense there vos adso asense of loss on
Cart o e cn L el Beennse the mother e father had just
Cort epated, b e thie mother bad acserous illness; or beeanse
Co e b pot pecent by left home, Tnconeinstio eey the mother
Creently maerbed cand the hoy had been left by his gird friend.

“Cin e b oof onre ditans we find that the male adolescent,
S atvempt e 1o bave ity origins in the mother-child
L hip o tnfenes s Mot dportantly, these relationships

coeded ot ondy early deprivation, but ehironme repeated separa-
C et or bjeet Joo This <iate of affairs beads to continued,
e arehaic sdentifiention eith the mother, The Tack of a mis-
e dmnaee 1o the experience of these hoy s together with the
b af the mothers paeesents any working through of
v Oedipad phin ot development ™

Voo and depaendent child need s i mother and cannot “allos,”
v bad T then Blame BineelE for anything wrong in the en-

Coceer cchien obaow him to onhoap the bhadnes= as woere, malking

St elebe s WD Thieteenc adoleseent male salelde nttempts,
ot e fean Yeadomy of ORI PG chiatey,” T02) 0801, [{M43%,
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things around him all right. The investigators sugges: that this situa-
tion eventually creates a self-destructive pattern.

“The carly and repeated separation trnnma resulting in dis-
tirbanees inearly egoand superega developient vy the founda-
tion Tor Laer pathologieal identifiention, and leave their mearks
on character fornetion and personadity development, As the ehild
enters adolescence, the contlicts over separation intensify e to

sumber of concarrent reasons, all of which ex<entinlly bave to
dowitle the hiodowical and pavelologieal need ta e antonomons
from the nother. The adolescent ninle tries to defend himse' §
nain=t feelings of helplessness in ey wavs, He may regress to
feeling~ of ommipotence wnd preadoi dependence ad seck chal-
lenging, dangerous sitnations ~uch as reckloss driving, motor-
evehng, etes Hle oy act ont antisocially as a4 defense to prevent.
s of identity, However, it seems that these defonsive attempts
cannot he maintained when actoal separation from the mother is
threatened, This threar can ocenr in the form of the mother's
withdrawing beense of her depreszion, Ler becoming interested
meoa new hushand, etes Nso sieniticant i< the breakup of the
aolescent™s romanee, Lo expericncing the loss of @ mother snrro-
gates Waen the mother becomnes depressed and <uicidal, the
o dolescent perceive riehtly that his verye oxisto e is o burden
npon hers Fleactsas i he were sving, 1T dest roy the bad pe et
ol et then mother will live to eare for me.”

“hnternadlvy cgo perres don with splitting oceurs, The split-off
pat of the egos e presenting tie bad <elf i~ rejected aid perse
ented by the parts of the eco and superego ddentiliod with 1ie
vejecting siieidal wmother, 7his identification s of qreat <5, 0
canee S e suleidal aldoleseopd s Irend (1925 states that the
eero, Leeling Bated sond unprotected by the supereco, will Tet iself
dieon sitnation that s shmidar o the anxiety i infantile separation
from the mother,” ’

Encthese 15 cieeas the hovs profesed 1o love their wvegrings and -
Bivadent motaers TE o did nof necessarily feel they were loved, but
becan=o of an infantile dependence, the ot her's depression, anger,
withdreowal, and disapproval had a very o devasting elfect upon them.
Loy nstanees the mother al=o hadd snieidal thoughts and the hoyx
dentified with theiv mother's depre;
ingly enough, the snicigdal girls deseribed the mothers i uniformly
slowing and idealized Yerms and denied any flivws, despite the fact,
that theirmothers were dften very hostile.

1

“The snicide attbinpt 5w overdetermined  symptom  and
whether it ancattention-getting or an attempt to die it is nlwiys
sertous, Tt i an effort to solve a chironie problem, living; a plen
for helpgan expression of rage and ho-titity s and at fimes q sym-
bolie reanion with the pre-Oedipal mother o fughep,™ v

"OD. cl pp. 312 318, )

CTeiehier, D The trentiment of the suleldn] wdoloseent. “Procerdings of the
IV World Congress of Psyehiatry,” Do T, Madreld, September 1908, 13xeerpta
Maedien Intornutional Congress Serlod No. 150,
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Therapy

In many ways the therapist in the hospital has nroven to be the
lifeline of these voungsters, He maintains his contact wirh the suieide
attempters fro-n the beginning of consultation until final rehahbilita-
tion or referral. When they are first hronght 1o the hospite ] they are
haken,anxious, depro U insecure, gniliyv, and apprehensive because
of the angerand hurt that theyve cansed. Thes feel terribly alone, wnd
this iz prolably their worst agony, Usnally the mother has been argery
and sometimes @inlty  her next reaction is usually hostile and she will
defend herself with grcat denial. The father, or more wauadly the step-
father, would consider the snicide attempt a bother and sbow little
concern, Doctor Tetcher o ommends thar suieidal adolescents <houhd
ve hosp™ dized 1 only brietlv,and pliced in a ward where there are
otheradoles ent pationts to offe warmth, support . and understanding.
i niany instances the patients of this study didn’t want to leave the
hospital, wad they wonld eling o the stafl and other patients, Adoles-
cents will oftes tall about the precipitating events, sneh as their par-
ent=" refusal to let them go ort, or a broken romance. The rejection
by a boyfriend ov o el friend 15 0 most common precipitating factor,
but this wonld he taken in stride as an unhappy experieice if there
hadd been some positive experiences earlier in life. The role of the
therapist uz <een by the investigators iz that of a person who provide.
anderstanding and love, Slowly the therapist van griide a voung person
to cops with his contlicts and cormmnicate with his family, Mean-
while hae offers support and iz always available so that rhe adolescent.
doesn’t feel o lonely and tsoluted.

F'rom this study one may clearly sce that youth, itself, is no antidote
to a hostile enviromment. The old myth that all suicide attempts are
impulsive and irrational i~ forever banished, and i this study one
an e how an acemulation of adverse factors at o eritienl poriod

hapes the biographical protile of the potentinl adolescent suicide,
i'his profile might, e used in further studies to prediet and prevent
anieide altenpts,

This brief research has already shown that no simple eorrelations
hetween lifo events can oo diet suieid 1 despadr in o young person. Yet
young people--in shockingly vast numbers—are miserablo enough,
and lonely enough that they are brought to hospitals by the tens of
thousands cach year, after alttempting to kill themseives, often in a
room right next to their parents, /

Further research in this area has implications heyond suicide: pre-
cention Tho devalopmeri of biographical profiles iy vield techniques
whereby informed doctors, socinl workers, and school"personnel might

gpol. the preearious young - e in time to obtain therapy fer him.
Iowever, the import of i, carch ig broader in its implications.
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It begins to fold buck the curtains upon the circumstances and the
timing that weaken an individual (o the streeses of life and alicnate
i from all of those who night help hine, The chainof mizery seems to
puss from one generation to tie nest, and in ench o privation plays
its purt. Moreover, the relations of Funtly members show o psyeho-
dyinies that prodigees instability and separation instead of cohesion
and mutual help, Adolewenee s he especially croative and exeiting
tine of Tife, Inothis partionlne cpn, adolea o < are having an over-
ereasing inpact upon sociery rhey have changed the engire wenre
of popular music, for exanphe hut exceedingd v gren numbers of
adoleseents are having the appo-ite experience, Suicide prevention
studies amone the nost wnhappy of these people may give considor-
able in<ight into what it takes o defloct an vt Ffe from misery
toward productiveness and participation,

Reesoarch Grant s M 1100
Diate of futoreie e Sepltetber P
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swicldes o adolescente, fate et ionn! dotrnal of Socidl Pageliatey, 1002) 40
| RN TS

Jacorzava T A tempted suiende i sdolesevnive, dournai of the American Maodi-
el Ssanentting, Po) 0T D11 L1 TGk,

Mucoorin, Nod and Tenonee J D, Thivteen aaolesernt male suicide attepts,
Jowrnal of Child J*oych Drtry, T2y 20 Aprit 1oss,

Tracnee, do Dy The treatment of e stuieidal adolesont  the Lifieline approach,
Proceeding of the 1V World Conyress of Papedviatry, Muadrid, Sepleinber
A Boxevrpta Meadion iternational Congross Sorios #1000,

Trrense, J D and Jacons, . Adolescents who nttempt suicide peeliminiry tind
s American Jourual of Poprehiatry, 122010 0 May 1965,

= Phe physichin and the gdoeseent, sticide attempter, Journal of Nehool
Healti, BG4 CHARLD, November 14,

-~
N

67



SERVING AN URBAN GHETTO
THROUGH A COMMUNITY
MENTAL HEALTH CENTER

TEMPLE UNIVERSITY
COMMUNITY MENTAL HEALTH CENTER
Philadelphia, Pa.

Elmer A. Gardner, M.D., Director
Prepared by: HERBERT YAHRAES

Introduction

Evaluation of mental health serviees is one of the most diflicult
of all tasks in the.mental health ficld. However, Dr, Iliner A, Gurd-
ner, director of the Temple University Community Mental Health
Center, tells of a simple method which seems to have given the right
answer in his case but which he does not recomnrend. It was forced
on him,

The Temple Center is located in North Philadelphin, an urban prob-
lem area—lying directly ;.orth of Phila-delphia’s downtown section—
that is home for more than 200,000 persons, most of them poor and 80
percent of them black. The aren hay the city’s highost rates of crime,
infant mortality, substandard housing, and unemployment. Until re-
cently, and with some enuse, residents of the community had tended
to regurd the university as an indifforent and even injurious repre-
sentative of the White Iistablishment,

During the Center’s first year of operation, thievey stole $10,000
worth of typewriters and other offico equipment. For a while they got
in by breaking windows; when the Conter put bars on the windows of
its main offices, the burglars foreed the doors,

Finally one morning, after arriving to find still another typewriter
gone, Doctor Gr.rdner called the staff together, “If the thefts con-
tinue,” he announced, “we are going to have to give up, and the staff
will disband.” Word spread throughout the community. There have
been no more thefts. As Doctor Gardner secs it, even the thieves con-
gidered the conter too valuable to the community tn be abandoned,
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More conventional means ofs evaluation can be offered. During the
vear before the Center becane fuily operative, which was in October
of 1067, approxinately 1300 persons fronn its catehment area had lind
one or more psychiatrie contacts of some letrd, und 450 of these persons
had been hospitalized. On the average. each of the 4530 spent 77 days
in a hospital, nsually Philadelphia State or the Veterans Administra-
tion Hospital, In contrast, during the Conter’s first year of full opera-
tion, it served 1700 catehment area residents, of whom only 300 were
hospitalized, and these 300 averaged only 40 days in the hospifal.

“In other words) Doctor Gavdner reports, “about 37 percent of
the people getting =ome sor” of psvehiatrie service toe vewr hefore we
opened wera hospitadized ac least onee. Phe following year, only 18
pereent of suell people were hospitalized.”™ This 50-percent. rednetion
ocenrred mainly, the director believes. because the Center hud some-
thing besides hospitalization to offer to it= 200 new patients a month.

Organization for Service

OFf decided importance in helping the Center realize its varied
“something besides hospitalization™ program are its Mental Headth
Assistants  nonprofessional community  residents who lave heen
trained at the Center and are professionally stupervised and given
further tradning on the job, The training and work of the MEEAS
are reported in o later seetion,

The wsomething besides hospitalization™ now ineludes:

o ‘T'he Crisis Center, the emergency end of the outpatient SeFVICes,
where n payehintrist is on duty 24 hours o day and other stall mem-
hers e either on dity or quick eall. OF the 1 patients seen daily,
abont a fourth are brought in by the police. a fourth come from the
cmergeney departinent of the Temple Medical Center (after an exam-
ination stgeests that their trouble is prinmrily psyehological), w
fourth have been referred by other agencies, and the others walk in
from the <treet or are bronght by their families. A1l these patients
need or think they need mmedinte help, and they get it heeunse the
Crisis Center defines a crisis as manything that somebody thinks is a
crisis” At one end of the seale, the patient nuy be hallucinnting or
suicidaly at the other end,y w person may Lave aomaritad, financial, or
other probleny and feel the need to tallk to someone right away, The
Crisis Center offers eithor  immediate treatment. or immediate
emotional support,

o ‘Tlie Psycliosociul Clinie, so desygmated heenuse it serves both the
individual whose problems are mainly soriel - bad housing, no joby
shortuge of food and the individual whose problems are more

steictly  payehologienl, Hs serviees inelude individund and - group

therapy, home visits, and tho enlistment- with help from the Center’s
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other units---of the resources of such vomnunity ageneies ws welfare,
housing, and job training, This clinie and the Crisis Center, fune-
tioning under the same director, serve as {he major intake point for
the whole Center and comprise its outpationt progri.

* A atellite center, which sorves o ne ohborhood 2 miies ST
It wax opened in the Spring of 1965 at (he request of the Emanuel
Methodizt Clinrch, which pointed ont that many of the nearby resi-
dents would seek the help they needed if it were available close to
where they lived. The Churely mave this ontreach <tation a wiiting
room, an oflice, and ameeting room. In less than a vear, the satellite
center had 200 patients on its list. Five other satellites ape heing
e<tabli<hed.

® The Partial Hospitalization Unit, which offers, (a) n day pro-
grann differing i inportant vespeets from st least most <uch prograims
elsewhere ¢ for example, the 50 individuals taking purt are never
referred to ax patients, thougl many are psvehiotie and some have
spent years in mental hospitals, but as “members,” and these members
participate in many of the unit’s most important. decisions), nnd
(6) a night program offering aroup and individual treatment for
I persons and a dormitory for eight, who hold jubs or o to school
but are not well enough to face family =trains, or the temptations of
the streetz, night after night.

® “The Children and Fumnily Unit, which helps patients either
directly or through consultation with other divisions of the Center,
particularly the elinie: conzuits with sehools and the wel fare depart-
ments and works with groups of parentz in a preschool enrichment
program, Tlirough this unit alo, the Center supports threo “inceen-
tive specialists™ of the Youner Gireat Society, which is an organization
of younge Negro men dedicoated 1o improving the community. The
specilistzy interested Negro nonprofessionals, eo into the schools to
work with young=ters who have motivational or ofher learning prob-
ler= Theiv prinary job is to lelp o yonngster “make it in lis gride
and o uhead prepared for the work in the next. But the specialists
serve s case detectors too, reterring disturbed ehildren to the Contor,
Inaddition, the ehildren’s psyehinteist who heads this unit and men-
bers of his =tafl meet with the incentive ~peemlists and the teachers to
disenss o sehool’s mental health problems, These often seem to be
problems of commmication hetween facalty members from one social
clss and students from anotuer, Thi- it sdso works witl, youngsters
who have been suspended or expelled, the yoonl heing to help tiem
chinngre their behavior and to perauade the sehools to take themn hack.
A progeane of care for the mentally petapdod is b my developed,

® The Consultation and Edueation Unit. which has established
mental health training progrions for policemen, public heal'h nurses,
ministers, and workers i variety of voluntary . State, and cily apen-
cies. Theso programs tey to help the participants hurdle more offec-
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tively the problems they face daily, The Community Organization
section of this unit has embarked on several projects believed to be
either unique or rare among Community Mental Health Centers, These
mnelndes () cooperative work with a tenants’ couneil to withhold rent
from landlords, az permitted by haw. in order to foree them to meet
the legally established standards of vepair and e ntenance: (b) the
establishment of a “patient’s wdvocate service™ to present complaints
about the work cither of the Center itself or of other commmnnity agen-
cies to a council of community representatives; and (¢) an effort to
foster political awareness among community residents.

® The Social Adjustiment and Rehabilitation Unit. headed by a
vocational psychologist, which works hoth within the Center and wirh,
agrencies and industries v the community to find training progrua .
and jobs for the hard-core unemployed treated at the Center, 7
it direets several rehabilitation counselors of its own and
“activities therapists,™ who are graduates of the Mental Iea't”
Assistant training program. The counselors and thera pists are assip - .1
to the day program, the outpatient clinice, u speeial Temple Uni at
the State hospital, and other divisions of the Center. The Urn.t Jlso
his the =ervices of a full-time professional counselor, assigned b 6
State Bureau of Voeational Rehabilitation, and of a young Neg. o
who studied community psychology at Syracose University an ! has
recently been hired as Voeational Program Speeialist. The 1o ter '
these major assignments: (a) to work with personnel at ornie
Medieal Center who are training youngsters the schools boowe wes -
nated as nentally retarded, and to lielp find jobs for these ,or rsters
when the training period ends; (4) to cooperate with other agencic .
incan effort to make the most effective use of resources for giving @ e
jobless what they need in the way of jol {eaining and help wn biy
chological problems: and («) to help teen-age gangs o, ganize tosead
the establizhinent of their own business ventures.

Recontly, too, the 0 ite Fmployment Service has designated e
Center as one of its outrench stations, setnp to find the pesson v o
needs - joh and chen o help hin gret 3t rather than to find n ey
and ciien someo e to ST THalf a day oo week arepresentativ e oo oo
Serviee comes 1o the Center o discusa individuals believ « o for
placement.

A of enrly 1969, the director of the Social Adju-onern wnd Re-
hubilitation 1Tnit reported that about. 25 percent of the « wients who
had received its services had Ooved into jobs or teaivia progroms,
hont 25 pereent had dropped out, and the other 50 percent were still
receiving gervices in one of the Cleater's unit=, He was dissatistiod with
this record and with the inu ity so far o foilow ap the patients who
had ioved on or dropped outy H6LL Tee noted, me o0 the personnel

rndsume of the sery 8 were very now.
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]
There is also the Research and Evaluation Unit, established to é/\

determine more scientifieally the value of the Center and its various
programs, Actually, an end to thefts from the Center, or even a 50
percent decline ia the hospitalization rafe is not a true indieation of
the value of the Center's programs, The directer of this unit. a psv-
chologist, Topes to add an economist. a soriologist, and a systems
analyst o that cost-effectiveness ~tudies can be made - that isy studies
to anBwer, “What is the cost of sueh and suel a program in relation
to the gwood it is doing and in relation 1o the cost-effectiveness o of her:
programs={" Information is being colleetod oy all patients coming to
the Center, on what happens to them there, are on their lives after
treatment ix dizcontinued, Busic dma for progean evaluation and
planning have been obtained from a snmey o e,y s provided to
catehment area vesidents during 1966 by all 1. cooveneie faeilities in the
Philadelphia vegion, a census of 15 pereent © o ouseliolds in the

catehment arca, and an atticude survey of 0o il -

Treatment Teams

Totie the elinieal service= together, the Center has s<tablished on o
trial basis three teams of <edl members, Their mission i< fo ascortain
and provide through one or more of the Center's inits or from re-
sourees cutzide the help needed by woadven individual for s Jong as he
needs :

The teams are =et np .~u-mr‘(\in_t_r to the fength of =ervice a patient
requires,

The Walle-fn 7'com comprizes part of (he statl of the Crisis Center.,
Headed by o psvehiatrie social worker, it inehides o payetiatrist, a
payehologizty o psyehinteic nurse. and fome mental health assistants,
IT the ninial evaluation indicates that the patient’s problem can be
handled in o zhort time, this team wopks with hiim, and often his
Family, for as long as 50 days, The pitient \hl:lyﬁunm to the Center
every day to tall abont his problems and reeeibe adviee, und membors
of the teant niay accompany him (o other agrencies that can give him
such conerete hielp s linding 1 plice to live, Brier hospitalization, as
noted i the following seetion, is availah! ¢ considered necessary.

The Drobleim-Nolving 1eam, with a shightly Targer stafl, assumes
responsibility for individuals who can he substantially helped, the
ovaluation suggrests, within 90 days. About o third of its servieo is
extended througl home visits,

Dhe tlwtended T reatment Team has responsibility Tor those patients
who ure judged at the start or at some point later to require long-
torm help-longer than 99 duys, These inelude not, only those psycho-
tics who need hospitadization of some Lype but also those individuals
who seem capable of benefiting from traditionnl therupy. Thig tewm
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provides the aftercare for patients discharged from the Temple Unit
of the State Hospital.

Both the Problem-solving and the Extended-treatment toams rely
heavily on group therapy as well as one-to-one therapy. But eachi type
of treatment is likely to be under the immediate supervision of a
mental health assistant.

Facilities for Full-Time Care

Though the Center is prond that it has greatly reduced the rate of
traditional hospitalization, it knows that =ome patients do need 24-
hours-u-day care, and for these it has heds in three plives :

At the Crisis Center itself. where acutely disturbed individuals—
including  aleoholics, hallucinating  persons, senile people  found
wandering the streets, and wonld e suicides—-can be held and treated
overnight, if advisable, or even 2 or 3 days and nights, before heing
transferred to another unit of the Center, outpatient or inpatient.
The overnight facilities available at the Crisis Center arve scarcely
ideal—six beds in windowless cubicles -but they do help keep people
out of mental hogpitals,

At the Temple University Medical cater, located nearby, whete
15 of the 30 beds on the psychiatric wardoare geailable for short-
term patients referred by the Center. “Short-ferm™ means up to
weeks. At any given time, this facility generally has five patients from
the Center. The total is about 120 a year.

In the special Temple (nit of the Phitadelphic State Hospital,
ab least half an hour away by automobile and twice as distant by
bus, This is the Clenter’s main resource for patients from its service
area requiring inpatient care, The speehil unit has much the same
mstitutional air as the vest of the hospitaly but it is staffed by people,
except the attendants, who are responsible to the Center, ave paid by
the Center, and operate a Center-directed progran fhat, ineludes o
datly community session of all patients and stafl members, several
duily netivity groups, and a poliey of informal contacts hetween pa-
tients and staff,

Before the commumumnity mental health center opened, disturbed per-
song from itg area were committed by the State hospital’s reception
center in downtown Philadelphin, Some area residents aro still tuken
thers, but the reception center officials now <end them to the Crisis
Center, which often finds that they ean be treated more appropriately
in the community. For some other perzons the State hospital must
still bo used, Imt they are placed in the Temple ['nit. This division
enres for about 220 patients u yenr. Kventually, Doctor Gardner
hopes, sueh patients will e cared for by a residentinl program- - in two
or more houses-- -in the community.
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The Center’s Background and Philosdphy

A few vearsago the University™s Departiment of Psyehiatry deeided ™
to study the epidemiology of mental ilhness in the surrotading cominu-
nity beeanse this community find all the characteristios —ineluding

“erime] aléoholism, deue addiction, poverty, poor housing  that mauke

our urban situation critienl. An epidemiojogrieal atudy ~hould provide
basic information for the fich agads stmentad iHness, and factors ns.
sociated with it not only in Norl Philadelphia but also in similar
communities elsewhere,

Gardner, who had extablizhed he pioneering and snecesstul Roches-
ter Caze Register-a record of people receivine niental health =eryices
thronghout Monine County. NOY. was hroucht in to di=cuss the
possibility o1 <etting np oan vpidemiolorie reavarch unit Temple,
Vhe Lochester man sugwested o different approzeh. Sinee the rela-
tons hetween the University and the connnunity hiul been Jess than
cordial, he pointed o, Sonniversity researeh tean mieht find it
extremelyodiflicndt taorer the needed faet . Sep up o ental health
center that doesn’t ask the cotntmnnity for anyvthinge hut instead rives
it something, he advised: then the reeearecl, project ean be made part
of the Center and will be more Hkely to sueceed, Lo adviee was
aeceptedoand Gaedner, who b bl experience in comnnin o poaelii-
atey s well s o epidemiologie resenrel, was named director of fhe
propozed Ceater,

Today bo still emphusizes -omice, particnlarly cinergency service,
andd he views i more than wonedien] obligation or o lnnnanitarian
goal. His adu i3 to win corpnity aceeptinee in order that the Center
can provide <0l more serviees, = Tlhe only meaning wo can have,”
e sy, “ia through onr clinienl =eryvices, Clinieal services that have
the most fmpect on peor o are the chierceney services, which we
established vieht away and for which we are still best known, [ A
vecent television report is noiay with sirens and abluze with ligrhts s
time and again the police sl sotnehody 1o e Crisie C'enter, |

Mot mental headth people who haye \\'mA{mi HL CHergency sery -
wees the divector adds, “nd 1o funetion in terms of dizposition  do
something: get this persfin ont of here so vou can be ready for the
next one. Bot anybody who comes ito onr mental health conter is
somehody we onrselves sloudd trey o help, That means we noed a0 ot
of supportive serviees, sueh as tnmedinte home visitation, which we
e now able to earry ont and different kinds of progeams for differ
ent. kinds of pationts, sueh ws abeohotios, drug addiels, und gerintric
Castdy progriats wo are now able to oflfer anly to o limited degree.”

Socil problems contribute 1o mental iHnee-. 1 fuct, in such a
conpmunity ag North Philadelphing Gardney Indieves, they are usually
oither an dmportant cause or the chief precipitating fuctor. So the
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job of a community mental health center is not only to help the sick
individual but also to combat the cocial forees that probably helped
make him sick. “And the first time that we get involved in pushing
for better housing, for example in fact, we have alveady begun to
push, a little- -or get mvolved politieadlv.™ he save “we are going
to newd all the support we ean get.” Far from being forgotten, nevee-
theless, epidemiologic researeh began =oon after the Center opened and
i~ becoming inerensingly important, :

Gardner and the University pavehiatrie depactment planoed that
the Center would operate ninly from the Temple Medical Center,
Ag opening time approached, however, it heeame apparent that (he
now fucitity coubd be spaved only a room or two. The University
then made available five attached honse< on Ontario street, near the
Lospital, whivh it bad heen using as dormitories or offices, and paid
for renovations. The houses arve norvow, three-story, steep-staired
structures. typical of peny in the commnitye though the others
pually have been divided into apartments, Most of the rooms are
=niadl.

“There iz a certain rowantici-in about working e ld, renovated
houses,” savs the divector, = Also it enables s to fit better into the com-
munity and be less institutional in appearanee, But we pay a price
for it beeavze the spaee s uot functionally vight

Fven with five houses the Center was eramped almo=t fron the
start, Then the city s Child Welfare Departinent otferedt to use a
grant frons the Phibudelphin Fonndation to pay for tonsultative serv-
ices. With this money the Center rented additional facilities two
blocks wwa v, Aoy these is the Manseoso called beeause the niinister
of the Tioga Preshyterian Clireh wsad to live there a lirge Vietorian
liou=e of white-painted brick, Tis set well hack from the street, with
tho old stone chureh, whieh <till funetions=. running along one side and
wrapping itself around the rear. The Manse provides offices for the
divector and other administrative ofticials and roon< for consultative
and communit v organiztional serviees, Several o offices and an
anditorinn and aetivities room are in the chureh building, reaclied
from the Manse by a eatwalk at the second-story level,

Stafling grants from NIMIT totaled slightly more than $1million
in 3 yeurs, with matehing funds coming from the University and the
Stade, These funds must go up as the Federal portion of stafling monoy
goes down, annually, Doctor Garedner has considerod applying for n
constrietion grant but kas not been able to obtain the money to mateh
it. e and lis stafl ave certain they could work more efficiently if the
Center had more roow, all of it under one roof except, for the satellite
conters and the other ont posts being planned, IFor the present, however,
the problem of space must. be met onmake-do hasis,

About 40 percent of the professional stafl are Negroes, Among these
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are twa of the cight psyehiologists: cight of the 14 soctal workers, in-
cluding the chiel soeial worker: and 100 of the 16 psyehistric or publie
health nuesesincluding the elief nuese, Al L0 p=vehiantreists are whitoe,
but etforts ure heing nide o eploy two Negroes, Of the 1-4) persons
at the nonprofessiona] level incliding seevetarios apd montal heulth
assistant= . ahogr < prreent e hlaol,

The divectors cnplinsis on serviee and on nontraditional ways of
delivering it is echioed thronehiour the ( ‘euter. Listen to the experiences
and views o <ome of the ~enior <ty metnbers

Anthony I Panzetta, Mob., Director of e Pryvelosocial Clinie and
the Crisis Conter, speaking of the days when the elinie was foeated at
Femple Medical Conter and he patients were assianed 1o psyehiatrie
restdents at the hospital working under the sopervision of o psyehin-
tr=t from the mental health conter -

CHCquieRy became apparent that pyehinteic residents Jnd heen
orierted toward the evattion, dizgrnozis, and treatment of per-
sons whose prinary sviiptomatology and complaints remnaimed
rather diseretely witn e langmage of psyehological disorder.
Patient~ from our catchauent aren tended 1o mix their complaints
with-the nrny reality problems which cornplicated their lives,
There wias g continaing impression that the treatment of this
population wasin fact an inferior task and one that wis iH-=uited
for the training of prvehiateic residents whose ambition was (o
perforin more traditional pychotherapy with more traditional
patients inomore traditiona] <o ing=. Resident= and statf men alike
b= felt a Sienificant degree of frusteat jon and they recognized
their own inability to respond to the nrgency and demands of
the patients from this population, Tt was alsy clear at this erly
stage of development that patient= themselves were dissatisfied
and terded not to retp,” ’

sernard Borvislow, Ph, D, Assistant Direetop for Ndministration,
speaking of how to help people from what are genernty called *multi-
problem families™:

“UnGl recenthys many if not most of ns mental health profes-
sionals have kept <oarehing for prthology until we have assured
omrselves that not too muel van be done for (Lis poerson aid thero-
tore we have the rationale  the copront---for not tryvinge to do
nel We say *Gee this i wosied ense’ and wo speal ol ‘multiproby.
e frmilies” That very e itself makes us tend to minimize our
etforts to help,

“People havent heen paving mael attemtion to the other sido
of the coin - thie mininnnn resonpee Fanily. While it is important
tonnderstand the pathology, it is also important toimderstand the
wood things that st e working for the family- -what these
things are and how they can be strengthened, whet the inferests
and unrecognized resonrens of the individial e and how they eun
bo built upon. I don’t eare if we nre tabling abonut even a sehizo-
phrenic who is hallhieinating. Muyhe the first thing we could do
to help suelia person isto get hin not (o tel] anybody. Is it inpor-
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tant to get such a person into some training or activitics program
so that he ean feel better from gradually knowing that he ean do
something important, and o that he can gradually recognize that
it is important to show up at a place on time and stay theve fora
while and leave when evervbody else leaves, and that it is im-
portant to learn how to work under supervision? What we are
trving to do here is to influence the professionals, who are teach-
ing the paraprofessionals. in order to contradict the natural tend-
eney to do things that they learned in their own trainige. You
ean say, ‘Well, we are going to do social psyehiatry or community
mental health, and vet do nothing more fin change the nne
of the gume, That s Wwlaat we have been working ongand we think
we have been suecessful”

William Hetznecker. M Do Director of the Childven and Famiiy
Unit, talking about some of the functions of a conununity mental
health center:

“One funetion is to hridge the gap o be a kind of mediator--
hetween the community and the institutions that are supposed to
serve the commmnity. Todag in this comnnmii v, for example, the
schools wfe@ienated from the people, So we have been working
on wavs to open the schools to comnumity people-—-not just peopte
with credentinls, like psyehintrists, but people who represent the
community rather than the Systen =o they can help teachers and
kids with problems of motivation, of hehavior, of black white rela-
tions. People with the backing of an ageney like oursean put
pressire on the schools to look at what they are doing—and what
they are doing may result, for example. in w kid's being several
veirs behind in reading by the time he reaches sisth grade. The
comimunity representatives are going to raise some - But you
can riise -- s0 that nothing gets done and the schools get shut
down, or vou ean do it another way. Without this destrietise,
paralvzing confrontation, vouean promote change from the inside.

“Theidea that ehild psyehiatrists are the people who <honld deal
with problent ehildren Tias fasted too ong. It las given evervbody
the chanee to push the kids over to the psyehiatrists, and ot s
built up the probiem of waiting lists and dnration of treatment,
In the mental health center vou have to say,*Look, Tots of people
are good at dealing with Kids, Parents are very gooct. vouth worlk-
ers are good, mental health workers are good, teachers are srood,!
What you want to do is help them to he better, to bhring ont their
[mlvnt;nl, to help them commmnicate, and to get thggn to want to
share their skills.” T

David Berger, Ph. 1., Dirvector of the Re-cahownd Fvaluation
(nit, tatking about some of the major goal o f - work:

“1 do not believe that people on ton cottine sneh oas this
heeanse they are hatlueinating, or secmi=e G are compnlsive, or
hysterical, or whatever. T think they come heenn~e they are in
trouble in terms of their behavior in fonr niin areas of living:
family relationships: social productivity, or voeational and edu-
cational relationships, =elf-eare: and relationshipz with the luw.
Those four areas are important, I think,if propleare to gt Mong
in their communities, regardless of what community they live in,
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