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Why isloveif love must go?

Why isloveif love must go?
| say to love, | know, | know,
| know the pain | cannot see,
| sense the wounds that do not weep,
| know the sense of these runs deep;
Deeper than the mind can tell
Beyond the reach of any spell
Or few sure words or surgeon’'s knife
Asalifeout side of life,

As though a dream out side of Sleep
Where shadows shape of things that creep
And echoes come where no sound was
And questions yield no clear because,
Andall | think issoon unthought
And numbersfall into anought.

S0 here the words she never said
Becomes a script forever read,

So here one touch that wasn't spent
Hangs over years that went or went...
Anditisthesewho spoil love,
That from below and from above
Press with fists of anguish hurt
Asif to squeeze from usthe dirt
Of al thethingswedidn't do,
That were not me, that were not you.
We act surprising self and other
The actions of our father, mother.
Thus our lives areinsect led,

The cycles of our heart and head
That we havelived and lived again
Drawn to re-experience pain,
Original to us, our truth,

The very self’s confirming proof
Of who we are, that measures us,
But seems too deep to touch and thus
We ask of love why love must go
And answer that we know, we know,
Itisn't love, it'ssimply what we are —
When need’s so close that love is pushed so far.
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2 EDITORIALS

the newsletter now armving...

Even by our own British Rail standards (whereatrain
isnot counted statistically aslate until it isvery late),
this issue of the Joint Newsletter is very very late,
having been schedul ed to appear in mid-April and not
going to the printer until half-past May. The reasons
are familiar: In addition to his full-time job as
Assessment and Admissions Officer at Jacques Hall
(see his article later in this issue), Chris Nicholson
has been preparing the ground for a move to another
job; Kevin Healy is taking on the responsibilities of
the Chair of the ATC (which become fully his in
September) while being Clinical Director of the Cassel
Hospital and ahuman being; and while not necessarily
being a human being, Craig Fees, who has done the
lay-out and DTPing of the Newsletter since its
inception, handed this over for issue 10 to Albert
Lamb, specialist curator for the Archive and Study
Centre and an excellent producer of periodicals -
before the structural delays which seem inherent in
the production of the Newsletter collided with the
immutable reality of a pre-booked trip to the States,
and the completion of the layout/DTP process came
back to Craig. Which is arecipe for delay.

But thisis life in an under-funded sector, where so
much is happening, and so much sophisticated and
grounded response is called for, that none of us has
time that has not already been bought and paid for
five or six times over by some immediate and
unresistable need. You have only to read this issue to
get a sense of the depth of change around us, both
wished for and profoundly moving, and desperately
destructive or unhelpful. If we could bring more
resources into the sector....If we could organise
ourselves in such away...

How do those of us in the voluntary sector - which
ATC, PETT and CHG are - organise ourselves best to
take advantage of the strengths we bring, and the
opportunities which are arising second by second in
the changing circumstances around us? How do we
best fit ourselves and our organisations to see and then
to meet the challenges? The Community of
Communitiesisracing into new territoriesat adazzling
pace, while several email discussion groupswithin CHG
go for months without activity. Is ATC fitted to keep
up with CoC, or the other challengesit has set itself?s
PETT?Arethethreeorganisations (or four, if you count
CoC asaseparate entity) working together to best effect,
not just to make sure that they don’t stumble over each
other, but to ensure that they enhance their mutually
different strengths and opportunities?

Does it matter?

Of course it matters (just read the Correspondence
pagesin thisissue). But isit possible?

not in this issue (with apologies)

In what has turned into a rather rushed issue, which
will no doubt contain more typographical errors than
usual, there are also a number of omissions: The sec-
ond half of Tim Foley’s article on the Sycamore Serv-
ice, thefirst half of which appeared in the last issue; an
interview with Edward Thomas, who was at Barns
House in Scotland; a promised interview with the Ar-
chivist for the Planned Environment Therapy Trust,
Craig Fees; areport on Loren Mosher’s recent visit
to Britain; all victims of time.

There are also severa Milestones, to simply mention
here, and to return to in the next issue: The fifth anni-
versary since her death of the Large Group originally
founded by Josephine Lomax-Simpson; the deaths
of HansCohn, RobbieKidd, Kenneth Roberton, and
Sallie Roberts.
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THANKYOU: kill - aboy - whose name | remember yet - with a
) icket bat.
A note of thanks to Tom crioketbat
Robinson Before that happened, at age nine, | had walked out

[In our last issue singer/songwriter/broadcaster
Tom Robinson shared the experiences which led
him to George Lyward and Finchden Manor, and
their impact in turning his life (“ Judging from
future experience...”, Joint Newsletter 9, pp. 46-
47). A number of people have been in touch,
affected by the piece. One of these was Red Hill’s
Neill Edwards, who wrote to Tom Robinson, and
allows us to print his letter here:]

Dear Tom,

When | was four | asked my mother who my father
was, she was silent, handed me a photograph in a
frame, then said “ This was your father.” | looked
and saw atall man, dim, youngish, | think, and amost
bald; but there was a light in his eyes | could not
describe.

When | was six, schoolmates laughed and teased,
derisive of one who had no father — their parents
had not had to go to war - So | asked again: “Who
ismy father? Ishein prison? Hashedone something
wrong?’

My mother caught mein her arms, said “ No, darling,
Your father was a HERO. But he’s gone now....”
This was just four years since his explosive death,
killed by aGerman sea-mine. Shedidn’t tell me her
sorrows, her devastation, just tried to reassure, to
givemeprideinhim.

So | went back to school, knowing that | was someone
Important. And was stupid enough to boast about it.
Which led to more teasing, bullying, roughhousing,
through three schools, till | went insane and tried to

onto cliffsnear my home, asheath-knifein my hand,
debating whether | wanted to go back to boarding
school, to beatings and being unmercifully bullied for
my pretensions - or end it now. | looked at the
cliffs, and down them, then weighed the knifein my
hands, put the knifeto my throat, but desisted asthe
point started to hurt; then started to try to cut my
wrists but soon stopped from the pain.  So now |
knew | was a coward too.

That red madnesstook daysto dissipate- led of course
to transition, to a school near yours. Ours was in
East Sutton, near Maidstone; my transition to aschool
like yours — one where there was No Fear, no
retribution, wherewe could be ourselves- Start again,
asitwere. Wherewelearned to live with ourselves
and with others; nor worry about the morrow.

Our Otto Shaw waslikeyour George Lyward— even
your description isthe same — autocratic, insecure,
fallible, prone to favouritism and boasting and an
impossible taskmaster for those who worked with
him. A man who gave hislife and living to helping
children find themselves and give them their lives
back again.

So your bravery and honesty, Tom, givesriseto this.
For which | thank you: one more ghost laid, onemore
memory put to rest, content that it has been answered.

Nell Edwards

For more of Tom Robinson, his experiences
and reflections, see http://
wWwWw.tomrobinson.com.

Haveyou read thepoems“Wheream | ?”
elsewhereinthisissue(‘insideback page’)?

Author SUE SANDERS, writes:

Quick Satistics1:

In the twelve months from
February 2003 to February 2004
(there are no statistics for April

Strictly speaking they are the
same poem. | initially wrote this
poem during my first stay in a
psychiatric hospital in 1987. | had
no sense of self, nothing seemed
to help, | saw no pointintryingto
carry on, as nothing would ever
change and | hated being me. So,
asyou might guess, it isall doom
and gloom.

| re-wrote the poem in November
this year (2003), as | now know

who | am, my future is what |
make of it, and it is looking very
bright; but most important of al, |
like being me!

The difference in the poems is
striking. Thefirst being written at
the start of my psychiatric service
user ‘career’, and the second, at
the end.

The catalyst for such major
changes? Going into Main House
Therapeutic Community.

2003) the online versions of the
Joint Newsdletters were accessed
in atotal of 4,046 user sessions.
Themost popuilar individua issue,
Number 5, was accessed in 751
user sessions — about the same
as the number of hardcopy
versions circulated when theissue
was originally published in July
2002

http:/AMww.pettar chiv.or g.uk/
jointnewdetter
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Survival of therapeutic communitiesfor personality

disorder inthe NHS

To: TheEditors

Subject : Threatened Closureof TC & Mental
Health Cut Backs

Business as usual, cut dead! Therapy was infected
like acancer with feelings of shock, horror, insecurity,
anger, hopelessness and despair - the very feelings
therapy is supposed to help us overcome.

A Therapeutic Community acts as an entity.
Everyonewas affected negatively, however positive
an attitude an individual may take.

| was due to finish therapy before the threatened
closuredate. | felt hampered, frustrated and disabled
by the surrounding malai se and pessimism.

When reassured our TC would not close, staff cuts
followed, subtle at first then a short notice staff
redundancy. More unsupervised therapy sessions,
unstructured time slots.

Our timewastaken in discussions about the proposed

closures and cutbacks. Key staff were absent from
therapy to attend meetings about the cutbacks. The
Community felt like a ship lost at sea without a
captain.

Visitorsfelt likethe enemy invading to judgein one
day whether we and our community were worth
supporting. The National Presshad adifferent story
to reassurances we were being given.

How can therapy be effective in an atmosphere of
apprehension, mistrust and fear?

Anex TC member

Theeditors;

[Although originally written last July, this letter
was sent to The Newsletter as we were going to
press because the author felt it remained
fundamentally current]

My attention has recently been brought to the fact
that Winterbourne House is under threat of closure
due to cutbacks because of a massive debt in the
mental health. Not only Winterbourne but
psychotherapy in general is under threat. | my self
am aformer therapeutic community member, having
successfully completed one year in TC. Before this
| received one year of one-to-one therapy. Without
thistreatment | am sure | would not have my children
with me, as my depression was becoming so severe
| could not have coped much longer. Not only would
my children have been taken into care, | know |
would certainly no longer be alivetoday. Before TC
| became dependent on drugs to get me through the
day. Now | have two more children and no longer
need any form of drug or medication at all. To close
Winterbourne House would be devastating. This
would have a very high scale ripple effect, starting
with more hospital inpatients, more self harming,
leading to eventua suicide. Theeffectsthiswill cause
will definitely cost the NHS much more than keeping
Winterbourne open. In doing so, the government are
saving money from social services by less children
ending in care, and more families staying together. |
myself have gone from panic attacks to leading a
successful family life.

from ex-tc member

from Jan Birtle, Director, Per sonality Disor der Service, Birmingham:

Hdlo,

| know thereisalot of discussion going on right now
about the future of Main House and the other
specialist therapeutic communities for personality
disorder in the National Health Service. It is helpful
to have other people, as well as service providers
(and service users), raising concerns, and | would be
grateful for the opportunity to provide an update on
the situation, or at least share as much as | know at
present, speaking from Main House.

At the moment Main House, together with Henderson
Hospital and Webb House, are funded by NSCAG
(Nationa Specidist CommissioningAdvisory Group).
The duration of this funding, and handover
arrangements, are currently being discussed. If and

when the funding arrangements are transferred to
Primary Care Trusts (PCTs), the services will be
vulnerable, as generally those people working in
primary care do not have extensive understanding
and knowledge of specialist mental health services.
They are also under pressure to support a diverse
range of other services - emergency operations,
ambulance services, child health, etc. The usual
picture is that services for people with personality
disorder get squeezed, and sometimes cut. This
happens irrespective of stated government health
policy, whichisto ensure that stigmadoesnot getin
the way of people getting treatment they need. The
situation would be improved if money identified for
people with personality disorder was ring-fenced,
meaning it would be more likely to go to help the
peoplewho need it (this should be aguarantee, butin
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(letter from Jan Birtle, continued)

practice doesn’t always happen). It would also help
to have personality disorder funded as a specialist
service, as happens with some others, such as
forensic services. Other, non-mental health specialist
services have similar issues; for example, the
Children’sHospital in Birmingham wereinthe news
recently, as some of their very specialised treatments

may not befundedin future. Unfortunately, thepolicy
of moving funding for services to PCTs doesn’t
always work in the interests of service users,
especially inrelation to personality disorder services.

| hope thisinformation helps. | aso hopethat things
will become more clear in the future.

LETTERSFROM AMERICA:

CooperRiis: A Healing Farm Community

A little under a year ago we published a letter about CooperRiis from Greg Drees, a student volunteer
helping to create the new therapeutic community in rural North Carolina (Joint Newsletter 8, p. 4). It
was just about to open. The Executive Director of CooperRiis, Virgil Sucker, had spent fourteen
years at Gould Farm, ‘the oldest therapeutic community in America’, and helped to found Rose Hill
community in Michigan. We were just wondering how it was all going when two emails arrived for the
Newsletter, one from a resident who has been there about six months, and another from a resident of
only a few days. Dan then sent us the piece by Lisbeth Riis Cooper, one of the founders of CooperRiis,
and Lisbeth then emailed us, with the update on CooperRiis's progress:

Hdllo,

My name is Dan. Allow me to share with you what
seems to me the miraculous experience | have had
during my recovery from menta illnessthe past eight
months; how deep and meaningful personal change
came from simple hard work and the assistance and
reliance on skilled caring people.

At Menninger Clinic in Houston, Texas, | was
diagnosed with bipolar disorder for the severe
depression | experienced most of the previous two
years. During the hospitalization, stabilization of my
medications occurred and my suicidal thoughts
subsided. | credit the staff at Menninger for supporting
me in the interpersonal work which revealed that
shame was the primary issue, a pervasive and toxic
part of my entire person.

My personal involvement with CooperRiisstartedin
October 2003 when | transferred from Menninger
Clinic at the recommendation of my case manager.
We investigated many programs during the process
of selection, such as Gould Farm and Spring Lake
Ranch. CooperRiisisanonprofit organization which
opened its doors on June 15, 2003 and is located 70
miles west of Charlotte, NC. It was envisioned and
founded by Don and Lisbeth Cooper to assist
individuals with mental illness with their recovery.
Basicaly itisaresidential treatment facility for adults
with mental illnessand emotional disorderswhowish
to get better.

Shame for me was thinking that every aspect of me
was unworthy of a good life and outcome. Other
people always seemed more important than me. |
was easily subdued in any interpersonal exchange.
Self confidence and dignity eluded me. Sleeplessness
plagued my every night. Thoughts of al that was
wrong in my life were completely overtaking my

personality. | isolated and removed myself from
friendships. People naturally withdrew from me.
Work became a huge burden, unhappiness
overwhelmed me everyday. Thoughts of suicide
increased in number and intensity.

My initial days at CooperRiis were filled with
questions and self-doubt about how my recovery
could benefit from picking and husking corn, themain
activity we accomplished the first few days | was
here. Soon | moved intoworking inthekitchen, under
the guidance of agreat chef. The bustling schedule
inthekitchen along with great personal support from
my coworkers allowed me to get my mind off my
problemslong enough to start the recovery process.
The everyday work program duties soon blended
withtheclinical aspectsof individua and group work
to allow methe opportunity to utilize the programto
itsgreatest potential. Gradually | spent more and more
timewith the other people here, fighting off the urge
toisolate. Rumination and racing thoughts about “al”
that iswrong in my lifetransformed into timefocused
on the recovery program here at CooperRiis. The
idea of constantly wanting to be dead was replaced
with motivation to do the hard work needed to recover
from bipolar disorder.

In closing, my personal involvement at CooperRiis
has produced some dynamic and needed changesin
myself. Confidence has replaced feelings of shame
and inadequacy; dignity and integrity have
metamorphosed from fear and hopelessness. |
honestly feel that | am worth all the hard work and
success experienced at Menninger and CooperRiis.
| am eternally grateful to the founders, staff, and
residents of both Menninger and CooperRiis who
have helped me along the journey.

Dan Gaffney

CooperRiis Resident Dan Gaffney is a “ 46 year young father of two great boys, with a wonderful wife”; sheis a
veterinarian and he is a dentist. Dan can be contacted at 101 Healing Farm Lane, Mill Spring, NC 28756, USA
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Lisbeth RiisCooper writes:

CooperRiis opened in June of 2003 and it has been
an exciting and hectic year but also very fulfilling to
see our vision become aredlity. It iseverything, and
then some, we had hoped for. We have been able to
attract and hire great staff members and are very
pleased with the performance of our executive
director team, Virgil and Lis Stucker. CooperRiishas
become much more clinical than we first expected,
but we have not lost sight of the “holistic” approach
weintended to have. Since hospital staysinAmerica
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have become shorter and shorter we have found that
the need for more clinical personnel was needed. It
has been nine months of triumphs and tragedy as
well. Dan isdoing incredibly well (he will be going
back to dentistry soon) and four residents have
“graduated” to our Asheville program and are either
volunteering, working or attending college; but one
young man, after eight months at CooperRiis, ended
up in adrug rehab center (could no longer fight his
former habit of self medicating with street drugs),
and another committed suicide. That isunfortunately
thereality of mental illness.

Dear reader:

Morning life at Cooper-Riis begins with voluntary
administration of psychiatric medications and
breakfast at 7:45. Most residents wake at 7:15 AM
and attend the early meal prepared by staff and any
residents in the Kitchen work program from 6:30-
7:40 when possible using ingredients pre-produced-
and-harvested by staff and residents on the facility
Farm. After breakfast 4 residents are chosen by staff
or volunteer to dish wash during the morning meeting
at 8:45. At thismeeting staff and residents may make
known any eventsthat will take place during the day.

An ordinary work day for aresident may begin with
Farm work at 9:00 AM, stop at noon for lunch, and
resume until dinner time with afternoon and evening
special events offered. | have begun with the Farm
group and plan to enter the Kitchen work program
next week. | feel that Cooper-Riisisawell planned,
funded, and executed venture and that it provides
me with requisite, delicate accommodation to heal
my mental illnessesand prepare mefor afruitful life.

Respectfully:
Cooper-Riisresident, ChrisD.

A Mother’s Journey led to
CooperRIis, a special place
for thosewho should feel
gpecial!

L isbeth RiisCooper

My Journey began severa yearsago as my daughter
first experienced the anguish of mental illness. Like
many who have a family member with a mental
illness, | had seen my daughter live through repeated
hospitalizationsto little or no avail; livethrough dis-
integration, dis-ease, anguish, torn relationships,
anger, loss of self, and despair. Asmy husband Don
and | looked for help for her, we met fragmented
care, which was never enough. It was guided by
the dictates of (un)managed care, and too often
managed by providers who focused only on the
disembodied mind. We began to join the ranks of
isolated, frustrated families, who were aways left
with the pieces and no peace. We wanted aprocess
that considered the physical, mental, emotional and
spiritual dimensions of life and not just the dis-
embodied mind.

Instead of succumbing to anger, Don and | began to
imagine a place of integration for individuals with
mental illness, wherewholeness could berecovered,

where isolation could be replaced by relationship,
where the mind and the body and spirit could be
nurtured within nature. The concepts for CooperRiis
began to emerge. Wefilled our heartswith the desire
to heal as afamily and began to empty our wallets,
and those of others, through a groundswell of
philanthropy and created CooperRiis, aHealing Farm
Community, inlessthan four years. (Cooper and Riis
are our family names)

Over afour year period, Don and | raised almost $10
million! Together, we have guided the process of
discovering land, designing and building our campus,
and engaging our staff. Our dream has become a
reality and our joy hasincreased aswe see CooperRiis
fill up and wewatch our residentstransformtheir lives.

What isCooper Riis?

CooperRiis, “ahealing farm community”, gets
its approach and structure from a therapeutic
community model that has been in limited practice
for over 80 years. The central concept is a living
environment where staff and residents live, learn,
recreate and work together as a functioning
community.

A new paradigm of psychiatric care, with an
emphasi s on rel ationship-centered care and astrong
holistic component that affirms and honors the
“whole” person.
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A comprehensiveresidentia program utilizing
multiple opportunities:

0 psychotherapy and psycho-education

0 access to expert psychopharmacol ogy

0 service and work training

o recreational, cultural and arts experiences

o nutritional and physical exercise coaching

0 smoking cessation guidance

0 massage therapy, reflexology and access to
complementary modalities such asacupuncture

A processthat considersthe physical, mental,

anywherein theworld, we aso assist inthe planning
of smooth transitionsfor those who wish to return to
their home communities. Asneed dictates, we plan
to set up graduate programs in other cities in the
Southeast including nearby CooperRiis to
accommodate a day program for some residents.

The hope, that Don and | have, is that CooperRiis
will serve thousands in the years to come, and that
our demonstration of successful outcomeswill kindle
hope far beyond CooperRiis and in the hearts of
others with the will to be well and the resolve to be
creative We ad so offer volunteer

emotional and spiritual
dimensions of life, not just the
dis-embodied mind.

A modern complex onan
80-acre farm in the town of
Mill Spring, NC, about 40 miles
southeast of Asheville, North
Carolina.

CooperRiisaccommodates up to
36 residents in three Lodges
where each resident hasaprivate
bedroom and private bathroom.
Residents are 18 or over, are
treatment compliant and desireto
improve their mental health.
They are usually diagnosed with
schizophreniaor schizo-affective | [
disorder, bipolar disorder,
depression, or personality

and internship opportunities.
Please come visit us.

Special note: We have also
managed to open CooperRiis
with a method for providing
significant scholarships. And by
! [ the way, we are not finished
fundraising! Don and | are
determined not to stop until
CooperRiis is truly financial
need blind for all who may need
W | its services.

' | Sincerely yours,

| | Lisbeth Riis Cooper
Mother

disorders. Our clinical staff
congstsof aconsulting psychiatrit,
two psychologists (Ph.D. level), a family nurse
practitioner and two recovery coaches. Additionally
we employ lodge advisors, a farm manager, a chef/
nutritionist, several work crew leaders, and many
other caring supportive staff and volunteers, totaling
almost 30.

After an average stay of six months, residents may
transfer to the CooperRiis Graduate Program,
currently in West Asheville, which provideslong-term,
supportive housing, and employment, volunteer or
educational opportunitiesintheAshevillearea. Given
that residents may come to CooperRiis from

Don and Lisbeth Cooper Riis

PS. Our daughter is doing well

and is a full time student at
Montreat College, Montreat, North Carolina. Last
summer shewasafull timevolunteer at CooperRiis.

Please contact our Executive Director team:
Virgil & Lis Stucker at 828-894-5557 to learn
more or visit our website at
www.CooperRiis.org.

To contact us personally, please e-mail us
Lisbeth@CooperRiis.org
Don @CooperRiis.org

BRIEFSTATISTICS2: David Clark winsin onlinevigtorsstakes

The online version of Dr. David Clark’s How |
learned my Trade — musings “on the process by
which | became a psychiatrist” — was accessed by
1,524 Internet users in the twelve month February
2003 to February 2004 period (no statistics being
available for April 2003). But over two thousand —
2,134, to be exact — accessed his online MD thesis
during the same period. An account of Winston

House, a psychiatric halfway house in Cambridge
during itsfirst eight years 1958 to 1966, Dr. Clark’s
Psychiatric Halfway House was presented to
Edinburgh University inApril 1967, over thirty years
ago. It is the single most popular item on the
Archive and Sudy Centre web-site.

http://mww.pettar chiv.org.uk/survey-
dhclarkl.htm
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OPEN LETTER:

CRISIS AT THE ARBOURS CRISIS CENTRE

Arbours Crisis Centre, London
We welcome feedback from colleagues who may have experienced similar difficulties with the
powers that be as those described here. Please write to Dr Joseph Berke at: jhberke@aol.com or ¢/
0 The Arbours Centre, 41 Weston Park, London N8 9SY.

Post Script, 16 March 2004: Since this letter was written, the goalposts have been changed
again. As of 31 March the National Care Sandards Commission (NCSC) will cease to
exist. A new body (Commission for Social Care Inspection (CSCI) will take its place.
Whether this will be helpful or harmful or not, is unclear.

1) Background

The Arbours Crisis Centre is a unique psychosocial

facility located in Crouch Endin north Londonwitha
world wide reputation for clinical excellence. It was
established in 1973 to provide intensive, personal,
psychotherapeutic intervention and support for
emotionally damaged individua sand familieswithin
anon-institutionalised, non-medicalised environment,
althoughitslinkswith the mental health servicesare
strong. The Centre is part of the ‘therapeutic
community’ movement in Britain (and beyond) which
has along and respected tradition of hel ping troubled
individual sthrough acombination of asylum provision
and intensive group, milieu and individual therapy.

The Centreisasmall, intimate, family-likefacility. It
aimsto help peopleregaintheir self-esteem and social
confidence through emotiona insightsand communal
living, with a focus on the development of healthy
interpersonal relationships.

2) Aims

The Centrebelievesthat an emotional or social crisis
can be a turning point in a person’s life — a real
opportunity for growth and devel opment. e do not
see it as an illness or infirmity per se, no matter
how bizarre or difficult the experience of the person
or his’her behavior may be. Our focusis not only to
diminish human suffering, but to facilitate personal
empowerment, individual responsibility, flourishing
relationships, and social engagement. Our objectives
areto enable people:

a) to achieve a mature outlook on life.

b) to be able to participate constructively in
relationships at apersonal and social level.

c) to make positive contributions to the
communities of which they are a part.

Towards this end residents of the Centre have
commented:

“| feel 1 have changed a lot. | feel a lot
stronger in myself...l still find things
difficult, but I no longer need to use self-
harm to express my feelings My
relationship with my partner is much
stronger. “

“When | left | felt | had the possibility of a
future life, whereas when | went in | was
reasonably convinced death was my only
option. “

3) Outcomes

TheArbours Centre hasaremarkabl e record of caring
for and rehabilitating peoplewho have been previoudy
dismissed asbeyond hel p, including persons considered
to be of very high risk of suicide, self-mutilation,
depression and psychosis. Of particular noteisthat in
over thirty years of operation, no-one has committed
suicide at the Centre, even though many individuals
who have passed thought the Centre's doors have
been serioudly disturbed.

4) The Present Problem

The Centreis now severely threatened in away that
it has never experienced before and could not have
envisaged. Under the requirements of the newly
created National Care Standards Commission, the
Centre'sinclusion inthe Nursing Home category, and
in particular, increasingly tighter regulations and
restrictions, pose severe risks to its modus vivendi,
aswell asto itsvery existence. The Centre has been,
in our view, anomalously placed under the aegis of
the National Care Standards Commission.

Why has this occurred?
It seems that the Care Standards Act (2000) requires

that every institutionalised facility to do with care has
to be registered. Not coming under any recognised
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category, given its unusual residential/therapeutic
context and its emphasison interpersonal rather than
physical support, the Crisis Centre seems to have
been shoehorned into the available category of
“nursing home”, even though the Centreisneither a
nursing home nor undertakes a regime of care that
could be equated with nursing homelife.

We understand that the anal ogy with anursing home
may have been drawn because some of theresidents
of the Centre (whom we call ‘ guests’) have medical
problems or are taking psychiatric medicationswhen
they come to the Centre, or because they are
considered to be of high risk to themselves. However,
we wish to stress that this decision - based, we
believe, on a need for exigency within existing
legislation - has had the most deleterious effects on
the Centre, on its practices and on the lives of those
inthe Centre. Thisisthe overriding messagewewish
to convey in this letter. We urgently appeal for
reflection on and a reconsideration of the unusual
status and function of the Centre in order that its
survival can be maintained, and our contribution to
the community can continue.

THE DELETERIOUS
CONSEQUENCES

1) Putting the Centre under the category of
nursing home has the immediate effect of
medicalisngrelationshipsat theCentre.

All problems, al difficultiesare by definition NOW
required to be seen through thefilter of amedical or
illness model. We have nothing against the best
practices of medicine or psychiatry and applaud the
advances that medicine has made. However, we are
not amedical facility. Wearea psychosocial Centre
based on the facilitation of personal insight and
interpersonal relationships. We have employed
adifferent, nonmedical moddl of treatment with
great success, over many years. This is the
hallmark of our contribution to the Mental
Health Services.

Unfortunately, to employ a medical model in an
inappropriate context such as ours hampers people’'s
ability to assumeresponsibility for their actionsand
states of mind within the treatment regime in which
they participate.

Categorising the Centre as a nursing home has
the unwitting effect of ignoring the central importance
of interpersond relationshipsin mental and emotional

disturbances. The nursing home approach leadsto a
focus on symptoms, rather than feelings; afocus on
roles, rather than mutuality; and afocusonrules, rather
than relationships.

A very harmful consequence is that concerns
about nursing levels, shifts, etc. assume a central
importance over and above the therapeutic tasks of
promoting reliable, consistent relationships,
emphasising psychological understanding and
maintaining a family-like informality to assist the
socialisation of guests. Thischange of focusto nursing
home status can have the effect of actually generating
the ‘symptoms’ the systemis meant to aleviate. For
example, depressed persons who long for and need
consistent relations tend to suffer intolerable
Separation anxieties due to excessive staff changes.

Moreover, other features of the registration,
such as unannounced inspections, are highly
detrimental to the work of the Centre. An
inspector may suddenly appear and demand to see
certain records or insist that certain work is carried
out; thesehighly visible, unplanned inspections convey
a deep sense of threat to both guests and staff, and
they tend to be seen asterrifying invasions. They
create an atmosphere of unsafety and transform a
carefully cultivated family environment into onemore
institutional facility. The result is added mistrust,
anxiety, paranoiaand persecution al around. Guests
who are aready deeply suspicious of others, i.e.
paranoid, can find such pressures unbearable and this
sets back their therapeutic progress significantly.

Another destructive consequence of
inspectionsis that a central feature of the Centre -
its function as a tranquil isle of asylum - is
compromised and a core aspect of our therapeutic
work is damaged. Early traumas of instability and
uncertainty can bere-evoked in the guests, who react
by repeating destructive patterns of behaviour: e.g.
withdrawal to infantile behaviour, painful ‘ acting out’
such as self-harm, and retreat from meaningful, more
mature human contact. Thissituation, inturn, yields
adifficult, unconducive therapeutic environment for
the staff whose morale and professional esteem can
be eroded.

The therapeutic ambience of the Centreisadelicate
balance between the guests and the therapists and,
like any delicate structure, is easily damaged or
destroyed. We want to stress that we are not saying
that all aspects of inspections are unuseful and we
arecertainly not criticising personally thosewho carry
out inspections. Many suggestions on the part of the
inspectors have been helpful. But the very ethos
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behind the way in which they are carried out
interfereswith and contradicts the essential work of
the Centre, which isthe careful process of gradually
putting into words disturbing conscious and
unconscious states of mind.

2) Regulation and over-regulation:

The regulations greatly interfere in a destructive
manner with the time and energy needed for the
therapeutic work of developing personal relationsand
for overcoming damaging relations and behaviour.
Vital therapeutic work with damaged individualshas
to be sacrificed for tasks which have no bearing on
the Centre or its guests welfare. We believe that
the excessive regulation to which we must submit
evenmirrorsatype of over-controlling parenting that
some residents have suffered. As aresult it can, in
serious cases, exacerbate psychotic processes. Many
guestsare extremely sensitiveto outside ‘ forces' who
they believeare controlling them. Infact, theseforces
now do exist!

We also believe that excessive regulations serve
primarily as a protection against the anxiety of the
regulators, who may fear that they will befilled with
the feelings of disturbed and disturbing people and
will be blamed if things go wrong. In all of thisthe
needs of the guests are not addressed. Evidence for
thisview can al so be seen by studying thelarge book
of regulations to which the inspector refers.

3) Excessive Costs:

Unnecessary and impersonal staffing levels are
prohibitively costly, and a small, intensely staffed
facility like the Arbours Centre cannot afford these.
Moreover this can be seen as a tax on personal
relations. When the costs gets passed on to the
funding authority or agent, they can fund fewer
people, or refuseto fund at all because of ‘ excessive
costs.” The excessive costs conceal the fact that the
Psychosocia approach can help more people at less
cost than many physically and pharmacologically
based treatments.

Itissocialy unhelpful and wewould argue medically
immora for the Centreto beforced to employ nurses
who are not trained to interact with guests at the
Centre, when hospitalsand other facilities el sewhere
which could use them remain understaffed.

4) Excessive and Unnecessary changesto the
Physical Plant:

By forcing the Centre to change the space of the
Centreto comply with medical standards, thisignores

the role of space in containing human distress. For
example, some peoplerequireasmall spaceinwhich
to feel contained and safe. They are frightened by
‘normal’ sized rooms. Others may be different,
especially when they regain their confidence. The
imposition of rules regarding space diminishes the
ability of the Centreto intervene appropriately with
people, asindividuals, indistress.

Summary:

By imposing unnecessary, inflexibleand inappropriate
standards on the Arbours Crisis Centre, the Care Act
has unwittingly jeopardised the functioning and the
continued existence of an extremely successful,
innovative facility with an outstanding track record
of helping disturbed people, locally, nationally and
internationaly.

Sadly, it is possible that aflourishing facility that is
needed more than ever by the beleaguered mental
health community could be put out of action
permanently because of a misapplication of a
legidative category - an unthinkable consequencethat
would have nothing to do with failure on the Centre’'s
part. The greatest impact of such a loss would be
felt in the UK. Residents of London and other parts
of the United Kingdom (we often have guests from
Wales, Scotland, Cornwall, etc) would no longer
receive the specialised help and care that they need.
We believe that no-one involved in drawing up or
implementing theAct, or in administering the Nursing
Homeregulations, would deliberately set out to create
the kind of mayhem and destruction that is now
ensuing as a consequence of the Centre’s
categorisation asaNursing Home, or theincreasingly
tight regulations and restrictions.

Wetherefore appeal to the good sense of all involved
towork towardsasolution, whichwebelieveiswithin
everyone's grasp.

5) Recommendations

We would ask that the Centre be recognised for its
unusual, unique, way of working and itslong history
of successful interventions in the disturbances of
many damaged individuals. For documentation of this
refer to the Centre's brochure and visit the Centre's
website: www.ar bour scentre.or g.uk

Then, crucialy, wewould liketo seeamoreflexible
application of current regulations that takes the
Centre's core needs into account. One major step,
for example, would be if psychotherapists could
be considered the equal of nurses as far as
staffing requirements at the Centre are
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concer ned. Thiswould satisfy both the Act and the
Centre’s needs and provide the right type of
therapeutic input. We think there are other solutions
of this kind that could be achieved with a certain
amount of thoughtful collaboration.

It is also essential that psychological and
Interpersonal issues should be given the same
weight as physical issues, and that the weight
of over regulation (deriving from the medical/
nursing emphasis) be lifted or modified to alevel

Ultimately we would like to explore the possibility
that a new category could be established for the
Centre and other organisations like it. We would be
glad to work constructively with the authorities
responsiblefor these mattersto resolvethisdilemma.

For and behalf of theCentre;

Dr. Joseph Berke, Director
Ms. LoisElliott, Associate Director

that does not work against the Centre’s practices.

Ms. SoniaWhittle, Nur seM anager

Dr. Paul Williams, Clinical Consultant

Mr. Kannan Navaratnem, Team
L eader

We also think that inspections should only take
place on a mutually agreed basis, so that the staff
and more importantly the residents can be prepared
and the damaging impact minimised.

The authors of the letter further comment:

Thisarticle should never have been written. That it has been is areminder of Michel Foucault’s cautionary
prediction of aworld inwhich surveillance, monitoring, scrutiny of the other and the social control of behaviour
aredestined to thriveintheir visible and invisible forms astechnology is used to manage the complexities of
human difference. In the world of the psychotherapies there has been, in recent decades, an intensification
of interest and an attempted intrusion into the therapeutic rel ationship between patients or clientsand analysts,
psychotherapists and other mental health workers. Much of thisis linked to bureaucratisation of forms of
socia interaction that have become increasingly complex and difficult to manage. Under the guise of
employment regulations, health and safety procedures and legal propriety, new waysare devised of inserting
the ‘gaze’ of the state and institutional ‘ supervisor’ into the everyday interaction of mental health users and
providers. Inthe USA and inthe UK thiscultural development hasled, at its most extreme, to legal conflicts
as concerned workers have defended the right to preserve the confidentiality of the therapeutic relationship.
Less obviousistheimperceptiblerisein practices and procedures designed ostensibly to provide important
safeguards, but which, because of their impersonal origins (notwithstanding the fact that they are driven by
anxiety aswell asrational planning) and their legally enforceable status, can have the effect of undermining
the fundamentally private and personal nature of psychotherapeutic work. The Arbours Crisis Centreis a
casein point. Unableto be satisfactorily categorised under prevailing health carelegidation, it was designated
afew yearsago asaNursing Home on the basis of approximation. The outcome of this skewed classification
isthat the centre has been subjected to a range of interventions, inspections and demands for bureaucratic
compliance with Nursing Home law that often has little or no relevance to its core function or therapeutic
activities, and which has damaged its fabric and morale. Added financial expense, administrative burdens
and disruption to its therapeutic regime have had deleterious consequences on the centre.

The staff at the Centre has worked assiduously to minimise the impact of these added burdens, but there
prevails a feeling amongst them that many of the officious activities they are being asked to carry out are
neither relevant nor logical to anything they do. To be forced to carry out a number of purposeless, even
banal activities can at times seem like amad undertaking. Not all the new rulesand regulations are unhel pful,
and thereisno sensethat the processis conducted by the health authority in anything other than apragmatic,
unbiased way. However, adeeply unsettling aspect of thisanomalous arrangement, in addition to unnecessary
extra work, is the sense that a once inviolable sanctuary for seriously disturbed individuals can now be
entered, inspected and altered with little warning at virtually any time. This perturbs the nature of Arbours
work asit introduces a climate of psychological un-safety. Pragmatists may point to the need to adapt to the
world in which we live — a reasonable argument — but the very work of Arbours is the attention to
unreason, for which an especially safe environment is called for. This assault on the Arbours milieu has
highlighted an area of importance of which legislators and bureaucrats seem oblivious; namely, they are
ignorant of the motivations and unconscious forces at play in intrusive state and local authority legidative
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activity and they exhibit ablindnesstowardstheir psychol ogical consequences. Although theinspections and
intrusions clearly do not stem from ill-will or the mindless exercise of authority, and the rules and the people
who implement them arereasonabl e and even caring, what isstrikingly missing iscognisance of theinstitutional
anxieties that drive the creation and implementation of these rules and a stunning inability on the part of
otherwise bright, decent people, to question their ‘one sizefitsall’ policy. This raises additional questions
about the reasons for such rigidity of policy, why itis so difficult to achieve flexibility where mental health
issues are concerned and, of course, the unspoken nature of human reactions to dealing with - even at one
remove - the impact of psychotic states. A failure to generate dial ogue on these matters has meant that the
situation hasreached critical proportionsat Arbours. Thishasresulted in consultation with nationa politicians
and, currently, the matter is being put before the Secretary of State for Health to see if common-sense and
a degree of reflective thinking can be applied to these pal pably destructive consequences of bureaucracy.
TheArbours staff would welcome commentson thisarticle and correspondence or dialoguewith any colleagues
who may have experienced asimilar dilemma:
Pleasereply to: Dr. Joseph Berke, 5 Shepherd’sClose, London N6 5AG
Phone: 0208 348 4492, Fax: 0208 348 4263, Email: jhber ke@aol.com

We reported in the last issue the closure of Mi Casa de Transiciones in Pueblo, Colorado (“ Goodbye
Mi Casa”, page 17), a nationally-recognised refuge and treatment centre for abused women/women
involved in substance abuse. WE've recently had a long letter from Debra, its director, from which it is
abundantly clear that she is enjoying her new life to the full, gladly immersed in being a grandmother,
mother, and daughter, with time left over for fishing. She enclosed a letter she had received from a Mi

Casa mother - who wishes to remain anonymous, but who is happy to let it be published here.

ThelLast Hoursat Mi Casa

The past ten daysat Mi Casahave been anincredible
experience for me. | first learned of Mi Casa six
months earlier as my daughter was the last client to
reside here. Mi Casade Transiciones hastruly lived
up to the fullest extent of its name. The transition |
have observed in my daughter’s life has been an
answer to prayer. | am eternally grateful for thelove,
acceptance, and guidance she experienced while
receiving treatment in this safe environment.

When | learned that the doors to Mi Casa were
closing | was distressed and deeply troubled. More
safe houses like this are needed across the country
to provide support and treatment to women who are
so desperately in need of healing and recovery. After
the experience of staying at Mi Casa the past ten
days, | am even more than ever aware of the need,
but | have also found a greater sense of peace for
my troubled heart.

When | first stepped into the house, the warmth and
acceptance drew me into the peaceful presence of
God that resides here, and I, too, have experienced
change during my brief stay here. | brought into this
house my frustrations, anxiety, and fear of the
unknown that liesahead. But in leaving today, | take
with me a calm reassurance and peace that God is
still in control. For you see, | have observed my
daughter’s inter-action with those who have spoken
wise counsel and instruction, discipline and self-
control into her life. | have heard their positive
feedback to her of the changes they have seen in
her over time. Likewise, when | look at her | see a
new and deeper level of strength and determination
totakeresponsibility for her choicesand actions, and

to take control of her destiny. Wherethere was anger
and rage, | see acalm and peaceful demeanor, with
a resolve to take it one day at atime. | see an “I
can’ attitude in her, and a reassurance of her own
self-worth and val ue, along with arecognition of her
gifts, talents, and purpose. | seeastrong young woman
ready to move forward.

These last few days have also provided us the
opportunity to strengthen the mother/daughter bond
relationship between us. It has given methe courage
to confront the mistakes of the past and to release
them so we can look with faith and anticipation
toward the future.

| am so thankful for the opportunity to have been
here during this time. It has helped me to see that
though the physical doorsto aphysical structure are
closed and locked, Mi Casade Transi ciones continues
tothriveandlivethrough thelives of thewomenwho
have found love, acceptance, healing and recovery
here. The doorsto their hearts remain open forever
and their place of safety isnot found in thisphysical
structure any longer, but within themselves as they
found the courage and strength to forgive and trust
themselves and others.

Only eternity will truly reveal thelasting changesin
each life touched by the Mi Casa staff and awoman
with avision and faith to take arisk. Thank you for
your willingnessto sacrifice your time and energy, to
put yourselvesat risk and to bring help and healing to
other hurting women through your labour of love.
Your eternal rewards will surely be great. | am
forever indebted to you.

With sincere gratitude,
(a named mother)
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Theclosureof Red Hill School

In our last issue, Red Hill School old boy Ralph Gee wrote about the impact that the school, founded
by Otto Shaw in 1934, has had on his life. He wrote, too, about its senseless closure in 1992. Otto
Shaw's successor as director, Allan Rimmer, was moved to add about its closing:

“The main whammy was that we were not prepared
to compromise on providing a staff equal to the
delivery of a full curriculum appropriate to the
potentially very able pupils who we had always
received, and that were our speciality. It had taken
considerable effort to build thisup and to provide the
correct teaching accommodation and plant. As
numbersfell we could have survived by reducing to
a characteristic EBD school curriculum, but chose
not to. The aternative was to increase fee levels —
paid entirely by LEAS, occasionally split with Social

Services - to an absurd figure.

“1 think the reason for the fal in applications for
places wasthat the needs of the Red Hill group were
more intensely internal and less externally
clamourous, and therefore seen as less of a priority
by referring agencies. | have atheory that our type
of child — the child who came to Red Hill - now
routes towards mental health provision, or becomes
very, very deviant or delinquent.”

Allan Rimmer

TotheBBC: Childrenincare

[Ralph Gee gave hispersonal tributeto Red Hill School inthelast issue (“Basically | wasreally really up for
the wicked teenage werewolf genrething”, Joint Newsletter 9, pp. 33-36). During therecent BBC “ Children
in Care” season he wrote to the producers, sending a copy to the Newsletter with the covering note: “ The
BBC idare at it again, parading middle-class opinions over the heads of those they are discussing
(* Shush dear, Mummy’s talking” ). They are about to “research” why children-in-care don't pass
exams and go to university (“ so please let us have your views...”). My blood boiled a bit - so | lit the

touch paper and sent the following e-rocket:” |

Having spent six yearsin care, fromtheageof 11in
1947, | feel my point to be as important as those of
dozens of “qualified” folk who know not of what or
why they chatter.

That any child in care (and there must be a better
label) may not achieve the same academic prowess
asonewith loving parentsis patently easy to assess.
Firstly, those ambitions are no priority alongsidethe
complex range of emotional disturbances for which
the child is placed in care; for which the alleviating
recipe is primarily love, and not being pushed into
deeper trauma by adults resolutely and selfishly
imposing thewrong values.

Secondly, the essential learning environment islikely
to bemissing, asistheloving home, if careiswithin
alargeresidential facility. Some attention should be
paid to the relative meanings of the words “care”
and“love’. Thereislove, but thereisalso “ adequate”
care without it - and children in care know they are
different, because your labels tell them so. If ready
for university, they are neither deaf nor stupid, so
should they be expected to behave as those not in
care?

It should berealised, particularly amongst the middie
classeswith completely self-contained families, that
academic successislargely driven from stable homes
with facilities and empathies geared to satisfying
curiosity, fostering learning, and going further than
the parents. Education means “leading out”, but
socialy disadvantaged children have something

blocking the way, needing removal; and using words
like “university” at them is more asign of cruelty -
particularly if conjuring up further ingtitutionalisation.
Indeed, | find it repulsive to hear the words
“university” and “children” used in the same
sentence.

In short, there are many reasonswhy childrenin care
do not wish university life thrust upon them; and it
would help society greatly were institutions such as
the BBC to pay less attention to placing universities
on Olympus, and forget all those degreesin Media
Studiesfrom Bournemouth. Missing university isnot
the end of the world, compared with health and

happiness...
Ralph Gee

breaking news:

Prof. Paul Lelliot, President of the Royal College of Psy-
chiatrists, has proposed the creation of a Task Force to
promote the role of Therapeutic Communities to com-
missioners and referrers and to the wider health, social
care, education and prison care communities, advisea
group of professional bodies (such as the Roya Col-
leges) that would produce guidelines on population-
based planning for the commissioning of Therapeutic
Community placeson aregional level, aswell asrecom-
mend new areas for research. For further details and up-
to-date information as it becomes available, check the
ATC email discussion list. To join the list, send a blank
email with “Subscribe” in the subject header to atc-
request@psyctc.org.
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“Coordinamento Integra’ isascientific organisation
which deals with study and research regarding
Therapeutic Communities, and consists of workers
in both the public and private sectors. It wasformally
set up with a statute in January 2004, but has
effectively existed since 1997. It originally
concentrated on organising meetings between
workers from different Communities, with the aim
of comparing their different therapeutic models and
systems. In 2001 it began an on-going study to
evaluate the outcomes of treatment in Therapeutic
Communities. At present awork-group iselaborating
a“longitudinal” follow-up study involving patients
discharged from Therapeutic Communities.

Spotlight on research 15 @
COORDINAMENTO INTEGRA!

Anyone with a genuine interest in the work of
Therapeutic Communities can subscribe to the
“Coordinamento Integra’ association. The members
of the association meet in plenary session once a
month to decide on thethemes, policiesand modalities
of research to be conducted. The individual study
and research groups meet every 15 days.

MarinoDeCrescente
Head of
www.coor dinamentointegra.it

Resear cher Spotlight:

JONATHAN LEE AND PAUL GOODMAN

In the early 1990s American Jonathan Lee produced a series of short documentaries called “ Fear
of Disclosure” about personsliving with HI'V who were struggling to promote greater honesty and
awareness of the disease in their various communities (Hispanic women, black/gay men, Asian
Americans). Hisfirst full-length film as a director isto be about radical educator and theoretician,

Paul Goodman (see page 16). He explains why:

| am aformer adolescent admirer of Paul Goodman,
who began reading him when 16 asaresult of being
referred to Growing Up Absurd by an anti-war
radical who'd been invited to speak at an anti-war
teach-in I’ d helped to organize at my prep school. |
subsequently appointed Paul Goodman my
intellectual-political hero, father-figure, and model;
and upon reading in New Reformation that he was
also homosexual (the more active side of his
bisexuality), his appeal to me asafledgling gay man
needing admirable model sonly increased. Hismatter-
of-factness about his sexuality was for me at the
time unprecedented, and | loved him for it.

Goodman wasfor meateacher andintellectua guide,
from whom | learned of and about anarchism,
psychology, education, the names of intellectual or
political figuresheloved - Aristotle, Goethe, Freud,
Kropotkin, Kant; and | even tried to read some of
them!

When | moved from Maineto New York City at age
19 and wanted atherapist, | contacted the New York
Institute of Gestalt Therapy, which his book helped
to create, and where he was a teaching fellow,
because | assumed that a therapist there would not
have a pathol ogized view of homosexuality.

In someways, everything I’ ve done out in theworld
has been touched by him: my pacifism and application
for “ conscientious objector” status (which | received),

and my attendance at anti-war demos, my four years
working at the Children’s Storefront School in East
Harlem (atuition-free nursery school started by poet
Ned O’ Gorman); my participation asafounding board
member of the New York chapter of Educators for
Social Responsibility, an anti-war teachers and
parentsorganizationinitsearliest years, my work as
founder-director of Maine Speakout Project, an
organization that promoted non-confrontational
dialogues about personal experiences between gay
and straight Mainers in response to a wave of
polarizing anti-gay ballot initiativesled by right-wing
Christians, etc. etc.

So now I'd like to do a film that explores PG’s life
and thinking and that tellsa story about some of those
who responded to him with intensity. In some ways
thiswill beastudy in hero-worship and astory about
an intergenerational romance — and I’m sure these
stories will have their share of ironies and richness,
and perhaps even lessons. And this film will be a
modest contribution to the history of our times, abrief
for the independent intellectual, a record of human
yearning, an examination of the very interesting
“practical utopianism” of Paul Goodman —and, most
personally, my attempt to come to terms with my
hero and my hero worshipping — an admiration that
has not always helped me to learn how to think for
myself and become whoever | am meant to be.

Jonathan Lee
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R.D. Laing

Novelist Martine M cdonagh isresearching thework
of R.D. Laing for her latest book, Asylum, which is
partly set at Barrow Hospital, near Bristol. “ My father
worked in the hospital and we lived in the grounds
until I was 13" she writes. “My memory of the one
ward there that | knew quite well isof asmall, quite
mixed community, and | wondered about Laing's
influence. While Laingian practise was not officially
adopted at Barrow, practise there was quite forward
thinking. Many of the staff were interested in it.
Apparently it was the subject of much debate, and it
must have influenced their practisein someway. I'm
hoping that *Asylum’ will help me recreate the
environment in my novel.”

She also has a deep interest in the proposed closure
of Barrow and the politics behind it — “£97m PFI
money to build asmaller facility in the centre of Bristol
on amain road and next to a 24 hour Tesco, when it
would cost half that amount to renovate Barrow to
state of the art standard, and patients could continue
to benefit from the 200 acres of protected woodland.
And presumably avoid being gjected from Tesco, or
worsel”

Martine Mcdonagh can be contacted
at martinemcdonagh@tiscali.or g.uk.

Therapeutic Community and

Prison

| am athird year undergraduate student at Sussex
University. My final year dissertationfor acoursein
Therapeutic Interventions is focusing on Grendon
Prison asa therapeutic community. | am particularly
interested in how Grendon bal ances the concepts of
the therapeutic community - e.g. flattened hierarchy
and democracy -, without opposing the security and
disciplineprioritiesof prisons. Thisleadsto ng
how Grendon tackles this - the sacrificesit has to
make as a therapeutic community and the sacrifices
it hasto make asaprison - inorder to combine the
two into a successful therapeutic prison.

| have been in touch with Grendon, but any further
help, pointers and suggestions will be greatly
appreciated.
HelenaWickens
hw21@sussex.ac.uk

Carolee Schneemann

| am completing a book on American experimental
performance between about 1910 and 1970. It
includessignificant portionson artistslike Julian Beck
(and the Living Theatre) and Carolee Schneemann,
both of whom participated in the Dialectics of
Liberation Congress which was organized by the
Institute for Phenomenological StudiesinLondonin
1967, Beck as a speaker and Schneemann as a
performer. Presently, | am most interested in
Schneemann’s performance, so any information
regarding it would be of great, great interest to me.

It is my understanding that there was some
controversy regarding Schneemann’sparticipationin
the congress and in particular regarding her
performance.
JamesHarding
Editor, Theatre Survey
and
Associate Professor of English
Mary Washington College
Fredericksburg, Virginia22401-5358
USA

Paul Goodman

“For a film about social critic, philosopher of
education, co-author of Gestalt Therapy, PAUL
GOODMAN, (1911-72), | would welcome anecdotal
information, photos, film footage, by persons who
were admirers of his work.

| am doing afilmthat will try totell the story of some
of Goodman’s former disciples, students, admirers
asaway of exploring who hewas and how hiswriting
and his life mattered to particular individuals, some
of whom knew him closely, others who never met
him but yet were deeply influenced by hishim. The
filmwill introduce Paul Goodman to new generations
— for most of hisbooksare out-of-print and hisinitia
fame hasreceded — aswell as provide an opportunity
for thosewho lived through the 50s, 60s, 70s, to reflect
upon the ideas and legacy of a remarkable social
criticand citizen.

| can be contacted by email at: JSL EExyz@aol.com.”

Jonathan Lee
(see also page 15)

Resear cher Update: Volker Janssen

UC San Diego graduate student Volker Janssen (* Human Relations on the Inside” , Joint Newsletter 9, p. 14) writes:
Dennie Briggs has been tremendously helpful. He put mein touch with aformer prisoner, whoin turnwill put
mein touch with other prisoners. Thiswill add substantially to a chapter in my dissertation that connectsthe
history of the therapeutic approach in California’ s prisonsto World War 11 (note here especially theimportance
of military funded research) and in the mid sixties, to the War on Poverty. See Volker Janssen: “From
Therapeutic Penology to the War on Poverty: Visionsof Full Employment in California Prisons, 1944-1966"
(February 2004) : http://www.ucop.edu/ile/conferences/grad _conf/2004/janssen.pdf.




University of Reading

17

MA in Therapeutic Child Care
We invite applications now for this unique course for October 2004

The course isfor experienced staff working with emotionally troubled children and young peoplein awide range of
settings. Thereisan emphasis on therapeutic work in group care settings, including residential child care, residential
and day schools, family centres, in-patient hospital and psychiatric units, learning disability respite and residential
care, but also fostering and adoption, and children’s services such as CAMHS.

The courseis part-time, one day aweek (Thursdays) over 2 years. The course is about working therapeutically in the
tasks of everyday living. It isbased in psychodynamic and attachment theory, and in the therapeutic community
approach and its application in other settings. Subjects include practice in therapeutic child care, with groups and

individuals; therapeutic communication with children; management in group care; ethical issues; understanding
organizations; a professional workshop. There are two residential workshops. There is strong emphasis on the
connections between personal, professional and academic learning, with aweekly experientia group.

Thecour seissupported by the Peper Har ow Foundation, The Charterhouse Group of Therapeutic Communitiesfor
Children, thePlanned Environment Therapy Trust, and theMulberry Bush School.

You need to have considerabl e experience in working with young people, and to hold afirst qualification (e.g. social
work, nursing, teaching) and/or a degree or equivalent. Some bursary support may be available.

For thosewho hold a Diplomain Social Work thecour seisaccredited for theAdvanced Award in Social Work.

The course leader is Dr Linnet McMahon, author of The Handbook of Play Therapy, and with,
Adrian Ward, Helping Families in Family Centres. Working at Therapeutic Practice and
Intuition Is Not Enough: Matching Learning with Practice in Therapeutic Child Care.

Further information from hhtp://iwww.rdg.ac.uk/AcaDepts/ec/

or

Diane Matthews, School of Health & Social Care, University of Reading, Bulmershe Court,
Reading RG6 1HY, tel. 01189-318855, email d.r.matthews@reading.ac.uk, or
I.mcmahon@r eading.ac.uk

M A research in Dramather apy
Martin Cope

Care worker and dramatherapist Martin Cope
writes that he is undertaking a research project
towards an MA at Plymouth University, the aim of
which is “ To explore dramatherapist and client
perspectives on therapeutic process within an
adolescent Therapeutic Community setting, using
a ‘narrative analysis' approach.” Particularly
interesting from the point of view of the place of
research within a therapeutic community, “ The
research methodology is part of the therapeutic
process. The study will promote client self-
reflection, creativity  and conscious
understanding, thereby encouraging a transfer
of therapeutic benefits from therapeutic space to
real-life.”

The participants with me in the research will be
individual dramatherapy clients: up totenyoung people
aged between 10 and 16 with emotional and
behavioura difficulties. Givensomeof thedifficulties
with traditional research methodologies based in
interviews with emotionally and behaviourally
disturbed clients, and arising from such achild’'slack
of self-awareness and poor communicative skills, my
project isintended to introduce and explore ‘ narrative
analysis asan aternative interviewing technique. A
narrative analysis approach should provide an

accessibility to the client’s *essence’ of experiences
about their therapeutic journey, which would have
implicationsfor the dramatherapist’sinterpretation of
process and give the research process itself
therapeutic potential, while employing relevant
creative and arts approaches.

Separate narratives will be devised, from both
dramatherapist and client perspectives, concerning
the client’sjourney through therapy. My narratives—
the therapist narratives - may help formalise the
clarification of researcher bias. Client narrativeswill
be composed during afinal interactive and audio-taped
dramatherapy session, which, to help prevent or
mitigate researcher/therapist bias, will be client-led.
The Audio tape of each session will form part of an
audit trail to help test and verify the success (or
otherwise) of the unbiased approach. Furthermore,
al narratives will be transcribed, significant themes
will be isolated, and two exhaustive descriptions of
the therapeutic journey will be formulated,
summarising: 1) The therapist’s interpretive
perspective and 2) The ‘essence’ of the client’s
experience.

Among other things | will also be examining the
literature on status and power; research into different
types of client and their experience of therapy; and
narrative and hermeneutic approachesto research in
the creative art therapies.

mar tincope@yahoo.com
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Resear ch-in-Progr ess:

KENNETH C. BARNES,
MICHAEL DUANE, AND
THE RADICAL
EDUCATIONAL MILIEU
OF THE 1960s-70s

David Limond

Lecturer in History of Education

Education Department,Trinity College Dublin
[imondd @tcd.ie

The late Michael Duane [1915-1997] is now
remembered almost exclusively for histime as head
of the often controversia Risinghill School in London.
Duane was born in Ireland, though largely brought
up and educated in England. After several previous
brusheswith the educational and political authorities
in others' schools he was appointed head of the new
Risinghill, a co-educational comprehensive in a
socially mixed part of London on the border between
Idingtonand Finsbury. Muchinfluenced by A. S. Neill
[1883-1973], Duane attempted to run hisschool ina
way consistent with the broadly anarcho-existentialist
ideals he and Nelill shared. In practice this meant
emphasison pupils emotional rather than intellectual
devel opment, the promotion of cultural diversity, an
interest in pupils creativity, and an overwhelming
determination to avoid authoritarianism.

Duane was also concerned with pioneering a new
approach to sex education, one that dwelt on the
understanding of sexuality rather than a bio-
mechanical approach interested in the facts of
reproduction alone. Inthisrespect (and in other ways
too, perhaps) his educational work can be said to
have overlapped or interlinked with that of Kenneth
Charles Barnes[1903-1998]. In contrast to Duane’s
more exposed lifein the state sector, Barnes pursued
his ‘progressive’ teaching career in the somewhat
more privileged context of Bedales, and later hisown
Wennington School: But both were undoubtedly
pioneersin sex or sexuality education — Barnes did
thismost famously in hisbook He and She (Penguin,
1958) while Duane, who tended to be a practitioner
rather than atheorist, wroterelatively little about the
subject but used novel methods in his own sex
education teaching and, after Risinghill’s somewhat
controversial closurein 1965, in his subsequent work
as ateaching college lecturer.

Duane and Barnes were both part of aradical, even
revolutionary milieuin Britainin the 1960sand 1970s.

In some respects this milieu, which was largely
confined in practice to London, where the state of
educationd poaliticscould often belittle short of febrile,
was more afigment of theimagination of someradical
intellectual teachers than it was a social or cultural
reality, but its influence continues to resound. Few
now read Barnes, fewer still read Duane (who wrote
far lessthan Barnes, and all of whose work has long
been out of print) but, if only in well-thumbed
secondhand copies, many aspirant teachers do still
read Leila Berg's tendentious account of Duane's
Risinghill years, Risinghill: Death of Comprehensive
(Penguin, 1968). Recently | have written a certain
amount about Duane, but | amincreasingly interested
inthe context or milieuinwhich he operated: acontext
in which the Christian existentialist Barnes was an
important figure.

People such as Barnes and Duane continue to
represent thekind of teachersthat other teachersthink
they ought to want to be. Thisis not to say that all
teachers today closely or even remotely resemble
Barnes or Duane (though the ideas of both on sex
education are now part of a general orthodoxy on
this subject), nor even that most teachers do, in fact,
want to be like Barnes or Duane; but many young
teachers and teaching students are more than alittle
troubled by a persistent feeling that they ought to
want to be like Barnes, Duane, and the educational
radicals and progressivists of the 1960s and 1970s. |
am far from being an unequivocal supporter or
advocate of the ideas and practices of either Barnes
or Duane, but | continue to be aware of their
significance and the significance of others from that
milieu in forming the teacherly identities of new
entrants into the profession: reason enough to go on
taking them seriously, now and in the future.

David Limond is the author, among other
things, of:

“All our Scotch education is in vain: the
construction of Scottish national identity in and
by the early Dominie books of A S Neill’ History
of Education (23/3, 1999)

‘Only talk in the staffroom: subversive teaching
in a Scottish school, 1939-40" History of
Education (29/3, 2000)

‘Remaining true to vocation and conscience:
teachers in Britain and Norway under national
socialism as conscientious objectors, war resisters
and anti-nazi resisters, 1939-1945 Paedagogica
Historica (36/2, 2000);

‘Risinghill and the ecology of fear’ Educational
Review (54/2, 2002);

‘Risinghill Revised’ History of Education
[forthcoming/in press]
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Discovering Clare Winnicott:
Reflectionsof a U.S. Social
Worker

Jod S. Kanter

As my recent project, Face to Face with Children:
The Life and Work of Clare Winnicott (Karnac
Books, 2004), was launched, | have been asked by
many on both sides of the Atlantic why | undertook
theeffort to bring thework of thisdistinguished British
social worker to contemporary audiences:

“Did you know Clare?” No, my first stirrings of
interest in thisproject didn’t awaken until 1989,
five years after Clare’s death.

“Were you trained in England?’ No, besides four
days on a college student trek, | didn't visit the
UK again until | began my research in 1995.

“Are you a child care worker or involved in the
child care field?” No, beside my graduate
education as a social worker and later training
as a psychoanalytic psychotherapist, my main
professional focus hasinvolved the community
care of adults with severe mental illnesses.

“So why Clare Winnicott, then?’

While many involved with therapeutic community
may be familiar with Clare' sdistinguished career as
a pioneer in British child care, she is known in the
United States only as the wife of Donald Winnicott,
thereknowned psychoanalyst and pediatrician, whose
writings are read with great interest by
psychoanalytic therapists and others interested in
psychoanalysis. Some have read her eloquent essay
on her husband “ D.W. Winnicott: A Reflection” and
others are aware of her role in the posthumous
publication of many of Donald’swritings.

In the psychoanalytic circles in London, some are
awarethat Clarewasanayzed by MelanieKleinand
was respected as a psychoanalytic therapist in her
later years. But even her intimates in these circles
were unaware of her accomplishments in the child
care field and her array of professional writings.
Recently, F. Robert Rodman, the author of a new
biography Winnicott: Lifeand Work (Perseus, 2003)
highlights Clare’simportant role in helping Donald
achieve professional and “personal” potency; but,
alas, barely a word is mentioned about her
professional achievements. And in arecent London
Review of Booksreview (11/3/04) of thisbiography,
Frank Kermode, thereviewer, takes Rodman to task
for not providing even more detail about Clare’'s
romantic escapades.

Perhaps some in British child care, including Bob
Holman in his recent book Champions of Children,
have the greatest appreciation of Clare Britton
Winnicott as a person in her own right. Whether a
student in the Child Care Course at the London
School of Economics, or a colleague in the
Association of Child Care Officers or the Home
Office, many today recall Clare as a strong, clear
voiceteaching about and advocating for the concerns
of troubled children. Yet, as British child care and
social work move away from an understanding of
the individual child toward more administrative
matters, the younger generation of child care
professionals is rarely exposed to her wisdom.
Lacking access to her written work, these
professionals may only appreciate Clare in an
historical context - an important advocate for
children’s services in years past with little new to
contribute to workers today.

“ S0, does Clare Winnicott have anything to
teach us today?”

Thisgetsto the heart of the question of why | decided
to chronicle her life and assemble much of her work
in Face to Face with Children. For - unlike almost
any of themorethan 70 friends, colleagues, students
andrelatives| contacted while researching thisproject
- | first cameto know Clarethrough her written work,
not through personal encounter. Conducting my
research, it seemed that personal experiences with
Clare overshadowed any familiarity with her written
work; she simply was an exemplary friend, social
worker, educator, administrator, psychotherapist,
advocate, aunt and so on. And that waswhat mattered
to those who knew her.

Her 1964 monograph, Child Care and Social Work,
was used as a text for a time in some child care
programmes, and several articles were republished
for new audiences; but, for the most part, few knew
Clarethrough her writings.

My first exposure, as suggested earlier, wasthrough
her essay “D.W.W.: A Reflection” which was first
published in 1977 in a U.S. collection of essays on
transitional phenomena. Thismemoir of her husband
and their marriage has a striking eloguence and
intelligence which impresses many 25 years later.
But reading Donald’s writings in my postgraduate
training in the early 1980s, | became intrigued with
hismany direct referencesto socia work issuesand
occasiona footnotesto Clare’ swritings. Most notable
is a 1960 footnote in his seminal 1960 paper “The
Theory of the Parent-Infant Relationship”, where
he first details his ideas regarding the “holding
environment”; the footnote reads. “Concept of
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‘holding’ in casework: Cf. Winnicott, Clare (1954)”.
Thisreferences her paper “ Casework Techniquesin
the Child Care Services’ whichisnoted as appearing
in her 1964 publication, Child Care and Social
Work.

Out of curiousity about Donald'slinksto socia work,
| searched for this “book” for three years in U.S.
libraries, finaly, in 1989, discovering aworn 100 page
paperback at the University of Chicago. Not having
much time, | copied the whole 100 pages and took it
hometo read. To my surprise, | found the six papers
it contained to be incredibly stimulating and useful,
even though | was not working in child care. | had
just written the first draft of a paper using Donald’s
ideas about “management” in a discussion of the
community care of the psychotic patient, but found
many of Clare's ideas to be a useful expansion of
social work practicewith that population aswell. So
| added them to the manuscript.

Excited about discovering Clare swritings, | debated
whether it would be reasonable to expand the paper’s
subtitlefrom “ The Contributions of D.W. Winnicott”
to the “The Contributions of D.W. and Clare
Winnicott”. Not knowing anything about Clare’'s
career beyond her war-time work with Donald in
Oxfordshire, | had had animagein my mind for many
years of Clare asthe subordinate social worker who
eventually married the doctor she worked under. So
I sent off the manuscript for comments to two
distinguished analysts who | thought might know
Clare: Jock Sutherland, the Medical Director at the
Tavistock, and E. JamesAnthony, aformer colleague
of Donald’s who had moved to the States. Both
strongly encouraged me to highlight Clare’s
contribution in the title, and communicated their
highest respect for her professional abilities.

After my revised paper was published in 1990, |
quietly wondered if there might be a way to bring
Clare’swritingsto aU.S. audience. But | knew little
about publishing and had no idea how to obtain
permissions for such a project; and, the era of email
and Internet research had not yet begun. Finaly, |
came across the address of Madeleine Davis who |
knew had worked closdly with Clareinthe publication
of Donald’swritings. | wrote her for assistance, but
sadly received a letter from her husband several
months later informing me that Madeleine had
recently died.

Somy idealay fallow until 1995. At that time, | was
publishing acollection of case reports of community
care with the mentally ill, and was interested in
including a 1964 article from a British social work
journal. Seeking to locate the author to obtain
permission to republish, a colleague referred me to

(?)

Jean Nursten at the University of Reading. She, in
turn, referred me to the late Kay McDougall, the
retired Director of the Mental Health Course at the
London School of Economics. Speaking by phone, |
learned that the author | was searching for had died.
Learning abit about Kay’s affiliations, | then changed
the subject and askedif, by any chance, she had known
ClareWinnicott.

“Of course, we' d worked together at LSE for over
15 years. And Donald taught in my Course for over
20 years. | knew them both well.”

“By any chance, did you know of alittle monograph
Clare wrote entitled ‘Child Care and Social
Work’ ?”

And then | learned that Kay’s husband ran a little
print shop named Codicote Press, the publisher who
had printed Clare’'s monograph. | told Kay of my
fantasy of publishing Clare' swritingsagain, and asked
if she would give me permission for this. She
graciously agreed, and with thisagreement in hand |
approached a U.S. publisher about this project. The
publisher wasinterested, but Kay was concerned that
we might need permission from Clare’s estate.

So | contacted Jennifer Johns, Chair of the Winnicott
Trust which Clare had established after Donald’s
death. Dr. Johns reviewed the original Trust
documents and found nothing in them that referred
to Clare'sownwriting. Then aday later, she contacted
me again. Dr. Johns had called Andrew Britton,
Clare’'s nephew and executor of her estate. He
reviewed Clare's will and found that it bequeathed
al earningsfrom her writingsto the Winnicott Trust.
And he told me that her persona papers had been
donated to a collection at the Wellcome Library of
Medicinein London.

Inany case, with legalities resolved, abook contract
was signed and | dashed off to England to visit the
Wellcome Library and interview severa of Clare’'s
associates. My book proposal included the six papers
in “Child Care and Socia Work”, the memoir of
Donald, and a 1947 article on the Oxfordshire work
which they had co-authored.

Within weeks, though, the scope of the project was
transformed. The Wellcome Library housed perhaps
two dozen published and unpublished manuscripts, and
my few initial contacts quickly snowballed into dozens
of colleagues, friends, relatives and anal ytic patients
who wanted to share their experience of Clare. My
initial planfor abrief biographical sketchwasreplaced
by afar more ambitious 100 page introduction, part
biography and part literary review.

For as | talked to Clare’s many intimates and
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associates, it became evident that even her closest
friends and family knew her in limited ways. The
analysts knew almost nothing about her child care
work, and the child care colleagues knew little about
her analytic training and practice. A classmatein her
analytic training had no idea she was being analyzed
by Melanie Klein. Her colleagues on the Winnicott
Publications Committee knew nothing about her own
writing. And while many saw Clare as a reflection
of her distinguished husband, few colleagues were
aware of the accomplished relativesin her family of
origin. If Clare was going to be introduced to a
readership who only knew her asDonald’swife, they
would need a more complete portrait to appreciate
theoriginality of her contributions.

Clare'slife history itself contains its own important
messages, integrating personal and professional
domains we often view today as quite separate:
government administration and analytic practice,
pragmatic casework and dream interpretation,
professional ambition and a joyful marriage,
intellectual sophistication and adirect communication
style, political adroitness and personal authenticity.

Finally, Clare’s writings and other materials in the
volume'sfinal 16 chaptershave avalueof their own,
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apart from any autobiographical import. They too
overcome dichotomies so often evident in our
professional discourse, teaching us that we can:

—appreciate both the inner and outer dimensions
of our clients' lives,

—expressourselvessimply without being smplistic,
askill required in collaborating with caregivers
who lack professional training,

—understand healing processeswhich occur outside
of the analytic hours,

—apply our understanding of intrapsychic
phenomena when caseloads are high and
resources scarce; that such understanding can
help us work more efficiently as well as more
effectively,

—use observations from social work practice to
enhance psychoanal ytic understanding.

In learning from Clare Winnicott’s capacity to
view lifethrough these multifaceted per spectives,
we enhance our professional capacitiesto care
for children and adultsin need.

“TOMORROW'SWORLD” —-THE CHILDCARE
REVOLUTIONAND BEYOND by ChrisNicholson

The Tomorrow's World conference, organised by 4Children (formally Kids Club UK), was held on the
day the Government Published the Children’s Bill, March 4. Indeed, at lunch time delegates from
Whitehall arrived with hundreds of copies of the bill in boxes. One felt as though one was at the
cutting edge. But would the Children’s Bill have an edge sharp enough to cut through the layers of
despondency that have built up around children’s services over the past 15 years?

It was no surprise to find that Margaret Hodge
thought so. She proudly announced that one authority
where‘join-up working' had been piloted saw a40%
reduction in social services referrals. Another
authority saw a 10% reduction in school exclusions.
As government statistics are beyond suspicion, we
can seethat these are the kinds of resultsthat derive
from a strategy of ‘ prevention through intervention
at an earlier stage’, greater support for parents, and
more support at transitional stages.

The Children’sBill 2004 proposestheintroduction of
the first Children’s Commissioner, a post which,
though devised by Government, will remain
independent of it. Itspurpose: to championthe needs
of children, particularly those who are most
vulnerable, and to ensure better outcomes for them.

Among thetwenty other proposalsare: accountability,
the duty to work together or a duty to co-operate to

ensure children’s safety, the removal of barriersthat
prevent joined-up working, changes to both the
hardware needed to ensure abetter and easier sharing
of information and to the culture of suspicion which
currently prevents this, the creation of a database
uponwhich professionalscan ‘flagup’ concernsabout
a child for the attention of others, new
(multidisciplinary) Children’s Safety Boards to
replace flagging Child Protection Teams, and new
Directors of Children’s Serviceswhosejob will beto
ensure children’s safety and with whom accountability
stops. Andal thisfor only £20 million!

A good deal of debate occurred during the two day
conference about the structural changes required to
deliver abetter service to children. It was sobering
to hear John Ransford, Direction of Education &
Social Policy, state that: ‘There is no structural
panaceafor anything. Thereisno structural solution’.
Ransford believes that more important than
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structural change is how people work together,
and whether their focus is really on young people.
He pointed out that the National Framework of
Standardswill beimplemented at alocal level where
flexibility will becrucial.

Two interesting points came out of Cary Oppenheim’s
talk about ‘ Celebrating the Joined Up Approach’.
Onewasthat the quality of parental engagement with
children - not grilling them about their homework,
but just talking to and encouraging them generally -
was more relevant to their educational attainments
than the quality of their primary school. Another was
that training for residential social work inthe UK is
gtill dreadful. RSWsin Sweden, for example, undergo
a four-year training programme. Thus, despite all
the marvellous proposals, for the most vulnerable
children in residential care, services won't be
improved gresatly until issuesof recruitment, retention
and training are effectively addressed.

Paul Ennals, Chief Executive of NCB, gave an
impassioned presentation. His most important
contribution was an emphasis upon prevention.
Ennalsstatesbluntly that * We know it’s better to stop
children falling off the cliff than to sit waiting at the
bottom with an ambulance.” Prevention seems
increasingly to be lodged with the effect upon
professional s of understanding theimportance of early
life experience — an experience that both infant
observation and neurological research are clearly
demonstrating. Liz Kendal, from The Maternity
Alliance, provided two remarkable pointsthat illustrate
this: The first was that children under one year of
age are the most likely to be placed on the child
protectionregister. The second wasthat the number
of interactions between mothers and their babies

(?)

during thefirst year of life hasadramatic effect upon
outcomes. To me these two sides of the same coin
should direct where we put the lion’s share of our
spending, both in terms of money and effort.

This conference seemed to mark achange in morale
for children’s services. Over the last few years the
task ahead - al that needed to be done to make our
care of children and young people more humane -
has seemed insurmountable. Other conferenceshave
felt bogged down with intractable problems and an
overall sense of pessimism. Tomorrow’s World
conference, despite having what seemed like afairly
glibtitle, signalled what felt likeareal shifttoamore
optimistic and realistic approach.

During the presentations, and despite notices and
reminders, mobile telephone kept going off, leaving
some poor fool fumbling and stepping guiltily out.
Here we were at a conference all about better
communication, about getting different peoplejoined
up. Wewere hearing that ababy’shealthisimproved
by the amount of time amother interactswith it. We
were at a conference during a year in which there
seems to have been nothing but people coming
together at different conferences (thanks to Neil
Stewart Associates!). The fact is, that we are
compelled to communicate, and when we fail to do
thiswell thingsgoterribly wrong. The changewhich
children’s services appear to be undergoingisagrand
systemic one—it isamacro picture of what we want
to happen on amicro level in the familiesin which
children are currently suffering. Better
communication and integration of our services may
begin to create better integration within communities
and families. Let’s hope so.

New Essex University Cour se:

CREATINGTHE THERAPEUTIC ENVIRONMENT:
WORKINGWITH YOUNG PEOPLE
Andrew Briggs

The new Essex University course, “Creating the
Therapeutic Environment: Working With Young
People”, is designed to offer the student an
introduction to thinking about their work from a
psychodynamic perspective. Inaiming to help students
develop such aperspective withintheir own practice,
the course is in two parts. The first is a basic
introduction to psychodynamic thinking and istaught
as a theory course. The second part is a work
discussion seminar.

The course is designed for people working in
residential settingsfor young people (hereafter termed

‘careworker’ inthisintroduction). Thusit will be of
interest to care workers, social workers, and
residential schoolteachers and teaching assistants.

The courseisbased on the belief that therelationship
between the care worker and the young personis a
central instrument for a successful therapeutic
outcome. Thetherapeutic use of the carerdationship
involves specia attention to the way the careworker
workswith young people and theway he or shefeels
about therelationship. Thiscourseisfocused onthe
way in which care workers work in an everyday
way with young people. The course recognises that
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thisimportant rel ationship between young people and
their care worker is embedded in, and supported
within, the therapeutic environment of theinstitution
they find themselves in. In this the focus is on the
working together of the various care workers who
areinthisenvironment. Working together reliesupon
sharing acommon understanding of theyoung people
being cared for. Young peoplein care havetypically
experienced various serious abuses, difficult
experienceswith their parents, and the traumatic loss
of contact with their family. Very many arrivein care
damaged and displaying disturbing behaviour. This
behaviour isoften confusing to the young person and
those trying to offer basic care within a therapeutic
environment. Help for them is thus hampered not
least because, so often, young people arrive in care
with avery limited timeleftintheir livesbefore they
aretoo old for theinstitution where they are placed.
Thissaid, we know that all will begin, spendtimein
care there, and leave care. This basic structure to
their pathway through residential care underpinsthe
course structure, and it is intended to help students
recognise that these three experiential stages also
affect the behaviour of young peoplein care.

The theory part of the course aims to introduce
studentsto established ideas about the behaviour and
experiences of children in care. This part of the

courseisthereforeintended to hel p students develop
thoughts about their experiences, and thus givethem
a solid base of knowledge from which to begin
thinking about their work in their work places. This
work will be the focus of the work discussion
component of the course. The activeinvolvement of
students in the work discussion component of the
course offers a unique opportunity for a university-
based courseto belinked with astudent’sworkplace.
Students are required to observe their work, and
report onit as part of theweekly discussion seminars.
Their presentations will become part of their
assessment portfolio, and this galvanises the bridge
between workplace and course.

The course features a residential weekend, led by
members of the Centre Staff, through which students
will be able to experience for themselves many of
the ideas about beginnings and endingsthat they are
introduced to on the course.

For further infor mation please contact:

TheGraduate Secretary
Centrefor Psychoanalytic Sudies
University of Essex
Tel No 01206 873745
Email: cpsgrad@essex.ac.uk

2004 Conference of the History of Education Society — 19-21 November

Call For Papers:

The 2004 conference of the History of Education Society isto bein Dublin, thefirst timethat it will have taken
place outside the UK.

The conference'stheme is: Insiders and Outsiders in the History of Education. Although intended to be general in

nature and susceptible of many interpretations (some possible examples of which are suggested below) this theme

is designed to reflect the centenary of the decision by Trinity College's Board and Provost (on 16 January 1904) to
admit femal e studentsto full membership for thefirst time.

Possible subjects associated with the general theme might
includethefollowing:

*The admission into curricula of previously excluded
subjects and themes;

*Changes in educational policy and administration
associated with major changesin government (such as
thefirst UK Labour Party government);

eImmigration and education;

eInclusionin ‘mainstream’ schools of those previously
taught in ‘specia’ schoals;

*New forms of knowledge and new pedagogies (what
happened when progressivism went

from the outside to the inside?).

*Theadmission of women to higher education, in Ireland,
the UK and elsewhere;

*The admission of scholarship students/pupils of various
sorts to elite ingtitutions such as

the English public schools;

*The admission of women (and men) to previously
reserved forms of professional training

and education (women to the law, men to nursing);

While not an exhaustive list, it is hoped that this indicates many of the possibilities that such a conference theme
would afford.
Proposalsfor paper s (250 words maximum) should be sent by post or e-mail to:
David Limond, Education Department, Trinity College, Dublin D 2
limondd@tcd.ie.
Closing date for proposals: 1 July 2004.
Up to 10 bursaries (of £200 each) will be available to support unwaged conference participants,
enquiriesto David Limond at the address and e-mail above by 6 September 2004.
Further details at: www.historyofeducation.org/uk
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You'll never walk alone
Department:

AIRBORNEINITIATIVE
CLOSING

Rowdy Yates

Airborneisaproject established in Scotland around
ten yearsago to offer an aternativeto prison for the
most intractable repeat offenders; most of whom
have drug and/or a cohol problems. The project was
established by agroup of ex-paratroopers and offers
a residential course of 9 weeks which includes
mountai neering, kayaking and other outdoor pursuits
aongside counsdlling and groupwork. Althoughiit has
never described itself as such, | have always felt
that Airborne had much in common with the TC
movement - creation of atherapeutic environment,
the use of stress as a motivational and therapeutic
tool, focus on the group dynamic, etc. Moreover, it
was a very different solution to the bucket-of-
methadone projects which are now the mainstream
in Scotland.

Colleagues of minein the Department evaluated the
project some years ago and generally felt it was a
useful addition to the options avail able to the courts
for the most difficult offenders. Early drop-out was
a problem, but those who compl eted the course did
well with over 50% not offending within two years
of completion. You can see a summary of those
findingson-lineat: http://www.scotland.gov.uk/cru/
resfinds/crf45-00.asp

Recently, afly-on-the-wall documentary was aired
on BBC which showed some residents using, and
episodes of violence. Ministers subsequently
withdrew the project’sgrant of £600,000 saying that
it had nothing to do with a knee-jerk reaction to the
documentary but was a result of it failing to offer
“value for money”. This decision caused a political
furore and ended up with a vote in the Scottish
Parliament. See the report in The Sunday Herald
for details: http://www.sundayherald.com/40255

P. R. Yates
Senior Research Fellow
Scottish Addiction Sudies
Sociology, Social Policy & Criminology
Dept. of Applied Social Science
University of Stirling

NEWS BRI EFS

from Rex Haigh

Congratulations!

OnWednesday 17 March, democratic TCsin prisons
achieved what they have been working towards for
severa years. they have become fully accredited
programmes of the Prison Service. The submission
was madeto the Correctional ServicesAccreditation
Panel, which meetstwice per year in Oxford chaired
by Sir Duncan Nichol - it scored very highly and was
commended for numerous features. David Kennard
and Barbara Rawlings were on the panel for TC
expertise, and Rex Haigh was there as an invited
specialist. The submission itself weighed about 5kg
and comprised 8 different manuals - application,
theory, programme, management, assessment &
evaluation, and three on training - and was a
collaborative venture between all the prison TCs,
collated and organised by GinaPearce. Theintention
istoturnit all into a CD-ROM and website - so all
the hard work done on it should be available to
everybody whoisinterested in TCs. Congratulations

todl!
OntheMove

West Hill at HMP Winchester, where Mike Parker
is Director of Therapy at the first women's TC in
the prison estate, hasjust learned that it ismoving to
Send prisonin Surrey ...immediately! Although there
have been some problems with the rather drastic
timescale of the move, it is encouraging that there
will be better facilities there and that the staff are
fully involved in making the move as un-disruptive
and therapeutic as possible. Next time you move a
TC, please, Prison Service, perhapsthey need alittle
more notice!

Women’'sTC

TheNHS s setting up four women's“hybrid TCs” in
England in the next 2 years - as part of the women's
policy implementation. They will be for women
coming out of, or preventing them going into, high
security or special hospitals. They are calling them
hybrid-TCs because they will need security-type
modification to the programmes - like key workers,
CPA processes and possibly individual therapy inpuit.
They will probably be for 8-10 residents each, and
have high ratios of highly trained staff. The money
comes through in April to get started, and the
administrative teams to set them up are at the final
stages of being selected. Most of the successful ones
are likely to be partnerships between the NHS and
voluntary organisations. They will be thoroughly
researched and evaluated, and if they work well, there
may be many more in future, asit is seen as amuch
more desirable and cost-effective form of providing
something appropriate than heavy-handed high
Ssecurity.



0

Britain'sNHS commissioning ismoving fast, and we
need to keep up with it or go under. The New L abour
principles of stakeholderism, value for money,
equitability and moderni sation seemto hold sway. All
can be seen as good for us or bad. Stakeholderism
crucially gives high prominence to service user
opinion, which few have done as deeply or for as
long as TCs; but it also demands wide and

Money, Opportunity and Danger: 25'@
NHSCOMMISSIONING CHANGING AGAIN

have decided that the risk of insufficient future
funding istoo great to bear; they have announced to
their members and staff that they will shut. The
situation for Henderson and Main Houseis undecided:
there may be seen to be " room for two national units”’,
and discussions are under way to decide what will
happen. On behalf of ATC, rather thanwriting a“this
must not be allowed to happen” letter, |

complex engagement with various agencies
and bodies around us - including services

Rex Haigh

decided to offer a small information paper
from the Community of Communities. With

which work with very different treatment
philosophies.

Value for money should be good for us: so much
therapy is done by members of the communities
themselves, that people are getting many more
interventions, people supporting them, and risk-
managing them per pound. But it also means very
close scrutiny of anything that might be more
expensive than it needs to be. At the moment, this
meansthat day unitsare preferred to residential ones,
soon the argument might bethat “why pay for 5 days
whenyou can do agood jobin 37’ ; then maybe*“why
a year when you can do something useful in three
months?’; and so on.

Equitability and accessibility should also be second
natureto us: TCsare necessarily inclusive and bring
otherwise excluded people into significant and
therapeutic contact with others. But we have a poor
record of being equally accessible to people from
black and minority ethnic groups, and do not have
robust strategies and action plans to tackle
it.Modernisation means whatever one needs of
course; we arevery modernin our focuson continual
self-scrutiny and developmental change, but we are
not interested in the tendency to only be concerned
with what can be measured and targetted. In fact, |
believewerepresent arefreshingly accessiblevariety
of postmodern practice: where no “grand narratives’
hold sway, and we question everything as Foucault
would - believing the only truth and authority to be
trusted isthat we establish between and for ourselves.
But that, of course, is unlikely to impress PCT |lead
commissioners.

The current two crises are with the three Henderson
projects and Winterbourne (again). Here is a brief
update of my understanding of the situations:

The Henderson, Main House and Webb House have
been informed that they will no longer be supported
by national funding from April 2005, so they (or the
trusts within which they are managed) need to secure
their financial future by raising their fees from the
PCTs from which their residents are referred. This
is no easy task, as each of the three cover in the
order of 100 commissioning PCTs. Salford isthe host
trust for Webb House (many miles away), and they

Kirsty Leach, our research assistant, we are collating
email responses to the question “why do we need
residential placesfor treatment of those diagnosable
with personality disorder?’ in four areas. service
users, referrers, clinicians, and some early finding
from the National Lottery-funded research project.
The Department of Health lead for Personality
Disorder services, Eddie Kane, has said he will be
happy to hear what it comes up with and disseminate
it to commissioners accordingly. Wewill seewhat is
made of it in the next two or three months.

Winterbourne TC in Reading, which isan integrated
part of a district NHS psychotherapy service, was
under great threat last year, and a cost-cutting plan
was drawn up and agreed. With an active campaign
by ex-TC members and colleagues in the field, and
being recognised as a service of “notable practice”
in the NHS “Personality Disorder: No Longer a
Diagnosis of Exclusion” policy guide, the TC was
specifically supported by a recurring DoH grant of
£300,000 per year. However, the rest of the service
around it wascut significantly: Four senior postswere
lost, and Winterbourne hoped that wasthe end of the
pain, but unfortunately it was not to be. In early 2004,
further cuts of several posts - rumours of numbers
vary between 3 and 9 - were announced, following
the PCTs in the East of Berkshire refusing to
commission any psychotherapy from Winterbourne.
So what was once a thriving, creative and energetic
hothouse of TC-mindedness has been reduced to a
very demoralised shadow of itsformer self. My own
view, in my ATC role, is that the Trust board are
relentlessly pursuing a “modernisation” agenda in
which “stand-alone” psychotherapy services have
little place; the TC survives, by the skin of itsteeth,
because of thefelicitous publication of the PD policy
guide last year. All is not lost, however, for many of
theideasgenerated at Winterbourne over its 32 years
are now incorporated into the “Thames Valley
Initiative” plans. This is a service and training
development in Berkshire, Oxfordshireand Berkshire
which hasjust been granted two year pilot funding of
about £1.5m per year - anew day TC isemergingin
Oxford, another is planned in Bucks, and
Winterbourne is being incorporated (with the DoH
grant mentioned above) astherather frail and doddery
old grandparent!
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AND IT'SGOODBYE
FROM HIM...anewsflash
from Jacques Hall

A report hasjust comethrough that Chris Nicholson,
Admissions Officer, has left the Jacques Hall
Foundation.

The Principal said “I am very sorry to see him go.
But not as sorry aswhen | saw him arrive six years
earlier.”

Mr Nicholson held anumber of positionsduring his
six years at the community, most of which allowed
himto put hisfeet up. However, hewas particularly
known for hisgreat energy and physical stamina. A
close colleague explained: “ For hour after incredible
hour Chriswas able to point to the things he wanted
youtodo.”

The Charterhouse Group has applauded Mr.
Nicholson’'sgreat theoretical contributions. “Itisjust
unfortunate”, said awell-placed source, “that these
were in the field of English Literature rather than
Adolescent Studies.”

Jacques Hall’s current psychotherapist, who had
been meeting Chris on aweekly basis, reported that
she is nearly cured, adding that once therapy has
ended she aimsto begin her career as ateam leader,
and finally attain her employment goal of becoming
aresidential care worker.

Mr Nicholson reportedly believesthat because of the
sophisticated philosophy he developed at JacquesHall
“the children are well ahead of their time”. Asked
for evidence to back up this bold assertion, he told
this reporter: “It’s obvious. The children are able to
answer you back before you’ ve spoken to them,”an
assertion we were immediately able to confirm.

The Head of Education said that staff at Jacques
alwayshad alot of timefor Chris. Hegaveamoving
account of Mr Nicholson’sleaving speech, in which
Chris began by saying that he just wanted ‘to say a
few words'. Theroom burst with applause, and Chris
was quickly led, shaking with emotion, to the taxi
waiting for him outside with the meter running.

So, it'sawarm goodbye from him.

[We can confirm, however, that Mr. Nicholson
intends to retain his position as an Editor of the
Joint Newsletter. See also his brief personal
statement on page 32]

JacquesHall Community

7" Annual Conference

Friday 28" May 2004
PGEAAPPROVED /4CPD HOURS

GoodbyetoAll That

‘From Trauma & Repressions
To Integration

at
The Resour ce Centre, Holloway
Road, London N7

This conference aims to explore the nature of
trauma, its causes and effects, and to suggest
both theoretical perspectives and practical
methods of hel ping children and young people
to approach and manage experiences to which
they might prefer to say “goodbye’. Perhaps
thiswork begins through the development of a
deep respect for the hurt children have suffered
and the capacity to listen to their distress. But
what are the qualities, structures and abilities
required to help children with thisdifficult task?

The Jacques Hall Community welcome you to
a day of presentations and discussion groups,
whichaimtoassst, chalengeand stimulate your
understanding of the pressure brought to bear
upon children and young people by early
traumatic experience. The conference is
designed for invited guests, residential and field
social workers, psychiatrists, psychotherapists,
educators and other professionalsworking with
young people. We are particularly eager to
support the attendance of students, for whom
the conference is free.

Convenor: Andrew Briggs
Speakers. Chrisgtine Bradley, Chris
Nicholson and Walter Blacker

Cost £50

Group Discount Available upon
request
(For further details please contact

Tracey Grimwood on: 01255 870311
or email

traceygrimwood@priorygroup.com)




International News Roundup 27 @

PANNING FOR GOLD ON THE INTERNET

Given the thousands of newspapers, television networks and radio stations in the world, and the
flood of current affairs content that pours from them into the Internet each day, you might expect a
healthy dose of “therapeutic community” to pop up on the once-a-day international Google News
Alert service, an Internet version of the old newspaper clipping services. But while terms like
“Democratic Education”, “ Alternative Education” and “ Progressive Education” throw up an endless
daily stream, “ Therapeutic Community” (or its ltalian, Spanish, French or German equivalents) creaks
along at one or at most two alerts per week, while related terms - such as “ Therapeutic Milieu” and
“Milieu Therapy” (or their Italian, Spanish, French or German equivalents) -, induce a sense of
Internet coma. Perhaps not surprisingly, the majority of reports thrown up by “ Therapeutic Community”
come from the United Sates, most refer to substance abuse/drug-free therapeutic communities, and
many of those are passing references in the context of court and crime reports. Can and should
‘therapeutic community’ raise its public profile? Or is ‘therapeutic community’ an out of date term?:
What is the new black in the fashion space that used to be occupied by ‘therapeutic community’?

Substance abuse/dr ug-freether apeuticcommunity briefs
(URLs are given at the end of the article)
(1) Bucking thetrend, Bob Garon on ABS-CBN News stem-cell treatment at Duke University in far

writes about the bust of amajor shabu factory in
the Philippines: “ Shabu can befoundinjust about
every village of thecountry” hewrites. “You have
to doubt those who say it isn't so. Just as new
labs are established to meet the demand, so too
aretherehab centers sprouting up like mushrooms
after the rain. When | first set up the first
therapeutic community in the country way back
in 1972, there were exactly three rehab centers.
Now there are dozens. In those days, drugs could
be found mostly in the big cities. Now they are
everywhere. There can be no doubt about the
fast-growing drug menace. It is out of control.
Thehuge catches of confiscated illegal drugsare
just thetip of theiceberg. Those of usworkingin
the field of rehab know the score, and we're
losing.”

(2) Back in America, in Carroll County, Arkansas,

policeinformant Jason Randall Edmondson “was
sentenced to 10 years in prison with four years
suspended and participation in a Department of
Correction Therapeutic Community program...
[for] possession of drug paraphernaliawith intent
to manufacture methamphetamine.”

(3) Inaround up of Christmas good news, KOTV in

Tulsa, Oklahoma, reported that “ Deana Sturgill
was grateful for the few hours she got to spend
with her two daughters and granddaughter on
Christmas.” The 37 year old grandmother “is a
trainee at the Eddie Warrior Correctional
Center... Trainees are residents of the prison in
a rehabilitative therapeutic community,” which
KOTV describes as a “regimented drug
treatment program.”

(4) The Idaho Satesman reports the case of two

year old Annabelle Green, diagnosed at ten months
with the rare and horrible Sanfilippo syndrome,
the only treatment for which would be lengthy

away North Carolina. “When the Idaho
Department of Health and Welfare ruled
Medicaid wouldn’t cover the high-cost treatment”
Annabelle’s grandmother, artist Christine
Barrietua, launched a successful year long legal
and political battleto havethe decision reversed,
and an equally successful fund-raising campaign
which drew support from school children,
businesses, and “ Therapeutic Community, anin-
house drug and alcohol treatment program at the
South Idaho State Correctional Institution, [which]
raised more than $1,400 for Annabelle.”

(5) The Philadelphia Inquirer reports on

overcrowding in Bucks (Pennsylvania) County
jail, brought about because judges seemed to feel
that offenders serving relatively short (3to 5 year)
sentences were better off in Bucks County
Correctional Facility thaninaState prison. Harris
Gubernick, County Director of Corrections
understood this - “Historically, the state system
didn't offer a whole range of programs’ - but
argued that “the state system’s changed
dramatically over theyears’. For example, “ some
state prisons offer “therapeutic community
programs,” inwhich an entire cell block might be
devoted to treating inmates for substance abuse,
teaching them life skills, or offering general
educational programs seven days a week for 18
months. Such along-term, intensive program is
beyond the capabilities of acounty jail, hesaid.”

(6) On the other hand, elsewhere in Pennsylvania,

according to The Morning Call, “A number of
counties have created their own treatment
programswithin confinement facilities, anditisa
heck of alot cheaper.” Northampton County Drug
and Alcohol Treatment director Mary Carr “said
the best approach isaresidential program, called
a therapeutic community, in which clients form
strong bonds with other people’, backed up by
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Judge Freedberg, who “ urged the county to look
into creating its own intensive drug treatment
program for inmates because the county offers
little in the way of treatment for those behind
prisonwalls.” Northampton judges had solved the
County jail overcrowding problem by “amix of
early releases, state sentences, probation and
alternative sentencing,” but with the bulk of
people coming before the courts being drug
related, and “the majority of repeat offendersand
probation violators’ being drug addicts, treatment
was needed.

(7) Back onthe state level, the Roanoke Times reports
that the Virginia Correctional Center for Women
in Goochland offers a Therapeutic Community
Program. 18-year-old Lynsi Leigh Mayes (in
prison for killing a 15 year old boy while drink-
driving and for then carrying on drinking alcohol
after being released to her home on electronic
monitoring), had appeared before Roanoke
County Judge Jim Swanson in an attempt to get
moved out of the program, arguing that it “wasa
nightmare” and “that she was not getting the
treatment she needed there because meetings
were constantly canceled. She also said the other
inmates were two to four times older than she,
and that her cellmates ‘lie, cheat, stedl, yell at
me, threaten me and keep me up until 1 or 2in
themorning’ ... [1t's] supposed to be anonviolent
program, but she has seen fights already. She
also said she has seen sex in the showers, strip
dancesand gambling. Mayes said she complained
to prison officials, but ‘they told me it's just a
learning experience.’” Judge Swanson, having
reviewed her quarterly progress reports, “asked
her about alleged uncooperativeness in the
treatment programs. She told him she had
completed Anger Management but withdrew
from the Work Wise Program because she was
“too depressed” and “ all the teacher talked about
wassex.”” Nonetoo sympathetic, he pointed out
that “It'saprison program...It’s not supposed to
belike checkinginto aMarriott” and the County
Attorney suggested “that if Mayes does not like
the Youthful Offender Program at Goochland, she
can go to apenitentiary and serve her 10 years.”
Responding to thisoutpouring of sympathy, Mayes
said “ Goochland, to me, it'sanightmare...and |
never want to again experienceanything like that”
and “wailed as deputies led her out of the
courtroom and back to Goochland.”

(8) Alsoin Virginia, the Virginia-Pilot reported on
the teenage tearaway adopted son of Navy Sedl
Jim Schombs, facing deportation to the Philippines
in the wake of post-9/11 tightening of the
enforcement of immigration laws. Having come
to the Stateswith hismother and her new husband

Schombs at the age of 5 in 1986, having grown
up and goneto school inVirginia, and having been
adopted, Julius assumed he was an American
citizen, and on that basisfelt safe pleading guilty
in 2000 “to felony charges of statutory burglary,
grand larceny, and conspiracy, and to
misdemeanor charges of obtaining money under
fal se pretenses and possession of marijuana.” But
the failure to fill in a form and pay an $80 fee
when adopted meant Julius was technically still
an alien, and his attorney Stephen Heretick said
in the current climate “if you are a deportable
alien and commit a felony, you can just about
guaranteethat you will bedeported...” According
to Heretick “He appeared to be getting his life
together at St. Brides. He earned his general
equivalency diploma and learned a trade as an
automobile body repairman. Upon release, he had
ajob lined up and a secure home with hisfather.
Prison officials confirm that Julius was
rehabilitated. ‘Hewasdoing al theright thingsin
the program and the staff recognized it,” said
James Keeling, the facility’s therapeutic
community director. St. Brides officials were so
impressed with Julius that several attended his
immigration hearingsto lend moral support.”

(9) Having abolished parole in 1995, another article

focuses on overcrowding of minimum security
prisonsinVirginia- “Aslongasthere'sno parole,
and aslong asthejudges sentence people, there's
going to be an increase in the number of
inmates... That'sjust afact of life,” asone person
comments. “When the Botetourt prison opened
in 1962 as a camp for convict highway crews -
withthename*” Camp 25” that many local residents
still use today - it held 45 inmates. Last
Wednesday, as Terry walked through a facility
that il hassome of itsoriginal buildings, thehead
count was 341.” With a State Senator warning
of imminent Attica Prison-like riots within the
Virginiaprison system because of overcrowding,
the paper effectively drew attention to the
management benefits of the therapeutic
community approach: “Botetourt prison, which
seemed calmer than atypical high school during
atour last week, holdsmostly nonviolent offenders
who have 24 monthsor lessto serve. A therapeutic
community approach is aimed at addressing
inmates' drug problems. Out of the staff of 125,
adozen are social workers.”

(10) Back to County level, in Kansas, at least in

Johnson County, there is a County Therapeutic
Community programme which is obviously
alongside rather than inside the prison system:
Alva Allen and his wife were convicted of
manufacturing methamphetaminesin November
2003, but had jumped bond before sentencing, and
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“were re-arrested in early February by bounty
hunters, who tracked themto afarmin lowaand
brought them back to Johnson County” where
“Besidesthe manufacturing charge, hewasfound
guilty of possession of the drug, possession of
paraphernaliaand obstructing thelegal process.”
His attorney asked that Allen be sent to the
Therapeutic Community programme instead of
prison; but taking into account “Allen’sextensive
criminal record and the fact he had fled before
sentencing” the judge declined the request.

(11) Onthenational stage, Phoenix House had thrown

an “Achievements Award” banquet at the Bel-
Air Hotel in Los Angeles, to honour television
programme“NY PD Blue” and itsEmmy Award-
winning actor DennisFranz, playing arecovering
alcoholic. “ The national nonprofit organization
reliesona’therapeutic community’ methodology
in which peers receive treatment in a residence
over an extended period of time, explained Winnie
Wechsler, regional director. It chose to honor
‘NYPD Blue' because the show has addressed
‘the question of substance abuse and the
challenge of recovery,” Phoenix House President
Mitchell Rosenthal told the crowd Jan. 22. ‘A
memorable moment for uswaswhen adetective
told an addict to get help from Phoenix House.’”
“Proudly sporting jackets emblazoned with an
image of the mythical phoenix, several former
teen addicts celebrated their rise from the ashes
at abenefit ....Months before, they’ d been drug
or acohol dependent. Now, clean and sober after
treatment at Phoenix House, they moved with
humility and gratitude among the guests who
cameto encourage them. If not for the treatment
he received, one former meth user believed he'd
be on the streets. ‘Or dead,” the 15-year-old
whispered during the ‘Achievement Award’
dinner...”

Longer pieces

(12) The substance abuse model also rates several

longer articles, such as “Lost, and found” by
Selena Ricks of the Portland (Maine) Press
Herald. This tells the story of teenage addict
Heidi Hanscombe, who dropped out during her
last year in High School and began to seek help
only after a near-fatal overdose. As part of the
first intake, and thefirst to successfully complete
the Phoenix Academy programme— one of three
residential substance-abuse programmes for
teenagers in Maine, catering for children 13-18
years old — she had gained her high school
diploma, started a university course with the
intention of becoming an adolescent substance-
abuse counsellor, and was spreading the word
about the successful therapeutic community

programme which she felt had saved her life.

(13) Katherine Morris of the Register-Pajaronian,

in ‘Safe’ program offers inmates last chance’
uses “Clint” to illustrate ‘ Safe’ — “an intensive
drug and alcohol treatment program at Rountree
Lane, the Santa Cruz (California) County
Sheriff’s Office’s medium-security detention
facility....The residential treatment program,
which is carried out largely within the confines
of Rountree's R-unit, uses a combination of a
‘therapeutic community mode'” and a more
traditional ‘mental health, cognitive behavioral
model,” said Linda Perez, executive director of
Pajaro Valley Prevention and Student A ssistance,
the agency that serves as the program’s primary
treatment provider. ‘ That means that half of our
staff are mental health professionals, who have
master’s degrees and are certified counselors,
while the other half are people who bring life
experiences to the program - people who may
have struggled with their own addictions in the
past or been in similar situations.’”

(14) A very positive article about the West Central

Community Correctional Facility in Marysville-
one of Ohio’s 18 community-based correctional
facilities, where nonviolent felony offenders
participatein arehabilitation program instead of
just serving timein acellblock - notes that 80%
of those who enter the 6-month or so program
completeit, and of thosewho do, only 24 percent
commit a crime that sends them back to prison,
compared with 40 percent or higher for prison.
The state regards it as cheaper than prison - in
2002, Ohio spent $53 million to operate the 18
community-based facilities, while the cost of
keeping the same number of offendersin prison
would have been $87 million; which protected
the community-based correctionsfacilitiesfrom
being hurt too deeply by the state’ sbudget crisis.

The article brings out the two sides of the
therapeutic community: “The highly structured
side of the program is shown...in the detailed
flow chart written on one wall that shows who
belongs in which work crew and who reports to
whom, in the way the whole group sometimes
will stand at attention and chant “Yes, sir” in
unison, inthedaily recitation of the West Central
philosophy, in the careful stacking of chairs on
tables on spotlessfloorsandin theway everyone
moves quickly and efficiently from one activity
tothenext....But whilethe program hasadefinite
structure, the residents also have to take
responsibility for how the program works. They
are expected to monitor themselves and one
another. For instance, aresident who feelshimsdl f
getting angry can take abreak to sit on aspecial
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bench, where heisleft done and doesn’t talk. A
resident who sees another breaking rules or
messing up is expected to confront his errant
comrade, athough in a prescribed, controlled
way. The two residents face each other, with
hands clasped behind their backs, while the one
resident tells the other how he has broken the
rules. The second resident thanks the first,
promises to work on raising his awareness and
the two shake hands. Residents also can write
“pull-ups’ and* push-ups,” written commentsthat

either pull another man out of abad behavior or
give a verbal reward (a “push-up”) for acting
constructively.”

“Most people who are incarcerated haven't
learned anything from that incarceration except
how to survive that experience,” Anderson said.
“Thetherapeutic ethicisall about learningtolive
appropriately intheworld. These men arein an
environment wherethey are practicing thisevery
minute they’ re awake.”

Democr atic/other ther apeuticcommunity briefs

(15) Athma Shakti Vidyalaya in Bangalore, India

(see Joint Newsletter 9, p. 72, and below, page
xX), is given good publicity in the Chandigarh
Tribune, because of plans, if the funds can be
raised, to open anew AthmaShakti Vidyalayain
Chandigarh. “Since more than 50 per cent of
the patients coming to us at Bangalore are from
thenorthern region, (according tothe man behind
the unique concept, a Canadian priest, Father
Hank Nunn’ )...we have been getting a lot of
requeststo have asimilar set up hereinthecity.”
Thesitefor theinstitute had beenidentified, and
“Theball has already been set rolling for setting
up of the North Zone Athma Shakti Vidyalayain
the city,” but according to the reports the costs
will only bemet if liberal donationsarereceived.
Father Hank and Dr Saudamini Bambah are
named as patrons of the North Zone Association,
with Mrs. Neelam Laul as president, Lt Gen
Baldev Randhawa as senior vice-president, Mrs
M eenakshi Mohendru as vice-president, and Col
A K. Mehndiratta as the secretary.

16) Gould Farm, the 90-year old Monterey,

M assachusetts farm-based program serving
people with long-term mental illness, isin the
news because of planning applications to build
two new residential buildings on the 650 acre
campus - a 19-bed dormitory to be called
“Orchard House,” and a four-unit staff
apartment, with a total of six bedrooms - , as
part of an overall capital improvement plan being
financed by a $2 million loan from the U.S.
Department of Agriculture’s rural development
department and additional private funds raised
by the farm’s board of directors. Work is to
include renovations to the 200-year-old main
house, “improved housing for guests and staff, a
new well, a waste-water treatment facility and
general improvements to other buildings on the

property.”
“Founded early in the last century as a

therapeutic community for thementdly ill...Gould
Farm presently has 40 resident “ guests,” and also

employsabout 40 staff members, many of whom
liveat thefarmwiththeir families...Gould Farm’s
guests, who stay for monthsat atime, work daily
in the operation of Gould Farm, which produces
arange of agricultural products, or they work in
running the Roadside Store on Route 23. While
living and working at the farm, guests receive
counseling and other treatment for their mental
illnesses.” The new buildings do not reflect an
increase in the number of guests the farm will
accommodate, but replace other housing
considered inadequate and bring more off-site
families onto the farm property.

(17) An article in the Birmingham (UK) Evening

Mail deals with the vulnerable position of the
Henderson group of therapeutic communities
(see Correspondence, page 5), quoting Main
House's Fiona McGruer, a senior mental health
nurse at the centre, as saying “Mental health
services have nowhere else to send people with
these problemsin the West Midlands, and if we
close, these people will be left coping with their
disordersinthe community. Personality disorders
are not popular or seen as a priority on a local
level, so money may go moretowardsthingslike
hip replacementsif funding is devolved.” From
which the article concludes“ Dangerous patients
could be left to fend for themselves without
treatment if Government plans get the go-ahead.”

(18) Two communities cometogether in areport from

Youngstown, Ohio, which begins“ Refrigeration
for most peopleis taken for granted, but for the
Millers and many other Amish families, itisa
process steeped in tradition, hard work,
camaraderie and often frigid weather....By 10
am. Saturday, 57-year-old John Miller wassitting
atop a hay wagon alongside a pond on the
Hopewell property in Mesopotamia Township,
Trumbull County. Three generations of Miller
men were standing on the ice-covered
pond....One of the men took a chain saw and
cut long dlitsinto theice. The ditswereremoved
from the pond and cut into smaller sections of
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about two sguare feet. Those squares were then
loaded onto the horse-drawn wagon from which
John Miller watched his five sons and grandson
work...the family takes the ice to an insulated
icehouse, where it is covered in snow. Another
layer of cuticeislaid ontop of thefirst layer and
also coveredin snow. Miller said the large cubes
of ice will last until next winter... “It would
probably be easier to buy ice during the summer
or haveit delivered by aniceservice,” according
toMiller. “Buyingice, however, ismoreexpensive
and does not offer the same personal satisfaction
as the age-old tradition of cutting and gathering

(1) WHY do drug syndicates thrive?

ABS CBN News, Philippines.
http://www.abs-cbnnews.com/
NewsStory.aspx?section=0pinion&0ID=41163

(2) WOMAN charged with theft of public benefits to
face bench trial

Green Forest Tribune - Green Forest, AR, USA
<http://www.greenforesttribune.com/articles/2004/02/
11/news/star4.txt>

(3) OKLAHOMANS volunteer time to serve others on
Christmas

KOTYV, OK
<http://www.kotv.com/pages/
viewpage.asp?id=55679>

(4) ANNABELLE 's angel is her grandmother
IdahoStatesman.com - ID,USA
<http://www.idahostatesman.com/
Story.asp?1D=63126>

(5) BUCKS keeps state inmates, foots bill
PhiladelphiaInquirer - Philadelphia,PA,USA
<http://www.philly.com/mld/inquirer/news/local/
8034302.htm>

6) PROBATION rolls and violations rising

Allentown Morning Call - Allentown,PA,USA
<http://www.mcall.com/news/local/all-
3probationmar21,0,7671270.story?coll=all-newslocal-
hed>

(7) 18-YEAR-OLD gets no sympathy in complaints
about prison

Roanoke Times - Roanoke,VA,USA
<http://www.roanoke.com/roatimes/news/
story163748.html>

(8) FORMER Navy SEAL fights deporting of adopted
son

Virginian Pilot, VA
<http://home.hamptonroads.com/stories/
story.cfm?story=64222&ran=79657>

(9) MINIMUM-SECURITY prisons bulging
Roanoke Times - Roanoke,VA,USA
<http://www.roanoke.com/roatimes/news/

theice...When you take that chunk of ice out of
the icehouse this summer, you can say, ‘Thisis
something that God made last winter,”” he said.
“That is a greater satisfaction to me.” “Robert
Sawers, executive director of Hopewell — a
therapeutic community for those with mental
illness who are preparing for more self-reliant
living - said the Millers are welcomed to the
property, because John Miller has farmed and
cared for the land for at least the past two
decades. Miller farmed the land before the
current owners took possession.”

(10) METH maker receives reduced sentence
Kansas City Star - Kansas City,MO,USA
<http://www.kansascity.com/mld/kansascity/news/
local/8278911.htm>

(11) TRUE ‘Blue’ portrayals of recovery

Los Angeles Times
<http://www.latimes.com/features/lifestyle/la-ca-
socialalfeb01,1,2779244.story?coll=la-home-style>

(12) LOST, and found

Press Herald
<http://www.pressherald.com/mondaymag/stories/
040202mag.shtmi>

(13) OF THE REGISTER-PAJARONIAN
Register-Pajaronian, CA

<http://www.zwire.com/news/
newsstory.cfm?newsid=10776621&title=%3Cp%3E’Safe’
%20program%?20offers%20inmates%2hst%20chance&

BRD=1197&PAG=461& CATNAME=Top%20Stories&CATEG
ORYID=410>

(14) Making amends

Springfield News Sun, OH
<http://www.springfieldnewssun.com/news/newsfd/
auto/feed/news/2003/11/29/
1070164697.20005.8326.0708.htmI>

(15) Ray of hope for mentally challenged
The Chandigarh Tribune News Service
http://www.tribuneindia.com/2003/20030602/cth3.htm

(16) GOULD Farm seeks OK to add residential units
Berkshire Eagle, MA
<http://www.berkshireeagle.com/Stories/
0,1413,101~7516~1866876,00.htm|>

(17) DANGER to the public

ic Birmingham.co.uk - Birmingham,UK
<http://icbirmingham.icnetwork.co.uk/0100news/
0l100localnews/

content_objectid=14040601 method=full_siteid=50002 headline=
Danger-to-the-public-name_page.html|>

(18) Enough ice for ayear
The Vindicator, Youngstown, OH
<http://www.vindy.com/local_news/

story165451.html>

44762292209030.php>
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“BETWEEN YOU AND MFE”

ChrisNicholson leaves JacquesHall,
dowly........ andin reflection

When | arrived at Manningtree station for my
interview at Jacques Hall six yearsago | was met by
the (then) Head of Therapeutic Care, Tim Rodwell.
Tim had been kind enough to invite me to the first
Jacques Hall conference afew weeks before. Here
| learned a little about what was unique in a
Therapeutic Community. | was interested to find
that when achild told Chris Tanner, then the Head of
Education, that he was going to abscond and nothing
he could do would stop him, Chris just absconded
withhim. | alsoliked what | heard about how children
could ‘own’ awindow and be responsible for ‘its
maintenance and repair’. It dawned on me (very
slowly) that the window and the child were
connected, and what happened to the one reflected
the other. At the children’s home | was working in
no such thinking occurred. Might was met with
might. Comparing the children’s home | worked at
to Jacques Hall was like comparing boxing with Tai
Chi.

We arrived at the Hall. WOW. What a magnificent
place. Builtin 1834. Formerly owned by aseahero
captain and his painter wife. Formerly a horse and
cart stop for carriage to London. 17" Century Tithe
Barn for a school building. Mentioned in the
Domesday Book, with its own cemetery (and own
eerie pet cemetery). Estuary glowing bluely behind.
All surrounded by farm and woodland, 16 acres of
greenbelt.

Two things stand out in my memory from that initial
vigt:

First, | was shown around the community by a
confident, efficient fifteen-year-old girl. Seeing me
look utterly confused as we turned another bend
into another corridor she reassured me: ‘Don’t
worry, you get used toit.” Thiswashelpful. To‘get
used to it’ suggested | might get through the
interview; this hadn’t occurred to me! The sense of
disorientation | felt touring the community was also
to be of great help over thefollowing years, as| was
to show hundreds of people around, both old and
young.

Second, it had been a busy day. Tim had been left
with thejob of washing up. Aswewerestill talking,
| followed him into the kitchen, and as he got stuck
into dishes| felt compelled to help by tackling what
seemed like an insurmountable pile of plates, bowls
and cutlery. So, this was how it was to be, then.
That's what they meant by community!

| started as a support worker and began by playing a
lot of basketball, table-tennis, football, hide-and-seek
and - guesswhat - doingalot of washingup! These
were good times. Despite their so-called distrust of
authority and oppositional defiance, children seemto
have an inbuilt respect for the rules of any game.
Thus, games become away for furthering the socio-
therapeutic process. The most isolated child can be
draw into a game and, sometimes for the first time,
be seen in a different light by his peers. The
increasingly violent bully can begin to see that his
team-mates might help to further his aims and
increase his self-esteem if he can slowly learn to
support rather than criticise and bully them.

My first support role was helping in school with
children who needed one-to-one assistance. | was
astounded at how quickly the children sought to make
a kind of bond, how ‘doing things together’ was
always special, without being ‘ special’.

One evening, weeks later, one of the boys made a
racist comment toanAsiangirl. | began, reasonably
enough, to challenge this. The boy responded
aggressively, and | found myself feeling quite
threatened. This was the first time | had left my
passive supporting role: | should have expected a
reaction. However, | became aware of the presence
of other staff members who appeared somehow,
without seeming to intrude. | felt supported and so,
finally, did the young person. That same young
person, six months later, made me a rocking chair.
No, I'm not sitting on the chair as| write. Lifeisn’t
quitethat tidy.

I went on to become one of three team leaders.
These posts are, in hindsight, the most challenging
within the community. More so than either front-line
staff or senior management. They are also the posts
that afford onethe greatest capacity to have apositive
effect upon the therapeutic running and ethos:
Responsible to a management team, responsible for
ateam of community workers, managing akey area
(mine was the 28-day assessment process) and
additionally key-working children, ‘holding’ the
community meetings and generally being where the
buck stopswhen it isthrown up fatalistically.

These kinds of middle-management positions are
incredibly hard. | found it difficult, and only didit for
about ayear. Front linestaff do not often carry letters
after their names, but they certainly deserveacouple
in front of them because this is work for saints. |
doff my hat to the halos of those who do this work
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year in and year out. They will never get the
recognition they deserve - the status and the pay for
thiswork will never have much to do with cash—but
the children will remember, and become adults who
remember.

In helping children and staff through the 28-day
assessment period | learned about ambivalence and
theimportance of not second-guessing what children
wanted. Advocacy had nothing to do with speaking
on behalf of achild. It had everything to do with
waiting with them until their own voice emerged.

Although every child decided to join the community
and no admi ssionswere made during my time against
a child’'s wishes, many children struggled to accept
being ‘in care’ and often vocalised wanting to leave
during their first month. Some staff would (perhaps
identifying, in the child, their own desire to escape
fromtheir self-chosen but terribly difficult task) give
too much support to the child. They seemed to take
the child sassertions astruth, as signs of devel oping
agency, rather than overwhelmingly ambivalent
feelings from which they sought to escape. The
word ‘escape’ takes its origin from the Latin
excappare, meaning to get out of one's coat and be
free. Wouldn't that be nice? Unfortunately, until
we have made for ourselves a new set of suitable
and practical clothesinstead, we have to accept the
coat we've been given .

Despite the social, and increasingly legal, credence
given to children’s desire for participation, self-
advocacy and self-determinism, children who are
abused, often regressed, and in all kinds of ways
‘disordered’ require involved adultsto manage their
own authority in order to provide a corrective
experience: Children who have only ever been held
with maliciousintent inevitably perceive our benign
holding as similarly malicious. Those closet
authoritarianswho mouth politically correct notions
do seem somewhat sensitive to that projection. But
that’s where the buck stops, because when self-
determination means going to live in a bed-sit in
Hackey at 15yrs, or leaving to continuein an abusive
relationship, then post-modern/authoritarian-based
non-authoritarian thinkingisjust not * good enough’ for
theindividual child.

What is good enough? Kafka wrote a story called
TheHunger Artist which reminds me of many young
people | have met at Jacques, and of what their view
of childcare servicesmight be. Thehunger artistisa
professional faster, who is paid to sit in a cage for
forty daysinfull view of the public. Heisassigneda
number of permanent watchers, whose job it is to
ensure that he doesn’t eat. But soon the public go
off in search of more exciting spectacles, and he has

tofindwork with acircus. Neglected more and more,
oneday aworkmen|ooksinto the cageto find nothing
init but dirty straw. He pokesaround and is amazed
to discover the hunger artist. Hetellsthe artist how
he admires his fasting, but the hunger artist replies,
‘But you shouldn’t admireit because | havetofast. |
can't helpit because| can't find thefood that | liked.
If | found it, believe me, | should have made no fuss
and stuffed myself like you or anyone else.’

My final role at Jacques has been asAdmissionsand
Assessment Officer, which has also included
marketing and PR tasks- which, | maintain, arecrucia
for the growth and survival of the Therapeutic
Community - (let’s not say ‘movement’; movements
al die, rather) - way of life. | have slowly come to
see this work in terms of reception and admission.
In other words, it is about what we can receive into
ourselves and our communities, and what we can
alow ourselvesto admit. To do thiswork wehaveto
admit painful experiencesinto our daily lives, and we
haveto admit our limitations. Which leadsto:

LANGUAGE AND ABUSE:
L eaving thoughts of an Admissions
and Assessment Officer

| have found the role of Admissions and Assessment
utterly fascinating, but very disturbing and painful.

Over the last four years | have read about three
hundred and forty case histories, and heard many
more over the phone. It took about a year before |
could begin to make more than a superficial
assessment of a child’'s life-history. The
organisational defences can start right here, at
the point of receiving an enquiry from asocia worker:
It's easy to say, for example, that our community
doesn'’ t admit children who exhibit excessiveviolence,
or who raisefires, or who have learning difficulties,
or who regularly abscond.

But what do these terms actually amount to? What
does the language we use actually do?

Trace any traumatised child’'s history back and we
eventually arrive at the point when a woman was
carrying a baby. From that point onwards the
narrative is about how the child’'sidentity develops,
through a series of complex interactions, punctuated
by brutal experiences. At each point in the narrative
onecan ask: “What isthe context for that event, what
was the effect of this?’

The aggressive child, for example. The spectrum of
aggressive violence seems to run between defence
and offence. How did the child begin at one end and
progress towards the other? Could it have been
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different? Have professionals’ responsesto thechild
colluded with the growth of a violent identity - or
havethey left room for other possibleidentities? If a
boy hits me, for example, | could say “You are a
violent boy,” and thereby enclose him within an
identity which might not, before then, have been fixed.
Or | could say, “You are an angry boy;” - opening
to him (and to me) another possibility, and hope, in
thinking about why heis angry.

In reading a case history we can ask whether doors
have been opened in thischild, or closed: And if they
have been closed, is it possible that they could be
safely pulled gjar again, given time and containment?

Example: Reports about a boy say he is a regular
fire raiser. A psychiatric report confirms this,
reporting an incident in which he burned down abarn
and another inwhich heset acar alight. Aswell as
the psychiatric report there are other reported
incidents of fire raising: lighting of afew socks and
bitsof paper in hisbedroom. Such achild appearsto
be developing a dangerous modus operandi; he is
clearly amassiverisk to aresidential setting.

Butishe?

Other reports note that when he was an infant the
boy witnessed afirein which two children werekilled.
He also suffered a scalding through early neglect.
Upon further enquiry we discover that there are no
incident reportson filefor the barn and car fires- no
policereports, and no witnesses. Could it bethat this
child carries unprocessed fears about fireand burning,
therefore bragsto his psychiatrist about burning things
down, who then dutifully records this information,
which equally dutifully goesonfileand issent out to
every unit from which the boy’s social worker seeks
a placement?

By accepting as fact and on face value what is only
adeveloping fictionin atraumatised child’'smind, a
false identity can be formed. lan Hacking, a
philosopher of science, callsthisthe ‘looping effect’:
Peopleclassified inaparticular way beginto conform
and grow into the way they are described. Thus |
become suspi cious of thelanguagewe use. | become
suspi cious of our complacency.

ADHD, encopresis, conduct disor der,
complacency, and hope

As alearning Admissions and Assessment Officer,
reading countless reports, | discovered that many
mistreated children developed * conduct disorders and
ADHD, were anti-social, and oppositional, but were,
nevertheless, completely free of mental health
problems. Interesting.

Colleagues decried the term ‘conduct disorder’ as
theoretically shaky, and reading thelist of criteriafor
diagnosis| could agree - thewhole description wasa
tautology. According to the diagnostic criteria,
children are appropriately diagnosed with ‘ conduct
disorder’ if their behaviour isdisordered in anumber
of ways. That is a closed system. Apart from the
fact that children are like that. This depressing
approach is strengthened by hundreds of Statements
of Educational Needs which focus upon the child’'s
emotional and behavioural difficulties. If Aissaid
to have such and such a problem, then A comes to
be the root and cause of that problem. And yet, |
have never, after four years, read asingle case history
wherethe child was, strictly speaking, adelinquent.
After diggingintothehistory, thedirt (or mistreatment
of children) was alwaysfound just under the surface.

I’ll come back to ‘conduct disorder’ in a moment.
But | have specific axes to grind about ADHD and
encopresis, which seem to me to be socially
constructed termswith much - particularly inthe case
of ‘ADHD’ - riding on them.

There may be thoughtful and good research into the
biological roots of ADHD; but to my mind, it's far
too early inthe gameto be drawing grand conclusions.
It is manifestly the case that children with ADHD
can change and adapt within a social context - and
usually (surprise) in linewith their developing sense
of being well-regarded and thought about. Likethe
social equivalent of a contraceptive jelly their
behaviour seemsdesigned to place abarrier between
themselves and intimacy. The noise and busyness of
children with ADHD at Jacques Hall was about
avoiding theexperience of sdlf-relation, and of relation
with others, becauseit wassimply too painful. Like
those who abuse solvents or acohol because of the
need to ‘ get out of their mind'.

Thebiological rootsof encopresisare better illustrated
in research, and treatments with thisin mind can be
helpful, and at their best liberating. But even hereit
is important to admit the social. Responses we've
had at Jacques from paediatricians and psychiatrists
to children with this profoundly upsetting difficulty
have ranged from the assertion that the child is*just
lazy’ to detailed behavioural treatment programmes.
What has struck me, however, is the way that
encopresis appears to structure and characterise a
child’s relationship with both peers and carers. On
the one hand, the powerful odour calls attentionto a
child, while onthe other it keeps people at bay, keeps
them away from the child. It forcesyou asthe carer
to notice and pay attention, but also ensures that the
attention given is specific: This can be *‘specia’
attention - e.g., kind, caring and individual; but it can
also be negative, anirritable or destructive counter-
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transference, for example.

In brief, theincreasing medicalisation of behaviours
classed as abnormal seems to focus responsibility
upon the individual, and abrogates atention to what
are often abnormal family or social contexts from
which these behaviours might (alternatively) be seen
tospring. Therapeutic Communities must continue
to resist this pressure and do better at communicating
their distinctive viewpoint.

But, surprisingly, the‘ conduct disorder’ term began
to take on a more helpful meaning for me: So,
children’s emotions and behaviours became
disordered....That meant that one could trace back
from the disorder now presented to the root
disordering experience: The child to whom you say
good morning to with asmile, and who retaiateswith
‘f*** you’, hasformed an early association between
affection and threat from one or other parental figure,
in whom such ambivalence was very real. The
contradictory role of the parent has been hardwired
intothechild’sbrain. Thechild'sview isnot distorted;
itisbased upon empirical fact. Thishappened. They
learnedit. The problem isthat they arenolongerin
an abusive situation, and areill-equipped to deal with
the normal relationships we seek to engage themin
through treatment. We in fact, turn out to be their
problem. They are not ours!

Poetry, horror, literature

Case histories can sometimes be horrifying and
fatalistic. A chronology is a painful thing to read.
One can see the whol e system conspiring to neglect
achildwhoisliving in unbearable circumstances.

Children, who cannot stay with mum and dad, as
they would be at risk, are sent to grandparents,
who mistreated their own children years before.

Long drawn out meetings occur where the
emphasis seems to be laid upon whether or not
the child is placed on the Child Protection
Register, rather than upon what level of family
support isrequired.

Professionals seem to pretend to manage. They
keep abraveface, and say that it will beall right.
They make visits, offer support, write detailed
reports, and attend long meetings (where
everything iswritten downin cold facts— so that
our children’schildren’schildren can oneday read
them and know that we, too, were a barbaric

people).

Yet the conspiracy that it will be all right continues.
And like the denial of the Wright brothers’ ability to
fly while they wereflying, the conspiracy continues

inthe face of it not being all right. Theresults of a
child protection case conference can be doctored,
and a decision can be madeto let the children return
to their family, despite good and consistent evidence
arguing against this. Why? Because the latest
spending review demands it. Everyone knows that
thisiswrong. And here we come back to where the
buck stops.

In the beginning there were many aspects of
children’scasehistoriesthat | smply couldn’t fathom.
Why does a boy drown a puppy in a lobster pool ?
Why does another boy pick up aspider and put it in
his mouth in front of his psychiatrist? Why does a
girl listen to a music track over and over, trying
desperately to get the dance moves right again and
again to the point of exhaustion? These instances
made my mind buckle. | just didn’'t have the
knowledge or training to comprehend. Training in
assessment is scarce outside of psychiatry, and yet
managers of children’s homes and communities
routinely make assessments! This seems to me a
dangerous situation - not only for young people, but
aso for the staff who work with them.

Eventually, | began to see an analogy between the
novel and a case history. Both were forms of
biography. Both had akind of surface plot, beneath
which an underlying narrative of an entirely different,
symbolic kind existed. Perhaps there was less
distinction between real life and fiction than | had
supposed. Apparently, thewords‘fact’ and ‘fiction’
shareacommon etymol ogical root inthe Latinfacere:
“tomake’. Fromtheposition of literature, then, what
sense might these behaviours ‘make’ ? Perhaps the
boy drowns his own innocence in the lobster pool,
killsthevictim in himself. Perhapsthe spider inthe
boy’s mouth says that his words are too venomous,
or are caught up in a cruel web of family secrecy.
Maybe the girl’s dancing re-enacts an experience of
emotional abuse, which she needs to master but
cannot.

Once, a social worker described a case about which
she was embarrassed. A woman, the mother of two
children, had a job as a pest control officer. For
some reason thiswoman stopped cleaning her house.
The pets - several cats and a dog - were not taken
out. Food wasnot discarded. Binswere not emptied.
No one outside of the home noticed for along time.
The mother and her children continued lifeasnormal,
going out to work and school, but returning each night
to a house that slowly became infested with blue
bottles, so that the house wasfilled with the constant
din of humming.

The woman had mental health difficulties that were
exacerbated when her husband |eft the home months
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earlier under strain. Perhaps, while his stabilising
influence was present in the house she was able to
keep her sanity in check by going out to work and
exterminating, outside of herself, the growth of these
noisy insects - and by analogy (probably
unconsciously) was able to contain her own mental
chaos. But when he left and took that stabilising
influence away...

Asthesocia worker described al thisover the phone,
her voicewas uneasy. When the situation wasfinally
discovered, she said, and they went to the house, the
experiencewas strange. Apologising for the oddness
of her statement, she could only describe the
experience by saying that ‘the house felt abused’. |
had read asimilar caseyearsbefore, in which ahouse
actually sinks physically under the weight of the
inhabitant’s depravity. But that description wasfrom
Little Dorrit by Charles Dickens.

Going to visit afamily in a London Borough | read
the referral papers over on the train. The parents
werestuck inasadistic, sexually violent relationship,
which they kept trying to end but were compelled to
returnto. The children suffered from avariety of ills
spilling out of thissituation. Arriving at the house, |
could identify individualsfrom thereportsbefore being
introduced. The father was outside working on the
mother’s car. | shook his hand. It was greasy. He
said he wasn't allowed inside, and seemed bitterly
jealousof my privilege. Asl crossed thethreshold at
the side entrance | was overcome by a pungent and
pervasivesmell. Themother explained that the sewer
was blocked, and had kept getting blocked, so that
finally they had given up trying to get it fixed. The
stench, to me, was unbearable, yet they were living
with it day in and day out. What was the cause of
this stench: a blocked sewer, or a psychological
blockage?

The poem below, ‘ The Cycle of Horror’ comesfrom
the experience of taking in case histories. Eventually
the sense of contamination is palpable.

TheCycleOf Horror

All | seeissickly horror!
Father son, sister mother,
Down to Sodom and Gomorrah
Turns the cycle, turns the horror.

If the man’sred fist should strike
The wife shall treat the boy with like,
For traumatouches more than skin,
With trauma death seepsin.

And death forecloses on the future,
Death disgorges al the past,

Death engenders deadly moment
With hate enough to last.

All | seeisminor murder,
Better to havekilled outright
Than give nightmare to the daytime
As children cannot sleep at night.

If the boy grows up to steal
Or beat hiswife, or lie or kill
Should he carry all the blame

Or would you enact the same?

The boy loves his mum and dad
While hating love he never had,
Theonly carehecould letin
Went through the bruising on his skin.

Turnsthe cycle, turnsthe horror,
Down to Sodom and Gomorrah,
Father son, sister mother,

All | seeissickly horror.

The children who actually came to Jacques Hall,
however, who walked out of these case historieslike
walking out of the wreckage of a car crash, never
left me with the same sense of horror. In fact, they
filled mewith hope.

Greater than thesum...

Children’sbehaviours, sometimes even at their most
extreme, do seem to be adaptive, as ways of
communicating or processing traumatic events. The
very behaviourswhich young peopleexhibit, and for
which society excludes and removesthemto * secure’
environments (though rarely for periodslong enough
for that security to be internalised and sustained),
seem to be of the very same order. No behaviour is
senseless and mindless, once we know what has
happened to the mind that engagesinit. Inthesame
way that if | drop a hammer on my foot, when | cry
out | cry out against the pain, children’s outrageous
behaviour criesout against their outrageoustreatment.
Many children appear to have aterrible bravery. Their
continued, brave capacity to cry out gives me hope.

Community meetings at Jacques provided an
opportunity for children to cry out. These meeting
wereapicturein little of what was occurring at large
within the community. Whether through disruptive
acts or noise designed to fragment these meetings,
curtailing their movement from chaos toward order,
or attempts to manipulate and subvert them into
familiar and abusive socid patterns, the process could
aways be adaptive and redirected — even if going
forward meant first going back and often getting lost
and going nowhere. | was, then, always profoundly
shocked when achild, after aconsiderabletimewith
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us, and without pre-indication, used a meeting to
describe her life history in a meaningful narrative.
Community meetingscan belikelisteningto afamiliar
song, but with the chorus cut out of the sequence.
Sometimes, though, on rare occasions, without verses
one or two, a young person would throw out their
chorus powerfully for al to hear.

At that stage Jacques Hall worked with alarge group
of twenty-one children. Because of its size it felt
very likeapractisecommunity, inwhich children could
have an approximate but relatively safe experience
of interacting on the scale of normal society. Thus,
when the children and adults all came together, it
was like Greek theatre. The individual stories and
experiences gained much greater significanceinthis
setting, and the abreaction and catharsis were
amplified. Being a part of these meetings was
incredibly moving andfinaly vivifying. | don’t know
if the same enriching profundity can beachievedina
small group.

Some of my favourite experiences have been
organising community events, such as the Jacques
Hall Summer Fetes, Conferences, last year’sReunion,
and of course, helping Craig and Kevin with the
newsletter (which | intend to keep on doing). Such
eventsand the newdl etter takealot of individual work,
but depend squarely upon the contributions of others.
Somehow, asmomentum builds, though, these projects
begin to run themselves, and always develop into
something greater than the sum of their parts.

That is what a therapeutic community is: an
arrangement of people, whether adultsor children or
both, into such a co-determinant social context that
they become greater and more powerful than the
sum of their parts. They are, therefore, wonderful
entitiesto belong to, and terrible entitiesto leave.

So, | am leaving JacquesHall. After an engaging six
years | will be joining the Colchester MIND

Adolescent Project and hel ping to develop aservice
to support local children. My time at Jacques was
vivifying, terrifying, death-defying, and life-
enhancing. Thanksto everyonel haveworked with,
both at Jacques and within Charterhouse. It’'s been
aball.

My last day happens to be the 28" May, the day of
the 7" annual Jacques Hall conference (details of
which areelsewherein thisedition). Do comeaong
and say goodbye. Otherwise, | can be contacted on
01206 303637 or via email : chris@nicc04.fsnet.co.uk

The poem below reflects amore personal revel ation
which has come from being involved (drawn into)
the work.

Shadows

Surrender shadows to the green summer,
Remember ever to turn and throw
Storms over awinter father,

Rain upon dark snow.

Vanish mother, hurry, go,

Not as love yet like her star,
Vividinthe second'sglow,
Further than arivers' far.

Sheisgone; | peel away
Layers of the aging dust,

And find a face that isn’t wrong
Whose eyes of sleep are beauties must.
For deep inside achild’ s dreams,
Fathomless of al to come, are
Shadows in the summer’s green
That never lost are never won,
Like visions of an ageless sun
Which fathers never shall outrun.

ChrisNicholson

MODELSOF MADNESS: PSYCHOLOGICAL,
SOCIAL AND BIOLOGICAL APPROACHES
TO SCHIZOPHRENIA

Edited by John Read (Director, Clinica Psychology,
Psychology Dept., The University of Auckland)
Loren Mosher (Clinical Professor of Psychiatry,
University of Caiforniaat San Diego)
Richard Bentall (Professor of Experimental
Psychology, Manchester University)

April 2004 1-58391-905-8 373pp. £50/$80 hb 1-58391-906-
6 £17.99/$28.95 pb

Published by Brunner-Routledge for the International Society
for the Psychologica Treatment of Schizophrenia

Email: book.orders@tandf.co.uk www.brunner-
routledge.co.uk

Models of Madness summarises the research showing that

hallucinations and delusions are understandabl e reactions

to life events and circumstances rather than symptoms of a
biologically-based illness or genetic predisposition.

23international contributors:
critique the‘ medical model’ of madness/ examinethe
dominance of the ‘illness’ approach to understanding
madness, from historical and economic perspectives/
document the adverse role of drug companies/ outline a
range of research-based psychosocial treatment
approaches / identify the urgency and possibility of
prevention of madness

Models of Madness promotes a more humane and effective
response to treating severely distressed people that will
prove essential reading for all those who work in, use,
manage or research mental health services
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Lord Listowel Visits Centre
becomes Patron of Appeal

Francis, 5" Earl of Listowel, Treasurer of the All
Party Parliamentary Group for Children, and member
of the All Party Parliamentary Group for Mental
Health, joined other Patrons of the Appeal, Trustees,
friends, and members of the PETT team on April
16™ to explore the Archive, Study and Conference
Centrefacilities, and to discusstheir importance and
the contribution they can maketothesocial, emotiond,
and mental health and well-being of Britain’schildren.

Lord Listowel was welcomed by Trust Chairman
John Cross, and spoke of his experiences working
with youth on London housing estates, asavolunteer
in a Centrepoint hostel for newly homeless young
men aged 16-23, among asylum-seeking young
people, and young peopleleaving care. Otherssharing
their views and experience were Trustees Helen
Lord Listowel, John Cross, and Peter WIson in discussion; IIC: é¥§&ﬁggg;? )Igaﬁ\]l%rll’lg KAO;? Oer‘]ng gg}ﬁ; %?SE; nine?

Linnet McMahon in the background McMahon, Simon Rodway, Dr. M€l Sabshi n'and Dr

Appeaj Br OCth elLau nched Stuart Whiteley, Peter Wilson, and the Director of
- . the Appeal, Robin Briars.
Designed by PETT and Barns House Friend member

Planned Environment Thetapy Trust > @

John Moorhouse, the Appeal 2004 brochure is hot off
the presses, and going into envel opes. “\We' ve previousy
written to agreat many friendsasking for help, and have
had an encouraging and creative response,” said Trust
Chairman John Cross. “ Severa have added the Trust to
their wills, for example, and we have had a four year
covenant of £5 per month - which addsupto asurprising
and welcome £240. WE' ve had gift-aided donationsfrom
£10 and higher; and having a signed gift aid form of
course increases the value of the donation - your £100
gift bringsan additional £28 from the government. With
the brochurein hand we can now seek help morewidely,
and advance even more quickly towards our immediate
goal of £550,000. It has been a heartening start - but
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thereisstill along way to go!”

John Cross, in the Foreword of the new Brochure, writes:

I have been grateful for the opportunity of holding the office of Honorary Executive Chairman of the Planned
Environment Therapy Trust during this period of the Trust’s radical growth and development. My own experience
over many year s of working with young offenders and seriously emotionally and psychol ogically disturbed children
and young people, and as a magistrate and one- time Vice- Chairman of a probation committee, has continually
convinced me of the importance of specialised therapeutic environments.

Some of today's most difficult social problems involve people with severe personality and other psychological
disorders and these are the peopl e that therapeutic communities can really hel p. They include persistent offenders,
severely disturbed children and young people, adolescents prone to suicide and self- harm, adults with complex
psychiatric problems, and others with chronic alcohol or drug dependency. Our city streets are a testimony to the
need for action.

The Trust’s Archive, Sudy and Conference Centre is a resource and support service potentially for all the many
therapeutic communities which now exist in the UK. It offersfacilities for education and training, conferences and
research. Such is the demand for our services that we are now woefully short of space and staff. Without further
developments we cannot begin to fulfil our potential and that potential, when it becomes reality, will be of
considerable value in the ongoing struggle against emotional and psychological disorders and mental illness. Our
financial situation prohibits us from carrying out the proposals described in this brochure unless we appeal.

I urge you to read all of the pages which follow and if you possibly can do so support us financially.
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Patrons of the Appeal

The Earl of Listowel Treasurer, All Party
Parliamentary Group for Children

Lord Alderdice of Knock Former Speaker,
Northern Ireland Assembly, Consultant
Psychotherapist;

DameFiona Caldicott Principa, Somerville College,
Oxford, former President, Royal College of
Psychiatrists,

The Hon. Lady Cordelia Vanneck Former Lady
Mayoress of London, former Chair, Child
Guidance Trust;

Lady Marie Subbs Author, “Head of the Class’,
temporary head of the late Philip Lawrence's
school, MaidaVale, London;

Marion Bennathan Director, Nurture Network,
former Chairman Association of Workers for
Children with Emotional and Behavioural
Difficulties;

Dr. Joseph Berke Author, Founder, Arbours
Association and Arbours Crisis Centre;

Connie Booth Actress, author and psychotherapist;

Maurice Bridgeland Author, “Pioneer Work with
Maladjusted Children”, Therapist;

Dennie Briggs Clinical Psychologist, therapeutic
community pioneer, author, Biographer of
Maxwell Jones;

Prof. Dr. Eric Broekaert Chair, Dept. of
Orthopedagogics, Ghent University, Belgium;

Dr. David Clark Author, Former Director, Fulbourn
Hospital. First Chair, Association of Therapeutic
Communities,

Dr. Richard Crocket Founding Director,
Ingrebourne Centre;

Professor John Davis, MD, FRCP One time
Professor of Paediatrics in the Universities of
Manchester and Cambridge, Trustee of the Child
Psychotherapy Trust and the Squiggle Foundation;

Dr. Lawrence Friedman Professor of History,
IndianaUniversity, Award winning biographer;

Dr. Michael Gorman Professor of Technology
Culture & Communication, University of Virginia;

Dr. Rex Haigh Consultant Psychiatrist, Chairman,
Association of Therapeutic Communities;

Dr. R. D. Hinshelwood Author, Professor of
Psychoanalysis, University of Essex;

Chris Jones (Mrs. Maxwell Jones) Sculptor,
Artist;

Nigel Jones, M. P. Member of Parliament for
Cheltenham;

Joel Kanter Author, “Face to Face with Children:
The life and work of Clare Winnicott”, Senior
Clinical Social Worker;

Harry Karnac Founder, Karnac Books;

David Kennard Author, “An Introduction to
Therapeutic Communities’, Director, the Tuke
Centre, the Retreat, York;

Jessica Kingsley Publisher, Jessica Kingsley
Publications;

Dr. Linnet McMahon Course Leader, MA in
Therapeutic Child Care, University of Reading,
Author, “The Handbook of Play Therapy”;

Dr. Roland Meighan Writer, publisher and
broadcaster, Director, Centre for Personalised
Education Trust, Author, “A Sociology of
Educating’;

Professor Roy Niblett Professor Emeritus of
Education, University of London;

Dr. Malcolm Pines Founder member of Institute
of GroupAnalysis, former President I nternational
Association of Psychotherapy, editor and author;

Roy Prideaux, MA. HM Inspector of Schools(HFE)
Retired, founding Principal of the Malawi
Polytechnic

Tom Robinson Singer, songwriter and BBC radio
presenter;

Simon Rodway O. B. E. Former Director of Social
Services, LB Merton, former Chairman,
Charterhouse Group of Therapeutic
Communities;

Prof. Mel Sabshin: Former Medical Director,
American Psychiatric Association, Responsible
for therevision of D. S. M. I11- IV

Prof. Andrew Sim Consultant Surgeon & Medical
Director, Western Isles Hospital;

Mrs. Vicky Tuck, B.A., M. A., M. I. L. Principal,
Cheltenham Ladies College;

Adrian War d Director of MA/ DipSW Programme,
University of East Anglia, editor Therapeutic
CommunitiesJournal, author/ editor “ Therapeutic
Communitiesfor Children”

Dr. Suart Whiteley Former Director, Henderson
Hospital, former Secretary, International
Association of GroupAnalysis;

Peter Wilson Director, Young Minds, child
psychotherapist;

Raobert Young Author and broadcaster, Founder,
Free Association Books, former Professor of
Psychotherapy and Psychoanalytic Studies at
Sheffield University.

“Patrons are people who believe in and sympathise with PETT’s intentions....” Robin Briars, Appeal
Director, Joint Newsletter 9, p. 20. If you would be interested in finding out more about what is involved
in joining the Appeal as a Patron, or know someone you feel could help the Appeal in that way, please
contact the Appeal Director at Appeal @pettrust.org.uk, or by writing to the Appeal Director, Barns
Centre, Church Lane, Toddington, near Cheltenham, Glos. GL54 5DQ, UK. Thankyou!
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“WATERSHED” WEEKEND SPENT AT CENTRE -
Group “re-found their collective commitment and creativity” ...

The Ora History Society Committee recently chose
the Archive, Study and Conference Centre as the
venue for an intensive three-day working/reflecting
weekend. The Society’s Chair, Dr. Beth Thomas,
Keeper in the Department of Social & Cultural His-
tory at the Museum of Welsh Life in the heart of
Wales, commented “What awonderful placeto hold
our away weekend. The accommodation was com-
fortable and spotless, the food absolutely delicious,”
with which organiser and Committee member Dr.
Graham Smith of the University of Sheffield agreed:
“The accommodation was
excellent. Best of all (for
me) wasthefood - brilliant.”
Joanna Bornat, Professor of
Ora History inthe School of
Health and Socia Welfare at
The Open University spoke |
of the"attentivenesstoall of
uswith our different needs’
during “a wonderfully sup-
ported and facilitated week-
end” during which, accord-
ing to Dr. Smith, the group
“re-found their collective

fort,” said Mrs. Jansen. “ Thedinner on Friday in-
cluded cook Sheila Graham’s home-made dessert,
with fresh passion-fruit scooped out on top as her
husband Martin waited patiently to take them to
thetables. Sheilahad ensured that therewerefresh
flowers from her garden on all the tables. Those
joys must come across somehow to the people
who come here.” “Let’s hope so!” said Mrs.
Ward.

“We are celebrating fifteen years of the Archive
and Study Centre,” said
{ Dr. Fees, “and it was
# good to have the Oral
4l History Society Commit-
tee here, and using usin
this way. What made it
more interesting was the
unexpected convergence
{ of experience and con-
cern: One member of the
Committee had applied to
be a teacher at
Summerhill, and took of f
{1A.S. Neill to aT; she
knew Peper Harow; an-

commitment and creativity.”

“They areawonderful group
of people,” said archivist Craig Fees, who had been
asked to act as Facilitator during the weekend, “and
you can seewhy Oral History isin such aflourishing
condition in this country. They had asignificant and
potentialy very difficult transition to make, and they
didit. They madeit look easy.” Joanna Jansen, the
Centre' sAccommaodation and Conference Manager,
was there throughout the weekend, along with Trust
Secretary Maureen Ward, ensuring that everything
behind the scenes went smoothly. “It's a team ef-

Members of the Oral History Society Committee enjoy-
ing the sunshine at the Centre

other had been an art
therapist at Claybury
Hospital, where he had
had a run-in with Elisabeth Shoenberg; another
had been apsychiatric nursein one of the old bins
- Her stories reminded me of some of those told
by Stuart Whiteley and Bertram Mandelbrote. It
rootsyouin theimportance of getting thingsright.”

Prof. Bornat expressed her appreciation of “are-
treat in such a peaceful (until we arrived) envi-
ronment,” adding: “I’ll pass on the good news to
whomever | can.”

AnyaTurner toJoin CentreTeam

Regular readers of the Archive and Study Centre pages
of the Newsletter will remember Anya Turner, the art
student turned volunteer whose article in Number 6,
“Volunteer Work at the PETT Archive and Study Cen-
tre” (p. 24) characteristically opens* | was amazed and
excited...”

“We were delighted when she agreed to join the Centre
Team,” said PETT Executive Chairman John Cross.
“Sheisafind. It isafull-time position, and Anya will
contribute substantially in al areas of the work here,
from the office and administration, to helping with the
Conference Centre, to working in the archives.”

AccordingtoAnya, “1" mlooking forward to doing work
I’minterested in, anongst peoplel like, out inthelovely
Cotswolds!”

Anya Turner as a volunteer, cleaning archives
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“do ut possis dare’

49.

“What isan archivefor?” two piecesby thearchivist, Craig Fees

1. (Taken from an interview to be published, hopefully, in the next issue of the Newsletter, assuming
we don’'t again run out of time. The interview begins with an innocent remark by the interviewer
about the Latin tag “ do ut possis dare” which has recently appeared in the Archive and Sudy
Centre masthead, and translates roughly as “ Give in order to make it possible (for the one given
to) to give.” The response leads through a tour of Craig's master’s research on Medieval Theatre in
Indo-European Context, by way of Dutch Indo-European scholar Jan Gonda, and the impact of
Romano-Christian propagandists on the interpretation of non-Christian gift and sacrifice (from
the generous and socially deeply rooted “ do ut possis dare” to the self-serving and narrowly
pragmatic “do ut des’), to arrive at a discussion of fund-raising, and the role of the Narodni

Divadlo (National Theatre) in Prague...)

...1974, | was living in the basement in Georgetown
of amajor Washington (D.C.) mental health |obbyist,
Mike Gorman senior, who generously alowed meto
stay there, and during the day | worked on the Senate
side of the Capitol Building running an elevator, and
for Sen. Magnusson in the Russell Senate Office
Building answering constituent mail. My supervisor
therewasasplendid guy named Sam Spina, who gave
me tremendous freedom. But on evenings and
weekends | did things like run sound for a Shaw play
at the American Conservatory Theater, and volunteer
work at the Kennedy Arts Center. An amazing place
to work: | was given free tickets to see a production
designed by the Czech stage and lighting designer, Josef
Svoboda (which means*“freedom” in Czech, and given
the effects he was ableto achieve with light and space,
and the time — this was several years after the Czech
Spring, and many years before the Wall came down —
very appropriate), who was already one of my heroes.
Radio Prague had been my station on the shortwave
radio during high school, and | may have dreamed this,
but when we heard the tanks had rolled into Prague |
rushed to my radio and heard — or think | heard - that
last call for international intervention beforethe station
went off the air. The National Theatre in Prague, and
other buildingsin that area, till had the bullet holes

from the street fighting — because | went to Praguein
1975, after Washington, D.C., with the aim of finding
the subject for my master’s degreein theatre: Svoboda,
or Czech puppet theatre, perhaps. It's arich theatrical
culture, of all kinds. So Czechoslovakiaaready meant
something to me before | went to Prague. But one of
thethings| had |earned was something about the power
of belief and identity: The Narodni Divadloisahuge,
French-based temple to Czech national identity, right
near theriver, built during theAustro-Hungarian Empire
from the small donations of Czech people: of those
people — farmers, peasants, craftsmen, workers,
professional people, business people—who lived within
the Austro-Hungarian Empire, but felt themselves to
be Czech, and felt themselves to be their own nation.
Their thousandsand thousands of small donationsturned
into thisamazing 19" century stone symbol of national
identity. And not just once: The theatre burned down,
and those peopleraised their belief inthemselvesagain,
and subscribed again to build their theatre again. Belief
and identity: It made the impossible possible not just
once, but twice. Not alesson to be forgotten. And, of
course, the peoplewith the sense of identity enough to
do that, with the confidence of mutual belonging, and
identity and belief in the future, became anation which
could carry out avelvet revolution.

2. from: “TheArchive and Sudy Centre and the Business Plan. Where do we want to bein
twenty year s time?” apaper presented to the Trustees of the Planned Environment Therapy Trust,
28 April 2004

When | describe the purpose of the Archive and Sudy Centre to people outside, and even when describing
our approach to fellow archivists, | draw attention to the self, and to the role and nature of memory in
being human. People readily understand from their own experience the consequences of Alzheimers and
dementia, and can see what happens to refugees and others ripped away from living experience of their
past. Those who work therapeutically with children or adults, or who know themselves introspectively,
know what happens when memory becomes separated from its roots in ongoing experience, and
destructive patterns are repeated, or new experience is inhibited or distorted, or the present becomes
overwhelmed in memory, or in its fragmentation or inaccessibility. And people readily understand that
the deeper and richer memory is, the more readily accessible and inter-connected it is, and the more
fully and appropriately engaged with the processes of the present in containing the past and forecasting
and realising the future, the healthier, fuller, and more creative a Self and a Society can become.

What the Archive and Sudy Centre aims to be, with the Conference Centre, is what a healthy memory is
within a creative and healthy human being. WWe need to continue to create the depth and richness of the
holdings; we need to improve and enhance their accessibility, and the connections among them and with
experience held elsewhere; and we need to get them integrated, as dynamic partners, with people and
organisations for whom the experience they contain will be valuable. That will conduce to healthier
individuals and a healthier Society.



[42 Archiveand Sudy Centre j

Recent Additionsto the Research Library

Every book that comes into the Library — and every film, cassette or disk, for that matter — comes with
a story. Neill Edwards, for example, heard Sephen Eliot speak about his experiences at the Orthogenic
School and insisted we get a copy of his book, which led to an Internet search, which led to a small
run of Bettelheim and milieu therapy related publications coming into the Library — Theron Raines
book, for example, led to Tom Wallace Lyon’s novel. David Limond’'s query (p. 18 above) led to the
Michael Duane book, as well as Die Befreiung des Kindes. Kate Maisey led us to Pilsdon Morning,
a visit to the Archive from Annie Holloway about Forest School Camps prompted the discovery of
John Hargrave's books, and led sideways to the film on the North American camping movement
(think of Redl and Wineman), by way of the Grith Fyrd or “ Peace Army” news reel. Chris Freudenberg
introduced us to the world of Michael Sorensen, and Richard Grover’s Intentional Communities of
Attachment — an immediately evocative and useful term.

Whether through gift or information, the Library is a result of people who care. We don’t have any
magic knowledge or hidden funds we can draw on - our recent spate of orders from the Sates made
urgent sense in the light of an exchange rate which shot up in favour of the pound from around the
$1.50/pound mark to the $1.80s, a high we may not see again for several years — but isn’t the kind of
thing we can sustain on our budget, competing with so many other things. The depth and life of the
Library is by and large and will continue to be a gift from friends and colleagues in the field to other
friends and colleagues, many of whom are not yet born. We provide the home; you provide the
reason.

Booksand Printed Ephemera

be approached about copies, however; and we can
send expressions of interest on via the Archive.
Gapstill remainin hiswriting: A dedicated |ook at
the people and places of the post-war therapeutic
community movement in Britain (and el sewhere)
which he knew, with that warmth and casual
precision which David Clark brings to his
observations, would be very welcome!

Clarke, Liam (2004), The Time of the Therapeutic
Communities: People, Places and Events,
JessicaKingsley

Clay, Bob, et al (editorial group) (2000) Shaping
the Flame, Camphill Foundation/The Robinswood
Press

Cormier, Bruno M. (1975), The Watcher and the
Watched, Tundra Books

“The therapeutic community at the Dannemora
SateHogpital “Little Siberia’ in Clinton, N.Y. lasted

Bettelheim, Bruno (nd), Milieu Therapy, Roche: Major
Contributors to Modern Psychotherapy series

Clark, David Hazell (2004) My Early Years,
privately printed.

David Clark is one of the most rewarding
interviewees around: Generous, insightful,
introspective, honest, and theatrical. Therecording
of Hitler Youth songs he remembered from a
crucial summer spent improving his Germanwith
acommitted Nazi family should go onthe Internet.
He was 16, it was the German Olympic year of
1936, and he returned home to Britain knowing
that he and his generation would have to prepare
themselves for war. All of that, except the sound,
ishere; with all of the qualities of theinterviewee
captured with characteristic style.

Thisisabook written for family and closefriends,

and it fillsin the autobiographical gap left fromhis
earlier, privately printed studiesof hisfather (1985)
and mother (1993), and Descent into Conflict,
1945 — A Doctor’s War (The Book Guild, 1995;
also trandated and published in a Japanese edition)
about the outcome of his preparation of himself
for military servicefollowing that Hitler Youth night
timerally inthewoods, and The Sory of a Mental
Hospital: Fulbourn 1858-1983 (Process Press,
1996), the book which began life as “Nine
Exciting Years” and contains the transformations
of an old asylum hospital into a therapeutic
community.

It is intended for family and friends, and only a
small number were printed. Hewould be happy to

from October 1966 to June 1972 — ironically
spanning the very years of the Attica tragedy and
sponsored by the same New York State
Department of Corrections...[the book] gives a
history of therapeutic communities and the
background at Dannemora, details of how guards
were selected and trained and how prisonerswere
selected; the minutes of the first six months of
meetings are included...” Not a book about the
substance-abuse type of therapeutic community
now prevalent in American prisons; part of the
‘democratic’ tradition in American therapeutic
community.

Duane, Michael (1991), Work, Language and

Education in the Industrial Sate, Freedom Press

continued after Special Section



Special Section: 43
Winning Storiesin the Julian Maclaren-Ross/Joint Newsletter Short
Category: Current Client SOry Competltl on Category: Former Client
Séan Tomas Beag, 2003 Helen Brook,
HMP Dovegate, Cassel Hospital,
for “OKAY, TC!” for “THE CASSEL REVISITED”

“The two stories could hardly be more different. While Helen Brook’s description of a return visit to the Cassel
Hospital was admirably straightforward and sensitive, Séan Tomas Beag's piece possessed a lively conversational,
irreverent tone which isn't, funnily enough, all that far removed from that of Maclaren-Ross's own short stories
about the army.” - Paul Willetts, adjudicator

[ Please note: Thisfirst story contains language which some readers may find offensive]

OKAY T.C.

by
Séan Tomas Beag

Betchaapound to apiece of shit you are not going to
believe a word of what you are about to hear. It
matters not. The fact that thisreally happened ain’'t
worth aspitintheocean. Butitdid happenandit'sa
yarnworth spinning. 1t might even makeyou giggle
—itdid me.

Okay, first off, | admit it ... I’ ve done a bit of bird.
I’ve been on the bus. The prison bus. That bus has
driven meto somerumol’ gaolsbut the funniest gaol
it ever stopped at wasthisnew gaol. They call these
new joints T.C.s. Therapeutic Communities. Yeah,
kindahardto spell isthat ... Therapeutic communities.
T.Csfor short, thank fuck.

Anyhow, I’ve been around. It needs must that | tell
you I’ve — oh bollocks, the truth isI’'m an ol’ lag.
Yeah ‘strue ... Life by instalments, that’s me. Hell!
I’ ve been to Wandsworth Prison, Parkhurst, Belmarsh
... Jezz I’ ve even been to Dartmaor, years ago, when
the Moor was the Moor. Yeah, I’ ve been to hell and
back and | can hear you now sigh and yawn, thinking
... this mug will be telling us next ... that he was in
Baghdad before | wasin my dad’s bag! Yeah very
droll, very topical but | tellsyou thetruth. Itisindeed
stranger than fiction. Don’'t believe me? Then get
your head round thisyarn.

The powersthat be ... namely —the Home Office, in
addressing the prison problem decided to have alook
at the private sector and allowed a private concern
tobuildaT.C. ThisYankeefirm buildsaclink inthe
north of England and call it aT.C. Then they go and
populate it with us lags. We have, in here, young
guys, not so young guys, old geezers like me ... all
sorts ... We have nonses, ponces, pimps, poofters
and pratts. Thejoint is staffed by doctors‘n’ nurses
well versed inthe caretaking of oddballsand lunatics
and let metell youthis... it'sariot.

Never have | laughed so much. You know! A good

ol’ belly laugh. | wake up laughing — 1 go to Sleep
laughing and | laughin my dreams. What'sso funny.
Ha, ha! All of it. All of it'sfunny. All of it'sfunny
ha ha, none of it isfunny peculiar.

Stay withmenow as| spinthisyarn: If, inthe Second
War, the German prison authority made amistakein
housing al their problemsin one Gaal, i.e. Colditz,
then the Home Office has made a similar boob.

In herewe have all thewiseguys. Let metell you ...
Throughout the prisons in this Kingdom, and there
are 170 or so, there is at one time or other a fair
percentage of wiseguys. These guysknow all there
is to know about a cushy berth. These knaves, let
metell you, know all about Daddy’s yacht! If they
get a sniff of a cushy gaol you can guarantee that
they will, somehow, get their sorry arse on the prison
bus and news of this cushy northern gaol spread like
wildfire through the bush. | heard it through the
grapevine. The prison grapevine is so lush, the
Yorkshire Ripper takes a crap in the north we know
al about it onthe Isle of Wight! So when the news
of thisnew joint hit the vine the begging lettersbegan
toflow.

“Please Sir, may | secure a berth in your new gaol
cos | need therapy.” Each beggar grinning at his
crabby cellmate — neither knowing what therapy is,
neither caring — both only knowing what the vine
says. Great new gaol, up north, cushy asfuck ... get
there.

Sol got here. | toowrote abegging letter and let me
tell you ... it wasabeaut. | landed herelast summer.
Jezz! These Yanks sure know how to build a joint.
It's beautiful man! Thisjoint is brand new. In-cell
showers, TV's, duvets, feathered pillows—you name
it, and doctors and nurses running after you with
fistfuls of mansized tissues ready to mop up your
heartbroken tears. But the best bit ... wait for it!
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...The best bit is the Education Department. Cor!
It'slikeauniversity, only better. Classroom teaching
adsthat are state of theart. TVs, video, PCsand a
gaggle of female staff clucking around you to make
you right welcome ... real friendly like.

Asablagger — | blagged me way onto the staff asa
peer tutor. | gets to sit in the staffroom — talking
bollocks while ogling cleavage. And now we reach
the nub of the yarn.

Last week we, us staff, get amemo from ‘upstairs'.
Evidently thereisthis short story competition af oot.
We — our department — have been given full
responsibility for this. Gulp! All eyesinthe staffroom
look to me. Shit, shit, shit! My bailiwick iscreative
writing. Gulp! Gulp! Gulp!

Across the staffroom our Department Head raises
her pretty eyebrows at me. | see her eyebrows are
raised in aquestion. ‘Over to you, you bullshitter.’
Thisiswhat sheisreally saying with her intelligent
fucking eyebrows so | flash back my best shiteating
grin —my grin says, ‘' Okay doll, watch this fucking
space.’

| gather my thoughts, finish my lousy coffeeand think.
Quickly I race to my classroom. Mind you, not so
quickly so you'd notice I’min apanic ... but ashort
story competition —shit! Why now! Why me Lord!
| enter my classroom to find my boys are up to their
usual —jerking off. No, no ... not jerking off ... that’s
completely different ... They’'rejerking around. Fuck!
Why isit that in moments of panic| begintothinkin
American. Why is that? Do you know that |
sometimes dream in an American accent. Shit what
isthe matter with me. Jerking off or jerking around!
Hell, that ain’t how we say things in this land and
why am | saying Hell? Helll We don't say that
either. Calm down son. Think, you bastard, think.

| look at my class. My six boys. Six regular guys.
Mostly wewritelettershome. Rex, my mainman, is
busy writing—we call him Rex coshe’'sadog. He's
got dozens of women writing to him. They send him
perfumed letters, cards, poems, underwear (theirs).
But mostly they send him money. Rex writes them
al love letters. Rex spends most of the classroom
time on the photocopier. He hasdeveloped astandard
loveletter. Actually so goodishisstandard loveletter
that nowadays he photocopiesit, slots on the babe's
name and off it goes. Rex isone ugly dog but as he
says... ‘Dem bitchesdon’t know that.’ If they want
a photo of Rex, he sends them a snapshot of some
handsome man. Rex don't give a shit —the sly dog.
Next to Rex we have Mad Mick. We call him Mad

(?)

Mick cos heis araving lunatic. Now, | call them
together and tell ‘em the news.

“Short story competition?’ repeats Mick ... “No
prob!” And off he goes rummaging through his stuff
and comes up with the solution to my problem. A
complete short story — never before saw, seen,
published or even read by anyone el se other than the
mad fellahimself.

Mad Mickinsistsonreadingit aloud. Hesitsusdown
and wesit down. It needs must, that you know Mick
isagiant of aman with that mad roaring ook in his
eye that crazed horses have and when he says sit
and listenyou sit and listen. Hovering over uswitha
stick Mick clears histhroat and you feel hewill beat
you should you not pay attention. Clearing histhroat
again he beginsto read in thevoice of an egit, which
is his own, and Mick frightens us like children are
frightened in church. You know, afraid to laugh and
the afraid feeling makes you want to laugh al the
more. It'sanervouslaugh but you daren’t giveinto
it cos you just know it will gurgle out of you in a
torrent of gigglesand Mad Mick will kill ya.

Mick, who, coincidentally, hasafacelikeamadman's
arse, begins to read the biggest load of shit ever
written. But no onetellshimit’s shite... we sit and
listen. Rex is chewing his lips trying not to laugh.
Us others are gnawing knuckles, handkerchiefs,
fingers—and the mad fellaisinto his storytelling.

“He was vile, he was a paedophile, a he watched
Suzanne and John in the Park. He had previous for
the same offence, jumping over the school fence.”
Oh | wanted to laugh and fart, but was afraid to do
either. Does herealiseit fucking rhymes, for God's
sake, and looking into the mad roaring eyes | seethat
Mick —the mad fucking esjit —is convinced that this
isaproper good story. He continues:

“He had convictions stretching back to’ 61 so it was
nothing new to snatch Suzanne and John”. Tears of
mirthroll down Rex’sface but Mick soldierson. “He
used to bribe the kids with sweets and learning them
to sing and al the time he was known to be activein
apaedophilering. They had him down as arecluse
who lived alone who suffered abuse.” Rex almost
lost it at that but he held on as the story continued.
“He had no interest in women or in the world of
leisure, watching kids was his pleasure.” Mick was
grinning now, enjoying himself immensely. “The
community knew he was a child molester because
after hislast sentence he was put on the paedophile
register.” Oh Lord | wanted to laugh ... burst out,
break out, laugh my head off — O sweet Jesus ...
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Mick thisis pure shite but | held myself in check —
surely it can't get any worse. But it did.

“They aso knew hewasup to no good walking around
in atrenchcoat with ahood.” | burst out laughing. |
couldn’t help it. | burst out and the lads followed.
We laughed and laughed. We fell off our chairs.
Werolled around on the floor, holding our sides, we
laughed so much we thought we'd die. My belly
hurt | laughed so long and all the while Mad Mick
just stood and stared. When the laughter died down
Mick finished hisstory.

“The doctors and shrinks said there was no cure cos
people knew al he wanted to do was find kids to
lure”. And off we went laughing like drains. ... O
Mick, you mad egjit ... you mad big beautiful egjit.
Satisfied the big mad egjit sat down.

We, us creative writers looked at each other. Our
eyes, still wet from tears of joy, all of our eyes said
the same thing. “Shall we!”

So we did. We entered Mick’s short story into the
competition. Mick wasmighty proud. Mick eagerly
awaited the results of the competition. Each day
he'd ask, “Has my prize come yet” and each day
saw no envelopefor him, till one day abrown envelope
arrived addressed to Mick and Mick’sfacelit up like
a Christmas tree. He opened the brown envelope,
read the letter, smiled, cleared histhroat and read it
out tous. Heread it in hisbest egjit voice and when
we heard what he said we all fell about laughing.

THEEND

THE CASSEL REVISITED

by

Helen Brook

Henry dog cameto the Cassel Hospital with me. He
was a confidant of mine in the dark days and a
playmate on the good days. The adults adolescently
played at tea parties with their toy animals hidden
away from the staff. They wereleftinthe middle of
the room to chat to each other about how they were
going to resolve the problems of their owners.

Breakfast came and went unnoticed, work groups
wereinterrupted by the effort of trying to get someone
out of their bed. | wasworking aloneinthe playroom,
trying to avoid the stinky nappies and wondering why
itwas caled a‘group’. Still it was a place to hide
and reflect on what might come up in the days
Community meeting and Firm group.

| was in amess. | was engaged to Nick, a redly
nice man who smothered me with his affection. |
could not cope with him touching me, being niceto
me or wanting to spend so much of my spare time
with me. Being at the Cassel was the only excuse
he would accept. | walked into the Firm room to be
greeted by Dr. Skogstad and Grant McDonald and
severa other nursesand fellow patientssitting against
the walls wanting to blend into the backdrop. After
much conversation Dr. Skogstad said to me, “How
doyouthink it'spossiblefor youto haveareationship
when you can’'t even relate to yourself?” How true
it wasand how painful it wasto acknowledge and do
something about. He gave me the push | needed to
give Nick the push and focus some attention on my
own needs.

Many memories from my Cassel experience were
painful and therearethings| am still taking to therapy
even now five years later. Patients took overdoses,
self-harmed and went playing with the traffic.
Frequently people were being taken to A & E and
were challenged in Community meetings that week
about what they had done and what effect their
behaviour had on the Cassel community. | was an
Adult Firm Chairperson for my sins. It involved
meeting with peopl e and feeding back information at
the Night meeting about the state of the Firm or infirm.
The night Ann took an overdose before going out to
the pantomime stunned me, the minibus never made
it to the pantomime, they spent sometimeat Kingston
A & Einstead. All | can say isthat my criesfor help
are still quieter than that. These are among the
memories of my seven month stay at the Cassel.

Today | have been to the Garden Party, ayearly affair
in the large grounds of the hospital. It isbright and
hot and the shade of thelarge treeswasablessing. |
meet up with Janet, my fellow chairperson fromfive
years ago. Things have not changed between us,
we are alike in our moods and frame of mind. We
both still struggleto understand our time at the Cassal.
There are many recognisablefaces of staff and some
other patients from various eras walking around the
stalls. It'sweird to be back again, the walls are the
same as ever, but | no longer belong and | feel sad
that | cannot go back and use the experience better
than | did. | spy Pam Pringle who was our outreach
nurse when | first left the hospital. She helped me
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get the safe home | have now. She helped me go to
the police when I’ d been assaulted. The memories
come racing back. | dare not go and speak to her, |
sit under a tree chatting to Janet and just watch.
There's Siobhan and al | recall about her was her
favourite sentence to us, “I think you should go to
bed.” What a strange thing to remember about
someone who must have had more influence to me
than that. Surely?

| feel distanced fromit all, it feels sad to be back and
gtill  amglad | came. Why? Itislikeacompulsion
toreturntothisplace. | can never leaveit completely,
itispart of my life story now. It has become part of
who | am. That feels sad too, that | had so many

thingsinmy lifethat | could not deal with that brought
me to this hospital for people with Borderline
Personality Disorder. | begin to relive parts of my
lifeand it becomestoo painful to stay inthisplace. |
stand up and hide my grief, by walking away from it
as | turn to focus on the here and now, the Garden
Party comes back into focus.

Returning to the world outside of the Cassel walls, |
recall how it felt the day | left. | sat in my car and
cried then too. The doors closed behind me and it
could never bethe same again. Peoplewaved at the
windows and | smiled at them weakly. This time
there was no one to notice my tears.

Will I go back again? Probably.

THEJULIAN MACLAREN-ROSSSHORT

STORY PRIZE, 2003

was sponsored by the Joint Newd etter
With thesupport and encour agement of:

Penguin Books, who gave five copies of
Julian Maclaren-Ross snovel OFLOVEAND
HUNGER, published in the Penguin Classics
Series, onefor each of thewinnersand runners-

up;

ThePlanned Environment Ther apy

Trust Archiveand Sudy Centre,
which donated a copy of Paul Willett'sFEAR
AND LOATHINGIN FITZROVIA: Thebizarre
lifeof writer, actor, Soho dandy Julian Maclaren-
Ross, co-winner’sprize

Mark Spragg, Wyoming-basedwriter andfilm
maker, author of the award-winning WHERE
RIVERS CHANGE DIRECTION, and Dr.

Paul Feesof Fees, Spadeand Archer (Cody,
Wyoming), for a copy of WHERE RIVERS
CHANGE DIRECTION, co-winner’sprize

and, of course, Alex M aclaren-R0ss, the
Julian M aclar en-Rossestate andthe
Andrew LownieAgency

And special thanksmust gotothejudge:
PAULWILLETTS,

author of FEARAND LOATHINGIN FITZROVIA

Authors“ Commended” for their Short Sorieswere:

Dermot Moore HvP Andrew Pearson, HMP
Dovegate, for “FOLLOW THE

Dovegate, for “HERE| SIT”
PATH!”

Paul Priami, cCassel
Hospital, for “THE SHORT
PRECARIOUSLIFE OF THE
WHITEBALLOON”

The *Winning' and * Commended’ short stories are each available for reading in the Planned Environment
Therapy Trust Archive and Study Centre.
See “Back Page’ of Joint Newdletter 9 for Paul Priami’s short story, “The Short Precarious Life of
the White Balloon”.
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Eliot, Sephen (2002) Not the Thing | Was: Thirteen
Years at Bruno Bettelheim's Orthogenic School,
St Martin's Press

“Inretelling the story of my early life, | wasassisted
by my records from the Orthogenic School,
primarily the staffs’ transcribed dictations about
daily events affecting me...” Read this book, and
think about the role of archivesin narrating ones
self.

Frankel, Barbara (1989) Tansforming Identities:
Context, Power and Ideology in a Therapeutic

“In August 1920 John Hargrave, at that time
Commissioner for Woodcraft and Camping in the
Boy Scout Movement, founded the Kindred of the
Kibbo Kift, a woodcraft and camping movement
that was destined to play an important rolein the
socid and political lifeof Britain betweenthewars.”

Hargrave, John (1913), Lonecraft: The Handbook
for Lone Scouts, Constable and Company

Hart, Joseph, Corriere, Richard and Binder,
Jerry (1975), Going Sane: An Introduction to
Feeling Therapy, Jason Aronson

Community, Peter Lang

“This is not a study of addicts, nor of addiction,
even though Eagleville Hospital is a place that
describes itself as a ‘therapeutic community for
drug addictsand alcoholics'...It is, rather, astudy
of the means whereby human identities may be
transformed...”

Gallant, Wilfred A. (1992), Sharing the Love that
frees us: a spiritual awakening from the

The dust jacket blurb by Stephen A. Applebaum
of the Menniger Foundation says" new, though not
entirely exclusive to them, is the expansion of
therapy into away of life concretely supported by
atherapeutic community of like-minded persons.
Therapeutic communitiesfor outpatientswill strike
many readers as novel and intriguing.”

Honig, Albert M. (1973), The Awakening
Nightmare: A Breakthrough in Treating the

struggles of addiction and abuse, Captus Press

“Brentwood is a rehabilitation centre for the
treatment of people with alcohol and drug-related
problemsand has been serving the community since
1964..." Detailed academic study of a Canadian
therapeutic community.

Gregg, A. et al (authors) (1956) Theory and
Treatment of the Psychoses. Some Newer
Aspects (papers presented at the dedication of
the Renard Hospital, &. Louis October, 1955),
Washington University Studies

Includes Alfred H. Stanton, “Theoretical
Contribution to the Concept of Milieu Therapy”;
andinan“Historical Note” at the end of the book,
by Edwin F. and Margaret C.-L. Gildea, the
tantalising paragraph opening “ Following thefailure
of the group therapy for parentsin the city Negro
schooals...”

Grover, Richard (1995), Communities That Care:
Intentional communities of attachment and a
third path in community care, Pavilion

A gift of the author, this grounded and insightful
study was brought to our attention by Chris
Freudenberg, who also put usintouch with Richard
Grover. The limitations of the term “therapeutic
community” are clear to anyone attempting to
reconcilethe many different enterpriseswhich have
adopted the term over the past sixty years

Guest, Tim (2004) My Life in Orange, Granta
Books

Hargrave, John (1927/1979), The Confession of
the Kibbo Kift: A Declaration and General
Exposition of the Work of the Kindred, William
Maclellan

Mentally I1l, Delta

“At Delaware Valley Mental Health Foundation
we havelearned alot through communal living...”

Honig, Albert M. (1978), China Today: Sn or
Virtue? Dictatorship or model commune? A
firsthand appraisal of the People’s Republic,
Expodtion

Honig, Albert M. (2002), Hard Boiled Eggs And
Other Psychiatric Tales: The Rebirth of the
Psychotherapy of Severe Mental IlIness, 2 ed.,
North Street Publishers

An ISPS recommendation

Kanter, Joel, ed. (2004) Face to Face with
Children: The Life and Work of Clare Winnicott,
Karnac

See Joel Kanter’s discussion of how he became
involved with thelife and work of ClareWinnicott
on page 19 of this Newsletter.

King, Pearl, ed. (2003), No Ordinary
Psychoanalyst: The Exceptional Contributions
of John Rickman, Karnac

Father of the therapeutic community movement
speaks out.

Laub, John H. and Sampson, Robert J. (2004)
Shared Beginnings, Divergent Lives: Delinquent
Boys to Age 70, Harvard University Press

List, Samuel Jacob (1963), Can You Afford
Tomorrow?, Institute of Applied Psychology

Llorens, Leila A. and Rubin, Eli. Z (1967)
Developing Ego Function in Disturbed
Children: Occupational Therapy in Milieu,
Wayne State University Press
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Lyons, Tom Wallace (1983), The Pelican and After:
A Novel About Emotional Disturbance, Prescott,
Durrell and Company.

Lyonswasachildin Bettelheim’s Sonia Shankman
Orthogenic School, and thisnovel about thelife of
aboy inatherapeutic school in Chicagoisdedicated
“with gratitude and affection to Bruno
Bettelheim...” A grown-up child’seyeview: Why
haven't more people in the field read it?

Marcus, Paul (1999 ), Autonomy in the Extreme
Situation: Bruno Bettelheim, the Nazi
Concentration Camps and the Mass Society,
Praeger

Meyer, Carolyn (1979), The Center: From a
Troubled Past to a New Life, Athenaeum

“The Center is real enough...a somewhat
fictionalized version of the Vitam Center in
Norwalk, Connecticut...Vitam is a therapeutic
community, agroup of people living together for
the purpose of helping themselves and each other
to deal with the problems that overwhelm
them...based on the idea developed in the 1930s
in England that disturbed people should take an
active role in their own treatment...It's a place
where teen-agers with troubles — emotional
problems as well as praoblemswith drugs, school,
parents, the law — learn how to change.”

M aclar en-Ross, Julian (1965/1988) Memoir of the
Forties, Cardinal

Paul Willetts writes: “Two more volumes of
Maclaren-Ross's work will be coming back into
print later thisyear or early next. These consist of
a volume of Selected Stories and a companion
volumeof Selected Autobiographical Writing, which
will include thewonderful Memoir of the Forties.”

National Institute of Mental Health (1968),
Mental Health Program Reports — 2, U.S.
Department of Health, Education and Welfare

Includes “Milieu Therapy and the Long-Term
Geriatric Mental Patient”, by W. Donahue, L.
Gottesman, and D. Coons.

Neill, A.S. und alles (1975), Die Befreiung des
Kindes, Fischer Taschenbuch Verlag (1975).
German translation of Children’s Rights: Towards
the Liberation of the Child, with contributions
by A.S. Neill, Leila Berg, Robert Ollendorf, and
Michael Duane.

Raines, Theron (2002), Rising to the Light: A
Portrait of Bruno Bettelheim, Knopf

Loving portrait of afriend

Rodeman, Maj. Charlotte R. (1960), The Nursing
Service in Milieu Therapy, Walter Reed Army
I nstitute of Research, Walter Reed Army Medical
Center

Sher, Elizabeth, et al (1960) The List Method of
Psychotherapy, Philosophical Library, with an
introduction by Jacob S. List

Each of the six authors in this book was a
professional therapist who had begun as a client
of Jacob List. Aninteresting approach. Check out
the title of Theodora Hirschhorn's chapter, “The
Reception Room as Therapeutic Community”.

Smith, Gaynor (1982), Pilsdon Morning, Merlin
Books

A beautiful account of a classic intentional
community of attachment, to use Richard Grover’s
term: The first twenty years in an ongoing
community founded in 1958, inspired by the 17"
century religious community at Little Gidding in
Huntingdonshire. Pilsdon was brought to our
attention by colleague Kate Maisey of the
Gloucestershire Record Office, on an archival
exchange visit to the Archive and Study Centre,
where a description of our work rang abell which
shefollowed up with afriend.

Sorensen, Michael, edited by Richard Grover
(1986) Working on Self-Respect: Writings on
offenders and other homeless people, Peter
Bedford Trust

Stubbs, Marie (2004) Ahead of the Class. How
an Inspiring Headmistress Gave Children Back
Their Future, John Murray

Sudt, Elliot, Messinger, Sheldon L. and Wilson,
Thomas P. (1968), C-Unit: Search for
Community in Prison, Russell Sage Foundation

von Mering, Otto and King, Stanley H. (1957),
Remotivating the Mental Patient, Russell Sage
Foundation

A deadening 1950s-style granite edifice of atitle
about the care of chronic and aging mental patients;
but what'sinside? A Chapter titled “ The House of
Miracles’, with one section subheaded “ Rel atives
Cometo Meetings’ and another “ Art, Rhythm and
Religion” (albeit about a Lobotomy retraining
ward); a chapter called “A Family of Elders’,
another on “ Social Self-Renewal and Community
Volunteers’. Theterm “social remotivation” isused
inpreferenceto“resocialization” or “ rehabilitation”
because “ These latter two terms imply a process
of making the patient acceptableto others, or fit to
live among members of society once again. As
such, they do not go far enough...”

Wessen, Albert F., ed (1964), The Psychiatric
Hospital as a Social System, Charles C. Thomas

Based upon the proceedings of the Third Annual
Conference on Community Mental Health
Research, sponsored by the Social ScienceIngtitute
of Washington University in 1961, thisis arobust
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book about psychiatric therapeutic community in
America, inthe midst of ablooming.

Whitehorn, John C. et al (1961), Chestnut Lodge
Symposium:_Papers Presented on the Fiftieth
Anniversary 1910-1960, William Alanson White
Psychiatric Foundation

Non-Print media

Nyiszli, Dr. Miklos (1960/1994), Auschwitz: A
Doctor's Eyewitness Account, with a“ Foreword”
by Bruno Bettelheim, Blackstone Audiobooks.
Audiocassettes.

The Early History of Organized Camping (1984).
VHS Video version of 30 minute film which
“Presents a portrait in words and photographs of
the originsof the organized camping movementin
America. Two distinguished leadersinthe camping
field, Mrs. Eleanor P. Eells and Dr. Reynold E.
Carlson, talk about the period 1860-1920...”

49].

Eleanor Eellswas the author of “ From the Sunset
Camp Service League: camp as a therapeutic
community”, published in Nervous Child 6, pp.
225-231,in 1947. Thefamous Menninger Bulletin
in which the term “therapeutic community” is
embedded in the text of Tom Main's equally
famous article, is dated 1946. Hmm.

“Army of Peace: Young unemployed men live and
work at the Grith Fyrd camp in the New
Forest.” Digitised 1933 British Pathe news reel
about asdlf-governing, self-sufficiency therapeutic
camp for long-term unemployed men, run by Grith
Fyrd (Anglo Saxonfor “PeaceArmy”), which had
campsinthe New Forest and Derbyshire, and gave
rise to the Q-Camps organisation, Braziers Park,
and Forest School Camps. Through Q Campsitis
one of the roots of the Planned Environment
Therapy Trust. Rare footage of what Harry Stack
Sullivan was calling in the United States a
“therapeutic camp or community”.

In the last issue of the Joint Newsletter (No. 9, p. 21), PETT Trustee Jeremy Harvey wrote a powerful
reaction to Mary Barnes’ painting, ‘Our Lady of Ealing,” which Kay Carmichael had recently given
to the PETT Archive and Sudy Centre. He asked for others to throw more light on the painting of
Mary Barnes, and Dr. Joseph Berke has responded:

ON THE PAINTINGSOF MARY BARNES
Joseph Berke

Mary always painted with her fingersin an intense,
color filled, almost German expressionistic style. |
described how she got started on this path in our
book, Mary Barnes. Two Accounts of Journey
Through Madness (3" edition, The Other Press/
Karnac Books, 2002). The book also includes color
and black and white plates of a whole range of her
work, from her first finger paintings of black breasts
to her latter elaborate canvases.

Mary didn’t just paint. Shetalked to her paintingsas
she worked. The contents were very real for her.
She became them, and they become her. For this
and other reasons | considered her atrue mystic and
visonary.

Swedish TV made adocumentary about her paintings
during the 1980s. | have given avideo copy of thisto
the PETT Archives. It isfascinating to see Mary not
only talk about her work, but actually do it during the
course of the program. Much of this material was
also used in a celebration of Mary’s life that took
placeat Kingsley Hall (where Mary lived from 1965-
1970) in November 2001. Michael Kustow and
Rachel Bailey made a pilot TV video of the
celebration, acopy of which has also been deposited
in the PETT Archive and Study Centre.

When Mary passed away in June 2001, her close
friend, Ninian Crichton-Stuart, invited my wife Shree

and myself to her funeral at Falkland Palace, in
Falkland, Fife. Thiswasthe huntinglodge of the Stuart
Kings. A requiem mass was celebrated for Mary in
the Royal Chapel, the same place where Mary, Queen
of Scots, used to pray. Before we came up, he asked
meif | wanted to stay at the Palace (for which heis
the Keeper). | thought hewasjoking, butitredlyisa
magnificent palace and estate, adorned with signed
pictures of the Queen, the late Queen Mother,
Lawrence of Arabia, and many other notables. For
the occasion Ninian adorned the Chapel with many
of Mary’s paintingswhich she had given him to store
in hisattic in asmallish house across the street from
the Palace. Beforehand he invited us for tea in the
house and took us to the attic, which contains a
treasure trove of Mary’s works. It would be
wonderful if oneday PETT could get agrant to hire
someone to catalogue this huge body of work and,
perhaps, find a better place to display it.

Many of Mary’s paintings, stories, articlesabout her,
aswell asher bibliography, areincluded onthe Mary
Barnes website: www.mary-barnes.org

(I myself have a considerable number of her
drawings and paintings some of which are for
sale. Should anyone be interested in obtaining
one of these works, please contact me at:
jhberke@aol.com).
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ATC AGM

Wednesday September 8, 2004
Cumberland Lodge, Windsor Great Park

The Annual General Meeting of the Association of Therapeutic Communities will be held on
Wednesday 8 September at 2 pm. Attendance is free. Afterwards tea will be served.

Question 1:
When you vote for a member of the Steering Group, are you voting
a) For the individual?
b) For someone who will represent you?
c) For someone who will represent a particular community or organisation?

Question 2:
If it is your community which is a member of the Association of Therapeutic Com-
munities, who votes in elections on behalf of your community? How are they
chosen? Do you have a role in deciding how they will vote for Steering Group

members, and on Propositions?

Official notice of the AGM will be posted to members on June 1st, along with the request for
any nominations for the Steering Group and proposals for consideration by the AGM. Nomi-
nations and proposals should reach the Administration Office no later than July 9. Voting
forms will be sent out to members, along with candidate statements and proposals, by July
16, and completed forms should be returned to the Administration Office no later than
September 1.

WINDSOR 2004

The Association of Therapeutic Communties Annual I nternational
WINDSOR CONFERENCE

WHAT'S COOKING?

RECIPES FROM HOME AND ABROAD

What are the ingredients for different types of TC in different
parts of the world?

GUEST SPEAKER: GEORGE De LEON

Thisevent will receive CPD statusfrom the Royd College of Psychiatrists, and will count toward the
ATC'straining portfoliofor TC practitioners
All participants and speakers are expected to bein attendance for the entire period of the Conference.
Weregret that we are unabl e to accept any part-time attendance.

CONFERENCE FEE: Includesall accommodation and meals
ATC members. single occupancy room £430. Shared room £375
Non-members: single occupancy room £475. Shared room £420
Thefull feeispayable by 9August, please

Applicationformsor further information availablefrom Association of Thergpeutic Communities, Barns
Centre, Church Lane, Toddington, Cheltenham, GL54 5DQ, UK. Tel/Fax: (+44) (0)1242 620077, or

emall: pos@therapeuticcommunities.org
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ATC STEERING GROUP

February 6 meeting

The Steering Group met on 6 February 2004, at the
Royal College of Psychiatrist’s Research Unit. This
was, as usual, a busy, lively meeting with a full
agenda. A timetablefor the recruitment and election
of a Journal Editor to succeed Adrian Ward was
agreed, and important matters concerning the reso-
lution of matters concerning the constitution were
discussed. It was agreed that the necessary matters
concerning the constitution are being appropriately
and satisfactorily addressed so as to draft a
‘Constitution 2004’ to be agreed at the 2004 AGM.
Thetitle for the Windsor Conference 2004 was also
agreed: ‘What's Cooking? Recipes from Home and
Abroad: What are the ingredients for different
types of TC in different parts of the world?’.

ATC Long Term Strategy

Rex Haigh (ATC Chair) spoke to a document
outlining the ATC long-term strategy based on
discussionswith Kevin Healy (ATC Chair Elect) and
at asession on the future of the ATC during Windsor
2003. It had been circulated by e-mail to members
of the Steering Group. The following was agreed:

e To continue to develop ideas which see TCs as
an approach to human relations and systems of
relations, rather than one specific therapeutic
technique. A wide range of therapeutic models
are incorporated, non-hierarchically, with that.
Practically thismeans having open dialogue with

different types of TC and raising our local,
national and international profile.

To acknowledge how a wide range of
contemporary thinking and practice, particularly
on milieux, therapeutic environments and
emotional intelligence, has ‘caught up’ with
traditional TC ideas. Now our task will be to
engage with the wider range of ideas and work
to identify our distinct identity by actively
participating within that larger pool of activity.
Practically thiswill mean collaborating with other
organisationsin all our main areas of activity —
such as has already happened in research and
quality assurance. For example, joint
conferences, joint projects and possibly
fundraising to support it.

To remain focussed on establishing the networks
of interested people (professionalsand ex-service
users) which reach out to promote these ideas
through writing and publicity; training and
teaching; research and development; and
engagement with all relevant people and
organisationsto do so. Practically thiswill involve
clarifying our charity governance arrangements,
probably by writing guidelines for management
and implementation of our 2004 constitution, and
having more clearly focussed tasks and terms of
reference for the working groups

To continue to promote the ATC as an authority
on TCs, for example via the promotion of the
authority of the Community of Communities

quality network.
Sarah Tucker
ATC Secretary

THE ASSOCIATION OF THERAPEUTIC COMMUNITIES
WARMLY WELCOMES NEW GROUP MEMBERS!

The Peper Harow Foundation
Amicus Community, Arundel
Segely Helyett Esely Alapitvany (Hungary)
Myddfai Psychotherapy Department, West Wales General Hospital
Cawley Centre, Maudsley Hospital

Members can email the Steering Group directly at atc-steering-group@yahoogroups.com
THE NEXT 2004 MEETINGS OF THE STEERING GROUP ARE ON JULY 9 AND OCTOBER 29

Email research queriesdirectly to the Research Group at atc-research-group@yahoogroups.com

OR JOIN: THE EMAIL GROUP ISOPEN TO ALL MEMBERS OF THE ASSOCIATION. THE NEXT MEETING OF THE
REeseEARCH GROUP ITSELF ISIN LonDoN oN JuLy 9
For mor einfor mation email atc-r esear ch-gr oup@yahoogr oups.com, or post@ther apeuticcommunities.org
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ATC: DIRECTIONANDACTION
A strategy statement for ATC from

Rex Haigh and Kevin Healy, Chair and Chair elect

This statement summarises the discussions at the
2003 Windsor Conference, and was approved by
the Seering Group in February 2004.

ATCwill:

- continue to develop ideas which see TCs as an
approach to human relations and system of
relationships, rather than one specific therapeutic
technique. A wide range of theoretical models are
incorporated, non-hierarchically, within that.
Practically, this means having open dialogue with
different types of TC and raising our local, national
and international profile.

- acknowledge how a wide range of contemporary
thinking and practice, particularly on milieux,
therapeutic environments and emotional intelligence,
has “ caught up” with traditional TC ideas. Now our
task will be to engage with the wider range of ideas
and work to identify our distinct identity by actively

participating within that larger pool of activity.
Practically, this will mean collaborating with other
organisationsin all our main activities - such as has
aready happened in research in quality assurance.
For example, joint conferences, joint projects and
possibly seriousfundraising to support it.

- remain focused on establishing networks of
interested people (professionals and ex-service
users) which reach out to promote theseideasthrough
writing & publicity; training & teaching; research and
development; and engagement with all relevant
people and organisations to do so. This includes
promotion of ATC and the Community of
Communities as authorities on therapeutic community
theory, training and practice. For the steering group
of ATC, this will involve clarifying our charity
governance arrangements, probably by writing
guidelinesfor management and implementation of our
2004 constitution, and having more clearly focused
tasks and terms of reference for the working groups.

Seering Group to Recommend Journal Proposal to AGM

At last year’'s AGM retiring editor Adrian Ward
agreed to hold the helm for one further year while
the future nature and direction of the ATC’sflagship
publication, Therapeutic Communities. The Inter-
national Journal for Therapeutic and Supportive
Organizations, was opened up for discussion and
proposals. Two strong teams of applicants emerged
from this process, one led by John Gale, with Sandy
Bloom of the United States and Enrico Pedriali of
Italy, the other led by Nick Manning, Jan Lees and
Rex Haigh, with George De Leon of the United
States, Steffan Davies of the UK, and Eric Broekaert
of Belgium. Theleadswereinterviewed onApril 23rd
by apand consisting of ATC Chair-elect Kevin Healy
(chair), Roland Woodward (Steering Group), Alan
Worthington (Steering Group and Editorial Group) and
Anita Bracey and Craig Fees (Editorial Group).

“We wanted to make a clear recommendation to the
Steering Group, outlining the strengths and
weaknesses of both proposals,” said Healy, “and had
afrank and trenchant two-hour meeting before the
interviewsto consider theissuesand criteriainvolved.
At the AGM, for example, there was some concern
that one of the proposalsthen on thetable could mean
loss of ATC values and authority, and we were keen
to clarify with both applicants how they viewed the
guestions of Ownership, of lines of accountability and
authority. Continuity was important to us, and it
became clear in the interviews that both envisaged
building on the rootstock of the existing journal and

assumed the ongoing participation of the current
Editoria Board. Both saw it asaclear project of ATC,
both proposed reaching out to fresh working areas,
and addressing a broader range of issues; both were
designed to devel op theinternationa market, and both
would have enhanced the profile and work of ATC.
We were impressed with the enthusiasm and energy
associated with both proposals, by the open
mindedness of both groups interviewed, and their
desire to further the work of the ATC. Either on its
own would have been acredit and advantageto ATC.
Inthe end, however, and having the task of weighing
thetwo, the panel unanimously agreed to recommend
the proposal led by Nick Manning, Jan L eesand Rex
Haigh [see next page - eds]. Experience in journal
publication and negotiation with publishers played a
role; any negative issues we might have had were
thoroughly addressed and resolved. For each of us
on the panel, and on the day, it was the stronger of
the two proposals.”

The interview panel presented the following recom-
mendations to the Steering Group at its meeting of
April 30th, wherethey werethoroughly discussed, and
accepted:

Recommendation 1

e The Steering Group thanks both groups of
applicantsfor creating acompetition in which the
relationship of the journal editorsto the Steering
Group of the ATC has been greatly clarified
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. The Steering Group continues to take
ownership of the process of appointment and of
the Journal

Recommendation 2

. The Steering Group
— warmly welcomes and accepts in principle

the proposal of Nick Manning, Jan Lees, Rex
Haigh and partners

— Andworkswiththemto firm up the proposal
to the satisfaction of the Steering Group and
ATC membership

— Through the production of a viable and
realistic businessplan

The text of the Manning, Lees, Haigh and partners proposal as presented to the interview pand
Proposal for Editor ship of the Journal Therapeutic
Communities

Wewould liketo put oursel vesforward as prospective
editors of the Therapeutic Communities journal, in
response to the recent call for nominations. We —
George De Leon, Nick Manning, Rex Haigh, Jan
Lees, Steffan Davies and Eric Broekaert (to which
group wewill add two ex-service users) - are putting
ourselvesforward as an editorial collective. We see
an editorial collective as being appropriate for
therapeutic community principlesand practice. Other
established journals, such as Critical Social Policy
and Feminist Review, which are administered by an
editorial collective, have shown this method to be a
feasible proposition. Wewould seethisasarotating
collective, in that every three years or so, at least
one person would leave the collective, and a new
person would join—thiswould ensure continuity and
stability for thejournal. Also, wefed thissequential
rotation would help the UK ATC (Association of
Therapeutic Communities) avoid the difficultiesit has
faced in the past in finding individual editorial
SUCCESSO'S.

As a group, we are concerned to consolidate and
further develop the journal, as a way of also
consolidating and expanding the influence of
therapeutic communities in general, and as an
additional way of protecting and promoting this
particular way of working with people—inthisway,
we see development of the journal as a further
extension of other successful ATC activities, such as
the Community of Communities, and the Lottery-
funded research project.

Thejournal was originally published for three years
from the New York offices of Human Sciences Press
as the International Journal of Therapeutic
Communities. At thistime, the journal was seen as
an academic devel opment from the ATC Newsl etter,
which remained asATC’s‘in-housejournal’, similar
to theway in which the current newsletter functions.
From 1980-3, publication of thejournal involved the
laborious shipping of paper-based text across the
Atlanticto the publishers, in eager anticipation of the
return of journal copiesinbulk tothe UK. Thejourna
was planned then as a vehicle for the development

of and critical reflection about the work we are all
familiar with, asit was devel oping throughout Europe
and the USA. We are proposing that the journal is
returnedto itsinternational roots, and itsoriginal base
with apublisher, by linking up with colleaguesinits
early homein New York, and the many colleaguesin
Europe with whom the AT C has both devel oped and
maintained links over the years, as well as
consolidating and expanding its British base.

Between us, we have considerable experience of
therapeutic community principles and practice, and
of administering task groups for ATC and projects
on behalf of ATC. We also have considerable
experience between usof writing, and publishing and
of setting up, administering, editing and setting up on-
linejournals. Nick Manning wasinvolved with Bob
Hinshelwood in setting up the International Journal
of Therapeutic Communities, and was a member
of the first editorial board and George Del.eon was
on the first advisory panel. Nick has also been a
founder member of the editorial boards of Social
Policy Review, Global Social Policy, and the prize-
winning web-based Sage journal Sociological
Research On-line. We understand that, as a result
of Nick Manning’sinitial contact with Dan Trinder,
ATC have been approached recently by Routledge
(Taylor & Francis), who are also interested in
publishing thejournal, and particularly if it expands
into the European and American readership and
markets. This would place the journal on a much
more secure financial and academic footing. We
believe this expansion of the market (both of sales,
and of prospectivearticles) for thejourna, by involving
sister associations in the USA and Europe, and a
commercia publisher, can be done, and we would
liketo pursuethis.

It would mean also involving, in a much more
substantial way, ‘concept-based’ therapeutic
communities, which aremainly for peoplewith issues
of substance misuse, and which exist world-wide.
Whilethejournal islinkedin the UK with membership
of the ATC, neither the World Federation of
Therapeutic Communities, or the Therapeutic
Communitiesof America, or the European Federation
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of Therapeutic Communities have their own journal
— athough they already have a long tradition of
publishing: academic, theoretical, research and
practice material. Wewould want to explorelinking
the journal to their membership as well. We have
had recent contact with Anthony Slater, President of
the European Federation of Therapeutic
Communities (EFTC), whoisextremely positive about
thisproposal, and thinksit is possibleto work towards
linking thejournal with their membership, and he has
nominated Eric Broehaert to join our proposed
editoria collective. The EFTC now comprisesabout
30 countries throughout Europe, with a broad
spectrum of services ranging from small residential
communities to large national organisations, whose
treatment facilities include residential, day and
evening (for those who work) therapeutic
communities for clients with arange of issues from
thetraditional drug-freetherapeutic communities, to
those providing treatment for people with dual
diagnosis, for those suffering from AIDS, and also
therapeutic communitiesfor women and children, and
young people. The EFTC see themselves as
progressive, and seetheterm * concept-based’ asout-
dated. The EFTC has a strong focus on research,
and organises a bi-annual international conference,
and abi-annual symposium which ismore research-
based.

However, we would be concerned to ensure that
democratic and drug-free therapeutic communities
had equal access to a much-expanded journal, and
that the current democratic therapeutic community
level of contribution tothejournal ismaintained. We
would also want to expand and widen contributions
from Europe and America, both from democratic and
drug-free therapeutic communities.

5 year Srategy for the Journal

1. Contact the chairs of Therapeutic Communities
of America (TCA), the European Federation of
Therapeutic Communities (EFTC), the World
Federation of Therapeutic Communities(WFTC),
the Eastern European Federation of Therapeutic
Communities (EEFTC), the Asian Federation of
Therapeutic Communities (AFTC) , the Latin-
American Federation of Therapeutic
Communities (FLACT) and the Australian
Federation of Therapeutic Communities (ATC),
about involvement with thejournal, about future
contributions and possible links to membership.
(We have already done this in regard to the
EFTC.)

2. Ensure balanced content of journal —expand the
length of the journal to ensure the continuation
of current democratic therapeutic community
space, and encourage a creative dialogue

between the different therapeutic community
traditions.

3. Work towards publishing the journal on-line.

4. Produce a Special Issue each year, which could
also be published as a book, in the Jessica
Kingsley Therapeutic Community series.

5. Widenthejournal advisory group, particularly to
Europe and America, and encourage more active
participation by members of the advisory group.

6. Increase the institutional subscription base of
the journal, e.g. mental health providers,
academic libraries.

7. Move towards a format similar to that of the
British Medical Journal, with sectionsreflecting
different interests, including theory, clinical
practice, research, reviews, correspondence,
personal views and news, and reflecting the
relevant interest group e.g. ATC; Community of
Communities (CoC); Community Housing and
Therapy (CHT), prisons, TCA, WFTC,
therapeutic environments, etc.

8. Find new waysof generating articlese.g. discuss
with ATC developing a conference programme,
initially based on the Windsor Conference, but to
include developing similar and/or combined
conferences, and possibly day conferences, in
Europe and the USA, particularly as this will
generate awider range of high quality material
for thejournal.

9. Editor specialisation — each member of the
editorial collectivewill takeresponsibility either
singly or in pairs for different aspects of the
journal e.g. practice issues; service user
involvement; theory; research findings; history;
education; alsofor different client groups; children
and adolescents; psychosis; criminal justice;
personality disorder; substance misuse.

10. Expand the scope of the book review section,
towiden content, and include other itemsrelevant
to therapeutic communities, such as key papers,
abstractsof other journal articles(asintheBritish
Journal of Psychotherapy), classic texts and
novels, videos, films, plays, etc.

11. Appoint a Journal Manager to be responsible
for the day to day management and running of
thejournal.

12. Producefull quarterly accountsand circulation
figures, and a short report itemising receipt of
and decisions about all submitted material.

continued on next page
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George De Leon, PhD (Columbia) is an internationally recognized expert in the treatment of substance
abuse, and acknowledged as the leading authority on treatment and research in therapeutic communities for
addictions. Hewasafounding member of the Editorial Advisory Panel from thefirst edition of the International
Journal of Therapeutic Communitiesin 1980. He is the founder and Director of the Center for Therapeutic
Community Research, established by aNational Ingtitute on Drug Abuse (NI1DA) funded grant to the National
Development and Research Institutes. HeisaClinical Professor of Psychiatry at New York University, and
has published over 135 scientific papers and chapters on substance abuse, and has authored and edited four
published volumes and three NIDA research monographs. He has served as special guest editor and
contributing editor to several journals, including the American Journal of Drug and Alcohol Abuse,
Substance Use and Abuse, Substance Abuse, and the American Psychological Association Journal of
Psychotherapy. Dr. De Leon is a recipient of several awards. The most notable are the Therapeutic
Communities of America award for Distinguished Service (1978); the Eugenia Maria De Hostos and Jose
Marti award for dedication and contribution to thefield of psychology presented by the New York Society of
Clinical Psychologists (1984); the award for Distinguished Service to Psychology (1990) presented by the
Society of Psychologistsin Addictive Behaviors (SPAB), and the NIDA Pacesetter Award for Outstanding
Leadership in Pioneering Research on the Therapeutic Community Approach to Drug Abuse Treatment
(2993). In Nov. 2000 hereceived the New York State Governor’sAward for Lifetime Servicein theresearch
and treatment of substance abuse. He remains active in training and program development both nationally
and internationally, and has maintained a private clinical practicein New York City for over 35 years.

Nick Manningis Professor of Social Policy and Sociology at the University of Nottingham, UK, and Head
of Research and University Liaison for the Nottinghamshire Healthcare NHS Trust. He hasbeeninvolved in
research on therapeutic communities for more than 30 years. In 1980, together with Bob Hinshelwood, he
negotiated with Human Sciences Press the founding of the journal (then the International Journal of
Therapeutic Communities), and with Routledge the International Library of Group Psychotherapy and
Group Process (Therapeutic Communities Series). He has been on either the Editorial Group or the
International Advisory Panel of thejournal continuously sinceitsfirst volumewas producedin 1980. He has
been involved with anumber of similar journal activitiesover theyears. In 1990 hetook over theailing Social
Policy Review from Longman, and published it from the University of Kent. After itsrecovery, it wastaken
over by Policy Press, and in 2003 was adopted as an additional journal availablewith membership of the UK
Socia Policy Association. In 1998, hewas afounder member of the editorial board of Sociological Research
Online (Scral), an entirely web-based journal, published by Sage, which won an electronic publishing prize
after itsfirst year of publication, and is how an established and prestigiousjournal. In 2000 he wasinvolved
with Bob Deacon in negotiations with Sage to establish the new journal Global Social Policy, which has
grown in circulation ahead of itstarget levels, and is now well established. He continues as a member of its
Editorial Board. He hasover 100 publications, including more than 20 books such as Therapeutic Communities,
Reflections and Progress (edited with Bob Hinshelwood, Routledge, 1979), The Therapeutic Community
Movement, Charisma and Routinization (Routledge, 1989), Therapeutic Community Effectiveness (CRD
Report no. 17, York: NHS Centrefor Reviewsand Dissemination, 1999, with Jan Lees & Barbara Rawlings),
and A Culture of Enquiry: Research Evidence and the Therapeutic Community (edited with Jan Lees,
DianaMenzies, and Nicola M orant, Jessica Kingsley Publishers, 2004).

Rex Haigh is a psychiatrist and group analyst who has been involved with the Association of Therapeutic
Communities for the last twelve years, as Secretary then Chair. He led ATC's successful bid for lottery
funding for the multicentre research project, and for a further grant to establish the “Community of
Communities’, of which heisnow joint project lead with Jan L ees. He isthe editor, along with Jan Lees, of
the Therapeutic Communities series of books with Jessica Kingsley Publishers, and has written numerous
articleson therapeutic communities, their theory, and application. Hisclinical work hasbeen aslead consultant
at Winterbourne TC, anon-residential day unit in Reading for those diagnosabl e with personality disorder. He
has recently been successful in bidding for funding asanational pilot sitefor personality disorder provision,
which will be delivered according to TC principles across the Thames Valley. Heis currently undertaking a
project to establish aresearch network of therapeutic communities funded by the Health Foundation, and is
working for the National Institute for Mental Health in England as their Personality Disorder Development
Consultant in the South-East.

Jan L eeswas, until 2003, a Research Associate at Francis Dixon Lodge Therapeutic Community, L eicester,
UK, for 7 years. Sheiscurrently amember of the International Advisory Panel of Therapeutic Communities.
Sheisalsojoint project lead with Rex Haigh for the * Community of Communities project, funded by the
Community Fund. She was Principal Investigator, for four years until 2003, on a national comparative
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research project, evaluating the effectiveness of 21 therapeutic communities in England and Scotland for
peoplewith personality disorders, on behalf of the Association of Therapeutic Communities, and the University
of Nottingham. She is the editor, along with Rex Haigh, of the Therapeutic Communities series of books
with JessicaKingd ey Publishers. In addition to many papersand chaptersher publicationsinclude Therapeutic
Community Effectiveness (CRD Report no. 17, York: NHS Centre for Reviews and Dissemination, 1999,
with Nick Manning & Barbara Rawlings), the Kennard-Lees Audit Checklist, a checklist of standards for
democratic therapeutic communities (in Therapeutic Communities, 2001, 22, 2, with D. Kennard), and A
Culture of Enquiry: Research Evidence and the Therapeutic Community (edited with Nick Manning,
DianaMenzies, and NicolaMorant, JessicaKingsley Publishers, 2004).

Seffan Davies is a Senior Lecturer in Forensic Psychiatry at the University of Leicester and Honorary
Consultant Forensic Psychiatrist at Rampton High Security Hospital, Nottinghamshire Healthcare NHS
Trust. Hisclinical work has concentrated on devel oping aservicefor patientswith severe psychosis, Cedars
Community, using aTherapeutic Community model. Cedars community was highly commended inthe National
Institute for Mental Health in England Positive Practice Awards (June 2003). He has been involved in
Therapeutic Communities since a training placement at Francis Dixon Lodge (FDL), Leicester, in 1995.
Research work undertaken at FDL has led to a number of papers and chapters on long-term outcome and
economic evaluation of TCsand formed the basis of hisMaster of BusinessAdministration thesis. Research
interestsinclude long-term outcomes from psychiatric services, therapeutic use and measurement of security,
and therapeutic environments. He has authored over 25 papers and chapters and is co-editor (with Penelope
Campling and Graeme Farquharson) of From Toxic Institutions to Therapeutic Environments. Residential
Settings in Mental Health Care to be published by Gaskell Press (Royal College of Psychiatrists) in April
2004. He isamember of the executives of the International Society for the Psychological treatment of the
Schizophrenias and other psychoses | SPS (UK), the Social and Rehabilitation Section of the Royal College
of Psychiatrists, and is a member of the Advisory Board of HMP Gartree Therapeutic Community.

Eric Broekaert isa professor and the head of the department of ‘ Orthopedagogics' (Special Education) at
Ghent University (Belgium). The departmental interestsinclude disability studies, behavioural and emotional
problems and substance abuse. In 1976, Eric Broekaert founded the drug-free therapeutic community “De
Kiem” in Belgium, asadepartment of apsychiatric clinic. Thistherapeutic community isstill functioning and
has a capacity of about thirty residents nowadays. In 1980, he obtained his doctorate in * Psychology and
Educational Sciences with adissertation on the drug-free therapeutic community asanew treatment modality
for substance abusers. In 1981, Eric Broekaert took part in a‘research-practice’ breakthrough through the
foundation of the European Federation of Therapeutic Communities (EFTC), of which he acted asthefirst
president. At this moment, therapeutic communities in over 30 European countries are members of the
EFTC, whichflourishesunder theinspiring leadership of Anthony Sater. Sinceitsfoundation, EFTC regularly
organised conferences and symposia. A few years|ater (in 1983), the European Workshop On Drug policy
Oriented Research (EWODOR) was established at the Erasmus University in Rotterdam, including aspecial
section devoted to the therapeutic community. Together with Martien Kooyman, Charles Kaplan and Rowdy
Yates, Eric Broekaert extended theworking group to itsactua state. Through hisfunction at the university, Eric
Broekaert became president of the “ Orthopedagogical Observation and Treatment Centre”, a school and
daycentre for about seventy children with emotional and behavioural problems (since 1989). This school
was, fromitsorigin, part of “the New School Movement”, and dueto this, close to the therapeutic communities
for children. Eric Broekaert is the author of many articles and books on special education and substance
abuse problems. He mainly favours evidence-based qualitative research on clinical issues and historical
review studies. The philosophy behind his teaching and writing is based on a search for the integration of
paradigms of care through education and meaningful action.

+ two ex- service users — to be co-opted before the AGM

joke
A piece of string went into apub and
asked for apint of beer.

“I’'msorry” said thebarman “wedon’t
serve bits of string.”

So the piece of string went out and
cried, shrunk,and got abit wound up.
Remembering what he learnt at the
therapeutic community, he went back

in and repeated his request for a pint
of beer.

“I"'msorry” said thebarman“wedon’t
serve hits of string.”

The piece of string left head bowed.
Feeling totally desolate and getting
more wound up by the minute, the

piece of string went back in - thistime
asserting more forcibly - “MAY |

PLEASEHAVEAPINT OFBITTER?

Thebarman said: “Areyouthat piece
of string that was in here a few
minutes ago?”’
“No,” said the piece of string, “I am
afraid not!”

Bill Murray

[If youdon't get it, thentry I'ma
frayed knot.]
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Asclepion
By Ledey Hayward

Asclepion currently manages ashared housefor five peoplein Wandsworth, S.W. London
as atherapeutic community. It has evolved since it was established in 1986 but tenants
have aways been activein the day-to-day running of the house through the House Meeting.
Tenants must be committed to using the twice-weekly group therapy sessions. This may
not sound any different from other TCs, but because tenants need to berel atively independent
indomestic “survival skills’ at thetime of referral they are ableto concentrate on identifying
the changes they wish to make in their lives when using the group process. The Group
Therapist and the Supported Housing Manager visit the house, rather than being based
there, so tenants need to use their own or the group’s resources. There is an on-call
system for emergencies, but again tenants are encouraged to use the back-up servicesin
thewider community. Thisisobviously good practice for independent living.

.................... | happily told a care manager who
had contacted me viaan ex-colleague about making
areferral to the therapeutic community. At least she
had already heard of Asclepion — that was
heartening.

Thisisjust one of the difficulties of helpingtoruna
small TC — the need to get the service known and,
perhaps even harder, to keep it in everyone’'s mind
when they are looking for suitable supported
accommodation. But the service has survived since
1986 so we must be doing something right. More
importantly, most tenants who use the service leave
to livein moreindependent accommodation and this
must be one measure of success.

So how to get talked about? The way we are striving
to do thisis to provide a high quality service that
funders regard as good value and are prepared to
pay for. Of course staff are key to this (if | say so
myself, asthe Supported Housing Manager) but, ina
small TC, of vital importanceisthe Board of Trustees.

............. and Asclepion is in need of Trustees.

Staff members receive independent supervision on
theday-to-day running of the TC but arealsoin direct
communication with Trustees. Thisismainly through
Board meetings but also lessformally. The potential
for this to positively and quickly influence service
delivery can be very satisfying for everyone. If a
better way of doing thingsisidentified thiscan become
practice without the strain of trying to implement it

via several layers of bureaucracy. Trustees get to
know about how their decisions affect the tenants,
so their role is less remote than on boards of larger
organisations.

Small can be beautiful, asasmall TC can respondto
change more easily than alarge one—with the right
guidance.

Thework of Trusteeswill not belimited to the current
service. Asclepion isaware of the need to expand to
reducerisk and take advantage of economiesof scale.
Thiswill present exciting possibilitiesfor Trusteesin
helping to identify and specify anew service.

For these reasons we need people with experience
of therapeutic communities to help manage and
improve the current service and to identify where
need exists including what funders are prepared to

pay for.

Board Meetings are held in the evening, in Central
London, every two months. There are occasional ad
hoc meetings. The position of Trusteeisunpaid except
for all expenses.

If you are interested in finding out more about the
exciting opportunity toredlly influenceservicedelivery
then please contact Lesley Hayward, Supported
Housing Manager, on:

0208870411/ 0776 440 9367 or
|esleyhayward@ascl epion.fsnet.co.uk
13 St James' Drive, London, SW17 7RN

If you would like to discuss referrals then please
use the same contact.
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Therapeutic Processin Athma Shakti Vidyalaya,
a therapeutic community, a case study.
Mrs. Usha Srinath, Anando Chatterjee, Hank Nunn & Dale Peacock

Athma Shakti Vidyalaya, is a residential
therapeutic community established in August
1979, involved in the treatment of serious mental
illnesses such as schizophrenia, manic depressive
psychosis, obsessive compulsive neurosis, and
borderline personality disorders.

Dheergj (name changed) was admitted to ASV
community in October 2000 for the following
complaints by the parents:

He would come up with various unreasonable
demands, likewanting to eat in expensiverestaurants,
buying cassettes, wanting to watch anewly released
movie irrespective of the ticket rates. When these
demands were not met, he would go into afrenzy of
acting out by breaking expensive audio-video
equipment, abusing, assaulting parents. He would
also go into passive behaviours, like not eating but
stealing food at night. He was also stealing money
from his father to buy whatever he was demanding.

Duration of illness: 10 years.

Treatment was started in 1997 at various psychiatric
nursing homes and rehabilitation centresin Bombay.
Hewasin and out of hospitals, as he was diagnosed
as a paranoid schizophrenic. He was also
administered acourse of 12 to 13 ECTsto deal with
unmanageable behaviours. He attempted suicide
once by wanting to go under atrain.

With each hospitalization, his dosage of medication
wasincreased with no improvement in his behaviour.
Asalast resort, he was heavily sedated and brought
to ASV, Bangalore, as advised by his psychiatristin
Bombay.

At first appearance, Dheergj looked like someone
out of touch with civilization for many years. He
was continuoudly drooling, weighed 120 kgs, and had
a foul smell because of poor personal hygiene.
Dheergj was al so cute, chubby, innocent, and looked
like alost puppy. He was over-medicated.

On admission he presented thefollowing problems:-
Need for constant attention, totally wrapped in his
own world and desires, preoccupied with his needs
and wants, unaware of others' needs and feelings,
uncontrolled feelings and behaviours, no boundaries,
blackmailing, incontinence and drooling dueto heavy

medi cation, clumsiness, poor eye-hand coordination,
low comprehension, hostile, stealing etc.

The Therapeutic Process.

A mentor group consisting of five therapists was
formed in order to formulate a treatment plan for
Dheergj. Thementor group identified and classified
his problemsinto these following aress:

1. Behavioura problems due to low frustration
tolerance and inability to handle delayed
gratification of hisneeds.

Emotional

Perceptual

Problem solving

Daily living skills

aghrodn

Dheergj’sfirst breakthrough came when he realized
after being here for amonth that he was not here for
a short break but for treatment. He reacted by
shutting down. Herefused to talk to anyonefor some
time. Hetried his best to go on ahunger strike, but
could not resist hiding fruitsunder hispillow, only to
be caught eating late at night. He eventually took to
us, and accepted the fact that we were the ones who
were going to guide him from now on.

We also observed that Dheergj basically perceived
theworld only visually, and did not learn to integrate
his other senses into his experience of the world.
This went back to when he was only a year and a
half old, when helost hishearing in one ear dueto an
alergic reactionto ahigh dose of antibiotics. Added
to this was the fact that he was born with some
mental retardation, which was noticed only after he
reached primary school. Hewasa" problem child”,
and was mostly made fun of in class. Asaresult, all
through his growing years Dheergj’s intellectual —
and, moreimportantly, emotional - needswererarely
met. Therefore he resorted to “bullying” to get his
needs met.This inappropriate behaviour was
confronted, and psycho-education based on the TA
[Transactional Analysis| model wasimparted. With
repeated sessions, we observed that his awareness
increased and his acting out behaviour decreased.

He was put on a feelings program to get in touch
with his emotions and to use appropriate means to
get his needs met. He is currently on an anger
management program.
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He joined cognitive retraining group, reading
comprehension group, general knowledge group to
increase hisinternal resourcestoincreasehisproblem
solving ability and thereby reduce his stress and
frustration levels.

Towardsintegrating other sensesinto his experience
of the world, he was supervised at meal times and
wastaught to differentiate smells, tastes, temperature,
texture, etc. He learnt to eat appropriate quantities
rather than using food to get hisemational needs met.
He had al so begun going for atwo kilometer walk at
5:30 A.M. This was remarkable as he fought his
drowsiness caused by the high dose of medication.
Hisweight came down to 78 kgs from 110 kgs.

Regressive needs, like the need for attention,
recognition, acceptance, etc., were taken care of by
providing physical and verbal strokes.

Initial psychologica testing on MinnesotaMultiphasic
Personality Inventory in June, 2000 showed elevation
on the following scales. Depression, psychopathic
deviation, and schizophreniaand paranoia.

On retest in March, 2004, he shows considerable
improvement in the scores of the same scale after
three years of treatment. Although there are
elevations of some scores, they are all under normal
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levels. Hedtill needsto work on hisanger, depression
and psychopathic behaviour.

OnWechsler Adult Intelligence Scale, hisglobal 1Q
has marginally increased. On verbal scales, he has
shown considerableimprovement in comprehension,
concept formation, attention, and concentration.

On performance scales also he has shown
improvement in almost all the subtests except object
assembly. This could be attributed to his low
frustration tolerance and his preoccupation with
thoughts about hisfuture.

He was on a dosage of 3,125 mg of psychotropic
medi cation when he was admitted in Oct, 2000.

Clozapine 550 mg aday,

Topmac 75 mg aday.

Lithium 900 mg aday

Sodium valporate 1600 mg aday.

Today, heisonly on 500 mg of sodium valporate.

Dheergj is currently engaged in pursuing his studies
towards his career goals. He is also looking for a
part time job as an accountant, and is addressing his
residual therapeutic issues.

Counsdllingin Dacorum invitesyou to:
An innovative and interactive One Day Conference exploring the life
and legacy of Dr RD Laing

“ This complicated, contradictory, agonised and spiritually tortured man exacted a formidable effect on psychiatry. He
dragged psychiatric illness and those who suffered fromit onto the front cover of newspapers and magazines and gave the
most powerful and eloquent of voices to those who until then had been mute in their isolation.” Professor Anthony Clare

TheProgrammeincludes:
- Film Documentary excer ptsincluding inter view footagewith Dr R D L aing produced by Channel 4

- Alectureby Dr Michael Sinason FRCPsych on thekey Psychoanalytic | ssuesconcerning Dr R D Laing and his

legacy
Dr Sinason is a Consultant Psychotherapist at Forest House Psychotherapy Clinic in East London
and a full member of the British Psychoanalytical Society in part time private practice

- Atheatreperformanceby MikeMaran with music by David Milligan ‘ Did you Used tobeR D Laing?
Winner of the prestigious ‘Herald angel’ award for outstanding contribution to the Edinburgh Festival
- Audiencediscussion with Dr. Michael Sinason and MikeMaran around theissuesr aised

Date: Saturday 26" June 2004 Time: 10am —5pm

Venue: Old Town Hall Theatre, Old High Street, Heme Hempstead, Herts
Cost: £50including sandwich lunch (£40 student concessions)

All profitsraised from this conference will go towards hel ping people in Dacorum who cannot afford full cost counsel-
ling feeswith Herts and Beds Counselling in Dacorum Service.
Counselling in Dacorum is a member of Herts & Beds Pastoral Foundation Registered Charity no: 1014988

FOR FURTHER ENQUIRIES OR TO BOOK PLEASE TELEPHONE 01442 875575
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COMMUNITY OF COMMUNITIES NEWS
Changeat Community of Communities

AdrianWorrall
Programme Manager - Community of Communities

Sarah Tucker: Thank you

Sarah Tucker is leaving the Community of
Communities to take up a clinical post at HMP
Grendon. Her determination, commitment and
enthusiasm will be missed by many in the network
and at the College Research Unit. Her expertise in

TCs has been a particular asset to the project.

Rex Haigh adds:

Sarah left the Community of Communities project
in April, to move to a post at Grendon Prison as a
Wing Therapist. She has been with the Community
of Communities since its unfunded beginnings in
2001; initially as ATC Secretary and then
additionally employed by the Royal College of
Psychiatrists as its Project Manager. She has very
successfully steered it through two annual cycles
- on a minimal budget - by recruiting a great deal
of good will, generating considerable enthusiasm,
and quietly instilling order into a vast variety of
different services participation. She is leaving the

project in very good order: it is growing in size,
influence and efficiency, and she will be much
missed. She was presented with a large bouquet
of flowers and an even larger vote of thanks at
the Annual Forum on 20 February.

Toagtingthefuture: Sarah Tucker and Rex Haigh at the
Community of CommunitiesEvent on February 20

And Introducing: Sarah Paget - New Project M anager

We are very pleased to welcome Sarah Paget as
Project Manager, who will come into post on May
31st. Sarahisexcellently placed to take over therole,
having been a member of the Community of
CommunitiesAdvisory Group, being actively involved
with the ATC on the Steering Group, and with her

wealth of managerial, clinical, research and training
experience in therapeutic communities gained over
many years of service at Community Housing and
Therapy. We warmly welcome her to the project as
it movesintoitsthird year.

TCsSUNITED: EVENTSIN THEANNUAL CYCLE

Joanne M offat

Community of Communities
The Community of Communities cycle provides the opportunity for members of Therapeutic Communities
to join together. These key events allow times for exchanging ideas, reflecting on significant issues,
and shaping the future development of the network.

STANDARDSWORKING
GROUPFRIDAY 12™
DECEMBER 2003
JaneAlderton
The Standards Working Group is the time in the

Community of Communities annual calendar when
members have the opportunity to come together to

reflect on the past years' developments and
achievements, and discuss the future identity of the
network.

This key stage in the calendar culminates in the
revision of the document at the heart of the
Community of Communities network —the Service
Standards. Thisdocument iscentral to the supportive
review-process that our network pridesitself on, as
well asbeing the public written‘face’ of the network
and its principles. For those of you unfamiliar with
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these particular * Service Standards’, the name may
well conjureup thoughts of long lists of unachievable
bureaucratic demands unrelated to the realities of our
day-to-day work. However, those of you familiar with
this document, and the many of you who have been
involved in making them what they are, know that in
this case, thisisfar from an accurate representation.

Over thelast two revisionsthese Standards have been
carefully crafted to reflect the supportive, open and
democratic aimsof amodern therapeutic community,
whilst at the same time aspiring not to lose sight of
theevolving and uniqueidentity of individual member
communities. Hopefully, thisday hastaken usanother
step closer to achieving thisaim.

The Day

The event itself was held on the 12" of December
2003 at the Royal College of Psychiatrists’ Research
Unit. The principa Community of Communitiesteam
members, comprised of Sarah Tucker, Joanne Moffat,
Adrian Worrall and Rex Haigh, were there to greet
communitiesfrom awide geographic distance—some
who had travelled from as far as Greece and Italy to
attend the day. A diverse range of services also
attended, with communitiesfromthe NHS, the Prison
Serviceand the voluntary and theindependent sectors
—all clearly keento bring their unique contribution to
help mould the future shape of the network.

THE STANDARDS

Why have Sandards?

Theday beganwith anintroduction by Adrian Worrall,
the Networks Manager at the Royal College of
Psychiatrists' Research Unit, to the role of Service
Standards. The question of why we need to document
the standards we all aspire to in such a way was
tackled head-on. The importance of Standards for
identifying areasin need of work within aservice, as
well asdemonstrating service quality both internally
and externally, were both highlighted. In today’s
environment of increased demands for service
transparency this latter point is one that we all
increasingly recognise. The role that Standards can
havein defending servicesagainst external regulation
and helping services argue for better resources were
also highlighted.

How are Standards created?

Community of Communities believes that when
designed carefully and used intelligently Standards
can be an empowering way to clearly communicate
group consensus. To this end the Community of
Communities Standards are based on literature
reviews, stakeholder discussion, and extensive

consultation with communities. This Standards
working group was part of the latter consultation
process; however, al communities, both members of
the network and non-members, are invited to have
their say, and can comment viaa postal consultation
intheearly spring.

It is not expected that services will meet every
standard, and the Standards themsel vesinclude both
statements of best practice (i.e. what communities
should aspire to) and minimum standards (e.qg.
mandatory legal requirements). However, for
standardsto be empowering they need to be believed
in, and for thisto happen their underlying principles
need to accurately describe the ethos and values of
amodern therapeutic community.

THE DAY:

Suggested Improvements to the

Standards

When creating and revising the Standards many
things need to be bornein mind. Arguably one of the
main considerations is: Is this statement critical to
the quality of care our service provides? However,
other issues are also important, such as. Are these
statements realistic within our time and resource
restraints? Are these statements clear and
understandable? Are these statements adaptable
to a range of service settings? Using these
questions as a guide, the day produced many new
standards, as well as removing a few that were
regarded as no longer relevant. These changes in
prioritiesare clearly testament to the evolving nature
of communities, a characteristic that our Standards
are aspiring to embrace.

Ontheday small consultation groupswere convened
to discuss the range of topics that the Service
Standards cover. Within the document, service areas
are arranged into seven categories. With respect to
the first category, ‘ Environment and Facilities', the
consultation group felt that the current Standards
linked well with the experience of therapeutic
practice. To reflect the increasing use of mobile
phones, it was recommended that there should be a
new standard suggesting a mobile phone free area
within communities. The section category dealswith
‘Joining and Leaving the Community’. The
consultation group regarded this section as
comprehensive; however, inthe pursuit of clarity some
standards were regrouped. The consultation group
that considered the section ‘ Staff Members and
Training' decided that a new standard should be
added which better described the experiential element
of training (i.e. the experience of being in a
community). They suggested that user involvement
in developing and delivering training should also be
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emphasised. It was al so suggested that community
members should be made more aware of staff’s
training, and that this should be emphasised in the
document. It was proposed that within the section
of the Standardsthat dealswith * Therapeutic Milieu
and Process’ a new standard describing the
responsibility for carrying and developing the
therapeutic culture should be included. The
consultation group looking at ‘Boundaries,
Containment, Responsihilitiesand Rights' discussed
better ways to reflect the tension between risk and
therapeutic opportunity and containment. With
regard to ‘Organisation, Policy and Procedure’ it
was suggested that it would be helpful to differentiate
between internally important policy and that which
was externally imposed. The group discussing
‘External Relationsand Research’ felt that it would
be helpful to have a standard that measured how
well aservice engaged with external bodies and to
revise the standard area to ‘External
Communication and Research’ to highlight the
importance of TCsmaintaining open dialoguewithin
the wider context in which they operate.

It was agreed that aglossary and an introduction to
therapeutic community theory and principleswould
be useful at the beginning of the new Standards.
Therewasaso ageneral feeling that staff members
intuition should be better reflected throughout the
new document; i.e., the use of thoughtsand feelings
rather than evidence described by the ‘medical
model’. This desire for the recognition of
individuality was further cemented by concern
raised that the Standards do not become over-
prescriptive. It was also felt that the client’s
responsibility for progress was not sufficiently
emphasised in the present edition. Theseareonly a
few of the suggested changes, to give you ataste

of how communities’ concernsare changing. To see
thefull range of Standards, please seethelink below.

At the close of the day Rex Haigh summarised the
event as one of marked progress, with a good
turnout of staff from arange of communities both
from within the UK and abroad. He praised the
active involvement and enthusiasm of the ever-
expanding network, and the general consensuswas
that the day was a useful opportunity to reflect on
the past year’s achievements and discuss what the
futureidentity of amaodern therapeutic community
should be.

THE PRISON SERVICE

This day was a joint initiative between the Prison
Service and Community of Communities, and marks
the first stage in the collaborative process of
combining the peer-review process with the Prison
Service TC Audit Process.

THE NEXT STAGE?

To view the current set of Standards and find out
more about Communities of Communities please
visit our website at: http://www.rcpsych.ac.uk/cru/
communityof communities.htm. Input iswelcomed
from al communities, both members and non-
members. However, if your community is not a
member of the network and you are interested in
joining, then please feel free to get in touch.

Please contact either Adrian Worrall at
aworrall@cru.rcpsych.ac.uk (020 7227 0844),
or Joanne M offat at
jmoffat@cru.rcpsych.ac.uk (020 7227 0847).

COMMUNITY OF COMMUNITIES: THEANNUAL

FORUM
Rex Haigh and Joanne M offat

The second Annual Forum of the Community of Communitieswas held at the Royal College of Pathologists
on 20 February 2004. It was the third Large Event of the project, and was attended by 97 people from 30
therapeutic communities, including many participants from Greece and Italy, and numerous service users
and ex-service users. The day opened with apresentation of the project and results, comparing how standards
had been met in the first and second years, followed by brief presentation of the successes and future
potential for collaboration with statutory agenciesin the prison, NHS, educational and social service sectors.
Then the main work of the day began: three hour-long sessions divided into small groupsinwhich eighteen
communities presented details of their work in whatever format they chose - including panel sessions,
dramati sations, discussions, and question and answer sessions. Each community presenting their work distilled
itinto one“ best ideafrom 2003”, which will be collated, circulated and find itsway to our website. The day
closed with the third community meeting of the Community of Communities, apresentation to Sarah Tucker
for her excellent work over the project’s first two years (she is leaving to work as a group therapist at
Grendon Prison; see Community of Community News, above), and encouraging remarks to close the day
from Prof. Paul Lelliot, President of the Royal College of Psychiatrists.

For picturesof theForum pleaseview the project’sembryonic websitelocated at www.c-of-c.net.
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ANNUAL BRIGHT IDEAS 2004

Eighteen communities gave presentations in informal small discussion groups at the second
Community of Communities Annual Forum. At the end of each presentation each community was
asked to decide their best idea for 2004. Responses follow:

Community

Idea

Contact

Acorn Programme

Group G and two senior clients
and two staff to stay for a week
in another TC.

Outreach Education.

Compulsory time in the
community (outside).

Doing more fun activities.

01904 412551 Ext 2912

www.retreat-hospital.org

Cassel Hospital

Ongoing support for people
leaving communities, such as
support groups and outreach.
Have a staged reduction of
support.

Amanda McKenzie

Cearpes:Mandolo-

Some shared criteria for

Dominique Quattrochi

ltaca assessment of client diagnosis

and symptoms  within  the

Community of Communities (and

beyond).
Henderson "Translated for Clients" website | Amber Raine, Frances
Hospital with sections on different aspects | €orge, Pete de Gale, Sallie

of the ‘story’, e.g. new, senior,
leaving.

We have an Internet site by
professionals for professionals.
We will rewrite it so that it is for
residents written by residents. It
will include section for new
residents and what the leaving
process is like.

Williams, Mathew Bowen

HMP Blundeston

Have a BBQ.

HMP Dovegate

‘Cloud of Chaos’ concept.

HMP Gartree

New inmates to have a sponsor.

Il Porto

Brainstorming on the role of
informal moments in the TC to
understand how therapeutic
they are. Sometimes they are
more therapeutic than therapy
groups.

Daniele-
massarani@fastwebnet.it

IPTS Guys Hospital

Looking at rituals in terms of what
is rational and helpful.

Adam Jefford

Kypseli

More informal activities for client
members to take responsibilities
and interact with each other.

Kleopatra Psarraki
kleopsar@hotmail.com

Angeliki Nianiaha
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(“Bright Ideas’ continued)

nianiaha@yahoo.gv

Tel/Fax: ++2108619577

Lancaster Lodge

Each community should
experience a project action
committee - making links with
neighbours, local people for
learning about community and
community learning about local
people.

Vaisill Magalios

0208 940 1052

Ley Community

Secondment to other
communities are better than day
visits.

Paul Goodman

Ley Prison Secondment idea.
Programme
Expanding the length of the
programme.
Full team training.
Integrating cognitive skills with
the programme.
Main House Chris Newrith

Systems of reviews providing
continuity for clients, particularly
those who would not receive
Community Psychiatric
assessment.

Jan Birtle

The Grange at
Cawston Park

Developing the telling of a ‘life
story’ in a group setting.

Possibly developing effective
small group work at ‘crisis’
groups.

George McPearce

Urbania

Exchange resident members for
7 days between two
communities and then ask them
to write a report on their
experience.

jpmannu@hotmail.com

Winterbourne

24 hour support system for

House members.

Fighting for survival.
Young  People’s To utilise the insights gained from | Yvonne Barret
Service

our internal review process and
to link this with our literature.

Sue Greenland

01223 726145
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FEEDBACK ON THE ANNUAL FORUM

Thefollowing feedback about theAnnual Forum wasreceived from 14 participants:

PLENARY SESSIONS

Presentation of sdected key findings - Sarah Tucker

Charterhouse Group - Jane Barnard

Prison Service - Gina Pearce

NHS - Dr Rex Haigh

Voluntary & Independent Sector - Sarah Paget

GENERAL

What was your opinion of the venue?

What was your opinion of the catering?

What was your opinion of the forum administration?
Overall, how would you rate the forum?

GENERAL COMMENTS:
Extremely useful day - fantastic chance to compare
practice/share idea

2 hour block from 1.30—3.20 waslong - could have
donewith 5/10 minute break inthe middle

Would have liked a proper meal - having travelled a
considerable distance to get here for 9.30am - a
“hot dinner’ would have been welcome

Would a so like more opportunity to switch workshop
(I guess| could have donethis). Overall excellent
day

We felt that the reception staff (to the forum) could
be more approachableto client membersand not
just professional visitors

A designated smoking areawould be nice
Better seating arrangements for lunch
More large group sessions

Excellent  Good Average  Fair  Poor
50% 50%

86% 14%

7% 72% 14% 7%

% 86% %

29% 64% 7%

64% 29% 7%

86% 1% %

64% 29% 1%
50% 43% 7%

Very enjoyable day, very interesting
Very pleased that time limits were respected
Very interesting discussion groups

Difficult for peoplefrom other countries! Sometimes
too low and speedy and difficult to understand

Everything for great except for theincorrect spelling
for name of our community

So muchto gothroughin solittletime

Would have liked another day to dissect & better
understand some of the points brought up

| didn’'t understand the key findings

Do wonder if the discussion groups could be
presented around atheme or likely to produce a
debate - so there is active exploration from the
findings of thereview

FORUM 2004
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THE UNITED COLOURSOF
THERAPEUTIC COMMUNITIES

Joanne M offat
Community of Communities

The second cycle of the Community of Communities has been a success, with the expan-
sion of the network and forty-one peer-reviews being compl eted. The extension to Europe
and beyond reflects the aim of uniting TCs as member s of one ‘ Inter national Community’.
Below are contributions from several of the European TCs who joined this year, with
information about the servicesthey provide and their experiences of the review process...

1. FROM ITALY

Community of Communities
Project:
A Few Reflections About Visits

José Mannu
ComunitaTerapeuticaUrbania
Rome

| NTRODUCTION

During our Community of Communitiesreview visits
one of the issues that emerged most frequently was
that of the TC organisation and, to be more precise,
the issues of change and of treatment.

We would like to emphasi ze particularly the issue of
treatment, because the review visits have had a
therapeutic effect on the residents who took part in
them.

THEREVIEW VISITS

The issue of change is quite interesting because it
highlights an implicit and basic goal of any
organisation: that of survival. But | found it very
interesting to observe the experiences of some of the
residents who took part in the review process.

Some of the residents have co-operated in the process,
and | must say that for some of them it has had a
stimulating and facilitating impact, creating achange
that gave them new communication opportunities.
Having achanceto compare on€’ s situation with that
of other patients, thefeeling of being a spokesman of
a specific identity, and taking part in discussing the
problems expressed by another community have had
a positive and unexpected effect which should be
further analysed and thought about.

We have observed two different sets of responsesto

thereview visits: Some of theresidents have actively
participated in the discussion, while other residents
have listened, remaining silent. Those who listened
managed to keep in touch with the reality of the
discussion and made their presence felt in the group
that wasdiscussing problemsand |ooking for solutions.
One of the residents who usually has strong autistic
behaviour travelled with uson thetrain, silently took
part in the discussion, and once back in the TC has
begun to talk about his religious delusion and his
hallucinatory world. This has enabled us to
communicate with him and to build an important
therapeutic relationship.

| can’t go moreinto details about this observationin
this short paper, and of course it is so far pure
phenomenology, without any claims of being
hermeneutic; | just wanted to point out that these
review visits might have therapeutic potential, and it
can congtitute an additional objectivetothemainand
declared objective of reviewing TCs.

Could the group - made up of the review team and
the team reviewed - be defined as a therapeutic
group?

Perhaps no, strictly speaking, but we could reflect
about the meeting as amoment to share problems at
the group level and, at the same time, to construct
new boundaries at the intra-personal level. In other
words, to meet others' guests, to have anew role, to
hear about others' programs can be a stimulus to
open new possibilities of interaction.

| think it could be an added goal of the project. We
need to think over the new possibilities that are
opening with these experiences
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Raymond Gledhill TC

Dott. Aldo L ombardo,
Direttore
Sanitario Comunita,
Rome

Our TC has 16 resident places and offersits service
to a variety of people diagnosed with psychiatric
disorders, aged 18 - 65. Just before the visit we had
severa problems, but we decided to concentrate
mainly on * Joining and L eaving the Community’. The
effect of the pre-visit timewas not stunning, aspeople
thought it wasjust another ideaof mine, thedirector,
to get them to participate in something new and good
for the community - just as an opportunity to ‘get
them going’. Whenthevisit finally arrived, residents
and staff were all keen to show off how good this
TC is, and everyone was punctual to the greeting
meeting. Although residentsdid not expect to receive
seven people, theinitial anxiety was well contained
and a constructive group discussion took place. We
learned about a clever way to look for jobs for the
clients leaving the community, and were stimul ated
to improve our way of having new clients join the
community. A new inner Regulation was voted after
the visit, and peace and tranquillity were provided
until Christmas, theworst time of the year to celebrate
families failures, | reckon.

We now have a clearer way to accept new
‘customers’, and new problems as the residents
group wants to modify the ‘Regulation’ but cannot
find satisfactory consensus. On the whole, the
preparation for the visit and the actual presentation
of how we work has increased cohesion for awhile.
At the moment we arein the middle of finding yet a
new way toward self-management and
empowerment. The genera feeling is that staff can
benefit more from another visit next year.

Communitall Porto

Matteo Biaggini
Tuin

The Community “1l Porto” was established in May
1983 by a group of Italian psychotherapists, family
therapists, and art-therapists trained in New York at
the Community Areba, managed by Daniel Casriel.

From the beginning, the Community management has
tried to prevent the Organisation from transforming
into a“rigid structure”, fostering the coexistence of
different theoretical models, different professional and
non-professional practitioners, and the integration
between therapeutic phases and daily life

experiences.

The Community mission is to treat and study the
existential suffering of young peopleinall itsforms
and manifestations. Relieving theresidents' suffering
is the main duty we have to respect, if we want to
meet the expectations of al the peoplethat work with
us and rely on our expertise. It means to study the
exigtential sufferinginall itsformsand manifestations,
andtotry andtreat it with all thetoolswe have, dealing
with the residents’ pathological states and
psychological pain in order to reduce them to a
tolerablelevel that will enablearedistic and prolonged
social rehabilitation. Moreover, in theaccomplishment
of this objective it is necessary that we consider the
specific features of each individual resident that are
expressed during the Community treatment

At present, the Community, which is located in
Moncalieri (Turin), consists of three units: one for
patientswith psychiatric problems, onefor peoplewho
suffer both from psychiatric disorders and drug-
dependence, and athird for residentsin an advanced
phase who show greater autonomy.

UNIT “A” - FOR RESIDENTS SUFFERING FROM
PSYCHIATRIC DISORDERS

This Unit provides a home for 20 residents aged
between 20 and 40, assisted by fifteen TC
practitioners who work in shifts and guarantee 24
hour coverage. The work model aims at integrating
theresidents' participationin Community lifeand the
more recent psychotherapeutic and pharmacol ogical
instruments.

The project requires the resident to participate in the
daily activities, such asagroup on communicationin
interpersonal relations, two weekly groups on non-
verbal communication and body expression, and one
weekly group on the different activitiesfor the daily
running of the community, such ashouse-cleaning and
facility management.

The TC aims particularly at promoting resident’s
personal care, the care of individual spaces, the
respect of other peopl€'s spaces, and the management
of money. The residents complete some self-report
forms on these aspects, and then discuss them in
individual or group sessions.

The rehabilitation is promoted through working
experiences outside the Community and supported
by staff members. Individual counselling isprovided
by the Community’s psychiatric consultants.

The TC provides comprehensive family services
programs, to involverelativesand help themtogaina
better understanding of the community treatment.
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UNIT “B” - FOR RESIDENTS SUFFERING FROM
PSYCHIATRIC DISORDERS AND SUBSTANCE ABUSE

This Unit is located in a building which has been
recently restored. It isa 20 bed unit for patients with
psychiatric disorders and substance abuse problems.
The staff group is coordinated by a psychiatrist and
a psychologist, and includes a medical doctor and
twelve practitioners (psychol ogists, psychotherapists,
social workers and nurses).

The therapeutic program provides an individualized
project defined after an initial period. Each resident
has a key staff member. The project focuses
especially on time and money management, and aims
at fostering residents’ ability to manage complicated
emotional situations. The therapeutic program
includesindividual counselling and:

Involvement
responsibilities.

in facility management

Participation in groups and chores (operating
and therapeutic groups).

Participation in groups specifically tailored to
resident’s needs in specific stages of their
treatment (admission groups, groupsfor people
who perform some activities, goal review
groups, non-verbal groups).

Involvement in working activities (Community
Cdfé, repair services, etc).

At the end of the program the resident can move on
to a smaller and more autonomous group where he
can focus on the process of social rehabilitation
through education and work.

ReHABILITATION UNIT

Thisisasix bed unit for residents who have aready
compl eted their program in one of the other two units
and need afurther rehabilitation stage that will help
them achieve greater autonomy. It may also provide
a home for people who need a short term period of
assistance.

The unit promotes return into the local
community, to the family and working life,
helping the resident to achievethe best possible
and sustainable balance.

The project focuses on social life aspects that
take place in the unit (daily organisation,
management of money, relationships with
peers, staff members and the Community),
personal life aspects, use of medication,
rehabilitation to social life (job, education,
accommodation, use of leisuretime).

Theunitislocated inthe building'sloft, which
was recently restored into a comfortable flat;
and all the daily activities are organized and
shared according to a family model, where
everybody shares tasks and responsibilities.

The residents are supported in making any
contact with the outer world, and the project
isoutside-oriented. The staff team can activate
assistanceinitiative and help theresident attend
training courses which are included in the
boarding charge. The programsusually last 7-
8 months.

The unit is managed by a psychiatrist and a
psychologist. TC practitioners, psychologists
and social workers provide assistance from
Monday to Friday from 9 am. to 9 p.m., and
thereis always someone on call during nights
and week-ends.

Inthelast monthsthe Community hasbeen discussing
the possibility of changing thediagnostic criteriaused
to refer patientsto the two main units. Theincreasing
need to provide specific interventionsfor personality
and psychotic disordersshould lead to aspecialisation
of thetwo main unitsin thetreatment of the disorders
of the axis | and Il of the DSM, while the use of
substances would cease to be the main criterion.

In order to better evaluate all theimplications of such
an organisational change, the Community isproviding
some specific supervision with the help of many
experts — among which Dr Robert Hinshelwood
(psychiatrist and psychoanalyst, previousdirector of
the Cassel Hospital) and Prof. Maffel (psychiatrist,
psychoanayst, he hasfounded the Italian Association
for Personality Disorders).

CoMMUNITY OF COMMUNITIES

Qur first thoughts about the Community’ sinvolvement
in the Community of Communities project have
highlighted some contradictions. The idea of being
part of areview project has been quite welcomed by
staff and resident members. as a matter of fact, they
have showninterest and participation both during our
visit to the Community Gledhill in Rome and when
we received the guests of the Community Urbania.
There was also some sort of excitement at the idea
of being part of a new project that gave us the
possibility to feel free, like a boat that casts off to
explore new community landscapes. However, some
resistances emerged during the self-review
compilation: initialy, wewere abletoinvolveavery
small group of resident and staff members. Later on,
whenwe proposed to compileit more precisely during
the Community Meetings - monthly groups open to
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all resident and staff members of the three different
units - the idea was not accepted in a positive way.
Despite the fact that each unit had already discussed
the self-review in other groups, it wasreally difficult
to gather all the contributions and manage a shared
discussion. One issue is particularly important and
hasemerged clearly during the process. to what extent
dotheresidentsfed freeto expresstheir own opinion
on crucial aspects of the Community life?

We had theimpression that residents have till tofind
out that they can havetheir say about the TC. Fedlings
of helplessness and usel essness prevailed during the
discussion, and they somewhat mirrored the
experiences of the staff group.

Through their participation in review visits, staff
members expressed their need for an open attitude
towards other experiences. However, we wonder if
thisneed might be connected to claustrophobic feelings
which are not completely acknowledged and are
triggered off by the strong propensity to ‘act out’
whichistypical of TCs.

Activating and maintaining areal discussion between
all community members — staff and residents — on
the main TC issues was a difficult task. The review
standards deal with complicated and sensitive
organisational aspects of our TC, and oblige us to
raise questions on our treatment model . We must also
consider that the complexity of our Institution, made
up of two main communities and a third small
rehabilitation unit, hindersthe possibility of compiling
the self-review file in a plenary session. And,
therefore, wewould really appreciateto discuss here
with you all about your experiences in order to
understand how other similar Institutions have
managed to integrate this process of knowledge with
the daily plot of therapeutic activities that structure
our TCs.

ProgrammePhoenix, Bulgaria

Peter Vassilev, MD,
ProgrammeDir ector
Teodora Groshkova, M Sc,
Director Resocialisation

PHOENIX - LEGAL FRAMEWORK

Therapeutic community “Phoenix” is the first long-
term rehabilitation programme for dependent
individualsin Bulgaria.

Theprogrammeisaproject of the* Ingtitute of Ecology
of Cognition”, a non-profit, non-governmental
organisation (NGO), the basic objectives of which

are: the psychosocial rehabilitation of dependent
individuals, the devel opment of Cognitive-Behavioura
Therapy, and development of activities contributing
to prevention, training and research. Professor Paul
Salkovskis, Maudsley Hospital, UK, is Honored
President of the Institute.

Programme “Phoenix” islicensed by the Ministry of
Labour and Socia Policy (* 71\2001), and has a
statement for good practice from the National Centre
on Drug Addiction (* 32\ 2002.)

REsoOURCESs

Our team consists of 8 psychologists, 1 psychiatric
nurse and 1 psychiatrist.

Programme Director is Peter Vassilev, MD,
psychiatrist and psychotherapist. He is a graduate of
West Deutsche Academie (Newreihian
Psychotherapy), and has completed a four-year
International European Drug Abuse Treatment
Training Project, Director of the Project: Professor
David Deitch, University of Californiaat San Diego.

Director Re-socialization is Teodora Groshkova, BSc
in Psychology, Cognitive Therapist, currently involved
inthe M Sc external programmein Drugsand Alcohol:
Policy and Intervention, University of London.

History

In 1999 we gained a grant from the United Dutch
Foundations, and were also given support in kind
(hospital equipment) by the non-governmental
organisation Soroptimist. We renovated a former
school inthevillage of Brakjovtzi for the purposes of
atherapeutic community. Following that, wesigned a
contract with municipality Godech for renting the
building. We began the realisation of the programme
inthevillage of Brakjovtzi in June 2001.

In order to start our activity, it was necessary to create
a therapeutic environment. We began with four
residents, withwhom we established thedaily regimen,
the rules and expectations of our community. They
turned out to be successful, and thus became the heart
of the new culture of behaviour.

The Programme for Re-socialization is supported by
the Department for International Development
(DFID) at the UK Embassy in Sofia, Bulgaria.

I NTERNATIONAL AFFILIATIONS

In April 2002 Phoenix became a member of the
Association of Therapeutic Communities (ATC), an
organisation which aims to promote and provide
information on the work of TCs, support the work of
TCs and other organisations providing atherapeutic
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environment, create aforum of research, debate and
inquiry into thework of TCs.

In May 2003 Phoenix became a full member of the
European Federation of Therapeutic Communities.

THERAPEUTIC MODEL

Thetherapeutic programmeisbased on socia learning
theory and principles of Cognitive-Behavioural
Therapy. We believe thismodel givesour residentsa
unigue chance to improve their functioning in the
spheres of behaviour, cognition, emotions and social
sKkills. Thegrowing body of researchinthefield shows
that itisthemultidimensional influencewhich secures
significant and long-lasting changesin behaviour and
lifestyle of dependent individuals.

The messages for change in our community are
inherent in every element of the social and the
psychological organisation. We believethat therules
which we have created, the clear norms, and the
hierarchical organisation increase the culture for
change. The different social roles and interpersonal
rel ationships facilitate the therapeutic process.

To achieve the final goal, which we define as
behavioural modification and personal growth, the
residents must fully immerse themselves in the
community life. Taking partin al of the activities of
the daily regimen develops the learned skills and
integrates the changes in experiences and image of
self and world within a new lifestyle. The whole
change unfoldsasaprocess of development, reflected
in the stages of the programme. The skills acquired
at each stage enable the learning at the next one, and
thus the change reflects the move towards the aim
of rehabilitation.

PROGRAMME STAGES.
1. Orientation (1-2 months)

A period of adaptation to the people, environment,
and daily regimen of the community.

Initially we pay attention to behaviour, self-control,
and the development of skills for responsible
performance of daily tasks. By the end of the
Orientation the residents are expected to understand
community normsand social organisation.

2. Primary treatment (6 months)

During this stage the expectations of the community
for entireand active participationin all activitiesand
rolesaresignificantly increased. Theresidentsactively
exploretheir relationswith the others, aswell astheir
strengths and weaknesses. A significant element of
the behavioural modification and personal growthis
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the management of responsibilities towards
themselves and the new residents.

3. Re-entry (1-4 months)

The final stage of the residential programme is
oriented towards reality in the larger community
outside. With the help of the group each resident
prepares his own project of life, and tests the skills
learned in the therapeutic community. During this
period the residents actively participate in sessions
for relapse prevention, which increase their
understanding of the rel apse process and strengthens
their skillsfor identification and management of high-
risk situations.

4. Re- socialization (6-12 months)

The aim of the programme for re-socialization is
enhancement of the skillslearned in the Therapeutic
Community, so that the ex-residents are able to
practice their independence.

The programme is based in Sofia. It isorganized in
two phases:

Phase A: the aims here being finding a work/
continuing education placement, finding aliving place,
stability insocial functioning.

Re-socialization Programme elements in Phase A:
- Psychodynamic groups. once a week;

- Groups for working with reality: once a
week: focus on social skills, problem solving, and
stress management;

Individual sessions. once a week;

Phase B: the aims here being autonomy, a network
of other non-addicts, apart from those who have
successfully completed the programme.

Re-socialization Programme elements in Phase B:
Support groups: once a week;

Individual sessions. when needed
FIrRsT RESULTS

Sincethe beginning of the programme 48 young people
(average age 22 years) have successfully completed
thewhole programme. Relapserate: 16% at oneyear
follow-up. The majority of successful cases are
presently continuing their education or working.
Reaching and keeping a high percent of full-time
occupation (employed or student) hasbeen apriority
for both staff and client members.
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According to the progress notes kept for each
individual client member over theentireperiodinthe
resocialisation programmeit can be summarized that:

)] In terms of occupation: a very high
percent of full-time occupation (employed or
student);

i) In the area of social functioning: all
clients have a stable place to live (mostly with
their parents' families) and have supportive
friends or relatives who are drug free. One of
the main achievements in this area is that
generally, the quality of life of our clients and
their families hasimproved.

iii) In terms of general health: clients have
reported no significant health problems;

iv) In terms of psychological well-being:
clients appear well adjusted and relatively
satisfied with the way their lives are going.
According to clinical observations: self-esteem
isgradually re-built, and the general anxiety in
the beginning of the adaptation-to-reality-period
that we have observed with some cases is
gradualy lifted;

V) Criminal involvement: no sale and/or
distribution of drugs (incl. possible possession
of illicit drugs for personal use); no burglary,
robbery, violence against other persons,
vandalism, or sex offences;

vi) Drug/alcohol use: one client member
had an episode of heroin usethat required more
intensivelevel of care, and he had an individual
plan and goals to achieve for a three-month
period in the Therapeutic Community. The other
clients remained abstinent; with the help of
specific and general skillsfor relapse prevention
taught in the Programme; and with the help of
ongoing support they successfully maintain
abstinence.

Main treatment goals in the area of the recovery
environment that have been achieved:

Development of living habits that promote
abstinence and recovery.

Development of community supports that
specifically promote abstinent behaviour and a
healthy lifestyle.

Development of the skills necessary to
establish and maintain close interpersonal
relationships.

Development of strategies and skills that
enhance personal socialization.

e

Development of plans for educational or
vocational improvement as necessary.

Development of plans for sustaining family
recovery and achieving positive family
relationships.

Identification of community resources that
may provide assistance for recovery.

Ongoing contacts are kept with the supportive
social network of client members (family members
or relatives with whom they live or other
significant others and friends) who provide
information on different aspects of client members
lives (occupation, drug use, social functioning/
relationships, general and psychological health).

ProgrammePhoenix
1407 Sofia, L ozenetz
5Rilski ezera street, app 1
BULGARIA

Tel.: 00 359 98 209 175; 00 359 2 8687568
E-mail: Peter.Vasslev@contact.bg

ParTICIPATION IN THE COMMUNITY OF
COMMUNITIES

The peer-review at Phoenix Therapeutic
Community took place on 24th and 25th September
2003, and was led by Paul Goodman, Chief
Executive of the Ley Community, based just
outside Oxford, England. The following is taken
from the feedback sections of the final Community
of Communities review summary, and is reprinted
here with the permission of Paul Goodman and
the Phoenix Community:

‘The following things most impressed me about
Phoenix Bulgaria:

1. The evident commitment of staff and residents
to the programme.

2. The determination to establish a positive
therapeutic culture regardless of the evident lack
of resources.

3. The establishment of the Resettlement
Programme.

4. Theactivepublicrelations policy that hasfirmly
placed Phoenix Bulgariaon both the national and
international map.

5. Establishing a programme of taking on ex-
residents in avolunteer role with aview of their
joining the full staff team in due course.’

‘| was particularly struck by the similarities between
residents at Phoenix Bulgaria with residents at the
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Ley Community. Although the physical conditions of
Phoenix Bulgaria are very basic, the residents
showed the same degree of gratitude for the chance
to participate on the programme and ‘ change their
lives' as those attending the Ley Community
programme. Theresidents certainly had no difficulty

S

ingiving frank opinionsin responseto questionsabout
the standards and were quite able to raise concerns
about the way that they felt the programme was not
working effectively (e.g. dealing with residentswho
failed to show motivation and were opting out of
participating in groups).’

British and Norwegian Networks;

THE COMMUNITY OF COMMUNITIESGOESTO
NORWAY
Rex Haigh & Jan Lees

Dawn was just breaking as we left the lowering
Elizabethan Raven Hall Hotel, the spectacular
Ravenscar and North Yorkshire coast towards
Robin’s Hood Bay, and the Society for
Psychotherapy Research Conference. As the sun
rose, we tanked down the A64 and A1, which were
remarkably traffic free, and arrived at Stansted in
four and ahalf hours, all ready to goto Norway. An
EasyJet advert said ‘Wefly toairports, not airfields’;
after our one hour and
forty minute Ryan Air
flight to Oslo-Torp, we
realised what they meant
— Torp is one of them.
An airstrip in a field,
alongside amajor road,
and not alot else.

It took us two hours to
get to Oslo on the
Express bus, and by the
time we had checked
into our hotel at 10 pm,
and were (very) ready
to eat, our hotel
restaurant was shut. Aswe found out very quickly,
during the week, most Oslo restaurants shut either
at 6pm or 9pm. We eventually found a restaurant
which was open, and as someonetold uslater, it was
one of the most expensive restaurantsin Oslo — but
it wasfull of people eating, and drinking red wine —
the computer generation we were told — most
Norwegians do not eat or drink away from home.
We found to our cost that Norway is terrifyingly
expensive - £5 for a glass of beer, £7.50 for a gin
and tonic, £18-25 for starters, and aminimum of £40
for a bottle of wine — no wonder most Norwegians
do not eat or drink out!

The next day, we got ataxi to Ulleval Hospital, to
visit the Department of Personality Psychiatry, and
Professor Sigmund Karterud. Hisday unit livesnow
in a new purpose-built ochre-coloured building,

Rex Haigh and Jan Leesin Norway

decorated in classic Scandinavian (or is it now
Ikean?) style. We met his staff team, and had lunch
with them. They had just moved out of the
department of psychiatry, and Sigmund wasto spend
the afternoon moving his office, so we went to the
Edvard Munch (the Scream) museum, where we
spent ahappy couple of hoursbeing rather disturbed
by his paintings. We guessed borderline and possibly
bipolar, but serious scholars have done the same
exercise a great deal
more thoroughly and
diagnosed paranoid
personality disorder,
transient psychotic
episodesand intermittent
abuse of alcohol.

Shortly after our return
to our hotel, we were
whisked off by Sigmund
in his Honda Prelude -
which, as she was the
smallest, meant Jan was
shoe-horned into the
back. We went to
Drammen, atown about 25 miles southwest of Oslo,
to meet representatives of the Norwegian Network
of Day Treatment Units for a two hour meeting, to
discuss what it meant to them to be part of the
Network and what the advantages and disadvantages
were. The network consists of 13 units, and is
basically a research-based data collection and
analysisoperation. Every unit inthe network offers
aprogramme up to18 weekslong, followed by twice
weekly group analytic therapy for up to 18 months;
membership requires them to agree to administer
standardised diagnostic schedules on admission and
regular research questionnairesto all client members.
Each unit paysabout £4,000joining fee, plusasimilar
suminthefirst year and every subsequent year. For
this, they get computers, software, and every member
of staff is trained to administer the research forms,
and instrumentssuch as SCID. Thenetwork employs
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a computer expert who runs the computers and the
training, and does all the analysisfor the network as
awhole, and provides each unit with their own data
(see Karterud et al, 1998).

Members of the network also get an annual
conference provided every year. We happened to
have chosen to go to Norway at the time of their
conference, so this is where we spent the Friday of
our visit. The day started with two units new to the
network being presented to the conference. Then
we gave a presentation on Community of
Communities, and the multi-centre research project.
After this, a Norwegian health minister gave a
presentation, with workshops and two more plenaries
in the afternoon — one of which was ‘Mr Network’,
as the co-ordinator is called, feeding back research
results, but also presenting the network with all the
mistakes they had made in completing the research
forms! The conference dinner was held in the
evening, with much entertainment. Apart from our
talk, thewholeday and evening were, not surprisingly,
conducted in Norwegian — we had some help with
trandation, but what amazed us was how much fun
we could have, and how much we could enjoy
ourselves, without speaking aword of the language.

The following day, apart from working, we spent
visiting the Vigelandpark —whichisan open air park
containing over 2000 statues by Vigeland, a
Norwegian sculptor, on the themes of life and the
family —again quite disturbing, but also impressive.
We also found that our hotel, which apparently
translated asthe ' homefor peasants’, and was meant
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to provide a home from home for people from the
countryside staying in Oslo, housed the shop which
sells Norwegian national costumes, and jewellery.
The national dress section was packed with mothers
and daughters, apparently buying national costume
for their first communion, to be held shortly. Rex
bought awonderful pair of elkskin dippers, while Jan
was happy to buy Norwegian earrings and a brooch!
In the evening we were very generously wined and
dined by Sigmund Karterud, at the Theatercaffee —
whichwasanimpressive, bustling, typically European
café/restaurant — with an ambience of easy luxury,
amazing chandeliers, and perfectly drilled waiters!

We returned to England on Sunday, having had aclose
encounter with another network of therapeutic
communities. We envy them their rigour,
researchability and financial security; we wouldn’t
want to do without our own qualitative emphasis,
democratic processes and general rough-and-tumble
of being thrown together with each other’s
communities. So, hopefully, we both have much to
learn from each other. We certainly came back
overflowing with ideasfor networking and research,
and with a new recruit from Sweden for the
Community of Communities (if with big holesin our
pockets and fish in our tummies!)
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settings discussed. Fax: +44 (0)20 7245 1231 (Please put ‘FAO Book Sales on fax orders).
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We came across a version of the following article on an Internet magazine site called Brazzl (www.brazzil.com), got
in touch with itsauthor Jamie Braun, a University of Florida jour nalism student, and have been given her permission
toreprint it here. See her note bel ow on how she came to write the article, which also gives the University of Florida
website address for the article there, and some of the photographs which accompany it .

Soriesfrom Brazil:
HALFWAY HOME
By JamieBraun

Felipe Moises Borges can't remember his mother.
She died when he was just atoddler, leaving him to
livewith hisfather.What he does remember, however,
are the fights with his new stepmother. Eventually,
they got so intense Felipe decided he couldn't live
there any more. “My dad said he wasn’t going to
lose his wife because of me,” Felipe says. “So, |
left.”Homeless at 13, he turned to his friend and
employer, amanwho sold fruit on the street, for help.
After living with hisboss and severa different friends
for afew weeks at atime, social services sent Felipe
to Nova Vida for what was supposed to be a one-
week stay.

That was nearly two years ago.

“l came here because | had nowhere else to go,”
saysFelipe, now 16. “If it weren't for NovaVida, I'd
probably beliving on the street.”

Founded in 1998, Nova Vida is a home in Novo
Hamburgo, Brazil, for boys between the ages of 12
and 18 who can no longer livewith their families, for
reasons ranging from drug addiction to abusive
parents. Asone of ninechildren, Felipelooked to his
older brothers and sistersfor a place to stay when he
could no longer live with his boss's family, but they
refused totakehimin. “When | really needed it, they
wouldn’t help me,” he says. “Now | don’t consider
them my family anymore.” Like many of the Nova
Vidaresidents, Felipe has run away afew times, but
he always comes back. One time he left to live with
hisgirlfriend, only toreturnin tearsaweek later when
shewent out with another boy. “1t was hisfirst broken
heart,” remembers Nova Vida coordinator Marilene
Paré Vargas de Souza. “The poor thing.” Although
now Souza and Felipe have a good relationship, it
was an argument between them that caused Felipe
to leave Nova Vida the second time.“It was realy
hard to come back after all the fighting, but it was
easier than having to adapt to anew place,” he says.
“1 had to fight with myself to come back again, but |
was able to overcome my pride and ask for help.”

A NewLife

Some come from broken homes or abusive parents;
others learned violent behavior while living on the
streets. Almost al are chemically dependent on drugs
ranging from tobacco to paint thinner, whichisoften

inhaled by street children to lessen hunger pains.

Whatever their story, they all come here searching
for aNova Vida—anew life.

NovaVidatook over an existing building previously
used for asimilar organization, and inherited afew of
itsresidents. Initsfour-and-a-half years of operation,
more than 90 young men have lived here looking for
a second chance at life.

Everyone is required to attend school, with most of
the older residents choosing to go at night. They fill
the rest of their time with arts and crafts, percussion
and guitar lessons. The boys also take Capoiera, a
Brazilian martia art set to music. With aweekly chore
schedule, the boys take turns cooking, cleaning,
sweeping, gardening and doing laundry.

L ooking through asmall photo album, Souzaexplains
that some of the boysthrive in the stable, structured
environment NovaVida provides, such as oneyoung
man who recently earned a scholarship to Feevale
University. But others never really adapt and end up
back on the streets — and, unfortunately, back into
their old habits.

Her voice softens as she points out two teenage boys
who died of AIDS, both contracting the disease by
sharing infected needles on the streets.

Despite these tragedies, Souza says she and the other
monitorswill continueto work to improvethelivesof
some of Rio Grande do Sul’s forgotten children.

“1t’ssad when thingslike thishappen,” she says, “ but
we haveto keep on working to hel p these boys. They
need us to be there for them.”

Spiritual healing

The boys climb out of their bunk beds at 7 each
morning, even on weekends. A strict scheduleteaches
them to replace old behaviors with new ones, says
Souza.

By 7:30, everyoneisdressed and in the dining room,
ready for breakfast. Jorge Luis Coelho Neves, 18,
leads the morning’sprayer. All 11 boysjoin handsas
Jorge thanks God for the food, asking that everyone
remain healthy.
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Airton Luiz Grahl, one of the monitors, comes into
the circle as the boys close their eyes to recite the
Oracdo da Serenidade (serenity prayer). The boys
say the prayer numeroustimesaday, anditiscentral
to their recovery.

“God, grant me the serenity necessary to accept the
things | cannot change, the courage to change the
things| can and the wisdom to know the difference,”
they say in unison.

Theboyssit silently at two long tables, clearing away
the brown checkered tableclothsand small, decorative
plants to make room for the food. They scarf down
a breakfast of homemade bread, butter and hot
chocolate, and then quietly take their plates to the
kitchen.

Grahl teachesthe boysto bedisciplinedin everything
they do, which iswhy they must remain quiet during
mealtimes.

Grahl and the boys then go to the meditation room
for the morning prayer session.

Felipestartsby reading “ Your Project and Your Life,”
from the “ Start of Happiness’ prayer book.

After several songs and prayers, the group gathers
in atight circle for the second time that morning to
recite the serenity prayer. This time they put their
armsaround each other’sshoulders, asif in afootball
huddle, ending with a loud cheer for strength —

“Forgal”

Oneof thefamily

Emerson do Rosario bounces into the Nova Vida
dining room carrying a picture, clearly trying to
explain something to the other boys.After some
Charades-like gestures, and a lot of pointing back
and forth between himself and the picture, he gets
the message across that thisis his school.Deaf since
birth, 24-year-old Emerson often has a hard time
communicating.

Over hiseight-and-a-half year stay, the monitors have
each learned some sign language to communicate
with Emerson, but the boys at Nova Vida find it
difficult to understand him.

Emerson was sent here after both his birth mother
and adoptive mother died. He has an adoptive sister,
but she is aso very poor and cannot afford to take
care of him.

The monitors are working to find Emerson a job
training program so he can beindependent. They are
alsotrying to get him ahearing aid, but because Nova
Vidareliescompletely on donations, that much extra
money is very hard to come by.

Despite not being able to communicate, he is an
integrd part of theNovaVidafamily, sayspsychologist
Bauer Orgina Rodriguez.

continued on page 76

“I wrote this article,” explains University of Florida journalism student Jamie
Braun...

... as part of aprogram called Florida Flylns. Thisis the fourth year of the program at the University of Florida,
and each year students have traveled to a Latin American country for about 10 days to write and photograph its
people. You can see our work from Brazil (or any of the other countries from past years) in our online magazine
at www.internationaljournalism.com. There is also a section that explains the program on that site.

| worked with photographer Jennifer Katsamantou before we left for Brazil to develop story ideas. We knew we
wanted to do something involving children, but we weren’t sure what. Through our research on the country we
learned about its problem with street children, although the problem is significantly worse in the north, and we
were going to the southernmost part of the country. We had lists of places we wanted to visit, but before we got
there we could not be sure how it would work out.

Whenwearrivedin Brazil, we all got paired up with translatorsfrom Feevale University. Thankfully, our translator
had moved to Brazil with her family 4 years ago from the US, so her English was completely perfect with no
accent at all! She was a great help to us because neither me nor the photographer speak any Portuguese.

After visiting aton of orphanages and other places designed to keep kids off the streets (and all of them saying we
could not take any pictures of the kids), we found this place called Nova Vida. They were happy to help us and
alowed us to stay there al day, each day, until we left the country. They allowed us to take pictures because the
story was not going to be published in Brazil, so they decided it was within the rules. Jennifer chose one person
to follow around all week and photograph. | went to all the different activities with the boys and took a ton of
notes, and with the translator’s help | also tried to interview some of the boys who wanted to talk to me. We also
played games with them, tried to teach them alittle English and tried to learn alittle Portuguese ourselves.

JamieBraun
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Heisawaysincluded in every activity, from therapy
sessionsto leading the nightly prayer sessions.

“It wouldn’t be the same without him here,” he says.
“He's such a sweet boy.”

Nontraditional ther apy

Peri Brizola, 16, Geferson Roberto Correa de
Andrade, 12, Felipe and Emerson lieinchesfrom the
floor on torn, mismatched mattresses, ready for their
group therapy session.

The brick walls of the therapy room are painted a
bright yellow, accentuated by the warm afternoon
sun shining through the green and white striped
curtains. They loungeonlarge, brightly colored pillows
lining theroom.

Rodriguez relaxes the boys by turning off the lights
and putting on soothing, New Age meditation music
in the background. A small fan purrsin the corner.

very resistant. It'seasier to get around thisresistance
to reach their deeper problems by using very loving
and gentle techniques.”

In addition to meditation and relaxation, Rodriguez
has also devised several methods for dealing with
chemical addiction. A blue Alcoholics Anonymous
keychain with the inscription “ Clean and serene for
six months” wastheinspiration for hisuse of colored
medals for the boys.

Rodriguez created four different types of medals,
each corresponding to a different drug: marijuana,
tobacco, alcohol and paint thinner. Boys receive a
new medal every 15 daysuntil they have been sober
for two months, then once a month until they reach
the nine-month goal .

Rodriguez emphasi zes that although most kids here
are also hyperactive, he does not put any of them on
Ritalin or any other drug.

Rodriguez soundlessly Tocontact NovaVida: “These kids are already
walks across the room in | Associacao da Crianca e Adolescente de Rua - | chemically dependent,” he
his socks, asking the boys NovaVida says. “We need to show
to close their eyes and to Rua Marcirio J. Pereira No. 120 them that there are other
visualize a cave, “like Barrio Primavera ways to get pleasure, for
playingamovieinsideyour CEP93340-010 example, love, respect and
head.”While still Nogg Hg?gglfgo life”

E?Q;i?:; t ngt:]hgn g:f;; South America After nine monthsof sobriety,

visudizeacavewithalight

at theend the tunnel. Peri breathes deeply and covers
his face with ablack baseball cap, just asthey areto
pass the light and enter a room where they will see
their true selves.

Geferson says he seesaboy running by houses, while
Peri sees himself running through an endless field.
After completing this exercise, Rodriguez believes
they have reached the subconscious state where he
can begin to pull out their deeper problems.

Rodriguez hasworked four days aweek since Nova
Vida opened, using nontraditional spiritual and
rel axation techniquesin conjunction with traditional
psychoanalysis.

He has studied aromatherapy, cosmotherapy, color
therapy, and chakra, which promotes a free flow of
energy throughout the major energy and nerve
centers in the body. Rodriguez is also a master of
Reiki, an ancient Japanese practice of using light
touch to transmit healing energy to the participant.
He sometimes also incorporates fire, Native South
American drumsand incensein histherapy sessions.

“| can reach the subconsciousfaster with the aromas
andthemusic,” Rodriguez says. “ All delinquentsare

the boys get adiplomaand a
graduation ceremony. Roriguez consciously chose
nine months as the goal because it symbolizes the
gestation period.

“Once they are clean for nine months, it's like a
rebirth into the world,” he says.

Giving back

At 17, Jorge was already heavily into drugs, buying
marijuana, crack and cocaine on the streets. He lost
his job as ahandyman because of his addiction, and
started stealing from hisfamily to support his habit.

Jorge would offer to go grocery shopping or pay a
bill, and hewould awaystell hisfamily thebill wasa
little higher than the actual amount. He' d then pocket
the extra money.Soon even the little he could take
from his family wasn’t enough, and Jorge tried to
rob a bus for more drug money. He was arrested a
year ago and sent to NovaVidaby social services.His
transition into the Nova Vida routine was easy —
thanks to the extra therapy he received during his
first few weeks here.

“I like it alot here because it's here that | learned
everything | know,” says Jorge.
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In late October, Jorge will leave the familiar
surroundings of Nova Vida for a 9-month stay at a
secluded therapeutic community where he plans to
conquer hisdrug addiction for good.

“When | get better for real, | want to go back and
show themwho | really am,” Jorge saysof thefamily
that no longer trusts him.

Jorge will then return to Nova Vida to work as a
monitor, disciplining some of the sameboyshelives
with now.

“1 aready disciplinethem now, soit shouldn’t betoo
hard,” he says. “| know it will be a challenge, but it
will also be a pleasure to be the youngest monitor
and to help the kids.”

Soriesfrom England:

BLACKTHORN GARDEN - MY DAY IN PARADISE
ClaudieWhitaker

I am a student of Humanistic Counselling, soon to qualify, and a passionate gardener and
vegetable grower. As part of my training, | decided to do some research into gardening and
therapy. | was invited to spend a morning at Blackthorn Garden near Maidstone, and this is a
very personal account of how | experienced the garden and the people working there.

Tucked away in a secluded spot near Maidstone is
the Blackthorn Garden. You can't see the garden
fromtheroad; instead, an attractive, modern building
which houses the Blackthorn Medical Centre.

Walking round the side of the building, | cameintoa
pleasant, sloping, landscaped area with seats and
water. Following the path up the gentle hill | arrived
at what felt like alittle piece of heaven - the walled
vegetable garden. | saw large greenhouses packed
with seedlings and plants neatly organised. There
were peoplein the greenhouses, carefully tending the
seedlings, bent over with great concentration. The
gardenissurrounded by ahighwall and, though large,
feels hidden and safe and enclosed. Some might
imagine that gardens in February are barren and
windswept, but not this one. Everywhere | looked
there was activity and things growing.

Passing rows of plants, herbs in pots and in the
ground, cold frames and freshly-dug patches of soil,
| arrived at a painted wooden one-storey building.
Thisisthe caféand bakery, aspacious, light, friendly
spacefull of tables, chairs, and happy-looking people
dressed for aday in the outdoors. Thesewere afew
of the co-workers, the people who make use of the
opportunitiesat Blackthorn. They comefromall walks
of life, all ages, and all have different problems that
have brought themto Blackthorn. For example, many
are struggling with mental health difficultiessuch as
depression or schizophrenia, or have had breakdowns
following traumasin their lives, or are physicaly ill
with cancer or MS. They were very willing to talk
about their experiences and | was made to feel
welcome and accepted very quickly, as | explained
to them why | was there.

A tall man with a kind face walked in; this was

Graham Carpenter, who runsthe Blackthorn Project.
My first impression was of a strong, energetic
presence, and aman who could make things happen.
He disappeared with a small group to have a quiet
session of readings and thinking. | stayed behind,
chatting with some of the co-workers about the garden
and what they were going to be doing that day.

Sitting down with Graham in hisofficeabit later, my
overwhelming impression was of his great passion
for thework and great empathy and warmth towards
the people who come to Blackthorn. He explained
that part of the ethos of Blackthornisto help people
get back in touch with nature. Indoing so, this helps
them rediscover some joy in living, and encourages
them to work through their “ personal struggles’.

The idea of Blackthorn isthat people can come and
work together either outdoorsor inthe bakery or café,
in an environment which iskept safefor them. They
are encouraged to learn new skills which would
benefit them in the outside world. The caféis open
tothe public, and their produce can a so be purchased.
Each person has a specific réle which helps them
feel they have a purpose and are valued. For some,
this could be their first ever experience of being a
valued and significant member of acommunity and,
as such, can be very positive for them; and also very
daunting to begin with. Each of themisheld in an
atmosphere of support and understanding, and has
the freedom to express emotions in a safe
environment. Other than violence, anything goeshere,
and individuals are encouraged to express their
feelings in any way they can. Graham and his
colleagues are a constant, cal ming presence, and the
co-workerswork in an environment of mutual support
and acceptance, both between them and the staff,
and between each other. | felt asif | could have
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talked about anything, and it would have been OK; a
bit like going to acounselling session.

Not astranger

A very happy part of my morning was spent working
aongside some co-workersin the garden, planting box
hedging. Gardeningismy passion, and | haveturned
to gardening in the past to heal my own depression.
Thus, | was keen to hear their points of view and
how they felt it helped them.

As we shared our experiences, it was re-confirmed
to methat working in avegetable garden and growing
things, being a purposeful and satisfying occupation
initself, istheideal medium for providing a base on
which damaged people can rebuild their lives. The
symbolism of working in a garden can provide a
dialoguefor those of uswho can’t physically talk about
our experiences. For instance, noticing someone
feeling the need to do the weeding and nothing el se -
what could begoing onfor them? Theideaof planning
ahead could be very frightening for some - why?
Having the opportunity to look at issuesin adifferent
way through this most positive medium seems very
simple, yet very useful.

The size of the garden means that a lot of planning
needs to be done, particularly as it is organic, and
positioning of plantsand soil maintenanceisextremely
important. Every co-worker isgiven the opportunity
to have a say in planning the garden, which makes
them feel valued and heard, which in turn booststheir
self esteem. When they see how their contribution
works out in practice, they have a sense of
achievement and pride. The physical aspect of
working outsideisalsoimportant to them, making them
feel fitter, and giving them a sense of well being,
perhaps absent in other parts of their lives. Putting
their handsin the soil, sowing, planting, tending, even
building the compost heap is earthy (literaly!) and
basic, and puts them back in touch with the physical
world. The healing process comes with that feeling
of getting back to basics, ailmost going back in time
and forgetting the traumas and difficulties of modern
life.

Learning to trust that something good will come of
their efforts and seeing aplan cometo fruition ispart
of thework here, and is of huge significanceto many
of those who talked to me. There is hope in the
sowing of seeds, and love in the nurturing of the
plants, and satisfaction in reaping the benefits. People
who havelost direction and purpose are ableto find
it again here. Thefeeling of belonging somewhere,
so important to humans and often lost during mental
illness, returnsto them whilethey work at Blackthorn,
and means alot to those | listened to.

As we worked, we had great fun, and they joked
and laughed with me, asif | wasn't a stranger who
had just walked into their lives. We exchanged views
on gardening techniques, and | was given an
interesting lesson in composting. During tea break,
when | sat with the co-workers, | met ayoung man
who had learnt aspecific skill at Blackthorn and had
just got his first job on the strength of it - a great
achievement for someone who had previously felt
unableto copein hislife - and the quiet pridein his
facewaswonderful to see. Therewasalot of banter
and backchat, and the atmosphere wasfun and warm
and friendly. Working inthegarden, | felt that | was
in akind of paradise. The people looked happy -
they were having fun - and these are people who
have had immense difficulties in their lives. They
looked happy, contented and focussed. How many
occupational therapy units can boast the same?

The impact that the co-workers have on the garden
and vice versawould have less significance without
the presence, organisation, support and understanding
of Graham and his colleagues. Graham brings all
the parts together into one big interconnected
wholeness. | think it iswonderful that Graham and
others like him are bringing such hope and joy to
peoplewho thought they would never feel good again.
My morning at Blackthorn left me feeling inspired,
moved and humbled, and privileged to have been
allowed to spend afew hoursin paradise.
For more information on Blackthorn see
www.blackthorn.org.uk.
To contact me: mcw@clara.co.uk.

Soriesfrom the Pacific Coast:

EMBRACED BY ANGELS
DennieBriggs

A short while ago, | was pleasantly interrupted from
writing apiece on archetypal images by an invitation
to have lunch with aformer student of 38 years back.
Lindaand | had met in an introductory criminology
course | was offering as a visiting professor at San
Francisco State University. We were advancing a

kind of guild-like apprenticeship approachto learning,
where students were encouraged to take on small
projects exploring areas of interest, learning some
skillsto carry them out and then ngwhat they’d
found out. Basically our approach was that of
Maxwell Jones concept of social learning through
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group interaction. Max had been Visiting
Commonwealth Professor of Social Psychiatry at
Stanford. There were no lectures or examinationsin
our courses and students graded themselves. As a
core teaching method, | employed Max’s notion of
theteacher asthe* object” for learning by conducting
an encounter group of freshmen which was broadcast
on closed circuit television where other more
advanced students systematically recorded the
interaction. | then met with these studentsin aseminar
to go over their observations, and attempted to give
somerationalefor my own behavior. In another weekly
seminar (roughly termed “current social issues and
creativity”), | invited people from the community to
participatein adiscussion about their livesand work:
criminologists, artists, writers, musicians, etc.—and
therewas onewith Maxwell Jones, who had consulted
on the project. Near the end of the course | gave
them some hand-outs on content, such as group
dynamics, learning theories, and juvenile delinquency;
part of the course was to each make up their own
reading list asthey progressed. And only then did the
novices hit the books. There was a final exam after
all: they metin small groups of five or six, presented
their discoveriesto their classmates and made plans
for further learning.

Lindaparticipatedin all these projects (and eventually
brought along her husband, a fellow student),
graduated with adegree in sociol ogy, and went on to
post-graduate work. She became a probation officer,
where she was able to use group methods with her
clients who eventually were sex offenders, perhaps
the most difficult to rehabilitate and the least
understood in the criminal justice field. She was
especialy drawn to Native Americans and L atinos.
Upon retirement, Lindajoined thefaculty of acollege,
teaching criminal justice, employing many of the
procedures we' d worked out in our early projects.
Her interests broadened, moving in the direction of
the spiritual. She attended workshops in meditation,
focusing, and guided imagery.

At a point, Linda decided the time was ripe for a
major changein her own life: to giveit more vitality,
and allow herself room for further growth. Her
children now away in college and her husband seeking
anew direction, she decided to |eave the comforts of
aninborn Californian existence and seek out atotally
new terrain, locating in a mountainous region in
Colorado where she and her husband could be closer
to the roots of Native American culture and
mythol ogy. And she began to give workshops herself.
From meditation they moved into channeling, past life
regression, out of body experiences, and so on. She
beganto get requestsfor individual consultations, and
from organizations around the country for staff
training; and since, has attended and conducted
workshops in Norway and the Netherlands.

| was especially touched by her account of a
consultation with asix year old girl at the request of
her mother, who'd attended one of Linda's
workshops. The child wasinvested with angels, flocks
of them. (I almost wrote " obsessed”, when | realized
how | had backslided, already putting the childinto a
psychological straight jacket!) There were times
when she flew with the angels, but on questioning
said they had no wings—those of the church had to
havethem in order to satisfy their parishioners. More
down to earth, she had two solid angelsin her room:
her guardian angel (“everyone hasone, you know.”)
and, of course, Gabriel. Concerned about how others
might view her investment, Lindaand the girl agreed
that it might be best to limit its disclosure to those
who were like-minded—until the others could be
brought on board.

In our reminiscences about the classes, we
speculated on how we would have done things
differently, knowing what we know now. We agreed
that wewere on theright track structurally: asetting
where maximum student participation was
emphasized, a minimal core content with
encouragement to engage in real life situations, and
maximum opportunities for self-examination in
relation to others. That setting would encourage risk-
taking and exploration. As for content, we would
gently sprinkle in some exposure to Jung, the new
physics, chaos theory, mysticism, mythology, and
emphasi ze explorationsinto concepts such as levels
of consciousness, intuition, archetypes, dreams,
imagery, morphic resonance and the collective
unconscious, and synergy (especially to understand
the power and nature of group interaction)

“ The Ultimate Freedom” , Maxwell Jones shrewdly
chose as the subtitle of hislast book, Growing Old.
“Aschildren,” hewrites, “wehaveall experienced a
rich fantasy life, but our culture and education have
impressed us with the importance of being realistic,
and these early abstract trends have usually been
stamped out, except perhaps in those who managed
to find a career in the arts.” Here is the time and
place, Max continues:. “ Each individual must seek the
environment personally conducive to inspiration—
meditation, music, art, movement and so on
(sometimesreferred to in ageneric sense as Dharma
Art).”

What aletdown that liberation can’t come earlier in
life—embraced by angels.

Linda can be contacted at:
Imwisewoman@aol.com

The learning experiences referred to (In
School 111) can be viewed at: http://
www.pettar chiv.or g.uk/publications.htm
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Inspired by Dr. Richard Crocket’s 90" birthday
on February 9" this year, Bill Murray reflects on
his time at the Ingrebourne Centre, a founding
member of the ATC, which left the Association last
year:

THANK YOU
Bill Murray

The Ingrebourne Centre was set up in 1954 as a
psychiatric unit (“Ward G3”) within St. George's
District General Hospital at Hornchurch, in Essex,
with a Therapeutic Community element established
asan experiment in February 1957. The Centre seems
to have been opened originally as an aternative to
admission to the nearby Warley Hospital (at
Brentwood, Essex), where for various reasons -
stigma, Warley’sover-reliance on Phenobarbitone and
ECT at that time - people didn’t want treatment.

From 1954 to 1957 the Ingrebourne seems to have
focussed on individual therapies. But a report on
clinical resultsfor the Centre 1957-1959 givescredit
to Dr. H.G. Anderson for having “...successfully
initiated...afull Therapeutic Community approachto
thework...”, and in the article published last year in
Therapeutic Communities 24:3, the founding
Director of the Centre, Dr. Richard Crocket, tells
how Hamish Anderson came down from working
with Maxwell Jones's predecessor at Dingleton
Hospital in Scotland, Dr. George Macdonad Bell, and,
as a senior whole-time assistant psychiatrist at the
Centre, “introduced a programme of group work
which, with some trial and error, was ‘dramatically
successful in changing the outlook of staff, the outlook
of patients, and the atmosphere in the place.””
Crocket tells how he came into the Centre one day
and found an oily motorbike dis-assembled on the
ward floor. Asareasonably conventiona psychiatri<t,
who had been defending the experiment to the
various powers that be without actually taking part
in it, he had to decide what to do. His response is
worth reading, and the rest, as they say, is history.

| went to work at the Ingrebourne in 1991, having
just qualified asaRMN (Registered Mental Nurse).
During my training | had taken up the opportunity of
having a 12-week placement there. The whole set
up was incredibly different from that which | had
seen on the wards in Warley Hospital. | was going
through atime in my life where | was interested in
things which were different from the mainstream
‘normal’ thingsin life, and the Ingrebourne offered
me avery different work environment.

At Warley | was becoming accustomed to the role
of being anurse on award. | had aclear identity on

|©

the ward, and | was being trained into the nursing
profession: the nursing profession which seemed to
have significant authority in its role; a role which
clearly delineated the Them and Us with regard to
who was a patient (and in need of help) and who
was a staff member (and having all the expertise
and possibly all the answers).

And then | can remember my first large community
group at the Ingrebourne. The memory which stays
with meisthat of having lost the protection of being
a‘nurse’ - that | could be questioned as much as
anybody elsein theroom. | wondered what I’d do if
| was asked something and | didn’t know the answer!
Looking back, | now know that few would have
expected me to know all the answers; thiswasn’t a
ward. But my training hadn’t really prepared mefor
the Ingrebourne, and inlots of ways| had to undertake
another type of training there: I’d say it was probably
about ayear or more before | felt competent enough
tofacilitate groupswith confidence. It took that length
of timeto build up some sort of templatewithin mysel f
about the running of a TC, to absorb the culture of a
TC. To become a nurse in a different way.

One of the great things at the Ingrebourne was the
licence to make mistakes, in the sense that you
weren't expected to beinfallible: Mistakeswere seen
aslearning opportunitieswhere, through supervision,
new understanding could be gained about yourself,
the group and/or individual patients. This freed me
up to take on new challenges in working with those
around me.

We also ran an outpatient psychotherapy service,
which offered individual or group therapy to those
individualswho didn’t need the TC, or to those who
couldn’t commit to it for variousreasons. Therewas
agreat sense of anticipation when new groups were
being set up, especialy if they were being set up with
staff that hadn’t previously facilitated outpatient
groups or if the groups were focused for a particular
type of client.

I can remember patients who had been through a
whole list of treatments in other services and were
referred to us almost as alast, desperate act by their
referrer. They often did very well at the Ingrebourne,
rebuilding liveswhich had been stuck inarut of self-
harm, isolation, depression or whatever the problem
was. The power that the community groups had was
amazing. Itisdifficult toimagine any other therapeutic
medium reaching that level of intensity, yet by and
large remaining contained. Thereweretimeswhen |
felt very privileged, such as when a patient who had
very great problems with issues of trust started to
trust you; despite that being a scary place for them
tobein.

TheIngrebournewas, however, by no means perfect.
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We had a constant problem with the lack of an
external facilitator for our staff group; for avariety
of reasons they never made it through the door. It
was al so noti ceabl e that we were not great producers
of published writings about our work. I’'m not sure
why thiswas so: it could be that we weretoo busy to
take thetimeto concentrate on publishing, or it could
also be that there was some anxiety about opening
ourselves to scrutiny. Whatever the reason, | have
no doubt that great work was done at the Ingrebourne
Centre; the place seemed to shine despite its
imperfections.

Sadly, we were under constant pressure to make
financial cutbacks to our service. This seemed to
happen in stages, over the years. When | arrived we
were offering a TC with 3 months full residency
followed by an average of 12 further months as a
day member, atotal of 12 to 15 months on average.
At alater date, residency was reduced to 5 days per
week. Later, the whole programme was reduced
down to a strict 12 months, and then later again to
being a non-residential programme only. This was
then further reduced to a morning-only programme,
for five days per week. | think that the gradual
reduction of the programme made it increasingly
difficult to offer containment, so that we had to
become increasingly selective in our selection
process, and it is possible that the patients who had
most to gain from the containment of a residential
TC became the least likely to be able to use the
Ingrebourne TC. Perhaps it was inevitable that the
TC would reach the end of itslifein thisway, asit
did sometime around October 2003. | |eft the service
in October 2000 and haven’'t been able to ascertain
the exact date of closure.

| hope that it is only lying dormant and that the TC
will, given the right conditions, be coaxed back to
life. Like an old boat which has helped many people
over the years in crossing waters they wouldn’t
otherwise have succeeded in crossing, | can only hope
that it will one day be refloated and put back to the
good use it once had.

Andfinally I’ dliketo thank Dr. Richard Crocket and
Dr. Hamish Anderson and all those involved in the
early daysfor taking therisksthey did and establishing
and building the Ingrebourneall thoseyearsago. Even
if the service no longer exists it has no doubt left a
positivelegacy whichwill liveonin thelivesand work
of those who spent time there as part of the TC.

Bill Murray can be contacted at
murraybl@shb.ie, and adds:

| am presently an Assistant Director of Nursing
with the Southern Health Board in Ireland, having
moved back here in 2000. My Ingrebourne
experience has left me with a positive attitude
towards empowering those around me, whether
they be staff or patients. This pays dividends
especially when managing change, as people are
more accepting of change when they own it, and
it is a less stressful experience all round. | am
presently assisting a group of people who are
trying to secure funding to establish a TC in Cork.
These people are the families of young service
users who have become frustrated with what they
perceive to be a very limited and drug-focussed
mental health care system here in Ireland (and it
certainly is poorly resourced). | hope that the
outcomes of research studies undertaken at
Henderson and others will underpin the making
of a case in favour of the TC approach here in
Cork.

| still hold a counselling qualification (BACP),
which is pretty much redundant at present. | would,
however, like to incorporate some sort of
counselling role back into my work, as | found
that quite satisfying (especially in groups).
Nonetheless my experience of dealing with group
dynamics at the Ingrebourne has given me an
extra insight into the dynamics of the groups |
encounter nowadays, whether they be groups of
staff or patients or even just the dynamics of the
wider health care framework.

Milestones: A celebration of love

Three Finchden Manor old boys travelled several
hundred miles at the beginning of April to present a
golden wedding anniversary present to former Finchden
staff member David Hobbs and his wife Joan, at their
cel ebration party. Finchden Manor, founded by George
Lyward following his own breakdown and recovery in
the 1930s, closed thirty-oneyearsago, in 1973. David,
known as ‘Bert’ at Finchden, then joined Richard
Balbernie at the Cotswold Community. The present -
theresult of a‘whip around’ among Finchden old boys

- included a plague with all their names on it, and a
substantial cheque.

“It was just to remind them that they are loved, that
their life'swork isvalued, remembered and continues
toflourish,” said one Finchden old boy, “ and saysmore
than | ever could about real community and the real
meaning of ‘outreach’ and‘ aftercare’ . Real ‘ outreach’
and ‘aftercare’ are love, which each of us carries
within ourselves....I wonder how many current
‘treatment’ facilities and their bureaucratic processes
generate such relationships; where the thought of real
relationship has not frightened off the professional s?’
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Shotton Hall —an obituary and a celebration
Owen Booker

One day last summer a group of men and a few
women met up in the Bridgewater Arms at Harmer
Hill, Shropshire. Somewere old friends; otherswere
met for the first time. News was shared of how lives
had moved on, enquiries were made, and scraps of
facts swapped about others. Later, musing and
remembering more, the group walked a poignant
exploration of the grounds of Shotton Hall: curiosity,
tears, and laughter. These were mostly old boys (one
or two with partners in tow) who were at Shotton
from around the mid 1960sto the mid1980s, together
with a few former staff. First time back for me,
despite | can drive past daily if | wish, and so some
ghosts and feelings were laid to rest.

Ten years ago this summer, Shotton Hall closed. The
Hall and sitewerelater sold to aspeculative devel oper
in order to clear bank debts and pay staff
redundancies. Shotton Hall had a history dating to
Saxon times, and hosted aTC for abrief forty years;
now itisagain hometo asmall community of families,
and in the final stages of a re-development as flats
and houses.

| cameto the community asanoviceteacher in 1972
with uncertain ambition and task, but inspired to
engage adolescent imagination and action, and |
wanted to belong to something | could believein. My
last task was community closure; but in-between
there was so very much.

The founder of the community, Frederick Lenhoff
OBE, was an escapee from Nazi Germany. He set
up a co-educational residential school in 1949 in
Corveda ein south Shropshire; thismoved to Shotton
Hall (north of Shrewsbury) in the 1950s, and here
the community devel oped as a38-week special school
for boys.

In the early seventies the management of Shotton
Hall School was passed to a charitable trust, and the
community placed in the hands of John Lampen.
During that decade the majority of boys had high
intelligence, and matching rebellious energy. John
inherited acommunity of too many boysand too few
staff, and a concomitant power base underscored by
too much unmet need. Although the community was
led with intelligence and humanity, there was not
always great practicality. The school was also much
dogged by poverty, asfees came predominantly only
from Local Authority Education funds for special
education, and The Trust remained long weighed down
by the purchase costs.

This decade saw experimentation, ambitious projects,
and all sorts of zany actions and activities, many of

which were uncertain then, but would be impossible
now for legal and safety considerations. But
importantly, Shotton Hall at that timefelt strong. The
community was guided by a psychoanalytical
approach with psychiatric oversight, and we
contributed to understanding the needs of
‘maladjusted’ children by producing publicationsand
organising lectures and conferences.

John Hobley became community director in 1982 and
he worked tirelessly. The community had to change
and progress rapidly, become less radical, present
better facilities, and enlargeitsadult membership. The
excesses werereigned in by improved structures for
accountability. Although some of the zany fun and
freedoms may have been lost, so too were some
dangersand some arrogance. All of thiswas essentia
so that Shotton Hall would become increasingly
attractiveto social servicesand stay solvent and vital.
The criteria for admissions were widened, and new
measures put in place. The community became more
sophisticated, and child care and other practice
developed so that SH was sufficiently secure to
manage the greater range of difficulties presented
by its boys and young men.

The proportion of boys who werein care increased,
and the community began to remain open 52 weeks.
For asignificant small number of boys over the rest
of the 1980s SH would become home. Consequently,
although education became less central to what SH
offered overall, the quality and breadth of education
continued to improve to a degree of considerable
excellence (and for which | remain proud —1 became
Education Manager in 1982).

Under John Hobley’s direction the philosophy of
attending first to the primary needs of warmth, food,
and comfort was strengthened, and the tension much
better resolved between community power and the
proper authority of adults — and what adults were
each discretely responsible for became clearer.
People were attracted to work at Shotton who had
valuable experience and professiona expertiseto offer
aswell assomethingto learn. Thisperiod saw Shotton
Hall focus al its energies internally; it developed
stronger and truer TC ethic and practice, and Shotton
Hall became a member of the Charterhouse Group
of Therapeutic Communities.

Personally, it was as if the fresh but unpredictable
spring weather of the 70s had given way to balmier
summer days; the 80s summer was long and
satisfying, but stormswere ahead. The demise of the
school began asthe nineties began. Several damaging
factors stacked up over a short period.
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Sending children away to ‘institutions' had lost favour
in preferencefor foster care, keeping childrenlocally,
and themainstream inclusion of children with specia
needs. With fewer referrals for children’s home
placements, and fewer education-only placements,
the number of potential community admissions had
been dropping slowly. On the other hand, we were
predominantly only asked to take boys and young
men who on the whole had much greater difficulties
or more challenging behaviour than previously had
been the case, and the admission criteria became
stretched.

Although comparatively few in number, some
admissionswere made of boyswhose difficultieshad
significant impact and tested the community and its
management by the adults concerned. Admissions
were made of boys less able to benefit from the
particular TC milieu that valued choice and freedom;
afew werewithout sufficient intelligenceto prosper
well inthe setting, or had entrenched criminality. Some
boys had mental health difficulties, and one or two
had uncertain diagnosis, but extremes of behaviour.
The community beganto loseits self-identity.

However, the factors that caused much greater
damage resulted from poor management, and
leadership of doubtful quality. Trustees were not
refreshed by new blood or ideas, and their
governorship stalled: no onevisited or enquired within
the community. A Deputy Headship was renewed
that not only ignored what was by now a desperate
need for an experienced Care Manager, but the actual
appointment was disastrously the wrong person.

John Hobley retired in summer 1991 (he unfortunately
died a few years afterwards), and the new director
was appointed with little reference to Warner
procedures (indeed both he and the earlier Deputy
had been pointed out asdoubtful by those community
members, adult and child, who had encountered them).
Keen to present well, the new man quickly began to
spend in an unbounded fashion. Unfortunately, this
man had poor understanding of how a TC worked.
The community was damaged by hislack of modesty
and unwillingness to consult, and he lacked
professional supervision or external check. The poor
leadership worsened difficulties and worsened the
riftsin the community and itsfractioning into varied
sections—of boys, and of adults; adivisive cronyism
emerged among boys and staff.

An external counsellor was invited in to work with
some individual boys, and the adults who had been
working with them felt disregarded. At the time of
the Cleveland debacle and the universal attitude of
righteous belief concerning child abuse the new
director allowed himself to be much influenced by
this counsellor. The authorities were then hastily

invited to make a Child Protection investigation of
the whole community, and the school was closed for
three months in the summer of 1992 to enable the
investigation (the consultant herself was later
discredited).

Theinvestigation found little of critical significance
related to the previous state of health of the
community and its practices, and desperately little
criticism of staff and their quality of care, although
technically the school had failed its Children Act
Section 87 requirement to safeguard and promote
the welfare of boarders — mainly we had relied too
much on community practices of meetings,
rel ationships, and the effects of attachment. Wewere
without a formalised complaints procedure. The
personal behaviour of those particular boyswho had
been discounted from their key worker relationship
was now public, the therapeutic processes undone,
and further work with them made impossible.

The community was massively damaged and never
recovered fromitscommunal loss of confidence. The
child community returned bewildered about its
experience, and confused regarding how it might
again trust adults. There was irrevocable change to
the relationships within the community: between
adults within it, between it and placing authorities,
between individual boys and their key staff, and
(where these existed) between boys and their
families.

The community had for a while been suffering
deliberate and habitual fire alarms — a sure sign of
insecurity. The local fire brigade lost patience and
reported to the DES. Other difficulties of fire
regulation, and of meeting DES approval began to
cometo the fore —the investigation had stoked up a
harsh glare of critical light. Regulatory problemswere
not well resolved, nor their significance given
sufficient consideration. Later, just asthe community
was beginning to settle back after its closure, it did
actually suffer amajor fire — probably deliberately
set (similarly as happened at Peper Harow). HMI
visited in spring 1993 and made their dissatisfactions
clear, but at the time the full measure of these was
kept from staff including myself. Weall just struggled
on.

In October 1993 the director abandoned the
community; heresigned and promptly took sick leave
until the end of hisnotice.

| relinquished my teaching dutiesand stopped running
around mending damage and tying loose ends
together. | took stock with my colleagues, and was
assisted by John Woodward (who had previously
worked at SH and |eft to pursue business interests).
The Trustees woke up to their responsibilities, but
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had no solutions.

The situation overall wasdire: A lot of new building
and refurbishment would be needed, the community
morale was low among boys and adults, and its
direction and purpose had lost way. The bank was
concerned the overdraft was running away to over a
half year of income. A survival plan was devised and
implemented just to hold everything together.

Every one of the three-dozen personnel voted for a
pay-cut when | asked them, and fiscal controlswere
put in place. | began to make good much of the
outstanding documentation that inspection would
require; although actual practice was reasonable, it
was not formally delineated. | was very reluctant to
make new admissions until the future was more
certain, and | held back on new admissionsasmorally
| felt it right to do so; but thisfurther strained finance.

The community scraped through a Registration
Inspection in early May 1994, and although those
inspectors recogni sed the devel opments, aweek later
a‘pastoral’ visit fromHMI took amuch morecritical
view — they intimated that had the visit been an
inspection the school would befound greatly failing.
Attention was drawn to the tired state of the
residential facilities and how they presented as too
institutional (ironically, the Trust had ignored staff
suggestionto devel op small unitsin favour of building
an imposing residence that would attract a new
director of calibre!). The DESinspectorsparticularly
highlighted failingsin areas of policy and procedures,
and tensions concerning the educational curriculum
that had been too long outstanding. The HMI at that
time had very restrictive criteria: they would not
accept the lack of a modern foreign language in the
school curriculum, nor recognise the validity of much
community function associal or moral education, nor
accept individualised out-of-classroom programmes
as educationally valid! They gave a three-month
deadline for improvements before approval status
would otherwise be withdrawn.

A decision had to bemadevery quickly, and thedebate
was difficult. | sought some guidance from
Charterhouse colleagues, but the devil was in the
degree and the detail. The lack of cash compared to
the outstanding devel opment needed, and the degree
of exhaustion, combined to determine that it would
probably be best if we folded on our terms, rather
than have the school and community suffer mortal
blows.

Closure was the decision taken, and it pretty much
had universal support — including among the few
remaining well-committed and wiser boyswhen they
were told. Everyone was concerned to do this with
as much dignity and the least damage possible. All

the usual community function and quality was
maintained to the best degree possible — some parts
markedly so, despite the anger and sadness- and so
the community (already by then only 18 boys) was
deliberately wound down, with new placementsfound
and each bridged and supported as best we could.
Thelast few child residentsleft in August 1994. Staff
and trustees marked closurewith aformal meal; and,
|ater, an open house garden party allowed those adults
highly attached or closely associated to release some
emotion.

Shotton Hall remains, in memory and by past
belonging. That belonging over the years did offer
new and different chances at life for a great number
of young men. And the community impacted on all
those who came to work with it. Belonging touched
al. Thiswas shown even by the handful of ancillary
staff from ‘94 who until very recently were in the
habit of meeting up annually at Christmas. Thereare
someloose associationsof ‘ old boys', and someloose
associations between ex-staff, and ex-staff and old
boys. There is no formal contact point; though the
Friends Reunited website serves some contact.

| see now, ten years later, how much has changed
sincethosedifficult times. From how Child Protection
isnow viewed and implemented, to how education —
particularly for this group —now has aless explicitly
wideinspection requirement and amoreinformed and
wiser practicality. | see now how much | knew then,
but did not recognise at the time.

What | remember is different and empirically real.

| remember we built and sailed aKon-Tiki raft around
Anglesea, and how the whole community camped for
the fortnight by the beach. | remember one slow
Sunday afternoon | investigated wood smoke, and
found somefire-dirtied urchinsroasting one of Farmer
Mayl€'s pheasants on a stick. | remember on an epic
60 mileyomp forcing my group to put on wet clothes
one cold morning in a barn in mid Wales, as | was
determined they would keep their dry onesto sleep
in.

I remember cooking Sunday lunches with my wife
for everyone, and trusting the care of our two young
sons to the community. | remember Bazza climbing
60 foot to the top of a pine in the woods and being
rescued by the fire brigade. | remember the crazy
Christmas reviews when, after frenetic weeks, staff
and boys would produce magic, and sometimes-
hilarious performances. | remember John Hobley
playing ‘green manrising’ with ladshidingin pilesof
fresh cut grass, and summer barbegues.

I remember ‘emergency’ community meetings that
began mid-evening and continued into the small hours.
| remember sitting inastairwell for along period until
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aparticular person gained control over their psychatic
episode and handed methekitchen knife. | remember
high emotions, tears and anger, and how when |
needed careit wasaslikely to be given by achild as
a colleague. | remember the joy of shared
achievement, the pain of shared sorrow, and the
righteousness of shared anger, and how somehow
the community could temper and re-forge the
individual experience to group benefit. And sports
days... and giving out examination certificates... and
talking quietly lateinto the night... and... and...

What made Shotton Hall therapeutic? Acceptance,
understanding, patience, and safe enfolding no matter
what or how the individual hurt or need was
expressed. And a faith of expectation that helped
you through — a sort of core regard that everyone
was valuable and held this true for you even if you
could not. Thisemphasislay inthe corework to rebuild
rock bottom self-regard and make young peoplefee
significant. And how there were so very many ways
the building up of self-esteem could be done: Most
obviously, and often quite dramatically, through
adventure education — for long a strong feature; but
also, music, art, or a technical skill, as well as
unlocking desirabletraits of character for community
acknowledgement —and by proxy, thewarm radiance
of ‘family’ approval. Andfun, and always something
to which, and then someone to whom, you could
attach.

What made Shotton Hall un-therapeutic? The times
the community lacked strength and vigour and failed
to maintain its own momentum, or meet its own
needs, and individuals suffered. At timesindividuals

85 )
/|

came— adults and boys—who tested the community
and damaged its best process. The times also that
individuals, whether adult or child, ingreat need found
the experience too confusing or daunting and the
expectation of personal change too scary to face —
they found ways to leave, and we failed.

We were never perfect. And it was always journey,
never arrival.

The PETT Archive and Study Centre holds what
remains that provides concrete evidence of Shotton
Hall, including copiesof Shotton Hall publicationsand
Fred's books * Exceptional Children’ and ‘ The First
Thirty Years —all still valid reads.

The contents of Shotton Hall were mostly sold off to
add to the cash fund, and a good deal of stuff was
donated to alocal relief organisation to benefit people
in Bosniawhere it was needed at thetime. My very
|ast actswere to close down the charitable trust, and
removeit and the school from the Companies Register
at Companies House. It has taken me ten years to
recover from guilt and bereavement.

I am now a freelance consultant and trainer
specialising in conflict reduction across a range of
organi sations concerned with education and childcare.
| write some thingsthat get published, and | am also
involved with young people directly within Local
Authority Education Behaviour Support Services
locally, and as an advocate for the Voicefor the Child
in Care. Contact me via the Planned Environment
Therapy Trust Archive and Study Centre, or via
www.pptc.fsnet.co.uk

Finger Buffet & Wine Reception from 7.15 pm
At The Institute of Psycho-Analysis
112a/114 Shirland Road
Maida Vale, London W9 5EQ

Admission by ticket only: Please send cheque/
postal order for £12 payable to:

Arbours Crisis Centre

Nina Coltart Memorial Lecture
2004

Thisinaugural lecturewill be given by

Prof. Paul Williams

Anglia Polytechnic University
Psychoanalyst and Member - British Psycho-Analytical Society
Joint Editor - International Journal of Psycho-Analysis

Clinical Consultant, Arbours Crisis Centre

“Incorporation of an Invasive Object”
On Tuesday 22" June 2004 at 8.15 pm

Chaired by
Dr. Joseph Berke

Director, Arbours Crisis Centre
Co-author - Mary Barnes: Two Accounts of A Journey Through Madness, & The Tyranny of Malice

Joint Editor - Even Paranoids Have Enemies & Beyond Madness: Psycho-Social Interventions in Psychosis

The Arbours Crisis Centre
41 Weston Park
London N8 9SY
Tel: 020 8340 8125 or
Visist www.arbourscrisiscentre.org.uk

(Please state your name, address and profession)
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ARBOURS CRISIS CENTRE: 30 Years

Chris Burford is the convenor of the email discussion group of the ISPSUK (International Society for
the Psychological Treatments of the Schizophrenias and other Psychoses — United Kingdom). Following
the recent conference/celebration of the Arbours Crisis Centre’s 30" anniversary at The Node
Conference Centre in Hertfordshire, he posted the following personal observation to the list:

ChrisBurford

Date: Tue, 9 Mar 2004

Subject: [ispsuk] What | learned from
Arbours

As a would-be community psychiatrist in the
neighbourhood of Crouch End in north London, the
Arbours Crisis Centre has long been an object of
envy and incomprehension to me. In November,
however, | was able to attend their annual
professional review; and on Sunday Feb 29th, the
celebration of the 30th anniversary of the Crisis
Centre.

Entitled " The Container and the Contained”, the day
consisted of images, and well-crafted individual
presentations, often intermixed with humour, about
how the anxieties associated with acute distress are
and can be contained.

One insight from November also hangsin my mind
in the context of the carefully tiered layers of staff
support and containment for the resident: That
perhaps the process of distance is a key feature in
itsskill in containing anxiety.

That is quite contrary to the medicalised system on
acute admission wards. There, anxiety is regarded
astherapeutically irrelevant becauseit isto be dealt
with, or brushed away, by the doctors.

Anxiety hasabsolutely no relevancein the diagnostic
system; therefore, it is hardly noticed except when
the patient gets angry. This is because a degree of
anxiety is so universal asto be non-specific for any
type of diagnosis. And to treat people without a
diagnosiswould not be scientific.

To be redistic in a broad summing up of an event
attended by many —many past workerswith Arbours;
past clients; the son of R.D. Laing, Adrian; the Editor
of the International Journal of Psychoanalysis, Paul
Williams; and Prof Bob Hinshelwood - it was not
realistic to go into the sub-syndromes of distress,
which haveto be contained in different ways: Though
one person referred to Bob Hinshelwood' ssuggestion
that “if the mode of expression of neurotic patientsis
words and we use free associations, and the mode
of expression of children is play and we use a play
therapy, then the mode of expression of a psychotic

is a non-symbolic communication in the form of
action, whereby we must consider at |east engaging
with psychotics in some active mode.” (from the
Foreword to “Beyond Madness” ed Berke et a,
JessicaKingsley Publishers, 2002).

So | was left wondering about the diagnoses of the
residents. Certainly many of theminthecrisishouse
sounded as severely distressed as people admitted
to an acute psychiatric ward. Perhaps more with
self-harming personality problems; but | have little
doubt asignificant proportion with psychotic distress.
But diagnosis was not a central axis. Containment
of distress was and is.

Therewas some discussion about the need to define
theroleof centreslikeArbourswithinamorediverse
economy of mental health provision, in which
someone has to set the criteria for access to
resources. There was also the desire that 30 years
on, the experience of Arbours should cross-fertilise
mental health serviceswith less polarisation between
the two sides.

Yes, residents in Arbours use some medication at
times, but on adecreasing basis(as| too would wish).
But what seemed to me significant was that it was
not the main way of containing anxiety. If we areto
have more therapeutic multi-disciplinary acute
facilitiesinthe NHS, perhapswe need to learn more
sophisticated, tiered ways of containing anxiety for
service users — and, frankly, especially for staff on
thefront line.

Even without the extraordinary dedication of the
Arboursresident therapists, and the probably unique
combination of hospitality and robust humour of a
Joe Berke in every location, some move towards
that should be possible.

Certainly it strengthened me today, in spending less
time “seeing” patients and more time talking with
and reflecting with the staff who are in the front
line.

TheArboursCrisisCentrewebsite;
www.ar bour scentre.or g.uk

Thel SPSUK email discussion group can be
found at: http://gr oups.yahoo.com/gr oup/

ispsuk/
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WHERE AM |?

Somewhere in a dark room inside my mind
Is a tightly closed door which | hide behind
Although | have searched, | cannot yet see
The door to the room which hided the real me

Inside the darkness | scream and | shout

For someone to help me, to please let me out

| feel my thought processes have been abused
And the thoughts that remain are all so confused

| honestly don’t know just why they all bother
To say do this, do that, do the other

For the body they talk to, it does not care
Because the ‘controller’, me, is not there

My feelings of confidence have now all gone
In this state of mind | cannot go on

You can't call this living. You can't call this life
It's just an existence, one that's full of strife

When will it be over, when will it end

Will I always be broken, or will I mend

To be well again, they say I'll achieve it

Only when that occurs, only then I'll believe it

As | search in the dark recesses inside my mind
Hating and fearing all that | find

Confusion and terror are all that | see

As | search in the darkness looking for me

Sue Coleyshaw 10.02.1987

( Sue Snow 27.10.90 to 17.03.2003)

So many doors were there for protection

The reason for why would take some detection
The search is now over, all doors now unlocked
Thoughts and emotions all free and unblocked

I no longer shout, but | quietly ask
For help and support whilst | complete this task
I'm now moving forwards, away from the past

Although sometimes stumbling, this movement will last

So many questions, so many words

So many times | thought they weren't heard
But they were listening, | could not see

The person not listening? That person was me

Self reliance emergent and growing in might
I now look at life with increasing delight

Though I'm not sure when this new life begun
I've learned to enjoy it; I've learnt to have fun

Responsibility in me has grown

Who looks after me? That work is my own.
Achievements are many, which bring much relief
The future is mine, | now have that belief

| looked in the room through terror and fright
But it's no longer dark, but sunny and bright
Confusion and terror, from them | am free
As | live in the brightness, happy as me

“Srictly speaking they are the same poem....” See Correspondence, page 4

Sue Sanders 20.11.2003



E

My view of the world

In thisworld nobody can relate
Everyoneisfull of hate

Theworldisfull of confusion
Lifeisjustabigillusion

We live then we die From
| ask myself why? Gl ebe
Lifeisfull of blame House

Inaworld of pain

In childhood wewould cry
Now we hide our feelingsinalie

Inaworld with little hope
Can we find a way to cope?

Things that once made us glad
Have come to make us sad

In aworld that is so demeaning
Can life have a deeper meaning?

In thislife we always have to fight
A struggle to do what isright

Isthisthe end of trouble?
Or isit going to double?

We have to stop this war from going ahead
Or soon al the children will be dead

When you kill another
Just think about their mother

Stop yourself from pretending
Because thisworld is at an end.

By K

back page @

living at glebe house

Glad to be made so welcome
Loving to be here

Enjoying education

Board games

Excited about project workshop

Homely

Outside work with our gardener
Understanding about the boundaries
Shopping with independence money
Expecting to respect each other

By L

Emotions deep inside

Hear my heart and you will see the sadness that’s
insideof me. | feel likealead balloon, sinkingin
the waters of my emotion. | feel empty inside, as
sadness covers me, like darkness covers the sky. |
sit and think of all the bad thingsthere arein this
world. | wonder if therereally isany hope for
those who are crushed by the weight of this world.
The feeling of sadnessis like afoot that crushes a
delicate flower.

Can | have arelease from the hold of life's
problems? Asthey feel asif they are draining my
life away. Depression is a crushing blow to my
heart, leaving meto pick up my shattered emotions
from deep inside. Anger islike ahot volcano of
emotions, waiting to spill over the edge and leave
me to feel the deep hurt that burns deep inside of
me.

Hopeislike ahand on your shoulder when you feel
all aone. It provides great comfort to the crushed
soul and islike air when you’ re deflated, to help
you to be lifted up and to sail away into happiness
andjoy.

By K



