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The current interest in using non-profesczional therapists to work with chronic
schizophrenics 1z usually focused on the effect on the pathents. Relatively lttle
attention has been paid to the effect this particularly intransigent patient population
may have on clinically unsophisticated students, especially students who are planning a
career as professional psychotherapists. The questions is asked about the advisability
of engaging naive students in the task of "helping’ patientz who are unlkely to exhibit
identifiable behavior or personality change. Biographical and rating scale data from
untrained student therapists are examined, and the conclusion iz reached that in most
instances, the experience has a positive outcome. Students attain insights into the
nature of psychopathology and achieve a more realistic view of psychotherapy. The
warning is issued, however, that the experience can be extremely frustrating and
unnecessarily disconcerting to the naive therapist who expects but does not recewe
reinforcement in terms of a productive patient relationship or observable pahent
behavior change. It is suggested that unless considerable superwsion s availlable a
more responsive group o? patients might provide a more suitable patient sample for

the first therapeutic encounter. (Author)
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since the publicativn of Ric.h's (1955) groundhreaking werk,
increcsing nurbers of non-professional pouple ave being used in therapcutic
roles. Reflucting this interest ave o nuuber of projects which have cxan-
ined the influence of collcge undexngradu~tcs on paticnt behavier, e.g.,
Hunter, (1966), Poscr, (19¢6), and it is by now cstablishcd that neive therae

pists can be helpful.

™~
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However, some further considerations need airing before the use
;:f of non-professionals as therapists is adopted vholesale, The first, and
s
p o rost important, is the cffcct the patients have on the students, Ethically
- .
s the concern is generslly reversed, but in view ef the devcloping custom of
using chronic schizophrenics as the treatnent objects thero is good reason
I~
(@)] . 3 L4 . o 2 ar P -
v to co sider the potentially negative effects on the studeats.
N
S The rationale for the use of chronic schizophreanics vather than
)
&

a more rcsponcive group is peinfully obvious. The profess.onal therapist

by and largc has scant interest in treating unrcaponsive patients, and since
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chronic schizophrenics are the uost regressod, thc} are also presun:d to
be the leust likely to be damaged by student blunders. The parazdox, hovw
ever, resides in the assumption that the students, naive and unprepared
for an encounter with the walking dezd, will cmerge from the experience
feeling fully rewardcd and still full of enthusiasm for the clinical en-
terprisc,

g -

The fact that Poscr (1966) rczorts generolly favorable patient

responses to his students does not mitigate this concern, Change in chronic
schizophrenics can be infinitesimal snd still be classified as a positive

outcouz. Oac wonders about the degree of ebvious behavioral change that

occurred; was it sufficicnt to»gratify the unrealistic expectations of an
untrained ond unexperienced person? Not likely, and if not, how do the
students fcel about themselves as therapists or prospecctive professionals?
Do they emerge frou the encounter wiser but still enthusiastic about psycho-

therapy and their own prospects as psyclothnrapists, or are they disillusioned

| about thorzpy and their own therapcutic capabilities?
I Answers to these questions best come from the students themsclves,
[ and partially to this end a program involving student velunteers and chronie
schizophrenics was conducted at the Brentwood Veterans Administration ilos-
pital, Los Angeles, California. As part of a course rcquirement some of tho
participants wrote réports telling of their reactions and evaluation of the
experience. Portions of this biographical data, together with self-report
ratings on perccived "helpfulness" will be explored with the aim of develop-
ing some understanding of the range of outcomes which accruc to naive poten=
tial cliniclans when their first clinical cxperience is with chronically
psychotic patiznts,

Method

Sixteen UCLA undergraduates were selected from a group of volun-
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teers all of whon were seniors and nost of whom vere psychology majors,

The only requirenent for entry into the programvwas that their time schedulc
be such that for 10 weeks they could appcar at the V.A  for twe hours in

the afternoons of two alternate days of the weck, The stated purpose of

the program was to explore a ncw approach to the treatnment of chromic schizo=
phrenics. We were not concerned with personality reorganization as i iivijcus
tic goal, and assurance was given to the students that, though we intended
them to be therapeutic, they were not erpected to “play therapist." Their
major stated task was to interact and form relationships among thensclves
and the patients in as natural a way as possible according to the follc -ing
format: the 16 students were divided into two groups of elght, one for a
Monday-licdnesday group and onc for a‘TuesdaynThursday group, Each group of
volunteers was assignod a patient from each of the two patient groups. The
meetings were scheduled as follows: using a "lcapfrog" technique derived
from sensitivity training the first group asscmbled in a circle while the
second patient group and the volunteers forred a circle outside the innex
ring and observed those inside. After 12 ninutes of interaction, the pa=-
tierts and their students asserbled in “triads" which coasisted of the two
paticnts, one from each group, and the student, Th=ee minutes of 'fecedback"
occurred, followed by reassembly of the larger gfoups, but this timo with
either .the second patient group or the volunteers in the center and the ree
maining members outside observing, This cycle continued until each group
had been on the inside of the circle twice, usually consuming about wwo
hours. The purpose of this particular format was to provide a situation
whereby the students could serve as models for the patients, the paticnts

and students could obscrve each other's behavior and exchange comments on

their behavior, and the patients could relate to a presumably normal
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persoin.,

Ten of tho 16 students, as part of a courste requirenent, were

requested to write about their experience and to rate themselves on a six

point scale of perceived helpfulness to their patieats,

In order to examine in some detail student perceptions reporxted
in the papers and still keep tho amount of matcrial covered to anageable !
size, threce reports were chosen to represent the range of perceeived help- ‘ é

fulness. The first report is by a student who gave hersclf a mid-point

helpfulness rating of 3.5, and represe: ts the average student, The second
report was written by a student vhose experience was most clearly regative
(he gave himself the lowest ratiag, 2.5), and the third by the student who : ;
saw himsclf as very helpful (a rating of 4.5, the sccond highest),

Two of the reports, those from the students with the myst and

least positive experiences, are in diary for» and excerpts will be repro- )
ducod verbatin. The report from the student who typified the balance of

the student group will be paraphrascd. The aim will be to extract {rom each
report something of tho sensc of the learning which stemmed from the ex-
perieice, as wcll as to provide a picture of the problems and pitfalls

which can result from carly exposure to a xefractory patient group.

Results

biographical material

The first biographical report is that of a fenale student who rep-
resented the view of the average student. This student Mrs, B,, described
her period of contact with the hospital and the paticnts roughly as follows.,

Mrs., B., vicwed entry into the program as a chance te find out

what goes on in an institution, what institutionalized paticnts are rcally
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like and whether she weuld like woshing with thew, in the future, as a pro-
fessional therapist. In short, she, like most df the students, were curious'
both about patients and .cr owa suitability es a clinician., Her first impres-
sion, and ‘'she described it in devastating teriss, was or the "orayness' of
the institution. Componcnts of that impression rangcd from consciously avers-
ing hor oyes frou the toilets without doors to the sickness in her stomach
following a lecturc by a hosgpital represcntative on the rules and regula-
tions of the institution. |

A variety of events contributed to the learning expericace of this
stilent, One oi the most sigrificant can be found in her description of how
she came to discover the cconomic puvpose of the psychosis of one of her
paticats, Through a period of seversl mectings her patient had complained
that he was totally imcompetent and therefore could not be expected to live
outside the institution. The paticent attributed his feelings of helplessw
ness to having learned (from an undiscloscd source) that he had been aiagnoscd
as a "chronic schizophrenic with paranoid tendencles' and "permanently dise
abled"., It is difficult to say how destructive to the patient this discovery
really was, bﬁt it became clear to Mrs. B, that at the least it provided the
patient with an excellent rationale for staying in the V.A. This rcali-
zation came one day when, after stering into spaco, he remorked in answer
to her question about his thoughts that his was '"just a typical schizophrenic
staro, don't you know that?" ECvidently the patient had an interest in maine
taining his image of "erazy", a& point which supports similar findings by
Braginsky, Grosse and Ring (192060).,

As she grew to know both of her patients better she also becare

aware of the loneliness of total institutions; she observed that she felt like
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a master of cerewonies as she introduced tvo people vho had been seeing cach
"other for two years but who had never spoken. She was un:asy about the
paticnts purceptions of her and the other students. Although she triced to
avoid being a therapist and to remain mercly the kind of human being she
was, she felt that the patients responded morc to her youth, education .

and se¢x, than to her personality, One of the patients stated that he felt
inferior to her becausc of the obvious differences in age and cducatioﬁ:

She was furthexmore su that many of the patients rssented the students;
they felt that the students had no texperience", which she believed nmust
have roduccd the credibility of the student's behavior. She concludes by
noting that although she njearned a great deal' about paticnts and hospitals,
she was not sure that she had had any effect oi hex paticuts; they seemed

to bohave the samc at the el as atvthe beginaing,

The averagc student thus carried avay from the cxpericnce some
jdea of the process of institutionalization and the love~have relationship
many patients have with such places, They achieved some insights into the
uses of psychosis as a defen:e against a wore frightening reality as well as
an increased sophistication about psychepatholopgy. Finally, for those stu-
dents who sav the expericnce as a maiden venture into therapy (and despite
instruction to the contrary these papers suggest that most of them did), the
romance of psychotherapy was shattered, an outcdme we nad anticipated with
mixed foelings, While it may be useful to remove the illusions that psycho=-
logically unsophisticated potential clinicians posscss about psychotherapy,
experience with chronic schizophrenics is far from a fair portrayal of the
range of possible therapcutic out..oncs, and thus the disillusionment may be
unnecessari~y harsh, The answor to this dilomma rests on the type of learn-

ing the student is permitted to carry away from tho situation. Left to him-
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self to interprect the meaning of his thervapy experionce the studcent iy
disicort the picture in 2 gratvitously positive or negative direction. As
examples of both reactions the remainder of this scction will be concerncd
with ercerpts fron the diaries kept by two of the male students, The
first spells out the response of the student who wes most articulately
pessimistic about his experience and who saw himself as the least helpful
of the participants, In a weeting-by-nesting chvonicle the student, dMr, G.,
reports as follows:

Meoting 1

"rhere's a big differcace in the level of conmunication between
the students and the patients, Studeats had an intellectual discussion of
difficulties of communication, The patlents don't attend much to what is
going on",

Meeting IT

"My patient contributed nuch... all irrelevaat,”

Meeting IIX

"Ity poing good if 1 can get them to talk.¥
Mecting 1V

"y patient spoke a Jot,.. all drrelcvent, but does show scie cure
iosity in the students and their lifo, especially their education, Students
are vory tright snd intellectuel. If I talk to Harry, Frank interrupts... if
I talk to Frank, Hlarry dozes. ¥

Meeting V

"One of my paticents is gone, The other is glad to sce me, Today
onc of the patients (not mine) said he was the "suprene connander of the Amer-

ican Army"... that's some aberration,"

* The nanes are fictitious.
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Meeting VI

"oy the fiwst time the pntients; groﬁps bore a faint rosci-
blance to the student group. I began to speak of my oun difficulties with
acceptance and rejection.,, I feel like a loner. Severzl patients said the
same thing., Except they said that they liked it... I said I didn't,..
Harry dozed."

Mecting V{L

No entry.

Meating VIII

W{arxy left eurly. prank still irsclevant, Sone of the patients
think he's a nut, but ncbody says it. The trainor is at lo ; with him,"

Meeting IX

Narry stayed through to the end.”
Meeting X

wppank talked about how to make subnarine sandwiches, 1 tried to talk

to Harry during the triad and Fiwsc kept interrupting. 1Is ne jealous?"

Mocting XL
No entry,

Mecting XII

nchanged the format of the intcraction at the request of one of the
patients. Made me angry, because no one could see that the design of the
experi-:nt was being confounded. Bogan to feel alienated from the group.
Talked with my patients but got no vhere... tine is always too short."

Wwith three meetings left this student felt rejected, holpless

with his patients, and to somc extent, nelpless hinseuf. 1e observed no chan-

ges in cither patient, reporting at the end that "Frank is more subdued

PURPOWEN
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and refuses to face himself and the world. Harry shows no basic changes.,
(in fact) lle has tended to increasc his withdrawal.! Tae student obscxves
further that “the project had more cffect on me thun on Frank ox iarxy. I
realize that several of my perceptivns are distorted by my own anxietics,
and I realize this from the student discussions.”

i supports Mrs. B.'s obscevation about the intellectual gulf"
that existed betweon the patients and the students when he says, “the stu-
dents were supposcd te supply a model of morial persons tu the patients and
also to demcastrate that noruwals have probleanrs too, Yet these ctudents ure
sophirticated, intelligent and younp aud tend to discuss problens 1ike the
Mexistential dilemaa® and "the meaning of life," Thesa idcas have litrle
to do with Frank snd Harry. I wonder whethor the patients saw us as gquite
real or Not... waybe more "normal" non-puatients should be used,"

is frustration is ajmost palpable. As he viewed 1t the studeuts
were not only ineffective as models for tho patients, they were inappro-
priate. Ho saw no positive behovior chanpe, and comnents only on the signs
of further regressions It is truec that one of his patients became clini-
cally more withdrawm duriag the group. The student folt helpless to arrest
the withdrawal, and in this sense also responsible for what, to him, looked
1i : deterioration, Alticugh his interpretation of his own responsibility
was based in large part on naivete, it is clear that the immediatec outcone
of the experieace was negative for both him and his patient Ihcther the
Jong range consequences for this studeat wili be mocitive seems to depend upon
the use that he mak:s of the personal insights attained during the course of

the program,

In contrast, the diary of the 1ast student presents a rather poigu.ant
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picture of a successful attempt to establish contact with an otherwise
unreachable patient., Ono of student W.'s patients was named Ken. Ken was

an alcoholic who had shown few signs of emerging from the institution, e
was the type of patient with whom few clinicians have much success, and Mr.

W, was aware of this fact., MNe started his report with a somewhat over-

drawn argument about the "middle-class" therapist's failure to meet and
understand the "dirty people" of the world, i.e., lower class, alcoholics,
etc., In this vein he spells out his decision to meet Ken on his own ground...
in the tavern. He outlines his experience as follows:

"Ken was very suspicious of me on our first meeting. Doesn't
trust me or the project. Gavé ne instructions where to mect him the next
time, but he failed to shcw up for the next meeting.

“Next time I saw him I asked what had happened. He replied that
he had waited for 1ze for some time and then left., I let that go by."

“ic wanted to leave early, but I wouldn't let him. He showed
me around the grounds since we couldn't think of anything to talk about.

We stopped and he said "can I buy you a beer?" I said "“Sure,."

"o sy o'1ly changed. He smiled, and told me about the illegality
of leaving the grounds (as we left the grounds).4 He paid more attention
to me as a person. He asked me about mysolf and commsnted on my answers.

We had a relationship going."

"My willingness to break the rules soemed to tell him that I was
on his side, that I cared more for him than the burcaucracy that made themr,"

Mie drank 7 pitchers of beer at the tavern between 3:30 and 7:30

P.M,"

wy yemember the day with much emotion. It was one of the greatest
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experiences of my life, for two reasons."

"First I got to know Ken. He told me who he was, what he liked
and disliked, who his friends were. I tried as much as possible to just be
myself. I was honest and accepting of hinm as a person., I cared about him -
and he accepted me in return,"

"The secend reason is that the‘cxpnricncc scemed to confirm my
belief that therapy ought to be performed in the paticents! own environment.
Ken was the Host at the tavern, He knew how to act there and he was com~
fortable., He had control and we werc eguals, He was a man. All the imi-
tation therapy I did on hospital grounds was uscless... after we drank toge-
ther in his customary surroun&iugs we were {riends."

"Two days later when I mut Ken he shook hands and had a warm smiie.
We wont to a differcnt bax, It was so bad it didn't even have a name,
Shot a gane of pool and Ken said he had decided to tell me why he was crazy.
And he did. I suffercd with him causc it was 2 bad scene, his childhood,
He scemed like he would almost cry, thenldeny it. I quit trying to tell him
how I felt and understood and just concentrated on listeningV |

"] agrec that Ken has had a terrible past, but I can't see what
in the world it has ¢o do with his present “eraziness," He's full of in-
sight, but I can't sec that it's done him any good."

"The group meetings have started. Ken sits there and looks bored.
He was."

tken didn't show up for the fifth and sixth sessions, lle was
AWOL. I went after him., He was in the third bar that I visited, very

drunk, very dirty and 'mshaven, He seened glad to see me., We talked and

drank beer for threec huurs."
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e said he left because a new psychiatrist b~d asked him why
he drank and that he had got to thinking about it.and finally figured it
out., Except that knowing that made him want to go get drunk and forget
it. He had written a 10 page paper on why he drank... it was beautiful.
I got him to promise to go back. I had to leave to feed my monkeys at,.
the university, but he said, “Who's more important, monkeys or people?

I stayed."

"ile tried to get me to promise never again to take a drink, I
refused, He almost cried."

“Five days later at éhe ne<t session he was a changed man, He
became involved in the group, instructed the nmexbers to attend to their
feelings, assumed leadership of his group and as a crowning achicvenent
undertook to change the format of the sessions. He presented and defended
his ideie... a vote was taken... he won overvhelmingly."

"As far as I can tell, Ken hasn't had a drink since he got out
of the locked ward six wecks ago. Wiereas vefore he went AWOL I'smellcd
alcohol on his breath every day., I can't smell it now ( and I try)."

“yhy did he change? I'm not sure, maybe because I drank with him,
Maybe I'1l do my Ph.D, dissertation on it.,"

Very little nceds to be added to this report except to mot¢Tthat
unfortunately Ken did begin to drink again, although not vith the dogged
intent that existed before his encounter with Mr, W, Onc might fault Mr,

W. for having been over-enthusiastic about his experience and with naively

believing he had worked something of a miracle, but there is no question
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that the experience exerted a positive force on his career plans and his

view of himself as a clinician.

Discussion

What can be concluded from these reports? It is clear that the
overall impact was for some exhilarating and for others deadening. On'the
positive side the students in coming to grips with themselves and the pa-
tients discovered a muber of things about both. They discovered how tied
up they were in their own methods of relating, They learne:d that their own
behavior was different from that of the patients mostly in terms of the
greater intellectual depth of their cwn conversation. The interaction for
most of the students was little more meaningful than that of the patients
in the sense of developing "deep" interaction among themselves. Their
awarcness of their own limitations, in the context of seecing themselves as
models for the patients, apparcntly created a more tolerant perspoctive of
the patient's interpersonal incompetence,

The students! interpersonal failures also included their relation-
ships with the patients. Most saw themselves as frustrated because of
their inability to engage the patients in ''gut level” conversation, Out
of this they became aware of the difficulties of communication and they now
know that forebearance is necessary if they are to reach these patients.
Most of them moved to a single mode of interaction, namely, a continous of-

fering of themselves which the patients, at their discretion, could accept

or reject. Attempts to force the jnteraction were guickly extinguished by

S
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the patient's overt resistance to such tactics or his persistant use of
his: psychosis to avoid meaningful, i.e., coherent, interaction,

The significant feature of this responsc to frustration, however,
is that all of the students wvere confroﬁted with the recality of patients,
hospitals and their own aspirati&ns and anxietics. Some were forced to
step back from a romanticized picture of their own helpfulncss and the be-
lief that patients could not resist their offerings. They moved {rom this
position to an apparcntly more vealistic appraisal of their task: how to
establish a relationship with a psychotic person. They were more confuscd
about their ovn capabilities to foster positive change, In short cach was
forced to re-exanine exactly what it was he had in mind when he elected
clinical psychology as his field of study.

The sum of the student's experience, as estimated from the papers,
comments, and their requests for fui'ther similar expericnces, seems clecarly
positive, but there is a negative side which nceds careful coasideration.
Most of the patients with whom the students worked were refractory and
stoutly resisted the formation of any but superficial, often socially in~
coherent, relationships. In their naivete most of the students viewed them-
selves as responsible for the failure in the relationship and carried away
from the hospital a feeling of discouragement which rangéd from nild to se-
vere, Although most of them were eager for further clinical experience, they
were quitc uncertain about their capabilities as clinicians and change
agents, Thus this kind of experieice for students at this level of sophis-
tication may have a distinctly negative impact. In its extreme it may lead
to cynicirm about the usefulness of therapy, hopelossness about psychotic

patients and mistrust of their own capabilities to relate to paticnts (as
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well as with each other).

Since nothing encourages like success or discourages like failure,
especially with uncertain and unsophisticated pcoPie, it seoms nccessary
to ask whether chronic schizophrenics are the most appropriate population
for an introductory experience, If the professionals with their maturity
and perspective are discouriged by patients who do not change, it soems pro=-
bablo that the non-professional will be even noxe profoundly affected. From
the point of view of encouraging students to move into clinical psychology
and ensuring a positive view of theuselves as potential therapists, it may
be advisable to expose them initially to a morc rosponsive paticnt sample,
Using more responsive putientskfor the first expericnce not only offers a
good chance for a success expericnce, but represcnts the prototype of the
patient treated by most clinicians. The disadvantages in ﬁsing chronic
schizophrenics are clear, although the supervising clinicion can mininize

the disillusioning impact of failure by inteasive work with the trainees:

preparation, supervision, and follow-up. The sense of this report is that
exposure of naive theraplsts to schizophrenic patients demonds careful
preparation of the students in order to avoid the negative features which
accompany this expericnce. Should this time and effort be expanded, then
the exciting positive results may not only bring some of the paticnts
closer to an expericnce with reality, but may also bring some of the stu-
dents ¢loser to eventually making a substantial contribution to the problem

of treating the chronic schizophrenic,

-
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Austract

The current interest in using nan~profbs$iona1 therapists to work
with chronic schizophrenics is usually focused on the effect on the patients,
Relatively little attention has been paid to the effect ihis particularly
intransigent patient population may have on clinically unsophisticated stu-
dents, especially students who are planning a carcer as professional psycho=
therapists. The question 1is asked about the advisability of engaging naive .
students in the task of "helping" patients who are unlikely to exhibit
jdentifiable behavior or personality change. Biographical and rating scule
data from untrained student tﬂerapists are examined, and the conclusion is
reached that in most instances the experience has a positive outcome, Stu-
dents attain insights into the nature of psychopathology and achieve a more
realistic view of psychotherapy. The warnirg is issucd, however, that the
experience can be extremely frustrating and winecessarily disconcerting
to the naive therapist vho expects but ddes not receive reinforccment in
terms of a productive patient relationship or obsecrvable paticnt‘behavior
change, It ir swomestod that anless considerable supervision is available
a wmore responsive group of patients might provide a more suitable patient

sample for the first therapeutic eacounter,
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Footnotcs
The authors wish to eapress thelr gratitude to the graduate students

'

who acted as co~trainees snd to the student volunteers vho participated

in the project.,

The four groups of 8 patients nade up the cxperimental group (N=32).

Two other groups, a no-therapy control group of similar patients aﬁ&

a seccond control group of patients receiving intensive treatment were
drawn {rom the same hospital ward, The 32 patients were selected randome
1y and randomly assigned to cither the Honday-Wednesday or the Tuesday-
Thursday meetings, 16 in each group.

This paper ie based in part on results reported at the APA convention
Septenber 1966, Wew York.

Leaving the grounds with a patient to drink beer was a violation of
hospital rules about which all of the volunteers had been informed; this
one chiose to ignore the instructions, which underscores another hazard in
using untrained personncl. The fact that he apparently achicved a bet-
ter relationship with that particular patient is worth noting, but it
docs not negate tﬁc desirability of aligning thc implicit goals of the

volunteer with those of the institution,




