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This paper deals with the experiences of two psychiatric consultants at four
public elementary schools in the central Harlem area of New York City. Administrative
conflicts resulted in the abandonment of the consultation project at one school. In
the remaining three schools the consultants provided help as specifically requested
by the school guidance counselors. In one school the consultants supervised the
guidance counselor in conducting group therapy sessions with seven 9-year-old
children. In the other two the consultants conducted group discussions with
counselors and teachers.. The results of the project indicate that psychiatric
consultants can help the school staff to cope with inappropriate attitudes and with
conflicts among themselves. (LB)
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“f : PSYCHIATRIC CONSULTATION WITH PUBLIC SCHOOLS IN
. AN UNDERPRIVILEGED NEIGHBORHOOD
" Robert-' B. Sussman,‘M.D. and Sheldon Zimberg, M.D.
; 'I.NTRODUCTION‘
B In recent years mental health consultation to schools
hf;zhas become an increasmngly important subject of discusslon
:',among educators and mental health professionals. Educators
?'have recognized the importance of providing support to
‘ ‘classroom teachers in dealing wifh management and learnlng _
" ,V“‘problems through the use of guidance counselors, educational
:; ';rﬂ7,bsychologists, and- by referring children with problems to

fﬁ:f,.child guidance cliniecs outside,the‘school system. This
'tinterest-has also resulted in the inoreasing development
“xyT?“f's}'of mental health programs within school systems and a

vo closer collaboration between educators and mental health
B SO 6,10,17, 18,21,26 . ,
Dot professionals.

' Eﬁ;"j‘.A S The techniques and dynamics of mental health consultation
‘<§ e .'with educators hage been eégcxdated by Caplan angoBerlln ’
‘P‘ (1956), Bernard Pearson, Neubauer and Beller, and

8 25
Hirning (1958), Caplan (1959), Wylle ang6Sills (1960), )
e - Kipfer et al, anz Klein and Li?gemann, (1961) Berlin,
STy “.‘kKazanjgan et ai, and Hollister (1962),1gluck (1963),

%,'f-_“gfﬂBerlin', (1964), and more recently Millar (1966). There has.
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;ﬂ g been increasing involvement of psychiatrists outside

27. :f ‘ﬂf f ;"f.l school systems in-thio work. It can be expected that

?ﬁ v_ ," | l-:the regionalization and greater'local responsibility

é‘ L {fff'[ ~ for mental health care that wili result from the establish-

; ' o ~ ment of community mehtal_health centers ﬁill accelerate

;; |  fA 'u; ' the involvement of psychiatrists and other mental health

;i professionals wi.th schools in the catchment areas of

? . these centers. The variety of roles that a psychiatrist

;i'“"s. L ,- ann'be called upon to ploy'was discussed in a report

3: | " of the Committee on Preventive Psychiatry of the Ameri-

é . ' . can Psychiatric Association (1964)1. These roles in-

%'. o : "’-‘-\clude clinical consultation to the school health depart-

f i ment, problem-conteted consudtotion to;guidance personnel,

E . directzpsychiatric consultation with children, the

; participation oﬁ the psychiatrist in a child guidance

{'; L ,: ‘clinic associated with the schools, research activities,

é oo 3@u@ ;-j clinical seroices to the school staff, consultation to

; ' '-.\"teachers and/or administrators, mental health educafion

;;'4 L 7”~7'71' foﬁ school personnel, and,progrwm-céhtered consultation

; N " . for administrators.

; .  §: T‘ ". - The need for help in the form of mental health con-

- .;’_'}' - ' sultation as well as addifionml educational and c¢linical
] ;,H" sexrvices for school personnel in disadvantaged Negro

{;. .;% ri‘f;‘ neighborhoods becomes.appareot when one observes the

?, o | ';effects of de-facto ségregation , socio=economic de-
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privation, and family disruption on children's ability
to learn; and the resultant pressures on teachers faced
with these problems. Such a conclusion was reached in.
a Board of Education report based on the study of three
Harlem schools in 1947.‘:3 A survey conducted by the
‘New York City Bureau of Child Guidance24supported the
,‘need for increasing the amount of mental health con-
sultatién-to the schools. .This paper is a description

" of two psychiatric consultants! experiences in schools

operating under these conditions.

' . Description of the Project

Two psychiatrists carried out the psychiatric con-

P
.

sultation program with four public elementary -schools
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-in the Central Harlem area of New York City. The psychia-
trists were post-graduate fellows in Columbia University's
Division of Community Psychiatry. As part of the field
work in Community Psychiatry, they were placed with the

g T RO LI T gl T

Division of Child Psychiatry of Harlem Hospital Center,

- -

'-which offered an ongoing program of ‘consultation to the

local schools. Consultation was to be offered on a

- g ST, L C—, | gy
R P I

weekly basis to two schools, bi-weekly to the other two

N

. -

during the.Spring'term of 1966. The consultative relation-

gy e

ship with one of the schools was abruptly terminated at

thgébeginningfof the '‘project for reasons to be discussed

belbw.

- e w
b ~ | .
A

. The initial contact at the schools was with a guld-
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ance counselor at one school and principals at the other three.

P E—— e

The psychlatrists worked with the senior guidance counselor o

T

l
% .

1 at the schools, and the type of consultation initially provided
|

e g a— s -
..

. was based ou the particular need expressed by the school
personnel. One school professional requested clinical super-
vision for herself in conducting group psychotherapy with i

j~ | nine year olds; another requested meetings with beginning

% h } ' teachers to discuss theixr problems in the school; at the
%' 2 . third school it was requested that consultation be made :
) available to the teaching staff and other interested staff
S : : members, the fourth school wanted consultation for teachers

and some professionals from the clinical arm of the Board

—— o e %

'of Education who were working with specific children in the
school. ’ o . “
' The Schools | '

N RN T e i Me O W N T T
LR tiaicid L R
o b

y 1

School A: At school A the guidance counselor salid she wanted

I T

to 1earn about groups and groups methods. She felt this was

the way of the future and she wanted to keep up with the

b M times. She felt some vague pressures on hei from within

‘ the guldance profession that she work with groups. To this
end she had taken a course at a iocal college in group therapy. ;
She said that she was told that the only way rea}ly to learn

was to run a group of her own. She wanted the psychiatrist o

to be a co-therapist in running a group and to act as her h .

gupervisor., She had already selected the group membexrs
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séven Negro children, age nine. There were four boys and

' three girls. All were thought to have normal intellects

but were doing poorly in school. She did not consider

'any of them to be really sick, and they would not normally

be referred for psychiatric treatment.

All came from broken homes, except one boy. He came

" from a religious, strict family, not on welfare, who were

. bound and determined to.make it on their own. He stuttered,

was tense, quite shy, and non-aggressive. The others were
all aggressive, restless children who did not listen in
class. The psychiatrist agreed to assist her in this,

but with much doubt about the wisdom of such a plan; in

time it was hdped that a more helpful approach would evolve.

The first problem that was considered with the psychi-
atrist was to select a sultable room to hold the sessions.

Two rooms were available. One was the counseloxr's office,

_but this was quite small, The other was a large room, but

was used on occasion as a teachers lounge. There was the
possibility of being interruﬁted there. The lounge was
finallykselected because of its size. Meetings commenced

the next iweek.

.The group was .initlally organized around a box game
that all would play at the start of the meeting. However,
this activity became disorganized as the children refused

to remain seated at the table. They would run around the

¢ maskash -n-qm-?«&?,vuw.“,ofﬂv”smw?uwufrnwuq “
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room, hitting each other and throwing things. The guid-

ance counselor was upset at this, partly because the

.:children-were not taking her directions, and partly

because she feared they would mess up the room or hurt N

‘each otﬁer.( It developed that she was afraid of the
- eriticism of othex teachers 1f they should come into

: the'room‘and see the mess the children were making.

'

For some weeks the children continued with this behavior.

Gradually they came to write on the blackboards. This

’_started off with writing thelr names, then dirty words and

 comments’ about each other and curses. Then they began

~to give themselves arithmetic and spelling problems in

"eompetition with each other and finally asked both the

." guldance counselor and psychiatrist to give them problems

" "to do. This was Where‘they'were at the close of the term.

There was real improvement in the school work and
demeanoxr of the shy, stuttering child. No significant

changes were reported in the others outside the group

'meetings.

The guidance counselor was bewildered by the activities

in the group meetings; she was quite impressed that the

. children did not ectually hurt each other during the

early meetings. Toward the end she was pleasantly sur-
prised at the children's desire to write on the boards and

epmpete with each other in this way. She was encouraged

. by the psychlatrist to go along willingly with this and
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¥ L -~ do some teaching. Problems arose concerning her relation-
ship with other school personnel. Various persons would

come into the room during the meetings and she could

ST
.

not bring herself to ask them to leave for fear of

= T xL ey
e

offending them.

i
|
i
!
o - S
v i The psychiatrist was able to help her see that she
} felt isolated in the school. She said.she could not
! f

work with the other guidance counselor because he had no

formal training in the field, and that the other teachers

o . —— =

gave her no cooperation. She saw herself as the only
. one in the school who really cared about the children.
But she felt she didn't know what to do to help them.

She had thought that groups, 1ike the one she startéd,
were the best answer and that, in this way, she would

be using the most modern techniques to provide help.

. ke T G —————— — o — o
.

However, she finally decided with the psychiatrist
that she must re-evaluate her situation in the school
to see what other approaches might be open to hex.,
She decided she would discuss this further with the

‘next psyc hiatrmc consultant she was to have in ‘the Fall

term rather than continue with group therapy. On that

— . %

note, the consultations at the school ended for the

.~tﬁ§:ﬂna

School B: At school B there wexe two guidance counselors

. who worked together. Both were Negro women, about forty

years oid. One was dynamic, and forceful, the other was

‘-
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'3 - more withdrawn and retiriﬁg.

; They discussed freely with the psychiatrist the

L ' - problems that the pupils had in school. These problems
centered dboﬁt the difficult and unstable home situations. D
The school had tried various programs to help--after
school study sessions, emphasis on Negro culture and

3 ‘ histor& in the United States, and attempts to build up

E . pride in being Negro. However, relations.between the
i school and the parénts of the children were very baq, |
! and the counselors refused to discuss this situation.
They did say it was because of someone at the school Q
who had precipitated difficulties, but nothing could

be done about it.

' The guidance counselors had in mind that the
. ' . psychiatrist would work with a group of five teachers :
who had just begun to teach that term; and the psychiatrist |

AT, A S ——— W R g W B L -
. o - T ST LY .

was agreeable to this arrangement. It was decided that ,

-

guidaﬁce counselors would sit in on the meetings.
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The early meetings were centered on the problems

o e ma

of discipline and class control. Gradually this was re-

- s

-

v

placed by discussions of individual children and how

o —— %

best to reach them and get them involved in school

o —————

- - -

dctivities. The members of the group would present

-

e & ow e  m—ixa -

anecdotal material about the children and using family

background information supplied by the guldance counselors,

I
. -
-
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the psychiatrist and teachers together would try'to deter-

mine why the child behaved as he did, and what was the

best way to handle him. There was a tendency'for the

guidance counselors to give specific suggestions and

advice to the teachers. This tended to cut off the dis=s-

' cussions prematurely. . The psychiatrist was unable to

prevent them from doing this or get then to see what

they were doing. Repeated requests were made by the

counselors that the psychiatrist give more clinical
psychiatric talks and evaluations of specific cases.

This was resisted by and large.

At the close of the texm the counselors felt some-

what unsatisfied by what had been accomplished by the

sessions. The teachers, however, had been quite in-

volved in the sessions and saw them as a good thing.
The psychiatrist felt that in spite of the open and
forthright atmosphere that the guidance counselors
were trying to create, they actually had repressive
and inhibitory influences on these young teachers.

He tried to counter these influences by promoting more

profound discussions between them.

School C: The initial contact with this school was

with the guldance counselor. At tﬁe first meeting with

the guidance counselor and acting principal, the time,

place and format of the consultation sessions were de-
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o ~ cided.  The school personnel wanted lectures on.a variety

' of important areas presented by the psychiatrist to an

, open ended group of teachers during the lunch hour, once

- a week. Release-time from classes could not be provided

by the school since there would be no one to cover the

teachers' classes.

. The psychiatrist believed that lectures would not

be particularly helpful but initially went along with

"”1the request. It was felt that in this school as in

school A the teachers in the group would make their

.vineeds knowvm, and a more.helpful approach involving

""group process would evolve.

The first group meeting involved a discuSSion by

the psychiatrist of the "ImpulSive Child" The psychiatristfs'

discussion was soon punctuated with many questions from

the teachers who made reference to problem children in

their classes. The psychiatrist responded to these

‘' questions by drawing out the teachers in order to get

hf‘moreuinformation and a feeling for the problems encountered

'hy the teachers. The next few sessions similarly in-

.volved the.discussion'of problem children.

‘After several sessions it was decided to have dis-

‘cussions centered on a particular child, Hopﬁfully,

generalization3~could be applied to similiar difficulties

faced by other teachers.

The teachers at first pressed the psychiatrist to
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svprovide solutions for the problems presented in the form
"}Jof requests for management prescriptions. The psychiatrist
”-explained that he was not an expert on education or |
. classroom management; the teachetrs were'the experts
 3in‘these areas. He stated that his role was to explore N

f7 with the teachers some of the causes of difficulties

j'bresented by some of the children and to increase their
 'understanding of human behavior and. feelings so that
they might be in a better.position to deal with their

o f;;“own'feelings and with the problems that they faced.

Some teachers were able to accept this position

7}5,fj'ffa.but others were not, and at times would continue to

s aaresy, ¢
K

- ask "what should I do"? Various teachers began to

AT

I R '_. -TQ','.-'discuss the ways they had dealt with similar problems,

e St e S v s A o e o 8 Cem .. “ e -

S RTRS

and the guidance counselor often contributed his
understanding of the problem and some ways of dealing
'wirh it. Thus, an open discussion atmosphere.de-
e}veloped in whichiteachers with more experience in some
n s‘areas were helping those with less experience. The
gulidance counselor-was able to discuss at length his

involvement with the child, bringing to bear additional

e A @ ——— e s S . T S v Neeme -

»m‘_ - j f f: g;'~_ ~information about the family and home life of the
| . child. After a number of weeks the teachers were ex-

‘pressing feelings about the conditions under which

o et e b

. they worked, and the many childrén with problems they P

T

had to handle'in the classroom. The teachers were able ; .

| ‘a»." e to be more open with themselves and their colleagues o
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“in the group where there was sharing of common problems

and mutual helping had been established.

'The psychiatrist avoided any attempt at inter-
| .pretation of the teacher's behavior or feelings, and
-  discouraged discussion of personal problems in order
. ;’;;o avoid a group therapy situation. At times, this
- was a difficult task since many aspects of a therapy
‘1 group developed, including positive and negétive trans-
ferences to the psychiatrist. The group did have
therapeutic aspects, however, in the form of the parti-
cipants' better uﬁdersténding that the negative feelings
they had were shared by others, and that the problems

. _ that they faced were not a reflection of their being

~ bad teaqhers.

. At times the psychiatrist would ralse questions
_concerning what additional informétion would be helpful.
{-v’;in underétanding a child's problem, and possible relation-
. ‘f'~ ships of home situatién to school problem. Such dynamic
relationships were not made in technical terminology,

. but in terms of understandable requirements of healthy

development. .

A chronological review of a child's problem could
';be'done since teachers from several grades were present,
-some of whom had the child in thelr class when he was

- younger. 'In addition, the differing reactions to a

male énd female teacher that was observed at times

Wy ¢ -'.mr,-.»n?'u """‘“"""d"mﬂ""ﬁ"FW“?“PM*T‘""‘-"'“W“"“"‘“«""' S, P ] T TR e . R P R v et
gl 'n.. ’l-""l‘ . . €, . . 1 LU . . 4 !
¥ . W b . .o A ]
S o1 . : ’ . . gt L
o Q TRy 7 bicaaiaaaiaduiian s s it i Lo TS POy WAy T T LS BT TR PP P TR IV Oy o 50 £ g

i’
o ¢ . ity v A R ' '
. AdOY
: oH3x

EAtad Ll
Py

. - e

o



13.

. was helpful in explaining aspects of the transference

- phienomenon. o ' -

This open discussion of a child's problem raised r §"
jé' . ) ;'V ;; the issue of confidentality. Should teachers be made 5 fﬁ
;?; 1 - ,i"  i‘ aware_of home situations of their pupils? Should %-
;if' o “‘j;  <}3 family history such as an alcoholic father or ﬁromis-
;é;';‘:_l an : :-,1"cuous mother be discussed by teachers whose role is

Zé_ , ;.A“ 5'-'basically to teach, and who might ﬁse such information
ey | _ ’-f- o égainst the child? This issue was discussed in the

. | group, and the psychiatrist stressed the need for con-
Eg} .  4" | : fidentiality. The group felt that teachers as pro-

!ﬁii ;in ‘ | 1,_ fessionals were responsible individuals whose interest

| " was to help children. Thus, a definition of a teacher
-aé a potentially helping person, not simply as an im-

%f L _' .. Parter of knowledge emerged. However, this complex

. | - issue was notladequately resolved. The psychiatrist

;V ;-‘ ) | i,; agreed with the teachers, but he felt that probably

- '¢ o g ‘ only a minimum of family history was necessary, and tﬁen‘
only in general terms, to the understanding of the

i; . problems presented by the teachers; and care should be

~

taken to avoid gossip and misuse of such information.

b . - A number of types of problems in the classrooms | ?
7| were discussed including impulsive children, passive
~53. : . ' and defiant children, underachieving children, and the

' child who returns to school after institutionalization:

. Also discussed were problems of curriculum content
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'such ‘as the place of Negro History and current Negro
activities in the schools, the issue of busing of child-
ren to achieve integration, and some effects of de-facto
segregation on the children. The group was composed

‘of both Negro and white teachers, and the weekly sessions
provided an opportunity to discuss some of these com-

plex and emotion-laden 1ssues.

-Toward the end of the project, Questions con-
cerning administrative procedures and services that
could be helpful to the children were discussed. The
ﬁéed for more junior guidance classes and guidance
counselors, smaller classes, and more teachers'! aides
became apparent. The value of the separate schools
for emotional disturbed children was explored. The
relationshipé of the classroom teacher to the school
administration was raised, and the question of whether
the principal should always back a teacher who was

having a diSpute with a parent was considered.

’ The group consultation sessions underwent an ewvolution
both in the format of the sessions and in the perception
of the psychiatrist by the group. The psychiatrist was
atlfirst perceived és_having all the answers and as being
an a}l around expert. In time the teachers realized
that thg psychiatrist could learn from the group meetings
as well as they themselves, and a more collaborative

‘effort emerged. A forum of professional exchange

between ﬁeéchers and the guldance counselor concerning
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common problems and feelings developed out of the
original plan of having the psychiatrist give lectures.
The focus of the discussions swung away f£rom individual
problems of children to ways of providing help to the
children in terms of administrative changes and increasing
services to the school. The initial feelings of
frustration and resignation that many of the teachers
demonstrated in talking of their overcrowded classrooms,
and the difficult children who showed little incli-
nation to learn changed to a determination to try to
get the needed additional services for their school.

In addition, the teachers who participated in most

of the sessions seemed to better understand the re-

‘lationship between home problems and difficulties the

'."‘

children showed in school. The time of the project

was too short to have determined a significant effect

of the group discussions on attitudes and behavior of
the teachers in the classroom. However, the way the
children were discussed toward the end of the project
was different in terms of greater freedom of expression
of the teachers' feelings, a more optimistic outlook,
and ﬁnderstanding that problems in the classroom did not

mean that they were bad teachers.

School D: School D was selected to be part of the

consultation project because of its proximity to the
hospital, a number of pupils from the school were being

treated at the child psychiatry clinic, an after-school
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program conducted by the Division of Child Psychiatry

. was based in the school, and the interest which was

expressed by the principal. A conflict had developed
between the school administration and the Division of
Child Psychiatry over the school's tendency to suspend
children with behavior problems, even some who were

in treatmeﬁt (a problem that exists with a number of
schools). It was hoped that a collaborative relation-
ship could be developed that would help the school

~ keep the children in the classroom, and possibly de-

crease thg aumber of referrals through the provision

of psychiatric consultation for the school personnel.
However, the project did not get éff the ground and

was cancelled after the first méeting with the principal.

Soon after the psychiatrist had discussed his
involvement in the school with the principal, a
jurisdictional dispute developed within the school
concerning the psychiatrist's role. This dispute
rpsulted in the abandoning of the psychiatric con-
sultation project by the school. Such problems are
not uncommon in.consultative situations and indicates

the importance of the consultant understanding the
dynamics of the organization in which he plans to be

involved. Continued discussion with the ‘principal

. and other school personnel alleviated the problems

to some extent and resulted in the acqeptance of a
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psychiatfi; consultant for this school beginning in the
Fall of 1966. |

oooooooooo

Discussion

We have recounted the experiences Sf two psychiatric

consultants who were involved with four public elementary
" gchocls in the Central Harlem area of New York City.

In one school, where the psychiatrist came with a

specific point of view and task to accomplish, that of

reducing psychiatric referrals to the local hospital,

and altering administrative attitudes toward school

suspensions, various counter pressures and conflicts

forced him out of the school.

In the other three instances his primary obli=
gation was to relate well to the person who has called
" him in, and be open to all variety of suggestions.

. For the sake of maintaining a good ?elationship he
may have to do things he has grave question about; but
he then tries to move the situation onto more stable

| grouﬁds. Thué, in the school where group therapy was

done with the pupils, the consultant eventually was
able to get the guidance counselor to see the broader
aspects of her involvement in the school and begin to

understand that *bere might be better ways to help the ' 4
_children. In the other two instances the psychiatrist

was initially forced into an omnipotent position. The C ]
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'remainder of the term was spent in trying to form a
. more workable relationship with the guidance counselors
~ and teachers which could be of greater benefit to the

. teachers in their day to day classroom activities.

In ghetto areas like Harlem there is great community

pressure exerted on the schools. Staff may be pushed
into inappropriate.attitudes, and conflicts may be
created between the school and the public, as well as
between various members of the staff, This is not
helpful to the children. The psychiatrist can assist
by helping staff to cope with these pressures and there~-
by allow them to use their own professional training

and background to the best possible advantage.

The results of this project demonstrated that it
was possible for psychiatric consultants to provide
help to school personnel in three out of four schools

that were involved. Although limitations were initially

imposed on the psychiatrists, they were able to modify

the consultees! attitudes so that a more useful con-

sultation situation developed.
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