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PREFACE

"The Use of Group Procedures in the Prevontion and Treatmont ol Drug
and Alcohol Addiction'" was the theme of the fifch annual Symposium on Grovp
Proccedures. This symposium was co-sponsored by the College of Education and
the Institute of Government of the University of Georgia. This symposium,
like the four carlicr symposia, was organized for the following purposes:

1. To facilitate the “ialogue among c¢ducaters and members of the helping
professions from other disciplin--s which is prerequisite to reaching a
cooperative working relationship or "tcam approach" in the fiela of
group work.

To provide intvrested professionals with the opportunity to obscrve,
interact with, and challenge some of the leading proponents of the more
recent, promising, and/or controversial approaches in the field of
group work--in chis instance as group procedures were applied to the
prevention and treatment of drug addiction.

To recognize the need for more and better rescarch in the field of
group work.

To provide a forum for presenting and debating issues of ethical con-
cern in group work,

The symposium participants were invited to represent the scveral dis-
ciplines within the helping professions including counscling, clinical,
school, and educational psychology, psychiatry, and social work. TIn addi-
tion, special invitations were sent to members of government, law -nforce-
ment, and the judiciary. There were over 500 participants from over 20
states in attendan-e.

Consistert with the purposes of the symposium, the consultants were
chosen from among the most renowned in their speciality. Ray Johnson, M.D.,
and Diance Bell, R.N., prescnted a group therapy session with individuals
receiving a combination of group therapy and methadone. Richard Korn, Ph.D.,
presented a psychodramatic approach to the treatment of addiction. Ken
Swift, M.S., and Vitali Rozynko, Ph.D., used bchavior modification in their
rationale and creatment procedure with alcoholics. Ed Lasher, M.Ed., uti-
lized the "Game" as he demonstrated its application to groups of formcr drug
'sers. Wilson Van Dusen, Ph.D., demonstrated the use of fantasy and Gestalt
therapy with former drug users. The usc of pPreventative procedures wa il-
lustrated by Geo-:« Demos, Ph.D., and Herbert Brayer, }1.S.

The full e.p.~?~uzc of the symposium cannot be fuily reproduced in this
proceedings, but at rhe expense of the literary style of the consultants, we
tried to maintai-: the spontancity of the presentations and interacticns.

-
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GROUP THERAPY SISSTN

Dr. Ray Johneson, Psvchiatrist
and
Miss Diane Bell, Head Nurse

Drug Dependeac  'nit
Crady Mimorial Hospital
Atlanta, G.urgia

Dr. Johnson: Dian-, why don't vou get me off the spot bv t.1ling boo
vou got involved wvith the Drug Dopendence Unit at Grady?

Miss Bell: About two years ago I was a nurse vorking in th. .mrgonce
roomn, and there wvere a lot of oldir nurecs working there, too, A doctor,
another psvihiatrist vsorking up on the cighth ifloor, docided that he cas go-
ing to recruit some drug addicts, N asked me to g0 down to the «mrg noy
room to get their methadond., We discussod this by word of moutl, of cours. :
but vhen the patients came down to pick up their methadone, the older nurs: s
said, "We'rc not going to have anything to do with them, so vou can do it."
It scemed that nobody «1se wanted to do it, so T did it. Th-n a jobh cam
open,  They nedded a elinic, because we had more and more patients appiving
for the treatment. hen T was asked to tak. the job, T did, becaus. T had
found out that thesc people weren't just addicts. Thev were people, too.

Dr. Johnson: There ie¢ a similarity between this and the reason I
started working in the Drug Dependonce Unit. T had worked in the in-paticnt
“urvice at Grady for vea=s as liaison betueen psvchiatry and the rost of the
hospital, but they hired somebody to do the consult scrvic.- on a full=-timc
basis, so they didn't really need me to do vhat T thought T rcally liked to
do--be invelved with the medical and szurgical scrvices simvltancously. The
only spot they had open was in the Drug Dependence Unit, and it really has
been a heck of a lot more enjovabl. working there than anvivhe re ¢lsc in the
tospital. 1 have really cnjoved it. When T was free to choose¢, T really
vasn't haviag much fun; but when they stuck me into a spot where T didn't
have any cheice, it was fun.

Miss Bell: T was vondering if the people would like to know a litele
bit more about the unit. Tt officially op: ned August 4, 1979, and we had
cight patients at that time. Two of thos. cight pcople will be with us
toright in our group. Yow we¢ have an enrellment of fiftv-onc¢ on maintce-
nance, and cach week we probably scc between tuenty and thirty poople who
arc tryving to vithdraw and detoxifv. The clinic has grown from onc¢ scnior
drug abuse councclor, one part-time psychiatrist, and one nurs¢ to four
nurses, four counsclors, two psychiatrists, and lots and lots of assistants
and voluntcer people.

Dr. Johnson: What about the history of this group? T took it on with
vou in .July of 1971, but you had been meeting a long time before I came on
the scene. Will you sav something about that?

Miss Bell: At first the groups that started when we started on metha-
donc treatment were mandatory groups. You had to be there or .lse you
weren't on the payroll--that type of thing. These were led by the psychia-
trist who was in charge of the c¢linic at that time. Group therapy was kind
of a new thing to most of the patients, and it wasn't very cffective ini-
tiallv. A lot of pcoplc didn't like to come. We suggestoed to the clinic
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at that time that people loct interc«t in the groaps, am cost intor

poaclf. T did met cant o owo, cLther, I Tact, fotriod oorind tans to
~tav oout of tihe aroup-,

Irr. John<on: T het o
Lot thorre, T i ; R . Ty 3. : Do “ ant

Broan, vor koo, Ther Loy roalbly anery at Thoy o tartod vorking
.
1

a tot of the ir 7 elinee againet ~or . . p wtovonand T ocouvlye
together and make i m inn and mavhe @ tomaore produdtive

8 T had donme it by mys ff it Diane sitting oa rhe sidoline s

here,

Mise %11 T hadn't hac sorw mol training ‘v ogrevy the apy, so boing

to be a grour rmemb.r roaliy hoipod,

br. Johnson: T think that is the real seoror of the groap, doing avav

i*h a lot of profissionalism and <tuf7 that mak s {or an authoritative-sub-
micsive relationship. T think % bhost thing that T have to offer porsons
moa group is mvsolf, meooom S ling-, v ooun ideas, Whon T give to them nv
tdeas and my feelings, T not only shar. but also nodil,

Miss B0 11: T think this vas hard for me--to core irom heing head nursc
and the tatherity to being a meobor of the group, l.tting the group members
kam- about me, lctting thim have time to It me knoy about them. Now I
really foel that T am a memh r of the group, not just the bead nurse who
voew around givirg orders,

Dr. fohnsonm: T have one bha.ji. thing that T really have to stav with,

arca vhere T have to ro-cqarine myse lf frequently. I must be sure that

\ acceptance of the other person or patient or client (uvhatever you want
to call kim) is not contingent on his performance. He doesn't have to lav
an gg for me, vou know. Hothing he does is going to get him kicked off
the program. I might raise holl and all this sort of thing, but I hope that
«vetvhody on the prograr knows that there is not anything as far as I am
concerned that they can do that is going to make me care l.ss about therm.
Angrv feelings, confvsion, and frustrations may cloud things over, but that
3 all. T get avav from that somctimes, you know, falling back into the
ol patterns and regressions, but T hope that vhen T do it is pointed out
and T don't continu: to do it., I think that is the corncerstonec. If the
patient has to be something and get some kind of reward from us, this is
just repeating the same old problem that a lot of them have been dealing
with all along. 1T think people ~an know hell without having to e¢nter it.
This is mv own philosophy,

Mi1ss Bell: Our goal is, briefly, to try to makce cach day go a little.
better, to learn how to work out gricvances that arce going on in everyday
iving, and try to work things out a little better.

Dr. Johnson: We really aren't what you'd call experts. I guess I be-
long te a sort of jackleg group therapy, or something, bccause I haven't
vritten any books. None of these people here have written any books. An-
other thing about goals is to help people in whatever wvay we can to have
more 1calistically determined good feelings and [cwer unrcalistically de-
termined bad feelings. Part of it is helping people learn how to get in
touch with their feelings and own them and not be afraid of them and real-
ize that most of the time they are not going to lose control and go berserk
if they accept the angry feelings and hurt feelings and frustrated feelings
and successful €eclings. We help them learn to cwpress their feclings. T
guess one of our goals for oursevlves is to try to ctop destructive trends,
1 gucess that is about all,

Miss Bell: Do we have any ground rules for our group? One is: no onc
¢ver hurts another so much that we cannot pick him up again.

2




Dr. Johnson: Dr. Gazda gave me a list of his ground rulcs a couple of
vears ago, and T have used ther in just about cvery group since then. One
is that c¢veryone here is a member of the group just because he walked in andg
took a scat. We try to be as honest and open as we can.  The function o1
the leader is to protect the belonging of cvery member in the group--to make
sure that everybody who has something to say gets heard, cither emotionally
or verbally. T think one way we try to do this when we work as co-lcaders
is to sit on opposite sides of the group so that Dianec can sece the people
that are sitting next to me and I can sce the people that are sitting next
to her. Another thing, working as co-leaders, cach of us can get involved
in a way we couldn't if there were just one of us herc. I can get into the
group with my feelings and Dianc¢ can pull back a little bit and maintain a
distance and kecep me [rom bcing hurt and pick up on semcone e¢lsc around the
Py group who may necd to be teard. If T am emotionally invelved in the dia-

logue, as George Gazda uscd to call it, then there is no way for me to be
really sensitive to vhat is going on with somecone across the way, so this

is sort of like a push-pull. You know, last week, Dianc, you were all up-
set; you werce hurting and crying when you were attacked. T knew that was
not the time for me to be whole-hog in the group myself; I needed to pull
out and make sur: that the function of the group lecader was bheing taken carc
of. You weren'l in any condition to do all of that voursclf. What do we
hope for?

Miss Bell: T hope that the people get a taste for some of the things
we are accomplishing.

Dr. johnson: T don't know how easy that is going to be because this
is a lot diffcrent frem the closed walls of that little room, but maybe the
audience can get so e of the flavor of it. Let's get started. Will the
members of the group come up and join us?

= Female Group Member
Male Group Member

.

A friend asked me why I come to the groups. It is a little morc
intimate. We never used to talk much. Tt's better in a small group.

Dr. Johnsor: It sounds like you'rc saying you likc me or something.

#: Yes, but I get mad at you sometimes, too.

Dr. Johnson: At least you haven't becn mad with me lately.

#:  You've made me realize a lot of things.

Dr. Johnson: 1Is there some of that that you would feel free to share
now, or is it too early to do that?

(Some chatter F~ck and forth--unclear.)

#: TI've been cing how far I could push you,

Dr. Johnson: You mean raising the methadone?

#:  Uh-huh. After talking to you I felt a lot bhetter about it.

Dr. Johnson: T don't understand that altogether.

#: Me neither. 1 think I just nceded you to tell me what T already
knew, within myself.

#: Are you scared? I don't think it's going to be too much more real-
istic when we get the two groups together and they start smoking. My cyes
begin to water--don't have to worry--this is a pretty big room.

Dr. Johnson: Tt is nerve-racking, isn't it? T told you there was go-
ing to be a big crowd.

#: Most of us don't like being in the spotlight--and with five hundred
people.

3
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to these other People as an addict rather than as a person. This is a bat-
tle that I have within myself. I think I am doing much better than 1 was,

Miss Bell: Did I understand that you have difficulty relating to these
Pecple as people rather than as addicts?

#: This is a protlem that I have been struggling with, and it was a
greater problem nine months ago than it is now; but T still have this prob-
lem to a certain extent. T fall back into the old habit of relating to
People as addicts rather than as pcople.

Miss Bell: Does anybody else see it that way?

®: We share onc common interest, just like a lot of people share one
common interest. Another thing: we are, as Dr. Gazda said, playing to the
audience. 1In a Situation like this we are going to play to the audience,
With another group wc might be¢ more at case., We are used to a closed room
with the people we are ysed to all around us. We are not going to bring up
the same subjects here that we talk about in our small groups.

Dr. Johnson: We are talking about the general conditions,

*:  Yes, but we meet once a week, and one person will usually have a
problem. He will bring it up, and we will iron it out in the group.

It used to be, before Dr. Johnson came, that just about every group
we had would wind up talking about systems and drugs and everything. Do you
all remember how it used to be? It is so much difterent now--so much better.

Dr. Johnson: T vas 8oing to say for the audience to get something cut
of this, we are going to have to start telling them something about ourselves
about how we got started on drugs, about hov we got started on the program,
Gtherwvise, they are not going to get anything from it.

*: We really don't carc if they get anything from it or not.,

Dr. Johnson: Well, [ thought that was the purpose of our being here.

*: We thought we wonld get something out of jt.

Two and a half years ago, I was really hung up. I was using heroin
and anything else I could get, stealin~ and riting bad checks. Now for the
Past two vears I have worked and havin't 1:sed any drugs and have been on
this methadone. Now I can go home at night and lie down and sleep. 1 used
to be out all night with dope or looking for dope, but now I work and hold
my head up--even go to church once in a while. This is wonderful medicine
if vou really want to get yourself straightened out.

Dr. Johnson: 1 am feeling a little uncomfortable right now because I
feel, when ye are talking about our feelings about being here, when we are
talking about the recalities of the present situation we arc faced with, that
we are a group. T know this means a lot to yo:-; but this word "methadone"--
I just get the heebie-jeebies. T know methadone is important, but I feel
that it is somectimes just a vay we have of getting away from our feelings.
Really, when you were t.lking a while ago about how we are going to have to
tell these people about how things used to be o . .

*: We have to talk about how we got started on this program. They
(audience) are going to try to get something out of having this conference
here, just like we are going to get something out of jt. Ordinarily, we
are going to get somc thing out of ijt, anyway. I'm getting something just
knowing that they are henefitting.

Dr. Johnson: Cm you pit us on the right track? He started out on
the right track talk.ag about how things were going two and a talf years
ago and how they arc teday, about how much the program has he¢lped him, about
the methadone.

*: Actually, we don't have anybody who has gone on maintenance, then
withdravn medicine, and staved of [ dope.

Dr. Jchnson: 7T don't thirk that's truc. Has J come back vyet?

5
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#: Not as far as I know.

Dr. Johnson: What I really was talking about was that I felt we we-e
g-tting away from being a group at that point. 1 tkink, when we talk about
drugs and methadon¢ and all, it is a good vvay to relate; but it takes aw:y
from the group. 1 feel that I'm being excluded. I feel that I'm being :hut
out,

#: T think you thought we were talking about the methadone alone and
not about the program. Ope couldn't make it without both of them.

*: Mayle I was saving to myself, "I don't want methadone to have eny
credit for any of the good things that have happened.” I don't think any of
us would be here without it, though,

-z 1 don't think T would be alive if it weren't lor methadonc.

#: I think Dr. Johnson told it like it reall - ‘s. He really dors
have a decp-seated feeling about methadone.

Dr. Jobmson: What did I say about methadone? What are my feelings
about methadone?

Juet what you said. You said you think it is better to let him
come out with mechadone than without it.
(At this point, a female group member introduces the subject of A ,
her husband, who has just been released from prison.)

Dr. Tohnson: VYou're talking about A 2. You're talking about
yvour feelings toward me because A has been in prison three years. He's
out of prison now aad we haven't put him on methadone.

Yeah, this is something that vou could do, aad all of a sudden he's
out and you said you couldn't do it.

Dr. Johnson: That is right

“:  Maybe for A it would be a mistake.

*:  How many days do vou have to be off before you know it is a mistak :?

*: When you get ont after being locked up, all of us are going to know.
That's right.

Dr. Johnson: You've all been through it.

All: We all fcel this way. He (A ) does have to have it. Ic is
a mental thing.

*;  I've been there mysel*.
I've been or heroin myself,

#: And you always went back to it, too, didr't you?

*: No, T staved off eightcen months.

*s But then you went back.

*: No, T went on methadonce.

#: But vou still went back . . .

“: When I got on methadone? 7 got on it at Grady for the simple rea-
son that, when I moved here, I had drugs.

#:  But you had been on mcthadone.

*: Sure T had been on methadone hefore.

#: You spent twenty years--he'd rather be on methadone than to go to
jail another twenty vears.

#:  But after twenty years in prison . . .

*: We have helped, but we can't say that this guy has been in prison
for three years, so we're going to . . ,

*: You don't know. You've never been there. I krnow that he needs it.
T know that if we can't help him he'll get it from somchydy else.

#: T wouldn't try to talk for someone else becausc T wouldn't know
what someors else feels. I'm just saying from my om cxpor.ence, Under-
stand? I've been on it a long time myself. You sa d he's been using it
twenty-five vears. 1've heen using it for twenty-five or more. TI've heen

6
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to prison more than once, So T say that 7 needed methadone.,

Dr. johnson: tav T interrupt® vou have alrcadv made a martvr of A
and | have mever laid eves on the guy. T don't knov vhat I would do. I have
never seen him. e Pas never contacted me. T dor't know whether T would

decide he needs methadone or might be able to get by without it. T didn't
Sdy we are going to put somchody who has been in prison for threce ycars on
methadone. 1T would evaluate him.

#: I've heard several people say, "o ally nced methadone,
you need therapy, you need to got into the W, I think vhat a lot of
people aren't rcalizing is that som( of us -rere incapable of getting into
any sort of therapeutic program witlout methadone., This may be truc of
A . I know that T was not capable of gotting into a therapeutic pro-
gram without methadonc. iopefully, mavh. somc day I will be aole to say
that I can continue on my own steam without methadone, hut T couid never
have entered this program without methadone. That's something tlat has to
be considered, too.

Dr. Johlnson: It is my respomsibility to decide. It is between A
and me--if he ever shows up. I feel that methadone's real value so far is
that it is the best way 1 knov of for buying time. T have not said anything
else about A and methadone one way or the other. I said we would eval-
uate him if he does come in. 1 Jid say that if hc¢ has been clean for three
years it is unlikelv that we would addict him to methadone. How long did
1t take you to get on the maintenance program?

#: About five months. 1t took me five months, and I was down thero
nearly an hour cvery day. And, Dr. Johnson, do you know what a drag it is
for me to come down to that hospital every day and get my medicine? Every
day T have to quit what I'm doing and come down to the hospital. But I
feel nothing. 1t's iike . aking a glass of water in the morning. I come
along, and I'm normal, and T sleep at night. Do you think I want anybody
else into this thing?

Dr. Johnson: What T am hearing you say is that you are really scared
about what is going to happen to A . You're hurting, and you don't
know what is going to happen.  You sound 1like you heard me say that T was
going to put him on methadone, and I never said that.

#: That is what T mean. You said, "Tcll him to come to see me Monday
morning."

She's not trying to get him high on drugs. She's Just trying to
save him.

Dr. .Johnson: Apparently you are all anxious about A . A is
a pretty important guy. But when T say T am going to put somebody on th
program, that is not synonymous with Putting him on mcthadone. I can't say
wvhat we arec going to do until T sce the guy, until he shows up.

! I can see why he is nervous about getting involved with anything
after what he has been through. H.'s afraid that he's going to go out and
the least little thing he guts into.... He's afraid to get involved in any-
thing,

#: I want to ask Bob something. How long have you been using drugs?

*: A lot longer than vou have. About two and a half years.

Didn't you say that until the time you were in Charleston you had
never been in withdrawal. well, then, you know, vou've got a lot to learn.
That has everything to do with it. What he said about A___ --hc said he
didn't neec it. :

*: I said if T ever got so involved--like being in jail for three
vears--T would have more sense¢ than to get involved again.

Oh, well, that is funny! How can you say that? You mean, you could

L
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sit in jail for three years and listen to all the people getting on to vou,
and say, '"Boy, when I get out, the first thing I'm going to do is 7

#; He can't say rhat because he hasn't been through that. I can, be-
-ause T have been where h is before. As soon as I got out, I went right
pack to drugs.

*: For what reason?

#: 1 dor't think she can tell yc1 one reason ~hy she went back.

*; I thought that you had never used drugs until you got out of prison.

#; Boy, I used drugs for sixteen years. [ used ups and downs, every-
thing but narcotics, for sixteen years. Then, when I lost my kids, that's
when T went to narcotics. That's twenty-four years of drug use.

*: Narcotics are the only habit-forming--I mean major habit forming .

#: Wow, you have got so much to learn!

Miss Bell: Learn about what?

#: Drugs. You had better learn it from the ones who know it and have
been through it.

#: 1 don't know why I got on drugs.

*: You mean you have to have sleeping pills vvery night to go to sleep?

#: No, I don't take sleeping pills.

*:  You have to have a pack of crackers every night before you go to

sleep?
#: No, I kicked those two days ago.
#: I think we all feel that you don't want A on methadone treat-

ment. Why doesn't A come down here and say, '"Look, Dr. Johnson, I
want on the methadone program'"?

#:  Because Dr. Johnson has a very negative idea of how he would be re-
ceived if he went over there.

#: 1 wouldn't go over there if I were A .

*: Dr. Johnson, there is a very negative idea about how he would be
received if he went over there. Do you have some ideas about how he would
be received?

#: Yeah, I do. I've got a good idea. Very civilly. You would re-
spond to him, you know, like a psychiatrist talks to a patient; but when he
told you that he wanted to go on the methadone treatment, you would say,

"It is against the law; you can't do that."

Dr. Johnson: 1t is aga nst the MDA guidelines, to put somebody on it . . .

#: Maybe the guidelines ought to be changed. Maybe they ought to know
that there is reason for it to be changed.

#: You're waiting until some statistics are available. By that time,
A is going to be dead, one of the statistics.

Dr. Johnson: You don't know what is going to happen to A .

#: No, but I know about the impression that you're giving.

Dr. Johnson: I may give him methadone. I may not.

#: He doesn': have to do that. He can go to the state prison Monday
morning aud b~ put right ou. T wouldn't want him to do this, but if you
do this to him, I'm going with him.

Dr. Johnson: 1If I do wha*?

#: 1 want to stay with this group; tihes. are my lifelong friends. I
would rather stay with them. You'll just drive me out the door if you don't
put him on.

Miss Bell: Are you saying drive yo. out the door?

#: Uh huh.

*: Don'“ be naive.

Dr. Johnson: TI've got rules that I have to go by.

*: What are the rules for? What is the purpose of the rules?

8




ERI

PAFullToxt Provided by ERIC

*: There is something basically wrong with any rule that places all of
us on the treatment. I don't think it is right for a psyctiatrist to be
able to prescribe methadone or any kind of mcdicine for anybodyv.

#: Well, I'm going to Dr. tomorrow if Dr. Johnson doesn't put
him on.

#: Well, it is like Dr. Johnson just said. He doesn't know what he
might do. He may put him on methadone, but he may not.

I din't have any of this to go on--like you said, he might cope
with it, and then, he might not.

Dr. Johnson: I know vou are¢ upsct.

#: T am not upset anvmore, but I just want to know why you see it one
way and that is it. You're the only one that can se¢t him straight. I can't
do anything «lse to you,

Dr. Jnhmson: I am hearing all of you say you are concerned about him--
for him. You know the way he was three years ago; vou cxpect him to gec right
back on narcotics.

I didn't sav he was getting out tomorrow; I'm telling you that you
made a mistake.

Dr. Johnson: What was my mistake?

:  You didn't put him on methadone the day he came out,

Dr. Johnson: He didn't come to see us.

¥ You were sitting by me. I came early that morning. I spent cne
hour waiting to get in to talk with you. You did not say to bring him down
here.

#: I know he¢ would have been here tonight if you had put him on the
treatment., N

Dr. Johnson: This sur. mcans a heck of a lot of you, doesn't it?

*: It means that he knows he is going to slip up.

*+ And if he goes back, hc is going to be gone for a long time (referring
to the statc prison).

' Only on methadone can we keep him away from drugs. T don't know
what he's going to do, but I know if you had said that you would put him
on last Thursday when he got out of the joint, he'd have come straight here
from the statc prison when T went to get him. This is really kind of per-
sonal, but his mother got out of her bed two nights in a row, slept on the
couch, so he could te alon>. How do you think that made him feel? So I
say, don't push him back out into it. He's got a job now; he's working,
and he's very proud of this,

Dr. Johnson: T'm hoping that his involvement with drugs, if he does
get involved with . . . and I'm hoping that if he needs methadone we will
see to it that he gets it, He'll have to make contact with us before we
can do anything. That's the way T feel. Do you feel any differently?

#: I think this program has proved that it can help old-time junkies,
persons who have been using drugs for a long time, because there are quite
a few of us who have jobs now, who go to church regularly. Tt's not just
the methadone: it's the whole thing. T think it can help the old timers as
well as o . .

#: I think methadone is a means.

#: Right,

#: I found that I mean so much to my child, and my grandchildren
really mean so much to me. TI've gof six and another one on the way.

Miss Bell: T1'd like to say that it feels good to hear you say that you
want him to be a part of this grotp.

Dr. Johnson: E , do you have some feelings? I noticed that your
jaw was tight,




*: T think it would keep A away from crime and would keep him off
the hard drugs. He is going back to hard drugs if he doesn't get some help
--and in the next day or two, because he is the tvpe that is going to mess
up; and vou can keep him from messing up.

#: There i{s no proof that methadone is going to help A or anvone
that much . . .

#: It's not just the methadone.
I know it's not just the mcthadone.
As vou know, I had never been off the stuff for a whole year until
the day T took methadone on my own because Dr. Johnson said T wasn't ready
to be withdrawn, 1T alwavs went back on the stuff, even afte- a vear, until
I started the treatment,

#: While on methadonc you lead a pretty normal life.

E

y Dr. Johnson: Others start cach morning with a glass of orange juice,
and we start ecach day with a glass of methadone. '"And if I don't have the
v methadone in the morning, get out of my way."

#: We all had a rcason for taking drugs, and now we talk about why we
qnouldn t use drugs instcad of why we should.

: Has A been on drugs this whole three years while in prison?
. NG
*: Sleeping pills?
¥ No.

Dr. Johnson: Hold on, now. I want to talk.

i Tou alwvays do.

Dr. Johnson: What T am picking up is a lot of concern for A .

A is not in the group now, but he is very important to you. Everybody
knows A . I don't know A . Okay, he is a very important person,

but I think all of us herv are very important, tno. I hear a lot of feelings
toward me and about the methadonc groups, and I wonder if there is another
side; but T think that therc are other feelings, too, that could tie into
this--dealing with the here and now.

*: T think she should be made happy, too (referring to A_____'s wife,
who wants him in this group and on methadonc).

Dr. Johnsor: How do veu mean?

*: FEvery now and then she could have A ; she'd be happy and you
could be happy. She ain't been happy.

#: We don't want to lose him again. He won't be back again.

*: We want him on the program.

#: And that's why we will help to keep A here. He has seventcen
vears of parole to back up two and a half years before . . . again. Dr.
Johnson, vou sure don't trust me,

#: Dr. Johnson, we arc all concerned about A » because A___ is
A . I think we identify with A .

*: Dr. Johnson, I think therc are too many people talking at one time.

#:  She said that A ought to help her by staying off drugs. You
know, after twenty-five vears, it is not a physical thing. But with A
it is. A needs help, like you caid, therapy; and methadone's zot to
help, Tt has helped all of us. Mecthadone is addictive, but wouldn't that
be bettcr than drugs? Mecthadone can't really hurt him, and it may help him.

*: Seventeen years of his life are big cdds. Why not give him the
bencfit of any doubt?

*: Do yon think he knows if he does anything he goes back for seven-
teen vears?

*: If he violates his probation or parole.

Miss Bell: Warren, did vov want to say something?
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Warren: T was thinking about A 's trying to gt on. If he needs
it, I vould want him to get on; but as for mvself, T wish T Lad never taken
methadone. As for A » it doesn't mean a thing to m. But T wish I had
never taken it, the vay T feel sometimes.

Never had what?

Warrcen:  Methadone.

#: T wish T had never taken the first pill or shot.

Warren:  Then yvou wouldn't have to bave the methadone.

That's right.

Warren: It adds up. T1f I never had had drugs, I wouldn't have mctha-
donc .

: Y.s, and he is like us, in that he is probably psychologically ad-
dicted, even though he isn't taking anything right now.

#: T think in a lot of ways pcople are more normal when they are ad-
dicted than they are when thev are on methadone.

*: T thiak that over a period of time they are.

“*: It takes only one shot to become psychologically addicted. I know.

Dr. Johnson: T think that a lot of you intellectualize and talk author-
1tative talk about drugs, and I don't think anyboedy is saying anything about
himself,

#:  You made the statement that we are all so concerned about A ,
like we are getting away from our own pcrsonzl problems; and we are concerned
about A , because A is A and becausc all of us are identify-
ing with A . And this labeling, you know, we're addicts; we've been
there; we've been where A is at; we've known the fear, the pain, and
all this that he's going through now. So your cttitude toward him sort of
threatens us. Now, that may be a little too decp for you to understand.

%: Yes, we all do know where A is now. Every onc of us, if we
were therc again, would wish that we could have methadone so that we would
not go back to the other thing.

Miss Bell: T hear you saying that you are scared because you've been
tvhere A has been.

I think we all would hat. to sce A die or go back to jail.

Dr. Johnson: Do you think we ought to have A in the same group?

#: Do you think we¢ are going to have him any other way?

Miss Bell: Well, I'd like to extend an invitation to you to invite

to come to the group on Tuesday, okay?
Beautiful!

Miss Bell: TIt's purcly an invitation now. 1Is that all right with
evervbodv clse? :

#:  Okay.

“: Nobody in this group would kecp him out. We tell it like it is in
this group.

#:  Dr. Johnson is feeling jumped on.

Miss Bell: Do you feel jumped on?

Dr. Johnson: About my fcelings: yes, I feel like I've been on the spot
or under attack. T don't know enactly how to respond; T don't know that
there is too much that I can do tonight. Of course, I can't say to you,
"Okay, I'll give you some methadone to take to A JOA will have
to show up sooner or later, and I think I will have a word or two with him
before we do anything. 1 think you have all jumped to conclusions about my
attitude toward you or my attitude toward mcthadonc. You have all had some
persoaal experience with me about methadone. I wonder how much that has
meant to you. Do vou feel that T could feel very strongly against it and
deal with you as T have?

11




#: No, it is just that I'm down. T was rcallv up tight about coming
tonight, but T came becaus¢ it put me in contact with my one best friend.
I was so up tight until T came here and sat down. I kept saving, "I can't
let Di. Jjohnson down, let him know I'm here but not say a word all night.
I might as well tell you like it is."

#: Tt is about time he found out how everybody feels about it.

#: Thinking about A » how about having everybody Lcll how they
fe@l about it?

Dr. Johnson: Do you want me to promise that T will put him on metha-
done when I see him?

#: T just don't know. I'm surc you're open-minded, and when A
comes in you will give him the same talk you gave all of us.,

' Dr, Johnson has really been good to us.

(There is a lot of discussion concerning A and whether he will be
put on methadone if he voluntarily comes to the clinic. One person scems
convinced that Dr. Johnson does not want A in the program.)

Dr. Johnson: Right now, I'm more concerned with you than I am with
A . TI'm concerned about your feelings, because T can sce how upset you

All you have to do is say you will put him on mcthadone,

Joan has been under the impression, has been given to understand
all along--who said what about it, T don't know--that the group or commnittec
wouid put A on if he could get out on parole. That's practically a
condition of his parole. And now you're standing up therc and saying you'll
just talk to him about it. The program has been here, and putting him on
the program is part of the basis for his parole. Now vou are saying there
is quite a tit of doubt about it.

Dr. Johnson: T never said we would put him on methadone for sure,

Well, everybody else thought that was what you meant. T thought
about four peoplc spoke up and said you were going to put him on the program.

Miss Bell: T really didn't know anything about A . I knew yonu
were trying to get him out, and T knew your feelings about it; but T don't
remember anyone's ever offering to . , .

#: talked to , and she said that if he got out he
would be put on methadone. We thought he would be put on methadone, and
that is what we told him.

#: Well, T think it is more important to find out what we are going
to do tomorrow than to keep on rehashing what everybody thought. I think
you have already said that you have to talk to A » and this is something
that all of us had to go through. We all had to be interviewed.

't I came down to the program with a very small habit because I had
just got out of Milledgeville (state mental hospital) anyway.
got on the program, and they put me on a week later simply becausc I was
her husband. T had to wait until you got back in town Wednesday. 1I had to
ge without on Saturday, Sunday, Monday, and Tuesday.

#: T was on methadone. T came through the emergency room and I got
on the same day. T told , and he said, "Put me on," but T told
him to come down himself. He came down the next week, and they put him on
methadone,

#: It took me three months to get on the program. Do you remember?

*: Well, T talked to Miss Bell and Miss , and they told me
to come back tomorrow. At the time T had just got through using drugs. I
had shot my last drug, and T knew tomorrow if i didn't go out and get some
money I wouldn't have any more, so I had made up my mind to come¢ in and try
to kick it. So T told Miss Bell, "Well, if T get some drugs I won't be back
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tomorrow, because it was hard enough for me¢ to make np mv mind to come in
here today. I'm in here now, and if T don't set help now, T won't come
back." I didn't want to go through being sick. 7T wasn't going to bhe sick
the next day, because if I got to feeling bad, I was going to cop. So I
talked to the doctor, and I got some medicine the same day. When he found
cut how long I had been on drugs, I couldn't get on maintenance. I was on
the eight-day extender and just got on mainterance about eleven months ago.

Dr. Johnson: They put you both on at t:e same time?

*: Well, they had put her on because she had gone into couvulsions.
She went through emergency. We had just come here from Florida, and her
people didn't know she was on drugs, her mother or nobody. I wouldn't tell
them, and she wculdn't tell them, so they took her to emergency. The doc-
tor made all kinds of examinations for two or three hours, and he finally
found out she was addicted. He asked her why she didn't tell him--it could
have saved a lot of trouble. He saw the shape she was in and gave he. some
shots.

#: T was one ~f the first ever to cop to the facts--tell it like it
is. Nobody would think of talking to a doctor, but it must be a little dif-
ferent now. I have been saying this {or two years now, Dr. Johnson--these
people don't want to cop .o being a junkie.

Miss Bell: Do you think it is going to be hard for A____ to come for
help?

#: Forget about A now.

#: You know, T was dvin; before T would cop to it. T wasn't afraid of
the doctor, and if my mother had not been in the room with me I would have
told the doctor.

Miss Bell: Did she know you had used drugs?

#: No,

Dr. Johnson: She knows now?

#: Yes, she knows now. T was on methadone when I came up here, but I
was still messing around with drugs. Then I rceally got sick--without any
drugs or methadone, They told me that on methadone you had better stay off
drugs, and this I didn't believe--but T found out.

#: You know, you reall have to bc motivated to want to stay off drugs.
You've got to get out of yourself and get onto other people. I really be-
lieve that will help.

Dr. Johnson: 1 can see how my refusal to do what you want me to do
could upset you.

#:  I'm not asking you to do that--not in front of all these people.
Like I said, I've put you up against the wall.

Dr. Johnson: 1T don't feel like it is.

(A lot of chatter)

Dr. Johnson: Well, we need to stop this group sometime and save some
time for reaction from the audience. Would you like to stop now? T'd really
like to stop now. Are you still mad with me?

#:  Yes, I'm madder.

Dr. Johnson: We'll ask the audience if they want to ask questions of
you, or Diane, or me, or if they want to react in some way. Why don't we
just open ourselves up here? Would somebedy moderate? 1 don't want to be
the moderator.

Question and Answer Period

Question: Could you tell us something about how the program got funded?
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Miss Bell: By the Hospital Authority and OEO, the Fulton-DeKalb ios-
pital Authorities and an OEO grant.

Question: Is everybody on the program requirced to have group therapy?

Miss Bell: VNo.

#: What? I thcught we had to!

i1 Tt used to be a threat--cither vor come to this or vou don't get
vour methadone. 1It's not that way now.

Question: TIs the methadone dosage at the blocking level?

Dr. Johnson: Yes.

(Question not clear.)

Dr. Johnson: There have been some blind studies done in Calirornia, in
San Francisco and Los Angeles, showing that much smaller doses thar blanket
doses worked well for them. Maybe your work will confirm that.

y Miss Bell (to the audience): Are vou taking urine tests every woek?

From audience: Three times a week.

Miss Bell: How manyv are coming back dirty? What percentage?

From audience: About 20 percent.

Question: Do you have a screening process?

Miss Bell: Right now it is how many patients we c¢an sce, and we can
probably put on another fifteen hundred.

Question: Why do you accept some and not othcers?

Miss Bell: TIn the past it has always been required that they are ac-
tively addicted. There is no special psychiatric examination; there is no
motivation. We just took the first fi{ty patients that came. We do have
to go by the law--above cighteen years of age and over two vears of addic-
tion.

Dr. Johnson: We try to go by the recommended guiaelines. At least two
years of addiction with multiple attempts--unsuccessful attempts--at with-
drawal so it is a last-ditch thing. This isn't something you do for fun.

I think this is what this se¢ssion has been about up herc. 1T would like to
explore some alternatives before putting A on methadone. 1 tend to sec
it as a last-ditch thing, also.

Question: How long does one nced to stay on methadone?

#=: It all depends on the individual. I want to get off, but I'm scarcd.

*: Jean and I have both been off drugs for two years, and we are both
scared to get off methadone.

: I think the average person wants to get his life straight.ned out
and then come down off methadone. It helps you to get vour life straightenod
out so that you know that drugs arc completely out of the pic ure. If you
are not on blocking dosage, you know, back in your mind, that if you get dis-
gusted with somcthing, then you are going to get off; but with blocking doscs
you have a chance to straighten vour life out more and then come down. T
think that hclps morc than a withdrawal program wherce the physical aspect is
the only thing it goes for. A younger kid who has been off for two or threc
months definitely doesn't need to be on maintenance.

Question: 1How docs the group help?

Answer: You go down to the hospital four days a week, and you carry
vour medicine home three days a week. Some time in that weck nearly all of
us run into some sort of hassle. I think nearly all of us, some time in a
week, will run into somec sort of hassle. It might not be a major hassle,
but if we can talk it out and get other pcople's opinions on it sometimes
it helps. Usually in our group scssions we talk about what has hapgfened in
someonc's 'ife that week. Somcbody might have had a big problem, might
have had to go to court; and if we talk it out, gect other opinions, it
helps. I think that is the main thing.
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#: Before T was on maintenance, there wasn't anvbod. for me to discuss
my problems with, To be able to discuss ther in the group helps,

*: After you fool around with drugs a while, all of «our actquaintances
are add-.cted. Right now, all of our acquaintances and frionds ar. cither
addicted and have to do things every dav to get their dope or thev are on
this program.

*: Once a weck I get to lay my probiqns on sorehodv else and guet to
help scmebody else--somebddy that I am intercsted in--with his problems. I
had no other interest except drugs when T first startcd. When you're on
drugs, ynu spend all your time tryving to get drugs., You'v. got to have
something ¢lIse to do, and th. groun is a wonderful thing.

*: It helps me a lot because I can talk Lo people vho understand me.
When we have groups, T am among addicts; we can understand ecach other. But
when T am out there, they don't understand me; and I don't know how to un-
derstend them--because I'm always an addict; I'm always looked down on. Dr.
Johnsen is not an addict, but he has heon in the program and he accepts us.
ile is one of us. But how many p-opic accepted us like Miss Beli and Dr.
Johnson when they found out we were addicts?

' You have to be ont in the public to f.1 this. Wherc T live, at
the Ronewal House, I come in contict »veryday with the public, and T feel
that they accept me for me.

*: T think drugs ar. more understood today than they were five vears
ago.

Question: T noticed that the group mcmbers referred to you as "doctor."
Is tltere some purpose in calling you that rathcr than calling you by your
first name?

ve been waiting to do that for a long time.
would certainl» feel free to do that mysel®, and I'm sure every-
body feels that way.

Miss Bell: 1 think it comes with time. Semetimes, as you may have
notized, T am calicd Dianc; and sometimes I'm Miss Bell, I've been here a
year and a half, and Ray has been hecre only six tuv nine months.

*:  They have some kind of requirement that they have to call us Mr.
and 4rs., F .

Miss Bell: But we don't stick to it.

*: T don't know why; I certainly would feel free to, but I don't know
why--just habit, 1 guess,

#: Dr. Johnson has made it clcar that he is wvith us and has suggested
that we call him Ray, not "r. Johnson.

*: In fact, we had one wvhoice group session on why we call him Dr.
Johnson,

Question: Do you mect just once a week?

Dr. Johnson: Y.s.

Question: Do you feel that that is enough?

Dr. Johnson: No,

#: We get onlv an hour then, and if we're fifteen minutes late that
gives us only forty five minutcs, We have to clear out at ten, hccause he
has his practice, Thcre is un vay that he can really give us any more of
his time.

Miss Bell: Now you know som: times you stay later than that,

*: I know, but what I'm talking about is the regular time.

Jr, Johnson: Some of th. people here are in individual thevapy also,
in addition to being in the group. There are two groups here, and cach
group is half the size of this big one¢. There are a few peoplc who are not
here, who couldn't come, or who Jdidn't want te come. PBut we do have indi-
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vidual therapy in addition to the groups. Some of the individuals that we
work with are not in a group at this point. ‘

*: May T say something? You want to know whv the group doesn't meet
more than once a week. Well, the majority of us work and can't meet but
once a weck. I work seven days a week.

#: T would like to say that we meet in the group, and some of us have
individual therapy; but in addition most of us go to the clinic every day
and quite often sit around and rap for an hour or two. Sometimes when we
feel really down, we might stay longer; and we know that there is somebody
there that we can talk with, somebody who will understand. I think you
might refer to the drug unit as a sort of community, and I think this helps

a lot.
Question: 1Is there any attempc to socialize ou:side the group program?
, Dr. Johnson: We had quite a Christmas party.

Miss Bell: All the champagne we cculd drink--and more.

Question: How long will it be before members are able to pull away from
the group?

Dr. Johnson: We have a long way to go with the people in the group, in-
dividually and collectively. We haven't got to the point where we can sce
that much daylight yet. I haven't seen the need, except that we have a lot
of people who are waiting in the wings.

Question: Do the females usually dominate the group like they did to-
night?

* Of course, the females do most of the talking.

Dr. Johnson: I wasn't aware of it.

#: I don't really feel that we think of each other as being male or
female, black or white, or other things.

Dr. Johnson: 1T think that probably is one of the big problems, that
you don't think of yourselves as being malc or female. Have you heard
enough responses here to tell us what was behind the question?

*: But we don't.

#+ We don't.
2 I think we are more willing to open up. At least in our group we
feel that way.

Dr. Johnson: You might be right about the female in the group being
more willing to open up. I think this may be true on the stage. I know
that there are a lct of people in this group who have opened up emotionally
as well as verbally in .phr past couple of months--male as well as female.

I agree with you about tonight, though. l!aybe the women have been more ex-
pressive as far as emotions are concerned.

*: I think a woman usually shows more emotion anyway.

Dr. Johuson: Not because women have more emotions, though. They are
willing to sit and rap more. A woman likes to sit and talk more than a
man does.

Question: What is your thinking on a program like this where partici-
pation is non-voluntary? For example, if the judge were to take the people
coming into jail and automatically refer the 'dirty' people to a program
like this, what success do you think the pr-ogram would have.

Dr. Johnson: I really don't know.

#: You've got *to wan: to do it.

Dr. Johnson: I would like to hear *-r2> of your ideas about that.

From floor: I raised the question my.elf because it looked like A
is certainly going to have to show a lot of interest in the program before
he will be admitted.

Dr. Johnson: Did you get that from my reaction?

BTy
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From floor: Yes, that was the teeling I got.

Dr. Johnson: I was just thirnking maybe we should go out and seduce him
~-you know, make¢ a house call or something and te¢ll him we would like him to
come and be with us. Mavbe that would be effective.

Question: T got the feeling that you might have been letting the group
down by nst getting more involved.

Dr. Johnsen: Did all of vou understand that? Did vou have feelings
that T was letting you down by not getting morc¢ involved with A ?

(A lot of chatter,) -

Dr. Johnson: Here I am. 1If A _ wants help, let him come and ask
for it. No, there is an alternative to that. We could reach out to him.
Maybe there are some feclings that if T don't care any more about A
than I've shown I can't car. more about them. T can see how that would be
true.

Question: Did you not say that you would leave the group if
A didn't get in?

#: Yes, but only if they don't put him in the same group with me; T
don't want to lcave the group.

{Coment from the floor aot clear.)

: His life is just as important as anybody's in this group.

(Question not clear.)

#: I want to stay with thc group because these have been my friends
for years--sentimental reasons, you know. Still, I can't do without the
group for A . I could dn without A first.

Question: Dr. Johnson, T'd like to knou how you felt about this session
tonight. How do you fecl about your role jn tonight's session?

Dr. Johnson: I feel that I was kind of passive for the most part. I
don't fcel too uncomfortable about it. I feel that the session was produc-
tive.

Question: 1 picked up a lot of hostility toward you over A
Could it be that the group does not open up all the way because you control
their methadone?

#: Yes, I did support A . We can really identify with him.

*: If anybody has anything to say about Ray or Dianc they let them
know. They don't hold back.

~: Like we said at first, there is no way we could project with all
of you out there as we would in a normal session.

#: I had my back to the audience, and T still couldn't forget you
were there,

Dr. Johnson: Do you have some suggestions ahout how we could handle
what you thought you observed?

From audience: You said that you felt you were trapped.

Dr. Johnson: I felt that there was a point where we got into the drug
stuff. T hau mixed feelings about this thing with A . This was some-
thing that was really important. T felt that it was something that was tak-
ing away from the here and now, but T felt that it was important that we
work it out with h-r.

From floor: But it was not accomplished.

Dr. Johnson: Nc, I know it wasn't, but we made a stab at it. We iden-
tified that there is something that needs to be accomplished,

(Question not clear.)

Dr. Johnson: T don't know. Tt is hard for me to be objective cnough
to say how vulnerable I made mysclf. I think somcone ¢lse would have to
judge that. My ideal is to make mysclf very vulnerable and very open.
Whether T do it or not wouid be for somconc elsce to judge. I try to.

17




Q

E

PAFulToxt Provided by ERIC

RIC

(Comment from one of the = not clcar. Appla-sel)
Question:  How much more understanding do you have of yourscelf as a re-
sult of the program?

I really feel that I'm at a better point in my lifce than T have cver
becen. I think this is due to the fact that T am in the program here. T have
had to face responsibility and be consistent and be very honest--as honest
as a person can be, I guess. It is a therapeutic preogram, and I have really
become involved with other teople. I feel that T have come a long wav.

Dr. Johnson: That was a hard question.
You have to get involved with something.
What was the question?

Dr. Johnson: How much understanding do you think you have of vourself?
I« that what you asked?

Question: How much morc¢ understanding of vourself do you have as a re-
sult of being in the program?

I always had a pretty good ideca of who, what, and whece T was. And
I still know who, what, and where I am,

*: T don't think anybody in the program would say that the program
hasn't helped hin.

1 know now how I can function undec methadone; I didn't know that

beforc.

I think it is very imrportant for cach pcrson to know himsclf, and
I think a lot of us really didn't. We still den't completeiy. but being on
the program and knowing all of these peeple has heipd all of us tc learn
a little bit more about ourseclves.

. A< Dr. Johnson said a while back, this program isn't that maturec.
We haven't got that far yet. 7T don't think we would need the program that
wiuch if everybody knew where they were.

*: T would be willing to say that at least nnlf of us would be in jail
right nov if we weren't on this program--or dcad, one of the two.,

Question: Do you feel free with other people? Do they knov that you
ar- on methadone?

Yes, T am freer with some, the prople that T work for o1 some of
the people that T have to relate to on the outside. But you have to conceal
part of your life, You conceal the fact that you have to go get mv-ihadone;
you don't tell them that you go to group therapy. You have to wat«h what
vou say in front of other people.

*: T live with the constant threat of discovery. T have been fired a
mumber of times. Until I joined this group, I didn't know anybody that T
could really relax with. You sce, I go doun once a week, and I take my
mnedicine once a day; but nobody knows I'm doing this.

Question: Wouldn't it help to usc more physical epression--and maybe
less verbal?

Dr. Johnson: 1 agree with you. As far as onc physical expression of
caring, 1 heps that as we go along this will develop in a natural way. It
is not my style to say, '"Be warm physically with each other; let's do this
¢xercise." TIt's not something that right now I feel comfortable doing. 1T
feel comfortable expressing -uyself physicallv, but I haven't really donc
this in these two groups. 3ometimes I pat people on the shoulder; I hug
pcople.

Comment from floor: T would like personally to thank all of you for
coming and letting us share this expericnce.

Dr. Johnson: You avc very warm, and I appreciate it very much person-
ally.

(Comment from floor about the fact that the majority of outside society
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would be willing to accept the group members as thev are,)
I feel that I'm accopted,

Question:  Were you afraid to get into this group?

I weighed 130 pounds, and it was either get into this or dcath.
Now T weigh 230 pounds. That's what it has done for me.

*: T spoke about two years at schools, and I feel I was accepted by
the young people there very much, Thev made me feel that T really reached
cach one of them, you know, 1 really feel that T did.

*: Well, in employment, when you go to get a job, that is a different
thing. T have worked on several jobs, and as soon as people find out I'm
a drug addict, somcthing happens. People talk. Somecbody on the job finds
out., It doesn': have to k- through the workers. Somcone knous someone,

Question: Are there married couples in all groups?

*: Yes, but in one casc they are in separate groups.

Question: Did one of you get on this program first, or did you arrive
at a mutual decision”

*:  He didn't wunt me to g-t on the program; but after I got on it and
he caw I was ser .us about it and wasn't going to use drugs, then he wanted
to get on it. A. first, though, he tried to talk me out of it.

*: I thought she was wasting time. I was trying to usec drugs . .

#: T was on it three weeks before he got on it,

g We got on it at the same time. And I can't eXpress howv much it has
helped us!

Dr. Gazda: I think we shall have to stop now. T would personally likc
to cxpress my thanks to the group and to Ray and Diane,
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PSYCHODRAMATTC INTERVENTION WITH DRUC ADDICTS:
RATTONALE, DEMONSTRATION, AND DISCUSSTON

Dr. Richard Korn

Consultant
National College of State Trial! Judges
Berkeley, Califronia

When Dr. Gazda was reading that list of my credits and activitices, T
suddenly had a vision of a similar scene taking place in heaven or heli. T
saw some martyrs of Attica reading off the names of some of the immates who
were killed, reiding a history of onc who had tried for vears to prove that
he could change the system from within, who only lately has decided to join
the ranks of the disinherited and disenchanted, but who is still chicken
enough to wear a tie to this sort of gathering. So it recally put mc through
some changes.

In a recent article I confessed that in the New Jersey State Prison we
created a prototype for the adjustment centers that came to frll fruition in
San Qu:entin and Folsom. T am busy cupiating their sins. A lot of them were
permitted in that peculiar kind of feeling kunown as the ruthlessness of the
pure of hea-t, of which there is nothing more ruthless, combineod with inno-
cence and ignorance that is almost an invincible arm of the reason of the
damned. T have now begun, I hope, to drop all that and the hoiier-than-
thou stuff, and the professional thing, because I have be¢gun to grasp the
notion that if you are part of the solution you are probably pert of the
problem. In a sense, T have made my living so far by profiteering in the
war on poverty and ignorance. I am aware that the real criminals in most of
our service institutions arc¢ the professionals that work there, not the cli-
ents. I assure you that T am in another place now--at least I hope T am,
although I know that backsliding is in the realm of possibility.

We are fighting the ecology of the room, the layout of the room. There
ic a "he" up here and a "they" down there. None of the '"theys" can really
see each other. You are supposed to be looking at the backs of heads. This
15 a typical classroom; everything gives the same message: the authority is
up here at the head of the class, and the young people who are supposed to
be ignorant are looking onlv at him. You have to go through a ceremony of
degradation to get attention, raising your hand like a child. We still do
this in universities; we still make this statement. Instead of the big cir-

cle in which everybody can see cach other, we are still talking the old part.

We have to overcome that today, and we will invoke the spirit of psychodrama
to do that.

The spirit of psychodrama is as old as scripture. It says, ''Put your-
self in the place of the person you are affecting; reverse roles.” If you
are a judge, dc come and visit the prison. Some of the judges that we have

been working with for six years come in full of a kind of fraudulent dignity

but after spending ten agonizing days realizing that they are in no way es-
sentially different from the convicts they sentence, putting themselves as
judges into a jail, going through that, they come out with a new vision of
what society is all about. This is what psychodrama is. We usually take
ten davs to do this. We have two and one-half hours to do it today. It is
very, very hard to do, but I hope we can do it.
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Moreno, who is the author of this method and, if vou listen to him, of
anything -lse¢ that happcens, is a wonderful, mid man and a wild cgotist and
genius. 1f you have met him, you rcalize that he and Zerka and all of that
gang of theirs have had to have the fanaticism, the insanity, that is ro-
quired to confront the dezdness of the establishment. Long ago he said that
one of society's principal problems is the pervasivencss of the "we-they"
syndrome. "We' are the good, healthy peopleg "they" arc the sick people.

I asked for the Participation of some cx-addicts here. It is wonderful
to vork with identificd addicts or cx-addicts, because, when I do, I can ig-
norce the fact that I am an addict using a drug far morc deadly than pot, a
drug in somec ways more¢ dangerous than heroin--nicotine. I am a nicotince ad-
dict. How many nicotinc addicts do we have here? How many pcople know what
withdraval is after the sccond or third day? Do you think it would h¢ pos-
sible to disseminate and have society act on the truth that nicotine is a
deadly drug? ye get very indignant about the poor hemp farmers and the
Iranians who are making a living growing poppies., They're terrible, torri-
ble people, aren't they? 1In one context they are. But what about our to-
bacco growers in the South? If the day comes when we can get rid of this,
we will demonstrate where we stand and vhat we stand for,

Let's talk about "we-they," "We-they" is wonderful in many ways. We
can talk about them, whoever they are--addicts, offenders, young people,
hippie freaks. The radicals do it, too, though--talk about them pigs, as
if there i< no piece of pig in all of us. We talk about them, the bad peo-
Ple over there., The left does it, and the right does it.—_ﬁz all do it.
Talking about them is wonderful, because it creates the illusion that the
sickness is somewhere out there in those pcople. I have attended mectings
like this all over the country in which T am kind of a court jester., 1
make my outrageous speech, get a lot of money, and run off, T insult they,
and at the moment this audience is they to me. You Sve, we are not "you and
I" yet. We are not doing that thing yet. We have to move from this we-they
into an I-thou relationship--if we can accomplish it with this fantastic
classroom ccology we have here,

We also say they when we discuss the professionals who want to do some-
thing about that. We the public talk about "treatment people" who ace sup-
posed to take care of drug addicts, alcoholics, and offenders. The pubiic
talks about them. However, whenever we professionzls get hung up, wve say,
"What can we do without the public, without the legislature, without the
judges?" 3o everybody is saying they have to do something,

They have to do something. T can get a little bit more personal and
say, "Judge, you have to do something." The judge turns to the warden and
says, "You have to do something.'" The warden turns to the people of the
legislature and says, "You." Everybody in this oppressive supersystem of
systems 1s looking to somebody else. Every once in a while you think of the
little old lady who refused to g0 to the back of the bus. She said, "It's
my responsibility. Segregation :s my responsibility, and I know jit."

It is on that note that I would like to open our proccedings. We are
talking about group methods and alcoholism and drug addiction. But the very
way that we are organized and arranged nerc is seductive. This arrangement
implies that the speaker is supposed to be a great specialist, that he is
responsible for the program. Because of my impressive history of failures,
I have earned the credentials after twenty years of schooling to get up and
address you. You are too polite to mention that. You can sit there and
say, "I am going to watch this clown put on his performance, but I have
nothing to say and nothing to do at this point." And I can say, "Look at
those deadheads sitting there." We¢ can play that silly game if we want to,
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I want to ask people to have the fantastic experience of standing up
and tsking part, though. T nced about fifteen people oa the stage to demon-
strate responsibility simply by getting up and walking to the stage. 1 may
sound like an evangeclist, but that is what it is about, because it s a re-
ligious question, not a psychological question. Tt is completely a religi-
ous question. Will I take responsibility? Will T put mysc1f in the place
of other people? After twenty ycars of pscudoscience, pscudopsychology,
pscudosociology, I am at that point. I want you in vour scats to imagine
how it would fcel to get up. Where is the terror emphasized? T suggost to
you that the terror is in this room--the terror of respectability, of image,
of ali that nonsensce. I need actors from «very part of the judicial system,
vvery part of the criminal justice system. 1T need laymen. 1 need people
who have been identified as drug addicts. I need people who want to deal
with ecach other.

In psychodrama you never drag anvbody up; that is against our princi-
ples, because it is coercive. You do invite people, though., T will ask
for a show of hands. How many police officers do we have in the room? 1If
you raise your hand, you will not be dragged up here. You vill perbaps be
invited. How many members of the judiciary? Prosccutors? Tecachers? Psy-
chiatrists? Psvchologists? Do wc¢ have anybody doing any consultant work
for any law enforcement or correctional institution? Anybody working more
or less full-time on the payroll of a correctional facility? How manv arc
doing some kind of trcatment work vithin the community with adjudicated of-
fenders? How many private citizens do we have in the room? Of course, you
are the right people. Tt really doesn't matter who you are, if you can say,
"Here I stand. T am going to do what T feel is right and say what T feel is
right and let the chips fall where they may." Then you really arc the right
person, whoever you are. It would be funny, though, to try to get peoplc
to grapple with the limitations of the bag they are in. The police officer
is in a terrible spot; he s everybody's target. Hc is the target of cu-
tremists all over the country; the good cops arce getting shot down from
within and without. I don't believe men arc permanently good or bad. If I
believed that, T wouldn't work with offenders. Everybody is precious, and
everybody is salvageable by himself.

Let's get a couple of people to say, "1 am going to take responsibility."
Let's get them up herec, get them lined up, and get into action., 7The little
walk up to the stage changes your role from spectator to participant. Let's
look at the ages of the people who are getting up, by the way. Let's hold
up a little bit now and look around the room. I'm almost forty-cight, and
right now I'm doubling for some of my older collcagues. I'm lcoking at the
people who got up; and the more I look at them, the harder it is for me to
get up, It's very hard for me to get up.

By the way, what I'm doing is illustrating the technique of the double.
A double in psychodrama is a person who puts himsclf feclingly into the po-
sition of another person. 1He is not a spy; he is not somebody who is unmask-
ing somcbody. 1In bad psychodrama, a double stands bchind somebody and tries
to expose him. That's horrible. It is not going to happen here. But I
know, if T were sitting here at, say, age fifty with all the things that have
happened between young people and old people, it would be rough for me to
get up. It would be rough for two reasons. 1 am going to ask anybodv from
my generation, right where he is sitting, to think out loud about the prob-
lem of walking to the front of the auditorium. Does anybody want to? Secc,
the psychodrama is not only going to take place on the stage b t also in the
audience. Okay. 1T am a gentleman or lady over forty. What am I fecling?

Korn doubling: As Korn tries, cither insiduously or sincerely (and I

22

ERI

PAFullToxt Provided by ERIC




haven't figured out what he is; I haven't figured out his game), to get me

to go to the front of the room, and as I see that there is nobody on that

stage that is my age, what am I feeling? Do we have a voice? What am I

feeling? "

Let's imagine then what it would feel like to get up from your seat and
walk up to the front of the room. Who's got a feeling that he will share
with us? Who's got a feeling about getting up and moving from the role of
critic, spectator, and judge to the role of participant--that is to say, put-
ting your own skin into the fire?

Response from floor: T wonder if I can communicate with them, T have
been put down by people who look at me like--well, 1ike all of you are look-
ing,

Dr. Korn: Right now, they are a big they, aren't they?

From floor: Yes, you read my mind,

Dr. Korn: T am a magician, Would you step back here, Mel? You see
this is part of the problem. Right now I am Mel; I am a double. I am look-
ing at them, and I see a sea of faces. I haven't yet stepped up to one of
them and said, "Hi, I'm Mel." How do I cross that bridge between I and they?
What would I do about that?

Mel: T would touch., (Mel goes over to a man.) Who are you? Where
are you?

Man: Do you mean where am I from?

Mel: No, I see from your name tag that you are from Atlanta. I mean,
where are you in 1ife?

Dr. Korn: All right, let me have a little soliloquy: "Am I a little
turned off by this kind of question? Where am T in life?"

Man: Am I turned off by that question?

Dr. Korn: I had the feeling that you were a little turned off. Ware
you? just be honest,

Man: Yeah, a little bit.

Dr. Korn (doubling): Can 1 tell Mel what I am feeling without being
polite or diplomatic? (Can I just deal with Mel directly and forget all these
other people? Let me try to do that. When I say, "I," I am being you.

Man: Right now I am in a therapeutic enviromeent. T was into drugs
for a long time, and T am trying to get out now,

Mel: TIs it as hard as giving up smoking?

Man: T never tried to quit smoking.

Mel: T gave up smoking many years ago, and it was kind of rough.

Dr. Korn: Can we continue this encounter a little bit? Just assume
that the eyes of the world are not here and that you are just trying to meet
each other, Feel free to ask any question; make any comment yOou want to
about each other,

Mel: Does it make you kind of excessive some time when you are stop-
Pind drugs? I'm real interested.

Man: 1t is hard to do, but I haven't been involved in two months.

Mel: You are over the worst part,

Man: Right. T haven't been on drugs for six months.

Mel: But when you first started to stop, was it rough?

Man: Yes, I was so used to doing it for such a long time.

Dr. Korn: T want to get some doubles from this group. Just freeze it
where it is. T want anybody in this room to feel that he is a little more
in Ted's skin or in Mel's skin, and let's continue this dialogue. You just
get behind the person whose skin you're in. Try to say what you think he
might be feeling but not saying. Okay? That's going to be our way to act
this thing. 1It's not just Mel; it's Mel and all her memberships and all her
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resources and all her hang-ups. It's Ted with all his, and w¢ in the audi-
ence begin to identify. So let's continue this, Let's not icave them alone
up here. Other folks feel like Ted, and other folks feel like Mel. We al-
ways say ""I'" because we are a part of the person for vhom we are speaking.
I'm a part of Mel right now, becausc I'm behind her. Ted, keep telling abeout
your problems and hang-ups.

Ted: T think the main problem is not to stop using drugs until vou dc-
cide vhat you are going to do. Once vou get off drugs, it's the hardest
thing to . . .

Mel: You know, I don't know. 1It's been so long since T had that kind
of problem. T don't know if I could understand 1t now. TIt's 'hard for me
to put myself in your shoes right now.

Ted: T realize that it is hard for you to get into contact with my
feelings because I am younger than you; but coming ot{ of drugs is something
that I've goet to feel within myself, vou know. I was rcady to do this; I
was tired of the way I was living.

Dr. Korn: Docs that mean in some way that you were tired of the people
that you were living with? Is this where the problem of drug addiction is?

Ted: I think the problem is within yourself.

Dr. Korn: Does that mean you, too? Do you recally fecl that, or are
you just saving that?

Ted: I think a lot of it is what is inside neople.

Dr., Korn: What about tte people you are standing here talking to?

Ted: There's a lack of understanding in a lot of areas.

Mel: But can I sometimes speak for what I hear others sar?

Dr. Korn (facetiously): UHo, you can o1ly speak if you got permission
Jiom o, and yor have to have it in writing.

Me:  n., what T am asking: I haven't lad this kind of problem, bur
some people said that whion they tried to understand, then a wall come up,
too. So I'm wondering if ti- wall isn't on both sides, not just '"m rhe
wall" but also "you the wall." T+ gsome kind of wall betwcen us? Who rnuts
it up?

Ted: It's a lack of communication on boin our parts. 1 feel. now {rat
I'm off drugs, more confident dealing with everyliiy problems. T icot more
like rcaching out and understanding more on your gart than you k.ou, not
holding on to my side.

Mel: Will you let me be frce? Then we can touch and we can talk.

Dr. Korn (doubling): T feel thac you want to undersiind whether it is
addiction or anything else, but I don't feel that I know you well enough to
trust you yet.

Mel: Well, you know, T trust immediately. T teally do.

Dr. Korn: Let's test it. Okay, we have some wonderfnl phrases. Can
we come out here? I want to enrourage people. We are letting Mel carry a
heck of a lot of weight. ©Now, Mei, you have a lot of friends in the room
who are not yet standing with you; and it is going to get heavy in a minute.
Now there is a wall--you honestly talked ahout a wall. I want you to imag-
ine the wall extending between you and Ted. Imagine a real wall, a social
wall, a psychological wall, possibly a racial wall. Mel says, "I want to
reach out and touch you over that wall." Now let's hegin to explorc what
walls there are, and let's not think of these folks just as ex-drug addicts.
That's a tremendous cop-out. They are people like and unlike ourselves,
because everybody is like and unlike us at the same time. So lot's get a
sense of a wall, and let's get other people up here feeling with the wall
and what the bouncdaries are. Anybody herc is entitled to get behind anybody.

Mel: Well, if we are going to touch--if the wall is high, I can't
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recach vou. T have a picture of the wall as being high, vou see.

Dr. Korn: What is the wall? Rather, what are the walls? Trere is
more than one wall. Let's get the sense of the wall. Let different people
look at the wall that separates them now and try to talk about the wall.

Woman: T want to get somewhere, hut I am afraid; you challenge my be-
lief. 1T want to be free, and T just am not able to do that. I fcel that
vou are free. You look at me, and you sav vou feel just like mc and T fecl
just like you. TI've got you in a category right now.

Dr. Korn: That's very honest. Doubling: Your appearance frightens
me. More tnan that, I put myself in your eyes, looking at me. What do I
see here through their eves looking at me?

Woman: A very straight person, somecone who is rigid, not able to let
down and be f{ree.

y Dr. Korn: Jane, would ycu come up here? Would vou two come up here
now? Would you come too, sir? What we are doing is moving up to the spec-
tator sphere. T want to point out that I mct these people for the first
time just like vou did. Therc is nothing in this program that is crecated
ad hoc. All right now, Jane, 1 want you for the moment to be Calvin. You
are Calvin; you are in Calvin's skin. Jane is over herc now. Can you try
that? You (Jane) are looking at Jane out of Calvin's skin. You arc a
young, black male now, and you are looking at Jane. Let's look at Jane.

Be in Calvin's skin, and, as Calvin, tell us what you sce as you look at
Jan< and talk co Jane. What happens?

Woman: Can I put mvself in this man's skin?

Dr. Korn: Now here is ancther Jane in Calvin's skir. Can you look at
Juae through Calvin's skin and sce and tell us what you experience when you
look at uane? Tell us abecut the walls you sce between ycu. Right now, we
have 2 rnle reversal. You two ire Jane, but you are no longer Jane. You
are putting yourself in the skin of Calvin. Tt's like there is a mirror.
Do you see this mirror?

. Man (a Jane in Calvin's skin): Do you want me to sav what 1 think he

feels when he se¢es her?

Dr. Korn: I want you to feel how he would see her. Look now in the
mirror and see Jane.

Man: She can't get in touch with the way I feel, She would be a "her"
to them.

Woman (a Jane in Calvin's skin): I would say, '"You don't know anything
about me. You're white; you're female. You don't know where I am; you
haven't been there. I feel tremendous hostility. I could hate you, but I
don't know you, so maybe I will give you some ronsideration.'

Dr. Korn: Now I want you to bc Jane. You are a white girl, fairly
straight, and Calvin just said to you, "If I touched you, you would fall
over, Jane.'" Can you feel yourself as Jane? Calvin, tell her again how
you sce her.

Woman (a Jane in Calvin's skin): "I hate you. You are probably the
cause for everything that might lead to my having to use drugs and fceling
- the way I am." )

Dr. Korn: ©Now we want to freeze that. This may or may not be how
Calvin feels, so we are going to give Calvin a cltance to just be himsclf
and speak for himseclf. VYou heard that Calvin cover there. 1Is this for
rcal? TIs this what you are feeling inside?

Calvin: Being honest, part of it is,

Dr Korn: Repeat the part that is true--your feelings.

Calvin: Being black, that puts up a wall. I feel that is the first
thing that should come down. I feel that you don't trust me, and T don't
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trust you. I would put some trust in y~u, but not a whole lot--mavbe more
after being with you for a while and learning your attitudes, your actions
on certain things, learning of you as a person on the whole.

Dr. Korn (doubling): This is Jane. Would you run from me, Calvin, if
I tried to touch you, approach you? Would you run from me? Bec honest.

Calvin: No, I wouldn't run from you. In another sense, though, I
wouldn't run to you.

Dr. Korn: Wouid you run from Calvin, Jane?

Man (a Jane) Yes.

Dr. Korn: Would you run from Calvin, Jane?

Woman (a Jane): No.

Calvin: I wouldn't run to you until getting to know you better. May-
be we could really begin to get to know each other, get «c understand each
other.

Dr. Korn: We have the very tentative, very anxious beginnings of two
people, two prototypes, two symbols, two rcal people, saying something.

This part of Jane says, "I wouldn't run from you; I would touch you." This
other part of Jane says, "I would run away; I would not approach you." Now
let's get the two parts of Jane and let the rest fall back. Here are the
two parts of Jane. This part of Jane expresses the negative, and this other
part of Jane is reaching out.

Dr. Korn: I want you to talk or whatever comes naturally. Let's say
this mecting is taking place--where? Where do you work, Janc? This is a
mental health institute. Right? Are you only going to sce him there?

Dr. Korn (doubling for Jane): '"I'm willing for you to come to my office,
and T will try to reach you and you can try to reach me." Didn't you say
that? Is that what you feel?

Womar (a Jane): I feel I would approach you first, Calvin. I would
not ask you to come to my office.

Calvin: I don't understand that. First of 211, how would you approach
me first? You wouldn't ask me to come to your office? You might not know
T was outside your office.

Dr. Korn (doubling): Where will I find Calvin? Calvin is outside some-
where in the world, and I know he wants to see me or I know I want to see
him. What do I do? T said I am willing to go outside of my office and ap-
proach him somewhere else. Where do you hang out, Calvin?

Calvin: Right now I am on the staff at .

Dr. Korn: You have an officc, too. Do you have a home? Where is your
home ?

Calvin: 1In East Lake in Atlanta.

Dr. Korn (doubling): Am I saying that I am going to reach out to Cal-
vin's neighborhood? Now let's be real honest, because we have our negativ-
ity over here. Am I going to go over and meet him in his neighborhood, or
am I going to have him come to my office.

Woman: I wouldn't ask him to come to my office if I could go somewhere
and reach him, but I feel I can't reach him.

Dr. Korn: Talk to him.

Woman: I feel I can't reach you. Whzac T would want to do is come to
where you are, and that, to me, is on a street correr or down at a pool hall
or something like that.

Dr. Korn: All right, at a pool hall. Now we just have these two pco-
ple. You others fade back. Now, Calvin, did you evcr play pool? Now let's
get realistic. W~ want to get away from symbols; we want to get very con-
crete. You are in a pool hall. Do you play pool pretty well? Who clse is
in the pool hall with vou? Get yourself in the pool hall.
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Calvin: The regular gang.

Dr. Korn: Any white people there?

Calvin: 1It's according to what pool hall,

Dr. Korn: All right, we need a couple of black people in a pool hall.
Can we have a couple of black people up here? Now we want to make this con-
crete, because the test is accurate. We want to explore, and nobody wants
to look good or bad. What we are doing here is not meant to put anybody on
the spot. We want to see what it's like, tell it like it is. We'll get in-
to the white-white thing, the black-black thing, cven the white-black thing;
out let's hang with where we are now.

Dr. Korn (doubling for Jane): All right, here is the pool hall, with
people moving around. Let me reconsider. Am I about to walk into this pool
hall. What neighborhood is this in? Kirkwood. Am I really about to do
this now? If I am, let me do it. Am I going o do that?

Woman: T am not ready to do that.

Dr. Korn: Okay, come on up. We have another part of you, Jane, this
part of you is thinking about going to visit Calvin in the pool hall. What
is this part of Jane thinking?

Woman: We'll never make it. Forget it.

Another Jane: I agree.

Another: I'm willing to try.

Dr. Korn: You are willing to try. Stop me if vou want. You deal with

A Jane: You've got to be what you are. You can't changc.

Another: I'm not trying to change anything. They are not going to ac-
cept me. They are going to categorize me immediately and sce me as a sexual
object. I'm just not going to be heard.

‘aother: I'm not going to try to say, "Hear me." I'm just going to go
there,

Dr. Korn: Hold it! Ir. Korn (doubling): I'm going to sec you as a
sexual object? Does a white dude ever see you as a sexual object?

A Jane: Yes. I feel a similar conflict when I go into a white all-
male scene. My feeling is that I'm being exploited.

Dr. Korn: Now we have three parts of Jane here. 1 want them to react
to each other.

A Jane: I feel exploited. I feel the exploitation will come if I let
it. I feel threatened, because I don't feel accepted by them., That barrier
--1 can't decide what it is. I see black skin, and I see white skin; that's
the thing that comes to my mind. But there's no hassle about the sexual
thing, They don't bother you unless you want to he bothered, and I'm not
afraid of them,

Dr. Korn: All right, this Jane can walk in and these other Janes can
watch. And you guys act natural. And you be a lady. A black kid is in
the pool hall, and this white kid walks in. Do it as naturally as you can.
If anybody feels that they are not natural, you double as naturally as you
can. Anybody can double. She feels she wants to meet you, because she
knows you are interested in drugs; and she is intcrested in drugs. Some of
these cats that are in here are into drugs or what-have-you. Jane, you just
walk in, do whatever you feel is real. TIf you change your mind, then walk
out. The effort here is to overcome this problem of the stage. Look at
this man, see the ponol hall, see and feel everything silently. You people
in the audience do the same thing. Everybody should be either in Jane's
skin or in Calvin's skin, or both. Bec in their skin right now. Lect's sce
how effective we can get. Let's move.

Jane: I'm afraid; I'm suspicious; I don't know what to do; but I feel
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this urgency, this need, to make this contact.

Dr. Korn (doubling): All right, I'm about to walk in. I don't know
what is going to happen; I'm not going to plan it; I'm just going to walk
in and sec what happens. All right, you've walked in. Now just be yourself.
And you be yourself. Okay?

Calvin to his friends as Jane enters: Be cool, be cool,

Jane: Hello. T want to meet you. My name is Janc.

Calvin: Why do you want to meet me? What did you comc all the way
down here for? Am I something special?

Jane: No, you aren't any more special tnan anyone e¢lse; but you are
something I have . . .,

Calvin: Are you a narcotics agent or somcthing?

Jane: No,

Calvin: Watch out. She wants something. Don't trust her.

Jane: No, no, T want to ., ., .

Role player: She's one of those missionary chicks.

(Laughter)

Dr. Korn: Our minds are invaded by voices. There are voices in our
heads. Did you notice? Calvin is seeing a missionary or God knows what.
How do we deal with these voices that teil us who we are? You must deal
with these voices. They called you a missionary, a prevaricator, a secduc-
tress. They didn't say tnat, but they called you all those werds. You have
to deal with that, Jane.

Jane:  T1'm not those things, as far ~s I knov. T have a need in my
life. T need to fulfill it. T want to know a black pelson,

Calvin: You are just trying to soothe your white conscience, baby.

Jane: T don't want to fool with you. Every time I meet a black face,
it's a big problem. I'm trying to fulfill my selfish reed, and that is
the need to relate to another human being. T find it even harder to relate
to blacks.

Calvin: We are talking about blacks, but I don't knov where it is com-
ing from.

Dr. Korn (doubling): I can sce my brothers, my sister, what is coming
from me? What do I, Calvin, see in this stage performance? I hear voices,
too. Who am T, what am I? T havc to decide that. What is coming from me,
Calvin? What do I, Calvin, see on this stage before me? I can hear these
wvords, too. T have to decide that right now. Cut off the voices. It is
Calvin and her. What am I feeling--I, Calvin?

Calvir: First of all, T sce a friendly face. You know how faces some-
times don't tell the truth. Second of all, T see a white. T do want to be-
licve what you are saying, but if y~u only had some way of proving,

Jane: My being here is the only proof that I have.

Dr. Korn: Now you can spcak, too. You arc another part of Jane.

Another Jane: Can you feel my eyes without being suspicious. T feel
you, by looking directly into your eyes. 1 feel without touching. 1 feecl
that you are trying.

Another Jane: Calvin, you are a pain. Why dou't you come halfway?
Why do T have co put out all the effort?

Another Calvin: Well, you came to me. You have something to prove; I
don't.

Calvin: T never learned to trust. Tt will all come in time. You come
all the way down here, and 1 feel that you, first of all, have got to fill
your own personal need.

Jane: 1 don't deny that.

Calvin:, You're honest--so far.
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Dr. Korn: Okay. Le¢t's freeze it now. Now there is a lot of feeling
in the audivnce, and therc is a lot of feeling on the stage. T want Jane's
mother to be 1n the room. And I want Calvin's mother, too. Calvin's
mother is in the room. Somcbody can identify with this whole scen.. Can
vou be Jane's father for a moment? What is your father's name? Jim? Jim,
how old are you? Okay, vou can see through walls, and Jane is coming home.,
Let's fade back. Now we will have the drama whit. on white. Jane, vou just
had this mceting, and your daddy heard about it. Okav? Now deal with him.
And you deal with her, Dad. We have a lot of doubles up here to keep these
folks straight. Let's get real honest.

Dad: Why in the world, why, why? I brought you up the best way 1
could, and you do this.

Janc: What did T do?

r Dad: You don't understand, do you?
Jane: Vhat did T do?
Another Dad: What are the neighbors going to think if you run around v

with niggers?

Dad: That's what I'm talking about. All my lifc I have given you all
of this. You don't have any responsibility. T do all sorts of things for
vou. T stayed at a job I didn't like so that you could grow up in a nice
neighborhood. )

Jance: I don't sec that that has anything to do with :t. What do you
mean? T can't make decisions for myself?

Another Dad: What about me? Do you want us to look bad? T understood
when vou took your job; I understood vou were going to help people. T under-
stood that, but this is different.

Dad: Going down to a pool hall, a black p>ol hall. You've got an
office; you could have written him, or called him. *“ou didn't take anybody
with you. lleaven knows what happened down there.

Another Dad: What will the neighbors think? My God, a young white
girl running around with all those buck niggers down there.

Jane: This is what T had to do; this is wherc it is at. I can't be
me and be a circus. I have to come down and free myself of thesc sterco-
types that they have in order to work with them.

Dad: You know, when you get a little older, you will understand these
things. You are always talking about frce and all that, but vou don't under-
stand what it is like.

Dr. Korn: Wait a minute. We arc not doing justice to this side of the
situation. We don't want to ham it up. We don't want to make Dad the typi-
cal stereotype of a bigot. This is your daughter. You are fifty years old,
and this is your daughter. This is your daughter. Now you answer right now,
out of yourself, Dad, and deal with it this way. It's easy to make the
other side look bad. Answer. What am I feeling for rcal? Don't ham it up.

Another Jane: You're so busy worrying about what the neighbors think,
what everybody else thinks. Ycu don't r2ally care what I am doing.

Dad: T carc about you. I care about you very, very much; but I also
carc that you are going to go out and get involved ‘n something that I can't
control,

Another Dad: You cannot handle it, swcethcart. 1 have hang-ups about
black people; I know that. But I'm afraid you can't handle it alone.

Jane: T can understand the concern that you have. You're afraid that
I might get hurt. T would ask you to give me some (redit for being a per-
son and having an intcrest in other pecople and trying to find out about me
and about them. This thing with “lack peoplec is really hig. TIt's rcally
complex, and the only way . .
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Dad: All I know is that I love you and that vou are doing something
that T dor "t understand. My love for you has been destroved.

Janc:  If you loved me, you would trust me to do whatever T want to do.

Dad: If you loved me, vou would trust my judgment.

Jane: You keep telling me that I'n being too nnrealisti., but I've
got to try it at least. Maybe I can't do what I want to do, and mavbe I
can't get it where I want it to be; but I've got to try.

Another Jane¢: Your way sure didn't work.

Dr. Korn (doubling): What am I feeling, Dad, as me, mysclf?

Another Dad: Have you tried more than one way?

Jane: TI've tried working with the people, and that's where your con-
fidences come out.

Dad: Where did you work with them?

Jane: With drug addicts.

Dad: Whiere?

Jane: At the . I thought up to then that T really
had it, that if anybody could relate to a black person, T could. 1 found
out that I couldn't, though. I didn't know what was going on; I couldn't
e¢ven identify with the fact, and it seemed . . .

Dad: Why didn't you bring them home?

Jane:  Wou!

Dad: Why didn't you go to their homes?

Another Jane: Mayhe I'm not someone who can handle it, but I have to

try.

Another Dad: You're concernad about all these other people, but what
about me? What attempts do you make to try to relate to me. I love you,
and it really hurts the hell out of mc¢ for you to go away and try to work
with other people and lcave me here alone.

Dr. Korn (doubling as Jare): Can I really bring him home, Dad? Can I
go to his housc and meet his foiks? Are you for real about that, Dad?

Dad: No.

Dr. Korn: All righi, will you open it up now? Now we are going to
turn it over to the audience. We need Jane, and we need Calvin. .ind can
we have that lady t-~hind you. Will you just sort of stand here. In psycho-
drama the essence is overcoming images, overcoming stercotypes, getting where
you are really at. 1 want people in the room now to try as hard as they can
to put themselves personally into the situation, into the living situation.
Now you are not trying to be Calvin; but if you are going to identify with
Calvin, be young, be black, be an ex-junkie. If vou are going to identify
with Diane, be a black kid who has a long memory about relations between
blacks and whites and has strong feelings about this whole thing., If you
are Dad, be Dad. And if you are an agency head, be an agency head. We want
to open it up. Here is a girl working in your agency. You have an office,
a cool office with posters anl] everything; but now she wants to move out of
the office. T understand Janc is feeling there is something a little bit
crazy about asking folks fr-— rhat world to step into a completely alien
world when alienation is their problem. Daddy over here szys, "You're going
to get submerged in that world. T don't want tc have a well-meaning, affec-
tionate girl, full of love. T know what the traps are.'" So I 4m an agency
head. Let's have a policy decicion. A 2 we going to have our workers go
into the neighborhoods and homes or not? If I'm Dad, what am I going to do
about this? Answer as yourself in any of these situations. Identify who
you are. We'll have these people--agency head, private citizen, neighbor.
What are you feeling?

Man (as Dad): T tried to rear her in the right way. I had lost her,
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but row I have her back; and this is something she wants to do, so I am go-
ing to 1.. her go.

Dr. Korn (doubling): Are you going to go with her?

Man: I'm going to offer her all the help T can.

Dr. Korn: Okay. We want another father. Be real. This is vour daugh-
ter,

Another man: If she is going, I am going with her and protect her.

Dr. Korn: Okay. How many heads of agencies do we have? All right,
can we have the agency heads? This lady is working in your agency. Would
you stand up as yourself and talk to Jane who is about to engage in street
work. Somebody else would call it something else. It is your agency now.

Man (as agency head): I'm not going to let her stay in the office. I
am going to insist that she go into the outer world.

Dr. Korn: All right, I want some of tne people who arc funding this
agency. Does anybody have a negative opinion? For recal. Let's not all
look so good, so progressive. I'm suspicious as hell.

Man:  Well, T know that you have a lot of decisions to make, but thcre
are certain things in life, dear; and I'm not going to have single girls
going around alone. You will have to have somebody from this agency with
you, or you are not going--or you are off the job. That's the way it is.

We talk to the legislature. We may nced some money. If you get yourself
in trouble wut there, where are we going to be then? We're going to get
our budgets and tlien we're going to . . .

Woman: Can I say something? T think this is pertinent. T do follow-
up work in black neighborhoods and white neighborhoods. T go into the neigh-
borhoods with ex-addicts; and it has worked very well. I don't go to pool
halls by myself. I don't go to black neighborhoods by myself. I take a
black addict with me. He knows the ropes; he knows the streets. T have
learned a lot more there than I have in au office.

Man: That's fine. Go with somebody. Don't ever go by yourself.

Woman: If one white girl walked into an all-black pool hall, how would
you (the black people in the pool hall) react?

Dr. Korn: To black members--react!

Black woman: T think I would ask my observer what she was doing there.
I think I would have very little faith in her purposc for being there. 1
think T would just about have her stereotyped. 1I'd know something just by
her being there. I don't think I would necessarily pick at her; perhaps the
guys would. That would have a lot to do with the way she came off at first,
though. She can just about make her own situation, with what she says and
does herself.

Dr. Korn. Okay. We are getting very concrete about the pool hall.
Let's broaden it a little bit. However, we are talking about walls--the
walls of an office, the walls of attitude, the walls of neighborhoods. What
else are we feeling? You agency guys sent her down there. How do you feel?
Here's an agency guy who sent a girl out all by herself,

Agency man: In a Lense I want her out for window dressing. But, damn
it, if they want help, they had better come to us! Tt is more professional
for them to come to us anyway.

Another man: This is our board of directors speaking. They want the
program; they want me to make the contact. The directors are funding it,
but they don't know a thing about it. You've made the first contact, Jane.
There is a lot of flack. Your dad has already been in here; he said to
make you quit,

Dad: I'm going to get yotr job, too, if you send my daughter down there.

Woman (a Jane): I don't feel this realistically.
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Dr. Korn: What are your realistic rears?

Woman: I'm a mystery to me. I don't know what feelings I have.

Dr. Korn (doubling): Let's get into that. There are sc many voices
and 50 many feelings inside me. We are really talking about the deeper
things underlying drug audiction. We're not hung up right now on symptoms;
we're talking about alienations, poverty, the difference between classes,
the male-female thing. All of that is in there somewhere just kind of bub-
bling, and then as a result of all of this multiple alienation, we have cer-
tain pecople shooting stuff into their veins. Now what do you want to do?

Do you waiit to deal with the mystery, or do you want to deal with that <asi-
er part, the stuff about the shooting? What do you want to do?

(A woman speaks, but what she says is unclear.)

Dr. Korn: Could we work on that. This is very important. A very im-
portant actor has emerged. You are helping us now, because there are many,
many more folks where you are at. Dr. Korn (doubling): T want to know what
things in me I am afraid of, I move toward, I move away from. What am I
wondering about as I look and feel "me" inside?

Woman: T think I am Jane's stereotype. I am very middle-class, and I
have a lot of gocd feelings about wanting to help; but I think I have a lot
of apathy. So I use words, but T would never go down to a pool hall and
reach out--black or white.

Dr. Korn: Let's skip the pool hall. Let's say we're going to the
neighborhood or getting humanly close. Let's not get ticd up with that
weird situation, a pool hall, which is likely to be unrealistic for a lot
of reasons. Let's get beyond the pool hall hang-up.

Woman: T j;uess I want to help, but I first want to make sure that I
have all the .redentials that this world will look on favorably--like a
degree.

Dr. Korn (doubling): All right, I have that; I have the degree. What
else do T need besides the degree? What's the mystery? What is bubbling in
me that I don't want to get in touch with, that I'm afraid of?

Man: You've got your Daddy's love and support.

Dr. Korn (doubling): I have that, but what about me?

Agency man: You've got your job here with us, and we are going to back

Dr. Korn (doubling): Am I being real right now?

Woman: I don't know.

Dr. Korn (doubling): How much of mec is real to me? The fundamental
question is: how much of me is into what I am doing? That's a real question,
not just because I'm up here before the audience wherce it is a little harder
to be real. But, when I'm alone with myself, how much of ail of me is in
whatever I'm doing? How much is in my work, how much is in my marriage?

How much, in this society, am I permitted to be that universe that is me?
What am T not allowed to do?

Woman: You're not allowed to be a white girl in a black pool hall.

Another woman: That's not true. Daddy said he was going to protert
you; he will go with you to protect you. Daddy doesn't need to protect you.
I worked for six months on Auburn Avenue without any trouble. 1 have been
in pool halls; I've had a beer there; I've been in barbecue houses; I've
been up and down the street. Nothing ever happened to me, except a drunk
black stopped me onc day. Then I was scared; I didn't know what was going
to happen.

Jane: But I haven't done any of these things.

Woman: But the fear that Daddy is protecting you from it is not neces-
sary.
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Jane: What T am saving is: the reason that T can't he the vhite girl
in the black pool hall is because vou are standing there tclling me that the
things that I am sayving are not real, that I'm not really feeling these
things. The thing about being real, about beirg yourself, that's where this
is at. I'm trving to find out morc about me. This is a selfish motive., I
want to know why I ar like 1 am and why T can't be there.

Dr. Korn: Let's get avav from the pool hall. Tet's get into being
closc as people anywhere.

Man: TI'd like to ask you a question. Do vou feel like you can be a
friend to a black man? Have vou ever had a black for a friend?

Jane: Not a personal friend, but T have had a lot of encounters with
them in my work. That's when T thought that I probably could relate to a
black person better than most, tut I found out that T can't get across,
There is a barrier there. 1 can give them the mcthadone, and I can rap vith
them about dope; but they don't vant any part of me; and I think T get al-
most to the point iwhere I dor't want any part of them.

Woman: You keep saving you talk to them as black people. Why don't
vou talk to them as people?

Jane: I want to, but I rcalize that there is something therc that I
can't overcome.

Man: Jane, can vou sav that vou would like to play a game of pool vwith
them? Would you really like thai?

Jane: Sure.

Man: Do you think they wouid like to play with you?

Jane: Yeah, I think thev would.

Woman: T still sav, why ion't you bring them home¢, eat witb them?

Agency man: Jane, here atr our agency, you are going to have to rid
yourself of Dad or we can't go on,

Dr. Korn: 1Let's hear from Calvin.

Calvin: You say there is a barrier, but have you ever in reality come
out and come across to me and told me about your office? We could both sit
down and talk about it. Have you reached out in this dircction?

Jane: A little bit, but I have had so much resistance. The response
was so negative that I couldn't go any further,

Dr. Korn (doubling): My grandfather was lynched vhen he walked down
the street with vour grandmother.

Man: Don't put that guilt off on me; I'm not that way.

Another man. Now, Jane, would vou date 1 black man? Would you g0 out
with one?

Jane: T don't know. I have never had the opportunity,

Man: Would you, if vou could, though? If I forced you, as your
father

Dr. Korn (as Jane): You've got me so defensive right now. FEach one of
you has a role for me, where I am supposed to come from, what I am supposed
to do. What T really am tcyving to tell you is that I'm scared stiff becausc
I really don't know where T am coming from. I'm trying to find out. T want
to reach out; I want to find out where you are, where T am. But all of you
just keep after me. I dig Jim and Frank, not white people, Now you are
asking me if T dig a black person. That is a weird question.

Woman: 7 have heard you saying something about getting to know me. I
have not heard you say anvthing about my getting to know vou. You have that
tendency to believe thot that barrier is there mostly hccause of you. In
the drug scene, there is no black and white; there is a definite problem that
has to be solved. You've told several things that would just not exist if
there were a drug culture thing, if you were a person from an agency giving
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out nmethadone. You are very typical of the middle class life in suburbia;
you want to get to know blacks for sclfish reasons, mostly so you can tell
their friends, "I knew John Doe or Sally and Sue." This is the way vou come
off to me. T wouldn't want to know you.

Dr. Korn: We've established that, and now it is very casy for us to
get hung up on the white-ilack thing, which is very real. We have only
touched it; we really haven't scratched the surface. But we want to mowe
on because this lady raised a very interesting question: who am I, and how
much of me can be real? That's a fascinating question. That's what the
junkie is doing. The junkie docsn't feel real without that kick in his
veins. So his problem and her problem are suddenly identical. How many of
us dor't feel real unless we get together with that Schenley at the end of
the day and get tied up with that football game? Then we are suddenly real,

- How many of us feel real walking around in the world? This is me. If T am
100 per cent--somewhere there is 100 per cent of Korn--how much of me is in
my work? Ten per cent? How much is in my marriage? Thirty per cent?  How
much is in anything? Where am I? Houy much of me and all of me is in this
room? How much of me don't I know about? That's what addiction is about.
So now the probler is getting a little shared. Some people usc alcohol,
some people usc the football game, some people use pro-Viet Nam, anti-Viet
Nam. But where in ordinary life arc we fully, passionately real? Arc we
walking around dead in our little offices, in our agencies? "Good morning,
George, is the coffce readv? When is the coffee break. Those reports have
to be out by . . ." 1Is that real? TIs that life?

Question from the floo. (a woman): How much of what we are doing is
role playing?

Dr. Korn: Ninety, ninety-five per cent.

Woman: T work in a mental hospital. T find thz: I am afraid of mvself . . .

Dr. Korn breaks in: And you wonder if you are as crazy as the paticnts.

Woman: VYes, I tried to understand these young kids on drugs .

Dr. Korn: . . . Huddling against the wall, huddling in the day room; and
vou huddle, too. Who did it? Who created this script? We are looking around,
and we are still looking. Your question is beautiful, because, you sce, you
remind us that one can't be dragged into the script without consent, All of
the social workers, psychiatrists, and sociologists talk about socicty and
blame society. I attended those school classes; for three years I went
through the charade of a social work schonl, Who wrote the script? I wrote
the script of me. When do we begin to see tha%?

Comment from the floct (a man): All I have heard today is I and they.

Dr. Korn: And you want to hear a you?

Another man:  On the other side of that T fcel like the wall gets bigger.

Dr. Korn: Okay, whzt do you want to do about it?

Man: It has to be I and thou. |

Dr. Korn: It has to be I and thou. A1l right, can you be¢ Jane's daddy?

Let's try it. Can you be Janc's mother? Now let's not stay hung up on the
pnol hall, because that was a gimmick. This is your wife; all of the young
Janes are your composite daughter. Okay? There are a number of problems

in the rom:, and there is a situation between you and your husband, you and
your wife. 1Is life today as we live it real enough, exciting enough, or--
and we are speaking now for all comfortably well off pcople--is this part of
the problem?  Jane, what about Mom and Dad as you look at them? Are they in
touch with you?

Jane:  The only contact they have with me is their love, and I don't
trust that love because it is so negative. Tt says, "Watch out, be careful."
It says that there are good things in life, those things that we (the parents)
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tested and tound out werc real. There arc also bad things in life, and 1
(the parent) know what thev arc. T have lived forty-five vears, and I have
been there. 1T love you, and therciore you should trust my judgment. You
can test certain things yourself, but there is no sc¢nse in testing things
as dramatic gs gofhg to a black pool hall.

Dad: Am I to belicve that our love depends on your being what we want
you to be? TIs that what you are saving?

Jane:  Yes, that's why I don't trust your love. TIt's too conditional.
It depends on what I do.

Dr. Korn (doubling for dad): Can I look at my daughtcr, get out of the
beg with her mother, and be a fellow human being with my daughter? What can
I admit to my daughter about where I am? Can I face my real imaginary daugh-
ter right now, can I share the mystery and trouble that 1 have, can I share
that with this girl?

Woman (Mother): T look at mvself as a mother; and T tell mysclf often
enough that I love her, but I don't krow if T like her. T don't know if I
understand her. TI'm rot alwaye sure that j'n completely right, but I am so
scttled into what T have been doing for furty-fivc vears.,

Dr. Korn (doubling for mother):  Now spoa'c personally, as personally
as you can. I look at my forty-five years. at questions do T ask about
those years? 1 was once he- age. I was once a baby. Here I am now,

Where an 1 vow?

Mother: Now I don't question as much, T accept a lot and I think I
am basically intercsted in me--my lifestyle,

Dr. Korn (doubling for mother): Where is mv lifestyle? Where did it
go? This is a hard question. T ask these young people, reveal yourselves,
tell me about yourselves, be rcal. Am I going to be reciprocal? Am I going
to go to that other human being and say, "I too am probably lost; T lost
something somewhere, not all of 1t, but some of it. T'm not going to make
it worse than it is. But where have I gone? Where is my strength, my powcr,
my enthusiasm? Where is it? Can T take it back from where it is? Wherc
in my lifc is my vitality immobil :ed in this massive socicty, in my world?
Who has my vitality? 1 give a lot of it to my kids. Where ¢lse does it go?
How much of it docs the bank own with those payments cvery week or month?
Who owns me? My children. Who clse? My image owns me." Will you be the
image and tell me what to he? Come up and be her image.

Woman (speaking to socicty): You are not williag to admit that you have
stifled yourself;-you are part of organizations that say they're doing things,
but don't take a stand, don't .

Nr. Korn: Don't adnit that half of your life is paying 1lip service to
a whole bunch of lies--social lies, psychological lies, political 1lies.
Don't admit it!

Woman: I may be envious of my daugher becausc she is willing to take
a chunce. She is willing to take the chance, willing to put herself on the
line, and I'm not.

Dr. Korn (doubling for woman): T copped out cverywhere in many things,
and T'm dead. My tone is dead, my voice is dead, my gestures are lifeless.
I look at this living Creature, and there is a fury in me--the same kind of
fury that made my neighbors kill thosc people with long hair in Easy Rider.
T killed them because they were free in love, free in sex, free ir all of
the things that I'm not free inj and T can't stand it. If I came close to
1dmitting it, I would g0 crazy.

Woman: When T was growing up and my parents told me how to behave and
what to believe, T bought it. I don't really like it since I have had time
to think, but I am rot happy that you are not buying what I have to say. I
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know mere than she does. T can't ask her to help me; she’s mv daughter.
Can I look up to her? Oh, T hope so.

Jane: Mom, T don't have all the answers. T don't krow if what T am
doing is really right, but T fcel that what vou werce doing is just not
cxactly what T would likc to do. T don't know if I will be successful, but
I am willing to try.

Dr. Korn (doubling for Janc¢): T want to feel; T wart te be vibrant; I
want to be alive.

Mother: Also it is hard to talk like this now, hecause growing up we
didn't have this kind of relationship. Tt was always more authoritarian,
not necessarily so much more discipline but the mere fact that I was 1p and
you were down. All of a sudden you have grown up, and we are talking on a
level that we have not often shared.

Man: Stop hating her and start loving her.

Mother: T don't hate er. She's a posscssion of minc.

Man: That's it! She'. your posscession, and that's why you hate her.
She is different from you, and that's why vou hate her,

Dr. Korn (doubling for mothcr): But she won't listen to mec. I'm try-
ing to say in words I can't quite get out. My problem is me. You're¢ making
me her mother. Damn it, I'm a me! I'm not just her mother.

Man (doubling for Jane): But, Mom, you arec supposed to have all the
answers. What am I going to do if vou don't have all the answers?

Mother: T don't fcel that T have all the answers. T just Jdon't likc
your questions,

Man (to Korn): Can I be socicty and mention the fact that Mother has
a social group that dictates what she does and a young daughter who is a
rebel, who is objecting? Jane does certain things in her own subculture,
and we get at the whole idea of the conflict--the geucration gap. The
mothers are supposed to d> certain things, and the daughters who reject
these ideas are still doing certain things. These are both stercotype
groups.

Dr. Korn (to previous male speaker): Who are you in fact?

Man: TI'm a teacher.

Dr. Korn: Come out. We have the school system here now. Remember
that wonderful poem--""When I remember the hours that T spent in school, my
teachers could have ridden with Jessc James for all the time they stole from
me.'"  Here's the teacher. Does anvbody want to talk to the teacher?

Man (doubling as a studcnt): Teachcr, we just practice what you taught
us. You taught us to bc honest, you taught us to he free, and we just tried
it.

Teacher: T think that Jane and T can identify more than you and she,
because T teach more to her liking.

Man (a Dad): Teacher, I'm giving my daughter cight hours a day with
you. You had better make surc that when she comes out of that class she is
acceptable, or, as president of the PTA, I am goirg to make it hard for you.

Teacher: A1l right, T am going to get fired, because T fecl that you
can't teach kids anything. They must learn.

Dr. Korn (doubling for teacher): T put in ten hours a day at school,
llow much of me belicves in what I'm doing right now? How much of what I am
doing right now do T righteously belicve, and how much weuld T change--a
rough percentage?

Teacher: T would say 50 per cent, the per cent of me that is trying
to create children,

Dr. Korn: A1l right, what about the other 50 per cent?

Teacher: The other 50 per cent is again the part of my parcents who
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brought me up.

Dr. Korn (doubling for teacher): There's my principal; there's my school
board. T play a lot of games during the weck that I don't believe in. What
am T personally doing? Here are the kids coming to school. What have I to
say about cducation and mv responsibility? T am now responsible. Do I feel
responsible?

Teacher: Yes, T feel responsible. While I was hired by the school
board, as an honest individual T feecl that I am obligated to sce that Jane
or .Jim or Frank or whoever is in the classroom wants to learn.,

Dr. Korn (doubling for teacher): They, they, they--T've just lost my-
self. Let's talk about me and the people T deal with, the people who ar- in
power. Where am I with them?

Teacher: They are not going to like me because I am not a traditional
person,

Dr. Korn (doubling as teacher): Why haven't T said my say to my school
board, my principal?

Teacher: ywell, T disagree that we just want to lecad these kids one by
one¢ and thiow them into college. T don't think all kids are oriented. I
believe you must rcevaluate your whole situation of testing the kids for
what they want to become, let them know what they are qualified for at an
earlier age, and try to lead them in that direction. But they must also
have a choice. They may be adolescents, but the majority of them are still
mature cnough to make decisions on their own. Once they get into your soci-
ety, they are going to have to make decisions.

Woman: Let them make mistakes. If they never make a choice, they'11
never reach maturity.

Dad (to teacter): Who says you can take my daughter and make decisions
for her? She is my daughter. You've got a lot of .

Tcacher: She has to make the decisions. T can educate her and give
her facts and theory, and anything else you want--moral ethics, economics,
politics, anything--but she is going to have to be the one to decide what
she wants.

Dr. Korn (doubling for teacher): Am I a living example of what T want
to sce? Let me look at myself critically now. Can I do thac? Can I offer
an example of self-criticism right now? What don't I like about what T am
doing?

Man: Let me represent a part of this power structure in the school ad-
ministration for a minute. As a Principal of a school, I've got two roles
to play. Onc of them is me, and the other one is what is expected of me hy
my superiors. The cxpected thing is probably one of the things that enters
into creating the factors in Calvin's neighborhood that make it unsafe for
a female to go therc. Whenever T send a worker into your neighborhood, it
is probably going to be a case worker, an attendance worker, or somebody who
is there to get you in trouble., Or, if you are already in trouble, they are
there to enforce this thing.

Dr. Korn (to man representing the power structurc): T scnd the cops
after you, baby, but how do T feel about that?

Man: T don't like that part of it because, as far as T am concerncd,
if you don't want to be in school, you ought not to have to be therc. You
ought to be given the opportunity to say, "I want to drop out now: lot mo
drop out.'" Of course, you must also have the opportunity to get back in.

Teacher:  The part of me that feels bad about it is the part of me that
is a fraud. I don't know what I'm doirg. T went to college, and I read the
books that T was supposed to read; but I don't know a damn thing. Here I am,
and T am supposed to teach your daughter and everyone els-'s daughter, but I
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don't know what I'm doing. You want results from me, but [ don't know any-
thing.

Man: This part of me also runs into conflict when I myself go into the
community. Because I have had to be the disciplinariaa and because I have
had to paddle you at school or suspend you from school, there is a fear of
real physical danger and harm when T walk into your community or decide to
visit your heme to talk to your family. Why shouldn't you hate me? T've
come there or have been represented there on other occasions by people who
tend to put you in jail or get you back in school. Yet when I come person-
ally, you arc looking at me as what T have done to you. You may never cven
sce me. There is a part of me that I can't carry with me to your community,
because you already have another person in mind when I come to your door.

Dr. Korn: Can you help me (Calvin) to help myself?

Calvin: I think that he should come more often personally and not just
come to take me off to jail. Sometimes I may be hard-hecaded, and if the po-
lice do have to come, it won't be to take me off to jail. Tt may be neces-
sary for them to come to get me to bring me to you and not to take me to
jail, and I think you should explain this to me when I come.

Man: Do you think I would even get the opportunity to explain this to
you in this other case if T had been there before? TIf T had been in your
house twice, oncc when I came after you, would T get the chance to help
you this time?

Calvin: Mo,

Dr. Korn: All right, we are getting honest now. You are not going to
let me in,

Man: All right, if you are not going to let me in when there is a
chance that I can help you, maybe keep you out of trouble, is there ever a
common ground wherc¢ we can meet? If I can't get in this time. when will I
have an opportunity to help you and possibly keep you out of trouble? Say
that I have heard through some of your friends that you are home and that
you have been on dope and have been tripping for several days, that that is
the reason vou have been out of school, I could either send my counselor
there and have you picked up and taken to detention, or I could come and
try to talk to you about some of the problems,

Woman: If you were going to help me by sending someone into my house
to do scme good things for me, I would run for my life. Are you really com-
ing to help him or to arrest him?

Dr. Korn: That's a very important point. We can do things to you that
make you an object; we can do things for you that make you a dependent; we
can do things with you, triving them out together, that make you a brother.
Will my system allow me co be the brother instead of the father, the copy,
the dependency maker? Will my system let me do that?

Woman: I got real strong feelings along those lines about half an hour
ago. Realizing that I arn a social worker, I can identify with Jane. 1T
could feel her scare going into the pool room. I could understand the black's
apprehensior. 1 could even understand my mother's concern. But I really got
mad at the agency that says, 'What about our budget if anything happens to
you? What if you get pregnant? What about our insurancce?" This is when I
identified with the people we are sunposed to help.

Dr. Korn: All right, folks, we're going to do some sharing now. There
were, of course, a number of dramas going on. The most important dramas for
some people were net going on up here on the stage; they were going on in
the place where we live privately--that is, in our heads. One of our friends
who helped us was able to pick up some of the privately shared comments about
this session. We're doing several things at once. We're illustrating psycho-
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drama; we're getting into a range of problems; but thc session is f{or every-
body, inciuding :he audience. XNow we have a person who will impersonate or
play the role of some peoplc he heard in the audience. Will you do that
now? Pretend that you are standing in the back of the room, and you arc
talking to somcbody. Right? This percon is right here., What are you say-
ing to him?

Man: You know, George, as far as social work ana some of our couns<l-
ing professions have gone, this is way behind times, ¢ just scems to me
that not much is being accomplished in the field. I can't sec where we are
going.

Dr. Korn: What about this session and what happened to this lady here?

Man: Of course she vithdrew after she had been brought up to play her
role or to participate or to be utilized (as she put it) by Dr. Korn. After
she had been utilized, she withdrew. Whether she wiilingly withdrew or with-
drew with the consent of Dr. Korn, is to some extent academic. The potential
for the communication being resolved between her and the individual with whom
it had been set up was transferred to Jane. To some extent maybe some of the
older people in the audience picked this up, consciously or unconsciously,

Dr. Korn: Do you see anything wrong with che older people in the audi-
ence?

Man: Yes.

Dr. Korn: T am curious, Here was a lady of your gencration. You let
her walk into this den of youth,

Man: She is not of my generation.

Dr. Korn: She is younger than you.

Man: Rizht.

Dr. Korn: T am talking about the forty and older crowd in this room.
Can you be them? We arc going to talk to them in just a moment., The geron-
tocracy. The peoplc who run things and who just watch. Let's talk to you,
sir. I feel you didn't care for this very much. Be as negative as you fcel
is right--an older "turned off" person.

Man: Well, I felt that Mel, as a person who made herself available,
should have been given more consideration.

Dr. Korn: Where were you, sir, while this was happening?

Man: Actually, I was sitting out there trying to decide what sort of
support I could give her.

Dr. Korn: What did you decide?

Man: I couldn't give her any, not really, because if I did give her
some I would risk too much. She had already risked herself and been bombed
out.

Dr. Korn: And you were a little bit afraid of that? Did anybody fcel
this with you? Yes? Can you continue this please?

Woman: I f-el that I have become the cop-out kind. These kids say
they want to understand, but who do they want to understand? They don't
want to understand the peopl: that know them and care for them, the pcople
that live down the block somewhere.

Dr. Korn: How do you feel about that? Talk to thom. Here's one right
here, and there's another. ralk to her.

Woman: T want you to be what you are.

Dr. Korn: 1It's very easy to be hostile to them, but it's not easy to
be hostile to her.

Woman: It's very difficult to talk in front of this many people and
tell the way that I feel. T am very uptight about facing this many people.

Man: TLet me say that I do feel there is some hostility here. The hos-
tility that I feel as an older person should be expressed. If it were
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available to me, I would tell the younger generation that they have to scoot
over me. I do feel that some resolution has been made, maybe in terms of my
feelings.

Womari: I don't feel that they scoot over. I feel that they don't un-
derstand. Because thev don't understand me, they don't try to understand
me. I find it difficult to beliecve that they could understand strangers
when they can't understand the guy who lives down the street. If he doesn't
start there, where does he start? If we don't start with the prople who
have given us love and nourishment and all the things that love means, how
do we go to a stranger and speak to him?

Dr. Korn: Let's move it out now. There are folks in the room who arc
sitting on stuff, and we are speaking for them and partly for ourselves. Wt
will begin to trust cach other after ovr first good fight, as T said before.
Let's see. Who is to have the fight here? Who has faith that we trust each
other? We bave had people here who are able to be verbal. We have some
older folks who have not talked, who feel many things. T think I can speak
for me and for a lot of the young people, if you'll just come out, fight
with us, straight, open, not diplomatically. Let's have the fight. We'll
get beyond the fight, but we can't get beyond it if we don't have it. Who
in the room feels turned off, upset, angry, anything? Let's hear from somc-
one who has not spoken. I sece young people. I will certainly deal with
them, but can ve have any of the stercotyped group we have been talking about?

Man: How could they go down the street when they couldn't even deal
with the love that they had in their own home? I found that I was incapable
of loving two young daughters, and this could be part of the reason why young
people have doubts.

Dr. Korn (doubling): How do I, as a gentleman or lady of fifty-five or
sixty, sitting here with all of these talkers, feel?

Woman: I kept thinking all the way through that their problems are my
fault.

Dr. Korn: Okay, kids, are you going to let her take all the responsi-
bility for all of your hang-ups? Is she gcing to allow you to get away wvith
that? TIs it all her fault? "I raised them that way. I made them what they
are." 1Is that true? Is that all true? Is that even partly true?

Woman: Partly true.

Dr. Korn: What is partly false?

Woman: I don't think any one person, or any one thing, can assume the
responsibility.

Dr. Korn: As a young person, am I going to continue to blame Mama,
Papa, and all the old people?

Woman: I don't blame them, but

Man: Yes, you do blame us, lady. You do blame me. You punish me each
day that you live, because of what I have made you be--indirectly.

Man: You are guilty; I am guilty.

Young woman: How do we go beyond this?

Dr. Korn (doubling): What do we do now today as we walk out of here?
As we walk back intc that phony world, what do we do?

Man: T hate you, but you've got to admit that you hate me.

Young woman: I don't hate you.

Man: You do.

Woman: Look, when you say that everything we have done, everything we

given you, is wrorg, when you throw it back in our faces . . .

Young woman: But I don't.

Woman: You do, you do. You say that it is our fault.

Dr. Korn: I'm Norma. No matter what you say, I hear what T hear. I
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think you hate me, and I'm going to hang on to that. Can I hate and love
somchody at the same time? Can we live with that? Whom do we hate? We
hate the people we love when they hurt us.

Young woman: We hate ourselves usually.

Woman: No, I do not; and this is the thing I react to.

Man: Yes, you are right. T do hate myself, but I hate mysclf because
of the fact that you havc put me in a position where I must hate myself.

Dr. Korn: Dces anybody ever put anybody in a position where the "put”
person isn't at least partly responsible for where he is? Could I put you
in a position without forcing you down with a gun? 1Is the victim a collab-
orator? Yes or no? All right, so where do we start? Can T continue to
blame you? A much more interesting question: what can cach I in the room
do now? What can I do if I go back to my werld, a world which is three-
quarters, two-fifths, nine-tenths phony, a world which is full of lies?
What can I do in my world?

Man: Be myself.

Woman: But the point is: it is not completely phony. I don't accept
it's being phony. T don't think they are phony either, but they are not
calling it the way it is.

Young woman: Nobody is trying to blame you.

Man: It is not a question of right or wrong. There is no right or
wrong involved. You are trying to make it that, because you want to blame
me. You are not going to do that.

Woman: And you cannot accept the fact that T will not take your blame.
Your blame is yours. You are to blame for what you made of your life.

Man: T am not right, but why does it have to be right and wrong? Why
does it have to be a religious thing--a spiritual determination? I am not
saying that I did a good job. I don't have to do a good or bad job; I sim-
ply do a job. T have no standard for conformity, but you are trying to set
one up.

Dr. Korn: The fingers are still pointing that way. Do you notice?
That is a wonderful cop-out. '"I'd be great if you would stop getting on my
kids. My problem is you." That's essentially what the folks are saying.
Now, can we get a little bit closer to the 1 and say, '"What can I do about
myself and my world tomorrow?" Let's everybody in the room now picture him-
self in his living world, :he living world of work, the living world of per-
sonal relations, realizing that only a fraction of himsclf (and maybe of
others) is in what he is dcing. What can I do tomorrow that is for real,
that is not heroic, that is not for the purpose of impressing? What can I
do? Can we have soliloquies from peuvple who are there at that place--be-
yond "it's your fault, or it's their fault, it's their rcsponsibility"? Can
we get a few people to do trat?

Man: I've been sitting herc all morning trying to find the answer.
I'm still young. But you o der people are all screwed up. You don't have
to answer. You'te not right; I'm not right. You're not wrong; I'm not
wrong. We're all in the same place, and we simply can’'t escape by saying,
"You're blaming me and I'm going to blame you." What difference does it
make?

Dr. Korn: What can T co tomorrow?

Man: I'm not phony, ycu're not phony, but yet we are all phony.

Woman: But you are the¢ one who is saying there is blame.

Dr. Forn (to Norma): “t's wonderful. All of your vitality is in this
judging, and I wonder what wvould happen if you had to give it up. You know
what is beautiful about you- being herc? Even without trying, you are look-
ing bad, which is really beiutiful. I'm serious, becausc therc are many
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people in the room who feel as you do but who didn't walk into this lion's
mouth. You did, and I love your vitality; and I'm not upset that you arc
angry. So much of our vitality is locked up in anger. I know that vour vi-
tality is there. What can you do, Norma, in your world tomorrow? Let's
hear what you can do with that anger and with that commitment. What can you
do?! What is your world like out there?

Norma: You've thrown me out.

Dr. Korn: I haven't thrown "you'" out. Don't let go of the energy.
\hat happens? What do I, Norma, want to say to Korn?

Norma: I would like to say that you misunderstand, because I dor't
thirl: there is blame. I don't feel blame. 1 think the children are beau-
tiful; I think young people arc beautiful. It's wonderful that they have
the psychology to see different sides. Everybody out here makes all kinds
of mistakes that stop them from realizing thei:s potential. I would not like
to see my children do that. This is where I feel . .

Dr. Korn: I would rather fight with you than agrec with twenty half-
hearted liberals! Right on:

Norma: This is what we get out of the new deal, this is what wc get
out of people, the so-called liberal side. They say ecverything we have done
is wrong. Well, I don't think anybody can start out ecvery day new. Some-
thing of the old is worthwhile, and something of the new is worthwhile; but
if we constantly start from where we are on this particular morning, nobody
ever gets anywhere. I think we are in the conflict that we are in today be-
cause we haven't been big enough to accept the good things out of the past.
You build on the past. If we all sctart rediscovering the world, that's
where we start and where we end. Why are you expecting blame? You are the
one who is expecting blame; I'm not.

Dr. Korn: I didn't come up here to fight with you.

Norma: Well, then, tell me what you did come up for. I came up here
because you called me up here.

Dr. Korn: That's right. I saw the anger and I saw that you had some-
thing that could get underneath that anger. That's what I felt. What could
that be? What's underneath that anger? What do you think that is? You
know what it is.

Young woman (concerning Norma): I think it is compassion. T don't know.

Dr. Korn: I think it is, too.

Young woman: I see my mother.

Dr. Korn: What are your feelings about your mother? Tell her.

Young woman: I sce a woman who has tried very hard.

Dr. Korn (doubling): I see a lady in front of whom I can't feel quite
comfortable when I cry. I wish you could heip me to make it casicr to let
go. I just want to let go a little bit. That's what I want to do.

Norma: I don't know what to say to you to make it easier for you. This
is what it's all about. I can't make it easier for you.

Girl: I don't want you to. I want you to feel what you expect of me,
because I am a person just like you are. If I'm half your age, I can still
feel the same things vou feel, and I'm doing the same things that you do.
The different sides that we stard on are the same.

Dr. Korn (to Norma doubling for young woman): You don't have to be so
hard with you; you don't have to be so hard with me. Right now, you're hard,
and there is a wall. It doesn': have to be there. Just look at me--don't
look at the audience--and sce me.

Norma: But I do see you, and I don't think it is wrong . .

Young woman (Jane): No, words really don't do it. I have a very diffi-
cult time .
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Dr. Korn (commenting as Norma and Jun. tearrully embrace):  That's bet-
ter--all the words--all the words. Ti.at's viiere we are.  The words are big
spikes, big, big spikes that we stick calb othor with.

Man: T just had a thought, and T think :t is pretty relctive, T think
we arce talking about o whoic area of distunce.  1f we get close¢, then we
have it ironed out: hut if we o . . T don't thist T can talk.

Dr. Korn: That's all right, becaus. the real drama is without words.
Something happened here, People werce ficing at cach other with long distance
concepts, and words, and the hungry heart underncath was dying. That's where
we're at. The heart dies with all the words, rhetoric, concepts, and insti-
tutions. The heart dies, and we just have to walk right through and jay
hands on it ard touch people veryvher., beginning right vhere T am tuwday,
right wherc you are todav.

Man: T still want to say this, though. I think tho calamity is that
when we talk of programs to help the massecs, then '« arc talking about an
"I-it." "It" is the people out there as a wnit, Up close, when ue talk
about onc¢ person with whom we sit and hold or he. closc, then we have an "I-
thou." We can only be with one person at a time; and, therefore, there are
a lot of people out there we can't b with. 1've gone through this. We
can't be Jesus Christ. This is tie dilcmma that I am feelring-~that you are
only good with onc¢ person at a time, not good witl a whole program for a lot
of people.

Dr. Korn: That's a very interesting thing., 1In indicting I-it, T am
being I-it in the¢ process of--vho do I want to touch right now in this room?
You. I'm tired of trving to touch so many people. I'm exhausted.  Ts that
wvhat vou arc saving?

Man: Yes, T am saving that T have to limit mysclf, Othcrwisc, T be-
come ineffective,

Dr. Korn: Do you neced morn personnel? Do they have to have degrees?
Can we get off our profcssional monopoly and start putting people in touch
with pcople?

Man: We need to.

Dr. Korn: Arc you ready to say that to the professional associations
credentials committecs or whatevoer?

Man: They won't listen to me.

Dr. Korn (doubling): They won't listen to me. How loud can I shout?

Man: T can only tell you what T'm teally feeling. T really feel . . .

Dr. Korn: Can I sav it louder--1CY, YOU, Where's my image?

Man: Right here,  You really have to think of putting a lot morc¢ pec-
Ple into positions, breaking down stercotvpes of prefessional disciplines.
There should be more lav-tvpe training programs, more proplce who are ., .

Dr. Korn (to the speaker): What am I?

Man: T am a coun:cling psvchologist.,

Dr. Korn: Ah, ha. And T have to go o the APA and go to my own burcav
and to my own outfit and say what? Here's my boss. What do I want to say
to Pim? Just make bclieve that that's my hoss.

Man:  We have a lot of junk geing on as far as who we allow to be close
to neople who are looking for dif ferent kinds of help.

Dr. Korn: Hc has just told me to get lost, go bk.ck to my job, make that
report. Tell him he's wasting your time, Joo (the 3 waker).

Joe: Wc¢ have regulations.

Man:  Well, T really think we need to st us  me kind of a board to
take a look at the regulations, because the vegu'ations just aren't doing
it. We nced to get more people out in the ricld. The credentiais don't
necessarily mean that they arc good.
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Dr. Korn (doubling): Hec's not hearing m. What do I do” He's telling
me to go back to my desk, write a memerandum. He'll think about it, bring
it up at the next mceting, a meeting vhich is going to take place in 1995.
What do I do now?

Man: TI'1l have to make a personal decision about how much rirk I want
to take,

Dr. Xorn (doubling): Make it now. What do I do? There arc twenty peo-
ple who could go on as paraprofessionals right now and Jo that "T-thou" thing,
but he says they can't. What do T do?

Man: T suppose I could force mysclf to he heard. T r-ally don't know
what to do.

Dr. Korn: All right. That's honcst. That's mv bag. "I don't know
what to do." I talk about the nced for "I-thou," talk about all of these
things that arc real. I make the diagnosis; but I, the shrink, what can 1
do? T homnestly say, "I don't know." VNow let me got with the implications
of that.

Man: 1In my office in a counseling center I do work that makes me feel
that, as one person, I can live with myself. Half the time it's a job that
requires so many hours to bring home money, but the other half of the time
1 feel that T really want to be with the people I'm with. T'm young. I
just started in this business, and I really don't know where t¢ move from
here. I'm not in with the politics of the whole thing, and when I try to
think of what I can do, I'm not surc what dircction to take. I'm not sure
that T have the guts at this point in my lifc to do anvthing if I did know.

Dr. Korn: Wait now. What can you do to help him instcad of bombing
him?

Another man: 1I'm scared; I don't know what to do. I take the same
stand. T want to say, "Stop the¢ board; forget him; forget his regulations;
destroy that part of thc system that destroys life." T just want to scr.am
out.

Dr. Korn: Scream out what? Do it now.

Man: STOP!

Dr. Korn: Somcthing better than that, say, "Do something clse, or I
willl" What car vou do tomorrow?

Man: T can stop posturing; I can stop intcrviewing; I can stop coming
off as liberal, radical, when T am really scared, conscrvative,

Dr. Korn: There is somebody in this room with access to fifty thousand,
maybe a hundred thousand, maybe a half million, somcbody everybody forgets
about--the old honest conscrvative. When do we reach out to him and say,
"Baby, the whole liberal cop-out is dead: let's get it together with the
private field; let's do something; let's get bevond the function of it; let's
build an alternative system, like rich people have; let's do it give me a
break; give our people a break; how does that grab vou? Let's just stop
beating those empty dcad walls; lct's go out and meet the people, the rcal
people who have the vitality and the voices. Let's raisc the bread; let's
do it--outside the system. Some of it is inside; some of it is outside.

How does that grab you?" That's what old Muses did. Fgvpt was getting too
burcaucratic, so he just walked out and the Tord provided. Hew does that
grab you?

Comment from floor: A bunch of bull! You are not going to have a bunch
of long-haired freaks running my agency. Wec are zoing to run it by the book.

Dr. Korn: Okay, tcke your agency and shove it.

(The audience membirs cngage in a repartec.)

Man: Is that the way you are? Ts that the wvay you are?

From audience: Yes. (Repartee continues,)

44




ERI

PAFullToxt Provided by ERIC

Dr. Korn: Extremism in the pursuit of virtue is not bad. Who said
that? But we have a very honest voice here. Are you going to let this guy

alone?

Man: No, I don't have the time
not to say you're wrong. I'm not so
do something together to open up the

Dr. Korn: All right, gentlemen
We are just on the verge of having a

to get this cleared up with you. I'm
sure that T'm right, and maybe we can
system and let people be people.

and ladies, you have been wonderful.
great, productive fight, at the end of

which, if we had five or six days, we would be brothers, because we rednecks
know deep down that we are just as wrong as you guys. In fact we are so

close together that the Mau Maus and
same place.

the rednecks are practically in the




BEHAVIOR MODIFTCATION WITH ALCOHOLICS

Mr. Ken Swift
Program Director
and
Dr. Vitali Rozynko
Project Director and Principal Investigator

Operant Behavior Modification Program
Mendocino State Hospitals:
Talmage, California

Dr. Rozynko: We have been 1nvolved in this program together for about
two years. Ken started in 1966, and it slowly progressed until about 1970,
when we got together and wrote a grant request which we were fortunate enough
to get funded. For the last two and one-half years, we have bcen working to-
gether developing what we call a technology by which we can reliably modify
the behavior of people. The very fact that we are now working with pcople
who are named alcoholics is an accident. There happened to be a job vacancy
at rendocino State Hospital that Ken jumped into, and then there happened to
be money in the pot at NIMH and we werc lucky. We regard whatever we have
developed here as applicable not only to alcoholics but also to everyone else.
What we assume about people is that we all have learned to be whatever we arc
now--alcoholics have learned to be whatever they are now, drug addicts what-
ever they are now, and President Nixon whatever he is now. We have learned
in ways that are lawful and in ways that are Predictable. Therefore, if we
are dissatisfied with some aspect of our behavior, we can also use or imple-
ment these same laws of behavior to change in some way that which we would
like to change.

Our program is based on a lecarning model; it is based on the works of
B. F. Skinner, Wolpe, Lazarus, and Azrin and Ayllon. We are taking things
that they discovered and the technology that they developed and are expand-
ing on it and developing it. Wec have also added some things of our own.
Our program is fairly comprehensive. We try to alter the way the individual
perceives the world, thinks about the world or, as we say, talks to himself
and to other people around him about the world and about himself. We try to
teach the individual how to relax. In the first place, he must know how to
find out whether or not he is tense. Most of us sometimes, pcrhaps often-
times, do not even know we are uptight; and ccrtainly the people that come
to us are so uptight that they do not even recalize that they are. Therefore,
they cannot detect the stimuli which make them uptight, because they are so
high up that they cannot go any further. We have relaxation programs. We
are now beginning to implement instrumentation and psychophysiological moni-
toring techniques so that we have means other than just our visual impression
of the individual and our analysis of his own verbal report--some other means,
some other mecasures--for finding out whether a person is tense or relaxed.
We are eventually going into biofeedback, attempting to teach relaxation.
We are also developing program texts which are aimed at teaching people to

“The Operant Behavior Modification Program is now located at the Menlo Park
Division of the Veterans Administration Hospital in Palo Alto at 3801 Miranda
Avenue, Palo Alto, California 94304.
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impleront operant techmigue s, the oporant - Loof g ot the world in
their daily lives.,

Somc of vou arc fan-liar outh Holland it or's beok on th analv-
sis of behavior., thys ;o . v e basic bt o o3 "y et d kind of hook,  We
arc in the middle of dovidoping o <imilar kine .. vhid? i« Jirectly ap-
plicable to cvervday Tife. we ars ilse ivol oo oo ~tting ¢p training
aimed at teaching people a variccoy of tlhings., 1. a- very moleanlar: we
are not looking to - <tablish hett.. cgus or vhotovorl GThal v are looking
for is a redlnique that wili enable us tooro T 0 G g skills vhich
arc bencficial for them .n the lonu riun, g ing Skovess 15 qad othcr lauvs of
behavior that have been cstabliished, Wo tant too ot people to sav '"no,"
because sometimes not beimg abic to =av "ne" in 1. c1ebt places causes
great gricf. For ¢ ample, 7 bave {uilon for 4 b ot boole salesmen, as
Perbaps some of vou have, un¢ curs.d the Jar o that oosard Uves™ vhon it would
have heen better for me toe hae card "nol" e LEae ot o «ncovrage people,
teach people, give prople the abil-tv to -~ "7 copt: Tnec " hocause post of
us do not know why ¢ bihat. or hov in heve come o hohave the vay we do,
Unfortunately, that kind of response is punish. ¢ .n our vorld., For instance,
vhen a student stands up in class and says, "I con't knoo,™ the class snickers
and perhaps the toachor putnishes him o sory v, As oo reenlt, most people
hesitate to «ipress themscelves,  Von nrobah! bhsorved, vhen Dr. Korn invited
people to come and <a. vhat (] Tole aboor cerpa s things, that {t took a
lot of guts to get up heres Chore ot g o rotabt g, s of tine b fore some-
body got up. We sav that this i1v g runction o ] noivonnenc.  This is a
function of punishment. (his 1o 4 funcrion of ali of our erUperiences, in
school, as we grov ub vrthoevr paoate, SeoL L oty to Foade people the sim-
Ple ability to <ay "1 don'' ‘o,

Mr. Swift: I an a lot lees sritematic than other peoplo,  When Dr.
Gazda asked hov lon, it .1qeld tuabo==bo Tong oo 1001t aat--1 told him that
our program is '"'si:. nonthe by derando,™ am b wonss that e can't keop peo-
pPle there longer in torms of hoapital and grant ceqrrr-monats, What T oam oat-
tempting to =av is that vhat ve ar. going to tailk abeut here i= about 180
degrees avay from other approaclhics to <ocial srohi ne. We don't have anv
flashy technigues.  Tn manmy other ErPes of th rapy, there are things that
are immediately ciciting,  Oirs jo o radical appren s to problems in general,
However, at first it docsn't Jook . cooaedare doine om b ATLer about six
months, the world scems to hove changea, thoreh, For imstarn.. , T would like
to sayv right of £ that v+« (onsidir i propiems of the alcokolics and addicts
in a different light from that in wlicl thos e neena by iowed, Other
people would call their probice fola1ur abnormat, 1ot e onaider it "nor-
mal"” behavior, Henoo, in our program vlhat -« ar. atierpting to modify is
a person's normal belavior, at boas: th "high v Tikoay" bohavior,  We be-
licve thnt it is highly Tike!v that people + Il 'oarn to punish, to control
their c¢nvironment aversivels, and that it is ditticulr 1o Zut a person to
cop-out by saying, "I control Ovoerviroarent prodeainant 'y vith punishment .
If we sayv things like that, then poopty a., "Win Con't wve change? TICT am
the one who e punishing othoras, viiv don'U 1 top oing jut

I'f somebody cou Ld stop deing 2t, L couldn't he having tue problem.
What 1 am trving to 3ay here is that it is going to takc some time to some-
how or other give vou an appreciatien of hre e are.  TIhe teehniques of
behavior modification ars fairlv straight forvard and simple, but the content
behind ouss is not so simplc. "vit" (Rozynko) and 1 just got bhack {rom a
conference at the Conter for the Studv of Dimocratic Institutions, and there
were representatives from many of the academic commuimilics throughout the
free world. Pvervbody there soemed to be wcared 1o death of behavior modi-
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ficarion, as if we were talking about a 100C-y ar  lerian Gormany,  Some-
how or other this 1s what puvopie respond to b 1oy Yirst boar the term
"behavior modification. "

Almost cverybody has hcard somc thing i 0 Y coyor modification, and
it always scems to have the offect of shocling - om . I vor tell a class
of students about a technique for treating hod vorting, a tovhnique in which
you usc a pad designed so that when urine makes contact it auges a bell to
ring, if you ask students immediately artor thn lass ow the pac operates,
they will say, "You hav. a device to shock the t1d Chen B trimates,”"  there
has not been any mention of shock, hut somchou or ottor bihavior modification
conjures up cvery kind of fear that ve could pes iy Tave, Je gt such ques-
tions as "Who is going to control the controt ' r .« our point of view,
the problem is our normal language, the vay we talk ahost orohlems. It oh-
scures vhat is going on; it makes things appear to b ¢iff ront from what
they arc.  In fact, in O.U.R. program at the Ywospital, one of our faverite
signs is "Nothing is whot it app ars to be" S0 LU Lirst o ulre going to
catl our program Humanistic Behaviorisn. Vootalked about it, and we thought
that pcople would belicve that they knev vhat it os--but vhat we are talk-
ing about is verv different. Many tines peopl  have caic tlat behavior modi-
fication is not intercsted in feolings. A< a mattor o3 fact, it is the other
way around. We beliceve that we actually ave antero st O on fo¢lings, but words,
like thinking, obscure the actual bro..ss. o thye e ¢av s, at that confi rence
T mentioned (and if you'll notice it--right horos, »hat most of us were in
fact doing, most of tho “ime, was talking., Yot our fanguage denies that is
wvhat we are doing. W¢ sa* that ve ar. giving adv oo, making suggestions,
conveying information. We sav nearly anvtiing bet that -hat ¢ are doing is
talking.

Dr. Rozynko: I think we had a good « sampl- of b havior modification
this morning when Dr. Koun, by what hic salu, concrciled the bohavior of a
great marny people.  Folloving vhat he said, many, many people came up here,
And what we are saying is that we mayv think that ¢ are coTralcating, we
may think that we are saying something, deciding something, but in actuality
what we arc doing is contglling onc another. 1 doa't mean controlling in
the sense of hitting one another cver the head nocessarily. ¢ often think
of "control" as a bad vord, for it bas TN, mahy surplus moanings. By "con-
trol"” the implication may be that, somcbo  or other, pvople are foreed to do
something. This is not what ¢« m an. Svreiy, e can force people to do
something, but what we arc talking about s somerbing olse entirely. We are
saving that vhen a response is reinforced, the prohability of that response
occurring in the futurc increascs: so thit respouse js strongthened.

dr. Swift: T wanted to gt bacl to technique.  Onee vou have specified
the bchavior that you would like to modi‘y, the rost of this in a scnse be-
comes rclatively simple. We consider the problomrs, or the cause of the proh-
lems, of somcone called an «lcoholic or an addict to he bebaviore that arce
not unique to that individual but that ar< sharcd ©ith the cvotal population.
We are saying that the problem hehaviors do not ocerr in a behavioral vacuum;
they occur in, and as a consequence of , normal hehavior. [his morning e
were talking about responsibility--accepting our responsibility,  Tt'se diffi-
cult, if you have been punished for doing something, to sa  that you are the
one vho is doing it. MHence, most of us tend to say almost anything cucept
"I am doing it." W« say, "I'm not terching yor. What ar. vou e¢rving 1bout?
I haven't laid a hand on you yer'--as focagh the rost of vhat o are doing
is not really c¢ffective and not really real. W normally talk about "talk-
ing" as if conversation were something Tike a verbal Gunga Din--a hucket car-
rier-- whereby the words allegedty carry the moaning bot i themsclves are
nothing,
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In truth, however, the words are nearly everything. Our language about
our language denies this. We say, "What did we do last night? We didn't do
anything but shoot the breeze." We may have somebody jumping off the bridge
or hooking up the gas pipe without our kncwing it. Y.t we deny that what we
say has any effect on people. We go to great lengths to modify what it is
that people say. 1In a sense, school, starting at grade one and going right
on through college, is a process of modifying what people say. So what do
we normally say? We say it is the process of educating or broadening some-
one, but we don't say that what we are doing is changing what people say.

We are saying, in our program, that what you say is real. 1In many cases,
if you look around your environment and if you control it primarily through
punishment, that's the kind of world you will see. TIf you say a perscu does
something wrong or is bad or that someth.ng is incorrect, tk-+'s the kind of
world you see. 1In our program we systematically attempt--with a great deal
of success lately--to change what people say. Our program, then, is basi-
cally non-punitive. We don't have any therapists as such. We have a pro-
gram, and we reverse the role of the moderator or teacher in many situations.
There may be twenty or thirty children in a class with one instructor. This
may have been what Dr. Korn was talking about this morning--about people's
sitting down and looking at things a certain way. Generally speaking, we
teach a child not to talk out loud but to talk to himself. The person who
gets the practice is the teacher--the one doing most of the talking In our
program, we reverse the role; we get people together in pairs.

The group processes that we are talking about, thcn, arc primarily dyads.
We are talking about two people's coming into interaction witt each other in
a non-punishing or less punishing way. We say that we live in a world where
most of us are alienated from one another, To say it another way, we are
normally afraid of one another. That is no accident; it is a direct function
of the environments in which we have grown up. Systematically in school we
punish any type of talking out loud unless it occurs under very, very strict
conditions. Hence, most of us have a great d. of trouble talking with a
group ot more than three or four. Most people _annot approach other people.
We feel alienated because we are alienated. When we punish a child for "two
and twe are five," we are punishing him not only for that but also for talk-
ing to another human being.

Dr. Rozynko: Most of the control that people exert on one another ver-
bally is by punishment. We can say, "You didn't do it right; you've got your
pants on wrong; that was an F you got." Very rarely do we control one aa-
other's behavior by reinforcement or by reward. Yes, we all control one an-
other's behavior, but what we are doing for the most part is controlling it
in a fashion that is bad for us in the long run and bad for the person that
we're controlling. A better wav would be to start responding and rewarding
behavior that we like, rather than punishing behavior that we don't like.
Most of our responses and our anger and our resentment against the word "con-
trol" is because of coercion; but just as easily, just as clearly, we are
controlled by positive kinds of things. When I was courting my wife, who
was my girl friend at that time, I called at her house quite regularly be-
cause T liked %o go there. I never thought that I was controlled by her,
but certainly (there is no question) I was controlled, just as much as I was
controlled by a boss who told me he would fire me if I didn't show up for
work on time. 1In each case my behavior was controlled, but it was controlled
in two very different ways.

Mr. Swift: We seem to know little about the extent to which our spoken
verbal behavior controls us. Again, going back to the model, w¢ call cer-
tain people teachers and we call other people students, and we reinforce the
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people whom we call students when they call themselves students. In fact,
we punish them if they say something other than that. The same model holds
true in the patient-doctor relationship, as though we are all somehow sep-
arate. Our language seems to be one of separateness. One of the things
about the 0.U.R. program is that it isn't my program or Vit's program. We
are talking about ours; the operant reality is that we are in it together.
The normal language implies that there are separate entities floating around.
At the end of our program, however, we g0 so far as to remove what might be
called the "I" or the "self." We say that the "I" and the "se¢lf" are di-
rectly related to the amount of punishment that you get and that when you
are on a schedule of positive reinforcement there is no '"you' looking over
your shoulder to see how you arc doing; you are just doing it. You're in
it, and it flows. You don't talk to yourself if you are enjoying what you
y are doing. You're simply in it; you don't notice time or anything else.

Punishment is so complete that, ia the case of control, we punish ob-
vious forms of control. We punish older children for hurting (controlling)
younger children. Then all of us are pushed into non-obvious or subtle ver-
bal forms of control. Thus, we say to people, "All I said was this," and
then we tell them what "this" is. 1In fact, we teach children to say, "Sticks
and stones may break our bones, but words will never hurt us.' What kind of
insanity is that? Obviously, when we say to someone, ''Get out of my life,"
we can see that he falls apart right in front of us. We can get people to
do almost anything by just talking to them in certain ways. We can gct pco-
ple to climb a hill, go over the hill, get shot, dump gasoline and light a
match--all as a function of whuat someone says and how we trained him to talk.
Yet at tte same time, we deny we are doing it. Our language functions much
differently from what most of us suppose. Its primary function, we say, is
its punishing and aversive control aspect. When we punish with words, it is
not at all obvious. In fact most of the time we don't know that we are do-
ing it. Most of us have been punished for blatantly punishing others. As a
child we may have been punished for punishing our own younger brothers and
sisters. In fact, we were talking about this earlier. The parent generally
says, while swatting the child, "How many times have I told you not to hit
someone smaller than you?" Actuaily, what is being taught in these cases is
that might is right; there is simply an inconsistency between the word sys-
tem and the kinds of behaviors that are being correlated with it. Eventu-
ally though--and eventually isn't all that long--we stop spanking the child
and get into more sophicticated forms of punishment. We say that the child
is now naughty or bad or that his face is dir+*y--things of that sort.

Dr. Rozynko: Certain things happen at that point, particularly when
the child is learning his language, because we also teach him how to talk to
himself. We say, "Johnny, you are bad.'" Perhaps we say this before the
child has started to acquire speech. I think some of us, at least, have lis-
tened as a child approaches some object about which he has been punished and
heard him say to himself, out loud, "Bad boy." I have heard this from my
own children, unfortunately. The child eventually starts to think that way.
People begin to talk to themselves in the same way we talk to them. The way
that we ta.k to people is also the way that we talk and think to ourselves.
If we frequently criticize laziness, when we may be feeling tired or, for
whatever reason, not feeling like working, we are likely to criticize our-
selves for being lazy. When we do this, we are hitting ourselves over the
heads. Similarly, if we have a problem with drinking, we may say, "I'm just
an alcoholic." Or we say, "I'm just a drug addict." TIf other people criti-
cize us, we can always leave; but when we start criticizing ourselves, it is
very difficult to drop the critic (self) and go someplace clse.
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Mr. Swift: As a matter of fact, we leave by way of the drugs. The
thing is 180 degrees ouf of phase. It is normally called turning on. A:tu-
ally, from our point of view, it is turning off. It is turning all of that
crap and criticism off. 1t is not in any sense dropping out of the culture;
it is turning the aversive aspects of the culture off, moving away from them.
Any organism that doesn't do that doesn't live. But somehow or other we
call it bad. If you didn't take your hand out of a fire, you wouldn't be
around later to do other things. What I was trying to say earlier about nor-
mal behavior is that there are apparently two effects of behavior--the short-
term and the long-term effects. Right now the problems that seem to be con-
fronting mankind are the long-term effects of normal behaviors that have
had immediate survival value. Most of us, if we read in the paper abcut a
parent who has beaten his child, say that no punishment is too harsh for a
person who does something like that. 1If we hit a child every time we say
he is bad or wrong, we will soon see black and blue marks. 1In that sense,
we can see psychological black and blue marks in the alcoholism which occurs
by the time someone is thirty-six years old. We seem to feel that if we
don't connect what has happened earlier with the alcoholism, then what hap-
pened was okay. What I'm saying is that most of us have been taught to con-
trol our enviromment with punishment and aversive control. We do it in such
a way (mostly verbal) that we often don't even know that we are doing it.

We call it anything else (advice, information, suggestion, saying it like it
is, therapy, edu-.tion, etc.).

Dr. Rozynko: The use of punishment has many effects, and the reason,
of course, that it is used so frequently is the effect of reinforcement.
There ic no question about it; it is immediately reinforcing. If vou yell
at your child or if you yell at your employee, there is no question that the
behavior about which you are yelling is going to cease. As another example,
when a child first speaks and his mother hears him, the world around him
changes. He says '"Mama,' mother and daddy rush in, and the world changes.
In this way the child learns to speak; he gets reinforced. When you punish,
you get immediate results; the world changes. The unfortunate part of pun-
ishment is that in the long run it has many, many side effecte which are
terribly damaging. For one, the punisher gets reinforced, so he is likely
to punish again. The punished person avcics, runs away, and that is not
particularly good for him, either. It may result in what we call "anxiety."
It may result in all kinds of side effects. Another unfortunate result is
that people avoid one who punishes. 1If, every time some person comes up to
you happy you 'put him down,'" the result for you, the punisher, is that, as
a long-term effert, you are not likely to have many friends. If you do have
friends, you are not likely to hold them for very long. There are all kinds
of long-term side effects for punishment, and we must look at alcoholism and
the people we call alcoholics or drug addicts as casualties of our social
system of punishment.

Mr. Swift: By the way, we are going to be redundant. 1I'm going to say
over and ovc again that the cause of problem hehavior is part of normal be-
havior. The interesting thing here is that you pzobably will not be able to
hear this unless you yourself say it. This is what we have discovered in
our program. You can read things, but belief is not in what you read but in
what you say, what you say out loud and what you say to yourself, One of
the first things we do in a hospital, where the people there call themselves
patients, is to say, '"You are not a patient; people call you a patient."
They say, "I'm an alcoholic." And I say, '"Who says so? What are you talking

about? 1If you don't like your behavior with booze, who says you're an alco-
holic?" We systematically change a person's outlook. We say, "You mean you
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don't like drinking uncder certain circumstaaces. Have you always not liked
it? 1Is it every circumstance that you don't like¢? How can vou tell the dif-
ference between an alcoholic arnd a nen-alcoholic?"  If the person attempts

to list the defining characteristics--unless you are talking about withdrawal
symptoms or something of that sort--the chances are that you are not geing to
be able to tcll the difference between that person and many other people in
our society.

Let me go into something that Descartes was alleged to hawve said, He
was supposed to have sait, "I think, thereforc I am," We say that he said,
"I think." Thereforc he said, "I am." You can get a lot o1 milcage out of
something like that. You can say, 'I say alcoholic; therefor: aleoho.ism

is." You can say, "I say evil act; therefcre evilness is." You can go on
and on and on; you can create things simply as a function of noises.
’ Dr. Rozynko: The ramifications of this arc severc. If there is evil

in all of us, there is very little to dec but wrench it oun or punish it.

If there is alcoholism inside of ali of us, we may look for a gcerm or an
enzyme or a discase or some kind of a process. Verbal behavior controls our
reality. We tad to talk about gravity in certain ways--a la Newton who ma-
nipulated verbal systems pertaining to gravity--before we were aile to shoot
people up to the moon. Our concept of gravity is a verbal system, and our
entirce life has changed because of one person's ability to manipulate verbal
systems in a certain way. This is what we arc saving: the way that we tail
about ourselves and about other people pervasively affects our behavior
toward one another.

Mr. Swift: If you are interested in what ve are saying, if you want to
get the maximun benefit from it, you can't simply listen to what we arec say-
ing; you have to say it. The effect of that is profound. Our program now
has reached a stage where I think the most derogatory criticism you could
make is that we are successful at brainwashing. Wc¢ are successful at brain-
washing, but that is not bad. A person may start of f looking at the world
and seeing a world that is terrible, rotten, perverted, devious, pcople who
are no good, never going to be any good, and go frcm that kind of a world
into one where hc sees good things in pcople. He sees things that he likes,
finds different parts of his universe completely different. T have never
found words which can adequately describe these changes; they are real, but
words cannot be substituted for them. 1In other words, I'm saying that over

P a period of time, using fairly simple techniques, one can change what a per-
scn perceives, what he is conscious of, what he responds to in the environ-
ment. Albert Ellis once said that he had a client who said something about
naving a mole underneath her arm. She went on to say she could ncver get
marricd, being blemished like that. Tow does it happen that one person sces
one aspect of life in one particular way? That is a function of our verbal
system. When everybedy else is pointing at what you've got right there, it
unfortunately is not a joke. Feople do talk, and th:y do respond to what
they say. Often they respond more to the wcrds than to the rest of the world.
I respond to my words for the same reason that I respond to yours; if I af-
fect you by what I say, I can also aff:ct me by what I say.

As Vit mentioned, probably what is worse than my punishing someone is
my being reinforced for punishing hir, because this reinforcement tecches
me to punish others more and more. Then when I behave just like the person
whom T have been punishing, I will punish myself. 1In that scnsc, to the ~x-
tent that I can hate others, I can hatc myself; and I can have all of it, my
punishment and hatred, come back to me. It is not necessarily true that it
is human to crr, but it is human to punish. Punishment is directly related
to survival. Organisms that do not autdmatically move away from aversive or
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deleterious stimuli do not live. If vor have tvo organisme and one finds
that it can control the other, it is most lhikely to (vercise that control
through <ome sort of punishment. The old story savs that to get the donkey's
attention, you hit him with a two-bv-four. W. now have verbal two-byv-fours
all over the place, and as we go through college we get more and nace of
them. In a sense, the more schooling wu have, the more sophisticated and de-
ceptive is our punishment. We then have longer words vith vhich to punish
somcone.  We can talk about their not being motivated instead of simply sav-
ing they are lazy. Ue can get into all types of theorics.

Dr. Rozynko: Or we can criticize others in a sophisticatcd manner, like
"What you said is a non scquitur or obviously that vwas an ad hominum argu-
ment” and so forth and so on.

Mr. Swift: But it is still punishment; it comes through the same way.
Generally, vhen you get hit with a fist you knotw vho hit vou. In polite com-
pany ye don't bring out the brass knuckles, but we can hit with tones, with
silences.  How many of us here can do it with the breathing? We have it
down cold, and we have it down so well that we don't know that we arc doing
“t. We are not bad for doing it; we are doing it bicauvse we are human. I
wa. saying tha: it is directly rclated to our surviving. Thosc¢ organisms
that don't terminate aversive stimuli don't survive. I'm talking about mov-
ing away from oversive stimuli. But we have been punished for blatant forms
of control, so we have now moved over; or, im our terminologv, the topography
has drifted, so that we arc now very sophisticated. We are so sophisticated
that we rarely know we are punishing cach other. We arc probably aware of
it no more than five per cent of the time. For instance, a man who might
like to lose weight, when asked vhy he would like to lose it, can come up
with very, vcry logical rcasons--"Being overveight is not good for my heart,"
etc.--yhen chances are this desire to lose veight really came out of the
wife's having made a derogatory remark about his appcarance. The real rea-
son is so aversive that he literally cannot think about it, which means that
he cannot say how it happens that he wants to losc the veight, and so he
oscillates from time to time.

By definition an aversive stimulus is something that you move away from.
If you have been punished for controiling other people, that's the last thing
that you are going to say that you arc doing. We all control one another,
but again the control is reciprocal; it's not one way. When we talk about
who is going to control the controllers, we imply that the controllers are
not controlled Operantly, that's a myth. There is no universe where the
control is ome way; it's always reciprocal, in many instances to the detri-
ment of cveryone. When the teacher yells at the student and the student re-
inforces the teacher's velling, it's to the student's detriment.  When the
wife nags and the husband ¢ inforces the nagging, he doces so to his own det-
riment; but then he says, "My Cod, how you have changcd!" 1e's been rein-
forcing her systematically for threce ycars, and then he says, "I've got a
nagger,' and wonders how it happens that all of this occurred.,  We arce doing
this all the time, but our language is 180 degrees out of phasc with our be-
havior. For instance, we sav: "I love you,'" which sounds like I am dojing
something to you. In the operant language, 1t 1s "You reinforce me," Op-
erantly there aren't any questions like "I love yct so much; how can you do
this to me?" The operant translation is casy. It's like falling off a log.
"You reinforce me, but I may not rcinforce you."

I'm saying that most of our ordinary language is punishing, though it
also obscures what 1s going on. We inadvertently punish cach other to such
an cxtent that the long-term ceffect is our present world with all its social
problems. Punishment has had survival valuc throughout all the ages. We
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have about three and one-half billion pcople on carth, and we arc saying that
it's better to punish people verbally thar with bullets. Some mav not agreo,
but in terms of survival of the specics we would not he here if we had con-
sistently punished with bullets instead o~ with words.

If you can picture a child who has been beaten every time comeone has
said somcthing bad to him--for each unkind word you can put a little tiny pin
in him--at the ¢nd of one¢ day in a nursery school, he will have blood spurt-
ing out all over him and will look like one of those bulls in Moxico. Yot
we do just this in the name of God, truth, and right, and we sav it is all
right if we do it with words. We don't see the ¢ffect for thirty years; then
we have people on all kinds of drugs, and we wonder what's happening. What
has happened? Simply this: we have been punishing people forever, but we
just introduced something new, an abundant supply of drugs. The drugs ar
now morc available than they have ever been. Any organism in his right mind
vill find a way to turn punishment off; he will do anything he can to turn
unhappiness of f. Apparently, what happens with alcoholics and drug addicts
is that they find these things ia their enviromment; they have learned to
take these types of drugs rather than turning of f punishing stim 1 som~
other way. Many of us go to school rather than to work. (T'm talking about
work at other things,) Some people get into religion. W¢'ll do anything
that will work to turn off punishing stimuli.

When T was younger and kids beat kids up, onc of the favorite things
was to geol someone to say 'Uncle." When you said "Uncle," then finally the
gang would quit hitting you. Currencly, you have to yell "I am an alcoholic,"
and then we (society) quit picking on you. If you went (o a hospital and
said, "I have becn having a tough time; I've been working pretty hard, and I
want to lay off for about three months; this institution looks as if it has
pretty nice facilities; the grounds are pretty; I'd like to come in here,"
you would be making all the wrong noiscs. You have to come in with your head
down and say, "I'm all screwed up; I'm a rat; I'm beat; I've got thesc fan-
tasics and all of this." Then we'll say you have finally got some insight
into vour problem, and we'll take you in.

Let me go a little bit further. We are taking quite a bit of time right
nov because this is the heart of the program. Technique, you can all lecarn
quicklyv; there is no problem with that. Tt's what we do with the techniques
that matters. The fears that most people have in many instances are justi-
ficd because, in terms of their history, when someone has had aversive con-
trol, that somcone has really socked it to them. Skinner mentioncd in his
chapter on punishment that we spank children, we beat adults, and w¢ bomb
nations if we don't like what thcy are doing. So in terms of our history,
ve have a right to be afraid.

When we start talking the way we arc talking about it, it comcs out dif-
ferently, For us "I" is an illusion. There is no "we" and "thcy." There
i5 ouly "us." I don't end here, of course, bccause I'm responding to '"us,"
My wife, Josephine, phoned right before I started today. She told me that
our som is very sick. Our son is three thousand miles away, but T got hurt
here. T can't say, really, that I end here; I'm connected and so are all
the rest of us. It's our words that are disconnected. We are not really
separatc. The normal language is the language of scparatcness, although, on
the other hand, we have the new literaturc that reminds us that no man is an
island; but all day long we say, "It's your fault; you arc all screwed up,
etc.' We've got a 1984 now, not twelve ycars from now. TIt's alrcady here.
Orwell was writing about the present, not the future.

Dr. Rozynko: Society, by the way, has used punishment continually for
a long, long time. 1Initially it was probal.ly esscential for survival. When
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you divide one hundred people into two groups of fiftyv and there is only
cnough food and water for fifty, it is essential for survival to fight and

to win. Now, however, the social system is such, at least here in the United
States, that there is plenty. Despite plenty, though, we scem to promotc a
situation of artificial Scarcity, and strife persists. For example, psychol-
ogists and psychiatrists fight li:ke hell over differing issues and views.

The psychologists call medical people insensitive to human relations, and
Psychiatrists call psychologists medically untrained and maybe unethical or
whatever., What are we fighting about? It i. as if there were not enough
work for both to do, and this is ridiculous of course. What we are fighting
about is the distribution of socicty's social reinforcers. Arc wo fighting
about food to cat and water to drink? Of coursc not. But we are fighting
about the social reinforcers that socicty bestows on various people,  This
evample is repeated in thousands of instances, Certain reinforcers, certain
values, certain goals are the highest possible and most desirable aims in
socicty, yet if there are one hundred people, there may be only limited op-
portunitics for rccognition. So socicty, by the system, by the¢ allocation

of rcinforcement, goods, or recognition, actually encourages competition or
aggression or punishment.

Mr. Suift: The language then has a doctor and paticnt, and we say again
that the control is reciprocal, that as long as we have that kind of dichot-
omy with its attendant problems it will increasc the probability of punish-
ment.  In our program we have cach person work with anothcer person; as such,
we have no therapists. We call ¢veryone in our program a student. We have
peoprle who live in the building who are called resident students and people
who live outside who are called non-resident students.  The problem is with
the larger society. It's with the people who are called normal. It's the
normal behavior. As long as ¢ continuc to talk as though the effcect of some-
thing is the problem and do not talk about the causcs, we wvon't cver get
around to solving the problem.

In many cases, the response is (ither so bizarrc or so spectacuiar that
we arce almost hypnotized bv that responsce, and we don't look around it to
see what's going on. W. thcn end up calling that particular response the
problem. For instancc, when a child cngages in sclf-destructive bekavior--
at a very high frequency--wvhen the child is hitting or hiting himsclf, peo-
ple attend to him; but we don't attend to the ¢hild when he is doing other
things. You can tcach a child through successive approximation, little by
little, to hit himself harder and harder and harder if you just raise the
criteria of how hard he has to hit himsclf before you will att.nd to him,

We are so busy terminating things that we don't like in our cnvironment,
things that we have learned not to like, that we don't attend to the chil-
dren.  They have to fall doun, get bloody, or somcthing like that hefore we
attend them, hug them, or talk to them. GCiven the total population, there
is the possibility that zome children will go further in that system; we all
do cthis, but we don't do it to such zn cxtreme extent.

In our program, we talk about the fact that we are all in disagrcement.
Our language fosters the illusion that ye are in agreement. We may all call
this an auditorium, this a podium, this a microphone, this a chair, but when
we get into behavior we are in complete disagrcement. Unfortunatcly, we
don't know that we arc in disagrcement. Then our disagreements aren't about
the fact that T like vanilla ice cream and you like chocolate. Our disagree-
ments arc about what is rcal. Fach one of us, then, as a function of our
language, helps make it appear that we agree as to what is real. W. nod when
somcone says punishment is bad. We say, "I agree with vou." When someone
disagrees and says, "No, I think capital punishment is ncecessary," we still
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behave as though we are in agreement with him about the reality that we have
disagrced about. There is an illusion that cach one of us has the same re-

alitv, and that is obviously wrong.

So we acknowledge in 0.U.R. program that we are in disagrcement about
wvhat is real. For many people, this makes a very shaky world at first. i
have just ripped out all the pscudo-props and all the foundations on whih
people have tended to rely for a long period of time. What they have been
relying on is punishment, but they don't know that. Thie is the first step
toward removing or c¢liminating the probabilities of punishment.  One must
ask himsclf, "What is it that I vant or what is it that anybodv ¢lse wante?"
In that scnse T can reply, "I want to be loved; T want vou to love me.'" lHow
does it happen that T'm forty-four vears old and it took me all of this timc
to be able to say somcthing like that? Tn our socicty and «lsewhere ve have
been punished for shoving any kind of emotion.

I may be so up-tight that I can't cven say "hello" to vou. If vou do
somcthing, T may not cven be able to tell you that T like what vou arc doing;
in our program we find that this, in fact, is a problem, that people say they
want poucr, happiness, vealth, cte., but they often don't say anything about
wanting to be loved. Using our terminology, we would say that we wvould like
to be reinforcing to other people, that T would like to be a reinforcer to
vou; but that does not come as some kind of an accident. The way we respond
to pcople is a function of our training, and if T have been punished because
my shoclaces are not tied, T have also at the same time been punished for
being closce to a human. Pceople say somcthing like 'the only ones we punish
arce those we love." 1In many cascs they are the people who are in closc pros:-
imity. [very time you punish somcbody vou arc punishing him for bcing c¢losc
to another human. Tt's similar in a scnsce to inhibiting sevwual responscs.
We punish and we talk about se: as being dirty, [ilthy, cte. Finally, when
a person is old cnough to have a job, and the civil sanction of a religious
group, (vervbody says it's okay. He gocs through the ceremony, but then he
can't cngage in sciual bebhavior. With a history of punishm nt behind him,
vou can't turn sct on and of f like a faucct. What ve've been punishing car-
lier is going to carry over aftcr the wedding. So after toenty years of
telling a young person that se: is fifthy, dirty, despicable, we are not go-
ing to be able to make it bcautiful to him just because he got married and
the socicty now says scxual behavior is okav. Tt will take a lot more than
that to simply have the scwual responses ccecur, to say nothing about c¢njoy-
ment.  Again, our problem is our normal language.

As long as we arce talking as though the other person knew vhat we are
talking about, we arc creating the illusion that ve are both in agreement.,
So we have to start off in our program by, in a scnse, doubting almost cvery-
thing that happens. Why 1s a person this vav? Why, for instance, do T call
myself an alcoholic or a drug addict? low did that happen? How did it hap-
pen 1'm doing that? We arce taught by our language that our universe is in-
corprchensible, that it's infinite and mysterious, and that it will be a
long, long time before we can know anything worthubile. That is a dircct
result of punishment, and in fact the world is obviously knowable. For us
there are really only two relevant categories of cvents; there arce things
that we Like and things that ve don't like. Almost everything clse that we
have--1language, the things that we call beautiful, «verything--increases the
likelihood of punishment. TInstcad of saying "this room is dirty," simply
say "I don't like it." The room is not dirty; dirty is a word, and the word
is not vhatever the room is.

We're saying, in that sense, that there are two tvpes of worlds, the
word world and the other-than-vord world. 1In the case of gravity, vhich we
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cited carlicer, Ncvton did not invent gravity. Gravitv, ao such, va«s hor
hofore hoe put the label on 1t. Irce: were beee bofore oo made the noje.

”L’I'\ 1‘&.” 111

So vhen vo valk aromnd and sav, "Pic is Jdirty: that porsor o jr-
responsible; that porson is not motivated: that - velvy that i« doprav &,V
ve are nmot really talking about these things or those people. Tt vould I
more helpful to sav that vo don't like tl. s things or these bohaviors.  oc
doce yt happen that ve can't say ve don't 1.k something? o can't ~ay 1L
hocause ve get panished vhea ve do, You knovy, of vou o say that vou don't
like something, somconc «avs arackly, "Whe the boll arc vou?" So v | arn
v school to come up vith longer words, and v got furthor and further out
of contact with the vorld and the (nviromment. Whatcever this {loor i-, 1t
is not dirty; dirty is a noisc, and T am making it. Whatever the vord
"dirty'" is, it is ¢ifforont from the non-vord wont uvhich | MIV Or mAy ot
lTike, givin my history of liarning. T mav "dig it" or "oroove " vith 1L, On
the other hand, I may be "up tight" about it. T[ 1 have bcen punished for
having a messy room, T'11 30 avoend, and T i1l call vhat T do "Cleaning upJ”
Twvon't say, "T am terminating things T don't Tike." T1'11 sav that I'm
cleaning up or straightening up or getting things togoether,

‘fost people can'c sav, i don't like it," <o in our program for about
tvo weeks inoone dlacs vc have the people valk around the environment a.d,
net cven naming vhat thayv'vre talking abeot, make a rosponse of cithor T
Like it or "I don'c like it." They very quickly find out ~ho thoy are.
THe people get rid of those noises vhose main function is punishment rathor
than desceription. Description 1s another i Ilusion; for us chore is no such
cvent as descraprion.  (By the ray, ve sav that we are scientific, and be-
hovior modification as a descriptive systoem is anh;::J to be one of sci-
ence's strong points.)  Clovoooare denying that there is such a thing as de-
seription, saving that description is another neat vay to club somebody .
The vhole process of verbal <lubbing is bascd on the assvmption that thor
Iwoalvays the probabulity of comtor aggrossion and that vorbal helavior
Tas fantastic survival valuce for the group. 1 -1ng this principle, vou can
punch somehody out viclout his hitting vou back. In fact, he 711 probably

agree srith wou aftor vou hit hin. You sav, '™
11

Cou'ro a lazy bum,' and he savs,
ror knov, vou arc rvight." e s hitting himsct0, 1 vou had hit him in the
nose , he vould have knovn aou did it.

Again, yvou arc histening to vhat oo are saving; but the bonefit of vhat
i= happening here vill not hogin until vou start making the same noisces. e
€ay in our program, "T am perfects vou are perfcot; treoarc all porfoct.”
Vhat is our lantuage all about? "You arc a mi<fit, vou ar- full of {lavs,
vou are screved up, you ocan't do that.'" W sav just the reverso.  You can
say in the same breath, "1 am porfoct, and 1 vorld Tike to change. [ <mok
1 drink coffcc, T pun.sh, and 1 vould like to change. 1 am not bad be cavse
T punish. 1 punish because that's vhat humans Toarn first.”  Humans are not
inmately aggresosive, but they punish in an offort (o torminate aversive
atimuli. The intercsting thing is that stimuli can be cither Tearned or un-
learned.  The proof of this i< that children behave this vay vhen they are
born.  While [ started off v <saving that this vorld 1s <aid to b incompr. -
hensible, actually it's anstantiv comprehensible. W wvere all childron at
some point, and ve've made it wo're alive., Thore are three and one=half{
hillion people who arc alive nov. When a baby i born, juct vatch him.
There are things that he Tikes and there are things that he docsn't ik ,
and the rest of this rorld is, in offect, noutral territory., Intercestingly
enough, von don't ek the Child vhother he Tikes somcthing or dinlikes it;
vou vatch vhat he does. I vou are feeding him and the spoon ends up in his
car, sou probably ascume he docsn't like his food; but if it .nds up mor
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often than not in his mouth, then you assame he likes it. "1 don't Fike ic."
That's hard to say; it is rcallv hard to say. We have to sav somcthing olae,
something less personal, and we 're crafty about vhat v say,

The baby is born liking and disiiking certain things, but, as time gOes
by, be learns to like and dislike more things. Yo ¢ill tend to terminate,
#0 avayv or walk away from things thet b has learncd not to like, lHow docs
it nappen that he has lcarncd not to like them?  He has beoon punishcd or has
sven other people punished or heard storics about people's being punished for
thosc behaviors. We teach peeple in our program to say that it is not that
this universe is incomprehensible.  You know it, and vour behavior knouws it
and you don't have to defend it. Tf you don't like somcthing that's far out,
that's cxactly where you arc; vou don't have to apolegize or defenl, Tt's
like having a toothache or a lroken leg. You don't have to deny or defend

having thosc thing. . They are; they evist. Similarly, if vou don'*t like

g something, you don't Iike it. On the other hand, someone «lse doesn't have
to like or dislike what vou like.
At this point, if vou arc following what I'm saving, vou're realizing

o
that most of the words we have increase the probability that we will punish

one another. We are saying. then, if you can, Just for a day, refrain from
saving things to pcople but just valk around and listen to the things that
vou hear and take a sheet of paper and divide it into two columns, L and D,
and just start writing downm "I like it" or "I don't 1like it," not "it's bheau-
tiful: it's ugly; it's healthy, 1t's unhoalthy,” those kinds of vords. S im-
ply look around the cnvironment, look aryplace whore you arc, and go through
this particular technique, Tt is ciccedingly simple, but soon vou vill find
that vou are living in a diffcerent kind of world, that things arc not dirty
or clean anymorc.

Some of you may notice that vie are coming into something that is sim. lar
to vhat is called an castern philosophy; we're talking about things that lLave
come out of India o Chinaj; -.ad 're talking a great deal about illusions.
For anstance, the dese ptica of "self™ and "I'"--anJd we arc saying herce that
these are a functior of punishment and that once the punishment is gone, the
"T'" is in that semse no longer required--is an illusion. When I ~av somceone
is lazy, I['m describing nothing: TI'm simply hitting somebodv--at host, say-
ing that T don't like something., Tt would be more straightforvard to say,

"T don't like that," rathcr than to imply that an answer is vrong., There are
no wvrong amswers. TIn a scnse, tvo and tvo are not four; we simply like four
better than five in this casce, T once said that to someconc vho at firs
thought T was trving to he funry, then vhen he sae T vas serious, foond it
difficult to follow. What T am saving is that, when ve punish in the name
of logic, vhat we arc doing is not about logic. When somcone savs to us,
"That's not logical," he has hit ns. Then we say "vs, it's 1llogical," and
we hit oursclves again., Nov we get hit tvice because our restonse was said
to be 1llogical--oncc. Tt's like fecling guilty about not feeling guilty,
or crying becausc we weren't cryving at a funcral vhen we should have cried.
T should have felt bad but didn't, so now I fece! bad about not feeling bad.
[ can punish mysclf indefinitely in this manner.

Dr. Rozynko: The only reason that we like the equation "two plus two
cquals four" is becausc it works for us, reinforces us. We have found that
this mathematical system works, helps us keep track of a lot of things; and
keeping track of a lot of things is very important in our socicty. T wvant
to go on to more specific things that we do, bhecause this is a prctty gen-
cral, broad ranging kind of a talk that Ken has been giving, T think it is
important to relate cuwactly vhat we do. Surely, ve do talk like this, and
we de try to set up wvays whereby people will talk that vav to thomsclves and
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to other people; but we have specific discrete evercises that have been de-
signcd to help the student proceed toward vhat we call th operant vice of
rcalitv. Tirst, of coursc, as Ken mentioned, e have proplte zo around and
practice saving, "I likc it" or "I don't like 16" As he said, it is very
difficult to do this. Usually it is "dirtv" or "bad" or vhatover, but we
Tike to sax "T 1ike 1t" or "1 dislike {it."

Suddinly people find that a great portion of their vortld consists of
things thar thev do not like: of coursc, the things that thev don't Tike arc
the things thev have tearned to dislike. Tf vou dislike too much of vour
vorld vou are g very tonely, unhappy individual. Ther fore, we have to in-
stitute procedurcs by vhich the individual lcarn< at Jcast to neutralize to
the things he previow: Iy disTiked,  He mav then cventually begin to 1ik
them or begin to he comfortable vith them, Wo call this neutratication, but
1t's verv <imilar to a process calted desensitization which Wolpe and Lazarus
developed.,  These kinds of techniques were originally devetoped for phobias
in which people vore afraid of snakes or heights or something of that sort,
What the therapist did for the paticent was to construct a hivrarthy, taking
the =ast severe kind of fooar (handling the snak., or standing at the ton of
the ¢ ff and looking down) and making it the last item in the hicrarchy,
ihe first ftem, ‘hich ould he the least throat ning item, would be some-
thing tike looking at the snake from [ifty feet avcy vith the snake in a
glass case <o that he couldn't r0Ssibl get out.  The idea is to construct
[tums, <rtuations, vhich approach the fiarcd object closer and closer and
iosare At the end of the procoss the person relates, sits in a recliner
charr. and manages one step and then the nevt step, still maintaining a stat.
of rolatation. At the «nd of that scquence, 1f he is able to vieuatize th
situation and to maintarn rela-ation, thon he goes on to the assertive train-
ing phase n vhich he has to approach the snake. The offict of that is that
he Toses his fear,  rhat vas the original process of dosensitization,

What ve are doing pow (raft has heen doyng 1t vith the Social AN 1oty
"rerarchy) is applving it to prople's rolations with people.  What ve are
savaing here s that, vhile phohias or fears are all si1gniflicant and vhile
modifving fears is Very mice. unloss vou are a piiot or steeplejack or som-
thing Tike that. it realls docen’t mattor too much that vou are afraid of
horghts.  Simitarly, if you are afraid of snakes, vou just stay in the (ityvg
then vou don't vorry about snak.s, But peoplc's problems arc mostiyv vith
other people, and many ciperiences malic people afraid and make them avoid
pcople. A lot of our people and people in general cannot look in a purson's
[ace; they have to look avav.  They have learned to do this. This has great
cam fications.,  1f vou ar. Tooking avay from a porson vhild vou are talking
to him, vou don't knor vhat off. ot you have on the person; vou can't adjust,
So we have created vhat v call social ariicty hicrarchics in vhich pcople
arc asked to sot up situations in vhich thev interact ith peoplc.  They ary
asked to visuali=¢ people in certain kinds of situations, from the least to
the most feared situation.  The vorst may be standing up b forc your hoss,
conducting a jobh intervios, applving for a 'ob, having th, cnplover kick vou
out and sav, "ou arc a drunk, You are a drug addict, T don't want vou, goet
out of here." When an individual e trained, he is much more abic to face
a job anterview relativelw calmly. relatively relased, and able to sce vhat
goes on vitohout having to avoid the g1ze of the emplover. Obviouslv he ig
much more able to control hig environment, contrel th intervicr, and he is
interviceing the emplover just as mach as the emplover is intervieving him;
so this s a proccss vhich can be and s ¢-trapolated to a vhete varicty of
areas, very specific arcaa,

o many kide, adults, males have had difficulty 1n phoning <omcond and
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acking for a date? This 1s really critical, By the time von are forts or
fifty years old, if you still have that problim--and manv people have--this
really restricts the amount of love you got, the amount of pocitive 1 in-
forcement you receive.  Some people have to drink in order to approack a vo-
man, and we arce developing o hicrarchy for that, There are hicrarchies do-
veloped and boing doveloped for all sorts ot specific kinds of hohay jor,
this (nables people to relas and he comfortable and bogin te make as<ort ons
vhere previously they were paralvzod,

Nevt, o ve have bean developing o orcisos on oromforcing peoplo. 1 on-
tironcd a Tittle bit carlior how people might com  up to somcone and got prt
dovn. TF von get put doun, vou don't approach that porson agaim or v ry
of ten again.  And so ve teach people difforont bohaviors, ho to voinfore
and vhon to roinforce, The optimum time for reinforcermont 1< four-tonthbe o

y a sceond after the behavior occurred; af vou arc late, the porson mav be do-
ing something olses This 1s ¢tremely Cffective, and v knov it. W do
this all the time, When antorvicving somcond, talking to a person, vou sa
"ub-huh' or "right' or "that's anteresting' at a particular time vhen a par-

I vou, a counselor, arc vaiting for a person to

talk about hie sc-val ropressyons and he finally montions a Tittle soncthing
about that, vou say "right." “ou make some peositive ndication. The thera-
pi<t, the intervievor, controls or influences the behavior of the intorviois ¢
by his verbal bohaviore So v tvach piople how to do thie.  Tf the thorapi-t
vere anhibited for some rcason and said "uh-huh™ five scconde lator, hie ro-
sponcce 3¢ too late.,  1the ¢lient might he talking about football at that timg,
amd vou are not anterestod an football, It's amazing hov inhibitod many,
many people are.  ‘they hositate to say something that i- right thore; thoy'r
alone,

‘v, S af

ticutar bohavior occurs.,

aft: the 000,200 (T 'as looking at the time.)
br. Rozwvnko: I *a-, too,

dre Seafts o He fe controlhimg me, and you vill noti o tlat it is rocip-
rocal.  The 0.1.7, (the program'< name) i< sort of an ink-blot thing. VYou
can aneert anvtbing vou like.,  We got it using this--it's an O-dot, 1-dot,
=dot. Tt's a mnamonic; somc of the funnicr ones are Like: On the Upvard
Road or Old Lgly Rats, Tt vas the long way of saving it vas ovrs rathor
than somchody 1sc's; rathar than talking about the state or the «stablioh-
nent, as many of us do, v sav, "W oare tho establishment to the o -tent that
we punish. A1l of uwe,  The establishment is not somcthing at som other
places cach onc ot us, to the ¢ tent that ve punish, i- the c¢stablishmont.
So what ve arce talking about hare is not a <cparatc "ve' and a 'thov' bhut an
inscparable "us.'  Tt'< ours." Onc that T happen to like 1 the Operant
Ubrquitous Reality, vhich i< onc of the things that 1 va« trving to take off
on with you. The operants have been there forever, 1t's not that thov are
notwr coming, Skinner did not invent them.  Mev that e are avare of thim,
that's vhat it's all about. The operant language and th. studv of opcrants
is the study of conscquences.  The normal language has the cause of hebavior
preceding it. In operant, vou turn almost 180 degrecs. Vit montioned it in
terms of fouv-tenths of a sccond. Whatever happene right aftor the rospons
i< the thing that is likely to control that class of rospons.s

br. Rozynko: TRight! So vhen ve think of our ovm hdhavior, very oft n
we sayv, "™y God, what did T think of, vhat happincd hcforc, vhat motivat.d
me, what motivated him?"  Instcead we sav, "The causc of behavior i< <hat bap-
pened after the response, becanse ~hat happinod arc the consequoncee; and
the conscquences of the response are vhat maintain the rosponsc and vhat keop
it going.'” rhat i< vhere ve look. A1l of thise  2orci-os that ve are doing
arc very molocular and vers <imple, but ¢ also have vhat ¢ call a1 rocording
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and a behavioral control System. Tt takes about tvo voars for a kid to loarn
how to talk, and then he goes from "mama" and "dada" and se¢ forth and so on,
Bchavior change takes a long, loang time, but 1« are uscd to it in the cas. of
children's learning to speak. We all know that it takes a long, jong time
for a ¢hild to lecarn to speak.  But all kinds of behaviors take a long time
to start, and they start off little by littlc by little.

If you keep records on the rate of behavinr acqui<ition, you mav scu
certain behavior one time the first week, two times the sccond veck, ote,

The curve goes up gradually until at a certain point it tak.s off in an ovx-
poncntial way. We keep records, not only to suc if what we arc doing works
but also to reinforce and maintain our own hehavior. Without such a reinfore-
¢r we might get discourag.d, Similarly, money is a reinforcer; if you give
moncy to a person after he does somcthing, it will probahly increasc the like-
tihood of his repeating the behavior.  Money s not the hest roinforc.r for
all people, however; and vhat is a reinforcer for me, vhat 1 like, what in-
fluences my behavior, may not be a reinforecr for vou. So in cach case we
have to check to sce what changes are occurring in th eavironment, how our
"treatment' program is working on any particular person's behavior. There

is the rescarch part of it. We must determine how i ctive cach eX(reise

is. Rescarch is a big part of it; and, while the ideas that we arc present -
ing are important, arc critical, arc the basis of it. the everyvdav work is

the thing that makes it grow,

Mr. Swift: Without the record, you arc going around blind. Subjuc-
tively you remember things that didn't happen, but if vou are kecping a roc-
ord vou can sce the bchavior change on the record.

We have abouc a five-minute film to show You no . Again, we don't have
any therapists; the pcople in our program tcach onc another. On the film Vo
wvill sce two people who are probably not rc¢presentative, since they arc in
the film and have gone on to become dircctors of othir programs. When this
film was shown in Washington, they belicved that the s people were staff mom-
bers.  They arc not; the peopte in the film were also in the program. W
also usc animals. W¢ have the person reinforce a rat, not as a demonstration
but to have the rat tcach the person. I'm saving that the rat's hchavior
changes the person. Tn order to rvinforce the rat appropriately, one really
has to watch him closcly.  Most of us have heen punished for vatching people.
Sometimes it's called staring, and we are not supposced to star. . But if vou
don't 1look, you don't sco¢ the person you are reinforcing, Mav we shou th
film? (A short film excerpt sho. ing two program members training a rat and
discussing what thcy are doing.)

Mr. Swift: That's it. Thev have made a film of all the various pro-
grams, but we were the onlv ones who didn't have any staff members in it.

ATl the people were students, cither labc led alcoholics or on some: other
drugs. Notice the way our students werc talking in the film. Tnstead of
talking "normally" about behavior, they were talking about "the variables in
-he environment chat controlled thie behavior” and talking that way; that is,
"abnormally” has profound effect on behavior. The process is not flashy; it
comes in slowly. After about six months of going svstematically through the
program and talking abnormally a person's wholc rcality is different,

Perhaps we can do the first phasc of the training program. We have a
highly stylized technique. What we want pcople to sav is printed in these
little handouts, and we have what we call terminal bohavior measures, After
our student has learned what to say, we then have an interview in which some-
onc asks questions, and the student says the answer out toud.

(A group of cight male volunteers from a tocal alcoholic vchabilitation
program arc on the back stage facing the audicnce.  This group was scen by
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YMr. Swift and Dr. Rozynko prior to thc prcs.ntation and has agreed to assist
in the program.)

These gentlemen volunteered to come and help us, and we went through
part of our program this morning just to give ther a slight warm-up on how
it worked; but they are not familiar with this material that we hawve right
here.,

This is called the assertive training warm =lass. When the time is
right, ve will hold an intervicw with a student. Although we haven't got it
to this stage yet, we plan to have cameras to record the int.rvicw, Since
wve don't want to punish in our program, if T want to have an interview, I
would ask Vit, "Would you interview me in this particular class? To illus-
trate, you ask me a couple of questions., (Dr. Rozvnko and Mr. Swift scat
themselves facing cach other.)

Dr. Rozynkc: What is the name of this class and what docs this class
consist of?

Mr. Swift: This is my first assertive training (lass and it consists
of a simple evercisc. (Let me interject that someonc might say here, "All
you arc trying to do here is to get people to memorize things." And we say
that they have alreadv memorized what they now sav verbatim: "I am screwed
up; T am no good; I am a failurc.'" All of those things arc memorized! Also
in the the interview I may look down--did T look down?--and Vit's job is to
get me to look up at his eyes. ft first T may be looking down 1s I'm answer-
ing these questions; but eventv: 11y, if he behav s appropriately in reration-
ship to me, T will slowly look up. I won't be afraid to look at him if he
docsn't punish me, and at the end of the intervicw T vwill end up looking at
him. Over a period of time in our program, we reinforce (ye contact that
wav. We believe this to be a very fine type of reinforcer,)

Dr. Rozynko: What three behaviors will this class begin to teach us?

Mr. Swift: Although decoptively simple, this class will teach me to
Tearn to wait, to lcarn to sce, and to learn to r.inforce.

Dr. Rozynko: Thank you. Iliow much of our behavior is learncd?

Mr. Swift: Much of our bchavior is learncd through reinforcement. Af-
ter a response has been reinforced a few times, it is learncd.

Dr. Rozynko: Thanks. Generally, do we know how much we control the byo-
havior of others with our wvords and our lonks?

Mr. Swif{t: No, wve little know to what extent ve control the behavior
of others with our words and looks, thot we control ouvr entire nvironment
with our words and our looks.

Dr. Rozynko: Fine. Do people Jdo what they decide to do?

Mr. Swift: No, not really. Pcople do what they have learned to do.
(Dr. Rozvnko: Fine.) They do what they have been roinforced to do.

Dr. Rozynko: Great. Now, hou do we usually control our e¢nvironment--
that is, other pcopie?

Mr. Swift: Usually we control otr enviromment with some form of punish-
ment--ridicule, frowns, humiliation, or threats.

Dr. Pozynko: That's good. That's cnough.

Mr. Swift: You can sce yourself that to read this silently to yoursclf
is not enough; you have to say it out loud and hear it. The problem here is
that you may belicve, as a function of the fictions involved in cducation,
that if you rcad something you know it. We are saving here that in order for
it to affect you maximally, you have to say it out loud; so vou can practice
just rcading it out loud. What is the name of this class, and what docs it
corsist of? You can say, "This is my first assertive training class, and it
consists of a simple exercise." Then, if T feel a little better, I can say
to Vit, "I'd like to practice it." So in this class we will be doing the
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the reading first and the excercise second.  Wo will be deing a half hour of
practice on this with two students; cach will be doing it with the other.
Afterwards we will do the warming exercise,

(Demonstration of the warming (xercise, Imitially, Mr., Swift and Dr.
Rozynko demonstrate the exercise. Later the group of voluntcers on the stage
perform the exercise one by on+, In cach exercise, onc voluntecr puts on
the blindfold hile another guides him to an X placed on the back curtaiu by
caying "warm" vheneve, the blindfolded volunteer makes a move toward the X.
The exercisc ends when the blindfolded person touches the X with his out-
stretched hand,  The position of the X is changed for cach person.)

This class, although deceptively simple, will begin to teach us threo
behaviors that are important to lcarn if we want to stop punishing. Thuese
behaviors are fcarning to sce, learning to wait, and lcarning to reinforce.
What ve arc going to try to do is get onc of us vho is hlindfolded (in this
¢asc, me) to move to that ¥ up there. This is a variation of pin the tail
on the donkey, He can use only one word--"warm." There can be no "colds,"
for that's punishment, ao "chillv," no "vou're doing it all wrong" or "vou
don't know how to do anviiing."  The only thing you can say is "warm.," The
simplicity of this exercise is amazingly deceptive, and many pceople cannot
sav the vord, Some of vou may come up if you would like to trv it. Just
start sayving "warm" to get the person to come here and point his finger at
that X. 1In this case the wall is said to be "back there,'" so it's not too
diffi alt a task, although blindfolded T don't know cwactly where "back
there  1s. Tn the nevt class we'll do soincthing different and more difficule.,
n this one we already know ginerally what it is we are attempting to do  Co
ahcad, Try it . . . . Warm, warm, warm, warm, warm, warm, ctc, (Dirccting
the blindfolded man.)

In our program we record results on a sheet. T neglected to show a sam-
Ple record vhen T set up the overh.ad projcector, It shous who is doing it,
who is having it donc. We start by having one of the people record the
amount of time that it takes to get the person from here to the X. We have
someone else count the number of "warms.'" Over a period of time, it will
takce less time to get the person from here to there, and the frequency of
the "warms'" will increase, vhich is to sav that more and more reinforcoement
is flowing into the enviromment.

Vit, would you and John just move this around, pleasc? John, an alco-
holic, has never done this before, by the way., Now if we were recording i-
we would have one person here, and one of the students would tell them when
to start. (The X on the wall is moved to a differont location after the ri -
inforece or the warme:» is blindfolded.) Okay, Vvit, Warm, warm, warm, ctc,

We would again record the time that it took. Tf onc¢ of you will change
places, we'll just play ring-around-the-rosv, The thing is not to movc fast,
Speed is not the object. e are not trying to have speed; we're trying tec
make it happen.  Warm, w1irm, warm, ctc,

You could cakc averages if you felt like it, or vou could record the
number of times a person said "warm" and graph it. What you actually sce is
that cach person is reciprocally reinforcing the other.  When one person says
"warm," he is a reinforcer to the blindfolded person; and when the blindfolded
person gcus closer to the X, he is a reinforcer to the person saving the word
"warm" Tuoch is controlling the other. Tt's not a one-yav trip, and it never
is.

All of this is lcarned. TLet's sce, maybe if T stand here heside vot, I
can pick up some of th. "warms" on this mikc., What T wvas going to say is
that all of this takes ~ime, and most of you will probably have trouble vith
it. Most of vou will not sce behavior; you really have to learn to sce it.
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Tr o takes time, and 1t takes a special environmert, a non-normal cnvironment .,
votice that thore are silinces vhen the person is not moving toward the X.

I think uc'11 stop and try it again with othor peopl. | and vou wvill s,
again that it takes time to get right on the bhutton. Generally, wo hotd for
about tvo minutes. When it hits tuo minut. s, then v stop timing and jusrt
keep right on going. Would vou put vour hand up pliase? You can start.

Warm, varm, warm, wvarm, «to. Right on it

Dr. Rozvnko: Xun, wouvld vou like to question the othir oncs?

M. Swift: No, T'd like to go through the vhol. group on the "warms"
fir<t--to showv the variations,

Start. Warm, warm, warm, <tc. On it.

~owyoagain, thesc are deceptively simple, but if vou can't sav "warm"
to som vodv, vou can hardly reinforce him. "Warm," in a2 scnse, is casior to
say than "T like that, I love you." If vou can't sav "warm," the (hances are
you are going to have trouble saving the other things that are a lot more dif-
ficult., So ve start with a word that jis mor¢c or less neutral,

Okayv, vou can stare, Warm, varm, warm, ctc., Fine, right on it, Very,
verv good,  Both of vou!

Have vou "varmed'" somehodv?  Have you? Okay, vou'rc¢ neit. This is
called the "warming class,” and there's a warmeo and a varmer., Here's the
-ee, and here's the -er, I vou will put your arm out, vou can start.

Warm, warm, wvarm, c¢tc.  Verv good, veryv good!

You let me sce, mashe T could warm you ovir. That's right. who has
not "armed?"  You didn't warm? Okayv, begin., Warm, warm, warm, warm, otc,
Birgo! Tiac, very good!

(The folloving arc demonstrations of the "wood" . iorcise in which a
more complicated terminal hohavior is epecificd, ¢.g., stand up fiom chair
and go to another chair and <«jt dovm, stand up, approach somconc and touch
him, ctc.  The dircections from the person reinforcing, or the "gooder" can
only be transmitted by using the vord "good" fmmediate bv after the "gooded"
performs a behavior leading to the previously spocificd terminal hehavior,)

This is similar to the crpericnce of the tculptor vho is looking at a
piccee of granite and having to be able to sce vhat he's after within it. You
must see cach part of the behavior that you have to shapo.  In that sens:,
there is almest alwavs something vou can reinfore, if You can scve it, Uhat
T am tryving to say is ¢ don't have to punish the gross behavior that we
don't like if we can actually sce the components of the hehavior that we do
likc, W can then start reinforcing those, using vhat ve call differential
successive approvimation, Let's do a coupte of "goods,"

We generally specifv bebavior at this point without the goggles, widhout
the blindfold. We uritc on th card for a person to do something,

Dr. Rozynko: Why don't you write it on a card and then do it?

Mr. Svift: Unfortunately, vou in the audience can't read it. T'm try-
ing to figuve out hou I can tell the audience vithout telling him, T would
have a stack of thes. cards, and all of the peopls in the group would know
what behavior we want him to do-=vversone cioopt the traince, that is.

Dr. hozyuko: Why don't vou giv: it to Dr. Gazda. 1. can keep it and
say there's no fraud,

From aud?ince:  Why don't you write it on the hoard and cover it up
again.

Mro Swift: Okav. C n cvervbhody sce it? Okav, I'l1 start.

(Dr. Rozynko is the "goodee" and Mr. Suift is the "gooder." The speci-
fied task is to walk across the stage and sit dovn nest to one of the valun-
teer aleoholic paticnts.)

Mr. Swvift: Good, good, good, good, good, usood, good, good, (tc,
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(Applausc.)  For somcbody who can't talk, that's hell, And most of us can't.
By the wav, ve do not attempt to train people to talk to a large group like
this (500 pcople). We want one person to be able to talk to another one per-
son, so0 our goals in that scnse arc a lot more limitcd,  The problem scems

to be that most of us can't make it with on¢ other human.

Dr. Rozynko: Howevir, we also have opporturitics, whereby people, stu-
dents in the program, can go before college students and ¢.plain the program.
We have many visitors, and we usually give to one of the students the joh of
telling the college students or the visitors what the program is about. So
they do have an opportunity to talk to groups of people--usually small groups,
twenty or thirty, more or less.,

Mr. Swift: T was just trying to figure out--Scan (an alcoholic), would
you stand over there and look the other way, and we'll try to figure out
something. By the wayv, in the program we would have available to us a stack
of cards--about a hundred of them--on which would be listed a varicty of
tasks from which we would scleoct the ones we would do. Here, where we havre
to make up the tasks as we go along, it is much morc difficult,

(The seclected task is to approach Mr. Swift and to take a Pen out of his
shirt pocket, Dr. Rozynko is the "gooder" and Scan, the "goodee.'")

Dr. Rozynko: Okay, good, good, good, good, ctc.

(A lot of laughter in the audicence as Scan grabs Mr, Swift's heard.
After the task ip resumed, it is shortly completed.)

Mr. Swift: You gave me 800sc bumps., All of this is dono without pun-
ishment. It really is a trip when vou can see what you can do and also what
1t is that we are doing, rcalizing that we arc doing it minus the punishment,

Dr. Rozynko: Notice that T didn't wait long cnough. It was almost dis-
aster vhen he moved his hand up, for T said "good" too soon. He had grabbod
the beard just as I said "good," and it took him a long time to get off that,
hecause T had reinforced that responsc.  Sometimes it happens that when you
reinforce something incorrectly it is terrifically difficult to shift to an-
other response. Fortunately, it worked out this time.

Mr. Swift: Sean, would vou come over and do this "good."

Dr. Rozynko: (talking to "goodee--not Sean) Would ¥ou closc your cyes
for a sccond? (to audience) Did everybody sce the task?

(The specified task is to approach another participant and take a ciga-
rette out of his pocket.)

Scan: Good, good, good, good, c¢tc. (Applause on completion of task.)

Mr., Swift: 1I'm trving to keep them fairly simple at this point. Ordi-
narily thesc people would be in this class for an hour a day, and we would
progress from a simple evercise to a morc difficult onv. T don't want us to
move fast., The main thing is reinforcement. The person who isn't getting
reinforced is not learning, so the whole thing is to give the environment a
high probability of reinforcement.  Could you "good" the net man over?  Just
a sccond. C(Can everybody see the task?

(The task is to have the voluntcer appreach a display board, pick up a
c¢rayon and make a mark on the display board.)

Volunteer: Good, good, good, good, good, ctc. (Applause on completion
of the task.)

Mr. Swift: It was simple Jjust to pick up the crayon and make a mark.
Would some of you (audicnce) care to come up?  Maybe we conld just have vou
come up and "good" somebodv. You're popping right off pretty fast with the
""goods, " Generally we go through the "warms" and get the feel of the whole
thing first., Would you come over?  Can cverybody sec this task? Do you
know what this task is, where it is?

(Several voluntcers from the audience come up. The specified task is to
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have one audience volurtce: "good" another mimber o5 the audicnce to approach
1 chair and pick up a blindfold lving on the scat of the chair.)

Audicnce volunteer:  Good, good, good, (tu., (Applauce and laughtor,)

Mr. Swift:  (to a membcr of the audiencd) Would vou come over?  You il
be the subject in this case.

Audicnce volunteer: Good, good, good, ctc.  (Applausc.)

(The specified tusk was to have the "gooded" com to the center of the
stage and sit down. The task wa. accomplished very quickly,)

Mr. Suift: That was fast. T don't know vhethor they've got ISP going
or what. How does that feel? What's nice about this is that the good is re-
ciprocal; both people recally feoel good. This is not just vhat other people
would call a demonstration. Pcople are changing as a function of having this
happen. It's not some kind of an intcllectual process as such; the people
arc euwperiencing a change in their universe as a function of making.a noisc,
Instead of saying 'wrong, wrong,'" our whole point hcre is to get these seg-
ments of behavior to occur with simple words. I think thi- could he the end
of this, and we can go on to somcthing ¢lsc. T want to thank you very, very
much,

Question and Answer Period

Mr. Swift: T thought we vould lcave it open for questions somewhere
around this point. Therc's a question back there.

Question: TIs vour approach opposite to what takes place when we say,
"No, no. Bad bov."

Mr. Swift: Right. For us there are tvo paradigms; onc is positive ro-
inforcement and the other one is related to punishment.  When you say '"No,"
as a punishment, you irc¢ teaching a porson vhat not to do. That lcaves it
up to him to discover what you would have liked him to do, 17 you simply
vanted him to sit in a chair, you could punish him for being in any other
part of the universe except therc--vhich vould make the froquency for pun-
ishment sky-high. Whon you punish and you say, "No," what you arc doing is
huilding a verbal fire underncath somconc. io can terminate it by doing
something c¢lse. The hangup is that he still docesn't know wvhat ¢lsc he is
supposed to be doing. Tn some cases, ¢ simply don't likc what he is imme-
diatelv doing,

Question: Have vou cver tricd to play the game the opposite Way=-us.nug
"bad" or "no" instead of "good"?

Dr. Rozynko: No, we haven't. For onc thing, cven if one succceeds in
the task, my prediction would be that the people doing the cvercise would
feel bad.

Mr. Swift: Also, if vou get reinforcced for doing it, people will conn
to avoid you. Any uerson who gets paired up vith an unpleasant stimulus
vill become an unpliasant stimulus. Tnstead of simply lcaving, people w: il
learn to avoid zetting near, so the punishing persons then somehow or other,
in order to have people around them, must cocrce others to be around them.
Unfortunately, in our culturc, coven though ¢ talk about money as being a
positive reinforcer in many cases it is a license to punish., If you can
hire somebody and give him the money, then ycu can say, "What do you think
T am paying vou for?" Rather than use the moncy positively to reinforce
somebody, we create an environment which makes punishment highly likely.

Question: Do vou belicve all hehavior is learncd?

Mr. Swift: I am an old, dycd-in-the-vool, rigid, gushy, responding or-
ganism who--yeah, T belicve it is all learned. The only thing is that the
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vords lcarncd may be obscur. things., (hen we are talking about l.arning, .
arc talking alou. chang. s.  Changu<e can cith.or occur in the lifo of the SpPe -
cies (at which po'nt we call them mutations) or occur as a (oncequenc. of
the 1ndividual mer bor's evperionee (at which point we may call thom lcarn-
ing). So we woule talk about phylogenic lcarning and th lcarning that 1-
occurring within tne lifotime of the individual. When Skinner talks about
phylogenic learning, he is daccounting for learning that has taken placc in

4 spectes, He is the on vho gave me those noiscs, The learning that e
arc intcrested in, of <ours., is that which occurs within the lifetime of
the member,

Question:  If punishmont lcads to fear, iesn't it hi 1pful?

v, Svift: The operant argument about emotions is not <o much that
they deor don't (wist but that 'notions do not act as causcs of hihavior.

In the opcrant position, the c¢motions arc said to be bv-products. What tak.s
place in our approach is what most people call positive «motions. TFor in-
stance, vhat we were just tatking about up herc--that both pcople folt good,
that they responded in that Sense--again was the function of what happened in
the environment. They did not do it because they felt good; they felt good
as a function of being roinforecd., We wish to say here that the way vou fecl
is dircctly related to the wav that you arce talking to yourself, and the way
you talk to voursc1f is rclated to the way vou talk to other people. The
onlv reason vou talk to other pecple is because they roinforc, you when vouo
do. Noo if vou are feeling good, thire 15 no problcm, But if vou arc fel-
ing bad--bow docs it happen that we ¢all the people who have taught us to
fael bad "friends"?  Ihe people you are assocviating with are rcinforeing vou
to meke certain noisce,  In come groups they ycll, "Burn it down,'" and every-
bodv vells, "Great!" Tn other placus they say a number of things. T1f you
arc fecling good in that sense . there is no problem, What T am trving to

sav s that instead of feeling bad, you'd feol good. T fclt good: in fact,
when that happened (vhen the voluntes r alled his board), 1 literally had
goosc bumps all o cr m right hors

Question:  Ts the basic assumpt ion that {car is bad”

Dr. Rozynko: No, the bhasic Assumption 1s not that fcear is bad, because
fear is obviously survival orrenteds If we didn't predict cortain things
happening and didn't have th «motional quality along with that, th.n most
likely we wouldn't be around. On the other hand, at thc present time, fear
docs not have survival valuc in most cascs,  If a tiger were aft.r me, the
adrenalin and «vervthing that soo s into my muscles would help me run faster
an' help me survive,  fut if I am be for. my boss and h. js chiuing me out,

m. adrenalin surcly isn't doing me any good. As a matter of fact, it mak s
oL more difficult for me to COpe

Mr. Swift: T think we mav b hung up vith the word "fear," Cenerally
speaking, we'd like to <pcciry vhat bebavior we are talking about. Many of
us are an disagroement abhout vhat we feel. T we went around the room and
talkcd with cach of you about vour d. finition of "fear," we would come up
with as many ansucrs as people. On the othor hand, if we can specify some
kind of hehavior, v can <o vhat bchavior i diotrimental and what we can do
to holp,

Question:  Tsn't ovtinciion a type of "negative punishment?

Mr. Swift: This again is on. of the difficultics with feoling, In a
process called extinction and in torms of punishment, both of those are situ-
ations in vhich it is likelv that the person will say, "T focl bad." Th b -
havioral outcome of (~tinction i« quite differont from punishment; but at th
gut, thev look the samc. Thus, if vou arc talking about it in terms of vour
But, at that point vou uill riss vhat is going on behaviorally, TIn t.rms of
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punishmint, you might get immediat. suppression, whereas, in (:tinction, the
bchavior is gone and is not likely to occur again. What T am trving to sayv
1s that while both punishment and cxtinction can make vou fc1 had, the he-
havioral outcomes arce light vears apart as to what actually happens., W
don't suggest evtinction as a procedure of change. FExtinction hurts., W
have a lot of signs all over our building because we are so intercstoed in
what people say. We feol that if somebedv is hurting somcbody ¢lse, it 1s
likely that he is hurting toc. We also sav, "Punished people punish people.™
Tn terms of modifying buhavior, then, what we attempt to do, instiad of (x-
tinguishing a responsc, is to rcinforce an incompatible rosponsce. About
ten vears ago T was attempring to stop a child from crying, and T vas using
a straight citinction schcdule, Tt took cight hours, and T was a wrock wvhen
it vas over. The baby was (<hausted, too. A {ew vears ago T had a simitar
y situation, and I got the erving stopped in about ten minutes. The difrer-
ence vas that in the first casc T simply wasn't rcinforcing anvtbing, so all
that behavior just kept on coming out. TIn the second case, as soon as th
child stopped crving, T started reinforcing. What happencd then was that
the period of the mon-crving started to replace the erying, and then very,
very quickly we got the baby to stop «rving. T'm saving that if you usce cox-
tinction, it is going to gencrate all kinds of behavior which may not be
helpful to anybody, including the person. We are saviug to reinforce posi-
tively behaviors that are incompatible with the bhehavior vou want to olimi-
nate,

Question:  What reinforces the behavior after a studont leaves the pro-
gram?

Mr, Swift: When we have boen deprived of water for any length of time
(T'm not talking about dcprived in the jail svnse of the word; we simply
haven't had any for a while), the reinforcer for walking over to a water
fountain and pressing the button is the water. TIn that sense, we have
learned to control the (nviroenment, and we a.c not uptight abous it. Tt's
not so much that ve have confid. nco about things; it's that we have gone to
4 numbir of different places and we know where the vater fountains arc. The
person has lToarnod to control the (avivonmont in rolaticenship to getting
vater. Our difficulty is in rolationmship to people. How do you get other
peoplc to reinforce vou? You have to rcinforce them. T don't mean roinforce-
ment on a contract hasis, vhere T scratch his back and he scratches mine;

T'm talking about a general proccdure in which, if vou are positively rein-
forcing to other people, they will ~einforee vou, Using that kind of lan-
ruage, basically what peoplc want is to stop hurting. T don't want to hurt
anvmorc. T'm tired of hurting; T've been hurting all my 1ife. T want to

be loved; T want to love othier people, but T've been afraid.  How come?  Be-
cause every time T got near another person, he gave me a verbal wback. T
believed that that was the vav the world was. When someene said, "Wou're
sclfish'" or "You're not doing that right,” T belicved it as though they vere
statements about my behavior,

Tn our program, we¢ sav that thesc are noises, that vour bchavior is
something different from somebody's neises "about" it. Tn faect, at the tail
end of our program, there is no rejection; there is no way for anvbody to re-
ject vou. At worst, they can onlv fail te reinforce vou, but they cannot re-
ject vou. The lives of most of the people that we have worked with have been
governed by terminating things they don't like, mo<t of vhich they present to
themselves in the forms of words, noiscs, tones of voic . Tnm our program,
people come to talk differemcly, feel differently, sec a differont (nviron-
ment.  Thev see it, thev say, "T like it," and thov got more of it and keop
on getting more of it.
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Question: Do you involve the families?

Mr. Swift: Y¢s. That's what I'm trying to say. The problem is normal
behavior.,  1If you're talking about alcoholics, at most thero arc about ninc
million. The population is alleged to be two hundr.d million. That's where
the problem is--in all of us. Our problem today is that we can't say we are
the problem, I'm not trying to accuse. I'm not saving w. are bad people,
but we¢ arec People; and to be human is to learn te punish, unless you are in
an abnormal cnvironment. To learn to positively rcinforce pcople takes an
abnormal environment.

Question: Does one's past history play a part?

Mr. Swift: Does past history play a part? it the sensc that cvery-
body's likes and dislikes arc¢ personal or idiosyncratic, it docs. Most of
the things that we don't like we have learned not to like.  What Vit men-
tioned carlier about not liking to hecar the boss make thos¢ noiscs is truc,
but a baby wouldn't necessarily find them distasteful, In fact, yvou could
sing or say, '"Son, you're a dirty rotten son-of-a-gun" or something like
that to the baby, and he might 1ike it.

Question: Do you have the people verbalize what they don't 1ike?

Mr. Swift: Yes, but not to start with. For instance, onc may just
look around the environment and then say, "I don't like it" without specify-
ing what the "it" is at that point. Later we get into what it is that wc
don't like. Using that model of the baby and the likes and dislikes that
he is born with, the remaining part of the cenvironment looks 1like this:-
there are learned dislikes and learned likes, and part of the universe is
neutral. Most of this is a function of personal history., For instance,
over a period of time, a person learns to dislike more and more of his uni-
versce.  He thinks, "My God, I can't do anything right!" When you're focol-
ing good you can spill things and just say, "Oh, T just spilled something."
But when you are not feeling good and you spill somcthing, vou say, '"Damn
it, T can't do anything right." 1If I am frowning and worried, and walking
around like this, it's hard for me to reinforce somcone. Another person
might say, "What the hell are you mad at? What did I do?" of course, he
didn't do anything, 1.t ny frowns drive him away. Ail of thesc kinds of ro-
sponses are learned, and it is highly likely that they can be unlearncd.

Our program is aimed at learned likes and learned dislikes,

Behavior changes do happen when you change what you say. You don't ¢ven
have to believe it: all you have to do is say it. Say, "I am perfect. 1 have
never made a mistake in my life. I have never heen wrong." That's the stuff
that cverybody hits us for saving. Pcople punish us by saving, "Who do you
think you are? what do you mean, you are perfect?" Consequently, we can't
say those things. We can't say them out loud; we can't say them to oursclves.
Se we learn to sav, "I'm full of flaws, I can't do that right, T can hardly
do anything right." We have been taught to bad-rap ourselves in almost cvery
kind of endeavor. When I say that I am perfect, T am saying that my bechavior
is just right in terms of all the antcecdent conditions. I can be hurting
and hurting badly, but that hurt is just right for all the antecedont condi-
tions; and T am out of contact yith the whole reality if I sav I shouldn't
be that way or I shouldn't feel that. We say there is no cvent in the uni-
verse that ought to be another cvent; and if T am here, this is exactly where
I should be. If somebody doesn't like wy being here, then they can tell me
that they don't like my being here rather than that I ought to be¢ over there.
T am not late; T am alvays on time. T am not lazy. 1 am perfect, and if
somebody doesn't 1like my behavior, they can shapc me, change me anyway they
like, but not punish me. T don't want to be punished anymore,

Question: T think you have a far too limited definition of punishment,
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bocause if vou have bheen roinforcing positive Iv and stop vou are punishing.

Dr. Rozynko: When you stop reinforcing, 1t i< net punishment s it 15 (-
tinction. The behavioral (ffect of the tvo operarions s vastly difforent,
You may recall that thov mav not feol differint in <l zut, but the (venteal
response is very cloarly different. bowever, this 1o anothor reason hy Ken
vas saying he proferred the reinforcing of the incompat iblc rather than -
tinction--it "hurts'" less,

Questior:  TIs reinforcing the incompatible the only vav to do it? A
vinle ago you were talking about the kid's cryving,  Vou almost have to to 11
the kid to stop crying before he will stop «rying. T don't gt it. What's
the problem?

Mr. Swift: Our only problem scems to L. our spokin verbal bohavior,
Our problem is what ve're saying. T vou don't lik. myv noiscs, go ahcad and
change them=-but not vith punishment and not by logic, not telling me that
T'm going through cquivocatiens or that T'm not being togical or this, that,
and the other.  TI{ that's vhat vou do, 1t's okav cocept that thore are more
ffoctive vays of behaving and that it's not haIpful to uc in the long run
ir vou conirol me with punishment. Immcdiately e mav be able to gut peopl
te stop doing things that v don't like, but in the long run we arce guaran-
teeing that thoy are going to do more of the things » o don't 1ike.

Question: Do you keep pointing out harmful behavior?

Mr. Swift: Ne. 1In fact, T wvas just trving to sax that. I punish, T
punish less, T believe, than T used to punish; but T st111 punish., T would
like to punish less., T vould hope, thovgh, that vhen I sav to vou that T
punish, you will not punish md for saving 1t, bhecause that's what T'm doing.
tf T say that T don't Tike something, T would like £5 hoar vou sav, '"Thank
you, and T would like to be able to say "thank vou'" to vou vhen vou toll me
that you don't like something, I don't vant to say to rou, "You shouid 1like
it. Don't you want to go to heaven? Don't vou vant to do this or that?"
I'want to be able to sav to vou, "Fine, T didn't knouv that vou didn't like
that."

Question: T wanted to knov if pointing out harmiul behavior is punish-
ment to the person.,

Dr. Rozynko: T think that it very well might be. As a matter of fact,
T think we look at a lot of the work that goes on in «ncountoer groups as
quite harmful. We look at the conscequence of th ruesponse, though, the con-
sequences of the behavior.,  1f you point out somd thing, if vou make a noise,
vou say, "This bcehavior is harmful." The question is: How likelv is that to
change the behavior?  TFor cuample, if you are living by a busy strocet and
your child runs out into the widdle of the street in front of a lot of cars,
most likely, for his survival, vou arc going to have to punish him to sup-
press that behavior. Othervise, you won't have much tim to positively re=-
inforce him, T vould punish in a situation Ilike that; there's no question
about it. You may be faced vith a similar problem in having to point out
undesirable behaviors,

Question: T am bothered by the control of this method.

Dr. Rozynko: T guess T don't know vhat vou mean b control, but go
ahead,

Question: TIs it helpful to have such a protected or shiclded envirvon-
ment?  What will control the behavier outside the institution?

Mro Svift: Well, we're talking about doing it right herc. W 're con-
trolling cach other right now, You're controlling mc or us, and ve are sayv-
ing that as long as we say control oeccurs onlv in an institution, it's not
helpfal,

We are teaching people in our program all the things that clinical psv-

70

ERIC

PAFullToxt Provided by ERIC




chologists would be using, particularly in modifying behavior. For instance,

a person who graduates from our program would be able to modify people in
their environment, able to stast assertive training, neutralizat
the other things that we have been talking about here,
get people to do what we're doing right now--talk te a ]
trying to get them to be successful with small groups, groups of three peo-
ple or less. This is where most pPeople are living most of the time, so the
group procedures are aimed at small groups. Our students participate in
Practice sessions where they g0 over and over muck of the marerial we pre-
sented today. These are the things we wa.t pevple to say, not just from
printed stimuli, but out in the environment,

Dr. Rozynko: We have shown you two techuiques.
others--including neutralization or desensitization. (Ken and his wife Jose-
phine are also developing a programmed set of operant texts for use in daily
life.) My philosophy, the way I look at the world, is that there will al-
ways be problems. As soon as we solve a problem, we will find severa? crhers,
Thus, it's always a developing program. We are continually developing tech-
niques. Perhaps about two months from now we will have another one to add
to our armamentarium. A year from now we will probably have four or five
other things to show. No program is complete. If anyone regards any orsga-
nization or any program as complete and able to do the job, particularly
when it relates to human beings, he is sadly mistaken. I think that thic¢
way of talking about programs has really, really serious ramifications for
the way people relate to organizations and the way that people relate to one
another. An organization, particularly one that deals with people, must, in
the first place, admit to the fact that the available truths,
that it has, are inadequate to meet the job.

We have to be able to say "I don't know."
now where we are going to be a year from now, an
dict that we won't know where we are going to be
surely going to be different.
obtain feedback as to the effec
others, g

ion, ond alj
We are not trvim to
arge gro.p. We're

We talked about several

the responses

I can say we don't know right
d a year from now I can pre-~
a vear later; but we are
The only thing that is important is that we
tiveness of our prescnt technijucs, develop
et feedback as to the effectiveness of these techniques, a

nd so
forth. There has to be a contimeal development and a continual feedback and
evaluation of what you're doing. If you don't have this, you are soon obso-
lete,

Mr. Swift:; We don't use the covert sensitization that you were talking
about. We don't try to get someone to talk to himself about what he is do-
ing right now or about painful or terrible outcomes. For instance, if I
take a drink right now and begin telling myself I'11 probably go on a binge,
I'11 probably get sick, 1'll probably get picked up, or 1'11 probably 1lose
my job--what good does it do? We don't talk that way. 1In fact, we go the
other way. If you take a drink, you have simply taken a drink. We stick to
what is going on.

Question: 1If one of your students gets drunk, didn't your program fail?

Mr. Swift: It may very well. 1In fact, that's what we're saying. The
problem is in the environment. Students don't fail (if you're going to use
a word like "fail'); systems fail. Often when people don't like our approach,
they say we're reinforcing respon: ‘bility and things of that sort. We're
not. We're holding the environment, of which all of us are a part, account-
able. We're not saying that one person screwed up.
we do reinforce the person in blaming the environment
warming experiment, most people generally congratulate the individual who is
blindfolded, rather than the person saying the "warms."

Dr. Rozynko: Let me add something.

Under those circumstances
. By the way, in the

None of thesc gentlemen who were up
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herc had experienced this before, so there was a tremendous disadvantage to
the environment in which we placed them. Nevertheless, if we had changed the
environment, if we had created an environment appropriate to the individual,
then there would be no failure and there would be a minimum of punishment.
Looking at schools, if a child doesn't learn, some people say, "That lazy

kid didn't learn." We say, "No, it's not the kid; it's the school. The
school does not provide the environment wherein it is likely that the kids
will learn." We always look at the envirorment because that is where the
control of behavior occurs. If the child does not learn, he obviously is

not reinforced to learn; the source of reinfor.ement in the school cumes from
the school and the teachers.

Mr. Swift: We are talking abou. reducing the amount of punishment. We
are not suggesting at this stage that we can ~liminate it entirely. So we
limit an exercise to two minutes, because that is less punishing than carry-
ing it on. Stopping it may also be punishing. We're talking about the less-
er of two evils, and we're trying to deal with the environment. If we've
got the environment together, there will be less conflict. Yes?

Question: Why did you have every person in the group do the experiment?

Mr. Swift: I'm not sure. 1In our environment, we talk about not knowing.
We have a great deal of difficulty saying, "I don't know." T don't like to
say "I don't know." 1I'm not trying to be facetious. I don't know how it
happened that we went through it that many times right here. Generally there
is a process where, as a function of modeling and everything else, you would
see the variations in performance. You would sce that some people would
follow the person and actually look; other people stand way back here unable
to look, never knowing when they are reinforcing the right thing. You nor-
mally would be able to see great variation. For instance, some people are
able to say "warm" loud and clear; other people can hardly say "warm."

Question from a group member: Are our alcoholic and drug problems the
result of our home and parents?

Mr. Swift: To an extent, parents and the home are the environment.

The only thing is that we are not hypothesizing a bad guy. Ours is a non-

demonic system. We're not talking about blaming some grcup of people who

have some kind of ulterior motives; we're talking about people behaving as

humans do. That is, as a function of the way people are "built," they will

move away from aversive stimuli. That particular characteristic also makes

. it highly likely that we will learn to punish other people because that's
what will get their attention. The hangup is that to use positive reinforce-
ment takes longer. The effect of punishment is now. When we are in tight
spots, most of us want to get out now; we're not "into'" delayed things and
what's coming up next year. The results of positive reinforcing generally
take longer. Yes?

Question: Are these men in your type of program?

Mr. Swift: These gentlemen volunteered from right here in town, and
this was their first time. As a matter of fact, that's what our program is
about. We didn't say it earlier, but the one word description of our program
is "assertion." This is not simply an adapting type of thing or an adjust-
ment therapy. What we are talking about is changing things. If the environ-
ment has things that you don't like in it, change them, but not with punish-
ment.

Question: Do you use any type of punishment to remove negative behaviors?

Mr. Swift: Certainly punishment occurs within our environment, but it
is not programmed. It is not planned or scheduled to remove behaviors. In-
stead, we teach that positive reinforcement is all around us and that in order
to obtain it we have to make certain responses. That's why we call it O0.U.R.
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In fact I like Omnipotent Ubiquitous Reinforcement or Reality. If you ini-
tiate behaviors which are positively reinforced, the other behaviors will
fall out. People don't really like to bang their heads against a wall; it's
just that that's the way they have learned to turn life's shock off.

Question: How do you change people who punish, i.e., say the wrong
things?

Mr. Swift: People say the wrong things to others and also to themselves.
We say things, respond to them, and determine in part how others feel by what
we say. For instance, if I drop and break a bottle of milk, I can say "I
screwed up'" or I can say "That i3 what happens when bottles drop at this
height on this type of surface'" and walk over and get the mop. If I have a
different history, I can say, "I'm always clumsy, I can't do anything right,
I'm always a wreck." The event is the same event, but what I say is com-
pletely different according to the environments that I have been in. You
don't necessarily have to change this particular event; what you have to
change is what I'm saying about it.

Our normal language says, "I should not have done that, I should have
been more careful; in fact, T should be another person; I should be in an-
other universe." But this universe is the one I'm in, and I'm me, so nobody
else can tell me that I have to be somebody else. Think what kind of freak-
out that can get you into. Somebody is telling me I ought to be eight feet
tall when I'm only five feet eight inches; I ought to be green when I'm blue;
I ought to be in Miami when I'm up here. That's what people arc doing to
each other all day long, but they call it information or communication. They
keep on telling everybody that they ought to be some other place. 1 say,
"Here's where I am; if you don't like me here, 'warm' me over to some other
place, but don't 'beat' me over there."

So we don't "beat people over there" when they punish us or when they
say the "wrong' thing. Rather, we reinforce them, pay attention, compliment
them when they talk the way we like them to talk. We also model the behav-
ior we like to the best of our ability. 1In addition, we provide occasions
for our students to talk to others about the program and to practice talking
the way we want them to talk.

Dr. Rozynko: The problem doesn't end with our program; it is enmeshed
within the greater society. Many of our students go out and find a job in
a very rough labor market but many times they displace others who are less
assertive. But while our students become more successful, the social system
has not changed and the causes of social dysfunction still persist.




VALUES-ORIENTED APPROACH TO DRUG ABUSE PREVENTION EDUCATION
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Dr. Demos: Before I begin, I would 1ike to talk just briefly about what
empathy is; and I think you know what it is. Having been through this pro-
gram and having observed the outstanding presentations this morning, you must
realize how we feel following those acts. Herb and I said, "Boy, this is go-
ing to be a tough one." The one thing that we do have, however, is a system
that might be something of a diversion from what you have had. Namely, we
are primarily concerned with prevention. I feel that this is really where
it is at. Most of us have had a lot of experience working with drug abusers.
I have worked in a variety of settings and a variety of therapeutic modali-
ties with a modicum of success. I think we have reached a point now where,
in terms of expenditure of time, people (at least the West Coast) are really
sold on prevention, because of the extreme difficulty of reaching a lot of
chronic drug abusers.

The various techniques we have utilized, all of which have been somewhat
successful, still have not generally been able to compete with the magic in
those little pills or whatever the drug is that people are chronically using.
We have used everything--hypnosis, medication, etc. We have attempted mara-
thon encounters and a wide variety of modalities, all of which, as I said,
have had a modicum of success--nothing to rave about if you really look back
at the tremendous difficulty of turning people away from a coping mechanism
that they find to have a considerable payoff and satisfaction for solving
many of the problems that they are faced with.

I was tempted as I came up to .alk about whether or not we really do
have a drug problem, despite the fact that in some communities in California
90 to 95 per cent of the young people have experimented with one type drug
or another. Talk about epidemic proportions. That's really where it is,
and one of the communities that we were involved in had this type of prob-
lem. We were not quite sure about percentages, but we realized that there
was a tremendous problem back in 1967 when thirty-seven young people from
prominent families in the community of Coronado were arrested for drug abuse
charges. This presented the community with a difficult problem to cope with.
What could we do to turn these young people away from drugs?

Most school districts attempted to get a crash program. They inviced
some of the best psychiatrists and psychologists; they attempted to have a
few movies and deluged instructors and counselors with materials that would
turn people away from drugs and toward wholesome activities. For all intents
and purposes, these programs failed. They really did not reach the number of
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young people that we thought they would at that time. We feel todav that
these programs are not generally very successful. The kinds of matrerials
and films that arc available in many cases scem to turn voung people to
drugs. They offer a challenge of sorts. I understand that this is partic-
ularly true in New York with heroin. You can actaally build a case for it
where young gang leaders will be attracted to i* as a challenge that thev
hope they can conquer. The kinds of challenges that we weie able to pro-
vide were not too great, not in terms of alternatives at l:ast in that early
stage in its development.

What I meant to say was: Is there really a drug problem, or is it a
mental health problem? More and morec we are beginning to think that drugs
are nothing more than tension. We really have to lock at the problem in
greater depth. This may not he a revelation to you; it may not he¢ a new
concept. Tt was new to a lot of people earlier in the days in which we were
first working with it. We need to look at all kinds of behavior--not just
drug abuse. Drug abusc is simply a pic-e of an iceberg in which poor men-
tal health is the main problem; and perhaps we can look at and use drug
abuse as sort of a carom shot really to get to the whole big issuc of ways
of coping and ways of helping people with their many mental health problems
and difficultics.

In this sense, drug abuse has helped us in the mental health field by
getting us additional funding (still only minimal, to be sure). Recently I
had an opportunity to talk with Senator John Tunnecy, and his suppor: for drug
abuse was adamant and remarkable. However, if I were to tell him that he
could support mental health, it's unlikely that he would be able to come up
with the kinds of support and kinds of legislation that he is working toward
at the present time. But he can get behind this horrendous problem of drug
abuse that is facing our country today. It's a symptom and not a cause, and
I think that is awfully important for you to remember.

Many of the drug abusers that we have worked with appear to be more in-
ter-directed people and use drugs as a coping mechanicm for their defenses.
Outer-directed pcople in many cases refer tc activist types of activities;
in my experience at the college level as the dean of students I had some
first-hand enperience with the types of activists at the college level and
the types of drug abuse as we 1. It appeared that this was not the predcmi-
nant coping mechanism for activists (at least those that we worked with on
the West Coast). On thke other hand, more inter-directed people were coping
in the best way they could by dropping out with the magic in those little
pilis. T think it is zwfully important, too, for us to remember that there
are two different kinds of drug abusers in the adults and the youngsters.

In fact, I used to give this speech by emphasizing that 1 am talking to an
audience in which 95 per cent of the people used one drug in the past 24
hours without a doctor's prescription and in which 75 per cent of the people
used two drugs and probably 50 per cent of the pecple used three to five
drugs. Many people were aghast to hear about this type of audience, but
really I'm talking about you people, the adult drug abusers. Many of you
use a wide variety of drugs, and certainly you have a tremendous impact on
young people. This is the real crux of the problem, and we will talk about
ways in which we can cope with it in terms of preventing it.

Look at the impact of alcohol, the number of alcoholics, the impact of
a wide variety of patent medicines. Just open your medicine cabinets and
you will sce what T mean. Manv of you take a ;ilt if somcthing is wrong,
regardless of what it is; the impact that this has cn young people is very
profound. Look at your own life within the past twenty-four hours--the am-
phetamines, the barbiturates, the sleeping pills, the dict pills, the alcrhol,
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the caffeine in coffee and tea, the cigarette, the nicotine--all of which
are drug:. Very serious drug problems arise from the usec and abuse of these
drugs. So this type of drug abuser is one. I think we must come to grips
with him i f we are going to have any kind of "a1pact on bringing about pre-
ventative programs for young people.

I think the impact of role models is extremely important to young peco-
ple. Too freq.ently they have too few role models, particularly in our
society with the absence of the father and the absence of many models that
young people are searching for. I can't help but ask you to read The Green-
ing of America by Charles A. Reich if you haven't already. There is one par-

ticular page in it that has great import, as far as I was concerned at least.
It had to do with a typical type of party, which Reich referred to as 'plas-
tic." He said,

Consider a social cvent among professional p-ople--a dinner, cock-
tail party, garden party, or just a lunch among friends. Everything
that takes place occurs within incredibly narrow !'imits. The events
are almost completely structured around conversation. No one pays any
sensual attention to the food, the mind-altering ¢xperience of the
drink, or to the weather, or .o the nonverbal side of personality; the
people do not listen to music together, or lie on the grass and look
at the sky together, or share food, or sit silently and cxchange vibra-
tions. They do not talk about philosophy or subj ctive experi-nce.
They do not strive for genuine relationships, but keep their conversa-
tion at the level of sociability, one-upmanship, and banter, all of
which leave the individual himself uncommitted, and not vulnerable.
Above all, there is no exchange of trotherhood and love. Why not?
There is no law against any of these possibilities, no employer forbids
them, no file threatens to expose them. Professional people are so
deeply in their rolec that they simply cannot imagine ary of these
other possibilities; they may look sophisticated and free, but they
are painfully stereotyped and constricted; to get them to stretch out
on the floor and listen to music is to ask the impossible; for even if
they wanted to, they could not bring themselves to do it freely.

Nor is this constraint limited to personal relationships and ex-
pression; if one overheard the conversation it would be clear that the
modes of thought and purposes of a professional group are as limited as
if thought-control had been imposed. They are dedicated to a certain
pattern of 'rational' thought, they limit their view of the world to
their own specialty, and in fact they appear impervious to new ideas
altogether, merely continuing to think in established channels for the
rest of their lives, never allowing their minds to be startled int:
new realms after reaching maturity. If told there was a new philosophy
or religion coming into prominence, few would be willing even to hear
what it was about. Similarly, they allow their goals to continue to be
guided by the tests, rewards, statuses, and honors which their world
provides, never questioning these as valid goals. In short, what seems
to be the freest class in American society turns out to be locked into
a cage from which even the desire for real freedom seems to have fled;
the party is a dull affair.

This particular passage had an impact on me, becausec all of us have at-
tended parties of chat type. This is the type of thing that, at least where
I come from, young people are turning off. They are turning on and looking
for new experiences, different types of experiences, ¢nhancing experiences,
and many times resorting to drugs which are in fact destructive and not very
enhancing, creativity-producing.
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I could go on witl this aspect of 1t, but let me get into the Coronado
program itself. Tet ne give you a little separation before Herb takes over,
and talk a little bit nore about how this thing started, where we went, and
what successes we have had., And let me emphasiz. that the program does in
fact seem to work., All tnae instrumentation that we have used, the studies
that we have made in terms of indications of reduction of drug abuse, reduc-
tion of high-risk behavior--not just drug abuse but high-risk behavior--and
other types of antisocial behavior appear to be resulting from this partic-
ular program. Tt was developed primarily by Herb, with the help and aid of
a group of consultants. “

As a recult of the widely publicized bust in a highly prestigious com~
munity in Coronadec California, a community in which 85 per cent of the grad-
uates go on to colleges and universities, and faced with the reality of hav-
ing few proven precedents to follow, this board of education called ugon the
superintendent and as many experts as they could get together to develop a
pProgram which would prevent this type of thing, the bust, from happoning
again. No noticeable effect was apparent as the result of most of the crash
Programs thac were givan--the health education program, lectures, and so on
that usually are given in school settings.

It was at this point that the school superintendent decided something
effective had to “e done and presented an open-end, three-year, innovative
Project to the state educational offjcials and inquired about the possibility
of funding under the Fducation Act of 1965. Despite the open-endedness of
the plan, 1t reccived almost unanimous support, and at that point a search
for a director was begun. Herb Brayer, a man of immense and diverse talent,
was called. Tust prior to that, he was, of all things, executive director
of the Riverside Medical Association. With all of his diverse experiences,
he also had much experience in administration and with drugs, with doctors,
with types of problems that we were going to have to face. Fertunately for
the Coronado project, Herb was called in to put his unique talent to work,
to develop this innovative prozram.

To help ecstablish the pha,c. »f the pProject, a voard of counselors or
consultants was selected, anc this board was made up of a wide variety of
specialties--people from th uaiversities and colleges throughout the
southern California area in parti-ular. Anthropolczists, economists, psy-
chologists, primarily psychologists, sociologists, and a host of other
svecialists, couselor-oriented People with some knowledg: of drug abwse
were called in. These people were specialists but not necessarily drug
experts.,

The three-phase project was developed by Herb aud this group of consul-
tants at this point. The first phase was an intensive one-year study of the
causes of drug abuse, made by working directly with the young peecple involved.
This was a very importa-t aspect of the project; and if any of you are at-
tempting to develop this tvpe of program, we feel it is important for you to
know your young peop e and know the area in which you are working. Herb will
talk about the many hours we spent interviewing young people, taping their
talk, having group sessions, having an opportunity to find out what it -.as
really like, what was '« ‘pening with these people in this particular commu-~
nity.

The second ph: - as the development of a comprehensive curriculum ap=
proach from the fc ts found in this intensive study of the drug culture,

The young people * emszlves had a great deal to do with the development of
the curriculum mate -ials, in terms of its credibility, in terms of its use-
fulness, in terms o whether or not it would turn young people on or off.

We used straights as well as users; we were able to bring them together and
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tap their hrains and creativity in t«erms of developing a program that was
really innovative and vibrant, dynamic.

The third aspect of the program was that ol carrying the curriculum to
the classroom, following the development o1 ma.. rials, approaches, strategics,
and the techniques to be used. This essentially was the first aspect of it.
However, the most important aspect came later--almost by accident. Herb is
going to talk in depth about that technique. The information-generating
first phase actvally lasted for three years; the results far surpassed our
expectation. In summary, let me go over a couple of these concepts. Some
of thosc concepts were pre-conceived, were wiped out, while others were
added that formed the firm basis of the on-going school and community phases
of this project.

The first revelation was that drug abuse was not 4 minority problem, as
many people had thought of it in previous vears. Seccondly, drug abuse was
not just a problem of children from low socioeconom:ic families. Thirdly,
drug abuse was not just a problem largely confined to youngsters from broken
homes. Drug abuse was not just a problem of children from homes where the
mothers worked or from one-parent homes.

Drug abuse was also a problem of children from so-called good homes.
Drug abuse was also a problem in homes where there were religious values and
religious homes as well. Drug abuse occurred frequently in homes with pro-
fessional parents and in homes with parents of high political, social, and
economic status. Drug abuse occurrad most frequently in families having two
or more children.

We'll talk about that--children turning on brothers and sisters. Many
children or young students are introduced to drugs by their siblings-~col-
lege students coming back with drugs, turning on high school students; high
school students turning on junior high students; and junior high students
turning on elementary school children. 1In this particular study we found
twelve third graders who were chronic users of marijuana. I'm sure there
were many more. These youngsters were turned on by their older sisters and
brothers.

There is a definite relationship--and we found this to be the case in
our statistical follow-up--between drug abuse and cigarctte smoking and the
use of alcohol by parents. 1I'm sure that my earlier comments in terms of
how we utilize drugs and the impact it has was shown to be factually and
statistically high in terms of its correlation, Schuols and teachers are
frequently part of the drug problem, rather than of its solution; and we
will talk about why that is the case as well.

Probably the most important finding of this particular year study was
that drug abure did not have its origin or initial experimentation in the
high sthool or even in the junior high school. The initial decisioun day for
many of tle young people that we investigated occurred on the elementary
school level. This was hard for most of us to believe. We thought it hap-
pened at the college level or at the high school level, occasionally at
the junior high level. To find it at the elementavy level was flabergasting i
to us; but it convinced us all the more that we really had tc start early,
right when the youngsters walk into that school setting, right at the kinder-
garten level. At least as low as the third grade. This rcalization caused
the first real change in the program--the restructuring of our basic impact
at the elementary school level from kindergarten on through high school. .

In carrying out the preject, as [ said, we interviewed some 467 secon-
dary students for anywhere from twelve tc one hundred hours; woe workad with
them in extremely in-depth interviews and in one-to-one relation«uaips as well
as in groups of eight or ten. While initially past-oriented, each group was
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free to develop its owr sessions as well as related subjects. Out of these
came the realization that drugs were not really the problem. That was an-
other astounding insight. Despite the fact that a large percentage of
young pcople were abusing them, drugs were not the real problem. The drug
thing was ‘ust a piece of the iceberg,

In the basic causes for drug abuse lay the answers to almost all of
the other youth problems and mental health problems. Thercfore it became
necessary for us to develop a different thrust altogether., The sccond most
important conclusion was that the current, strictly cognitive approaches had
almost no discernible effect. We went through scveral weeks of these pro-
grams, and the cognitive approach (information-giving, helping pcople under-
stand the dangers, etc.) did not make any discernible change or effect in
terms of reducing drug abuse in this Particular community. Tt had to be in
what we call the affective domain as far as we were concerned. The students
turned off the adult approaches, no matter how well-intentioned; and the
reason was simple: the young people just didn't believe us. We had lied to
them so many times about drugs (we've lied to them about marijuana, and per-
haps we've even lied to them about heroin and ott.er drugs) that of course
they had turned us off. They had found and heard things that all of us nced
to become familiar with, in terms of being more authentic, more genuine, more
human. 1t was at this point that we jetisoned our initial projcct. We said,
"We're missing the boat altogether. Let's stop and look for something else.
This is not going to do the trick. Strictly working with curriculum materi-
als, strictly working with the educational approach, is not the answer."

So after a two-day brainstorming session, all of the consultants as
well as staff and teachers and students decided that a value-oriented ap-
proach would be the one that we would use, involving the Laswell-Lucker
findings. This is essentially the heart of our presentation today. This
is the value-oriented approach to teaching young people at all levels that
has been so successful, that started in Coronado and moved on to districts
throughout the country, Tnis plan involved the Laswell-Lucker findings and
categories of universal needs and wants or values. Dr. Dick Carney, who is
now a professor at Easiern Kentucky University and who has done so much in
smoking research in the past, was one of our chief experimental psychologists
in all of our statistical work. He devised an instrument known as the
Carney Risk-Taking Test, which proved to have a great Jeal of reliability
for predicting or Pin-pointing which youngsters would be willing to take
the high risks involved in utilizing drugs, as well as other types of behav-
ior. We were able to predict them well in advance so that we then could de-
velop programs that would counteract the high-risk, low-gain tvpes of behav-
ior. The latter permitted us to measure objectively the risk-taking poten-
tial, the attitudes, and behaviors of students from the fourth grade on,
long before most of them actually became involved. It provided us with in-
side information on how each student Perceived risks gained and favorable
alternatives and behaviors. Tt gave us the raw data on which to build the
effective approaches in this affective domain.

Ovr problem, of course, was one to present our findings in simple, un-
derstandable, believable terms to the board of education, an unbelievably
prosaic, conservative body, a narrow and constricting board in a community
in which the John Birch Society and many other revolutionary conservative
groups are very .ictive and very strong. You cannot mention sensitivity
training or a marathon or any type of group process whatsoever in this com-
munity without the peuplie really getting upsct, We rcally had to be innova-
tive to develop the program that would be effective., I believe our findings
prove that we were. We hod “0 convince not only the board but also the
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community. There was a great deal of static at first. It led to investiga-
tions all the way up and down the state. Who are the.e radicals coming downm
from other parts of our community and attempting to teach values--whose
values--and modify behavior? They wondered what this was going to do to
property values, what it was going to do to a host of other things. But
somehow we got through--at the expense of Herb's health, I'm afraid. (He
suffered a heart attack as a result of the tremendous abuse that was heaped
upon him in attempting to put forth this very effective and very admirable
approach.)

We did win out primarily because the sensible and good people in the
community came to our defense, and we communicated with them in terms of
what we were really trying to do., They took on this other group for us and
kept them off our backs. We had an advisory board of over one hundred peo-
ple, some of the most outstanding people that you could possibly find, and
whenever we ran into a newspaper article or a speaker or somebody who was
out to get us because of what we were attempting to implement, some member
of our advisory board or some group would take on these individuals, con-
front them and follow through and explain the program to them--not in a
threatening or derisive way, but in an sttempt to sell the program. Some of
them were really converted to it; many of them just dropped away in terms of
their opposition to it. This is, I think, an x*remely important approach.
All of you in your own community must enlist the support of sensible, rea-
sonable people in terms of bringing about change in that particular community.
When I mentioned this to Herb in the early days, and I said that we needed an
advisory board, I thought he'd go ott and recruit an advisory board of five
or six people. When I came back the following week I found out that he had
enlisted over one hundred people to the acdv.sory board. Well, it was a
stroke of genius, because these omne hundred people proved to be formidable
opponents to those who were really out to scuttle this program for weird,
bizarre, and frankly sick reasons.

At this point I am going to siop, a:d I'm going 'o turn it over to Herb
and let him, with his projector, have a thance t> Jo!low through and show
you what this valuing approach is all abhout. .opefu’ly, you will be able to
ask us some questions later. We'll follow up 1f y2u are interested and be
able to give you a lot of material on it. We're  ust giving ycu the head-
lines, the broad scope of this particiliar approach. We ‘:ave workshops; Herb,
in particular, conducts them for teachers, for community involvement, for
parents. It has been a wholly new and innovative approach to turn on the
community to finding healthy alternatives to drug abuse and to prevent it
from actually occurring at the initia! stages of development. Herb.

Mr. Brayer: Thank you, George. I must go back and find out who this
Herb is so that when he gets back, he will get a raise in salary. I'm a
little bit dubious about this kind of audience seeing the presentation we're
about to give you, but you are all parents or parents-to-be. T hope you
will understand that what we're about to show you is the type of a presenta-
tion that we make to public schools, to boards, and to the general public.
The problems George has been talking about are rather far behind us now.
This program is in twenty-three different states. We have literally thou-
sands of schoolteachers now in worksheps in a number of states, and we are
receiving data from our research board which worms through all of these sta-
tistics to show whether we are indved having any effect. One thing George
didn't tell yor was that, when we started this project in the community he
has described so aptly for you, my superintendent forgot to tell the Chief
of Polire I was there and starting the program.

We had insisted that 1f we wire going to work witn youngsters, we
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to tell the chief of police that we were starting. The first two davs the
trek of people up my Staircase into my apartment wae somcthing to sec. How
was T to know that the lady downstairs was the mothor of the chief of police?
I didn't. So to my utter surprisc, [ got busted:; and the kids who had been
coming up were standing across the street when the black-and-white came up
and invited me to g0 to the police department. After that, I was no longer
@ narc and they were perfectly willing to talk -vith me. This was really
qu_te a fortuitous accident.,

The experiences iavolved in the research work alone over the past five
years now fill volumes; this is just onc. By the way, you are going to sce
some things on th¢ screen that you may want to copy. Don't bhother. Anybody
who will send us a request for material on his official letterhead will get
it. Tre care package, as we rcall it, weighs about ten pounds; and materials
are in the public domain and available for uce. What we want to show you
now is hew this is sold in the community, and the reason we want to do it s
that theoretically most of you are looking for somc kind of a program that
will work. Nobody can guarantec¢ that a program will work, and you can't
pick up somebody cls.'s pregram and just sav, "Let's do it." You have to
adapit it.

At the moment this program is operating in twenty of the districts in
California with over 200,000 students. Tt is now Operating in Arizona, Utah
pa’ts of Illinois, Minnesota, New York, and a number of other states. Tor
the benefit of those who are from law enforcement, we have had the most won-
derful cxperience with law enforcement. that you can imagine--except for be-
ing busted the first time, of course. They stayed out of our hair; th y
gave us cvery opportunit,; they never once did anything (xcept support. At
the present time, we are financed by rhe California Council on Criminal Jus-
tice, and a number of our other programs--at Palm Springs, up in Marin County,
and in the Qakland and Heywood arcas--are under Califorria Council on Crim-
inal Justice grants.

The reason is obvious. We had an cpidemic, an epidemic like no other
epidemic that we have cver dreamed of, and it is still going on. OQur law
enforccment people soon became convinced that there was nothing thecy could
do about it. When the chief of police in one of our larg:st c¢ommuni*tics got
up before an audience of about three thousand, he said, "Double the size of
my police force, and I'll double the number of kids that I can arrost, triple
i*, and I'11 * iple the number of kids I can arrest; but you had better think
about it fir.t, because after you do that, you'd better double the size of
our jails, cf our juvenile halls, of our juveaile camps, of our juvenile
courts, and all the rest of it. Where arc you taxpayers going to get the
money to do it?" The answer isn't in the law ¢nfercement and arrest area,
not as far as prevention is concerned, anywav. The answer lics in ecucation,
and so we organized in this fashion,

Under a county hoard of cducatios we have two committeces who serve as
the opcrating committecs of the Drug Abuse Provention Education Center. The
onc¢ committee is made up of a designated representative who has to be an ad-
ministrator from cach of the thirty-four districts. They meet monthly. On .

il

couldn't do it in a school situation: w. 1, e 4 do it away from the school.
50 we took an apartment across the street “rom the junior high school, and
we could have as many kids com: 1n thero s~ owarteds  We could get them
out of school; we could keep them thore a2t night: we eould do anvthing we
really wanted to do. Before we had set up the proieet, we had had long dis-
cussions with the mayer and the chicf of polic, aad the attorney general of
the state and the district attornev and so forth, .nd . thought ecverything
was covered. All hut one thing, The superintendont eont fishing and forgot
y
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the other hand and with ¢qual authority is the advisory committee, as it is
called, made up of the director of public health of the county, the director
of public welfare, the director of mental health services, the director of
the probation department, the juvenile judge, the district attorney, the
public defender, the president of the medical association, the president of
the bar association, the president of the pharmaceutical association, the
sheriff of the county, and a representative o. the association of chiefs of
police. If they sound like a straight group, they are. But they are the
most cooperative group we have ever had, because they are the ones who are
out selling the program. Tte rest of us just have to work it.

The purpose of the center may come as a surprise because you are begin-
ning to see that drugs are not the problem. I'm going to sit down so you
can all see these things. Our purpose is: to assist the Orange County School
District to develop a program through daily practice of indepth and effective
decision-making skills, to formulate healthy and satisfying attitudes and en-
hancing values, to learn to cope adequately with personal problems through
personally fruitful and socially acceptable altcrnatives, to understand thc
dead-end character of abusing drugs and engagiug in similar high-risk and
low-gain behaviors, and, lastly, to become committed to an increasingly
strong persondl sense of responsibility.

We have gone a long ways since the days George was talking about dcwn
in Coronado, because we now are dealing with half a million students rather
than the three thousand students we started with; and so some of this ma-
terial may be new even to George. When we started, however, as he said, the
one thing that really bothered us was that nobody really knew the facts of
why kids turned on. What lay behind this cause? Everybody tlought he knew,
but the theories were adults' ideas. Nobody stopped to ask the kids at all.
After we had had our fling in trying all the traditional programs--crash
programs and what not--we decided it wouldn't worl.. - If we were going to
find out what we were dealing with, we had to workswith the youngstrrs. So
we set up this program we have described for you, initially working with 467
high school youngsters. We went on for three years, but at the end of eigh-
tecen months we had over 700 youngsters (high school, junior high school, and
elemnentary).

When we had finished, the board of counselors met (and George didn't
name that board; he was chairman). It was made up of some 2f tae mosc out-
standing men in the country in various tields. We ccmpared rotas. We had
gone through over sixty thousand hours of taping and group work with these
youngsters. Our colleagues spent days, weeks, listening to these tapes,
trying to discover the underlying causes. We have been involved in twenty-
three states since then, and we have all compaired notes. In fact, we all
met in Chicago a year and a half ago, and we each brought our set o. what
we considered to be the underlying causes of drug abuse, information we had
gleaneq_fgom working with the youngsters themselves. Out of twonty-three
states and the various scientific stidies that had hecn set p, we lad the
identical set, with .le exception of New York, which had »ur number two as
éts number one and our -yumber one as its number two.

I1'd like you to ta<e a good look at these, because the ey to what we
are t2lking about in prevention lies not in vc r ability to accept what the
kids have said, although you'd better if you expect then "0 believe you, but
in your ability to note the types of things that are the bzsic causes. Curi-
osity, certainly, is one of the prime rcasons. Others are peer group pres-
g1re, insecurity, boredom (and those of us in the schools are guilty of this)
affluence, permissiveness, escape, rebellioa, failure, lack of models, and
mental and physical problems. As you look at these, do ycu see anything in
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these underlying causes that could be cured just by talking about drugs, just
by giving kids information and facts about the effects drugs have if thev arc
abuscd or misused?

What kinds of causcs are these that voung people agre.d lead ther to ex-
periment with dangerous drugs? Tak: another look, and remember you are look-
ing at what over 700,000 drug users in high schools and junior high schools
all over the United States have agreed upon.  They have named these -auscs
in information-gcnorating or psvchologic21 intervicews. Read the reorte from
Ohio, from Minncsota, from Wisconsin, from New York. Many of these are out
now, and they are not just surveys. TIf thov are surveys, discount tn m; but
Took at the scientific reports made by competent aunthorities who have wen
working with youngsters. not for = week or a month or a year but over :
period of vears, to scc just what the story is.

Tf it is truc that hard line facts do not change students' minds, then
the underlying causes can only be attitudinal--having to do with emotions,

Y feelings, and personal reactions. Look again and notice hov cach of these
causes has to do with personal fecelings and with reactions, nct with facts
at all. T have a very direct connection with the largest facility of its
type in the west, california Rehabilitation Cuenter, where we have thousands
of voung people who are addicts. Strang: as it may scem, they know more
drug facts than al! the rest of us put together; they know more about drugs
thzn all the docters in California know, but every onc of them is an addict.
If facts would change them, why are thcy still addicts? Let's g2 a step
further. Let's look at the pcople in this room, for cxample. We won't turn
the lights up and c¢mbarrass anybody, but you know that at lcast onz-third to
one-half of you in this room smoke cigarcttes, Yot there isn't a one of you
in this room who doesn't know the facts concerning smoking and its effect.
Over 370,000 people will die in 1972 from the effects of smoking cigarecttes,
(If you want to check that figure, just check it with the surgeon general of
the United States,)  You know this, but you go on smoking anyway. You know
the facts about alcohol, hut you still drink alcohol. So if knowing facts
car help, why haven't we stopped?  Our children arc mercly mirror images of
us.

The real problem is for us to Stop now and to attack thc real causes
of drug abuse and other high-risk bchaviors. You aren't going to find the
scolution to the drug problems by presenting facts concerning amphctamines,
barbiturates, 1SD, marijuana, and everyvthing clse to kids. Teaching them
symptomology or pharmacology just won't work. Tt never worked with us.
why do we think it will work with them? TIf od._ation is going to prevent
drug abusec, it's gning to have to deal first with attitudes, then with be-
haviors which rosult when attitudes become decisions to act,

In presenting this sort of thing, we try di:sperately rot to he very
pschological, because most cf the people to whom we present this material
are not psychclogists. We could give you a very persuas;ive lecture on where
attitudes come from and where behaviors come from and show you the relation-
ship, show that there is no behavior except as the result of attitudes, De-
cision-makiig skill is a third thing that we arce going to have to deal with,
so that cvery student can learn how to make decisions that wili enhance
rather than harm him. I want to make another obscrvation on the side here.
In southern California t% - average age of turm-on is between nine-and-a-half
and cleven-and-a-half vcars of age.  If that comes as a ghock to you, T am
sorrv, hecause ninc-and-a-h217 and cleven-and-a-half years of age is wien
we sce our children hrving their first D-day, their first decision dav. The
thing that we have to remember is that on that decision day, you won't he
therc; their fathers .imd me lers won't be there; no policemen will be there;
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their minister, preacher, rabbi won't be there; no representative of the
adult, so-called stabilizing world, is going to be present.  The only people
present are going to be one, two, threc, four, er more peers, and the young-
ster has to make his decision.

On what basis do we ask the nine-and-a-half or v¢leven-and-a-half-vear-
old voungster to make his decision? There are only two bases {or his deci-
si1on. One is pure emotion. "T like you, it's fun to be with you, vyou're
where it is, you say it is fun, and I'd like to try it; if T don't do it, T
will be labeled a narc or 7 11 be out, unable to stav with your group, SO
mavbe T ought to do it." Retween seven and cight out of vvery ten make their
decisions on that basis. On the other hand, the only other way that they
can make a decision is to base it upon skills which they have learned, hope-
fully at home, before we ever get them at age five or six in kindergarten,
in the public schools of California., T don't know vhat your age for drug
prevent.on in Georgia is; but we can't assume anything any longer, so we have
to start at the kindergarten level and use the lead time that we have between
age five and that D-day to build in decision-making skills so that the young-
ster can actually arrive at the decision quickly, instantancously, just like
you make decisions. Properly prepared, he can say, "I don't nced it; I don't
want this." You'd be surprisced to sce that there are second, third, fourth,
and fifth graders doing this sort of thing and practicing these skills on
their own.

Let me tell vou a story. Back in 1941 Harold Lazwell at Yale, who ac-
tually at that time was a political scientist, was asked by the govcernment
to make a survey as to why certain types of behavior happencd in the State
Department of the United States and in other arcas. He surrounded himself
with a group of young men, all of whom had don¢ post-Ph.D. work, who were
anthropologists, psychologists, psychiatrists, sociologists, and cducators;
and they began to make a study of behavior. Their study was different from
anvthing that had been done previously. There was nothing r 1lly new about
it, but it was conducted in a different manner. When they finished, they
came up with a conclusion that was based upon research conducted not just in
the United States but all over the world; and thev found that man had cight
universal nceds and wants, without wvhich no man has c¢ver lived and no man
can live.

Take a look at these eight universal needs. Hew you prevent drug abuse
or any other activity now will become very important to you. It was this
that made Mr. Hoover and others in law enforcement, who were looking for a
method of prevention that could really work, suddenly decide that this was
something that would be worth financing. That was five years ago.

All behavior, including drug abuse, is a result of these nceds. The
interestinug part about them is that these universalitics are common to cvery
man, woman, and child, regardless of race, creed, or origin, regardless of
place in history. (Tt has been most interesting to read the reports of peo-
ple who have gone back and made studies on Egypt and the pharoahs, of the
tribes of the S¢«th Pacific, of the recently discovered Stone Age tribe in
the Phillinines, and of several other ancient civilizations and to find that
every one >f them has evactiy thesc same necds and wants.) Some wan: or
need more of one than another, but cach one wants and nceds some of cach one.
Therce jsn't a ¢ne of you in this room, if you will be honest with yourself
at this momcnt, who can't reccognize in yoursclf the need for ecach of these
cight universalities. So along with food, clothing, an¢ shelter, add the
satisfying amount of cach cf the wniversal nceds.

Remember that these are a p of you. They come with you in your
genes, the same as the color of your eyer, and haii, and so forth. They
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have to; there can't be any otheYr wav, - ientifically, for everv man and
¢very woman to have cxactly the same needs in Jdifferent traces., TIf vou

can't satisfy them in the normal way, vou still have the need to do €0; and
You must cope with it. You have to find an alternative behavior that will
supply the need, and if no readily acceptible alternative has been learned,
one that satisfies your needs (that comes fir<t) and is also socially accept-
able to your fellow men (that is second), vou wiil neverthcless find one

that does satisfy your need, berause you must. Tt will not necessarily be
accep-able to all others.

let's look back at those nced again, because vou need to take a good
look und see how vou relate to cac, ":. Affection, respect, well-being--
all the words are there. There are ouple that probably need to be «x-
plained. Power (by the way, this is a ver- shortened version) really mcans
to yourgsters "to have influence with to have a say in" anything that af-
fects him directly. That ¢o sn't mean that a child has to have everything
he wants; it doesn't mean this at all. Power is not permissiveness. What
it really does mean, thoueh, is that frcm the most tender age youngsters
need to have a say in tho.c thi-gs that ‘ivectly affect them; and we have
been very interested in ceeinz the effects of this program in the classroom.
Because we have a home pregrar. th parent program has now spread, as a
result ot teacher effort: ,nd *%ie :chook efforts, to almost forty thousand
parents.

Let's go back and 1 ok a  the areas of derrivation that the students
are indicating in that 1°st o< under’viug causcs of drug abuse. You will
notice that in every sirgle oie of the basic ca :ses that youngsters gave us
--and we were able to discer. from their underta%ing of their drug career--
that the anticipated ga'n fur cutweighed the - ticipated losses., Notice
that mosc of the anticinat d losses that the .- ong people recognized were
not losses from their own peers at all bu! . .j5es that thev would get as a
result of being busted or identified by the ~dult world. Just as , u ad I
weigh the gains-risks of practica’ v . er>thing that -ve do, youngs..rs do
the same thing; and whe ‘e these 81415 w “¢ so preponderant, thr  -id, "Let's
try it, let's do it,"

Not ce that ever one of the fellowirg cight ba:ic univiisalities or
basic needs and want - became expr-ssed: affection, re¢spect. -ell being,
pover, skill, enlighccenment, recticude, and wealth, This za-» us our fun-
damental clue as to wh - we can do in the classroom. If our 1indings were
accurate, then it must ‘ollow that the same causes result in 11 other behav-
iors that get voung pecple in trouble when thev fiel seriousl leprived of
one or more of the unive:sal needs and wants. Tiev cope with a need by
adop:ing any kinds of b:havior that will satisfy that need. 'If T can't
have whae I need, then J can steal i:., If you put toec much pressure on me
at hore for grades, T 1111 cheat." And so it goes. Intcrestingly enough,
you could get at almost all tha primc problems we face with juvenile delin-
quency and evaluate tham by this method and then treat by this method; in-
stiead of incarcerating a youngster in juvenile hall and so forth, you will
come far closer to solvirg our problems by this mcthod than by our present
.. ethods, ;

Frequently, as a esult of neceds or wants, youngsters did become in-
volved with the law anc became delinquent (whatever that term means in the
"ast analysis). Thus, the answer must be to enhance everyone in his own
basic universal needs . nd wants so that cach learns to cope with his own
.roblems in a manne - ;at 1s both self-satisfying and socially acceptable.
We must be educate gt«fshare these cight universal values. W: ¢ill them
values becausce ydu{;S ers are valuing, making choices betwec alternatives
in weighing gains ¢g~.nst risks. These are the only kinds ¢f values thzt
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we are talking about; and this is why thev are universal. They have nothing
to do with "so-called middle class values'" or anybody else’'s values; thev
have to do with those e¢ight universal needs. Curiously enough, we can take
this into the barrios and have cxactlv the same success in the Spanish-Amer-
ican communities; we can take it into the ghettos, and our blacks relate to
us far better with this than anything we have ever found. And why not?
We're dealing with what they really need.

Thete are some things that e overlooked--the need for good, sound in-
formation. But we give it to youngsters in & way that makes it much wore
palatable, on a need-to-know basis, on a maturity basis, begirnning at the
kindergarten level. Tf vou want, you can beein with a T'r. Seuss story. You
all know the story that Dr. Seuss tells about Gertrude McFuzz, the beautiful
drug story that kindergartners and first or sccond graders understand and
enjoy. If you don't remember it, let me just briefly sketch it., Gertrude
McFuzz was a girl bird who had one tail feather. Her girl-friend up in the
other tree had three tail feathers, and Gertrude waunted to have three tail
feathers like her girl-friend. She kept worrying her doctor uncle to give
her help so she could get three tail feathers; and he kept sending her away,
saying, '"You are a different kind of a bird." GBut she worried him until
finally one day he agreed. He told her, if she had to have three tail
feathers, to fly over the hill to the pillberrv tree and take one pill for
one tail feather, another for a sccond. Then she would have two more tail
feathers and be all right. So she fiew over the hill and fourd the pill-
berry tree with its pills, just as doctor uncle had said., She took one pill
~nd--pop!--out came a tail feather; she took another one and--pop.--out came
another tail feather.

But guess what? Gertrude wasn't satisfied now; she looked around and
saw that there were a hundred pills orn the pillberry tree. She asked her-
self why she should have just three tail feataers like her girl-friend? Why
shouldn't she soar? So she took another pill, and out popped another tail
feather. She kept it up until there wasn't a pill left on the tree. She
was the most gorgeous bird you ever saw in your life; she had feathers like
no bira ever had feathers. She decided to go back and show her girl-friend,
and then came the trouble. She found that she was so heavy she couldn't
walk, couldn't fly, couldn't move. Tt was getting dark, and she was getting
hungry; and so she screamed for her doctor uncle. He finally came up there,
and in typical doctor fashion he said to her, "Why didn't you dc what I told
you to do? I told ycu to take one pill for one tail fcather and a sccond pill
for the other tail feather and stop." Then he called all the other birds to
come help. It took them two weeks to fly Gertrude back to her own place,
and then one by one thcy pulled out each ceather. Finally they got her back
to where she had only one tail feather and--guess what? She was happy.

All right, now you have listened to an infant story. We did this on
NBC the other night with a ten-year-old. When she got through, she spclled
out the lesson that she had learnmed from that story. No one had to t~1? her
it was a drug story or a drug lesson. She knew what vanity was; she knou
what going beyond what the doctor told her meant; she knew euv,; and all th.
rest of 1t. We can go through every single grade level; we have produc-d
for the school complete units using the teachers and the youngsters, so we
do not create a drug course at any one school.

I ask you to consider s»1iously before you introduce a special drug
course into your school, because a drug coursc turns children aad young peo-
ple off. 1If you naven't had the experience of standing up in front of them
and secing the lights go out of their eyes, you have no idea what a drug
course does. You doa't need it. You have no need for ‘'t whatever, because
you can teach drug abuse in every subjéct from the time a youngste» arrives
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How do we do it? For th benefit of vou school people, particularlyv,
let me say that this cannot He done without a lot of help. Tt's very rea-
sonable, doesn't cost a lot of morey; but you have to remember that we in
the school are only part of the solutrion. Actually the program zeroes in
on the community and a’l federal agencies; amd that's why T ennumerated the
members of the advisorv committee for you when we first started out. We
have the help of all the agenciers, and we coordinate with them and thev co-
ordinate with us. In our county alone we have twenty concurrent teachers'
training courses going on. Eventually, by the end of 1973, most of our dis-
tricts will have saturatcd all of their sckools at all grade levels. They
will usc an entirelv different technique to make the classroom relevant to
the youngsters, to do some things I heard this aftcrnoon which {hrilled mec.
I baven't been up to Mendocino in about three years. We brought the former
heads of Mendocino down to work w:th us, and they arc part of our staff in
Orange County. Dr. Poppy and the rest of thewn who start .d originally to
work with the family up at Mendocino have helped us.

We try desperately to get tcachers to see that the primary problem in
education is to get youngsters to change their attitudes first. The problem
is noc with the youngsters zs much as it is to gct trachers to change their
attitudes. 1In our tcacher training courses we teach them the techniques of
how to have an enhancing atnosphere within the schoolroom and what the strat-
egies and techniques arc, one by one down the line, regardless of what they
are teaching. We have a great mass of material which has been created so
that the teachers, who are not necessarily inrovative but are good teachers,
can use it. These w. rkshops were so successful that the state legislature
in Arizona (for ecxample) appropriated $200,000 and set up a training team to
g0 to every county; they have been working for two years to train teachers
in every county in this whole procedure--z ~dsitive atmosphere in the class-
room, an enhancing classroom.

We teach counselors. I didn't havc time to talk to Dr. Gazda about how
widespread counselors are in Georgiae or in this part of the South. George
Dcwos and I are tremendously inter.st.d in this, because one of the things
we found in California was that most of our counseclors have never had a
course in clinical counseling. They're papcr pushers. They scheduvle kids
in and out of classes; they can cell you about jobs an- about what colleges
to go to; but wien it comes (o handling the individial problems of kids on a
people-to-people basis they've had no experience or training. What we are
trying desperately to do is to train counsclors in this kind of skill, and
we are doing it through the University of California. We train our adminis-
trators and our staffs, but we know that at that point we have only begun.

The real problem we have now is with parents. How do you get parents
to cnhance youngsters, to do the samc kinds of enhancing at home? To do
this, we have created parent workshops outside of the schools., Please note
this. We¢ do not creuce parent workshops in thce schools; we don't want young
parents or older parents to go back to school; they resent it, and we have a
great man; who cop out on this. Wc¢ hold these sessions in homes; we hold
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in the morning until the end of the day. The science tceacher, the math
teacher, the "ngli h teacher; it mekes no differencc. Tt works. They learn
it, and we to-t i*. We have a series of instruments that were created for
us by the Sta*: Department of Education and others, and we test youngsters
pre-post without ecvor creating a drug course. At thc ond of the semester,
they know more about drugs than youngsters whom we put into a typical drug
course as a trial. Even better, they bave an idcea about drugs i: the sense
of attitudes and bchaviors in responsibilities, and this works far better ,
than any of the other kinds of courses that we tried to implement,
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these in various arcas other then in institutions. They are limited to
tuenty-four people at a tim.. A traiacd purson relates the cight needs and
wants, not to what we do in school but to the voungster's nceds after he
comes home in the afternoon, at night, on Saturdays and Sundays and weekends,
and during his vacations, to vverything that father, mother, and the rest of
the family do and how thev do it. The parents have become a part of this.
One of the great thrills {s that, with over forty workshops for parents go-
ing, there is not one that doces not have a waiting list. Three and four
times as many people as we can take in the nie~t program are waiting to get
in. The reason is obvious: at th. end of six months parents, police chiefs,
and probation pecplc have come into the princinal's office and the superin-
tendent's office, and asked, "What are you doing? How can we do this outside
of the school?"

The great thrill is to have par.nts write letters not just to us but to
the governor and to legislators, <aving, "This program must be expanded.
This program must rcach cvervon.." With that, we have been able to institute
within the county, first on the county level, now on the state level, this
program which you are hearing tonight. We have become the officisl program
of the state of California. inder a new bill just passed, no t.acher-train-
ing institution can rcceive accroditation after “arch 15 of this year unless
that teacher-training institution offcrs a coursc in drug abuse preventior
education. And after thi. viar no teacher will receive aw clementary or scc-
ondary credential unless that credential also carries witn ir the fact that
he has completed the coursc in drug abuse prevention education, That b.11
becomes lauv within 2 {ev days.

We provide out of our officc in thc Center, as a practical way of doing
it, in-service training works!ops. We develop asscssment means; we prepare
and implement curricul'm materiale; we held community and parent wvorkshops,
The community and parent worlshops, T neglocted to say, are being taken over
beautifully for us by the chnrch. s and by civic organizations--the League of
Women Voters, the Junior Lcague, and so on. We assemble and distribute vast
quantities cf this type of material, not pharmacological material. Lastly
and most importantly, T think vou will want to know that we can evaluate
everything that I have said to you here tonight, There are only two things
in this whole program that arc new; all of the other things bhave been done
by good, innovative teachers for vears. The only difference is that Dr.
Lazwell and Dr. Rucker and most of the people originally working in this put
it into a system that any teacher con use. Secondly, as a result of the
work «t has been done in the last six y.avs, we have developed instruments
for mcasuring the effectivencss of the teachers. We don't have to WOrry
about accountability in this because the teacher in hor owr (lassroom can
measure the effect tnat she is laving with her students on a morithly, bi-
monthly, quarterly, or semester basis. At the end of the school year we can
do a district-wide or school-widc ‘valuation bascd upcn the Carney Risk-Tak-
ing Instrument which George Demos mentioned to you carlier

Lastly, the basic assumptions of this whole program arce as follows:
Teaching facts alene doesn't bujild desirable attitudes, skills <n decision-
making, values, or a basic sensc of responsibility. Drugs are not the basic
problem; rather, they are merely a svmptom of under’ying behavioral problems
that must be adequate¢ly confronted before an acceptahle behavior will be
substituted for the high-risk, low-gain one that provides the modicum of
satisfaction, pleasurc getting, or gratification of the underlying nced felt
by the individual. 1t is ncither necessary nor desirable to make drug ex-
perts out of teachers, counse_ors, school administraturs, or pa.ents. I
couldn't do that if T wanted to do it., T teach doctors in the medical school.
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They have had a year of Pharmacolsgy, and they have to come back tc take an-
other course in drug abuse. If it takes us that long to handle the physi-
cians, you can imagine what success we would have trying to make experts out
of the rest of the educational world. It is seclf-defeating to relegate drug
abuse prevention and education to a one-period per day health education
course or to the usual one or two-weck teaching unit, the health and physi-
cal education period, or other one-shot efforts. These arc some of the com-
mercial things that are on the field now, and a lot of districcs are paying
up to five and six dollars per student. Drug abuse prevention education will
be successful only when sequential from kindergarten through high school and
when most or all teachers are part of the program from the start to the end
of school every day in the semester. While rehabilitation and therapv are
of paramount importar.ce to thosec students who have begun to experiment, usec,
and abuse drvgs, the basic role of education must be prevention.

Our real problem, as you sece, is to recognize once and for all what we
are dealing with. If you are still "hung up" on the belief that our problem
is drugs, I {eel sorry for you and those you are supposecd to help, because
you are not going to win this battle. Education-wise we aren't going to win
either if we continue with the kind of stercotyped programs that have been
implemented everywhere in the United States. On the national commission I
have seen 1903 in five years. We can cvaluate about 2 per cent of them,
but of the 2 per cent we have yet to find onec that can show us any evidence
of having succeeded in keeping youngsters from using drugs. Let that sink
in, for that is the important thing. We can implement a dozen different
things a year in the s_hool district, spend your money like it was going out
of style; but when we come to measure the success of what we have done, it
will be nil. The reason is simple. We're dealing with feelings; we're deay-
ing with emotions; we're dea'ing with the personal reactions cof people,
whether they cre young pcople or whether they are adults. 1In one of our cor-
rectional institutions, we have 93 per cent recidivism, where we are spend-
ing thousands of dollars on each addict, putting them through sensitivity
and all the rest. The reason is obvious. We dry them out, give them sensi-
tivity programs, but do nothing about the individual problems. We never get
around to why this person is using drugs and how we can help him to f{ace his
problems, and that's the kev. With that, T thank you.

Question and Answer Period

Dr. Demos: Herb, I'm going te debate you about ne g in the
genes before we get sone questions on it later. T.0 + sav -ouple ot chings
before we open it up. We did a very goc! adverti<ing scudy. We Frought in
one of the real pros, a professor of ra-let. 3 up at UC. Don truntor, who -vn:
vice-president of one 0f the largest a.« >rtising firms in Los Argeles, te o
a study on advertising and its impact o young people with regard to drugs.
We can give you this in fact if you write to us, but just let me summarj=ze
a few of the findings for you., The majority of respons :s indicated that peer
group influence and curiosity led young people to try i.legal drugs for the
first time. This was done with video~taping, a very carecfully controlled
study using video tapes, experimental groups, and so forth, Many studcats
felt that other young people were capatle of being influenced by pharmaccu-
tical adveriising and that elementa. school children were more affected by
TV advertising than were older students. Students felt that advertising for
stimulants and depressants could lead to misuse of the product. This was es-
Pecially true of the seventh-grade stuccnts.
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Fifth-grade students tended to find comm«r.ials more believable than
did any other group of students; so that's right at that level that Herb -
was talking uoout, The anti-smoking campaign appears to have had a positive
vffect on all students, even though advertising per se may not be considered
uniquely responsible for attitudes toward legal or :1llegal drugs. The stu-
dents nevertheless feel that advertising is potcntially an influencing agent,
Particularly where the younger students are concerned.  Elementary school
children tend to be most receptive and least critical o. “he adve-tiscments
they sece. The younger age group would be the most receptive to an anti-drug
campaign similar to the anti-smoking onec. High school students rated school
as the second most influential factor, seccond only to family, in af/lecting
fcelings toward drugs. Students rated school as the psvchologicil equiva-
lent of the peer group. These are just a few of the findings of this re-
scarch study. .

” Mr. Brayer: High school students showed alrost no offcct from tle ad-
vertising. When we publishked our findings in the Congr:ssional Record, the
advertising people picked it up and came flying out to California to get a
hold of all our data. 1t resulted in a reslanting of national advertising
for youngsters, particularly at the high school level. They were having no
effect,

Dr. Demos: 1In fact, once you are brain- shed by advertising, although
it's awfully subtle, it's there to stay. We find this to be the case with
drug abuse-~-committed young people. With the cexmception of some of the inno-
vative rchabilitation centers, results are terribly disappointing; and I'm
coming to believe more and more that the traditional therapeutic hour is
passe in working with committed druvg abusers, Forget treatment on a once-
a-week basis. We arec attempting to develop a day-trecatment center, and it
looks like with luck we will get a sizeable grant from the California Council
on Criminal Justice to develop such a center, a center where chronic drug
abusers will be brought daily, be provided with a meal at lunch, and receive
training, their education, as well as a host of other therapeutic modalities [
including psychodrama. We have one of the top psychodrama cxperts, Dr. Mar-
tin Haskell, working with us. We¢ use imaginable modality in an attempt to
find out which approach is best to turn these voungsters off to drugs and
on to more productive means of coping. We arc convinced that our efforts
have to take place in this type of a setting, a setting where they will be
there daily, so that you have an opportunity to work with tlem in consid-
erable depth and as long as is necessary.

I talked several psychiatric hospitals into implementing such a program
because frantic parents are constantly coming to us and saying, "What can we
do about our youngster; we 11 pay virtually anything to help our youngster
off those whites or reds or whatever." And frankly ¢ haven't had enough
facilities., We don't know where to send them; we really don't know what to

. do. We feel truly impotent is far as helping many of them. This type of
setting, this day-treatment center, will let a persont go home at night, zo
back to his community, and not be incarcerated and not be involved vith a
setting that is non-therapeutic, the type of setting which Dr. Korn tzlked
about in his lecture. The patient can go back to his home and talk with
parents and get parents involved. As T mentioned, I have talked with sev-
eral of the small psychiatric hospitals, trying to cncourage them to use
this day-trecatment center concept. Many of them hLave irtually no suzcess
in talking with insurance companiecs. Not many pe~p. -an afford to go .o a
pPsychiatric hospital with money cut of their own pPOritecs anymore; it’s un™o-
lievably expensive. So you have to have some type . " insurar .. $:cording
to new laws in the state cf California.ycu can go to a st te hospi. .1, but

90

ERIC

PAFullToxt Provided by ERIC




e

vou can't go tu a private psychiatri. lLospital. The fact remains that we
talked them into developing the day-treatment center in hospitals and talked
insurancc companies into subsidizing it in such a wav that they find it is
much more feasible than full-time, round-thc-clock care. ‘vhen they can go
home at night, it's much cheaper; it costs onlv about one-third as much as
full-time hospitalization. We can provide thc opportunities, the services,
and deal with them on a day-to-day basis, Finally, only two insurance com-
panic¢s that we canvassed would support this tvpe of day-trcatment service,
fo we said, "Well, if vou don't support this we will just have to charge them
for the full day, twenty-four hours a day, and just lct them g0 on leave 1
every night." Now they are coming around to this concept of day treatment,
vhich we feel is the only feasible way in terms of success ¢ orking with
the chronic committed drug abuser,
This is where we are right now. We have gone in a very long circuitous
route; we've tried many different approaches: and it scems, I'm sure, that
you could probably come up with a model as cffective for your area--but you're
welcome to use ours. You're welcome to tap our resources; you're welcome to
get our materials if you'd like and attempt to replicate it in your own com-
munity. Use as much of it as you like--whether you go for our Lazwell ap-
proach or working on our needs. We're trying to get Herb to develep our own
model in this regard instead of adopting one that I think we could improve
on. Let me stop at this point and ask any of yot who would like to posec a
question, give a reaction or comment, or give us some of your thinking about
it.
Question: Could we get the '"care package" from you?
Answer: Yes, address it to me, pPlcase, at the Orange County Department
of Education, 1104 Civic Center West, Santa Anna, California 92701. We
would like to have any requests on an official letterhead. The reason is
very obvious to most of you; we hav~ to have a justification for the cxpen-
diturc involved. We're glad to send you the materials.
Question: T understand how onc¢ can establish values and so forth in a
counseling atmosphere but how can we do it in a classroom?
Mr. Brayer: The answer is very simple. It works better in a classroom
than it does in a counseling situation becausc we have only a few counselors.
It works in the classroom because of the manner in wiich the teacher teaches.
The teache: has to change her mode of approach; you roticed some of it here
today. We don't use the punishment concept; we use, as you heard from gen-
tlemen this afternoon, a positive approach, an approach in which the yourg-
sters are turned on to the academics of the course by their own wants, their
own desires, their own nceds, by making their own choices. TIt's curious,
The very youngster who hates algebra--1 did, and I wish they had had this
back then--becomes our "algebra fiend" under this kind of situation, because
he begins to understand what it's all about and how alg-bra relates.
Question: 1Is this a student-centered approach?
Mr. Brayer: This is a student-centered classroom enrirely., We no
longer set up rows eight desks across and five desks dcep. We use group
teaching and non-graded classes. We've thrown out th ruport cards in many
areas. We had better start thinking and wanting c ¢ kid:¢ to think in terms
of what they achieve, not in terms of that A, b, ¢~ C. 7u2t doesn't mean a
thing, does it? '"Look, mom, I got an A." What dsos that T an? We want
the student to be mcasured in the lovel of his own achievement, at his own
rate. We don't want somebody with an IQ cof 95 measured against a kid with
an 1Q of 130.
(Question not clear.}
ML Brayer: Attitudes. T don't belijeve T made that Statement at all,

91




Q

RIC

E

Aruitoxt provided by Eric

because there is no package to handle. The teacher teaches. We don't change
the curriculum tecause under Calirornia state law it is mandatory in each
county and area, so we have to live within the curricvlum we have. What we'll
do is show you how to tcach any subject that you now teach in a way that the
youngsters will want. Let me give you once figure that George Demos omitted.
(It takes us three days to do what we're trying to dc here in two hours, so
we have raturally omitted a great deal.) The one spicific thing that I would
like to say to you now is that, measured now over 2 period of s3ix years in
arcas where we are saturated, our lower achievers acihileve at a righer level
after six weeks in this program than they ever achieved betfore; and they con-
tinue to achieve. Our middle achievers achieve at a higher level, and our
higher achievers at a lesser ratc but still somewhat above where they were
when they started. The teachers come ba~l. and report this; the parents comc
in and report this; the principals repor - this,

(Question not clear.)

Mr. Brayer: Oh, 1 could not agree with you more. That was our failure.
We noticcd after we went into the thing that we werc the failures. We were
the ones that werc contributing to this. Now there is one point that you
brought up in the initial part of what you said that is not left out--the
dropout bit. we've been interasted to sce that out program cut down on our
dropout ratc over the six years in wnich we have been doing it. It is meas-
urablc statistically now in most school districts. Our problem, you can sce,
is that we had to implement from kindergarten through the twelfth grade, and
you can't do this overnight. We will wait until after we get kindergarten
through twelfth grade, and we will see then what the dropout rate has been
through the whole group.
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THE GAML: CONFRONTATION WITH A VIEW TO CHANGING
THE LIFE STYLE OF THE HARD CORF. ADDICT

Mr. Ed Lasher

Assistant Director (Administration)
Auvareness House Training Program
Berkeley, California

I listened to myself being deserined, and it was accurate all right:
but somehow I didn't feel tiat it was I. These were a'l the things that 1
have done, aad yet that doesn't meke me. In The Game which we will demon-
strate for you this morning perhaps you will sre morc of me than in all those
titles and things that add up to me.

I'd like to start it cut by doing <omething that George just did. 1In
the vernacular, I feel 1like George just stroked me. Thank you, George. 1
want to do some stroking myself. The groud on the stage is from Renewal
House. T didn't know these people until yesterday. We've had some time to
talk, and I feel like I have a very good feel for them. T've traveled around
a lot; I've been invelved in a lot of drug programs all over the country, so
I trust my intuition now, as to what kind of person will perform well in a
drug prevention or drug treatment program. The feeling I have from the peo-
Ple at Renewal House is that they're excellent people for this field. The
description of the program that I have heard from them really sounds good.
Right off hand, for those of you in this area, I suggest that you take a
took at their program in Atlanta. Now I'd like for eacn of you to introduce
himself.

John: My name is John and T am a member of Renewal House. T came to
Renewal House in clinical research from Fort Worth, Texas. After doing a
year there with the narcotic rchabilitation progiam under tae federal system,
I came into Renewal House in August, and now I am in staff training at the
program there.

~irl: T came to Renewal House after a serics of mental hospitals and
institutions, have been there since August, and now am a staff trainee.

Curtis: My name is Curtis, and I came to Renewal House after going
through a methadoane clinic treatment. T have been there since October, and
now I'm a staff trainee, coordinator of culinary, which is anything that
comes under the kitchen, commissary, etc.

Tim: My name is Tim. I came to Renewal House back in August. T had
been arrested several times, had several drug convictions. Luckily I was
just getting off the ground and was abie to get to Renewal House. 1I've been
there six months now. I am a staff trainee or coordinator for operations,
maintenance and service operations.

Ben: My name is Ben, and I'm twenty-three years of age. I came to
Renewal House after being probated from Fulton County jail. 1 was probated
to Renewal House on the 27th of October, which was my birthday; and I look
on that as kind of a rebirth--a chance to get myself together. I'm -oordi-
nator of the expediting staff, which is one of the most stress-filled jobs
in the house bucause it entails oversceing all the crews in the house and
reporting direccly to the coordinator at some given time. We have a twentv-
four-hour duty roster, and we are directly responsible for suvthing tiut
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happens in the house during that twenty-four-hour period.

Rick: I'm Rick from Awareness House. I think I've been introduced al-
ready.

Mr. Lasher: Before I get into this I would like to add one detail to
my description which may help you in seeing what my reference point is, what
my vantage point is: that I, too, like the group on the stage, am a former
heroin user. You might take that into consideration as I talk. The title
of our presentaticn is: The Game, Confrontation with a View to Changing the
Life Style of the Hard Core Addict. We will be talking about The Game this
morning as a group process, and shortly we will be putting on a demonstra-
tion of it. T will be talking about it as it relates especially to the hard
core addict, but T think the possible application of The Game is much broader.
Its potential is not limited to clie hard core drug addict.

As we demonstrate The Game, it may appear to you to be very chaotic,
perhaps hostile, perhaps irrational. In part it is all of that, but it is
probably the heart ¢f most of the effective drug programs in the country
that do not rely on chemotherapy, do not rely on methadone maintenance. So
while you watch it--and you may have some hostility toward it; it may be
threatening to you--bear in mind that it is the hear* of a successful program.

Before I talk about The Game, I would like to talk a little bit about
what I call the conceptual system of the hard core addict. By "hard core ad-
dict" T mean someone who has used heroin compulsively over a number of years.
I am going to generalize, and I'm also going to do some projecting on the
basis of my own life experience. With the heroin addict, it is not simply
a matter of using heroin. The constant use of heroin involves being a part
of a whole subculture with certain commonalities, commonalities in terms of
attitudes, behaviors, ways of carrying oneself, theories, and role models.

I woulcd like now to mention a few of these concepts specifically held by
heroin addicts, and I think these are the more important concepts.

Probably the most important concept the heroin addict holds is that he
is sick, that for him there is no hope without dope. That expression 'no
hope without dope' is really an important one. If you were to go into many
jails and drug treatment hospitals (like Lexington, Kentucky, for example)
across the country, you would find scraped cnto the walls of these jail cells
the expression '"no hope without dope." That's quite a trick to do, because
when you go into jail they take away any instrument or utensil you might be
able to use in marking something on a wall. Obviously, then, a great number
of people went out of their way to make this point-=""no hope without dope"--
and to scrape this on the walls of these jails. The point is that the typi-
cal heroin addict feels that he is that sick, that there is no way for him
to feel good without the use of dope. He feels himself to be quite differ-
ent from the average person, the so-called normal person, aud he believes
that this difference, this uniqueness, took place long ago, perhaps at birth,
perhaps before birth. The essential thing is that he feels different and
there is no way that he can become like us and can be happy without the use
of heroin. That's probably the greatest problem in trving to help the heroin
addict. le sees himself as uniquely different from you. How are you across
the table going to serve as a role model for him? Tt's pretty difficult.
Ordinarily the person sees you as the helper across the table, as another
breed of cat, a different kind of animal. He says, "There is no way I can
be like you."

The second concept that is typically held is that tle world is a jungle.
The police, courts, society in general are out to get us. Therefore, they
can't be trusted. In general, the drug user can't trust enyone. Friendships
are non-ex stent. Each person must fend for himself. To summarize the whole
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thing: "Heroin is my only God."

A third very important concept: the typical addict feels that he has to
keep a cool front, a cool facade. '"Don't show your feelings, don't let peco-
ple in, don't let people get close to you or get to know you, because they'll
take advantage of you."

There is also a fourth concept that ceems inconsistent with the other
three but that is usually held along with the other three. That is the drug
user's tendeuncy to romanticize the use of drugs. For example, he will de-
scribe himself as being "hip or cool." These are positive adjectives he
uses in describing himself. He will refer to other people who do not use
drugs as '"being square or lamc." These are negative adjectives. So along
with the first three concepts--"I'm sick, I'm different, I can't be like
them, I can't be happy without drugs''--comes this tendency toward romanticiz-
ing-="I'm good." You can cven see it in terms of the hero, There is a net-
work cf heroes that the typical drug user has. In my time it was people
like Lenny Bruce, Billie Holliday, Charlie Parker. I think with today's gen-
eration it is people like Janis Joplin and Jimmy Hendrix, well-known celebri-
ties w10 were known to use drugs.

The longer the person remains in the drug culture, the more fixed the
first three concepts become. The tendency to romanticize the use of drugs
is an exception, however. That tends to disappear after the person hits
bottom. But the first three concepts stick, and they become fixed and firm.
Anything new that enters into the addi-t's life is scen through this concep-
tual system, is secen through these concepts, much like looking at the world
through a pair of jaundiced eyeglasses. It's a difficult thing to deal
with. In the final analysis, we have a person who believes himself sick,
distrusts other people, and believes that for him there is no hope without
dope. 'This is a very tight, inflexible system,

The Game which we will demonstrate emphasizes three things--honesty,
respons.bility, and courage. The Game is often able to break this concep-
tval system, this pair of jaundiced eyeglasses through which the addict
views the world. -

Before talking about The Game itself, I want to talk about some of the
arcumptions underlying The Game. For one, The Game assumes that people are
mucht stronger than we give them credit for. Number two, The Game emphasizes
individial responsibility and refuses to accept the notion that the addict
is sick. TInstead it suggests that the person has made some incorrect choices
through ignorance of other alternatives, not sickness but ignorance and in-
correct choices. Another very important concept of The Game says that the
person does not have to achieve "insight" in order to accomplish behavioral
change. He doesn't have to know why he needs drugs, why he started to use
drugs, o: why he continues to use drugs in order to stop using drugs, in
order to change. Instead, behavioral change is incurred through a concept
known as "act as if'" or practicing the form until you achieve the rssence.
Practice acting in a certain way and you will change. Rather than waiting
for insight to change your behavior, change your behavior first; this will
lead to feeling changes, attitudinal changes, and then more behavioral
changes. 1If insight happens, greet; it's gravy on the meat, but it is not
crucial to behavioral change.

Another important sssumption is that there should not exist a dichotomy
between therapist and patient, between helper and helpee. In The Game every-
body is ar equal in fact as we!l as in name. Let me compare The Game to the
group therapy session that was demonstrated here. In The Game there would
be no such thing as "Doctor" and then "Bob, Fred, John, and Henry." The
Game doesn't operate that way; it doesn't tolerate that. In fact as well as
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in name, everybody is equal. The leadership in The Game encges from within
The Game, and it rotates. Whoever ass.rts himself become , tle leader in The
Game, and every person in The Game is open to examination, including the
leader, whoever that might be at any given time. Now in terms of a profes-
sional being in The Game situation, the professioral can be most helpful.
The more the professional, or let's say the non-user, discloses of himself--
his adequacies, his inadequacies, his fears, his failings, his courage--the
more the addict can tend to identify with that person. There begins the
process of cracking the concept which is so real to these addicts--"I am
different from him, and there is no hope without dope.'" That is the most
useful thing a non-user can do--be truly real, lay himself open to examina-
tion, be as much a part of the group as everybody else.

The final and crucial assumption in The Game is that pity kills the dope
fiend. Pity is probably the worst thing you can do for a drug user, for a
"dope fiend.'" Too many people are taking carc of him; too many people have
supported him; there have been too many mamas in his life, too many helpers
in his life. The addict has to begin the process of being independent and
has to begin it alone. He doesn't need any more people to do things for him.

The philosophical context in which The Game is played states that the
unexamined life is not worth living and that, therefore, everything is open
to question. Nothing is off limits, nothing is out of bounds. The Game has
only two rules. First rule: no violence and no threats of violence. Second
rule: participants shall not be under the influence of mind-altering drugs.
This latter rule is sometimes waived when playing The Game with people who
are being maintained on methadone, but there is quite a dispute about that.
Some people feel thet if the person is on methadone he is not really playing
The Game so to speak but is doing something different.

All rignt, in addition to the two rules--the violence and the chemicals
--there are come poli-ies and some techniques. 1I'd like to describe them
briefly so that perhaps you can see them as they happen in the course of the
demonstration. The tendency is for you to hear a lot of noise, a lot of
loud *alking, and miss the subtlety, and I want you to be able to tune in on
the subtlety.

The Game typically begins with something called an indictment. An in-
dictment is a well-thought-out observation on another person's behavior.

For example, if I were to look at Rick and notice that his shoes have not
been shined, that they are quite unclean, an indictment might be saying to
Rick, '"Rick, your shoes really are messy; they are really sloppy. Why don't
you do something about it? It seems that you are lazy; you don't care

apout yourself. What's more, you don't care about others." That's an in-
dictment based on fact; it's based on his shoes' not being shined. 1T did
some other things with that, though I not only dealt with the fact, but I
also did something else which I will describe in another moment.

There are some policies to The Game. The first policy is that you talk
to one person at a time. The whole group talks to one person at a time. If
the focus of The Game is on Rick, then all the rest of us as a group talk to
Rick and talk to Rick in any way that we want. We can ask him questions, we
can make statements to him, we can yell at bim, we can do anything we care
to do; but it is verbal, and we all focus our attention on him rather than
have half the group talk to Rick and half the group talk to somebody else.
That's the first policy.

The second policy is that you support both the probes and the indict-
ments. The indictment is a statement of fact you're making 2!out another
person. A probe is questioning the pevson. If we're talking to Rick, if I
start The Game with a probe, there is a question directed at Rick. The
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other people in the group should support me. They should follow my line of
questioning and try to take it further. They should not defend Rick. Even
if they feel that what I'm saying to him is altogether wrong, that it is
something 1 am projecting, that it doesn't belong to Rick at all but belongs
to me, still rhey should not defend Rick. Again, too many people protect,
defend, take care of other people. In The Game each Person has to learn how
to handle himself, how to think for himself, how to be able to defend him-
self; and if he finds that he can't defend an argument or a position then he
ought to think about changing that position that he has taken. Defending
arother person is really a very poor policy. It doesn't make for growth of
that person.

The third policy is that a good Game should move around very quickly.
In the course of The Game everybody is covered, everybody becomes the focus
of attention at one time or another, and it should move rapidly. 1In general,
one should spend about twenty minutes on each person. This isn't hard and
fast, however; you may end up spending an hour on one person and five min-
utes on another person, depending on what is coming out of it. As a general
rule, though, take about twenty minutes per person and keep the game moving
rapidly.

A final policy is that no contract or agreement should exist in The
Game. 1In The Game it's each person for himself. Let me give you an example
of what I mean by a contract or agreement. Tt might take this form between
Rick and me. T say, "Rick, T won't indict or talk to you about your shoes
if you promise not to indict or talk to me abeit the choice of colors I'm
combining in the clothes I'm wearing." So it s an agreement. You leave me
alone in this area, and I1'1l leave you alone in this other area. That's no
good. Everything is open to question and each person must defend himself.
There's also unconscious agreement, and you see that very often in husband
and wife relationships or boy friend and girl friend relationships in The
Game. TIt's not stated out loud. The agreement "I won't talk to you about
this if you don't talk to me about that" is unstated; it's implicit. Very
often people will come into The Game with that kind of unconscious agreement.
Those things should be broken.

We've just described our policies; they're not rules. As policies they
can be broken; but if they are not broken, The Game will be better.

There are some techniques, too, and I will 80 over them very briefly.
You are going to see them in the course of the demonstration. They'1ll be
subtle. One of the techniques is called engrossment. Engrossment is taking
a very small incident, a very small specific piece of behavior, and blowing
it into gigantic proportions--making a mountain out of a molehill. Instead
of saying, "Your shoes aren't shined,”" I might sey, "Man, your shoes aren't
shined; your hair isn't combed; your slacks haven't been pPressed in years;
you're just behaving like a slob; you seem not to care about yourself; cer-
tainly you must not care about anybody else. People are looking at you as
a role model. How are you going to help people?" 1'd go on and on and on
with this--engrossment or exaggeration. If I were to say simply, "Your shoes
aren't shined," that would be quite easy for him to shrug off: "Okay, my
shoes aren't shined. No big thing." 1In The CGame everything is a big thing.
I want to make sure that he hears what I'm saying. I want to make sure that
he doesn't see things through his glasses, that he isn't able to raticnilize
and shrug off any new input that doesn't fit into his system. So I engross
and T exaggerate so that he can't miss what I'm saying.

Another technique, which is tke other side of the coin, is called be-
littlement. It is just turning the coin over. Tt's taking a very big situ-
ation and making it much smaller than it's Presented. I was once jin a Game
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when a man whom most of us had known for some time came walking in and an-
nounced, "I have a secret." Our eyes and our ears pcrked up; he had a se-
cret. He was carrying his shoulders very high, and his head was slumped
down. He looked like he was carrying the weight of the world on his
stoulders. He dragged this thing on for about 15 minutes. "I have a secret.
It's a terrible thing, and I have never told anybody, but now I am going to
teli you guys, because I know I can trust you.'" He just went on and on and
on with this preface, without getting into the secret. We sat there and got
the feeling that this fellow iiked his secret. He hung on to it, treasured
it; it was precious to him, He was going to honor us by giving his secret,
but he was going to take his time abcut it; he was going to build up the
drama and get us ail prepared and then maybe give us that thing that he ob-
viously liked so much. Well when he finally gave us the secret, it was: "I
think I'm a coward." We used belittlement. What belittlement means is
shown by our response in that situation. We said, '"Well, that's great, man,
but did you remember to wash the dishes this morning? That was your job."

What we did was to take positions totally opposite to his. We used be-
littlement to change the person's whole frame of reference, change his whole
way of looking at things. If this damn secret was so important to him and
had caused his life to be so self-destructive that it led him to drug de-
pendence and a hospital, we didn't want to reinforce the way he looked at
things. With belittlement, we are going to take the way a person looks at
things and give to him just what he doesn't expect, turn him upside down
with the hope that he is going to reconstruct another conceptual system, an-
other value system. We will not reinforce what he is coming in with. That's
belittlement.

Another technique in The Game is humor. The Game should be very funny.
It shouldn't be a very morbid place where you talk about your problems and
everybody exchanges problems. Rather, there should be a lot of fun in The
Game. If you can get a person to the point where he laughs at himself,
where he laughs at his absurd predicament, and behavior, that's progress.

We try to get people away from taking themselves so seriously; in The Game
there should be a lot of humor.

Another technique is righteous indignation. Instead of saying, 'Your
shoes aren't shined,” I would get on my high horse. 'How dare you not shine
your shoes! How dare you! You have been in this program for a long time
and people coming into this program are looking at you as a model of behav-
ior. These poor souls are depending on you, and you won't shine your shoes.
Man, you just don't care!" I get righteously outraged an! indignant. I want
to change his frame of reference. I don't want him to miss the point of what
I have to say. With hard core addicts you sometimes have to verbally hit
hard to get the message acruss. Simple, soft, nicey-nice statements often
do not get through.

There 1s another technique called carom shot. 1It's a rather clever
thing, another way to upset the applecart--to cause a person to begin to ex-
amine himself, examine his way of thinking, examine his behavior. Carom
shot stems directly from the game of billiards. When you hit a ball with a
cue stick, it hits another ball, which hits another ball, which hits another
ball. An example of a carom shot in The Game: let's say we have a group of
six people in a Game, four of whom have a beard. Assume I don't have a
beard. I would begin talking to another person who also does not b~ve a
beard, and I would say, "You know, there's a guy right here in the room with
us, playing The Game with us, who lately has been acting very, very funny.
He doesn't do his work, doesn't seem to be paying attention to what's going
on, doesn't even seem to know we're here. You know who I mean--thal bearded
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fellow." Then I sort of leave it hanging. 1 might talk more and more but
in very general terms--just referring to that bearded fellow. 1If there are
four people in that game who're wearing beards, as soon as I refer to "that
hearded fellow,™ e: ~h one of those bearded people begins to develop anxiee
ties. "Oh, my God, is he talking about me? What did I do noy”" Each will
start searching, examining. 'What have I done lately, what is going to hap-
pen next, what did I do wrong?" So a carom skot affects a number of people.
The purpsse of these things is to make people look at themselves. A heroin
addict is impulsive; he wants what he wants when he yants it, and he acts
very impulsively. He generally doesn't think in terms of consequences of
behavior. We really want people to think in terms of behavior and specific
conscquences of their behavior:; and these techniques are designed to do just
that.

In The Game, everything is open to examination and question--both the
pPositive and the negative. The GCame seeks to turn the person around, to
examine his conceptual System, to turn that upside down, to have the person
examine what he does in his life, examine the values Te actually lives by
rather than what he says he believes. Talk is cheap.

The material for The Game is taken both from the here and now and from
everyday life experience. Therefore a Game will be better in proportion to
how much the people know cach other, Real life behavior plus behavior in
the here and now are weaved together to form a pattern of behavior and then
used to make projections about behavior into the future. The emphasis is
on how clearly the person sees his behavior and its cffects. The Game in-
volves attack, deferse, catharsis, Projection, identification, bumor, ridi-
cule, confrontation--all these things. They all pPlay a part in making a
person aware of himself. Whether he chooses to change is up to him.

When 1 began, I said that I feel the group process called The Game has
broadest possibilities in working with drug dependent people. I want to en-
large upon that somewhat here. 1t seems to me that many people are unable
to establish a value system that they really stick to and live by. Most of
us seem to engage in acts of dishonesty. We see a small act of this dis-
honesty at income tax time. I wonder how many of you are looking at ways
to fudge on your income tax. Many of us are not honest in what we say to
people. We're not honest perhaps because we feel that by being honest we
would jeopardize our chances of getting ahead. We're not honest because we
tell ourselves we don't want to hurt other people. We're usually able to
rationalize these seemingly small dishonesties; but I think in the process
of rationalizing, distorting, covering up, concealing that we are left with
a sense of uneasiness. Once the process of lying to others begins, what
follows next is the process of lying to oneself; and then we become out of
touch not only with other People but also with ourselves. Who are we? If
what we say isn't reclly us, whe are we?

So the process of getting in touch or 'osing touch with other people
begins with that process of being dishonest in many seemingly small ways.

It seems to me that we can only know ourselves to the extent that we open

up ourselves, that we open up to important people in our community, tell
them the truth about ourselves, and listen to the truth about ourselves from
them. This process of opening to others creates intimacy. Courage and hon-
esty seem to have a by~product--intimacy. And the strange thing that you
are going to see--this thing called The Game, which is going to seem quite
crazy, perhaps very threatening, to many of vou--produces that thing called
intimacy. Now let's go into the demonstratijon.
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Demonstration Protocol

The Game begins with indictment and prc' » on one person supported by
the group.

# = Female Group Member
Male Group Member

-
[}

o

Remember that morning back in residence whon vou woke me up by throw-
ing water on me? Are you going to throw some water on me now?

*: Yeah, I'd 1like to know where you were coming from, man. I never
have felt right about that.

*: This is a highly inconsiderate thing to dJo.

*: Whet? Throwing water on somebody?

*: Right. After ycu wake somebody up once, the sccond rime you come
around, you wake him up with water.

*:  Yeah, man, but you know what T was doing. You know the circumstancces,
the area I was growing in. Why did you come in and push my button that wav?
—*: T wasn't try1ng to push your button.

*: Oh, yeah, you're always trying to push people's buttons. You're al-
ways in my face, and you're in everybcdy's face. What's your trip?

*: I think you are playing on the fact that there is no violence in our
Program. You know there is no violence, but vou go ahcad and throw water on
people.

Jo.
w

You're trying to set it up. You know there is no violence.

#: Didn't you know that John wac ready to go out the door? Anything
at all could have triggered him off.

*: Yeah, I've seen plenty of mornings you came around to wake me up
two or three times.

*: What's your trip? What are vou trying to do?

—%: 1 don't have any story. I was trying to do my job.

*: Oh, pouring water on people is your job.

*: You do have a story, too, man.

—**: Well, I wish yot would make me aware of it.

we Okay, so you have been up all night. So you're the night man. Big
deal! Don't come and take it out on me.

*: Just because you have been up all night, you're going to throw
water on me. Don't take it out on me.

*: Sounds personal to me.

#: How hard did you trv to wake him up? Was if really nccessary to
throw water on him to wake him up?

*: Have you ever tried to wake a person up two or three times without
throwing water on him?

You tear the whole house down, and he is the only one that you
threw water on.

#:  Yeah.

— %: He's the only one that didn't get up that particular day.

#: He's the only one you had to call more than once?

*: Can you just cop to it that you've got something going with him and
get it straightened out here, or are you going to just sit there like a blank,
say nothing except that you threw water on him.

*: I think it is something more personal. 1Is this a job? That's what

——— Focus of Group's Attention
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all those¢ people over in Germany said: "It was just my job. I just locked
those people up and made gas chambers because it was my job."
*: That was a job. He didn't care about me, man. I just got out of a
heavy clean-up before that, and you put me right back in another position.
*: If he had given you a gun and told you to shoot if somebody didn't
wake up on the second time, would you shoot him 'cause that was your job?
*: Exactly. How about those goodies for you?
*: Man, you're trying to hold me down.
*: Why don't you admit you have it in for this guy?
—> *: No, tliere is nothing personal involved here. You can take it any-
way you want to, but I'm telling you the truth. If vou can't see the truth
when T am telling it to you, I don't know what you want.
*: How do you feel about that guy over there?
— *: I see him on a personal basis.
*: But job-wise you don't like me. Right?
—%*: TI'll cop to that. There's quite a bit of high rolling...
*: Well, how did you feel throwing the water on him? Did you like {t?
*: Obviously he didn't.
*: Damn right, he did.
—%: Well, T was Jdoing my job.
*: That's your out. It was legal to do something, so vou did it.
w He's hiding behind it. Talk about hiding, man. What are you doing?
Well, that reminds me of the sadistic cop down in the hole beating
up an 1nmate and saying, "This is part of my job." Really he is just beating
the cat up. So where are you? It was part of your job all right. but you
liked it.
—*: No, I wouldn't say that T out and out liked it, but there was a
degree of satisfaction invoived.
Can you tell us a little wmore of what is going on with you and him?
What kind of hassle are you having?
— *: I can bring up an incident. You all are supposed to be asking me
the questions, but if you want me to throw this out on the floor, I will.
For instance, yesterday when we came up here, John, Ellen, Linda, and Garry
came in one car. Curtis, Sam, and I came in the first car. Now I didn't
appreciate this. John comes up with decision....(CHATTER)
*: Wait a minute, T want to hear this.
—> *: Now remember the conversation we had concerning the luggage, how
John manipul ted his way upstairs.
*: That's got nothing to do with the water, though.
—=" *: You're asking me about personal feelings.
: Okay, you won your snot,
*: What did that cat do with the luggage so he could drive with the
chick?
— *: 1I'm saying how he manipulated the thing. He came up there with her,
brought the luggage, and put it in the car; but we had our own luggage to
take care of. Still he worked his way out of--like he was going to follow
through on it. The next tting I know, Curtis, Sam, and I are bringing the
luggage back.
*: So you're angry because he...
*: He got the girl; that's why he is angry.
—> %: No, I've got feelings about ...
*: What fecelings? You weren't happy about it, were you?
— *: 1 was being manipulated; I was being played on.
*: Okay, how did you feel towards him?
— *: In that instance? T was real mad.
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#: Did you go out and get the luggage?

*: Damn right he did.

*: Did you tell him about it?

——%: No, I didn't. T had conversations with Curtis and Sam about it, and
they said just play it cool.

*. He got so uptight he had to throw water on him.

Group: Right.

*: What are you going to do next time?

—*: Everything is coming around to this glass of water.

*: No, it sounds like you let your feelings about this cat build up and
build up. Instead of confronting him about the littie things that made you
angry, you held them in. You didu't say a word, and they built up, and then
you "acted them out.” I wonder how many other times in your life you have
doné that kind of thing--let feelings build up without expressing them.
Suddenly in an impulsive explosion you throw a bucket of water on him.
—%: T'll cop to that.

*: Maybe you ought to deal with things when they happen instead of let-
ting them churn and build up until a glass of water becomes necessary.

*: You really could have drowned him.

— *: Yo really have to use techniques at our house, and this is one of
the techniques.

%: Well, I was just wondering, man, what would have happened if it had
been reversed, if I came in there and threw water on you?

—*: T would have had to deal with you.

*: Yeah, how would you have decalt with it?

—*: T would have probably dropped the slip, but I would have gone along
with the process. ('"Dropped the slip" refers to requesting a Game with spe-
cific people in it. '"Gone along with the process" means that he would not
have acted on his anger immediately but would have waited for The Game.)

*: You would have dropped the slip after you had reactzd to me on tne
floor.

—%: T don't know.

*: Damn right, you would have. At seven o'clock in the morning....
—%: T1'll cop to that.

*: How are you going to cop to something that you don't even know?
What I'm try1ng to say is that you are trying to play out from under the
cover. That's what you are doing.

*: You don't like the seat, huh?

— *: No, it's hot.

*: TIs there anything else you want to talk about?

(A lot of chatter.)

*: Sounds like there was more to it than jealousy, his getting out of
work.

—— %: No, you're putting words in my mouth.

*: Now, think. You said he went with the chick and manipulated you
three guys into loadirng up the luggage and unloading the luggage. It sounds
like there is more to it than the hassle you had with him.

%*: Tt's a peculiar thing. You don't feel that things should bother
you when they happen. You know you hold them in and hold them back and then
you impulsively act out. You have feelings about him about these two things.
What else? Are there other things that you have about Johm, in relationship
to John, that you are carrying around in your little collection box?

— %: No, that's about it.

*: You feel okay?
— %. Yeah, now I do.

102




Q

ERIC

PAFullToxt Provided by ERIC

)

(Gam: changes to another person.)
Why do folks take advantage of him?
(A lot of chatter back and forth.)
—=—<": Oh, it's mv turn? (John)

"t John is the Casanova. He's got him carrying the luggage.
Amazing!

: Well, let's slow it down. Don't tell me you are just going to let
it go at that,.
—*": Well, T said 1 did 2 .o carry my luggage in the hotel.

“+ TLct me finish this. + m lazy, so it is okav for me to manipulate
other people, make them do things that I ought to be doing for myself." TIs
that right?

—*": Well, I manipulated him. He learns.

(A Tot of chatter.)

You better believe this so-called program, man--start helping vour-
won't help myself by straining my back by carrying the luggage.
Executive, man!

That's the same thing that got you in prison.

How many people did you manipulate to get you into drugs and into

o
s

A fow.

Well, man, if the game of manipulation got you to the joint (prison)...

But it was in the negative sense that way.
Did vou help that guy? He was your brother?
: That was way back then. Now yOu are starting something else with
the deal. What do you want him to do next time?
*:  Oh, man, vou won't even get up and make your bed.

—_ T make my bed.
’ You don't ecven take vour clothes off to go to sleep; you just flop

down.
*: You sleep with your clothes on? Do you wear your shoes t< bed, too?

—*": No, T wear my clothes to bed now, because where I sleep it is kind

of cold,
*: Man, that's a cop out. All you gotta do is get an extra blanket.

Tt ain't that cold anyway.

: He said all you gotta do is get an extra blanket. Sounds like you
are just lazyv, man. You don't want to go through the motions of taking your
clothes of f and putting them on. TI'1l1 bet you would like to get someone to
do that for you.

— *: Yeah, T'd like to have a female to do that.

#: All this makes me sick, coming out about the Casanova. TI'll bet all
the (hicks don't know all this goes on behind their backs. Sleeping in your
clothes!

What other guy went with the chicks?
The driver, and he didn't know them.
Was that another one of your maneuvers?
No, he was just the cabby.
“:  Sece, that's cvidence of his manipulation. He looks upon the driver
as a cabby,
*:  Well, you've got people loading up the car for you and unloading
the car for you.
> Well, T've got them doing it, haven't T?
' You sure do. You're a manipulator.
What about all those times you've been shot down? You've been rid-
so high and you've been shot down. VYou do these things with the promise

(8
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of becing shot dewr. That ought to tell you something right there. You want
the privileges, but you don't want to accept any of the responsibilities.
—%: Can you give me an example,

*: Tou're asking for a vertal reprimand. You know--'"T want what I want
when T want it."

*: You sound like a dope fiend. "I want vhat I want when T want it,
and I'l1l manipulate other people to satisfy reeds and wants." That's pre-
dope fiend behavior. How have you changed?

—*. Well, I've changed in that I don't do that as much anymore.

E You've taken a small incident, and blown it up...

This is for you to look at, John...
I'm looking at it.

*: Why do you need to manipulate people, man.! Why don't you just stop?

Why don't you start taking the responsibility for the things you have to do?
Why don't you do them and stop using other people?

—— *: Fear is coming up front and asking somebodv for something that I
want.

K
W

ole
.

hey, men, what I have is yours.

—*: It wasn't manipulation. Maybe you look at it that way, but it wasn't.
Okay, I looked at it as straight reality. T knew the luggage was out there.
There was one funky suitcase and two bags.

*: I've heard that rhetoric before.

(A lot of chatter.)

*: I see self-righteousrn~ss there.

*: You're condcscending now. I'll do you guys a favor ii that is what
you need. Ton't help me help you. Tote that luggage for yourself. Get up
out of bed for yourself. That's where it's at, though.

—*: I've done a lot with the kitchen crew, too.

*: You did your residency. You were a cook on the street, and I must
admit you are a good cook; but coming in and disruptirg the whole organiza-
tion of the kitchen wasn't nccessary. You know how distressful it is, how
many attitudes come out; and you're going to come and cook sausage and eggs
and toast, and have them bring it down.

—*: Hold it, Jack. T never had the xitchen crew bring anything down
to me.

I've seen it.

You're lying.

I'm not lying. 1I've seen you do this.

*: John, why would your brother stand and ;ie about you in front of all
these nice people?

*: I've seen you do that.

— %: When?

*: See, you say "when." I would assume that there has been more than
one incident just from thac answer that you gave me.

*: He's a high roller, man.

*: I just caught another example of your not caring for other people.
All these kind people out here are really concerned and interested and want-
ing to know how to help people in trouble, and what do you say to these peo-
ple? T won't repeat that first word, but you just kind of wrote them off.

*: How would you feel about me if I were trying to help you?

—%: I wouldn't feel anyway, Curtis.

*: You've pointed it out on many occasions. The majority of us didn't
approach you in this aspect, but now we are trying to show you some loving
concern; and you are turning on us, man.

: Well, how do you feel about what you are hearing?

we
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—*%: T don't like it.

*: Can you tell us what vou feel?

—*: Yes, when they indict me as a high roller...

*: You want to break that down a little bit--a high roller”?

—*: Yeah, uppity type attitude, playing behind a job title. Yeah, I
do that. 1I'm beginning to understand why I do it. I do it because I've
never had a title that really meant anything to me or that I wanted to keep.

*: How long are you going to hold it with that attitude?

—*: Not very long, if I don't change.

*: Don't you feel that, whatever your title and position is, you can
feel like a boss and be a good person at the same time, be concerned about
other people's needs?

—*: Yeah, T am. But I guess I am going to have to kind of branch it
out, because I'm kind of lax except for the people that work directly with
me. I have only one person who works with me, and I watch out for him pretty
close,

*: That's selfishness righc there, man. I'm going to look out for him
'cause he works with me. What kind of reasoning is that?

* Pure out-and-out selfishness.

*: No contract,

*: We're all brothers and sisters, man. You should cover Curtis's
back just iike you covered Marion's back. That's what you are referring to
in procurement, right?

*: Oh, Marion is a girl?

*: Oh,no, he is a fellow. You thought you had him.
—>*: Oh, you're laying for me, aren't you?

Got anything else you want to talk about?
—%*: No, that's about it.

*: You don't ask him, man. You ask us. You know this is Mr. Manipu-
lator right here.

*: I haven't heard your voice,

*: You know carirg about other people, letting other people shift for
you, high-rolling and all. You feel like you run around and do what you
want all the time, and you don't have any concern for anybody else. You're
in a position where you can do it, so you do it. You don't care what they
think about it.

(Comments not clear.) .

—*: Like an atomic reactor. When you wake up in the morning, it's like
Ingemar Johannsen. There's where part of my gripe comes with you, man. You
have a much better vocabulary than I do, and you can manipulate with words.
I feel kind of bad about that. .

*. What are you trying to do, shoot an indictment up uader me, man?
You see that? We're trying to give you some help, and you are shooting
curves up under me, right behind us. That makes me wonder about that com-
mitment that you just gave us.

*: Can we trust what vou say?

*: Do you mean what you said?

— . The only thing you can feel is that you can trust me by my actions.

*: What kind of ways are you going to change?

—%: Specific things? Well, like stepping on people because I'm in a
position to. T should have learned better because I have been down so many
times and had other people above me.

*: Right there, man, you can talk about vocabulary. You can talk
words all day long, but actions are what show it.

—**: Right. The only thing I can do is make my actions like my words.
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You're not going to take advantage of your position and step on

prople?
—:  No.
*: Okay, anything else. You okay?
——»*%: Yeah, but I'm not going to sleep in bed with my clothes on.

(An unsuccessful attempt to switch the focus to someone else but it returned
to Focus #2.)

*: Let me give you an example of a prime case. ©Look at those shoes. I
don't like to use you as an example, Lasher.

*: Well, logk at your shoes.

(A 1oi of chatter.)

*: When you were the coordinator of culinary and I was a resident,
tuere was an established rule about when the meals were to be served, and
everybody got them on time, or be didn't eat. Every night after the house
closed when T came up to get a glass of water, you were in the kitchen fix-
ing all kinds of things for yourself, playing on your title.

*: Talk about me high-rolling, man.

—*: T stay in that kitchen all day long.

*: I don't want to hear that. You stay in that kitchen all day long,
sit back in the corner, punch this and punch that, browse around and see if
the crew is covering your back. All you needed was a bull whip, man.
——+%: T didn't need a bull whip; if something needed to be done, 1 gave
directions and it was done.

(A lot of chatter.)

: You gave orders; you didn't give directions.

#: Did you ever just get in there and help out for the heck of it?

~——#%: Sometimes.

How many times?

You couldn't bust a grape. You don't know how to do anything.
—%: T like to feel a kind of laziness at times. Sometimes if I feel
like a job is being done, I can sit back knowing I don't have to do it.

*: Would that be being a leader? You are supposed to be a leader.
You've got a title, but people don't respect you. They just do it because
you've got the title. If you got in and participated in the work, they
might respect you. What kind of example are you showing?

*:  You can have somebody work for you, but you can't work with them.
I can see that.

——— %: That's just the reason we have titles in the house, man. This re-
lates to society. You know, society plays on titles. This is a fact. At
the same time, though, you have to learn how to deal with people on a human-
istic level.

*: You always talk about those schmucks on the street, those squares
that use their titles in the wrong way. What about you? You are doing
exactly the same thing that they do.
~—%: T can see it. It is an easy trap to fall into, and I never have
caught on before.

%*: Wait a minute. That's a cop-out: that's an easy trap to fall into,
easy for you to fall into it.

*: Because that's what you wanted to do. In fact, you jumped in.

*: And it seems like you like it.

*: You were riding around in that bag like it was a bull handle.

%: I bet you wish we wouldn't bring it up, because you would like to
continue it.

—»%: That goes way back, man; that was months ago, man.

*: Okay, but this is still something that you did.
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—>%: T cop to it I know I did it.

*: Right there: that's righteous indignation, man.
=—*: What do ycu mean by "indignation"? I don't know those words either.
: You know, [ hear a lot of excuses coming out here. T hear "that was
a long time ago" and "it was an easy trap to fall into."

—*: What do you want me to say? 1 did it, and it was wrong,

*: We want tc know if you're going to change it.

—*: TI've changed it; I've changed it.

*: That's where it is at. It isn't bothering you, but it's bothering
other people that work for you. That creates disharmony.

*: As long as it decesn't bother me I'm not going to worry about it,

*:  But at the same time, look at all the pcople you've got under you.
You have to think about the», too. They have feelings,

*: Do you see yourself as a role model?

—*: Not in that aspect, no.

*: T think you should, because I think they are probably looking at
you as a model. I mean that the now people coming into your program see you
as a model of behavior--the way they stould act. They are going to pattern
themselves after you. If you mess up, they can fall into the trap more
easily. "He did it, so it is good for me, too."

—>*: Well, I can sit down with people and explain it to the.:. T can
change that. T know I did it, and I don't have to keep on dcing it.

*:  Yeah, you lnow you have an effect on people. One way or the other,
they are looking at gou. You can affect them poorly by being a poor role
model and sliding. Or you can be a good role model by acting respousitle.
And reallv the choice is yours, but you affect a lot of people; and I think
that's important.

—*: It is important. I see it. Everybody has somebody he looks up to.
I see what you're saying. |

#: 1 think you have been in that kitchen a long time, and you probably

forgot a lot of things that were there before you. You forgot what it was
like because you've been there so long.
—>*: I guess it's good to go back and work with people and remember what
is was like when you were down there. You forget what it was like when you
were in their positicn.

*: TIt's easy to forget.

Are you going to look irto it?
*: Let's talk to Curtis now.
(Game changes to Focus #3.)
— Curtis: There's nothing to :alk to me about.

*: What about yesterday, when you were up there on the stage? You
wouldn't even come out and say whet you wanteca to say, man. What were you
afraid of? How come you were holcing back? (Focus #2 was a character in
the preceding day's psychodrama.)

— Curtis: I couldn't say what I wanted to say.

Group: Why?

*: You weren't being honest.

—Curtis: T was. It was when other people were beir~ me that Curtis
wasn't honest. Their mouths are no prayerbooks, you krow,

Group: Why didn't you stop them and say something?

(A lot of chatter.)

*: That's a ccp-out, Curtis. You could have said, "Well, hold up,

Dick, I've got something to say. Like the whole thing is going down ragged..."

*: You don't have to come out with all that other, man. I know you,
Curtis. If you've got something to say, you're going co say it, man. You
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try to be nice to the people.
— Curtis: That's what I've been trying to tell vou.

*: T don't see a red cross on your slecve.

— Curtis: No, I haven't got a red patch on my sleeve.

*: There are stripes all over you.

—— Curtis: I may have stripes, but there's no red cross.
Now, that's phony right there, man.

*: Remember our contract, man? Just look at that. We had this nega-
tive contract, arnd for a couple of days we didn't tell anybody that we knew
each other. 1In fact, when I came in here, my bead was totally messed up,
and I didn't even know if I knew you. You know we slipped and slided; we
just skated, man. Push came to shove, and we had to either act or give up.
That is where it was at. Now let's get back to the original question about
why you are being nice to people. I know you have feelings about going
down, about these people speaking for Curtis, and I know damn well Curtis
can voice his opinion anywhere.
~— Curtis: Man, I told you I just went along with it because I didn't
feel like I could do anything else. I had just walked in, and I couldn't
take it upon myself to go all into it. I didn't want to hurt people's
feelings.

*: You know what happened to you? You know you werec uptight after-
wards, and you should have spoken up louder.

*: Curtis, upstairs in the room you werc uptight because you hadn't
said all those feelings that you had.

*: You were messed up to such a point that you didn't even eat dinner.
— Curtis: I was.'t hungry.

*: You can't cop-out like that, man. You can eat a horse when you're
at the house. This is a fact, and you've got to deal with it.

*: We know you, Curtis, and we know how angry you were. Yet you didn't
do it.
*: Dr. Korn was up there saying, "Freeze, freeze, freeze." You didn't
- dig that.

———-Curtis: I told him up in the room that I didn't dig it.

#: Why did you tell him afterwards? Why not at the time?

*: When are you going to start making a change if you are not going
to tell somebody what you think?

*: When you leave the house and do what you must do for Curtis, are
you going to start slipping and sliding like that? You're not applying
what you have; that's why you fall. You have the knowledge down, but you
don't apply it to yourself.

—-Curtis: I can see where you are coming from, but it's like different
strokes for different folks, different things in different situations. If
I can hold a deal with these tomatoes later and tell them about it, all
right; but if T can't then I tell them about it then.

*: That's cool. T go for that.

*: Is Curtis ~~ally as nice a guy as you are making him out to be?

*: Hell, no.

Group: NO!!

*: Will the real Curtis please stand up.

*: You're out of the kitchen now, and you don't even go near it. You
don't even go through it now. You don't stop by to see what's going on.
«— Curtis: How do you know?

*: I stay in the house, man. You've been gone all weekend, man. Some-
body told me he hadn't seen you in three days.

——Curtis: I haven't been gone three days since I've been there. Do you
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believe everything somebodv tells you?

*: No, but they just say you are hiding back in corrers and stuff.
Why don't you take a look at what I'm saying to you?

— Curtis: Regardless of wnether I'm up there or not, I'm still taking
care of the necessary thinge that need taking care of.

*: It sounds like you're doing the same thing you were telling me.

As long as it gets dore, vou're not going to have to do it. You ain't going
to do more than you have to.

*: Curtis, I have a personal gripe for you myself. This goes back to
Friday. why did you feel the necessity to show me that you were cating veal
when you tnow I am on a bland diet? You knew I was hungry. That's sick.
You knew 1 couldn't eat what you were eating.

(A lct of chatter.)

*: That's like taking a man through the Sahara and, when he's just dy-

r ing of thirst, standing there in front of him downing a quart of beer, not
giving him any. You know he can't drink it.

*: What kind of brotherly love is that? That's sick, man.

—— Curtis: I was just fooling.

*: Well, T didn't like it. 1 didn't dig that a- 3l1, man, because I
was hungry. I mean I was starving.

*: What kind of Pleasure did you get out of that?

*: What about breakfast, man? We were eating toas..

We finished with you, man. we'l] get you later.

(A lot of chatter.)

Curtis, the way you describe it you were playing with them,

*:  You were really hurting me.

—Curtis: Yeah, 1 dig that now. TIf people said to me, "That ain't too
cool; T don't dig it," I would drop dead, you know.

*: Why didn't you do that yesterday when you were up on the stage?
Maybe you should have thought how you affected him.

*: It must have been obvious. The guy is eating garbage and you are
going to eat a steak or veal or whatever. vYou know it is going to bug him.
You should have known it.

Just take that incident for what it is. Now you can take that situ-
ation and apply it in a different sense, and it has a lot more relevance.
Let's say a new brother has come into the house. Okay, as coordinators, we
are in charge of dispensing medicatjon, There are no chemicals in the house
without a prescription. Let's say that you had the same attitude, man. You
have some thorazine (for instance) and you know this dude is a barb freak.
—Curtis: But you know I wouldn't do that. T see what you are getting
at, but T didn't take that into consideration. But I cop to the plea.

*: Thank you, because I am still on that bland diet.

— Curtis: That's all the food you ate yesterday? (*: Yeah.) Well, we
will take care of that. I will talk to the doctor.

*:  Thanks.

(Game is changing to Focus #4.)

*:  Okay, Linda. Anybody know her?

: Man, she's got a Honda bike in the house. You were coordinating
and doing all those good things, and you sent up to the kitchen,

—>#: We all fell into that.
*: Wait a minute, Linda. What is this "we a11"?
4 — Linda: T realize that. ..

*: See, she won't take it for herself. That "we" is a generalization.

*: If you want to talk that "we'" stuff, you could say we've been doing
it this way and it ain't too cool.
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Like I said, I've got feelings. [ came into the house, I hadn't
even signed in yet, and you stuck a glass in my hand and told me to run up
to the kitchen.

“*: Are you a paraplegic?

*: Then she was standing there just waiting for me to react so she
could book me.

*: It sounds to me like you've got gold-plated roller skates.

All right, Linda, this is for perscnal gripes. 1 believe we have
it resolved, but just for reinforcing let's talk about the incident that oc-
curred when T was in residency. You know I came down to the business office
and asked if I could get a book of matches, and you remember how you just
threw them up on the table. That made me so mad that I almost broke a car-
dinal rule.

’ *: And thai pull-up board! You made me do it over fifteen times, but
you don'c ¢it down and take the time to show me how to do it. I'm two weceks
off the street. you know.

¥ He still has blood dripping down his arm, lady.
— Linda: What were you doing putting a pillow under his head?

*: 1 was tryiag to get into the program. )
—Linda: You thought you had to be perfect up there, so I sat down to
show you different.

*: But you could have told me about the thirteenth time.

*: Linda, remember the program is flexible: different strokes for dif-

ferent folks. 1If you see he is messing up fifteen times...

—Linda: T should have let him go on?

*: No, ycu should have sat him down and showed him.

*: I had to keep doing it all over again.

—Linda: I did it for you once.

*: ...in your way, out of consideration for me--to show me that you
didn't want to be bothered with me anymore. I know where it's at.
~— Linda: Okay, after the third or fourth time I just wanted to forget
the pull up.

*: Now the man took the initiative to put the pull up there from the
junk; but since he is inconveniencing you, you want to say, 'Well, forget it,"
you know.

Lasher: Linda, is what you are saying that after the third or fourth
time you wanted to forget about him and the whole episode? You wanted to
get rid of him and the problem, right? That's how you saw it.

*: T don't think she wanted to be bothered abut him. She just wanted
to get him out of the way.

— Linda: I don't know. I don't remember it that way.

*; That's a dope fiend attitude right there. That's an escape route:
"I don't know."

*: Cop-out number one.

Lasher: Sit back and pretend you do know, Linda. Did you want to get
that guy out of your hair?

*: Would you just start doing it after seven or eight times just to
keep him from buzging you? Be honest.

*: Honesty, responsibility, consistency, efficiency.

Lasher; Where were you?

— Linda: At the time...

*: At the front desk, now; no self-righteousness...

——Linda: 1 wanted to show you how to do it right, okay? I didn't really

have the time.

*: You're supposed to take time, Linda. You're in a position where you

Yoo
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can take time and help a brother or sister out.
—Linda: At that timc I wasn't.
You didn't have anybody else you could delegate it to?
— Linda: No, at that time T didn't.
Lasher: Well, what clse wore you doing that you couldn't take time to
do it?

She had to eat that meal that she had just ordercd. That's what
she had to do.

Lasher: But that's a person, that's a new guy on the program. He's
in a jam, and getting a reason to go back out, take dope, go through that
whole jungle that you know very, very well. What was so damned important
that you couldn't help a newcomer?

—1Linda: T did help him. T even did it once myself. T don't understand
what's. ..
*: He scems to be saving that you didn't help him enough, that you

really didn't care about him so much as getting him out of your haijr,

Lasher: How do you feel about him as a person?

Right, how do you feel about Curtis as an individual?
—Linda: T dig hinm, you know.

Lasher: TIs he worth helping--cven if it takes five or six hours?
— Linda: Sure.

*:  Okay, you have to apply that in the past tense. Okay, you work
with Curtis now. Wec all have a lot now; but at the same time, when we look
at the ncwcomers when they come in the door, when they show the initiative

to try to get plugged into the program, you shou'd do all you can to help
them. 1In that area, you know you .eglected him. You were dealing with your
own sclfish reasons and racionale.

*: Seems like vou're uptight.  How zre you feeling?

—Linda: Fine.

Curtis: TIs that truthful, honest? yYou feel fine about all this here?
— > Linda: As far as that incident goes. I feel like we got it straightened
out between us a long time ago.

*: How about the information? po you feel that some of it ic right?

* From now on when the people come in, are you going to take the time?
Can you see where you went wrong in the past? Arc you going to take the
time?

——Linda: Yeah.
*: You a‘t like vou're bored or something. Do you have something that
you want to talk about? You just rolled your cyes back in your head.

(A lot of chatter.)

(Game is switching to Focus #5.)

*: Do you have a neced to come up here and hop on all the incidents?
You don't know what's going down; vou don't know what's for real. Regard-
less of what goes down, you are going to support it. If I tell you we arc
going to stomp on Ben, You are going to support it.

Lasher: This poor girl. She is taking all the information given to
her, and she is feeling good; and you want to convince her to feel bad. If
she feels okay, why don't you leave her fecelings alone?

>——:: T thought there was more going on than what was being said.

at,

*: You are too nice. Are you trying to play on us, trying to manipu-
late us?

— *:  No.

*: You're a good boy, huh?

T**: Yeah. I'm a nice guy.

*: You mean you're a nice guy when you jump on and indict all these
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Do you consider yourself a nice guy?

Evervthing is nice.

By the way, when are you going to shine vour shoes?

I'm going to wear these shoes as long as I feel like it.

*: He's lazy. He wears old work shoes that don't take polish.
(A lot of chatter.)

You know, Rick, you are a professional with all these credentizls
and all that jazz, and we've dragged you halfway across the country from
Berkeley, California, to do a professionzl demonstration for this audience.
Now you walk in looking like a construction worker.

(Laughter and a lot of chatter.)
—*: Well, forget these people; that's what I say.

*: These people are here for a reason, man. They are trying to help
the public, and you are telling .all of them to get lost!

(A lot of yelling.)

*: T think a lot of people get too hung up on their images.

Well, we have got to do something about that image, man.

Rick, there is something more to it. Why don't you tell us a little
about your images.

———Rick: T go through images like taking roll call.

You get up every day and put on a new image, huh?

Lasher: Let me tell you something about this character's images, man.
At one time way back he wanted to be Mr. Ex-Dope-fiend himself, the ex-dope-
fiend of the United States. He wanted to get a big powerful motorcycle (750
cc) and act like Marlon Brando in The Wild Ones. Then he went through some
other images. He was going to be a group leader in psychodrama and all that
jazz. Do you know wherce the cat is now? Now, the cat is going to be a Paul
Newman: the beard grows, the beard gets cut off; the hair grows, the hair
becomes a crewcut.

* Sounds like you're totally confused, mar.

What are you going to be tomorrow? What are vou going to be when

you grow up?

*: Looks like he plans on being the construction worker tomocrrow.

*: No, he's got today. You know we'll give it “o , have
4 new attire tomorrow.
——Rick: No, I think I'm doing something now. I think all the images
that T went through have given me some of what we can call insight. Doing
different things turns me on. When I first came out of the family, the drug
program, the only thing I knew was being a counseclor; and my role model was
based on people like Ed Lasher and Deitch. I used them as role models so
that I could find out more about myself und things T want to do. T want to
tinker with motorcycles, cars, or whatever. Whatever makes me feel good
without sticking a needle in my arm, T want to do it.

*: Using people as examples all the time?
-~ Rick: Right.
(Game switches to Focus #6, Lasher.)

*: Lasher, when you came up on the stage, you didn't have enough con-

cern to bring us a giass of water.

*: You use the people who are there. Do you have a need to make some-
one look bad? You talk about Rick's sloes, look at yours, man. They're all
wrinkled. And that hair. Your hair 1s not combed.

6 —— Lasher: I don't make them look bad. And my hair is combed.

Rick: You crushed me. (Laughter)

*: You don't think you make them look bad. How do you know, man? Can
you read minds? You're the best example. Use yourself as a role model. 1
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almost fell asleep when they werc introducing you, man. Then you turn right
around and shoot the man down on the sneak. That wasn't cool. at all.

He's the man of many titles. He needs an index file for them.
——Lasher: T want all T can get.

*: He cops to it all. TIs it out of convenience, or is it valid? Or
do vou know that we just have two minutes ]oft.

— Lashier: I changed my mind, men. The leadrr can't be attacked.

Rick: You know what he is doing? He is toking us on this trip for
two minutes, and then all of a sudden he is going to say it is over and walk
out and giggle to himse¢1f.

I'm sure the aulicuce would give us a little cextra time.

(A lot of chatter.)

Linda: Do ail of these titles they gave you in the introduction make
you feel more secure up here?

—Lasher: No, not up here--but down there.

*: Why do you feel insecure? TIf you carned them, if vou got them
honestly, there's nothing for you to feel insccure about. Why do you feel
insecure?

—Lasher: I don't feel insecure.

*: That's what you said.

—Lasuer: First of all, I need to correct those titles that were used to
describe me. I didn't specify that T wanted to go down this whole long 1list
and make all .his out for me.

(A lot of chetter.)
~—Lasher: I could say, "To hell with you fellows:!'" and go up there and
say, "This is Ed L:sher."

Linda: You couldn't have done it, could you?

*: Would you have felt discredited? Wouldn't you have had any feeling
about that?
—Lasher: You're way off the rrack.

*: We're on ours, you know.
: Where's the violin, man?
: We're happy with you, Ed.

“: Why are you up on the cdge of your seat?

*: You uptight?
——Lasher: I'm uptight, and I'm getting recady.

*: What are you getting ready for?
You are on the defensive here, regardless of what we say.

(A lot of chatter.)
—»Lasher: Slow down.

*: No, you don't tell us to slow down, fellow. You can take it out on
the group because you have a title and some superior feelings. Just sit back.
——Lasher: T think you are more hung up on all those titles than I am.

*: No, I'm not hung up on the titles. T don't play.
—Lasher: I'm responding to you. T am not hung up on those titles. I
can do with them or I can do without them.

*: Why do you feel that you have to change it around to take the heat
off of you? You want to change it around to me.
—Lasher: Well, the concern then is...

*: You made this Came. This is your Game.

Linda: He is trying to get around to his technique,

*:; Right. He's still got some extra insight,
——=Lasher: I'm tryirg te pick out what is valid. The introduction with
all the adjectives: you know they helped me. Do I need them? No, T don't
need them. Could I have shut it off? Yes, but I chose not to.

KA
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*: Man, I dig you. You're going to take me on a trip, an LSD trip--un-
necessarily.
Lasher: Thank you. Let's take some questions.

Question and Answer Period

Question: How long are people kept in a residential treatment program
like Renewa! House? Maybe it would be good for the Renewal House to respond
to that.

Answer: I'm one of the staff members at Renewal House, and what you
have got to understand is that the people who were in this group here today
are people who have been through staff training. They are people who are
planning to stay in the field of drug rehabilitation. Thev have finished
the first stage of residency; they have finished treatment. People who come
in from the street, from the hospitals, from the jails, from any kind of in-
stitution or from the methadone clinic or whatever may be in the program from
three to six months. This is different from old concepts in the communities
where they were in from one to two years. They are not necessarily in Re-
newal House for long periods of time.

(Question not clear.)

Lasher: Let me repeat the question. 1It's really in the form of a
statement. The woman has the feeling that anybody who can go through a
session like this, which seems very intense and confrontive, is strong
enough that he doesn't really need to be in a residential treatment program.

It may seem that way, but it’'s not really true. On this program we
had people who have gone through the program and essentially now are staff
members and trainers. They don't really reed it, but many people can go
through a group like this--right here and now. They still are not yet ready
to live constructively on the streets, however.

Woman: The point that we bring out at Renewal House is that living is
a constant process. Change is constant. The people who were in the program
this morning are not staff members yet. They may choose if they would like
to continue in that field or not. Staff members at Renewal House continue
groups. They're ongoing things; you never really get to the point where
someone else's opinion about you doesn't matter.

Question: 1Isn't there a danger that a person could break down uvnder
the pressure of a Game?

Lasher: No. It scems that way, and that's what I was concerned about
in my opening presentation. The woman feels that the person would break tnder
the type of pressure that exists in a Game situation, but gencrally speaking
for a hard-core addict that's not true. There certainly are limitations as
to who should be in The Game, however. Someone who has a very fragile per-
sonality should not be in The Game, should not be in this kind of situation.
Let me exrplain the process of getting somebody into The Game. When someone
comes into a therapeutic community, at first they have orientation stages
for several months--working a person up before he goes into The Game. They
have sensitivity groups, really toned-down feedback sessions that are con-
trclled by a leader; and then eventually after a period of time leaders
teach the techniques and modes of The Game to the people, and then after a
long period of time they let them play The Game. In some programs you walk
in and play The Game. When you first walk into Synanon after you are screened
in, vou play The Came right away, but many other programs don't do this; they
work a person up to The Game. You can see it as a process of the person's
beginning to interact with other people in at first a very low-keyed sctting,
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a fcedback session about self and concept groups about things culminating in
The Game. Bt again a person noeds to play The Camc¢ awhile before he is
ready to leave.

Group Member: I would lite to say one cother thing about The Game. A
lot of people get the idca that it's just strictly attack therapy, but it
isn't. Let's say the people in the group have been living with me for a
long time. They know that I am going to get offensive il they attack me, so
they probe me with a low toned voice. They use all kinds of techniques in
The Game, not just attack. If they need to attack, chey do. The only way
you arc going to get anything out of some pcople is hv reaily laying it on
them hard. There arc other people who will cop to whe=o thev ar. at if you
just talk to them, and it's casicr to dcal with them. There are different
strokes for different folks.

Lasher:  And The Game differs. What makes for The Game are the people
rhat are in The Game and how chey are feeling and what they arc thinking and
how they have been behaving recently. That's what makes for a purticular
Game. Some Games are very soft and non-attacking and just loving. Sometimes
you find a person who can tell someone else that he really cares for her or
cares for him only in a Game. That's the only place that he can do it. It's
really a learning process. After a while, as time goes by, he may be abic
to express himsclf in different settings; but in the very beginning, in the
therapeutic community, this group setting is his only vehicle for communica-
tion.

Staff member from Renewal House: 1I'd like to say something about that,
Ed.

Lasher: Okay, just let me follow this a little further. Eventually,
he has developed other modes, different ways of relating to people, just
like we are doing now.

Staffer: One thing that happens at Renewal House and that happens at
a lot of other residential situations is that groups are not the only vehicles
for communication. Therc are seminars. You are living with people, ecating
with them, slceping in dormitories with them, so the communication is a con-
stant thing. Groups are perhaps the culmination; groups are a chance to un-
derstand it more fully.

Lasher: T think you have to understand that The Game doesn't exist in
isolation. Tt exists in a context, and many things work together to create
that context. What that context essentially is is that we care for one an-
other, and what we do is designed to help. One of the ways we may help an
individual is by pointing out certain behavior, and we may do it in an at-
tacking mode, but care is underlying what we do and why we are doing it.

(Question not clear.)

Rick: We didn't name The Game. The Game was started in Synanon. The
program that I'm from is called the Family. They have a certain way of run-
ning The Game, and we took their idea and changed it a little bit to fit our
setting, but we kept the title "The Game."

Lasher: The Game itself was created in 1958 in Synanon, which was prob-
ably the first effective program to work with hard core heroin addicts. At
first they called it '"synanon" ywith a small s, and then they started calling
it The Game. Why they did that, I really don't know, except that in their
literature they describe The Game as a human sport (not as being therapy)
that has therapeutic spill-off. So I'm just telling you how they describe it.

Question: What is the rationmale for focusing on negative behavior in
The Game?

Lasher: All right. The main part of The Game is to deal with negative
behavior and sclf-destructive behavior: to point out behavior that is going
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to hurt the pcrson, po'nt out patterns in bechavior still present that hurt
the person in the past, and that nresumably mav in the futurce again be sclf-
destructive. Very, very often--in fact, most of the time--The Game doe:
point out self-destructive behavior. It doesn't limit itself to that, bhut
much of The Game is aimed at that--making a person awarc of self-destruct ive
behavior.

Question: Would you focus on it as much as vou did today?

Lasher: No. But it is a good cxample of a Game. They vary consider-
ably. If we had to put it in terms of proportions, proportions of Games
that focus ir on negative behavior, I would guess about fifty per cent, some-
thing like that,

(Question not clear.) g

Lasher: Of course. And anybody could have sat therc and said nothing.
I could have said rothing when they were saying things to me; I could have
laughed; T could have scrcamed; I didn't cven have to be there. All of this
is voluntary.

Rick: For myself, I don't want peoplc to tell me what I want to hear.
I want them to tell me how I come across to them. It makes for better rela-
tionships. TIf somebody told me that I didn't have bad breath and I did and
he didn't want to be around me, I would feecl bad.

Lasher: You know, T think the question of how you achieve intimacy is
an important ocne. How do you go about achieving intimacy, becoming intimate
with somebody? TIn my experience the way you becom< intimate with someonc is
by being honest with the person, letting the person know you (and that means
all of you). The more you know oi him and the more he knows of you, the
more the potential for intimacy. Intimacy comes as a by-product of honesty.

(Question not clear.)

*: The question is: Is this close to the life stvle?

Staffer: T.et me make one aside: Rencwal House is not just for hard
core drug addicts. Our title implies that we are for drug rehabilitation,
but the way we look at Renewal Housc is that it is a people program.

Question: T feel that the thing written up in here is a little over-
drawn. This thing is going to affect life style, how you are going to view
the world. I'm wondering how this comes about.

*: It gives me a chance to look at different life styles and to choose
one. Tt doesn't change my life style.

Lasher: Quite interestingly, it points out behavior. Changing the life
style is up to the individual, Lut The Game is designed to broaden perception
of the life style.

Curtis: T just want to say something. T asked John for a commitment
to change. People outside always ask us, "Will there be followup?" Most
definitely there will be!

Question: Curtis, if you didn't think the feedback was accurate, would
you let it slide off?

Curtis: No, that's just the way I look on things. Regardless of what
it appears to be, T accept a lot of the information as being valid.

John: You accept what is valid and what is invalid. You just don't
do anything with the information. Tt doesn't mean anything t~ you. TIt's
the feelings that you get from it. Valid feelings. They can say a lot to
you, but you just accept what is valid. What the man is saying to you
doesn't mean anything unless the valid points are getting home to vou--and
vou feel those. The rest of the conversation is not any good.

Lasher: Whether or not he talks to us on the stage or in the group is
beside the point. If it hits home, he will walk outside thinking about it
and may or may not do something about it.
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Group Member: And in that sense it is up to the people who participatc
in the group to follow up on t.is. They have heard the information given in
the group, and they have to take it upon themselves to help John, to help
me, to help all of us, because those are just keys that were given to us.

Tt is up to us to unlock the doors.

Curtis: But being confronted with it, being pulled up with it all the
time....For instance, they confronced me with what happeied yesterday. 1In
the future, if T am faced with another speaking engagement, T will just have
to face up to doing the things 1 have to do. I won't just take it like I
took it bhefore.

Question: How can we learn more about your program?

Staffer: We have open house every Saturday night beginning about 7:30,
and there is a symposium about how the program works. It is a chance for
vou to meet all the kids in the program. The address is 1076 Columbia Ave-
nue, N.I'., Atlanta.

Lasher: 1 would like tc give you our address also if you would like to
write us for information. Tt's Awareness House Training Programn, 1820 Scenic
Avenue, Berkeley, California 94709,

Question: Most therapeutic positions stress the importance of empathy.
Arc drug addicts a different breed?

Lasher:  No, they do need the empathy. What they don't need is pity.
It's hard for me to separate empathy from pity. The context in which The
Game is plaved is a pretty accepting cortext, similar to that at Renewal
House. The atmosphere itself is very warm and very friendly, very informal.
The low-keyed groups are just that--low-keyed with more emphasis on accep-
tance than on attack., The low-keyod groups usually precede The Game.

Question: What about Synanon?

Lasher: It has been some years since I've been to Synanon, so it is
hard for me to talk about Synanon. They too have an empathic base. It lasts
only a couple of days, and you're going through a Game. At any rate, this
was mv experience ir 1964. T don't know how they are todav. 1In the prcgram
that Rick and I were in some vears ago, they took at least a month, as T re-
tall, to get into The Game.

Question: T noticed that the person on the hot seat went “hrough sev-
eral stages. Frequently it started cut humorously.

Min: I just want to say this. You know it is hard learning about your-
self.  You know, nobody likes to be criticized; but this is something that
is necessary in order for you to change.

Staffer: 1 think one other thing to understand is that you do go through
stages of lcarning. One of the best ways to accept what someone is telling
vou is to trust that person's judgment. You trust that person's judgment be-
cause vou have heen able to tell him what you think about him and also because
vou have heen in sensitivity groups, static groups, normal encounters. I
thiuk all of us dr many other things besides attack therapy. 1If you did at-
tack therapy and just attack therapy right off the top, you would lose a lot
of people. You wouldn't reach a lot of people. Also, it is a good technique
to use with people who have had group experience for quite a while and are
wiiling to accept something.

Lasher: The process that we described isn't necessarily a fixed thing,
It doesn't necessarily happen that way each time. The Game may begin with
a sftraight, non-humorous confrontation. If somebody is especially angry about
something, it is unlikely that he will start out joking. He may come right to
the point, and say, "Damn it, T am mad."

Question: Ed stated the policy of supporting the probe. Why didn't you
do this?
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Rick: That is just a policy. 1In a Game a lot of things are happening.
I was starting to get in on her case, and they just threw it on me; that
happens in The Game a lot of times. It makes for a better Game to support
the probe, but a lot of times the players don't. Maybe I would come into a
Game, for example, starting to rcally run some hostility on Ed. Instead of
supporting that probe, the other players might turn around and say, 'Rick,
what's wrong with vou?"

Lasher: A case of the exception to the rule. The policies are general
statements of what makes things work best, but there are exceptions. For
example, as Rick said, if he shows a heavy hostility for me, many people
will realize that he is projecting like crazy, that something terribly wrong
is going on inside of him. That's more important than dealing with me.

Curtis: Then, too, there is the surprise route. An attack coming from
someone else has a surprise effect, you know. You can tell many things from
the reaction you may get.

Question: I noticed that the entire group centered on omne person, Linda,
for example, and then dropped them. Will they ever come back to them?

Rick: Okay, that was just an example of Games. It probably would have
gone back to her. A lot of times when a Game is over, som:bodv in the group
will ask how everybody is feeling.

Lasher: If she were messed up, they would go back to hcr and put her
back together. The point is never to let a person leave The Game crushed.

A person can leave The Game hurting; there is nothing wrong with that. We
are very strong people. If somebody has behaved in sulli a2 way that during
The Game he has received warranted hostility, then it's all right for him to
feel bad when he leaves. He should; he should think about his behavior and
what it caused. If the person is hurt very badly, then there is the concept
of picking the person up, making sure he is okay, either in the group ses-
sion or after the group: coming up to him, putting arms around him, one-to-
one talking. Ficking a person up is very, very important--but again only if
he leaves The Game in a crushed way, not just in a hurting way. We don't
feel the need to resolve each person's hurt in The Game.

Question: Were you satisfied with Lindafs feelings? She wasn't happy
and she wasn't honest about her feelings.

Lasher: Oh, no, she wasn't. She had some information e¢iven to her
that she clearly wasn't happy with, but 1 think she accepted it as real.

Rick: That's okay, too, for in The Game there are things vou can do
in the hot seat, too. You can cop-out, you can admit it, you can even when
you go into a Game dump it--tell everybody to stop aad talk about what is
bothering you. You can even lie in The Game.

Lasher: The point is again for Linda to walk away and remember the in-
formation, think about it, do what she wants to <o with it. She :an be hurt
when she leaves The Game, as long as she is not crushed. Whether or not she
honestly admits to her feelings right there an~d then is not as imrurtant as
the fact that the message got through. She's still essentially together,
and she will think about it later.

Question: 1 got the impression that you consented to her lie when she
said that she was okay even though she wasn't.

Lasher: We let it go because it was belaboring the point. We made our
point; she had accepted the point. We trusted that we had got through to
her, that she was okay, that she would take that inform~tion and do what she
could. No, we didn't buy it, but there was no point in pressing it any
further. We didn't feel the necessity to press it.

Man: Also, she had been challenged several times as to whether she felt
all right or not.
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Question: Since you have known these people for a very brief time,
since yesterday, and since it was a constru~tive session, what did you do
between yesterday and today that made it constructive?

Lasher: First of all, let me be very honest and say that we are on the
same yave length. What they do in their program in Renewal House is very
similar to my own background, so I was very, very happy with that., Had T
had the group that we watched the first night, the presentation wo uld have
been much more difficult, because they arec on a different page. They operate
in a very different, non-personal, all-accepting way, not taking responsi-
bility, avoiding "I's, we's, they's," etc. That would have been more diffi-
cult, but still we would have been able to deal with that. We would have
encouraged them to talk about each other's behavior, reminding them to make
"I'" statements. If we were lacking information in terms of behavior, what
we would deal with would be appearance, the assumption that 3 person's ap-
pPearance is a message about him and his self-concept. So we would address
ourselves to the way a person Jooked, the way he combed his hair, the
clothes he wore, the manner in which he talked; and we might attack that.

His response would then lead us to where we were going. What I am saying is
that we could do something, and we would start with the way he looked right
there and then.

I would like to say one more thing. A lot of times I have done seminars
and workshops that have been one-day stands, and people would take what they
have .earned from the vorkshop and try to put it to work in their own pro-
grams. If you are going to use The Game of anything similar to The Game,
find out a lot more than what we showed you here today. Be careful. Be slow.
Learn. Be in it yourself,
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THE USE OF FANTASY AND GESTALT THERAPY WIT!H DRUG ADDICTS

Dr. Wilson Van Dusen

Associate Dircctor
Awarcness Housc¢ Training Program
Berkeley, California

Before I get into my presentation, I would like to deal with background
notes on drugs and groups in general, to tie together some of the things that
ve have dealt with here. This conference leaves one with the impression that
the fundamental approach to the trcatment of drug abusc is that of group proc-
ess. T don't think this is true. Only one approach that you have seen in
this smorgasbord of approaches you have had was designed specifically for
drugs: The Game. All the others have been used in a wider field and can be
used also with drugs. This smorgasbord, where vou can leok at various tech-
niques, is nice; but you ca~'t really learn enough about any one to usc it
effectively. This is simplv a pcep show. You sce a little bit. You don't
learn enough to be able to use an approach unless you have considerable al-
lied experiences so that you can adapt what you rcad or see of a method.

For training in group process we would never use this kind of approach--the
large group, the lecture, ctc. We tr2in about twenty counselors at a time
in the Awareness Housec Training Center. Most of them are street people,
with street backgrounds, but some are establishment types. We train these
together. The training is all action with a little bit of theorv--cnough
theory to explain the action. Preferably the theory comes after the action
and not before.

The university tendency is to lecture ahout things cendlessly. For my
money you don't learn these approaches cxcept by doing. To learn The Game,
you mus. be in The Game; you must b= in many Games, be indicted many times,
ard handle all aspects of it. The way to learn psychodrama is to in psycho-
drama. Dr. Korn, for cxample, had three years of formal cxperience in psy-
chodrama at an institute before he directed psychodrama. Some of the things
you have seen, though they may look simple. arc not casy. Most of you can't
do much harm with these approaches. We should give you things that are not
too harmful. 1If you try the psychodrama, you probably won't disturb anyone;
you will just have dull dramas. You did get something of a warning about
The Game. 1It's too heavyv to play with. We sometimes introduce The Game to
teenagers, but we lay down injunctions. The people involved must know the
rules of The Game. They can gamec only those that have been trained in the
game.

It is fundamental that you sce what we arc up to in the drug area. The
legal conception of drug abuse has really been misleading. The legal ap-
proach as a therapy has been misc-ably ineffective. For example, when the
California Department of Mc¢ntal Hygicne hired me to tour the country and
look at drug programs, I went to Terminal Tsland in California, which is lit-
erally a fort on an island. Thev had a drug problem in this island jail with
big thick walls. People would go into withdrawal threec ycars after entering
this jail, which means they were on heroin that whole time inside the jail.
How much were they gaining from the therapies and so-called group processes
that were going on there? Not much. The legal approach as a therapy has
been relatively ineffective, including enforced withdrawal of many yearg in
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jail. When a heroin addict comes out and gets a fix within a couple of days,
something has failed.

Now we're deeply involved in the educative approach. It feels much
nicer to be educating people about drugs, but it is also a kind of funny
trip that we're on. You see the nature of a trip best if vou try to educate
college people about drugs, especially marijuana and 1SD. their favorite
kinds of dope. You get all those beautiful, rational arguments as to why
marijuana ahould be legalized complete with research details. You know you
are talking to college people with an intellectual defense. If you talk to
high school kids, they hear the kind of moralistic tone coming across, and
they turn you off. The educative approach makes the most sense when we be-
gin to think that what we are dealing with is a kind of cultural discrepancy
in our society--a split between the younger and the older, the counter-cul-
ture and the establishment. What we need to do is educate all people so
they understand cach other (irstead of shoot ecach other or hate each other).
Education can also get into matters of Yow to live, style of living, meaning
of life, somewhat as you saw last night with Brayer and Demos where educa-
tion is touching on individuals' clarifying their own value systems. That
has bearing on how you live. But on the whole, the educative approach,
though it will last for another five years perhaps before it fades, is not
very effective.

If we conceive of a drug problem as sickness, then we have a nice pro-
fessional problem and we professionals can rush in and treat it. The odd
thing is that in general the physician or psychiatrist is one of the least
educated in the street Grug scene. This is true of almost all the profes-
sicns. Neither psvchologists nor social workers know much in this arca. A
few individuals in each of these groups do, but if you assume that we are
dealing with sickness, then you think a professional should be able to treat
it. I really don't think we are dealing with sickness, and this idea will
gradually become clearer to us.

For my money, most drug abuse involves developing a limited, unproduc-
tive, unsatisfactory style of living. We're dealing with styles of living.
Until the individual feels the pinch of his style, sees that it isn't going
the way he wants it to go, you cannot reach him by any kind of enforcement.
They used to try; they'd capture the guy who was a heroin addict or some-
thing, send him to Lexington. At the cost of millions of dollars they got
a 3 per cent recovery rate. You can get a 3 per cent recovery rate if you
do nothing whatsoever because people are coming out of the drug culture by
themselves at about that rate. 1In fact, I would guess the spontaneous re-
covery rate is higher than that. But, by their handling they have made the
addict somewhat negative, so that he lingers somewhat longer in the drug
culture.

We're dealing with unproductive styles of living. The implication is
that the guy has to feel the unproductivity before anything can work. You
can try. Sometimes dopers can convince dopers that they need help; but when
the establishment (a doctor in white coat, a psychologist, or whoever) comes
to a heroin addict in jail, he looks and acts culturally alien, The addicts
feel different from the person who is out to help them. I saw this differ-
ence emphasized especially in the southwestern United States, where they were
dealing with Chicanos, Spanish-speaking people who are really into a Spanish
culture--Catholic, solid family unit, etc. They were trying to treat them
in this very impressive new edifice, a buiiding which cost millions. An in-
telligent priest in town would take these Chicanos and put them through a
training program so they wouldn't suffer toc much cultural shock in dealing
with the hospital. Just dealing with the bFeepital could be an alarming ex-
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perience. He would say, 'Now when vou go there, therc is going to be a
pretty little girl sitting at this desk with all these buttons on it; don't
worry about the buttons. She won't talk to you in Spanish because she
doesn't know Spanish, so vou kind of have to help her out. What she is try-
ing to do is figure out which slot to put you into in the hospita.." The
priest would go through a general kind of oricntation so the Chicano wouldn't
be too shocked by going into this alien setting.

We're just gradually awakening to the fact that wec are dealing with cul-
tural matters, with whole cultural groups. If yvou want to treat a methadone
addict, the location of the treatment center is very important. In a good
Chiccno program like the one in San Antonio, the addict could literally walk
to the program. There was no problem of carfare or distance. When he got
there, he was greeted in his own native tongue by someone who spoke and
lived just as he did--a Spanish person. The furniture was beat up; it was
an old house. The house was just about the same stvle that he had been liv-
ing in. The people treated him in his own language and his own way, and
they could reach him.

I keep hearing people ask, "How does a program rcach ucers or addicts?"
A good program doesn't have any problem. The addicts, the drug people, have
an excei.lent underground communication system. You don't need to advertise.
If you have a good program, they will hear about it and walk considerable
distance to get there, and you should have a waiting list. We found this
out in Mcndocino. People would literally walk 120 miles to get to the pro-
gram if they had to, to fight their way in. These were old street junkies,
by the way, not the class you would ordinarily considcer good prospects to
work with,

What kind of kid is likely to turn on with drugs and dive into the drug
culture? TIf a person is not turmed on to anything, all of life is kind of a
lousy drag, 3 bore. School doesn't mean much. He is diseachanted, alienated,
disenfranchised in some ways. These are the people who, when they use drugs
at all, are likcly to go morc rapidly into heavier use and get caught in
the drug culture. Who are immune to the drug thing? Those who are turned
on, who have plenty of meaning in their lives. They may try a little bit of
whiskey out of Dad's cabinet; they'll try a few things, but they are less
likel, to go into it completely unless they feel some sort of personal in-
adequacy. We've met some young pcople who are deeply religious. They are
very immune to the approach of the drugs. Their life is already packed with
meaning.

We're dealing with people who are not into the swim of things. We see
them in junior high, high school, cven grammar school. They are also more
hooked on what their peers are doing. The more you are peer dependent--"my
friend does this, I've got to do that'"--the more you are likely to go the
way vour peers iare going. As the number of peers who are on drugs goes up,
we approach an epilemic level of change. If we are dealing with only five
or ten per cent and very few pecers are into it, then the phenomenon will
grow slowly; but as it gets bigger, it will grow faster. We are alrcady
seeing this.

In the older street user we see the end point of the same general drift
that we saw with the young reople. A person goes into trying drugs for a
variety of reasons. 1I'll give yo'1 some positive ones that we have detected:
for enlightenment, to hoighten sensory awareness, to make sex nicer, for re-
ligious understanding. There are a variety of reasons for going into drugs.
As they get into it, more and more the drug begins shaping the style of life,
and the scope of the life gets smailer. You sce the beginnings of this at
the high school level. Jane starts with pot, likes pot, finds she can talk
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casier to other pot smokers than tc the squares; she is now among the dopers
in high school. She is more inclined then to deal with othrrs who are en-
joying drugs, and drug users have a big thing ‘that they are conveying to

each other--talking it up. There isn't much to it, but they talk it up a
good deal; and there's a whole language built around drugs. It is a language
of feeling, of momentary big, nice, impressive experiences.

At the lower level, junior high school, we see youngsters who get in.
using what are essentially poisons but don't know it. They are so dumb thev
don't know the difference between a psychedelic trip, which is supposed to
be mind-expanding (I've had LSD, by the way, and I enjoyed it), and a poison.
Anything that does something funny to your head is interesting, and they use
the volatiles (gasoline, hairsprays, etc.) along with anything else,

Drugs arc in a kind of a hierarchy, from volatilcs (basically used for
kids' play, though some get into the volatiles kind of heavily) to pot, LSD,
barbiturates, pills in general, and then often to spced, though specu may
be left out, and finally to heroin, the BIGC H. Big H has a lot of prestige
in the drug world. "I'm on H--wow!" Big H is a marvelous conditioner. We
don't understand all of the conditioning yet, but it conditions the conscious
and unconscious mind and self. Though the withdrawal isn't much more im-
pressive than a case of flu, users are terrified of it. We don't quite un- -
derstand why that occurs, but it does.

As one gets caught into big H, the style of living, which already was
narrow and small, constricts further. One lady I talked to told me about her
style of living on drugs. She was a kept lady; she had a man who was a deal-
er, and he supplied her. Her life had finally evolved down to this--getting
the needle, fixing, polishing the needle, putting it away, and going to get
the needle again. It was just that little a cycle. You wouldn't beliecve
that a person could occupy the whole day with this until you know that the
polishing and cleaning of the needle can take hours. This lady was carry-
ing on kind of a love affair with the needle, and the needle was kept in a
nice tiger skin case. Her whole 1life had constricted down to this tiny
little thing. After a while, the tiny little thing begins to look a little
dubious, cven to the user. Heroin at first is very impressive. If you have
had morphine in pain, you know why. '"Wow, the troubles are gone! Whew!"

It is kind of nice, and I can see why people could be attracted to it. Soon
the style of living has become too constricted, however. The person must
feel the constriction. Then you have the possibility of dealing with him to
get him out of this.

Who can help in this area? 1If we are not dealing essentially with sick
people, but with people who have a dumb adaptation, a poor, not self-satis-
fying adaptation, then anyone who has an effective 1ife adaptation can help
that person. The implications of this assumption are quite broad. They
break out of the whole professional realm. The maharishi, who in his own
realm is a great man, has probably turned more people off drugs than you
people combined. This one man, selling a doctrine which to many of you seems
very strange and turning off all these people, is a great man. I have known
surfboard clubs where they were turning kids off from drugs. They got into
surfboarding and discovered that you really can't balance a surfboard if you
are onto dope. '"So," they say, "let's stay sober at least for today." They
enjoy the surfboard, get into contests with each other, and forget drugs.

In the Awareness House we seldom talk against drugs. Our counselors
are most effective when they don't say anything about dope at all. Most
establishment people find this kind of strange. "How do you turn them off
if you don't talk about it?" We show them things that are more interesting
alternatives. There is a good article by Allen Cohen in a recent issue of
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the Journal of Psychedelic Drugs on "Alternmatives.'" This is a key statement
of what is involved in this whole arca. 1In the arca of alternatives we are
dealing with a million possibilities--religious, political, business, every-
thing. If a man has a kind of business interest, he can make goods, sell to
others, and then use the profits. 1In California such a movement is called
Junior Achievement. I don't know what it is called out here. There is al-
most no part of society that we could not use in both the¢ prevention and the
treatment of drug use. Almost anything going on in socicty--politics, the
space program, everything that turns people on--can make life meaningful for
somebody. I have been very involved in what makes a gun accurate. These
almost obsessive interests are good, because one can work at them for a long
time. Anything that turns people on--that gives you a wide open realm of
possibilities.

Who are we interested in for counselors in Awareness House? Well, if
you have a drug usage background, that's nice; but, even more important, we
like people who are turned on to something and can turn on others--especially
if they can turn on young people.

What I can see happening--and I want to apply it as the undertone in
this confercace, for it has come up in several sessions--is the failure of
what we once thought of as psychotherapy--the specialist dealing with the
people in need. That's the way it first looked to us. We thought in the
carly days that we needed a real expert, the psychoanalyst, with a great
deal of training, the couch, the whole formal routine. We have graduaily
drifted away from that _o face-to-face encounter. We don't cven have to
talk about the past; we're getting dow1 to the nitty-gritty present, and all
of our therapies are drifting in the same general direction. Religion used
to carry this role of teaching how to live. It's carrying it less now, but
it was the ancient role of religion. We are dealing with understanding how
to show people how to live better. That's what we are involved in in the
group process psychotherapy.

We are getting into types of group processes and therapies in which we
are teaching people things they can use to understand themselves. 1In a lit-
tle bit I1'11 do a couple of simple ones maybe. Psychodrama does that in
part. Behavior modification does it, too. In behavior modification we're
tecaching alcoholics to teach other alcoholics. 1It's breaking cut of the pro-
fessional conception of things. 1Iu The Game, the experts (who are usually
not professionals) are showing The Game to others. Where we have gems of
knowledge which are useful for learning how to live and which are conveyable
from one person to another, those who know the gems are responsible for shar-
ing them with others. This breaks out of this whole professional concept,
for you can begin to ask who really knows these gems? Who can convey them
best? His degrees or his background do not matter, Long ago I got over
this hangup of the professional. We're drifting away from professionalism
toward learning that any gifted person can give to others. Ir general, if
I had to assemble a real collection of people to go out and carry the mes-
sage and aid the world, I would not look to the universities or to profes-
sionals. My impression is that professional training dulls the perception
and the capacity in dealing with others. It puts so much verbal garbage in
the head that it takes a long time to get it all out.

I wouldn't look to professionals; I would look to people who could do
the thing well. T was impressed with the psychiatric knowledge of a mechanic
who worked on my car recently. He worked not only on my car but also my
stvle of driving the car. He had all sorts of native abilities. I would
have taken him into training--no problem. I wouldn't care what his educa-
tion was or anything else. If an individual can't read or write, that is a
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slight impediment--but not too scvere at that, ., ¢an even get around that,
since we always have enough who can read to read to thosc who can't.

Our counsclors g0 Out into communities and act as mediators between the
establishment and the counter=culture so that the two can understand and ap-
Preciate cach other better. We are not trying to bend ecither side. In part,
we are helping the counter-culture to be more useful to itself,

These approaches could be applied in a larger arca. One day, I cuspect,
we will have institutions of living; and thosc who are missing out on the
gamt of life will 80 into the institution of living and will he doing things
very similar to the things that are occurring here this morning. In small
groups of sixty-five or so, the people will study their style of living in
relation to cach other and will convey to cach other where the difficuities
are, the friction between them. Max Jones did this in the therapeutic com-
munity. ! i mmunities so powerful that a psychotic,

r hours before was brought down by the pa-
tient group to conforming behavior i i i . T was in
the group, and T was impressed by Ple--the patients.

Which is the best app vach?  You have seen a kind of smorgasbord here;
it's been kind of a samplirg. I like this or T don't like that. T think
basically it's a matter of taste, very much like dining at the table. There
are some whose tastes would lead to behavior modification; mine wouldn't,

I find it too molecular, although I can sce that it probably works. But it
is still not my cup of tea. T prefer something more sweeping even though
it's foggier. People in behavior modification want things very specific and
utterly clear. T even noticed that Ken Swift has a counter on his left
wrist, so he can count things. What you like, what you go with, is a matter
of taste. Your usefulness will be governed by this. vou can bhe useful in
SOme areas; you cannot be in others, T doubt that there is any such thing
as ome right technique now. T think all these techniques are intrinsically
interrelated. Behavior modification breaks it down into tinier pieces and
works with the pieces. That is correcting the style of living. The Game
this morning was very specific. "We don't like to smell your dirty socks"
or something like that comes out very specific. Someone in the audience
said, "Isn't it Presumptuous to say this changes the style of living, this
kind of thing?" That shocks me a bit, because if there is any presumption
in this whole field, it is the Professional's idea that in one, two, or
three hours a week at the most, le is changing somcone's style of living.
That is a presumption that really floors me. These people do this kind of
thing daily and they live with each other, so they've got hours and hours
of data to work from. The therapist-has only a little stack of data when
you come into the room and sit down and act polite and wear nicc clothes and
He has very little data to g0 on, and he's dealing with one or two
hours a week at the most--and we're even shortening this. A lot of mentally
ill people arec being treated in the community by ten minutes every two or
three months. Boy, if that is a style of living change, I'd like to know
how,

modification.

If you ask me what is the most fundamental approach in this whole area,
I would say alternatives. Alternatives are anything which turn people on,
When you get young people turned on to something it can prevent drug abuse,
If mem and dad and the kids do things together regularly, they arc less
likely to have drug abuse in the family. 1If they do exciting things to-
gether--boating, hiking, camping, etc.~-they are quite a bit less likely to
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have drug abuse in the family.

The most powecrful and general attack on drug abuse we have lies in the
use of alternmatives. A national conference on alternatives is being shaped
up now. It will be slow; it will be five or ten years before it is clear
to everybody what is involved in the use of alternatives.

For the unmotivated heroin user I can see usc in methadone, but unfor-
tunately it is often used incorrectly. Many think the trecatment is a pill.
A guy comes in, and the doctor gives him a pill; that's the whole routine.
The pill is just the opening door. You need all kinds of sociat support.

In a good methadone program that I saw, the doctor was very savvv about
heroin users. There are few doctors, psychologists or anyone else, who

have that kind of savvy. You could almost count them on the fingers of

both hands. 1T see use in methadone maintenance, but I'm afraid the country
is jumping on it too quickly. It is less than a halfway measure. It's a
rather small beginning and does not deal with all the other aspects of the
person's social life. The doctor needs to understand dope fiend ways, needz
special staff who know how to unmask these ways.

The most fundamental approach to the motivated, long-term user is a
residential community. Usually long-term use means speed or heroin, because
if a user has been in the drug culture a long time. he generally falls into
the end pocket of this sorting system. You cannot beat it. I have never
seen anything as powerful as the residential community. I'm glad we had the
people herc this morning to show you. There is nothing quite as powerful
as this. This is a twenty-four-hour thing. It is gutty therapy. The lan-
guage may bother some of you. The concepts may seem unclear or strangely
concrete when theyv are talking about their clothes or socks that smell, or
whatever, but that's where it's at. And it works,

I would see the residential community with The Game as the most power-
ful tools we have. With a good -esidential community (and it takes a while
to develop these communities), we are getting recovery rates of about 80 per
cent with old-time strcet junkies. Lexington was proud of its 3 per cent.
California's Rehabilitation Center (CRC) has bragged about its system--with
one per cent recovery (that's the rate of death, you know). This kind of
program can get recovery at about 82 per cent. It involves selection. You
have to work to get in. 1In the family that Ed Lasher and Rick Bello were
in, for example, you have to prove to other street junkies that you are se-
rious about changing yourself. They really want proof; it's a very hard
testing situation. That makes the program more effective. Partly the
screening and partly the heaviness of the peer pressure give it meaning.
Studying the ecffectiveness of the family residential community in California,
we found that its effectiveness dropped as it got lax; but if they got im-
possibly scvere on people, effectiveness went up. It varies back and forth
in this way. Every now and then th2y decide things are too lax. There's
some dope in the house, and people are lazing around, not cleaning the joint
and so on. So they say, '"Let's redesign the program," and they tighten up
everything, fire people or demote them, pro-ote others, change the whole
thing. Then it gets effective again.

Of the things that are effective, the only one that you have seen here
is The Game; and The Game was designed basically by Synanon. The Game is
for people with a real criminal mask, pcople so thoroughly steeped in a
criminal way of 1life that they don't know any other way, and have lost track
of themselves. They need something to break through to spontaneous feeling.
It can't be la-de-da talk. That will never do it. These addicts are cxperts
at talk; they can talk the shirts off your back, and they do it. It can't be
the light blah-blah talk of ordinary group process. They must break through
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to spontancous fecling--game the guy, attack him, attack him c¢ven on some
“hings not true. If he gets upsct, hurray! He's responding, at least.
He's coming out with, 'Damn it, I don't like what you are saving:"

When The Game was really going at Mendocino State Hospital vou could
hear it about two blocks away. The patients were training cach other to
have a spontancous full-blooded reaction to cach other directly opposite
to the criminal mask in the world of heroin. That makes sense. It is too
heavy for you pcople. If we put you all in a Gamc, even with training, I
would worry about the mental health of at least a third of you. We had
trouble at Mendocino. The Psychologists were fascinated with the now ther-
apy that the patients were running and they wanted to get in the Game. The
patients said, '"Well, Doc, wc've got to screen you--what's your motivation?"
Even after they got through that, a number of staffers fell apart. This
heavy treatment the patients were using routinely three or four times a weck,
hours at a time; and even on their off hours, they might get together and
bave another Game. Tt was a little too strong for the professionals. T sece
real use in The Game, although it may look a little odd to some of you. All
of these methods illuminate the life situation of the person--psychodrama,
for example. As soon as I find that a person is dealing with a two-sided
drama (mama versus me or something), it is enact.d. There's mama, there's
me, and all these others coming up and participating arc also learning, en-
gaging in the same drama. When I reverse the roles I am learning how I
feel about mama and how mama fecels about me. In behavior modification, you
are breaking the dumbness of the individual's adaptation down to tiny little
pieces and reinforcing change in a certain direction. In The Game there is
practice and direction in spontancous rcaction. All of these tend to open
up the "here and now" situation.

The things T will get into also open it up. Let's do a pleasant one,
so you don't have to listen to me anymore. By the way, this kiad of thing
you can pick up in books. All the things I'm dealing with have been de-
scribed, and they are simple cnough that teachers can us¢ them with kids in
the classroom. Let me recommend Awareness by John Stephens, published by
Real People Press. We'll turn down the lights in a minute, and I want you
to interiorize, to sit down in a chair and relax. T want you to just fecel
vour body. I want you to sum up where you are now--that's all, no big deal.
I witl give you maybe two and one-half minutes to do this, and later I will
be asking some of you to come up and let us in on what you find inside.

This is very introductory. Just get inside, sce what's there, what feelings
arise. Okay? Simple. Now the lights. (Silence for 2% minutes.)

I would like a couple of people who have had interesting experiences or
a little discovery to come up and share them with us. Again they arc young
people. Shame on you oldsters.

Girl: Well, T couldn't rclax. T feel like I was really nervous because
I have learned I've got to do all thesc things. T felt very cold becauce I
was scared.

Van Dusen: Did you notice the earliest thing she showed? SIGH. This
kind of breathing. T hope you noticed that. 1I'll get into observation as
part of what we are dealing with here. If you were observant enough, she
didn't need to say anything. The breathing showed you, and what she said
was backed up by that. What does the nervousness do to you?

Girl: T guess it takes my mind off of thinking about anything.

Van Dusen: Could you dramatize it with hand movements or somcthing to
give us a picture of how it takes your mind off thinking?

Girl: I don't know.

Van Dusen: If I could portray it, it would be sort of like this.
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Cirl: Kind of shooting out,

Van Duser That's somewhat like mine. T felt the energy, not so much
shooting out but strength wanting to move,

Girl: Yeah, that's right. I felt like I had never had any erergv. Tt
was all down there sitting and waiting, and I'm just sfraid to use it.

Van Dusen: Afraid to use it? What might happen?

Girl: T don't know. 1 don't know if I hove ever us.d any before.

Van Dusen: You don't feel that you have c¢ver used it before?

Girl: 1 guess I don't feel when I use it.

Van Dusen: This is kind of a peek into a drama. N~uv you could guess 1
implications out from this drama. Gestalt gets into looking at tiny things.
I'm molecular in my own way--tiny little things. What about vours?

Man: What 1 was feeling?

Var Dusen: Yes.

Man: An accumulation of a lot of things. Some of it was very peaceful,
and some of it made me¢ feel kind of down and a little bit excited, too, about
a lot of what I have been aware -f through participation here. It was scary
in that 1 realized how much of my life I have been imaging and putting out
certain information, pictures of the world for myself to get by with. Through
experiences with people whom I've met here, I've felt I don't have to get by
with those fears, but I still feel scared in that I have new legs to walk on.
1 haven't tried them out. They tell me places I can go, but I am scared to
go out yet. It was exciting and frightening. I felt that there was a wall
that T had to rip open, was encouraged to rip open, cnd that 1 had to step
outside the wall and take some steps in a different direction.

Van Dusen: Do you want to rip open the wall?

Man: I think so. I am afraid of the pain that might ensue, but I want
to be different. 1 want to take more risks than I have taken in my life. I
want to experience more than I have experienced. I came¢ down here, having
never been in the South before, with the narrow, typical view of the South
and liow little I was going to see here, and I find now that my head has been
blown a little bit by what I have experienced down here.

Van Dusen: Just for the heck of it, let's try a mini-drama. Can you
enact breaking open the wall and taking new steps? Kind of simple. (Silence.)
Good, do it slow; I would like you to follow your feelings as you go. (Si-
lence.) This is acting. He says he feels frozen in; he is self-conscious.
You want to come out of there. It's up to you.

Man: I want someonc to do it for me.

Van Dusen: I won't. Just a little enactment. Let's get a hand out of
the wall. (Laughter.) How are you feeling now?

Man: I feel a little easier.

Van Dusen: Thank you. That was a mini-drama. You're a brave man. 1
will be getting into the use of fantasy and Gestalt. You'll see that it's
a crossbreed between psychodrama and psychoanalysis, The founder of Gestalt
was originall - a psychoanalyst.

Another (ittle exercise. This is a simple one. There are many things
which you can do which enable you to illuminate yourselves, .hat you are up
to, so that you can become your own psychotherapist. I'm very much convinced
of this. Most of these things are quite ancient. 1If you look at Upanishads
and other books, you'll see that they dealt with all these thir_;s a long
time ago--and much better than we would dream of dealing with them.

Let's try just gazing at a spot. Some of you may have practiced this,
but most of you probably haven't. The exercise is simple. Find yourself |
something intriguing enough to look at for three minutes. 1If you were Ori-
entals, you could do this for fifteen minutes or scveral hours. You are
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Westerners, though, so three minutes will have to do. The carpet is not bad;
the design on some people's clothes is not bad. If vou've got a table, the
grain in the table is pretty good. Tt's basically a matter of projection.
All of the group processes are involved in getting you to project and then
discover the implications of your own projections. 1In psychodrama the pro-
jection is in terms of "you-them" enacted in the drama.

Now settle on a spot, and I want you to just rclax and look at it and
allow meaning to be suggested to you. Little hints of this and that will
come from it. T'll give you three minutes. (Silence.)

Now, at least for many of you, something meaningful will have been sug-
gested. I'd like for you to examine the implications of these. How do they
fit with your life? What did you see fitting with what you are, where you
are? Let's have a couple of people tell us what they found. Let's sharce a
couple of interesting discoveries.

Woman: Well, I was looking at the grain of the wood on the table, and

4 I just really wouldn't 1let my eves go farther away than just a little square.
Within the square there w.re lines going in almost the same directior, and
they felt like paths that I was in--sort of dead end and constricting.

Van Dusen: Excuse me. She said they were constricting. 1 hope most
of you noticed the change in voice inflection in "dead end and constricting."
Could you tell us a little about how this applies in your life; how this is
true?

Woman: I've been working for several years on Baxter's theory of hu-
mar behavior, and once you have stated yourself, what you think, where vou
are--it is kind of dead end. Coming herc has been a way of opening up a lot
of new ideas.

Van Dusen: Are you in a dead end in a larger sense than Baxter's theory?

Woman: Probably.

Van Dusen: Would this be true? You don't neced to elaborate.

Woman: Probably so.

Van Dusen: Okay. How do you feel about the dead ond that you are in?

Woman: The Game really touched me. You know, T would truly like to bhe
in on a rousing Game. I think life has come to be kind of dull, and T would
like for life to be a little more daring,

Van Dusen: Are you aware that you are a little bit tcarful?

Woman: Yeah.

Van Dusen: Okay, so you would like to get in a more rousing game.
What's the implication of this--more direct interaction or full-bodied in-
teraction or what? :

Woman: Full-bodied, I th.ak. Since I have been here I've been think-
ing T shouldn't let that happen to me. I should be able to be me regardless,
but other people affect me, which means that I nced other people.

Van Dusen: Yes. Now we have hcen talking just a couple of minutes.
How does the dead end look to you? Has it shifted any or is it the same?

Woman: T feel like it is maybe opening up. I want to sce what may
happen now.

Van Dusen: Okay. Your coming up here is partly an opening up.

Woman: Yeah, because there are a lot of people who know me.

Van Dusen: Okay. Thank you, ma'am. This is so simple. Apple and
orange?

Man: These were sitting in front of me, and I was focusing on them.
After a while it seemed to me that the orange repiesented the world, and
somehow or other it seemed kind of fragile. The apple looked awfully rug-
ged, strong, to me. T got to thinking that the apple represented the help-
ing professions of which I am a part. T was thinking that the apple, this
strong, rugged thing (it looked more rugged and larger than the orange), is
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trying so hard; but it occurred to me, though, that, of the two, the orange
is really the stronger--has the tougher sk:n. The apple has a rather fragile
skin and is subject to all sorts of things that would destrov. 1 rcalized
that T was a part of that, that I was very vulncrable myseclf,

Van Dusen: Would you want to talk about your vulnerability?

Man: Not in the least. (Laughter.)

van Duscen:  Okay, that is the man's choicc.

Man: Ne, T just realized from all that has been taking placc here the
last two or three days how much I, as one of the helpers, am in need of
help--as T try to help other people. Who needs us?

Van Dusen: Hm. T love these paradoxes. Okay. An apple and an orangec,
and a lady with a little bit of a dead end, part of which she can escapc.
Verv simple, huh? Implications? One of the great Zen masters stared at the
wall of a cave for many vears; this was his most fundamental training. He
started Zen, as a matter ¢f fact. He was the root of the whole thing. There
are a lot of little things we can do which allow our inner selves to come
out and reveal our concerns. This is essentially the process of psychother-
apy. You can do it on yourself--make discoveries.

We deal with this in groups. I show this to strect counselors, and the
street counsclors show this to high school kids. We're giving little tools
that people can use, play with, tools which we encourage them to play with,
It should be fun, so that they can recad themselves back. When I get real up-
tight, I look around for something I can gaze at and project on.

As a method, Gestalt therapy came from Frederick Perls, whom I was hon-
ored to know. (He died in 1970.) He had a long background in psychoanaly-
sis. Fritz told me a story which T don't think he would mind my telling now.
It is about the way he began to discover the root of Gestalt therapy. Fritz
was a very brilliant intellectual German Jew. He was in his third psycho-
analysis among some of the countrv's experts. Onc of these analyses was fo-
cusing on his adequacies as a male, and this had been going on for weeks at
$25 per hour. 1t got down to issues around the penis. Finally the analyst
made a whole new breakthrough in the realm of psychotherapy. He said, "For
God's sake, man, we've been talking about this thing for weeks. Bring it
out and let me sce it!" Part of the humor of this is the fact it was so
dreadfully obvious. Once he got it out, looking at it, it was no more a
matter of speculation, a think trip.

This is what gave Fritz the idea that he could use actuality and move
much faster in psychotherapy. He explored over many vears, and he developed
a method, a number of methods, which were very simple. Films of Fritz Perls
doing Gestalt therapy are available from Esalen Institute. He works with a
drecam, with anything--a person's breathing, as I will do in a minute. What
he was doing is so theoretically simple. If I have a number of dash lines,
they may suggest circles as well as dash lines. The Gestalt is the complete
picture of the thing. So people are really Gestalts, Part of the Gestalt
is conscious (I say thur and so); all the rest of it i3 hidden somewhere else.
My body itches, my hand is doing this, my mind strays--all these other parts
of the Gestalt arc there. The parts arc right in front of you. Fritz got
to be terribly concrete. He was a good observer, unbelievable. I usec to
run contests with Fritz on observation, and I didn't have a chance. On one
occasion Fritz and T were having soup in a restaurant, and I thought I had
him because this German fellow loved to cat. He was well into his soup, and
I was sitting there obscrving the waitress very closely. Finally, I made a
profound statement about what I could see in the waitress. Fritz didn't
even raise his head from the soup, but, like a Zen master, he said, "Yes,
Van, but you missed..." and told me all that I had missed.
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Once in Esalen he was doing a pPresentation on stage. He would sit and
work with onc person. Anvone could come out of the audience. He would
analvze the person, work on him a fow minutes, as long as he wanted to work
on him. T sent him a lady T had found in the group who was a schizophkrenic
with no ¢ffect at all. She had had a number of years in hospitals, and she
was very difficult to deal with. Dealing with her was like dealing with an
empty bag; there was just nothing there. 1 said, '""Come on up; go sce Fritz."
T swear that he had figured out essentially what she was by the time she had
hit the top of the stairs. He dismissed her; he wouldn't work with her. It
was too difficult to work with this kind of person, and the way she walked
up the stairs had told him that. He was very good in observation, and what
T am suggesting to you here is that observation is an essential part of Ges-
talt th.rapy.

Very close observation is part of it, because thosc missing parts of
the Gestalt are standing right in front of you and are showing what they are
Ilke. TIf vou just open your eyes, yon'll see them standing there. vYester-
dav T was -itting back there, and I said to one person, ''Gee, they look like
alcoholice on the stage." He said, "Well, how do you know they are alco-
holics?" Obviously, there were alcoholics, even different social levels of
alcohol es. T said, "That fellow up there (and I dc<-ribed one with a par-
ticne . shirt and so on) is not only an alcoholic but also a homosexual, and
I'cun tell vou the style of his homosexual 1ife." Most of what we are look-
iny for is obvious, right in front of you. Fritz used to say, instead of
'oking for th: obscure things, to look for what is obvious, right in front
of vour cyes--the way a guy speaks, the way he holds his voice, his breathing.
All anvietv can be seen here; the tears can be scen bhefore they start 1 ..ling.
All these things are apparent.

Sometimes part of the job of closing the Gestalt or informing a person
about himself{ is «reing that he gets in touch with the body. Fritz would do
amazing things jc:t by trying to get the person in contact with what's under-
neath him, his own *ndy.

Gestalt Therapy s re: 11y a number of techniques for unlocking the herc-
now S0 we can sce it much better and dcal with it. 1 first ran into it when
a psvchiatrist in a meeting stood up and made some speech about peace in the
world. Fritz said, "Ah, did you hear his voice?" If you listened you could
hear a kind of crying, a real feelingful crv under all that he was saying.

[ could suddenly hear it myself. 71 invited Fritz up to my hospital. We had
several administrators, all of whom were sitting around in a circle when
Fritz came in and sat down. He had never scen them before, but before they
spoke Fritz went around the reom talking about what he saw in each person,
He shattered two people in the . oom by the accuracy of his perceptions. The
implication is that much of what vou want to sce is right in front of your
nose if you will look. This is tre kind of thing that anyone can practice,
professional or nonprofessional. There are a number of steps in doing it.
It pays to work on wives and spous:s first, someone you know very well. You
know the underlying person; you've been living with her. Now watch how she
smokes a cigarctte or how she does any thing. If I could amplify the move-
ments or gestures involved in smoking a cigarette, you would see that there's
a definite relationship between the smoker and the cigarette.

T used to ride on the streetcars in San Francisco in the middle section
where you can sit across from people and just watch them. I would take on
their gesturcs. 1 hlave taken on the gestures of old pcople; I have tried
voices. T very much admire acting. Fritz Perls did too. He had some train-
ing in acting and in psychodrama. Try to take on the qualities of others.

I observe bhest when I am relaxed and not cgo-involved. The more ecgo involve-
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ment, the poorer the observation. It is a little hard to demonstrate reallv
good obscrvation in front of a group because therec is a certain amount of
ego involvement here. When T couldn't care less, mv opbservation is more ac-
curate. That's part. Another part is that when I observe I try to amp.i‘y
what I see. I may dramatize it in my mind; T may claborate it with fantasy.
(Example: T don't understand my relationship to a young lady. In fantasy

I take her out on a date.)

I've done this with patients. I'm talking along with a patient when
suddenly a scene breaks in on my head. That's another aspect of observa ion.
It's tentative. The Zreat observer makes lots of guesses. I saw Schneviman
doing the TAT, and basically he was guessing a grecat dcal. He flashes cad
one, and the subjoct says, "Huh." The implications of "huh" arec varied. He
goes into the many implications of "huh'" iLefore he looks at the second word.

y His many gresses bring him closer to the perscn. The guesses are successive
approximac: ns.

I would encourage c¢vervone who wants tn go inu~ ti> helping professions
to observe a great deal. Start with your sjousc (because you have inside
information) and look back at the gestures. Then start doing it in dull
business meetings and other places. I've .pent about ten lLours on people's
relationship to ashtrays in dull administrative meetings. T got into pre-
dicting how the guv was going to handle the cigarette and ashcs, predicting
and seeing if T were correct.

In Gestalt when the person presents sometaing of himself, it's often
the most conscious part, maybe the most acceptable part. Then I loox for
the other parts of the Gestalt, and I try to uncover them right herc with
the person's assistance. I can't do anything against the other's will.

It's poor therapy to try. If you will read Gestalt Verbatim by Perls or
other works of this particular school, you will find thesc writers working
sometimes with the way an individual breathes or other aspects whica are a
major missing part of life, eclements having a direct implicatiun on how an
individual relates to the enviromment. The type of anxiety which is partly
physiological accounts for stopping or slowing the breathing. When the per-
son dares to breathe frecely, any way he wants, he lets the stomach Fang out.
Could I work with the lady with whom I was talking earlier? There you are;
come on up. She's scared of this, I guess. You didn't know you were going
to be such a big deal, Joyce. One implication of Gestalt therapy's working
with a person like this is that there is always a great deal of material.
The difficulty is seeing it and bringing it out. We start in a simple way.
Can you tell me your feelings or thoughts at this moment?

Girl: No, I just want to see what is going to happen. Curiosity.

Van Dusen: Do you feel the holding of the breathing?

Girl: Well, I'm trying to breathe. You mentioned it.

Van Dusen: You're not doing too well. You arc deliberately breathing.
You are going to wait for me. How is this waiting for me?

Girl: TI'll just wait.

Van Dusen: Okay, I'll tell you what I see. Narrowed eyes, as though
vou were looking at me from some little distance. Lips held togetler.
Freezing of movement--neck and most of the body. I feel that you are becom-
ing remote; it is difficult for me to reach you. TIf 1 ~laborated in fantasy,
it is as though you drifted away in kind of a fog. That's my imprcssion.
Would you like to give your impressions of me?

Girl: Yes, that's happening, and T would like not to go away.

Van Dusen: This was said with a break in the voice, just a little one.
That means that feeling is present. 1It's significant; fecling is signifi-
cance. You'd like not to go away. All right, how's that for holding on?
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Are you still distant?

Girl: No, not as much, but T'm depending on vou.

Van Dusen:  You're aepending on me. I still get the impression that
vou're watching me, not quitc so distan:zly, but behind thosc narrowed blinds
you're watching me. I'm sceing anxicty in the breathing. My goodness, you're
making it tough on me. You know how you're making it tough? By your passiv-
ity. You won't let go? You won't let go of your feelings? Two things are
being said at the same time--a tiny little "yes," a big "no." It is ambiva-
lent. T have no great magic for getting around this. How do you see me?

Girl: Well, believe it or not, T feel comfortable with you. I, for
some reason, have a feeling thet I had as a child. My parents ran a store,.
When T would call them on the telephone, someone would answer and say,
"They'1ll pick up in a minute." T would sit and hold the phone, sometimes
for an hour; and I have the feeling that I am holding the phone now.

Van Dusen: And what is it we are waiting for on this phone? To talk
to vour mother or father? This pattern we are sceing is very old.

Girl: Yeah, T have the feeling that T should have slammed the phone
down. I'm sure I should have, rather than wait an hour.

Van Dusen: All right, visualizo slamming it down. Would this have
helped vou?

Girl: No. T wish I could have, Hut T couldn't.

Van Dusen: Break in voice inflection again. Couid you fantasize this?

Girl: No, I usually can't break arything off.

Van Dusen:  Okay, so we are caught ;n this. Am I the phone? A-e we
waiting for mother or father to spcak?

Girl: Yeah, that's the feeling I have. T am holding on to something.

Van Dusen: Okay. Ts this vour choice? Is this the best way you want
to do it?

Girl: No, no, no.

Van Dusers  You've been waiting your whole life. I'm going to wait,
and you can solve it now. (Silence.)

Girl: Well, lect's get on with it.

Van Dusen: Precisely. How?

Girl: Okay, T have a need. I think that you have an answer.

Van Dusen: You have a need, and I have an answer.

Girl: T like the idea of your Gestalt therepy; but, like I said, I've
tried some of the things myself. I found out two or threc days later that
T rsas depressed. T don't react immediately.

Van Dusen: Would vou 1ik to rcact immediatel; this time?

Girl: T guess I should haw up the phone, but that wouldn't help.

Van Dusen: No, becausc voi would be cutting off waiting for mother or
father to answer. You've hung up the phone a little bhit. What are your
feelings now?

Girl: Well, T feel better deeply, but I haven't let it come through me
vet. Somchow I fecl that I'm doing something good, and yet it may turn out
to be a bad thing. I rejected you. You haven't let it come through yet.

Van Dusen: What would it be like if it came througi..

Girl: Sort of a victorious feeling.

Van Dusen: Do you want that feeling?

Girl: Yeah, I think that would be somcthing,

Van Dusen: Pretend that you are victorious. What would you do if you
were victorious?

Girl: T would let myself feel good.

Van Dusen: You feel a little tearful now?

Girl: Well, T cry when I am happy, too.
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Van Dusen: 1In other words, this is a little beginnine of happiness?

Girl: Yeah.

Van Dusen: How are we now--you and I?

Girl: T think I like you better. You're still here. I think I have
the feeling that it woulu hurt you if I hung up on vou.

Van Dusen: Fine, fine. T probucbly wouldn't perish right herc on the
stage.

Girl: No, I don't think so.

Van Dusen: T could probably survive 1+ if you could. All r.»" . Wiat
are you going to do next?

Girl: 1I'm going to quit feeling like I'm God.

Van Dusen: Like you could shatter the world?

Girl: Yeah, T could identify with Portnoy very well. 1T had a Jewish
mother.

d Van Dusen: 1In a wayv it sounds as if you are protecting the world by
sacrificing yourself.

Girl: Yes.

Van Dusen: Are you going to take care of yourself?

Girl: T can't promise it. TI'll try.

Van Dusen: All right. You can hang me up any time.

First, what Fritz was getting at and what I'm trying to show you is
that this mysterious person that you want to discover, this hidden person-
ality, is right in front of vou. You can walk around it and feel it, just
like you can feel this podium up one side and down the other. It is a funny
kind of trick of the mind--not letting the phone go down. It is ser.ous in
its implications: T put the phone dovn and I kill them. 1I'm not mad. I
break it off. T become independent. Mow the phone is all the way dcwn, but
we can pla right on the edge of the difficulty. She did let it down a lit-
tle bit. ‘Text time, she'll let it down a little more. When the person re-
covers or changes, they can sce it. She now knows the pattern. There it is:
she sees when the pattern changes. I have a tremendous feeling of concrete-
ness in this whole business. Tt is as if peopie are sculptures and most are
¢peculating about its form and can't fecel what is L-fore them.

Now, I'll either work with one individual or the whole group. What
would you choose? Fither way. Which? The group? QOkav. Lec's have six
lively. darin; people come up. Let's bring them in quite close. Applica-
tion in “he group is quite similar to that with the indiviwual. The ten-
dency is for m> to step off. Everybody is polite; they will wait. The
leader 1must mae the first move. The pattcrn of the move then suggests
movement *o the others, and they follow. We don't have time to get acquainted
even with <ach other's names here. All 1I'11 do is start being very direct
about whdt I see in you and hope that you will respond. We'll see.

I'11 tell you how I feel here now. The audience doesn't bother me so
much; it's mcre you seven people. Who you are, what you are? You outnumber
me seven to one, ond that bothers me. I worry that I may not be up to this
task of dealing directly with you. What's your feeling?

Jim: T think ycu'll do all right.

Van Dusen: If T elaborated a little in fantasy, I would guess threre is
a card game going on and you are playing.

Jane: T guess I feel less scared sitting up here than I did sitiing
down there and thinking abo't coming up here.

Van Dusen: What's going on?

Bill: My heart is pounding. T feel a little uneasy about being here.

Van Dusen: TIt's coming out in a rush. You've got to get it out now.

Bill: T feecl like I want to go ahead and get into it, but don't know
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vhere,

Jim: T think I was kind of looking forward to your directing it,

Van Dusen: You give me the fecelZag that vou are waiting for me to make
the next move. I'm pPleased to meet you. T was impressed by vou the first
day in the Synanon game. )

Mary: 1T don't know what to say.

Van Dusen: Can you describe how you hold in your anxicty?

Mary: How I hold it in? TIt's in my chest., 1T feel it in my chest pri-
marily,

Van Dusen: Has it tightened more now that we have talked abou, jt?

Mary: No, I don't think so.

Van Dusen: What's going on?

Jim: T haven't found my ac( in the hold yet.

Van Dusen: Oh, I see. Do you have to have the advantage before you
will fight?

Jim: Yeah, when I come into a group, I feel that I have to have an ad-
vantage for protection or defense maybe. It's not the other pcople in the
group that I'm interested in.

Van Dusen: Well, attack me then,

Jim: T don't know where or hoy to attack you. T am waiting on you to
speak so I can get some opening entry because I don't know you. I've been
listening to you from down there, but I haven't listencd to you up here. I
don't know what I want to ask you. T had scveral questions while T was down
there in the audience, but came up here blank. I didn't understand what you
were doing with the lady up here. It was just kind of out of the clear blue.
I could understand the point you were making, realized you were worried about
breaking the connection and hurting someone.

June: I was iust thinking that he scares me because he doesn't look a
bit scared.

Jim: I am. 1'm comfortable, but I'm scared. I'm comfortable in a sit-
uation like this because I'm used to it, but I'm uncomfortable with him--
scared. I want to 30 after him, but I don't know where to attack him, be-
cause it's as if he had some kind of hidden knowledge or magic I want to get.

Van Dusen: 1 xeep the cards to myself.

Jim:  Yeah, T know that, but I've got the desk.

June: You just talked about being able to reach things in the person.
You're sitting there watching everything that goes on, and trying to watch
people and sce what they are feeling.

Van Dusen: You could observe her. She had a very tight smile. It
had a painful quality to ijt.

June: T don't think so.

Van Dusen: You don't feel pain?

June: Not especially.

Van Dusen: I still question that. I'm not sure yet,

Fred: She asked you about your observations--what you observed,

Van Dusen: Your voice is not very full-bodi »s, Slippery, flighty,
quiet. I cc1ld see a drug pattern. Of course, I know that. T don't feel
that T could quite reach you,

Fred: My speech isa't too clear sometimes. It might be that I speak
too low, mumble, because I'm not too sure about what I am saying.

Van Dusen: No, I think it's something more fundamontal than that; it's
not coming acrjss clearly. I can see him (Jim)--a clevar game, shift of the
eyes, and all this., He comes across quite clearly. He is waiting for a
move. so that he can jump on me or attack me,

Jim: No, it is not that I am waiting to jump on you. TIt's just that

135



you've got something I want, but I don't know what to ask for yet. You're
sitting there wide open, vou know. It's like a chess game.

Van Dusen: Quite similar.

Fred: He's talking about its being like a chess game, so evervbody is
sitting back thinking what strategy they want to usc.

Bill: TI've got to sec¢ a move made before I can respond to that--T1 mean
blocking, coming up with anything of my own.

Van Dusen: You would like to be a leader, though,

Bill: Yeah, T feel that T am a leader a lot of times.

Van Dusen: Does that bother you?

Bill: The problem that T have is fear of making a fool out of myself
in front of a large audience and in front of the group here. Tt might be
fear of looking foolish, of being rejected, of having people li.gh at me.
Yet right now, T am well awarc that I am getting the attention, that T am
the focus.

Van Dusen: You're kind of anxious?

Bill: Yeah, but I'm more comfortable looking at the reaction T am get-
ting than staring at you, fantasizing about how you are reacting to me.

Jim: How do you feel about having a bum leg?

Van Dusen: That's an off-the-wall question. Tt really doesn't bother
me. T think T deserve a bum leg. 1 am impatient, and it slows me down.

Jim: My mother was messed up once in a wreck, and it did a weird thing
to me. Tt wac like wanting to travel and being unable to travel. I was
just wondering. You know, you can have all the hidden knowledge in the
world and still be unable to move with it, go somewhere and do something
with it. Have you cver felt trapped with it or something? When you first
got it, what did it do to you?

Van Dusen: It was a long time ago.

Jim: How old were you?

Van Duscen: T feel at the moment that you are taking me away from the
present, and since we had already set up contact in the present I don't want
to go away, if you'll excuse me. Do you recognize the style and what we are
saying here? Could you describe it?

Jim: Tt's not a style so much as a feeling. 1 don't know why I do it,
but when T run into someone I automatically set up a Game--with a group of
people or with just one individual.

Van Dusen: One implication of that is that you have much potential to
rule things or run things well, and T realize that you come from the Shylock
(crook) side of things. And you are trying to run this well.

Jim: T don't fecl that T am trying to run it. I feel that I'm trying
to get information, but I don't know what kird of information T want. I
recognize that you have a hell of a lot of knowledge, but where did you get
it all and how did you retain all the knowledge that you have? That's the
thing I'm interested in and the thing that I have trouble with. T can get
knowledge, but T can't seem to retain all of it. Tt gets away from me. T
can't apply it to new situations.

Van Dusen: What's the implication? I cannot retain knowledge. What
is the implication?

Jim: T don't understand.

Van Dusen: “lowly. You are saying "I cannot retain knowledge." You
are doing this (imitating his gesture). T don't mind your doing this.

Jim: 4s long as it doesn't distract...

Van Dusen: It does distract. Ah, it's better with both hands.

Jim: T can't hold still talking with people. I want to move.

Mary: Tt was more like an in and out motien, but then when he started
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moving both hands, it looked like he was d¢efending his bodyv.

Van Dusen: One looks more like throwing out or rejecting. This is
more back and forth. Can you identify the gesture and what it implies to
you? We have speculations here on our parts. T cannot rctain knowledge.

If you amplify this .

Jim: Tt just goes that far. No matter how well something is presented
to me, it just goes that far (gesturing with his hand).

Van Dusen: What might happen if it went further?

Jim: It might hurt. T am very cautious about moves I make, particular-
ly about pcople I have never seen before.

Van Dusen: Yes, I know. It might hurt. Could I come over there?
Would that break through? 1If I come closer to you, c¢an I come through, or
is this the wrong way to do it? (Van Dusen goes over and taps Jim on the chin
several times.)

Jim: T can't verbalize. T feel like an idiot, although I know I'm not.

Van Dusen: I'm being kind of experimental. I've discovered a barrier,
and T really don't know how to deal with it.

Fred: T think that you are going to have to make the right moves be-
fore he'll let you through his barrier.

Jim:  Yeah, but I'm going to have to wait for him to make the move.

June:  You weren't real glib for a change.

Jim: T don't understand. .

June: Tt's as if vou really weren'* feeling good. T guess T identified
it more than when we were sitting therc...

Jim:  Yeah, but in a really uptight situation, it is my fear. Outside,
I'm cool, but inside I'm shaking.

June: Yeah, and I envy that because I'm shakirg on the outside. T look
at you, and T could have a fit because you're looking so cool and I'm really
shaking.

Jim: I'm envious of vou because you do shake.

June: You were starting to do that when he got up close to you. The
closer he got, the more it registercd.

Jim: I'm impressed. I'd like to play poker with you sometime.

Fred: Her face is very tight. 1 can sece the muscles, even when vou
smile.

Van Dusen: Let's taik about it. Go into the tears, but let's get it
out, let's talk about the pain. Stay in a tight pretty smile, and tell us
about the pain.

June: T don't mean cynicism.

Van Dusen: That's fine, but keep the tight smile. T want to see it
related to the tight smile, for it's very much akin.

June: Getting into it, it is going away.

Van Dusen: Getting into it, it is going away. I'm puzzled as to what
this means. Someone died?

June: No. Thc pain that somcone saw--1 can't get a hold of now.

Jim: Tt came to me like somcome leaving you. Some of the tightness is
leaving now.

Van Dusen: Tt is, unfortunately. Come on, smile nicely. There are
300 or 400 people out there. Smile for them. Come on, be a pretty girl. No
pain. Back again? What's it jike? Focus on the pain. Describe the pain.
Don't worry about anything else. Just focus on the pain. Get the memories,
feeling, anything.

June: T just heard the man's voice recaching some kind of ideal of hap-
piness without ever having to stand and wait and reach other pecople.

Van Dusen: I'm still puzzled. T wish we could help you more. Could
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vou help?

Mary: 1 don't know, but I realize what I am seeing. She began to hurt
every time you asked her for a nice pretty girl smile. Then the pained cx-
pression comes on her face. The first thing she starts talking about is an
image, living up to an image. 7T wonder if there is any connection between
this kind of feeling and her response.

Van Dusen: Living up to your pretty girl image? With a nice smile,
everything is all right.

June: What I am feeling now is what I know about myself, and that isn't
supposed to be reached. If you don't want yourself to be reached some time
vou have to have a mask.

Van Dusen: What would it be like if you allowed yourself to be
reached? Could you? That dreadful smile. T am very impressed by what you
have said (referring to Mary).

Mary: I really feel that I can cmpathize with her right now. She feels
a tremendous need for somecbody now, a tremendous need to be touched, to be
loved, to be cared for; but she is afraid to expose all of her needs because
people might reject her then. People can love you better if you don't need
so much from them. She said, too, that she wanted to rcach the ideal with-
out reaching out. She didn't want to tell you that that was what it was,
but she wanted you to know anyway. She wants you to rea.a out to her with-
out her having to tell you that she needs you.

Van Dusen: You think '"no'" to that.

June: Maybe a little bit.

Van Dusen: But this was more on the nailhead.

June (crying): Talking about my need for acceptance or something like
that, to be loved, to make known that experience, likc¢ it is right now.

Jim: Everybody has a need.

Mary: That's why I can feel what she feels. When you first made your
observation about the look on her face, it didn't surprise me in the least.
I think people feel this way. When they experience what she is feeling,
when they are in touch with that, it is a painful experience.

Van Dusen: Could you talk of your feelings?

Mary: I feel that way myself. I know she is going through tremendous
deep pain. People are always testing people cut--to see how much cxperience
they are going to need--and then they are always backing off. Dr. Van Dusen,
with his knowledge, going back and forth: maybe this isn't the same thing,
but T feel it in my whole body. I don't know how to say it.

Van Dusen: I enjoy being with you. Can we close at this point? Is
there anything clse you want to do?

Mary: I have the idea that we left you (Bill) hanging. When we came
up here, you expressed how vulnerable you felt, and we were just as vulner-
able as you.

Bill: I don't feel badly about that. Your being able to talk about
yourself got me out of worrying about all of you and focusing on me. Like
you said, the more I could get into you and the things you were ferling the
less I gave a damn about my feelings. My pulse is down to normal and I'm
feeling fine.

Van Dusen: Thank you people. I didn't expect to accomplish so much
with a group. You realize that this was a group of total strangers in their
first session with only a few minutes in the session. T had an advantage
over them. The tension of coming up and being before others adds to the im-
pact of it. All things shared have more impact. I was impressed with the
people, especially with Mary's obscrvation. T think this was a critical
thing. What on carth are we doing? We are human, and the human likes the
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other person. We can understand them, but Mary did that better than I did.
I picked up the gestures of pPain and some of the implications, but she

could penetrate much further than T could, because she was more like her
than T am. This is one of the advantages of the group process. Everyone is
capable, and insofar as they are human and use their humanness, they become
leaders. The whole issue (who is the leader and so on) disappears. Hope-
fully it would disappear in an hour with this group. It was alrcady begin-
ning to go,

I feel that basically we are dealing with processes of discovering, un-
covering humanmness. The humanness is sitting right in front of us. It is
awfully obvious, and we are having trouble sceing the obvious, great trouble
sceing the obvious or dealing with it. Where there is something missing in
the body language (1like here in her tight face), then we can g0 into the im-
plications for that person's life. Tt is right there in the breathing or
other gestures, and they can learn that their anxiety is in the breathing
and then watch jt, hopefully. The outsider tends to help amplify it. There
is nothing clever about the whele thing if it is there. T asked her to hold
it in a tight expression. I was hoping this holding in a tightness would
amplify it. 1t didn't so much. It was someune elsc's understanding that
had much more amplifying power than what T did. We're just basically walk-
ing around humanness. It is ]like a piece of furniture. Tt has this or that
kind of shape; it's solid; and it fits this way. It's all terrinly concrete,
but for some rcason we are having a dreadful time finding it. The Gestalt
approach tends to utilize a number of techniques. T described a number of
different techniques; Fritz used only a few he had mastered. The techniques
rcally aren't the issuc, for they represent the personality. Fritz was a
kind of obnoxious fellow--as he said, a mixture hetween a prophet and bum.
His techniques had the same obnoxious quality, Myself, T enjoy a kind of
coming up on the person in almost a tactile kind of way. When the person
says "no," then I stop at this point. I'm not trying to break in. This is
a matter of style.

Part of becoming a therapist is discovering a style appropriate to you,
natural to you. The instrument you arc using, this great therapeutic instru-
ment, is really your own nature. I use everything T have. T look at a girl
and T fantasize; I watch my feclings. When I first sat down with this lady,
when we were doing the dyad here, she really cramped my breathing., I some-
times pick up someone else's gesture and discover T am (panting) not breath-
ing and then T ask myself, "What's going on here?" Discover what is native
or natural to you, what scems to work, and work on it over and over again.

Basically, the instrument is yourself; insofar as you get to understand-
ing yourself pretty well, the instrument works well. T can tell you when my
instrument is in good shape and when it is in bad shape. 1If T am trying to
impress you people or get too much egotism, it is not worth much. It just
goes out the window. If T don't care that much, it works much better. We
ourselves are the instrument, and we are only trying to unlock humanness
and humanness is concrete and right in front of us. Tt isn't much more than
that. The whole theory is so terribly sirnple. 1In Gestalt the missing pieces
are right there, and you are going around them and helping tiie person find
them. Therapy begins when a person goes from, say, the tight face to some
other implications. TIt's a beginning. You may not have to go on. All of
this can e quite short. Tt has a Zen swiftness to it.

What you are looking for is for me very concrete, and you know when it
is there. You can see it coming and going, ambivalently, and finally it
comes and stays,
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Question and Answer Period

Question: Since you laid so much emphasis on the non-professionals,
why the necessity for Van Dusen? =

Answer: T hop« the professional becomes less necessary as time goes on,
I sce the professional as aiding the process. I've helped several street
programs get off the ground. 1 see real use for professionals at a higher
level than they cver dreamed o. before. I have seen street programs perish
because the leaders couldn't work out grant applications. Well, I can do
that, so I help them with evaluation and the technical kinds of things.

They already have most of the keys to many nitty-gritty things, to how-to-
do-it. Sometimes, by my prestige or my position, I remind them that they
have the key so they will go ahead and do things. 1T see professionals as
profoundly necessary--to understand, ameliorate, aid, these programs. We

have enough human problems around us, so I have no concern for our profession.
We will not go out of business. And when we solve all the individual human
problems, we can start working on the cormorations and governments.

Question: Will you expand on the statement that you made to the effect
that the most effective people you've met were drug users?

Answer: TIn the realm of drug treatment, yes, sclected, trained drug
users are among the most effective people I have seen. A loc of programs
have had trouble with the slippery con artist who simply shifted from heroin
to dealing with communities. 1It's not a simple transition. We take only
drug users who have been in a one-year intensive treatment program, and then
we screen them and reject most and train tie few. They are selected and
trained. What we are basically dealing with is the fact that pecople who
have been part of a culture have the best grip on the culture. If I were
going to deal with Spanish-speaking Americant, I wou’d want Spanish-speaking
leaders.

We're dealing with cultural differences. When there is a problem in a
cultural group, then I want to look to the lead~rs in that group, the people
with the most savvy, and work with them until thsy establish power with their
own group and then design something appropriate to them. 1I'll give you an
example of a black group. 1In Brooklyn, N. Y., black mothers were concerned
about all the dope in the neighborhood, and they got together and developed
a solution. They got young members of the black culture to break the arms
and legs of dealers. I am impressed by their results. It only took two or
three arm-breakings and leg-breakings to lay down an impr~ssive message.
Blacks will not sell dope to blacks. What I am saying is that I am very in-
terested in things that work, even though they are far out.

T'1l give you another example. 1In Fort Worth Hospital there were a lot
of Spanish-speaking people. Because of discrimination, blacks and Spanish-
speaking people are more likely to be imprisoned there than whites are. In
this hospital, there was a Spanish Sociecty of the Sacred Heart. I was very
anxious to meet the leaders of this Society of the Sacred Heart. The doctor
was surprised that [ was interested. The Socicty of the Sacred Heart held
religious observances to the Virgin Mary, and part of their practice was to
help other Spanish-speaking people. It is a pitiful situation when the ex-
perts can't recognize something constructive. What they were doing was some-
thing uniquely Spanish and uniquely helpful. T would have given them back-
ing and support,

The most powerful helpers of a subgroup are members of that group who
have personally found their way out of the bind of the group. They under-
stand in their bones and in their lives what is needed.
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