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Therapy for the heioin addict has proven to be a hi ;hly problematical
area, in which, as in alcoholism, one of the most viable ipproaches has
been formulated by the addicted themselves, However, while therapeutic
communities such as Daytop and Synanon; have achieved remarkable success
with many addicts, progians such as these have tended to socialize
individuals into a life stjie that is not readily transferable to
the general community.,

On the other hand, physiological treatments such as methadone
maintenance, now in widespread use, have suffered from the fact that it
is impossible to hand out the necessarily new life style "over the counter",
sv that, where supportive therapy is not offered resultls have proven un-
iniiressive (Dobbs. J971). Moreover, encounter and sensitivity techniques,

the usual psychoadjuvant therapies offered, have aroused the lasting




- antipathy of many patients who have n ot been suited to these abrasive
approaches, and have exposed participants to the possibility of psycho-
logical demage at the hands of the often untrained, though drug lLnow-
ledgeable, peraprofessionals who work with them. Thus, a néed has
appeared for a form of rehabilitative therapy which will enhance the
ability of the addict to function flexibly and autoncmously and which may
be safely used by paraprofessionals.

In the present paper a training program for staff working with
addicted patients is described, in which a number of behavior modifica-
tion principles and technijues used in clinical practice - including re-
lexation, desensitization, self-image training, assertive training,
rati-nal thinking, behavior analysis ani behavior control - were taught
to s.aff members in a systemstic fashion, so that they might in turn trans-
mit them to patiznts and thus aid them in their rehabilitation and res-
toration to the community.

This program, emphasizing the development of self-concvrol through
this kind of training was Jevelopei in the course of & jecade's exper-
ience at the Inztitute.

T e work began in 1967 with a ten wesek training program in which
fourteen familis of convalescent young adult s-hizophrenie patients were
taught how to handle the Jisturbed ani disturbing behavior of their ill
family member by the systematic application of rewas as and punishments
(Chzek et. al., 19¥7). Trainin; techniques incluied lectures, movies,
geoour Cisoasions and role playing. The success of this program encouraged

us to develop in 1259 a similar program for wives of convalescent aleoholics,
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(Cheek et. al., 1971), aiming now at altering the destructive interaction
we had previously observed in a study of the therapeutic use of LSD with
alcoholics.

In this program it quickly became evident thut the tensionm, bitter-
ness and resentfulness of the wives made it impossible for them to ex-
amine the consequences of their own behavior. It was, therefcre, decided
to initiate procedures of relaxation and desensitization to aspects of
their interaction with their husbands. These measures proved quite
popular with the wives and also wi:: heir husbands, many of whom now
began to attend the program.

This led to the development ¢ x new program which included hospite-
alizea alcoholics and their wives, (Cheek et.al., 1971) which was con-
Jucted for five weeks with husbands and wives separately while the men
were still hospitalized, and for five weeks with both together in joint
sessions after the husbands left the treatment unit. The program now
included training in relaxation, desensitization, how behavior is in-
fluenced and how it may be controlied. However, self-image and asser-
tive training wor: also added at this time as it was felt these would be
appropriately useful for both husbands and wives. This program, after
an ercouraging - <perimental phase, became part of the regular program of
the aicoholic unit.

At this time it became aprarent that, quite unintentionally, we had
- fted our attention from training participants in behavior modification
LLeenigue s Sn o~der that they might develop better control of others, to
;raining them to have greater control over themselves. It was now de-

cided tc :ry oub the program with drug addiets hospitalized at the



Institute, while undergoing build-up for methadone maintenance. It

was felt the program would help the addicts to cope with problems of tension,
low self-image, poor future orientstion and inapprooriate assertiveness,
which had been noted in a previous study. The training was revised to
take place in four weeks, with two one-and-one-half hour sessions per
week. The various materials - lectures, technigues, playlets, etc.

were incorporated into a training manual to which pictures and poetry,
some of which were contributed by the patients, were added to enhance its
attractiveness as well as to clarify its message. Diplomas were offered
for completion of the course. In & pilot program 43 addicts were train-
ed, with remarkably encouraging findings in terms of highly significant
changes in gencral level of tensicn, self-control, self-image and degree
of assertiveness, a2l favorable though not stetistically significant im-
provement over a comparison group at six month follow-up. Following the
»ilot program, regular training sessions were begun and since that time
421 addictr heve received diplomus for attending a full sequence of
sessicns.

The initial progrzm for drug addicts not only proved exceedingly
popular with 4u: patients but alao aroused the interest of steff so that
rzagy rcqueshs .o staff at the Institute, as well as staff in outlying
methzdone clinices, probation offices, etc. led to & revision of the
manual for training staff, in which tﬂe training in techniques were men-
timned ac before but the material now was oriented  to staff instead of
patients. Also, a first meeting presenting a historical account of the
area of Behavior Modification and a last meeting offering instructiona in

hov to set up and rua staff and patient behavior modification treining

pregrenns were 8474,
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. 2y the training of staff mem! ers in behavior modification theory and
techniques in this area it was hoped to accomplish the following aims:
a). To help staff members to relate better tc, and guide patients
participating in the patient behavior modification nrograms.
b). To teach them how to use these principles and techaiques in
the conduct of their own professional roles.
c). To train them to conduct behavior modification programs them-
selves, if they so wished.
To date, 3 intramural staff training programs for staff of the
Drug Addiction Treatment Center at the Institute (training 35 persons);
and 7 extrcmural staff training programs for staff werking with addicts
in various facilities throughout the State 261 persons trained), have
veen cenducted. Relevunt pre- and post- measures such as level of anxiety
ani degree of inner control were ottained for the participants in the
firet £ int»2uural ani the firs: and fifth extramural programs, as well
as subjective reactlinas to the program and follow-up accounts immediately
follcvirg and % three months following completion of all programs.
While £1l ths -w - usticn material has not Leen returned on all programs,
jt ie f-.% th:z. sufficient data has presently been collected to report
in a rvelimine'y o2y on the effzchtiveness of this approach.
Method of Trocedure
Settinrm »f tihe Study
The Yew Jersey lleuropsyshiatric Institute is a 862 bed state
fecility located 6 miles north of Princeton, New Jersey. At the time

cf the training pro:rim, its facilities included a 73 Ledl Revional
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Mental Health Center servin: adiacent Somerset County, a 52 bed male and
12 bed femule Alcoholic Treatment Center, @ 6k bed male and 12 bed female
Drug Addiction Treatment Center featuring methadone raintenance, & 32
ved Children's Unit, @ 369 bed Chronic Treatment Unit, a 62 bed Clinical
Investizative Unit, end 2 126 ved Medical-Surgical-Geriatric Section.

An out-patient clinic serving Somerset County was also operative. The
staff of 26 included 15 psychiatrists. Treatment modalities inciuded
drug, ECT, one-to-one and group psycho-therapy, pastoral counselling,
recreational, music, occupational and Erg therapy.

The methadone maintenance program at the lew Jersey Neuropsychiatric
Institute (NJNPI), at the time of the training program, was operating on
an experimental vasis under approval of the Federal Bureau of Drug \buse
and Narcotic Addiction and the Food and Drug Jdministration. As mentioned
cbove, it included 64 male ani 12 female teds.

At the time the intramur-:l staff training programs were conducted
the drug vnit staff included 5 physicaians, 2 psychologists, 5 social

workers, 13 nurses, 37 aides and 1 school teacher.

Projeect Posonond

The L 05270 r4ification tralning progrems were conducted by members
of Lue Eur~-.° 2L Sociology Section of the Bureau of Research in Neu-
ro .oy and j-- ~chiatry. The Section consisted of two research secientisih,
four project specialists, one clerk-typist and 12 volunteers. Mr. Harold
1"~ec, Supervisor of Nurses at the Institute, acted as 8 consultant while
s». Donald McCoanell of Discovery House, Marlioro, New Jersey, acted as

co-roup lealer for some programs.
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Program Description

Schedule

Intrarmal programs were conducted with intervals of 3 or L4 weeks
in tetween. Tach program consisted of 9 1-1/2 hour sessions, o> cession
ser day, twice per week, over a S week period. Private sessions were also
ineluded at the request and convenience of participantse.

The extraruval programs were conducted with roughly two month inter-
vals in between. Each program consisted of 10 sessions, 2 sessions per
dar, cre day per week, cver a five week period. A final session of dis-
cussion, eritisism and evalvation was added in this program. The groups
met at $:30 aane for coffee and cake and met in session from 10:00 a.m.
to 12:0C noon. From 12:20 pem. - 1:30 pen. 8 homework session was held an?
thers wos also an opportuni: fcr meke-up sessions for missed meetings
and privase sessions for —hos: vho wished to discuss iie material further
or to discuss rrofeesions) or nerscual problems. The afternoon session
ran from 1:30 = 3:30 pem-

The Lntramiral, slzff-training programs were held in an unused dining
poem 07 the maln hall ¢f the treatment unit. This room suffered fion
scre disadrantages, such a® inadequate sound-proofing which tended to iatozr-
fora vith relaration procedures, or< uncomfortable chaira which inpcdei
+- ¢ TPagtiwennas of the relaxatioa practice.

“he &7ura uesl ctaff training programs were held in an unused
vaiicing wmicih puovided adequate space for the large numbers involved, and
which was relaiively froe of sound interforence. Arrangements were made

ray comln hable ssatiug, and refieshments and flowers were regularly



supplied by the Institute.

Program Content

The content of the intramural program, is presented in Chart 1.
(Insert Chart 1 about here)
The extramural sessions, as noted above, added a tentn meeting of discus-
sion, criticism and evaluation.

In the first session an overview of behavior modification was givene.
The following three sessions dealt with the inner experience of the par-
ticipante A rationale for training in relaxation was initially presented,
followed by a description of the use of the "calm sccne" to facilitate re-
laxation, and practice in the muscle-relaxant method of relaxation. In the
next session participants were introduced to tiio more methods of relaxa-
bien, nsing im~cery bnased on feclings of lightness and heaviness respective=
ly. Also, at this session, thc¢ orinciples of desensitization were presented,
and practice was given in this technique, moving from less anxiety=arous-
ing to more anxicty-arousing scenes. In the fourth session, participants
were given a rationule for seclf-image training, together with a descrip-
tion of Susskind's Idealiz~d Self-Image *echnique (Susskind, 1970) and
practice in the usc of this technique. All meetings included practice in
relaxatior, finally ccmbining all three methods in one sequence.

The following three sessions of the program emphusized external
experience. Session S covered the shuping and maintenance of social beha-
vior by means of rewards and punishments, Session 6, specific techniques of
bchavicr change in others. Playlets were presunted to give emphasis to the
poifits made in the locture. The scventh scssion was dovoted vo a lecture

ani demenztration on assertive tiraining (Wolpe & Lazarus, 1966, Alberti &
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Emmons, 1970), with examplcs of over-asscrtive, under-ussertive, and correctly
assertive behavior which the groun was asked to classify. The eighth
session provided training in "Rational Thinking" (Ellis & Harper, 1961).
The ninth session offered suggestions for the organiszing and conducting of
group hehavior modification programs for paticnt ana staff training, as wall
os a chance to discuss the program with Institute patients who were under-
going the training as well as staff from thc Drug Unit, who had been able to
witness their patients' response to the program. The tenth meeting, as
noted above, offcred a chance for criticism and evaluation by participantise
All meetings provided opportunitics for discussion of the material,
ard assignments wire regularly given. Extra practice in reloxation was
availasle to members of the intramura’ program, PFParticipants in the extra-
mural progzram were asked to practice cither alone with someone else or
wvith a specially made tape. FPurticipants werc instructed that after each
day of training that they should try out the tcchniques learned on a
"victim" so that they could report any difficultics at the noon-hour home-
work sSessivuc. Tn zhie way, by tue bime Ly had fluished the program

participants hud tried 1t 2ll the techniques and resuvived supervision

in their administration.

Training Manual

&3 with all other behavior mordification programs developed at the
Institute, a training manual was preparcd for use by partieipants. all
rotrial used in the program was sut out in this compilatiosn, including
leeturee 2nd deseriptions of the tuchniques, as well as assigument work-
ehagts.  ar in Lhz patient manual, illustraticns by the drug addicts and

poens eithor scloctid or written by the nddicts were added to enliven the
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Diplomas
For attending at least four full-day sessions of the Behavior HModi-
fication Training Program (eight out of ten sessions), participants were
jssued a diploma by the New Jersey Neuropsychiatric Institute. Additional-
1y, a diploma was available from the New Jersey Depertment of Health upon
completion of the following requirements:
1). Attendance at 4 out of 5 full day training sessions (8 out of
10 sessions). (Missed meetings to be made up in private sessions.)
2). Attendance at at least 3 full day monthly review sessions at
NJNPI; 3). Ahttendance at one female and onc male drug patient session
at NJNPI; L)~ Observation of trainees using Behavior :lodification
Techniques either in a) a staff training program or b) a patient
training program at their own agency. This condition mey be fulfilled
also by using parts of the program with staff or patients, ilembers
of the Experimental Sociology Section, WJNPI, are responsible for
observing and reporting on the running of cach new program.

To date &4 Department of Health Diplomas have been issued.

Monthly Review Sessions

In order to provide further consultation and supervision to participants,
all feoraer trainces were invited to attend review sessions held at the Insti-
tuve one day cach monthe. In the morning, each participant would report on
nis or her activities, expericnces and problems with behavior modification,
~ecoive cdvice and consultation and pasticipation in further practicums.

In the afternoon session, distinguished contributors to the area of behavior

wcdification would lecture and thus provide further training for participants.



The Newsletter

Shortly after the first progoun cnded a monthly newsletter was initiated

which was issucd monthly for 3 menths and then became bi-monthlya

The newslotter was scen as fulfilling the following puvrpocuss

1. To kecp former traineces in touch with developments at the Insti-
tute in-paticnt, family, intramural and extramural staff training
progizis in imgs, alcchollem and mental illncss, including scbe-k
dules of training moctings, monthly review sessions, new programs
developed, ete.

2. To present case histories and other materials from our own ex-
pericnces and those of our trainees in carrying out behavior mod-
ification training programs.

3. To bring to thc attontion of former trainees books and articles
on behavior modification that might be of interest bto them as well
as notices of sciunilific meetin,s anu other local sources of

training (svminars, ctco.) in buhavior modification.

Partic;ggggg

Tw: Intrarura’ Programs. As noted above, three intramural training programs

wove condusted for staff of the Institute DATC. Thirty persons complcted
the programs and reccived diplomas (11 additional persons attended at leas%y
onc session but did not completc the program), whose sex, age and educational
background, job title and facility are shown in Table I.

(Insert Table I about here)
E@fhggﬁfﬁﬂEfﬁlugfﬁﬁfﬁﬂﬂ' At the time this paper was written scven extra-

rural training prosrams had also been conducted for staff of various New

Jerser Sacilitier dealing with drug addicts. Two~-hundred-and sixty-one :
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persons in all were traincd and reccived diplomas (39 gdditional persons
attended at lcast one session but Cid not complete the program) whose
characturistics aiso appear in Table Il

dore fcmales were trainec in the intramural and morc males in the extira-
mural programs. The age ranges and medians (both intramural 21-53, and extra-
mural 15-63) were similar for both programs though only the extramural pro-
gram trained a few persons under the age of 21. In both programs, college
graduation was the major educational category represented. However, the ed-

ucational range in the extramural program at both erds was greater.

#¥# For extramwral programs 2 and 3, sex, job title and facility only were
available.
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Mursing personnel ani soacial workers, in that order, were most heavily
reprosented in the intramural prosrams, while supervisory pcrsonnel,
ccunsellors, social workers, corrections officers, and psychologists com-
prised a large proportion of participants in the extramural programs.

The facilities most represunted in the cxtramural programs were cor-
reetions facilities (i=71) including prisoms, parole and probation offices.
Noxt came non-resicdential drug-free counselling anc reforral services (¥=63).
Methadons .irintcnance Clinics were next (1=22) followed by mental hospitals
(¥=22), and tcenage rehabilitation and youth development programs (N=20) .

EC catd nal focilitics (N=15), .ulti-modality Centers (if=1l), resiuential
drug=free programs (.1=11), non-rusiuential drug-free and non-residential
mcthadone maintenance facilities (ii#9), U.S. army & Naval Installations (N=8),
State Department of Hecalth & school staff (N=6) and mental health clinics

(N=3) comprised the remaindcra

Evaluation of the Program

Pre- and post- program measures of rclevant characteristics such as
pencral level of anmicty, degree of assertivencss, otc. were obtained from
participants in the fir:zt two intramural programs, and for participants in
the firet and fifth extramural programs. Subjcctive evaluations and reac..
ticns to the program were obtained for all participants in the three intrae

mural 2nd seven extramural programs immediatily following their training.

Pro-Jrontment

D I i CE————————— 40

Lo I... shuel -« demzgraphic data and information relating to ewucation and
prof-.gsional training an. oxperience
2, Taylor sanifest inxiety Scale (Taylor, 1953)

3. Rotter I - L Scale (Rotter, 1966)

[




Lo Adjcctive Cheek List

5. level of isscrtivencss (deviloncd from a surios of questions re
garding asscrtiveness in Bohavior Therapy Techriques (*lolpe and
Lazarus, 1966)

6o Imagery Scalc (spucially developed for this study from Galton's work)

7. Custodial .kntal Illness Scale (Gilbert & Levinson, 1957)

PestaTrcaiment

1. Taylor Junifest Anxicty Scale

2e Rotter I - E Secale

3. Ahdjcctive Check List

Lo Level of assertivencss

5. Custodial sental Illness Scale

6. Imagery Scale

7. %rocram Evaluation Questionnzire, cxamining rcactions to the mrogram

and tcchniguese

Three and Six Ilonth Follow-Ups

Program evaluation questionnaires, examining continuing use of the techniques
and reictions to the program were mailed to all participants in all programs.

Eowevur, the response was mearer and the data are, therefore not reportad

) o125 N

Quarterly Report Forms

Four times per year participants in former cxtramural programs were
requested to fill in forms reporting on their use of the bchavior modification
training they had received in terms of sctting up their own patient or staff

:r2ining groups or using the techniques in a less structured way in group or
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private sessions. This data proviles another means of evaluating the

effectivencss or the program.

analysis of the Data

All standardized tests were scored and frequency counts derived on
items or the evaluation questionnaires preparatory to the application of

the Wilcoxonifatched Pairs Signed Ranks Test.
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As noted earlier, evaluation data w.re not obteined for all pro-
grams, The data reported herc arc those of the first Intramural and first
and fifth Extramural program participants. The fifth extramural program
datn are especially interesting in that they reflect the effects of training
after the program had been conducted several times and had undergcne re-

vision as a consequence of more extensive experiencae

A, Psycholorical Test Battery

The resualts of the pre- and post- program tcsting for our three
groups (Intramural 1, Extramrzl 1, and Extramural 5) on relevant measures
including, level of anxicty, sclf-acceptance, degrec of assertivencss, dogree
of inner control, ability to image, and therapeutic attitudes, appear in
Table 2. The significance of changes was mcasured by the Vilcoxon #atched
Pairs, Signed-Ranks Test .

(Insert Table 2 about here)

For Intramural 1 participants, only thc Custodial ifental Illness

Scores changed significantly in the expected direction, towards more thera-
peutic attitudes, thouzh there was a tenlency for sclf-acceptance to rise
and level of assertiveness to fall, ;he Imagery Scele actually showed a
moverent in the reverse direction. This may have rcsulted from inadequate
explination to participants about how to fill in the test when it was first
uscda

Fo= Extramiral 1 participants, the level of sclf-acceptance rose

significantly, while susceptibility to exteurnal control declined significant-
ly. There were no marked trends on the other tests.

For Extramural 5 purticipants, when, presumably, greater experience

had improved the training, all scores changed significantly in the redicted
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dirsction. Thus, lcvel I 2axicty £Lll, sclf-accopt.ace rose, level of
asscrtiveness doclined, suscoptibility to external control declined, ability
to image improved and attitudes with regard to mental illness becamc more

therapeutic,

B. Patient-Therapist attitudes

A 36-item question was included in the pre-measure and post-program
evaluation to cxamine changes in patient-therapist interaction and attitudes.
The Wilcoxon .latched=Pairs, Signcd-Ranks Test showed significant changes in
the dircction of improved interaction with patients for all three groups: atb
the o227 level for Inramaral 1 and at the o005 level for both Extramural 1
and Hxtramural S. For each group the eisht items on which most change oc~

currcd are listed belowe

Intramural 1 participants improved most in terms of ability to help

ratients restore ticir self-respect, to iaentify irrational thinking in theme
selves, to exercisc authority over paticnts, to assert thecmselves appro-
priately with naticents, to accept constructive criticism and to complemert
and praise patients. For this group, two items chanred substantially in a
negative direction - ability to correct irrational thinking in other staff
nerters and tn assert themselves with supervisors.

For Extram:ral 1 participants, the cight major changes were appro-

priately positive. They showed most improvement in terms nf ability to pian
ahead, to compliment and praise patients, to fecl self-confident in their
dealir;s with patients, to exercise authority owver patients, to correct
arcationul thinking in themselves and in their patients, to remain calm in

u..ticht situations and to corrc:t irrational thinking in other staff members.
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For Extramival & participants, all eipght major changes were also anpro-

priately positive. They showei. most improvement in terms of increased ahility
to plan ahead, to exercise authority over patients, to identify irration2i
Lhinking in themsclves and other staff members, to accept and give construci-
s7¢ eriticism, to correct irrationmal thinking in other staff members ana to
commnicate with patientse

In general the effects of training in behavior control, corrcct asser-
1iverass, rational thinking, sclf-image, relaxation anu desensitization appear
in these yesponscs. The incrcased ability to plan ahead may resul from the
tra-ning in bobkavior snalysis which is presented in the context of examining
the corsequonces of behavior and thus learning to plan ahead. This 1s of
great importance for drug addicts who tend to be wery present oriented

(Cheek & Laucius, 1969) and perhaps for thc staff worlking with them, some cf

tiom may be former addicts.

C. Post-Program Evaluation

As not:d earlier, evaluation questio..naires erarining reactions to the
various parts of the program and to the program as a whole, were filled out
by all trainces, intramural and extrarural, immediately after the period of
trairing,

sable 3 resents the data on selected items of the questionnaire which
relate to subjective experience of the trainin; program, and its assessed
potantial for vse in persongl anl professional contexts for participants in
Intrarmu=al 1 ard Extramural 1 and S

(Inscrt Table 3 about here)
For Intromurel 1 perticipants, the moetings most enjoyed are those on

aszuyrtive training, behavior control and guidelines and behavior analysis,
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41 that ordere. [Lxtramural 1 participants also rank assertive training high=at.
Also, for this group, behavior control amd the meetinz on guidelines are o~
cluded in the three most enjoyed meetinss. Extramural 5 participunts sec

+he mecting on relaxation as most enjoyable, then the meeting on dosensitisue
*ion, and third the mectinz presenting an overview of behavior mouification.
Onjoyment of the program as a whole has risen from an average of 3.5 for
Intramural 1 to 3.7 for Extramral 1 and 4.6 for Extramural S, (The average
ertoyment for Extramural 2 and Extramural 3, whose evaluation questionnaires
are not summarized here, was 3.9 and L.«2 respectively, confirming this rising
trend of enjoyment of the program).

For each program, most participants report that their attitudes be-
cone more favorable as the program werd along. BExtramural 2 participants
show the most positive shift i this regard. Few participants in any progren
report negative shifts of attitude over time,

Followinz Intramural 1, the sessions dealing witnh lnner experienceo
(relaxation, desensitization and self-image training) were felt to be of more
interest “o mrticipanuvs.

iore people in Extramural 1 reported that they wers unsure as to how
Lo carry out the techniques. Howevor, this mumber had cropped by Lxtramaral
Y., Er then, we had begun to insist that participants practice every technicue
immadiziuely aftor it was taught them, while homework practicums reviewing
the' v progress uere instituted at noon-hour sessions,

Agked ahout the most helpful parts of the program to them, Intramurat
* participants checked relaxation practice, private talks with group leaders
and relaxation in group sessions in that orders For Extramural 1, the most
helpial parts were relaxation in the group sessions, relaxation practice aud

43 =ortbocirs. For Extramoral 5, the most helpful p2its were again relasiion
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praectice, private talks with group leaders and raaxation in the sroup
sessions. Thus, from the be:i nning the relaxation was seen as extremeiv
useful,

Intramiral 1 participants found the rrogram mes® helpful in their
professional life, while Extramural 1 and § participants reported it was
rore helpful in their personal life. Its future helpfulness was seen by most,
) T P et e e b Wit avat wildle polotld all® Uhough £05
Pxtaminsl &y poujente. helpfuiress n prof«ssional and pasonal 1ifle avi s
tied.

Relaxation, improvement of self-image and self-assertion were seen as
mest likely techniques to be practiced by Intramural 1 participants. Extra-
maral 1 participants felt they vere most likely to practice relexation aud
desensitization, rational thinking and relaxation in that order, while
rational thinking, relaxation and self-image improvement were selected by

Extramural 5 trainees. Thus, again, relaxation was seen as a very important

part of the training,

s Quarterly Reports

As noted above, participants were lax in response to our request for
3 and 6 month follow-up evaluation reports, However, a number responded to
our request for quarterly reports on their uce of the techniques in their
individual agencies. These provide a measure of the effectiveness of the
treiuing in terms of its use by the trainees,

Tan quarterly reports summarized here represent returns frem 6 extra-
Ruivil drug stafi training programs (225 persons). Additionally, returns
feem 2 alecholic staff (89) persons) and 1 mental 1llness staff training pro-
gvam (45 persons) are also included. While initially only staff training in
the 2rza cf dmyg addiction was carried out, later similar programs were

-ntroduced for staff working with alcoholics and staff working with mentally
il1i,
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For convenience, the quarterly »ovorts were summariscd jointly.

Thus, the follewin; summiiizes the data submiticd by 51 participants
in extramural programs (roishly 184 of the participanic), in respact of 36
apgencies (in some apgencies, several sections ran programs e) .

We did not expect that all trainees would run full patient and staff
training programs, using the mamuals, as 'e had dones Some, we thought
might simply use the techniques in their rezular group or individual sessions
with patients.

The quarterly reports confirmed this expectation. At eleven facili=
ties, full patient training programs like our own, had ceen carried out,
training 20N paticnts, Five facilities reported on-going patient training
neC~TErS 'fg;'_}.e 17 were plannin; future programs of this kind.

Mo:.'e had completed full stall training programs. 7wenty facilities
zeported having completed such pregrans, training 77 staff mombers. 7 had
gtaff treiring programs in progress while 20 were planning these program:,

At 22 facilitles, our trainces had worked with some of the techniques
in thelr group sessicns, tra2ininy 113 patients. Five such programs were in
progress anc 29 more planned.

At 15 facilitice, it was reported the techniques had been used in ine
dividnal seseicns, training 25 patienis. At 19 such use was in progreas and
&% 25 1% was planned for the future.

Thus, for the 3% agencies reporting, 31 had completed progra.us using
t.c techniques in these programs, 470 in.iviuuals had been trained, 27 facile
ilec had prozrams in progress and 36 planned future programs.

Cotepories of participants in the behavior modification training pro-

g 2 gpodted {or pasy, prescnt amd future programs were as followss



FAST PRESE.IT FUTURE

) Staff only . 1k 11 13
Coed Grecups 9 7 18
Males separately b 11 9
Pemales separately S 9
Relatives alone 1l b 8 6
Combinations of staff,
prtients &/or rolatives 12 7 17

Stages of treatment for the drug patient groups were: drug free (L),
on stabilized coses of methacome (6), being built up on methadone (2), and
detoxification from heroin {L)» Drug free settings included in-patient,
out=patient, day care and correction2l programs.

Problems in using the program varied. Some mentioned difficultiies in
selling hospite) adminictrations on the idea, others the problen of selling
i4 to petients, Difficulties with geiting cooperation from inuividualc vita
regard to particular techniques wers also reported. Some complained that
the 8 sessions of the program were too long. Need for more trainirg was
also exprressed,

Additional training was most desired in the tuchnique of leading a
~:11 behavier nodification training growp as presented in the training
maraals (13). Further training in self-image improvement (10), behavior
control (10), behavior analysis (9), evaluation proceuures (9) and how to
hirlp clients relate their personal problems to the techniques of the program
$¢) was alzc regussted by many.

Particivants were asked about any changes they had made in the

prozram in order to adapt it to their own facilitiec or client groups. Soms
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reported that they used ~1ly tie relaxation or just the first 3 meetings
focussing on inner experiznces Ot .ers had bleiaded the program with ane
counter, sensitivity anl role-playing techniques. Some mentionsd they en~
couraged more vertAlizztion than in our own training program, others that
they had changed the e:amples in the workbook to gear them more toward

personil rathor than drugerelated programs.

D. C2se Reports

Finally, we asked some of the participants from ocur staff training
program to write brief descriptions of kinds of participants they were
wo.ki.g wiia o. plan to work with and to describe any use they have made or
pPlan to make of the behavior modification in their facility. The followinz
comments vere receiveds

1. From Discovery House, iMarlboro Narcotic Addiction Rehabilitation

Projecty, comes the following report:

" Twenty-three re-entry candidates in our tkerapeutic communitzr
have been trained in the techniques, Fifteen of these people
re-entered society within the past six monthse Their bechavior
has been an improvement over thz clients who have preceded thena
There has been, according to our tracking system, m reversal o
drugs ot crime with this groups. However, the time span is too
ghort for any significant evaluation of success or failure. #11
We can 82y now 1s, so far so good,

Eleven staff members have been trained by me and they in
turn are now using the techmques both psrsonally and professionsnl-
1y,

Ve are now using the techniques in our Education and Outreach

Contar (day-care) programs. The staff as well as the clients have
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been pleased with the techniquas. It seems to be lowering
andlety levels and creziing an atmosphere for deeper trust
and commnications.

The learning and applications of the techniques is re-
latively simple. It can be taught in a short period of time
(5 to 8 weeks)s And its power seems to lie in its simplicitye
NJNPI, in my estira tion, has "packaged" a very powerful self-
help programe Aggression is controlled and with the lessendng
of anxiety, altarnatives to drugs and alcohol have opened up to
the patients,

T am presently involved in research to validate the results
of the NJUPI program with Jethadone ilaintenance patlents. I
will test twenty patients with the series before and after
Bchavior ifodificzation training to find whether there is any
s ignificant change in their anxiety level, self-~perception, ctc.

Thon, using twenty people from a Rare-hones .ethaaone Prograi,

T will rua the same battery of tests. I will then use this
second population as a control group ama do a comparative
analvwsis

Let me add that throughout the state I have heard only gocd
things said about the MJIPI Behavior fodificatlion Program aad la2ac
remarks came from drvg staff, marses, alcoholic staff, correciloxn
officers, and both @ role and probation officers.”

2. The ilercer County Drug Clinic reports as follows:

"Our first behavior modification program was implemented
a8t the Merc: r County Drug Program on 6/30/72 with a group of
19 methadona maintenance patients., Eight were being built up
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through ambulatory builc-up and two were siafi membe:i's, stablized on
methadone.

Seven sessions were conticted during the 4-week buildeup and the
eight the week after. Only one @ tient failed to come to the last session
because he didn't want to.

All patients felt the sessions beneficial even thcugh they admitted
to not practicing outside t.he group setting. They best liked the playlets,
poetry and discussions. As this group of patients were only involved with
vhis program during the day, a2 lot of outside personal problems could be
brought to the group and dealt withe.

The prohlems with these sessions centered on (1) outside distractions
from the strect and within the building, (2) inability to hold daily practice
cessions because of the structure of the whole day care program, (3) R tients
were not stabilized and because of the time factor we began the sessions
while quite a few patients were nodding a lot,

Upon completion of the eight sessions the patients expressed an interest.
in follou-up groups to be held twice a month. Jur first session was held .
3/10/72. Four of the original ten members came, but two more will be coming.
To this group we will admit others who have been through the program at NJNPI.
At this time, we discuss problems in everyday situations and how to deal with
them; &nd also review techniques,

Ve also hope to begin the program in the fall with our already stabil.zcd
mevhadone maintenance patients, as soon as we get the necessary workbooks.
Tae peneral group feeling is that behavior modification is beneficial and

gives them something to think about besides just being free of drugs."

)
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3, i%om Fort Dix, U.3. army Basct
“The techniques huve been quite successful and are especially
adaptable to our program which offers shovi term tre.tment over
an average 5 week period.

In grouns we apply the entire drug patient program as outlinad
in ths llew Jersey “europsychiatric Institute Patient \orkbooic.
Certain phases have to be chanzzd to fit our particular situation
in treating servicemen, but the basic outline and techniques re-
main unchanged,

Taue more frequently groups can be run and practice session
scheduled, the greatar the percentage of success which will be
realized.

Our sessions .7z given many basic Lraineces the ability to
successfully cope with a high anxiety prouucing enviromment. We
o not have a success percentage based on the use of Behavior
ifodification techniques alonei however, to date 97% to $8% of
the pecople enteving our program have been able to remain in the
service and appropriately function at their jobs, Behavior
ihdification techniques of course are not totally responsible for
this percentage factor, but they do significantly contribute to uur
success.

The techniques are ver; easy to learn and easy to mply. ‘ue
more thoy are practiced and used ths greater the bsnefit to ths
patient and the therapist conducting the groups.

Perhaps one of the greatest strong points of the entire pice

rram 10 that i+ can benafit most people to some extent, but for the

rmest part pecole with =c:lal problems, poor self-images, pcor retione

al tidnidnz, etce
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The program works especially well with the young clients we
see because for many of them it is the first time they have been
given tools to enjoy life (get high on life) as opposed to relying
on alcchol or drugs to enjoy the world arcund them.

The mejority of our patients are the young men entering the
service, who were identified from urine test results and the volw
unteers seeking help. st are drug experimenters as opposed to

addaicts.®
I, From the Nowark Defendants Employment Projects

"Recently, I campleted all phases of the program and I am
teachirg the course to our counceling staff here at the Newark
Defendzants! Employment Project.,

I have found the Behavior Yodification Course quite interesting,an
very helpful in dealing with participants, i.e. ex~offenders and
individuals who are currently awaiting trial for various offenses.

Our Staff Counseling Unit and Executive Staff have utilized the
NJNPI Behavior Jodification Program and techniques extensively during
our counscling sessions along with our indiviaual plans of counseling,
and have found the Behavior Modification techniquas very helpful when
doaliiz with the offerdere.

We have been very successful in rehabilitating individuals in maly
areas including druz, alcohol, and crimes cammitted upon impi.lse. The
newly acquired knowledge gainad by these indiviuuals, if and whewn

appiied, will defimitely help to curtail the individual when faced
wish a similar experience in the future.
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Ve, the personnol of the U.D.E.P., have set up a Bshavior sade
ification Treining Program, designed to insrease tie efi’ect;ivg,neg.
and general avarensss of our staff. This will also serve to detere
nine exactly how well the progrem works, before introducing it to
the participants we are servicing.

We bhave received many favorable responses from the participants
and request for the mamual along with any addit:.cmal information on
the subject,

The courss enables the participants to get involved, excites
their interest, and allows them %o see results in themselves, once
they become aware of the nacessity of the objective criticism.

I personally recommend the Behavior Modification Program not only
for individuals who are in trouble, such as the people we service here
at N.D.E.P., but for all pscr)s eoncerned with self-help and for the
people who are dealing with the publie in their daily job functions.

E. Part.iciggm.s in Bshavior Modifization Training Programs
As noted previously, we have to date conducted at the Institute 3

drug, 1 aleoholism and 1 mertal health intramural staff training progrems and
7 drug, 3 alcoholism and 2 mental health extramural statewide staff training
programs, Inclvding both intramural and extremural programs, a total of 563
steff menbers have attendad two or more neatings of s‘aff training nagroms.,
Tlzse include 37l in staff training in drug addiction, 101 in sta?y training
in alcoholism and 91 in staff training in mentel health. 4 total of 500
diplomas have been granted for attendance at a complete sequance of neotings,
including 321 in drug sddiction, 88 in alecholism ard 91 in mental health,
As nc.od ab:ve, we av..xd Oroup Leader Certificates to partieipants in
our staff vraining programs whou have sunpleted the treinirg prozram and to
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on to miet adcitional certification rtucnircucuts including aticndance at
supplementary revieu training sesslions, and being cbserved acting as a grev»
leades in their own facility. The diug and alcohol cervificates are given Uiy
the liew Jersey uepartucnt of Health, and those in mental health are given b
the WIWPI, Since the training programs began a total of 62 group leader
cortificates have been awarded, €4 in drug addiction, 11 in alcoholism, and 7
in mental health.

The Section aiso recently conducted its first national training program in
behavior modification techniques for staff working with the mentally ill., The
program was attended by 31 participants from 10 states, all of whom were
granted diplomas for attendance at the complete programe

Also, since the patient training programs were initiated in November, 197.
a total of 1,363 patients at “he Institute have attended two or more meeting?
of bzhavior msdification training programs - 653 drug addicts, 615 alcoholics,
53 mentally i1l patients and 53 inmates. & total of 861 diplomas have beca
grenied for atteniance at a complete sequence of meetings including 406 drug
addicts, L4O3 alcocholics, 18 rmentally 111 patients and 3L inmatese

Both staff and jatient training sessicns have been conducted mostly by

reaprofescionals, a larpge percentage of whom are volunteers.




DISCUSS IO

Certalnly, one menswre of the success of a progran is its surviva .

T - coxtinued interest of participants in toth car staff arc poticut vre .-
ing programs is suggested by the attendance figures reported aboveo, The
enjoyment #nd perceived helpfulness of the staff training program in drug
adlict.s.. rofic:ied i1 the rising averaged ratings in the posteprogram
evalaation questionnzires also testifies to its success. thile our quarterly
rcport forms show a small percentage of the participants actually using the
tzchniques either in full programs or in combination with other group or in-
dividual tcchniques, the indivicdual reports are enthusiastice. .loreover, almect
all participants rerort in the post-program evaluation that they have enjcyzd
the program very much and fourd it useful both in their prsonal and professicn
roles.

Ore explanation of the positive response of staff wo.king with addicts to
the NOIPI program is the gap which exists in appropriate in-service training
for the many paraprofessionals who function in this area. The NJWFI program
is primarily oriented toward the traininz of paraprofes sionals, rather than
persons highly trained in behavior modification, though most training seminors
have included & few Ph.D.'s in psychology or psychiatrists. However, oux &=
perience suggests that in-service training for all staff, and not only p&i:. -
professionals, working in the area of drug addiction is badly needed.

The HCIPI program has the advantages <;f extrere simplicity, so that it is
asceptable to all levels; a focus upon and practice in spen.-i fie tachninques, 8o
{hzb the- participant emerges with something he may immediately put to use in
Iis dealings with addicts; brevity and compactness 80 that it can be qguicily

ronsritted; and structure so that the #:,:~trained possesor of the trainirg

-




me.Gas sray reaci.y replicate the program, Essentially, this is an edve ...
apnroach to therapy and, theruapy as education is a new direction in which
brohavior nodification techniquas and ideas now make it possible to moves 2,
rather than the therapist programming a solution to the patient's problema for
him the therapist may teach his patient a repericire of simple but powerful
techniques, and show him how to analyze his problem and choose the appropriate

technique to deal with it by himself., In this way the self-control of the patir

yatient is enhanced,
It is hoped that in the future, further and more systematic evaluaticus

of bo*a the ratient and staff training programs developed at NJHPI may give

us more information about their utility and efiectiveness,



TABLE 1

CHARACTERISTICS OF PARTICIPANTS TRAINED IN 3 INTRAMURAL AND

7_EXTRAMURAT, STAFF TRAINING PROGRAMS*

INTRAMURAL
A. Sex (all programs) M 9 30
F 21 70
B.# Age Distribution
L0 years + 2 13.3
31-35 2 13.3
26-30 3 20
21-25 6 ko
Under 20 6 40
Range 21-53
C. Educatioral Level
(Hollingshead Scale)
1. Graduate Prof. Train.
2. Standard college or
university grad. 8 50
3. Partial college L 25
4. High school grad. 2 12.5
5. Partial high school 2 12.5
6. Junior high school

Jab Titles (all programs)

1.

Directors, superintendents
asst. directors, asst.
supt. coordinators &
supervisors
Counsellor supervisors,
Ira. coursellors,
ccurgelleors, therapists,
cese expeditnrs L 13.4

EXTRAMURAL

No. %
186 7.3
75 28.7
20 13.9
17 11.8
16 11.1
37 25.7
50 34.7
4 2.8
Range 15-63
26 17.9
T2 h9.7
20 12.8
20 13.8
5 3.4

2 1.k
56 1.4

56

21.4



TABLE 1 (Continued)

7. Job Titles (continued) o 4 Noe %
T .S0TL =P5,ciiatrists
psvchologists, asst. prof.,
poy Lii-ley psychol, tech.,
studants s etc,
U Do ibana gides
Dmg abuse asst. 1l 363

B i G, Ldrs, Beh. lMod.
O Youth Workers
(h‘-H, u!u)
v+ NKursing Supv.
hsst. supv., RJ,.'s
LPN's, psy. tech,,
attendants 17 56.7 2,7
17. Teacrers & Human Rel,
ir.rtructors 1l 3.3 7 2.7
11, Other:
P:rogram Spec., res. asst.,
students 8 3.1

w EEE
w

3.

-3

-% Tynes of Facilitles of Partici-

Paats in all extramural train-

g programs.

’ype of Facility Individual Re ﬁresentation from Each Tvpe

.» Corrections 27.2
r» Non~Residential Drug Free

(enunselling & Referral) 63 2j4.1
o -%ihauoile aintenance Clinic 22 8.4
ental Hospitals (In-patient) 22 8di
Teanage Hehab. & Youth Develop. Pro. 20 TeT
Educational (Universities) 15 5.8
2alii-iodality Center 11 be2
£. Residential Drug~Free 11 L2
$. ion-Residential Drug-Free & Jeth. Maint. 9 3.2.
. .3+ Army Complex -~ drug free
V.A, Hosp. (in-patient) U.S, Naval
Training Center 6 2.3
1%« State Depte. Health School Staff

Si3ff Develop. & Training Center 8 3l

i . ‘Yen*al Health Clinies, O0,T. Cntrs, 3 1.1

)tJ

2

ay Wme.
3R A SN S
CO O

(T~ble represents individuals, not facilities)

v Irformition not available for extramural programs 2 and 3 and intramaral,
pro~rams 2 and 3,
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