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Community Project on The Living Room (Part III)

By

Juan Campos Avillar, M.D.

This is a report of the commnity project on The Living Room, which was
undertaken by Dr, Juan Campos, Dr. Sheldon Wazenberg and Dr. Leila Zileli,
appointéd as a team of consultants by the Community Mental Health Depart-
ment of the PCP. Due to the academic requirements for certification, the
three consultants were asked to present separate reports on the consulta-

tive work done on The Living Room,

This is the third part of this project on The Living Room, the aim of which
is to provide a structure for the activities of the club, iacluding organi-
zation of the staff, selection of activities, grouping and assignment of the
members for optimum therapeutic invelvement and clarification of the role of

the leader in a social therapy club,

During the progress of our community project signifcant changes took place
in the administrative mature of the agency and in its position within the
structure of the Postgraduate Center for Psychotherapy, The Living Room,
which started as a Special Project on September 13, 1959 umder the direc-
tion of Dr, Maria Fleischl (who was responsible to the Director of Thera-
peutic Services, Dr. Dain) was so placed in this administrative set-up
until the Spring 1962, At that time the Prnjcct Living Room was designated
a department at the PCP, under the name Department of Social Rehabilitatien
(DSR) .

THIS 1S A SINGLE PHOTCCIPY
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Puring its first three years of functioning The Living Room was suffering
from the matural ailments that any empirical project has, namely insuf-

ficiently formulated and clarified operational hypotheses,

The Living Room was originally designed to £ill the gap between therapy and
living. It was intended to overcome the difficulties some patients experience
in translating into positive, constructive behavioral changes the emotional
and verbal insights that they derive from psychotherapy. A way suggested in
order to achicve this, was to provide these patients with a protected en-
viromnment, where they would be able to test out their attempts at change,
and to foster their healthy social potentialities through the interaction
with other patients and the participation in social activities. It was
clearly stated at that peint that the aim of the club was not to provide
another form of analytic therapy., Queoting Dr, Fleischl "this club aims at
being a living experience, with the achievement, with the achievement of
closer relationships and a more meaningful life as a goal™. The activities
which were planned at the club had as an aim not the achievement of deeper
or clearer insight but to foster an atmosphere in which growth and develop=

aent were furthered,

When we entered the client system, at the beginning of the third year of
functioning of the club, we found that im spite of the fact the the club
has had very good therapeutic success in the eéyes of its Director and

assistants, there was no objective substantiation of this and the theore-

tical understanding of what was going om was not more clear than at the be-

ginning,
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ur first task was then to clarify for ourselves and for the clients what
was the basic underlying philosophy and the operative theoretic hypotheses,
In order to do so we Tead the paper of Dr, Maria Fleischl "The Understanding
and Utilization of Social and Adjunctive Therapies", and planned a series of
interviews with the Director of the club and the staff members. These inter=-
views with the Dircctor werc orpanized on a conference basis, where one or
three of the members of the consulting team would participate as observers
or cpnsultants, These conferences took place at different levels of the
organization, as detailed in the Preliminary Plan for a Community Project

on the Living Room, Part III,

We also held repular mectings with our supervisor on the project. During the
course of the project, unfortunately, we had to change supervisor three
times, At first the supervisor was Mrs. Isa Brandon, then Irving Silver, then

Charles Orbach, and finally we returned to Mrs, Brandon,

All these conferences, which were recorded by us, provided us with an abundant
source of data, which were further discussed on many occasions in the courses
904 and 954 during the Fall "6l and Spring '62 semesters, comducted by Mrs.
Arlene Wolberg., 1 should mention that the discussions of cur outline, which
took place in the classroom were one of the most helpful elements we found

in the development of our project, We became aware, there, of how unclear we
were in our understanding of the needs, poals and functioning of The Living
Room, That forced us to ask the agency for clarification of the questiens put
to us, which in turn helped the agency to formulate its thinking, which was

necessary to solidify the present functioning and set the foundation for future

development,
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The forepoing will serve as a foreword to the following report,

A Statement of Goals of The Living Hoom

The main purpose of The Living Room is to overcome the difficulties that emo-
tionally disturbed baticnts with varying degrees of social impairment find in
translating into healthier bechavioral and emotional changes the insight they
receive in analytical, group or individual, therapy. In order to pursue this,
three main channels of action had been adopted, which in turn implied certain
theoretical assuaptions:

1) In any emotiomal disturbance there is a tendency to withdraw from social

interaction, that being not only a symptom of an illness, but in itself also

the cause for further emotional disturbance, Also, in any patient, no matter

how disturbed he is, there is a potentiality and a wish for social inter-

action, which is interfered with by deep feelings of inadequacy together with

anxiety and incapacity to interact im normal social settings. Based on

these assumptions, The Living Room tries to create a protective emviron-

ment where the needs for social interaction can be comfortably met by the

patient, furthering emotional growth and develepment, and fostering as a

consequence an improvement of mental health,

2). By participating in activities of a creative nature, the patient can
develop a sense of self-esteem as well as enjoy a feeling of mastery and
self-respect through his own productivity; this will assist to overcome his

neurosis, This is the basis for the existence of special activity programs

within the setting of the Living Room.,



3) The potential for leadership, self-determination and self- develop-

ment can be fostered by an enviremment of [reedom and responsibility,

which allows the patients to structure and develop the club to the require-
ments of their own initiatives, an:i within the limits imposed by the ad-
ministration and the structure of the setting. This is the basis of the

democratic organization of the club.

The underlying theoretical concepts in this type of therapeutic approach,
namely social therapy, are based on the thinking of the ploneers in this work,
Dr, Joshua Bierer, Paul Senft and others, who were highly influenced by

Adlerian concepts.

For Adler the transference situation - the fundamental principle in Freudian
treatment - was not the rclationship of the patient to another human being
in the disguise of a father or a mother figure; it was the relationship of

the patient to the therapist as the exponent of the community.

Since, any other means that could represent the community, such as a thera-

peutic community or a social club, can be therapeutic, if it allows the patient

to compulsively repeat his basic patterns of relatiomship - his life style -
and also provides him with a new atmosphere which, by making these basic
patterns unnecessary or nom-sensical, will force him first to try out aml then
to adopt healthier attitudes and to relate more objectively to the environmental

reality.
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what Senft calls reciprocal action therapy, mostly provides for the patiemt

an opportunity for renewed reality-testing. He says “reality testing im psycho-
therapy may begin at two different ends, Individual therapy aims at the gradual
development of rational imsight and success in reality testing afterwards, Group
therapy, also, proceeds in most cases in the same order, Social clubs appear, on
the other hand, to offer the conditions for a remewed attempt at reality test-

ing first, and the gradual development of rationmal insight afterwards.”

Joshua Bierer, states ancther of the basic principles of social therapy, which

is the concept of situational treatment. "By this is meant any individually

directed but impersonal measures undertaken by the psychotherapist and his
assistants, with the aim of achieving a certain change of attitude in the
patient, The psychotherapist and his assistants have a fuller knowledge of the
analytical background of a particular patient than the patieat himself. In

situational treatment insight is replace d by experience and fulfillment.

The question is not ome of re-education, since there is no conscious process
of learning, but rather of re-evaluation - a change of the patient's funda-

mental attitude - as the patient is made to experience things differemtly”.

Dr. Fleischl says that the experience which patients undergo in this secial

club will alter their previous life experience and as a con sequence modify
emotions, perceptions and attitudes, By this is meant that the patiemt's
self-awaremess is increased and their self-concept grows healthier. She states, and
that is her basic assumption, “the experiencing of healthier social interactions,
as provided by the protected atmosphere of the club, is reparative in itself.

It encourages further emotional growth, which is followed by understanding.”
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Dr. Fleischl makes broad use of the concepts of situational treatsment

and reciprocal action therapy, However, taking into account that her social
club is intended for patients who are undergoing psychotherapy, the role
played by insight in the general process of the club has to be investigated

and evaluated, This part has been studied by Dr, Waxenberg and Dr. Zileli.

Description of the Administrative Structure of The Living Room and

Recommendations for Better Fumctioning,

The Living Room is a therapeutic social club, functioning under the auspices
of the Department of Social Rehabilitation which in turn is under the adminis-
tration of the Postgraduate Center for Psychotherapy. The Living Roeom is,
theoretically, a demccratic, self-governed and self-determmined body, which
functions within the limitations and policies dictated by the two higher ad-

ministrative units mentioned immediately above,
The members of the club are considered patients of the PCP, and therefore have
to meet the standard administrative criteria for patients of the Center, This

has implications in the following three areas:

1) The membership of the club is limited to patients already admitted in the

clinic and to private patients of staff members of the PCP. The latter having

to be screened and diagnosed by an intake pscyhiatrist before being admitted,

In extraordinary circumstances the Director of the department has the privi-
lege to accept other patients, providing that they are subjected to the stan-

dard procedure of admission,
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Also, acutely disturbed psychotic patients or acting-out psychopaths are
to be excluded, on the basis that they might interfere with the general

functioning of other facilities at the clinic or the safety of the club,
This policy was instituted following the recommendation of the comsulting
team. Previously to that no established criteria existed and in many instances

l1ittle more than the name of the patient was known.

2) Record keeping. The reécords Kept up to the moment of the initiation of our

community project, were unsatisfactory not only in regard to the functioning
of the club, but also they did not meet the minimum administrative standards

required by the New York State Department of Mental Health for liceénsed clinics,

Dr. Campos was delegated, by the PCP and the DSR, to develop and propose a

system, Following is an cutline of the proposed system:

A) A folder has to be kept on every patient, in which the following
Tecords should be kept:
a) Letter of referral from therapist.
b) Report of the intake interview, with diagnostic evaluation and
theérapeutic recomméndations.
¢) A chart for progress notes on the behavior of the patient in the
club, kept at least at three-monthly intervals by the therapist in
charge of the club, or the leader of the special activity group the
patient attends,
d) Copies of correspondence with the therapist of the patient, and

record of any telephone contacts,
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This system was adopted six months ago at our recommendation, However, the
record keepimg is still very deficient, the reason being that the terapists

in charge are mot allotted enough time for administrative matters, It is our
experience that the therapist in charge would need a minioum of ten hours per
week to fulfill his administrative requirements, (It should be noted that many
of these have been fulfilled by Dr, Zileli, Dr. Wazenberg amd Dr, Campos

during the progress of the community project).

The maintenance of these records will make it easier for the leaders of the
cleb to perfora their function, particularly in communicating with the re-
ferring therapists. Also, they will set the basis for future community pro-
jects or research, and make possible an evaluation of the theraproutic value

of social club therapy.

B) A membership book is to be kept, where the attendance of the members

us recarded,

C) Also, a card should be kept with the following data: Name, address
and telephone mmber of the patient, the patient's therapist and his tele-

phone mumber; so that non-clinical officers of the club can have access to it,

3) Fimances, When we first started our project, the patients were to pay 31

for every meeting or activity they attended. One of the patients would be selected
at randem to collect the fees and to hand the total in to the front desk.

No current record was kept of the collection of fees when the project started,

and as a consequence there was no control over paysent, Some patients did not

pay their dues, During the first 1 1/2 years of the club regular collection

took place anmd records were kept by a patient who subsequently left the club,
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Our first step taken to lcarn what was geing on, was to delegate one of the
members to regularly collect these fees and record attendance 2t the sasme time.
¥e discovered that less than 50% of the fees were being collected, Consequently

we decided to change the method of collection,

We suppested a membership fee of $5 a sonth per patient, which entitles them
to attend any of the meetings or activity groups that take place during the
month, There is a membership book where fees and attendance are recorded, This

method has been applied, but the efficiency has still to be evaluated,

A study of the econcmics of the club has to be made. At the present, due to the
lack of separation between the social club and the adjunctive therapies within
the DSR, the club is budgetarily not self-supporting. The use of salaried
personnel for special activities in relation to the low number of patients

attending is the reason for the financial unbalance.

Up to now the deficit has been covered by momey raising campaigns lead by Dr.

Fleischl assisted by vélunteers.

Alternative solutions would be:
a) Obtaining a grant from mental health organizaticas.
b) Replacing salaried persomnel with volunteers or patients.
¢) Giving budgetary segregation to the special adjunctive therapies by

charging for them scparately.
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Organization and Functioning of the Club

One of the most difficult problems for any social therapist is to know where
to draw the line between providing a proteéected envirorment and alletting enough

freedom and responsibility to the club to allow for self-determimation,

The center of activities of the club is the main meeting, which takes place

on Wednesday nights from § to 10,45 p.m. This meeting is presided by the
medical director of the Living Room, assisted by two or more assistants. This
meeting is divided into three parts, After a period of warming up, lead by the
music or singing coach (which extends from 8 to 8,30 p.m, and during which the
members are arriving and new members are introduced by the leader of the club),
follows the business meeting, This is a townhall like meeting. The members sit
in a circle to discuss topics pertaining to the club, This meeting has a demo-
crafic structure aml is chaired by a member, who volunteers for this function,
This is followed by a period during which the members engage in different acti-
vities, in small groups or imdividually, ending with a closing-up period when

the whole club meets again for social interaction and refreshments.

Previously, the members used to elect a chairman for one month at a time, This
did not work out and a new chairman volunteers for every meeting; reasoning
that in this way every member should have the opportunity to exercise his

capacity for leadership,

There are indications that the atmosphere in the Living Room is excessively

Frotected -
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If in any such club enoupgh freedom is allowed, the members of the club will
develop their own organization and internal hierarchy, This is the case in
most of the therapeutic social clubs reported in the literature, If one takes
into account that those clubs are constituted by populations far more "sick

than the one of the Living Room, the fact is still mere striking.

The Living Room lacks an elected chairmanship, There are no officers of ad-
ministration, The committces that sporadically function for a specific purpose,
do this at a very low level of efficiency, The sense of responsibility among
the members is low, as shown by their reluctance to pay their fees, to velun-
teer for any respensibility, or even to the extreme of having to be coaxed

to do the cleaning up at the end of the meeting; or that they will go without
refreshments if the leader or the person delegated happens not to be there to

make the necessary arrangeaents,

The lack of organization and hierarchy developed from within the club rein-
forces the authority of the social therapist amd fosters dependency among
the members of the club, this way defeating the main goals of the club, At
the same time bewilderment and confusion is produced among the members who
are verbally continuously cncouraged by the social therapist to take respon-
sibility and do with the club how they please, but are confronted with a

structure and atmosphere that is not inducive to their endeavor,

My recommendations in this respect would be that the social therapist should
linit himself to providing for the minimum of externmal structure within which

the members would be able to determine their own policies and erganization,
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The Department of Social Rehabilitation will have to limit itself to pro-
viding for the mecessary psychiatric supervision of the ¢lub, making the
club aware of the limitations and requirements imposed by the department

and the administration of the PCP,

The degree of necessary intervention of the social therapist in the club

is a relative concept, but as Dr, Fleischl accurately points out in her

paper, it depends mostly on the amount of anxiety in the terapist and on the
trust and respect he feels for the patients., The implementation of this measure
is not an ecasy one, because the members are used to a completely different
approach and will not take any such radical changes without experiencing some

degree of amxiety.

However, I had recently cccasion to try out this hypothesis, As it coincided

with the Passover va:ntinn,'the Wednesday meeting was attended by very fow

nembers, and I was the only therapist present, I left the room at the beginning of
the night and I did not return until closing time. I kept on checking without

the patients noticing how the meeting was developing. I have to admit that

this was one of the most lively, warm and spontaneous gpeetings I have witnessed since

I attend the Living Room.

What would happen if this type of approach was accepted as a gemeral policy
is something that is still to be seen, but there are sufficient theoretical

reasons to justify its validity and making it worth a try.

To implement this policy, the patients should be made aware of it, Also, the
social therapist should have to limit himself to "be around and available 1if

required” instead of being all the time "in the club”,
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The implementation of this recommendation is likely to arouse anxiety in
both leaders and mesbers of the club, Continupus consultation is going to
be necessary to avoid reverting to the initial attitude without giving this

recommendation a Tair trial.

Activities

Activities in the setting of a therapeutic social club are as much an ex-
pression of social interaction as mecans to faver and promote this social intere

action.

Besides the activities that take place during the main meeting of the club
or that are planned during this meeting to take place either on the premises

or outdoors, which from now onwards will be called club activities, there is

a program of special activities going on within the auspices of the club.

Originally the Eggcial activity program was intended, with the use of the
teaching and practicing of creative media, to provide the basis for stimu-
lating self-expression and social interaction, In time this program has ex-
tended itself and broadened its scopes to such a point that it now Tepresents
zore than 75% of the activities of the club. It involves three out of the five
meetings per week that the club helds in the PCP, requires the use of 5
special assistants, and accounts for about half of the expenses in the budget
of the Living Room. Also, in many instances the mame 'special activity'! is not
really appropriate for these activities, and the title "adjunctive therapies'

would be more appropriate.
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There is no question about how helpful the use of creative media can be
in a program of secial rchabilitation or about the therapeutic value of
these kind of activities, Music therapy, and art therapy, etc. have ob-
tained recognition as technigues at the disposal of therapists. However,
there remains an open question as to how extensively these means can be
used in a therapeutic social club and how useful they are in the pursuit

of its main goal,

The aim of the special activity program is not to make performing artists

of the individuals, nor to promote intra-psychic changes through the un-
covering of the unconscious, but, through the relationship with the leader

and the other members of the group and making use of the activity as an excuse

to favor social interaction.

If certain parts of the special activity program have become forms of psycho-
therapy, as seems to be the case in some activities that take place in the
Living Room, their place is in the wider concept of the Department of Re-
habilitation rather than in the Living Room itself. The therapist would have
to select, screen and accept the patients for these special activities,

ardl some kind of regular communication should be maintained between the thera-

pist of the patient and the one who is conducting the adjunctive therapy.

My recommendation is: Within the Department of social Rehabilitation the
adjunctive therapies and the therapeutic social club should be separated and
patients should be referred to ome or both of these programs depending on

personal circumstances.
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Club Activities

The club activities are functions of the interplay of three main variables:

Initiative, leadership, and participation,

The activities can be originated by the staff or by the members, In the
latter case it can be by one individual member or as an expression of a group
request, The activities can be lead by a staff member, a member or by no one
in particular, Finally, there are different types of participatiom of indi-
vidval members in any given activity. This can be classified in a four point
scale, which goes from a complete lack of participation, to 2 passive type of
participation, to an active participation and finally to taking a position of
leadership, The aim of the therapeutic social club seems to be to help the
patient to walk, as a member, up through the different points on the scale
of participation. The degree of response to any given activity seems to be

correlated to the way it is originated and ded,

The degree and type of participation obtained in relation to by whom and how
an activity has been initiated and led is an interesting topic of study, that
will justify in itself a further community preject, For the time being we
limited ourselves to brimg this topic to the discussions with Dr, Fleischl
and to the staff mectings., No definite conclusions have been reached, but at

least curiosity has been aroused,

The members @eem to resent any excessive exercise of authority on the part
of the staff, as such as they seek it, This ambivalence can be met only by
the staff siding with the healthier side of the situation, namely giving the
members a minimum of protection and a maximum of respomsibility. This way

they will be able to move from a position of "just taking' (with a minimum



of responsibility and a maximum of dependency, which makes them social
isolates) towards a progressively 'more giving' and less taking position
(that will make them more socially integrated human beings). This would
eventually allow thea to either abandon the club, because they do not need 1t
any longer, and start to play their role in the open seciety, or if they re-
main in the club, it will not be because of their needs, but beécause of what

they can ceatribute to it,

Organization of the Staff

When we started cur community project, the staff of the club, which was made

up of seven members who had been directly hired by Dr. Fleischl, were not
recognized as therapists by the PCP. They reported directly to Dr. Fleischl, but
no regular means of communication with each other existed, We established momthly
staff meetings as part of our project, which were used to coordimate treat-

ment and to cemplement their training,

A great deal of my time and effort was spent on the organization, selection
and training of the staff members, However, due to the fact that in the new
organization of the Department of Social Rehabilitation the therapeutic social
club is to be separated from the special activity programs, the so-called ad-

junctive therapies, this subject is outside the scope of the present report.

Role of the Leader in the Secial Therapeutic Club,

The leader will have to take over the responsibilities that were taken care

of by the team of consultants during the course of the community project.
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That is, he will be responsible for communication with the referring thera-
pists, admission of patients, and leadership of the club. As a leader of the

club he is responsible to the Director of the Department.

His functions as & leader of the club are: To create an atmesphere in the
club that facilitates mutual social interaction amd individual growth in the
patients, With this purpose in mind I recommend that his role should be more
one of a participant observer rather than onec of an on-the-spot leader. his
activity has to be reduced to a minimum, limiting himself to do for the
patients what he has failed to have them do by themselves, His role should

be mostly one of a moderater,

His responsibility towards the individual patient is: 1) To interview the
patient and reach a social diagnosis that will be helpful in selecting the
best treatment plan within the available activities of the Department, 2) To
introduce the patient into the secial club and follow him up at least during
the initial steps of his acquaintance, helping him to overcoge the initial
inhibitions, 3) To cbserve the patient in his progress in the social club in
order to be able to communicate to the individual or group therapist of the
patient whatever data could be helpful in the task of coordinating psycho-

therapy with social therapy.

He will attend the staff mectings of the Department and keep in contact with

the leaders of any special activity group the patients are attending.

He will also have administrative responsibilities, such as keeping the records,

and surveying and controlling the finances of the club,
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Finally, he will be responsible for the selection and training of volunteers.

This is in itself the subject of the next chapter,

The recommendation of one individual only, as the leader of the club, is onec
of the most stronzly emphasized by the thres consultants, ¥e estimate that it
will reguire a minisum of 20 hours per week from a person with adequate quali-
fications and training, At the present we are leoking for such a person and
we will cooperate with the Director of the Uepartment in his supervision and

training.

Volunteers

The Director of the Department has had many offers from volunteers, These

people come from the following sources:

a) Frem the coomunity at large, people with social interest and intcrest
in mental health,

b) Patients of high social standing who are in treatment with influencial
psychoanalysts and are reluctant to be treated as members of the clab/

¢) Patients from the club who have reached a status where they no longer

need the club, but they are still interested in contributing to it.

There should be a differentiation between volunteecrs who work for the ¢lub
and the ones who work in the club, The former do mot really need to closely
participate in the life of the club. They should Teally be working for the
Department of Social Rehabilitation. The latter, it is my fa;:*ling, should
be members of the club, and therefore woild have to subject thaaselves to

the procedures of admission and to fulfill the reguirements of meabership,
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with the only exception that they do not currently have to be in treatment;

but this also holds true for members who terminated treatment while attending

the club.

The reason for this recommendation is that the existence of privileged
citizens is not favorable to the atmosphere of the club, The adgission of any
other status than the one based on professional qualifications stands for dis-

crimination betwecen ‘we' amd 'they', 'neourotic! wversus 'healthy',

However, all these voluntéers, the same as any members who are holding
positions of responsibility in the club, require special assistance from the
leader, At the present, I established monthly meetings with the working members

and I keep im close contact with the velunteers which are working im the club,

If in the future, the Living Room becomes more formally organized, it should
be possible to make broader use of volunteers instead of salaried persomnel,
It would be mecessary for the leader of the club to develop a system to assist
the volunteers as well as the patient-chairman and patient-officers of ad-

ministration of the elub,
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Evolution of the consultative process.

One of the more important reasons for my becoming interested in the Living
koom and for Dr, Fleischl requesting my cooperation was because of my
previous experience and knowledge of the theory and practice of therapeutic
social clubs, A possible gross error in consultation would Rave Deem to try
to apply my previous experience to shape the club to own personal style. Of
this risk in consultation I was very much aware. When the consultant is an
expert in the subject, there is a likelihood of the stressing of a subjective
approach on the part of the consultant. Instead of that, I tried to be as ob-
jective as possible, I kept constantly in mind that the urgani:ﬁtiun for which
my consultation was reguired was the result of the interplay of three forces:
1) Ideas, 2) People, and 3) Setting. In the case of the Living Room, Dr.
Fleischl - a person with certain personality traits, motivatioms and back-
ground - had had an idea, a hypothesis with some goals and prospective means
of achieving them. She has created a setting with some structure, and some
administrative machinery, a functioning entity by which her hypothesis might

be tested and put into practice.

From our first contacts with Dr, Fleischl it became apparent to us that the
Living Room was an organization in the process of growimg, but at such a speed
that the organizational and administrative aspects had been sacrificed om favor
of the functiomal ones. In the customary approach to consultation a first step
woitld be to study the administrative and structural aspects of the setting,
This was not possible in a comprehensive way as adequate club records had not
been kept and the only approach that was left to me was to reach zn under-
standing of the agency through the functional aspects of 1t. As a consequence

I had to concentrate on the people who were participating in the Living Room

at one or other level,
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Study of the historical development of the Living Room was very helpful not eonly
for understanding the ideology of the club, but alse for clarifying the nature
and spurces of tis problems and difficulties, When Dr, Fleischl started the club,
she asked the help of an outside therapist who was herself conducting another
therapeutic club in-another clinic, This assistant's experience had been mostly
with psychotic patients in institutional settings, Dr, Fleischl adopted many

of the techniques used by this assistant, Consequently, the club which initially
had been intended for patients in ou-patient psychotherapy (mostly neurotic, with
character disorders) and some borderline patients) tended toward a mesbership
comp-0sed of psychotic patients many of whom had previously been in mental
hospitals, To complicate things further these patients attend other rehabili-
tation facilities that the community at large offers to them and they also
spontaneously invite other patients to the Living Room. These visitors were
often accepted without any systematic screening or diagnostic evaluation, As one
can imagine, this flow of relatively unidentified mesbers was a contimious source

of anxiety for the director of the club.

Other coneequences were that such a composition of the club had a direct effect
on the atmosphere and made it difficult for new members at a highier level of
functioning to integrate theamselves into the club though it was originally in-
tended for them, A high turnover of patients in the club resulted, with the
further effect of hampering the creation of a cohesive atmosphere at one level,
and of giving a poor impression to the referriﬁg therapists. As a consequence,
either they stopped referring patients or refer only those whose level of
functioning was lower, Such a membership required a great deal of attention

and supervision on the part of the staff which made it necessary to progressively
increase the mmber of staff members and also forced them to be sore active and

authoritarian than originally was intended.
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¥When a person is simultaneously responsible for determining policy amd also

for carrying it into practice, he is likely to become excessively flexible

and every time that he encounters difficulties im the realization of a policy
he is tempted to change it, Then there is risk of losing sight of the goals that
determine the policy. Such is the explanation for some of the decisions taken

by Dr. Fleischl that were not completely in agreement with her ultimate intentions.

Besides that,insufficient repular means of communication among the different
levels of the organization favored personal initiative but alse fostered diffi-
culties in reference to a consistent implementation of policies, If major changes
of policy were to be discussed in the staff meetings before being adopted,

it would reinforce and establish the structure and plamming as well as facilitate
the adherence of the staff to a given plan. This, in final analysis, stands as

the main source of the problem,

Technique of Study

In order to be able to collect data and reach a diagnosis in reference to the
nature of the problem I decided to become a member of the staff of the Living
Room. That pave me the opportunity to establish a close relationship with the
Director and staff as well as with the mumbers of the club, The risk implied
in this approach was that of being absorbed by the club and overwhelmed with
the actual details of the functioning of the club, Being aware of this possi-

bility I exerted conscious effort to aveid if, and I believe with some success.
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In the course of consultation 1 made use of the following techmigues de-

pending on the purpose at hand:

1) Exploratory inteérviews with the diréctor of the club, the members of the

staff and the individual wembers of the club,

2) Observation of the staff assistants= in the exercise of their function while

in the field, followed by a discussion of the ebservations privately or in
staff meetings,

3) Temporary substitution of myself in the leader role with a twofold purpose:

a) in order to achieve a2 subjective view of their position, and b) in order to
demonstrate to the different leaders how to apply the new policies estab-
lished, I have to mote that Z and 3 techniques I borrowed from the field of
dndustrial management consultation, where are knowm as "job amalysis™ and

"position training™.

Techniques of solution

In order to solve the problems detected in the course of our study, we agreed

that we should proceed to:

1) The creation of adsinistrative controls

A record keeping system was sugpested to and accepted by the director and staff
of the Living Room as a result of discussion in staff meetings. The establishpent
of this system required, and still will require, continuous supervision and en-
couragement. The more obvious difficulty in the carrying out of the proposed,

or any other, system, will arisc from the shortage of time allotted to the staff

for administrative purposes.

Z) The Creation of media of communication
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a) The participation of Dr. Fleischl in the Executive Committee of the PCP
as Director of the ISR, establishes a regular means of communication with
the administration of the PCP.

b) Staff meetings were established to coordinate the activities of the club
staff, They were scheduled to take place every month, and the tean of con-
sultants have participated im this meeting. For next fall, Dr. Fleisechl is
planning a course in social rehabilitation, in which the club staff will
participate in order to demonstrate and achieve further training.

¢} Meetings of volunteers and working members on a monthly basis were also
established, These meetings have been taking place. Their purpose is, besides
giving some status to these members, to encourage, support and train them

for the functions they are serving at the club.

3) In order to facilitate and secure the implementation of the above given rec-
commendations we strongly recommended the creation of a staff position under

the Director of the DSR. The hiring of a person, trained in psychotherapy, who
can take over the functions that the team of consultants have planned and pers=
formed during the course of the commnity project, will be necessary. Dr, Fleischl
has accepted the idea, and I offered myself to help her in the task of selecting
this person, and later on the team of consultants is willing to cooperate in the

training and supervision of such a person,

We consider the community project to have been.helpful to the consulting agency,
¥We not only recormended mecasures that are going to facilitate further development
but we have created and instituted a system of collection of data that will make
possible for other workers to do research on social therapy or to continue more

easily and efficiently the process of consultatien.
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Evaluation of the Consultation

The usefulness and workability of the moves suggested in this comsunity project
and methodology we have utilized in its development will not be able to be appre-
ciated for quite some time, However, immediate indications of it will be:
1) The response and comments of the referring thevapists,
2) The degree of participation and responsibility adopted by the nembers of
the club, which will be shown in their verbal communication as well as
in the general atmosphere of the club.

3) The morale and comments of the staff of the Living Room.

only future follow-ups on this community project will prove the efficacy of

our recommendations,

Dr. Charles E, Orbach has made additional proposals for the consultative work
on the Living Room. I consider these of interest for research and consultation,

and have attached thea to this report,

The therapsutic value of the different activities that take place in the club,

1 believe, would be still amother fruitful area for investigation. I would

be willing te cooperate by contributing my experience to the writing up of an
outline on such a community project,if the Department of Community Mental lealth

considers undertaking such a further project on Social Rehabilitation at the PLP.



Preliminary Plen for a Community Project
on
THE LIVING ROOM

PART 111
"uig 1s to represent the third pert of a community project on the
Living SFooms:
To provide a structure for the activities of the elub, ipcluding
organizetion ef the staff, selection of mctivities, grouping and
agsigoment of the mezbers for optlmum therapeutic irvolverment and
olarification of the role of the leader in & social therapy elub.”

by Juan Campos, H.D.
{Fellew, FCF)

1.) Factual Details of the Project

Lest Spring, following the events deseribed by Dr. Waxenberg in the
introduction to his part of the project, Dr. Campos met with
Dr. Zilel: and Dr. Wexenberg to discuss the poasibility of under-
taking n commumity project on the Living Reom, io order to fulfill
pert of thelr requirements for certification., Due to the broad
scope of the project and te the fact that in the pemcrandum we
received from Dr. L. R. Wolberg n February 1, 1651, it did not
explicitly say anything against the esteblished poliey of previous
years of fellows presenting thelr community project ns a tes=m work,
we decided to precent curs in the same fashicn. - In July,1G51 we
contacted Mrs. Bronden, who instructed us to present in writing en
sutline of our project. Later on, after the submission of &
"proposal for & Community Project on the Living Aoem” in September
1561, we were informed by Mrs. Brendcn about the decision of the
of Coomunity Mental Health, that the preject should be
presented by individusls.

A conference was called to discuss further deteils of the plan,
which was attended by Dr. M. Fleischl, Mra. Brandsn and ihe three
atudents. In this meeting, besides a discussicn and clerification
of the needs of the Living Room, it was agreed that the students
were to present three separate outlines; and’ another conference was
arranged with Dr. Fleischl and Mrs. Brandon.

Tn order to reach an understending »f the present structure, funcilon-
ing and needs eof the applying sgency, Dr. Campos Das met and consulted
with the Director of the Living Hoom, Dr. M. Fleischl, with apd with-
out the cther students on several occcasions, held ceaferences with

the staff mechers of the Living FRoom and consulted with the olher
mephers of the teem for o pericd of time that much exeeeds ninety
hours.



-

Dr. Cacmpos wes elso asked to be present at a conference which took
place between Dr. Markowitz esnd Dr. Fleischl, in ¢rder to discuss
the status of the Living Rocm and its members in relation to the
FCP.

Besides that, Dr. Campos has been attending the weekly meetiogs of
the Living Focm since Cotcber 14, 1961. Ee hes kept progress notes
of these weekly sessions of the Living Room and alzo on the confer-
ences he has attended in reletion to the community project oo the
Living Hoom, vhich he will use for his written report of the preject
in case of its acceptance.

2.) Desecription of the existing relaticnship between the student
£nd Lhe BFency

Dr. Cappos first heard of the existence of the Living Feca durieng
the early part wf the Fell 1959, on the occasion of Dr. M. Fleischl
presenting it to the staff of the PCP in ome of the departzeatel
mectings of the Psychistry Department.

Due te his previcus interest and experience with social therapy
eluba in England, Dr. Caapos sccn started to refer patieats of his
to the Living Boom. This allowed him to realize the effects of a
social therspeutic experiemce ¢on his patients, who were under
analytically oriented psychotherapy, spd in an indirect way, thrsugh
the comments of his patients, to become femiliar with the procedures
of the organizatien.

Further, in the Fall of 1960, Dr. Campos was asslgned for supervisicn
with Dr. Marisa Fleischl, which geve him the opportunity to arrive at
a closer understandirg of the Living Focm, 1ts structure, cperative
philosophy, edvantages and incoovenienced.

In order to fulfill his part of the preject, it wvas declded in con-
pultation with the other merbers of the team and Dr. Fleischl, that
the best vay would be if Dr. Canpos was sble to assist to the main
meeting of the Living Rcom as a staff member. That was impossible,
since Dr. Campos at that time hed cther committments which he could
not.abandon without finmancial embarrassment. In order {o overcome
this difficulty Dr. Fleischl proposed to compensate him for the
time spent with the Living Room and hired him in the capecity of
Temporary Assistanmt Director of the Living Room. AT present

Dr. Campos 1s receiving 325 a wveek for three hours of work Wednes-
day evering (8 FM to 11 PM). Besides this, he is holding weekly
conlerences a) with the cther members of the team, for pericds ex-
ceeding three hours per week, b, with the Director of the Living
Focm, mere than one hour per veel: and e) with the other mecbers of
the staff of the Living Room, for three-guarters 1o one hour per
wveek. The decisicn of Dr. Campss enrolling in the staff of the
Living Foom has proved itself, up to pow, to be wise apd rewarding.
It has ipsured us the entry in the client system, facilitating him
to establish & close reletion with patients (members of the Living
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Foom), staff and director; and more than that, he has been able to
receive the full emotiomal impact of the atmosphere of the club,
giving hie & clearer understandinog of the nesds, problems, achieve-
mente and vicisitudes of the studied agemcy.

The maln chbjecticn that mey arise in reference to this epproach,
namely the less of cbjectivity oo the part of the consulting stucdent,
due to being pert of the client system, is easily met by the Tect that
the sppointment is temporary in character, that Dr. Jampos had pre-
vious experience with the Living Foom as an gutsider, that he also
forms part of a team which is mot part of the client sysiez and
finally that this spproach is accepied policy in the consultative
procedures or technigques in the orgenizaticnsl sciences.

3.) Desecription of the Agency end Needs

HISTORY

The preject "Living Focm" was presented by Dr. Marie Fleischl ito the
Executive Cogmittee ca September 18, 1959. In the memorsandum pré-
sented by her on this date it says:

"mhe Living Roca" will be & Sceial Therapy Club designed

to 111 the gap between therapies and living. ALL analyz-
ing will be chanpelled towvard the group apd individual
therepy of each patisnt 50 that we can avoid overlapping
with thbse; insteasd of another form of analytic therapy this
club aims to be a living experience", with the achievement
of cloger relationships apd & more meéaningful 1ife as a goal.
The painting, acting, singing or having refreshments is to
provide the atmoephere in which growth and development is
fostered. Ko attempt will be made to pake performing artists
out of the patiemts."

{n October 1, 1959, Dr. C. J. Sager, in his capacity as Director of the
therapeutic services; circulated a meccrandum among the staflf and fellows
of the PCPF, where he announced the creation of & new service for the
patients of the FCP.

The Living Room was described in this meme as a Soclal Therapy Club.
This memo was accc=panied by a letter from Dr. Flelschl where she
described the charecteristics of the club.

The first meeting of the Living Room took place on Octcher 1h, 1659
and meetings have been held since then once a week without interruptions,
except for Summer vacation periods.

There were antecedents to the Living Room et the PCP. From April 13,

1953 to at lesst April 30, 1955, Mrs. Betty Feldman conducted s Social
Therapy Group. ‘This group, although similar in nature, and structure,

vas cocpletely different from the Living Room in its basic undarlying
philosophy and cperative theoretic hypothesis, I em quoting frem o

report directed to the executive committee by Mra. Feldsen cn Kowvesber 2,1953:
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THE LIVING ROCM WITHIN TFE ADMINISTRATION OF TEE FCP

The Living Focm has pot found a ploce, up to nJw, whers to belong In  the
depar” mental structure of the FCT.

It wag started as an independent etudy project under the directiom of
Dr. Fieischl, who was end still is responsible to the Director of Therapeutic
Services.

During the course of the year 1660-1961 the issue of placement of the
Livicg Bocm within the departmental structure of the FCT was discuss=sd by
the Executive Com=ittee. Theoreticel and prectical reasons, ags well as
personal ones, prevented the Committee Irom making a decigion. Although
Dr. Fleischl considers this issue to be of essentlal importacce to the
future development of the Living Room, she feels that a decision hes 1o
be pastpopned until further clarificstion on goals and technmigues of s9cial
therapy, and & better organization which secures the continuity of the
Living Room have been achieved.

Dr. Campos being aware of this issue and pot in a positiom to cemment
upcn it, would like to specifically polnt out that the clarification of
it is not part of his community project.

ORCANIZATION &F THE CLUB AND ACTIVITIES

The main meeting of the club takes place on Wednesdey evenings from 8 to
10:45 P,M. at the Fostgreduate Center fer Psychotherapy. This meceting
is attended by all the merbers af the elub., However, this represents
epproximately 50% of the active membership. Thz total membership of the
club may be considered arcund 100 patiemts. Fifty ¢f them cen be con-
pldered as active merbers, inessmich that they participate 1o some ac-
tivies of the club with a fregquency msre then coce a month., This meet-
ing 1s led by the Director or Assistent Directer of the elub, with the
help of a recreaticnal leader and the drama ceach.

n Mooday evenings there is an art cless copducted by en art instructor,
vhich is attended by eight to ten members. Om Thursday efterncons Ircs
5:30 to 6:30 Dr. Fleischl conducts & discussion group, which is followved
by a group art experience under the leadership of avother art instructor.
The attendance at these meetings bas been very limited, mainly becsuse

of the hour, end the meetings are likely to be discontinued or tramsferred
ta another bsur.

STAFF

Temporary Assistant Medicael Ddrector
Fea $25 for a periad of three hours. Functioning as leader at the Wednes-

day meetlings.
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Becreatiopal Leader.
Fee $15 for a period of three hours, on Wednesday evenings.

Drama Inatructor.
Fee $10 for a periecd of three hours, on Wednesdey evenlings.

Group Art Instructor
Fee $10 for two hours, cn Thursdeys

Art Instructor
Fea £7.50 for two hours, on Mondays.

Musile Imstructor
Fee $2.50 for one hour, on Wednesdays

Thege ipstructors hold outside the PCP positicns as edjunetive therapists
in different institutions. However, the Executive Committee of the FCY
had reservations egbout them being celled therapists, therefore, they are
called instructers at the PCF.

NEEDS OF TEE AGERCY

1, The Living Room has hed a large turnover, which 1s considered by
Dr. Fleischl and her staff as having undesirable effects on the stmosphere
of the club.

The turnover is felt to be related not to an improvement of the patienis
tut to scme insdequacy of the club to meet the requirements of pev mepbers.
This is a three-fold problem which has to be met at three levels.

e) Relaticnship with the referring therapist.

b) BSelection of menmbere.

¢) Better organization of the available rescurces of the
Iiving Rocm. (Thic is the part undertsken by Dr. Campos
in this project).

ITI. The Director is confropted with e problem of selectiom, organmizatiom,
training erd supervisien of the ataff, for vhich she ia asking suggesticns
and help.

III. The Director has been receiving an increasingly large offer aof
volunteers, which she would like toc make use of for the elub, but 1 con-
fronted with the same problems than with the steff, zapely eelecticn, or-
ganization, training and supervisicn,

IV. Another need is the selection of the activities best suited for the
purposes of the club in general, and how to channel the members towards
getivities which are most profitable to them.

V. The Director wants to assure the continuity of the Living Foom &s a
therapeutic fecility end to incresse to the maximm its therspeutlc
potentialities. In order to meet these goals, Dr. Flelschl believes,
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that the creatiocn of a structure would allow the club to functlon without
the actual presence herself, so thet she can te substituted in the future,
1f necessary. Alsc, by ting edequate instrumental means it would be
possible to evaluate and follow up the effects of social therapy ca the
members of the Living Foom, end that is vonsidered to be essential for the
egtablishment of future policies.

EXPLANATION OF HOW THE PROJECT MESTS THE REQUIREMENTS FOR FROJECTS DESCRIBED
ABOVE

a) The Living Rocm is & heslth service.

b) Tre sim of the project is to introduce techniques that will mske the
orgenization more efficient through the aegls of consultation.

e) The project will regquire frem the gtudent to apply his cconsultative
skills at different levels. (Directicn, staff, membership).

d) TIn eddition to & series of conferences, the student will have %0 use
greup techniques in order te influence the polilcy and the direction

of the sgency's program.
EXPLANATION OF WHAT IS ANTICIPATED THAT THE FROJECT WILL DO FOR THE AGENCY

The stedent hopes, with the help of the supervision which he will receive,
to meet the reguirements expressed by the soliciting agency.

At this point Dr. Cempos does not coneider 1t appropriste To indicate in
which way he is intending to meet the requirements, because they have not
yet been discussioned in supervision.

November 5, 1961 - written
February 1k, 1562.-mimecgraphed



THE LIVING RCOM PROJECT

Comments by Dr. Charles E. Orbach

1. ¥hat is the Living Foom actually offering to the

patients participating?

This could be

a later project 2. 1Is what being offered appropriate for a given

and is the nuclews patient at s particular peint in time?

of Fedl's formula-

tien of a therspeutic 3. The proceas experienced by members will be ex-

milieu plored retrospectively by interviews. Reporis
by members of current behavior should be compared
+o the behavior manifested by the same people in
the situation.

. Informastion should be obtsiped frem thersplsts.
Wny they referred specific patients and wvhat they
expected from the experienmce. Why patients be-
lieved they were referred and vhat they expected.

5. BGSome formalized induction procedure for new mem-

bers should be established to introduce them into
the living-room and to minimize dropouts.

If money can be cbtained for a pilot project to follew-up the findings of
the Community Preject Dr. Compos is willing to spend 3-6 mos. in an investi-

gative position.



