Community Project “The Living Room™ (Part I)
By

Dir. Sheldon Waxenberg

Report on Community Mental Health Project: The structuring of the Social Therapy
Club of the Posigraduate Center. Structuring of the Referral Functions of the Club.

Postgraduate Center for Psychotherapy, New York

March, 1963



Henort on Community Mental Health Praject

THE STRICTURING CF THE SOCIAL THERAPY CLUB OF THz POSTGRADUATE CENTER

structuring of the Referral Functions of the Club

Dr. Sheldon VYiaxanberq

Tl r" "1-"'"'. ﬂﬂu. T

TH“IE‘”“‘ it i
| - i B o - . I:'LIH
P 57:1“__#__1- : ,
Pl Lo - -
0 R ki

THE -F:Ii:.ﬂl?'_.u:.i-

Postgraduate Center for Psychotherapy

March, 1963



E AGENCY AND ITS NEEDS

In 1959, on the initiative of Dr. Maris Fleischl, social
therapy was introduced as & mental health resource at the
Postgraduate Center for Psychotherapy. A sccial therapy club
was established and given the name of THE LIVIKG ROONM. Patlients
were welcomed from psychotherapists on the Center staif and,
also, from certain other therapists and agencles in the aetro-
politan area. The club offerings expandad and Dr. Fleischl
was designated the Director of the Department of Sccial Re-
habilitation at the Center. The novelty of the concepts in-
volved and the rate of growth brought with them a large mea-
sure of improvization in administration of the affairs of the
¢lub. The organization of administrative machinery, the plan-
ning of club activities, recoxd keeping; and the handling of
communication channels with referring therapists were neces-
sarily alsc improvised to meet needs as they arose.

Dr. Fleischl, in mid-196l, prevailed on three Fellows-in-
Training at the Center to assist her in making a study of the
club to help her formalize its procedures and thus give the
club stability and continuity and maximize its usefulness, and,
in the longer run, to make possible research studies of its
therapeutic effectiveness. The problems of thé club were many-
faceted. They embraced relations with the community at large,
in the persons of psychiatrists and psychologists and social
workers who make referrals and patients who make use of the
facilities of the ¢lub and their families. Moreover, problems

arose from the creation of a new department within an estab-



lished clinic. Bedgetary matters, space allocations, schedules
of fees, and the titles and assignments and prerogatives of the
people who would help to run the ¢lub--all thess requirec atten-
tion. The latter problem, that of stzif, was particularly
knotty bacause they were a group that varied from theose profes-
sionally trained in the mental hesalth field on through those
whe brought the skills of teachers of art and music¢ and dance
snd drama to the club down to those who, as members of the club,
volunteered te help with refireshments, with taking attendance
and collecting fees, and with getting out the c¢club paper.
Furthermore, the activities of the c¢lub involve a variety
of mental health endeavor little practiced cutside of England
until recent years, but one which has wide application in, the
United States in the light of the recommendations made in the
Final Report of the Joint Commission on Mental Iliness and
Health which are currently being pushed toward implementation
by President Kennedy. The Joint Commission expressed concern
over the persistent problems in the field of out-patiant care
and the new concepts and programs of treatment to which they
have led, especially those that extend treatment services linto
natural ccmmunity settings. It reviewed the ex-mental patient
organizations in the country, such as Recovery, Inc., and found
them unstable and short-lived, most particularly when no profes-
sional direction or consultation is invelved. The best hope,
the Commission implied, lay in soc¢ial rehabilitation canters,
and it cited Fountain House as an example. The report also em-

phasized the tremendous amount of worx lying shead in this area.
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It would appear that THE LIVINS ROOM is also in the forefront
of this movement and that within this one social rehabilitation
facility much remains to be done.

Dr. Juan Campos, Dr, Leyla Zileli and I, in conference with

tMantal Health of the Center, arranged for a three part plan of
consultation whereby I would concern myself with the referral
processing functions of the club and the problems arising there-
from, Dr, Zileli would work toward providing structure for the
intake procedures and activity planning for the mezbers, and

Dr. Campos would direct his attention to the organization of staff
and the selection of activities to ba offered and the assignments
of the members for optimum therapeutic involvement, etc. We were
to work as a consultative team, but each of us was to have a
specific sector of primary interest. Several important con-
siderations militated in faver of 2 tezam appreach. The problems
of the club, as outlined above, were diverse and multi-leveled,

A large number of pecple would have to be communicated with dur-
ing the course of the consultative work. Thease included the
director of the club, her professional and adjunctive and velun=-
teer staff, the administrative heads of the sponsoring organiza-
tion,- the referring psychotherapists and agencies--both those of
the past and of the future, and, lastly but certainly not least,
the members of the club who attended for secial rehabilitation.
Each of the three consultants felt there was atask for him to do,
and each felt his individual assignment fitted his particular

competencies and would prove mutually rewarding to himself and



the agency in which consultation was belng undertaken.

THE TASX AT HAND

Most of the members of the socizl therapy club have been
referred by psychotherapists on the staffi of the Postgraduate
Center fer Psychotherapy from among their clinic and private
patients. Some have come from outside therapists and from
other c¢clinics and social agencies familiar with Dr. Flelischlt's
valuable work. A small numbsr have been seli-referred or
introduced by friends who were members of the club. An original
requirement that the person currently be in psychotherapy upon
jeining the club has on occasion brought complications when a
member has terminated his therapy or had to drop it because of
lack of money or when a member has hoped that the club would
provide a substitute for individual or group psychotherapy.
Mambership was relatively unstable, with people flowing in and
others leaving, some apparently after getting what they had
come to the club for in the first place. OCthers just seemed
to drift out or to get lost.

Dx. Fleischl saw as an essential need of her organization
a study of whers the members come from and how, of who was
currantly attending the club from among the many patients who
had altended at least one meeting, id of how induction into
the ¢lub, that is, referral and intzke, might be made more

orderly and effective--even therapeutic.



THE PROCESS OF COMSULTATICH AMD CHANGES IN TiE BEFSRRAL 3Y¥alicid

In July, 1961, I had my first scheduled coniszence with
Dr. Fleischl about becoaing a consultant to the club, and a
complex series of consultations followed. One of the first
steps taken in my consultative capacity in the fzll of 1961 was
a review of the history of the membership of the club, with
special attention to channels of referral. This review was
reconstructed from diverse records; specifically, from blue
papers used in 1959, blue file cards used in 1960, and white
file cards used in 1961 to record members' names and addresses
and referral scurces and, sometimes, brief clinical information
as well, Another source of information was the mailing list
of the club which was compiled every few months by a committee
of members as a means of keeping the membership informed of
events, but these lists were probably never very accurate, and
only a few of them were available.

This review resulted in a composite list of members and,
in most instances, their referring therapists. From.the fall
of 1959 through the fall of 1961, 100 known meabers had taken
some part in the activities cf the club. Seventy-one of them
had bean referrad by some 28 Center therapists, including Dr,
Fleischl, and by 18 outside therapists oxr agencies. Some Cen-
ter therapists had referred as many as seven patients each.
The outside sources each accounted for a single referral. The
source of referral of 29 of the 100 members was not recorded.

As of the fall of 1961, about 50 patients of the total of

100 sometime members mentioned above were 2ttending on a regular

L



or occasional basis. Of these, 31 had been referred by 20 of
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the above 46 scurces and
through unrecorded channels. In most of these latter instances
Dr. Fleischl either had been acquainted with the prospective
member or was in close touch with his therapist. Twenty to 30
mambers from among these 30 current members took part in each
week's club activities.

Having this groundwork completed and knowing something of
the history of the club's referral procedures, I then proceeded
to carry through the planned steps of consultation with Dz.
Fleischl and others. The first step was concerned with in-
forming psychotherapists who might initiate referrals of the
purposes and procedures of the club, The second invelved ex-
ploring the reactions of the referring iharapiﬁts, and the third
dealt with the follow-up of referrals, These two phases were
in some degres combinad in thalr actuzl execution., The last
step was to consider the part social therapy ¢an play in the
overall mental health objectives of the Postgraduate Center in

relation to its community and national responsibilities.

A. Informing Therapists of the Purposzs and Proceduras of the Club.

1. A conference was heldvith an officer of adainistration
of the Center and Dr. Fleischl and one of her consultants for
discussion of the question of who may be a member of the club.
It was decided that patients of Center therapists cculd be
screened in by Dr. Fleischl or by her psychliatrist assistant

when she had one, but that only she, as Director of the Dezpart-



ment, could make decisions regsrding patients from outside
therapists and agencies.

2. After a number of lengthy discussions between Dr. Fleischl
and her consultants, and in a few instances members of the staff
of the Department of Community Mental Health, a form letter was
composed forxr mailing cut to therzpists entiiled to send thelr
patients to the club., The contents of this letter were care-
fully worked out to set forth the criteria for selection of
patients for social therzpy and to describe the procedures for
referral. The letter provided a clear expressicon of the phi-
losophy c¢f socizl therspy to be implamented by the activities
of the club, and it included a schadule of these activities by
day and hour and alsc information on fees charged to club mem-
bers. Approval was then obtained from the Director of the De-
partment of Community Mentazl Health, who improved the format of
the letter in terms of the identity of the parent organization,
and from the Assistant Medical Director of the Center. At the
end of Dacember of 1961, the letter was mailed out to 135 mem-
bers of the therapeutic staff of the Center, in ordar to ac-
quaint them with the current activities and procedures of the
club as well as te give an impetus toward a greaster nuamber of
raferrals. A copy of the letter appears as ﬁppbnéix A of this
report.

3. After consultation at various levels, with concern
focused on traditional psychiztric screening procedures snd stats
legal requirements, a standard referral form was devised for

therapists' use in meking referrals. The content of the form



reflected the established criterias feor inclusion in 2 social
therapy program, included the basic data regquirad for systematic
record xeeping within the club and within the bursar's office

of the Center, and provided information needed for the first
stage of screening a patient for meabership.

This brief but meaningful form, distinctively printed on
pink paper, appears in this report as Appendix B. Two copies
were inclosed with each letfer of informaticn sant to Center
staff members in the mailing of December, 1961. Subsequently,
only through the wvse of this form, adegquately fillsd out,
could a therapist refer his patient to the club. Dr. Fleischl
was also urged %o use the form for her personal referrals so
that they would be properly recorded.

A form which requested the very same information bui was
extended from on2 to two pages in length by means of more open
spacing in orcer to elicit more elaborate detail in answering,
and which was distinctively printed on white paper, was made
available to outside therap15t5 and agencies upon request, A
copy. of this form is presented as Appendix C in this report.

During the month of December, 1961, before the information
letters and referral forms were mailed out, there had been but
one referral to the club, and that from an n:téidé therapist,
During the feollewing month, January of 1962, there were fifteen
referrals, all irom recipients of the mailing, a few of whom
were veteran members of the staff who had never made a referral
and a few of whom were relativelv now members of the staff who

had not known about the c¢lub. During each of the following



months until susmer vacation time arrived, from five to tan re-
ferrals were received., All teld, betwesn December, 1961, and
December, 1962, this consultant received and processad 71 refer-
rals, 95 from Center therapists and 16 from ocutsicde the:apiﬂt;.
Ihis immersion in the week-by-woek work of the ¢lub afforded
the cpportunity to appraise the effectiveness of various amethods
of receiving, forwarding, and answering referral requests and
then arranging for patients to be screened for and inducted inte
the clukb,

For the major part of this pericd, it was decided, Dr.
Fleischl and her consultants would constitute a board of four
to pass on sulitable applications for membership. Though a nearly
blind girl was referrad, and anether girl with a severe degres
of facial disfigurement, and though thedage range of referred
patients spanned from the late teens intoc the 30's, no one was
excluded from the opportunity for a screening interview with
one of the psychiatrists. In a few instances in which the pa-
tient had been in therapy for only a very brief time, therapists
were requested to delay sending their patients to the club until
a s0lid therapeutic relationship had been formed. This decision
was based on experience with the earliest of the referrals
which' revealed that one discernible variable affecting whaether
the member really integrated into the club was the minimum length
of time he- had been in psychotherapy. There were five patients
who refused to comply with thelir therapist's request that they
come to the club for intzke interviesws. QOne referral, from an

outside source, weould have been more zppropriately zddressad to
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the Adult Clinic of the Center, Aftar a telephone conversation
with the therapist, the referral form was sent to the Intake
Oifice of the Center.

4. A ferm letter for acknowledging referrals and setting
up appolintments with prospective members was considered but
was not satisfactorily deviszed. In the light of accunulating
practical experience with the influx of referrals, it was de-
cided in c¢onsultation that more perscnal contact and more
individuslized handling was preferable at this stage of proces-
sing a referral. Many hundreds of communicaticns were in-
volvaed in the handling of the 71 referrals received. As the
first step, the referrsl messages, usually but not always ac-
companied by filled out forms, were received in the Center's
or in Dr, Fleischl's mail. Sometimes a form had to be mailed
out or else returned for more complete information. The com-
pleted forms had to be circulated among the four members of
the referral screening board when we could not all meet to con-
sider them together. Once a2 referral was approved, a2n zppoint-
ment time had to be worked out which was suitable both for the
club's intake psychiatrist and for the prospective member. Set-
ting up these appolintments often reguired multiple exchanges of
vis-a-vis or written or telephone messages.

Much variation was found to exist in therapists' praferences
for how initial appointments for their patients were to be ar-
ranged. Some therapistis insisted on being the one who informed
the patient of the appointzent at the club, Others wanted to

nave no part in their patients' relationsnips within the club.



In most instancas, there was 2 degree of flexibility in the mak-
ing of the arrangements, but this did not necessarily reduce the
number of separate comnunications required to efisctuate a link
between a mesmber and the club.,

This consultant's experience in processing refierrals re-
sulted in the recommendation that the Director of the eclub
should have s professional assistant on at least a part-time
basis and that this assistant should have sacretarial help in
carrying out this important function of the club, from which
both referring therapist and patlent derive their Iinitizl im-
pressions of the club, Dr, Zileli and ﬁr. Campos also saw the
need for a professional assistant in cennection with the func-
ticns of the club on which they econculted. Without such ag=-
sistance, the Director eof the Department of Scciazl Rehabilita-
tion cannst carry out all of her responsibilities with mzximum

affectiveness,

]

B. Explaring Reactions of Referring Tharapists.

l-

1. Questionnaires were constructed to explore the attitucdes
of therapists toward social therapy and toward the club. There
was consultation with Dr. Fleischl, with the other consultants,
with staff mexmbers of the Department of Comaunity Mental Health,
and with the Director of the Ressarch Depariment of the Center
on the content and lay-cut ci the guestionnaires. TIhey were
then pre-tested in interviews with Center theraplists and were
found to have n¢ apparent shortcomings.

The first, or genesral, saciion of the guastionnailres, which

appears as Appendix D of this report, was sent te all members



of the therapy staff of the Ceniter, whethar or not they had made
referrals, and teo all ouside theraplsts whese patisnts were mem-
bers of the club a2s of the first week of July, 1962, when the
mailings wWere made. The second section of the questionnaire,
which pertains to & patient's reaction to the club, ané which
is presented as Appendix E of this report, was sent, staplad to
the first section, to esch therapist whe had made a referrzal,
one copy of the ssction, with the patient's name written in,
for each patient referred by the therapist. Only through the
avallability of the information obtained from the review of the
club's membership history and from systematic recording of all
subsequent referrals was it possible to send relevant guasstion-
naires to such a comprehensive list of therapists. A total of
142 therapists, 130 from the Center and 12 from outsida the Cen-
ter, were sent the relevant sections of the questioannaire. Of
these 142 thergzpists, 54 had made referrals of 84 mombers; hence,
84 copies of the second sesction went out, as many as nine copies
to 2 single therapist who referred patients through the years,
2. Over the course of the ensuing five months, 54 of %the
questionnaires were returned, 28 by nonreferrers and 26 by re-
ferrers. This represents an overall raturn of 38%. It is a
32% return from nonreferrers and a 48% return from referrers,
indicating their greater interest or sense of involvement. The
percentagas for the Center and non-Center raferrars were about
the same. Replies regarding 38 different patients of 26 refer-
ring therapists represent .returns on 45% of the 84 patients

spacifically inguired about,
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The returned questionnzires were reviewed, paze by paze,
Jointly by this consultart znd the director of the elub sc
that the personal gquality of the responses could be absorbed
and also so that an overall impression of the information could
be obtained. Dr. Fleischl was then provided with compilations
of the answers on each individual question for her use as leader
of a workshop on social therapy at the 1963 meeting of ths
American Groug Psychotherapy Associztion. These compilations,
further distilled and classified, sre presented as Appendix F
of this report. The information in these summaries is clear
and speaks for itself, not requiring further analysis hera,

t can be of great wvalue to Dr. Fleischl and her staff in their
future planning {er the club. For example, it showed that
therapists value or praise the club, but only about one-third
of them refer patients, Moreover, it presents some evidence
that therapists are more aware of their patients' resistances
to the club than of their own. It is also interesting to note
that therapists would like to have gquarterly reports on thair
patients from the club, but wish to reciprocate by providing
the club staff with only annual progress reports. The responses
also serve teo peoint up-the necessity of considering the issue
of segregation af patients of different age groups and different
degrees of pathology.

3. The guestionnezires provide an initial step in 2 follow-
up system for the club. They show the way, but they do net con-
stitute a comprehensive plan. Only if there is professional

stafi provided iocr the club to help Dr, Fleischl with these



functions ecazn ithey be 2ffectively expandad and consolidated,
This consultant has set up a clinical folder on each person
who has attended meetings of the clud fairly regularly between
the early fall of 196l and the late fall of 1962. It is note-
worthy that it was from these files that the financial ocifice
of the parent organization was able to set up bookkeeping records
for the club., The review of tha membership that was undartaken
as the first step in this consultative process is availakle as
a foundatien for a stuedy of drop-cuts from the club and also
for a study of aspects of successful termination of social
therapy.

The guestionnaires alsc reveal a small but select pool
of professional personnel who are willing to take part in inter-
views and round table discussions which would further illuminate
the impact of social therapy and perhaps help point out its
future directions.

4. During the course of the consultative work described
in this s2ction and the preceding ecne, the fﬂllﬁ:iﬂg.ﬂEEtiﬂEE
at all levels of the organization were held:

With representatives of the Department of Community Mental Health:

With Mrs, Wolberg (for clearance of mailindﬁj 2
With Dr. Silver 2
With Dr. Orbach 2
With Mrs. Brandon alone 2
With Mrs. Brandon and the cther consultants 3
With Mrs. Brandon, other censultants, and Dr. Fleischl 2
With Drs. Campos and Zileli (long, scheduled neetin?El: b
{ Innumerable short or impromptu meetings.
With Dr. Fleischl and the othar consultants together: 2

With Dr, Fleischl alons (leng, scheduled meetings): 4
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With the stail of the ¢lub fcr reguiarly institutad
moenthly meetings, December, 1961, to June, 1962: 7
{Attended by consultants, Dr. Fleischl, and from
thrae to six of her assistants in art, drama, etc.)
With the Director of the .Department of Reseaxch: 2

C, Referral ané the Broader Orjanizational Sattinna.

e

1. It is hoped that the consultative work describasd zbove
may provice a part oi the foundation upon which sccial therapy
can play a larger role in the fulfillment of the overall mentsl
health objectives of the Postgraduate Center. One of thase
cbjectives is tc provide useful reseaxch in the area of mental
health. This consuvltant explored the possibilities of obtain-
ing outside financial support for ressarch on the work of the
¢lub. The matier was discussed with the Directeor of the Depart-
ment of Resesrch of the Center. A Bibliugr:phy of Social Therapy
was compiled and appears as Appendix G of this report. A tele-
phone conversation was held with Dr. Willizm Malamud, Dirscter
of Research of the Naticnal Association for Meantal Health. He
expressad a willingness to review any research propesals which
might be submitted for research on the work of ths club in the
area of socisl therapy, but he emphasized that NAVH would sup=-
port only research as such, and would not underwrite support
of disguised service functlicns of an organization. It seamed
premature at the time of this initial conversation te expect
that rasearch at the reguisite level could be planned befcre

the essantial service personnel needs of the club, which were

o

discussed among the consultznts and the director, are met.

2. Thera was, in adéition, an exchanje of correspondence

)



with the Chief cf Rasearch Grants of the Mational Institute of
Mental Health of the U, 5., Public Health Service, who supplied
voluninous printed informaztion on the metheds or applying foz
research funds from NIMH. These initiazl steps were raviewed
with Dr. Fleischl and with a psychologist on the Center staiil
who was considering becoming her ¢consultant in matters of ze-
search but who ultimstely did not do s¢. No research support
was formally requested nor cbtained as a result of these =iforts,
but becausz of them tha Director of the Department of Social
Rehabilitaticn is now better zcquainted with the channels,

the procedures, and the reguirements for seeking funds for

research in soclial therapy.



APPEXDIX A

POSTGRADUATE CENTER FOR POECHOTHERAPY
Dapartment of Therapeutic services
December 25, 1961
Memorandum $o: All Staff Members,
From: Dr. Maria F, Fleischl, Directer of THE LIVIKG ROCIL.

Social therapy has demonstrated its value in helping patients to put
insipght into action in overcoming secial inhibitions and socizl isolation.
THE LIVING ROQM provides a living experience with other people in the protected
enviromment of the clinic.

The Club meets every Wednesday from 8 to 10:30 P.M. in the auditorium
of the Center, The regular activities are prececed by a gathering of the nembers
frem @ to 8:230. A town-meeting type of discussion is thenm held from B8:30
to 9 during which members assign certain duties among themselwves and also plan
special activities of the Club such as holiday parties. The rest of the
evening is spent in group singing, dancing, dramatic readings, painting, and
general socializing, with refreshments providing a final mediwm for shared
GIpEr'lEntrE.

In addition to the regular Wednesday meetings of THE LIVILG ROOH,
creative art experience is offered on Hondays from 7 to 10 and on Thursdays from
6:30 to 8, and creative music experience is offered on liednesdays between T7:30
and 8:30 before the general meeting. A further program for Saturday afternoons
is being planned. These meetings are designed to provide opportunities for
relating to others through nonverbal as well as verbal cormunication rather than
for promoting techmical skills in the various arts. HWembers of the Club are
charged a fee of one dollar for each meeting of THE LIVING RO%i and for each
meeting of a creative art group sttended. Occasionally groups of members organ-
ize recreational activities of their own on week ends.

Adult patients currently in individu=l therapy or in group therapy with
psychotherapists on the therapeutic staff of the Center are eligible for member-
ship in THE LIVIKGC ROOM. The club is intended primarily for patients with
severely limiting neuroses, those with certain character disorders which tend
to socially isolate them, and patients who are considered to be borderline, all
of whom have had extensive therapy but are still inkibited from reaching out to
other pecple.

If you would like to refer one of your patients, fill out one of the
enclosed referral forms and send it to THE LIVING BOCH at the Center. On the
basis of the information you supply, an initial evaluation of the suitability of
the patient will be made. If this evalustion is favorable, you will be notified
by mail when to hawve your patient come for a screening interview with a member of
the staff of the Club. You will subsequently be informed whether or not your
patient is to be invited to become a provisional member of the Club.

Please take the requisite brief time to review your patients in the
light of what social therapy has to offer them and send your referral forms in
for prompt consideration.



APPCIIDIX B
Form for Refer=al

iBkE THS LIVIKG RO sks

The Social Therapy Club of the Pastgraduste Cemter for Psychotherapy

PERRERS
Datos
Paticpntl's Rooos
Addross: AL wWorls Prionc: &t wors:
£t homes At hoEves
Referring Therapist's Eome:
offfes Addvecss Priones:
Dagrosis snd Syrplors:
Blographical: o0X: ApQE Marital stgvus:
Cecupation:
Type of worl: Brployment stobility:

Current cmployment:
Hith whon docs potient live;
oocial limitetions and esseis:
Patterns of reaction:
Patterns of responsc from onvirorments

Therapeutic Process end Risi:
1, Type of therapy with proscent thorapist:

2. Length of time in thorapy:
3. Sessions per weck currontlys:

L. Hospitclization: Placo:
Datos of admission ond dischcrge:

S Medicotions on (include dosago):

6. Addictions:

T« acting cut or impulse disturbinccs:

8. Scxual dewisticn: Other socicpathys

9. dwiecidsl or homidical rick:

Reason for referral to Social Therapys:

Expectations from Socizl Theropy:



ADPPENDIX C
Form for Raferral

&% THE LIVIN: ROQM e

The Socisl Therapy Club of tha Postgrsduate Center for Paychothempy

R
Iato:
Potient's Hama:
Address: AL work: Fhone: At woark:
At home: At home:
Ea‘f‘arr—i::g 'Ihura_:liat '8 Homa:
Offico Addrese: Fhone =

Diegnosis and Eymptoms:

Biographical: Sex: Aga: Marital statue:

Occupation:
Type of wvork:

Current eoployaent: Enployment etability:

With vhom doap patient live:
Soclel linitationg and asesete:

Pattarne of reacticn:

Fattarne of responee from environment:

Therapeutic Procese and Risk:

1. Type of thevapy with present therapist:

2. Longth of tims In therapy:

3. GSesslone per week currently:



Form for Reforral -2 =
THE LIVIRG RO
4 .Hospitalization: PFlace
Dates of admigaion and diecharge:
5. Medicatiens on (Includs dosags):
6. Addicticns:
T. Acting out or impulse distiz-bances:
8. Sexunl Doviation: Other sociopathy:

9. Sulcidel or hemlcidel riek:

Reagon for referral to Social Therapy:

Expoctations from Social Therapy:

Return to: THE LIVIRG ROCM
Poetgraduate Center for Peychotherapy
218 Esst T0th Street
New York 21, N. Y.

MF:1k
11-2% 61



APPENDIX D

POSTCRADUATE CENTER FCR PSYCHOTHERAFY, INC.
218 East TO Street lew York 21 WY
July 3, 1662

Taar

Last winter you received a letter comteinirng informaticn ebcut the Living Fecm
Club, part of the Department of Secial Fehabilitaticn of the Pestgraduate Center for
Psychotherapy. You have not bhed occcaslen to refer patients in individual therapy or
4n group therapy with you to the Club, In order to provide informetion which will
sasist the staff of the Club in erranging for a program of maximm effectiveness,
you are asked to 111 in brief snswers to the followving few questicos:

1, What are your feelings obout the Club? Check one of the choices below:
{(a) T am enthusiastic about the work of the Club.
(b) I am plensed thet mesbership in the Club is avalleble 1o my patients.
Eﬁg I feel that the Club might do some patients some good.
d) I am disappointed in the Club.
(e) I think the Club should be discontinued.

2. What categories of your vatients do you regard as possibly suitable for mexzber-

ship in the Club end vhat categories do you consider as unquesticoably not suitable?

3: Do you feel the referral system of the Club is too complicated, not ccaprebensive
encugh, or relatively efficient?

4. Woat resistances did you emcounter in yourself to the idea of extending the
therapeutic relaticmship with your patients to include the Clubf?

9. What suggestioms cen you contribute regerding the referral or intake methods
of the Club or the organizetion and activities of the Club itself?

6. Would you be willing to be interviewed about your impressicns of the work of the
Club based on the impact of the Club on your patients or en indirect informaticn
you bave acquired ebout the Club?

T« Would you be wvilling to take part in a Round-Table Discussion to be held at the
Fostgraduate Center dealing with the purposes and methods of the Club?

8. Would you 1like to Joln the professicnal steff of the Club to assist with its re-

kabllitation progra=s? In what capacity?
For how many hours per week?

Thank you for your ccoperation.

Maria F, Fleisehl, M,D., Director
The Iiving Room Soeial Therapy Club
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Your patient has been & merber of the

Living Room Club. In order that understanding betwveen the referrding therapista and
the staff of the Club might be cptimum, you are asked to provide brief ensvers to the
following fev guestions sbout this pstient and his experiences Io the Club:

1.

i,

T

Vhat do you feel the Club is actually offering yeur patlernt pamed sbove?

Vhat resistances d4id you encounter in your patient to the idee of membership?

Wera you able to use materdial freom patient's experiences centering arcund the sub-
Ject of the Club for therspeutic advances? Explain.

VWas therapy expedited or icpeded for your patient by referral to or participation
in the Clubf¥ Explain,

Have you ever anticipated that this patient might drop out of therapy with you bes
cauge of referral to the Club? Explain.

Has the patient terminated therapy since referral to the Club? Clrcumstances?

Has the patient discentinued coming to the Club? What are the reasong?

Have ycu ever coosidered advieing the petient to discontinue attendance at the
Club? Explain,

Would you like to have progress notes on your patient's participatica in the Club?
guarterly? anmeel T oot at al1l? at specifically relevant times?
Would vou be willing to provide brief progress notes on the patient for the staffy

quarterly? annual ly? oot at a117? at specifically relevant times?

POSTIGRADUATE CENTER FOR ISYCHOTHFIWPY, THC,

T/3/62
Ba



APPENDIX F
Sumpary of (uestionnalre Hesponses
Sectien I
Responses of 28 Nonreferring and 25 Referring Therapists Whe Zoturned tne Form

{Out of 88 Kenreferrers and 54 Aeferrera Who Heceived {uestionnaire)

T e = R
Queat ion: Nuzber of Ke=ber of
Koaraferrers Referrers
Answers: giving gdving
nnswaer aoaver

1. that are your feelings about the club?
Enthuziaztic about club
Plessed it is aveilakble
Bight do scze good
Disappointed in club
Should be disbanded
Ro answer

5w

Bl oo -
Blreooabh o

Za. What categorles of your patients dc you feel are
suiteble for mesbership in the clul?

i) Answers given in terma of soelsl behavior:

[
Hm oo

Sociclly isolated and withdrawn
Socially inept

Difficulty in establishing relationshines
In need of social contact

Have social problexs

Dependent

Izmsature

Lonely

Patients with poor social life
Club is for none

Club is for all

Azocial

Need structured, supervised milieu
Don't zmow

= = R = o
+ A = P

(-

ii) Answers glven in ter=s of disgnostic categories:

Schizold

Borderline
Schizoshrenic
Depressed

Character disorders
Churacterclogical proble=zs
Tmzature parsonelities
Socicpathic

come obsessionels
hitbdramn oeurctics
Severa neurotics

= B3 R ERER
ta B e e
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e
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Question: sunbsr of yu:uEr af
honrelferrers Refarrers
AnSwera: Ziving giviog
answelr unEERer

2b. hhat categories of your patlemnts de you consicer
unquestionably not switeble for the club?

i) Answers in terms of social behavlier &nd treataeat:

Able to form relationships

Barried or with adecuate sccial ties
Zxcessively dependent

ackting oul 1
Mjsunthropic

DM sruptive benavior

Severely sithdrawn

Fripghtened by socisl experience
lew to treatment

Anslytic patieots 1

Ll AY R EA

=

ii) Answers in terus of diagnostic categories:

Psychotice
Borderline

Severa disorders
Paranocida

Neurotics

'Good' or '"sophisticated' neurotics
Character problens
Schizoid

Homo sexual
Psycaopathic

brain dezaged
Obsessive-compulaives
Phobles

oL LI T L
ol )

=
ha

bt ot et et et

%. hhat ere your feelings about the referral system of the club?

Relatively efficient 15 1
Don't know (or ambiguous answera) 15

Too coaplicated 1

Hot comprehensive encugh

Liaison could be improved 1

Needs more prominent prasentation 1

b= = =3 &n



Questions: dumber of
sonreferrers
Angwers: glving
anEwer
4., What resistesces did you encounter in yourazelf about

APPENDIX F

extending the therapsutic relationshipy with your
patients to include the club?

5. khat

Hoe recistance felt

Some recistance felt

Patieats resisted

Wondered what patient's recction would be

Epuld not refler thoze able o join =y own group
Patients woulé regurd meabers of club as too sick
Insufficient kmowledge of club

Afrzid patisnt would not sccept suggestion
Afraid putiest would feel like euwotionsl cripple
Patlents need careful preparation

Enthusiastic

Bationalized in terns of unsultebility for club
Afraid wovld be seen &3 sttempt ot control

Felt threstened

Hed no time to refer

Tould complicute relationship with patients
Resisteant to zharing task and control

Fear for patient in new envircnment

Don't know

suggestions do you beve regurding the club?

Bone

Don't xmow

Less red tepe in connection with referrsl

Have progress reporis

Exert core skill and reassurasce to meke
patients comfortable in the club

Theraglists need nore knowledge of club

Sorvey ell patients in therapy for suitability

Make inteke as single as poasible

Introduction of 1ife situations, such as
jobs, careers, educuation

Have better screening

Have better publicity

Organize & club for late sdolescents

15

P e e e e e e e e e e et

bt bt b

Additionsl ezphasis on understanding the auzsn body

Utilize club towerd acceptonce of group therapy referral

Contact therasist if patient is acting out

Separate patients who are very ill and glve
thes closor supervision

Eore supervision of c¢lub activitiesa

Huenber of
Helerrera
giving
dNaRer

el el ek

B3 B3R & =]
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Question: Huaber of Huocer of
Honreferrers  Heflerrers
hnswers: glving Eiving
angwer answer

6. Are you willing to be interviewed about the clubl?

Yes iz 17
No 1 &
Have no inforzstion [

Have no patients im tae club ]

Not at this tine 1

7. Are you willing tc teke part in a Hound Table

Distussion about the club?

Yes 11 B
o 5 12
lio tice G

Yeybe 1

Willing to listem 1

Yes, if mo work involved 1
Doa't know 1

8. Would you like to join the staff of the club?

ho 17 18
usybe 1 3
Ya= 1 4]
Hot now, maybe later 1

Yea, but not posalble 1



APPEHWDIX F

Suzmery of Questionnéire Aeaponses
section II
Responses of £6 therapicsts cn the 28 patients they had referred Lo Lhe club.

1. what do you feel the club is actwally offering your patieat?

._I

ol ol ol Sl T I T SR A

Opportunities for socielization
Patient feels no benefitz

Too early to =uy

patient ettended only once
patient dropped out of club

A nmeeting place

A way of Life

Reality testing witn others

A feeling of belonging

2, hhat resistances éid you encounter in your patieat to the ldea of mecbership?

Other menbers Cconaidered too sick

Ho resistunce encountered

inxiety in encountering people
Generslized concern over what expected of him
Other mesbers considered too old

Fear of being too young

Threatened by initial interview
Passive withdrawal; needs encoursgzzent
Fears recognition of own wental illness
Hembership labels one as 'crazy!

Wient as favor to therspist

Didn't want new experience

Membershis fee is high

Too sicki to =meet others

Fear end anger

Too much travel reculred

Fear of supervision being insulficlient
Felt experience not necessary

Bt = B et et b ek i et e et et B g R ) £D

5. here you able to use materisl frowm potient's experiencés centering around
the subject of the club for taerapectic advances?

fes £0
Ho 10

Bsteriel related to social fnteraction
Hegativistic mnd enxiety reactions
Pagaive and dependent attituces

= o
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4. %as therany expedited or icpeded for your patieat by referral to or
participation in tho clubf

gExpedited 18
Impeded 0
ooth 1
Ho effect 10
lio Enswar g

Expedited by:
Triggering oaterjial
Jiscussion
Chonging soclal relationships
Tidening range of experiences
Getting patient ocut of a rut
fatient assvoing responsibility for herselfl
Ipleseatation of insighta
froviding good sdjunctive therapy
Impeaed by:
Increaszing reslstance

el el el el R

H

S. Have you ever antielpated thut t-is putient cight drop out of toeregy
with you becmuse of referral to the club?

Ko 4
Yo answer 4

6. Has the patient terminated tnersjy since referrsl Lo the club?

No 0
Les 4
{ Planned termination 2)
{ Finances 1)
( Ko comnnection witn club 1)

Change from groop to individuul Ltherapy 1
o enswer )
7. Aas the patient discontiouved coming to the club?
Yes 15
o 1z
Irregular atteadance 4
Don't Koow F
So answer -
Keaszons for discontinuing:
Formed omn circle of [riends .
Terzinated therapy 2
Uther meabers too sick 2
Uther mexbers not his age 2
Too anxious 2
o eligible cen 1
Didin'"t like oloer members 1
Aot interested 1
Illness 1
Membership doainated by therapist in club 1
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8. Have you ever considered advising the patient to discontinue uttends.ce
at the clob?

Ho 31

o answelr )

9, Wwould you like to have progress noten on your patienbt's perticization
in the club?

Guarterly? 11
Annosally? 4
Not at all? <
At speciflicelly relevant tlmes? 4

Patieat discontinued attending club

Mo answer given Lo guestion

Every six months

Hot necessarily

Yes (i.e., nonts note, but interval not specified)

B3 = = oan QU

10. Tould you be willing to provide briefl progress notes om the patient
for the cluvb stafli?

Quarterly?

Annually?

Hot st all?

At specifically relevant timesl

Patieat discontinved sttending club
Ho snswer glven to guestion

Every six months

Yes (i.e., will provide note, but I{ntervul mot specified):z

[l =< IPHP-EEH
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