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INTRODUIICTION

To put this document into context, readers need to grasp a few key facts asbout
its background. It attempts to organize and synthesize some of the events and
theraspeutic responses at two separate Californis facilities for community-
based, experimentsl residential treatment. Soteria and Emanon housed people in
severe psychological crisis in the 1870s and esrly 1980s.x Soteria, the
original facility and the focus of this report, lasted 12 years (1971-1983),

Emanon, 7.

Being There
During this spsn, only three figures were consistently on the scene:

il Psychiatrist Loren R. Mosher, the project’'s designer, chief
theoretician, =snalyst, spokesperson, and writer, inciuding the crafting of
this introduction.¥ Between 1976 and the project’s end in 1983, my formal role
was that of collaborsting investigator.

Prior to 1976, when I was, in effect, resesrch director, & post I later
assumed formally, my role was much more “hands on." I helped select the
originsl staff, worked directly in San Jose and San Matec with clients and
staff, directed setting up the resesrch, and sent my Washington, D.C.-based
research assistant to California to help with the process.

Also important was the fact that my National Institutes of Mental Health
(NIMH) Parklawn Building office received and analyzed all data collected in
the project. After 1976, my role became more periphersal when a review
committee’'s recommended that the project recruit a research director located
at the Medicasl Resesrch Institute, the Palo Alto-based grantee institution,
and all data analysis be transferred there. Since the project clesed in 1383,
and the research staff left because of lack of sufficient funding, I sgain
became resesrch co-director with Robert Vallone, Ph.D. In addition, I have
remeined in close contact with many members of the Soteria community and have
worked extensively on this final document.

2 Social Worker Almms Zito Menn was the first full-time employee of
the project. Hired by part-time Principal Investigator Leonard Goveis, she
fulfilled the responsibilities necessary to start the project, when he became
gravely 11l prior to the opening of Soteris. She selected the initisl staff
and together with them discovered and evolved the procedures and social
technigues needed to implement the theoretical design. When it became clear in
1972 that Lecnard would be unsble to carry out his responsibilities, she was
officially designated principal investigator and has remained in this role—-
sometimes slone, sometimes with collaboration--throughout the life of the
project. With the opening of Emanon House, she turned over clinical
responsibility for Soteria to Voyce Hendrix, Jr. She continues as principsl
investigator.

3 Soteria Mainstay Vovee R. Hendrix, Jr., has been actively involved
with project since its inception in 1871. Starting as a staff member, he
became the senior staff person, then house director, then director of both
Soteria and Emsnon. When the project closed he worked to write its history and
then left to earn his M.S.W. When he returned to work in the San Jose area, he
continued to provide informstion, review, and comment on this summary.

i5oteria means deliverance in Breek; Emanon, whick wac chosen as ne nase spelled backwarde to clearly
ceparate itsaif froe its older sibling, hac come serendipitous relationships with emapant {Latin esanans to

tlow out, srisel,



Ehanging Patterns

The project lived in sn atmosphere of perpetual uncertainty sbout continustion
of 1ts funding. It was site-visited and reviewed by NIMH committees more thsn
half & dozen times during its 12 years of research support. Although the
project acguired subjects slowly and followed their progress for 2 years, its
longest research grant support was only for 3 vears. In this context, keeping
a core steff intact was difficult. Hence, from the research perspective, my
involvement and that of Alme were the only constants.

The staffs of the houses also turned over a number of times over the
project’s life. Alma, Vovee, and I estimate that several hundred people hsd
important clinieal involvement with Soteris or Emsnon. The core staff, usually
about seven full-time equivalent per facility, were typically imbued with
counter-culture values. Although they loved the werk and the residents (or
sometimes clients) not patients, & label Soteris staff resisted =s both too
medical and too passive, such staff members resented the intrusion of the
logical positivist research into their phenomenological-existential
interpersonal world st the facility. Note writing, tracking particular
behaviors over time, goal setting, treastment planning, case management,
psychotherapy, ete., were usually anathema. Hence, muach of the project’s
contribution to the field is unwritten; it lives in the experience of the
myriad persons involved. It was for them = time, a place, a context to be
experienced; to be lived; to be loved; to be frightened by; to be "bummed out
about."”

Soteris snd Emsnon were not observational experiments with controls.
Staff were not Andubons sketching schizophrenic birds in protected parts of
the forest. They were Janes or Joes trying to relate to, be with,* and
understand persons whose mesns of communication and behaviors were often
unlike snything the staff had encountered before. Staff came in most cases to
heve an experience thst would leave an indelible imprint, sn experience that
would be reciprocally formative, on which they would have an impact. Staff
were explorers in an uncherted frontier; they were in a place where few people
without preconceived notions had ventured before, snd they were there without
the usual trappings of power to control madness. Staff did not carry the
highly symbolic keys to freedom: There were no locks on the doors; there were
no syringes and few medications; there were no wet packs, restraints, or
seclusion rooms.

Besides Alma, Voyce, and I, along with psychiatrists Stan Redd, Ken
Woodrow, Richard Poe, Bob Spitzer, and Howard Siegel, all M.D.s who consulted
regularly st Soteris, sdministrators sre the only members of the Soteria
comminity whose identities have not been disguised. On occasion, persons
playing administrative, temporary, and/or theoretical roles alsc sppear under
their own names. Those of =11 other staff and, of course, residents have been

protected.

A Few Constants
And there was no one to whom to turn to obtain “the answer”. Staff snd
residents alike found themselves in sn environment that eschewed the existence

of "the snswer" to madness.

tFor apre on being with, see Treatment Technigues, pages 41-80.



Although based to some extent on R. D. Laing’'s ruleless (at least
explicitly) Kingsley Hall in London, my experiences there led to Soteria’s
opening with three prohibitions. (For further discussion, see Structure, pages
77-80.) Seteria’s criginal rules follow.

71 In so far as we were sble to prevent it, violence to self or
others was forbidden. From the outset, Soteris planners believed it important
to make this expectation explicit. Providing the safe, gquiet, protective,
containing, predictable environment we found essentisl to natural recovery
from psychosis demended freedom from violence.

e Tourists were not allowed without prearrangement and agreement of
the current residents of the house. (Family members and friends of residents
were of course, welcome, although the community preferred to know in advance
that they would be visiting.) Just as no one can invite a stranger into my
house without asking me, the community exercised & similsr veto. In addition,
clinical experience tanght me that persons disorganized enough to be lsbeled
psychotic frequently reacted poorly (for example, they withdrew, ran away, or
became angry and assaultive) when confronted by strangers.

B Ho 1llegsal drugs were allowed or were to be consumed in the house.
When Soteris and Emsnon were in operation, much of the nation was involved in
drug use and sbuse. Both to continue to be in good standing with the NIMH,
however, and, more importantly, to coexist peacefully with the local
community, the facilities could not afford to be seen as drug scenes.
Furthermore, we were attempting to conduct a drug-free experiment. We had no
clear guidelines as to what effect illegal drugs would heve had on the course
of recovery from acute psychosis. We did not wish to muddy further the alresady
cpague waters of madness. In practice, the project’s participants rarely used
illegal drugs. -

Note that sexusl activity, very commonly proscribed in community
residential programs, went unmentioned when Scterie opened. Eventusally, the
comminity would have to add a fourth rule in that regard. Part of the
preject’s uniqueness grew from cur freedom te find and furnish a facility, to
hire staff, and basically to turn them loose in it with only the three
original rules. Otherwise they were free to operate entirely as they saw fit,
except that two staff members were to be on duty at all times. About the =ame
time that their burnout dictated devising a regular ongoing staffing pattern
(basically 2448 hour shifts), events alsc conspired to bring sbeut a fourth
rule.

Cne of the project’s esrly sdmissicns was an excited, oversctive,
incoherent young woman. One of the expressions of her psychosis was to
disrobe, climb into & male staff member s lap in front of others, and invite
him to have intercourse with her. Although potentislly attractive, when
admitted to Soterim, she was not bathing or brushing her teeth; had lost 25
pounds, dropping to a skeletal 85 pounds; and obviously lacked ordinary
Judgment based on an assessment of what was sppropriste.

Staff hed been trained to be with the residents, to try to put
themselves in the situation of the disturbed person rather than interrupt or
disrupt his/her experience. This young woman’'s behavior, therefore, crested a
situution with conflicting injunctions: The project’s cliniecal gurus
encoursged staff to go along with what the clients wanted so long as it was
not dsngerous. On the other hand, in this case, they felt they would be
exploiting her by doing what she asked. In this situastion, staff chose to
spply & normalizing rule; If I met & women looking and acting like this in an
ordinary sociel context, would I want to have intercourse with her?

To = man, the staff answered (to themselwves), "No."



Because she continued this behavior for several weeks, staff decided to
consider s general rule prohibiting sexual relations between staff and
residents. Such a policy would relieve them of dealing with these
contradictory dictates. A house meeting was convened and in the end the
commmity affirmed an incest taboo on sex between staff and residents--not
between staff members or between clients. In 12 years of operation, this taboo
was violated only cnce, and by someone who was neither a staff nor a resident
but a guest.

(Soteris solved this single violstion by redefining the guest’s role.
The next day, after open discussion by the house membership, he was officially
defined as & live-in volunteer, an acknowledged staff-1ike role. The problem

did not reoccur.)
Other rules came and went at Soteria, most commonly & ban on alcohol

when it was being abused by someone living in the house. However, these four—-
not more—-endured, a remarkable accomplishment in an open residential setting
dealing with unmedicated acutely psychotic clients.

Impact

From the perspective of public mental health in 18392, the two-decade old
Soteria project is a ground-breaking original prototype of & means of
providing humane, effective, normaslizing residential care to disturbed and
disturbing people whose levels of psychological distress would ordinarily have
been deslt with in psychiatric hospitsls. Variastions on the original Soteria
theme sppear widely in today’s public mental health system; such facilities
are generally called crisis houses.

Despite the controversy Soteria frequently generated—-usually because of
its stance sgainst neuroleptics—--the project is widely known. A number of the
technigques it elaborated (for example, being with) have been incorporated into
usual mental health practice. So, despite the occasional lecunas in this
document, the project ss =n entity has hed a substantial impact on the field.

A number of specific interactions snd techniques designed to deal with
perticular situations asre not recorded here because no one took them down at
the time they happened. Hence, a number of Soteria (snd Emsnon’s) resal
contributions may be lost to the NIMH and logical positivist science forever.
However, the Soteria experiment changed the lives of many people. Voyce, the
members of the staff, and I, who have tried to collect and write down the
experience of this unique plsce in mental health history, are humble about how
little we’ 've succeeded in transmitting, for all our best efforts.

The material below comes from a variety of sources: audiotapes from
staff debriefings, notes in clinical records, psychiatric admission work-ups,
write-ups of particulsrly significant incidents by Voyce and me, and, very
importantly, retrospective discussions and reconstructions smong the
individuals involved, particularly those consistently present during the 20
vears that preceded the writing of this document.



Who Lived at Scteria?x
The approximately 100 residents at Soteria have been
distilled into the 36 individusls (names changed)
below.

Female Residents
Bonnie, Charlotte, Christine, Ida, Iris, Kate,
Katherine, Relly, Nsomi, Nora, Tammy, Tamarsa, Toni,
Tracy
14 female residents

Male Residents

Alfred, Brett, Chuck Starr, Conrad, Chip, Ethan, Evan,
Henrv, Howard, Hugh, Ike, Kevin, EKris, Leo, HMel,
Michael, Nicholss, Orville, Sam, Spence, Stephen,
Todd, Tom
22 msle residents

Who Worked at Soteria?

The spproximately 100 staff members at Soteria have
been distilled into the 34 people below. All names
have been changed except those of the three primary
administrators and theoreticians snd other
miscellaneous professional staff.

¥omen Staff
Dells, Francie, Ophelis, Raty, Esy, Natelie, Nelly,
Tabitha, Tara D'Neill, Susannsh

Alma Zito Henn
11 female staff (2 volunteers, J real pergony

Men Staff
Adam, Bart, Daniel, Ed, Elmer, Geoff, Hsl, Keith, Len,
Lewis, Luke, Ned, Sanl, Stusert

Bob Spitzer, Howard Siegel, Ken Woodrow, Leonard
Goveis, Loren R. Hosher, Richard Peoe, Stanley
Mayerson, Stan Redd, Voyce Hendrix, Jr.

1t 8 named ., cluntee

tLists in 3}l cases are alphabetical by firs{ mase. Because of the
changing nature of roles at Soteria, individuals originally adeitted as
residents soaetimes later reappear as friends, as volunteers, occashonally as
staff.



Their contributions aim to convey a sense of what happened in s special
place and to describe some of the kinds of spproaches used to deal with the
kinds of problems encountered there. We offer at best guidelines, not a
cookbook, and certainly not a prescription. Each social context and the
individuals interacting in it must be regarded as unigue to remain consistent
with the tenets of interpersonal phenomenclogy.

This report we dedicste not only to the staff--physicians, students,
groupies, gurus, therapists of every stripe, researchers, psychics, mental
health professicnals, and volunteers who came into these unique socisal
contexts--but most importantly to the residents whom they may have changed and

who certainly chasnged them.

Loren R. Hosher, M.D.
Research Director
January, 1992



CHANGE SOTERIA STYLE

Once residents’ needs for warmth, food, snd shelter were met, and once clients
under;tood that.those needs would continue to be met, the community encouraged
changing roles in terms of function and power st Soteria.

Complementary and Symmetrical Relationships

Relationships were central to Soteria’s therspeutic environment. Said one
staff member: "When I was first hired for the job at Soteria, I felt as if I
had been adopted into a family." Her experience resulted from the community’s
style of interpersonal relationships. Its aim was not only to provide tangible
examples of and personsl participation in honest, affectionate, caring, and
trusting interactions, but slsc te instill the skills necessary to initiate
such contact with others. Soteria created the opportunity for such
relationships for both the staff and the residents. If this base did not
develop, a resident’s progress could be greatly inhibited, and much of what
was unique to the Soteria experience, which rests on interconnections and a
sense of community, would be lost.

Soteria stressed the necessity of developing symmetrical as well as
complementary relationships. In the former, two people exchange similar types
of behavior--for example, mitual criticism, support, or advice. Symmetrical
relationships can become competitive. Symmetry, or balance, is the focus. In
cormplementary relationships, on the other hand, the behaviors exchanged
reinforce each other: One gives and one receives; ane teaches and the other
learns, and so forth. The tendency here is to develop roles of power and
dependency, roles that are by definition imbaslanced. Soteria fostered neither
symnetrical nor complementary interactions exclusively. Constructive, balanced
relationships are made up of constantly shifting elements of both kinds.
Hence, interactions at Soteria, which was meant to offer a corrective
interpersonal environment, provided new relational experiences for residents.

It would be simplistic to describe the activities at Soteria only in
terms of these two dimensions. Interrelationships smong members of the
comminity were far too complex to describe only in terms of complementarity
and symmetry. Still, these concepts usefully describe certain comminity
practices. For instance, symmetrical interactions among staff and clients were
encouraged at the time of separation. Because of the erises that many
residents were experiencing when they moved into the house, symmetrical
interactions usually weren’'t immediately feasible, and complementary
relationships emerged at first.

Compared to more causally-based models of treatment, Soteria’s focus on
interpersonal phenomenology neither assumed nor focused extensively on and
explored what preconditions caused behavior patterns to emerge. This aspproach
distinguished Soteria’s methods from most—-if not sll--other major approaches
to treatment. At Soteris, no preconceived notions sbout the causes of madness
separated what individual members of the community saw as “what is" from what
the program defined 8s "what is,"” as "reality."” Everyone was entitled to his
or her view,

Because this condition was essential, staff members were selected
becanse of their strength of charscter, compatibility with the others,
tolerance, snd flexibility. Identification and emlation were major components
of change at Soteria; therefore, staff members were chosen for their sbilities
to serve as good role models as well as to be comfortable with the mselstrom
that often characterizes acute psychosis. Although everyone was allowed an
individual view of the nature of reality, the staff and progrem director were



the purveyors of Soteria’s culture. Thus the program conformed in nany ways to
conventional realities while it st the same time recognized the individusl ‘s
right to harbor an idiosyncratic one. Soteria’s process, thus, allowed its
members to establish a community that had the support and protection of a
group 1identity to guide it through the broasder social context.

How Fatients Change-—-"Dispatching” on the Wards

For six months in 1875, Holly Wilson, a medical sociologist, went intc the two
local 30-bed wards, where the Project’s control subjects were admitted and
trested to describe them. “As a former nurse,' wrote Loren, "she [was)
uniguely gqualified to describe hospital ward processes. Her report is based on
120 hours of participant cbservation on the ward, which included time spent on
all shifts, attendsnce at all meetings, review of all the ward’'s written
documents (e.g., guidelines for medical coverage, nursing notes), and informsal
interviews with all types of staff.” Wilson described the wards’™ primary
overall functioning as a "dispatching process” with a variety of subprocesses

as follows.

1, Palching, Staff’s initial contact with patients often revelves around the
isposition of & variety of behavioral cortrols such as the use of seclusion rooas, aechanical
restraints, verbal instructions, ang particularly heavy doses of psychetropic eedications such
a5 Haldol™, Frolixin™, or Thorazine™, Ir essence, violent, out-of-contrel, or
inapprepriately bizarre patients are patched together by subduing their socially unacceptable
cyeptoes as quickly as possible.

Z, Pedical screening, Recause the peychiatric dispatching process (@ ters used
to encoapase the sultiple, complex operations eaployed for "processing patients through® a
tlearinghovse aodel of care) takes place in a "sedical!® setting under the direction of
physicians for the most part, a standardized routine of physical testing and diagnostic
procedures is iemediately initiated for all new adeissions. These procedures include a
physical exam, bload work, urinalysis, £.E.G., and a selected variety of others, Such
screening alsc serves as an Inforeation-gathering strategy in that on occasien a patient’s
peychiztric problee is discovered toc be z consequence of a aedical or physiological diserder.
Prepertiec of this process of screening are that it is extresely tisme consuming for staff,
that it requires accurate and proper coepletion of 2 multitude of requisitions and foras, and
that 1t 1c rigidly imposed, even though a patiert who is readeitted may have undergone the
case screening process within the sase week.

3. Piecing together 2 stary. Proportienately speaking, the sapst staff tise and
energy is devoted to this disension of the dispatching pracess. In order to azke subsequent .
decisions about distributing a patient to the appropriate aftercare placesent, as well as the
sore imaediate decision of which course of medications to begin, & diagnosis must be made.
Thus, inforsation-gathering and intelligence cperations consuse staff’'s focus during the first
72 hours of @ patient’s tonfinement. The interaction of staff atteapting to sleuth out and
uncover information about a patient in order to engage in fate-making decisions, with patients
who are attespting te cover up what they believe is damaging datz about thesselves,
constitutes another key focus for staff/patient contact. The sajor modalities for this contact
are the "6roup Intake Intervies' wherein 2 nemly admitted patient is cenfronted by a group of
staff in an interview roos and questioned, and the "Second-hand Report® where bits and pieces
of data are passed along from shift to shift verbally and on the patient’s chart and then used

tSocietal barriers to learning: The comsunity psychiatry example, In 5. Serban (Ed.}, A
critical appraisal of cosmunity psychiatry {pp. 145-161}. New York: John Wiley.



to mave generalizatione sbowt the petient. Properiies of thic process are its preconceived
tendency, & reliance on speculations which easily heceas "truth,® and the trickery invelved in
‘finding things out,®

4, Labeling ang sorting, Unce thers is sufficient data to justify some
decisions, patients are stanped with 2 psychiatric label. For the eost part, patients in the
study setting 121l inte the following diagnestic categqories: schizophrenic, eanic-depressive,
sleehol or drug sbuse, or viaient character disorder of sose type. Labeling acts ac & key in
deciding which medications to order and which eftercare placesents to hegin expioring, It also
provides staff with an agditional source of coniral ir their dealings with patients, for with
diagnoses coaes an increased sense of being able to predict patient behavior and the ability
to deel with patient cossunications and behaviors as typifications--*Thet's her hysterical
personality comipg outy those are just delusions, etc.’

R Pistributing, The offirial goe!l of Coseynity Menta)l Health legislation in
Celifernie elso includes a gosl of aoving senially i11 personz back into “the comsunity® as
rapidly gc possibie. Yet, peychiatric professionzls in the study setting are constantly
bglancing thiz azndete against their perceived aandafe tc act ac pretectors of society and
their patients, Concequently, staff act as fate-makers by distributing their “charges” to one
ef & variety of placesent opticns fer follow-up and aftercare. # property of the distributing
stage of dispatching te iis revolving door nature. Many of the setting's patients are ‘old
fagiliars,” whe geripdically rotate through the shudy sefting and back out again. # nueber of
petiente are tracked by comsunity iiaison werierc which contributes additicnal data taken into
acccunt when gistributing decisions are made, Reports include that one aftercare facility or
enother "won't take her back again,® sc the options bereee lieited by virtue of exhausting
sgne of thee aver fime,

The abeve conceptualizatior of *usual psychiatric care* in the study setting conveys,
1 hope, the coapler pature of the psychiaztric decision making anmd deposition procesc that geoes
or. Conzeguences of these pperations include (2} A very hectic and busy pace of work for staff
while the hours "drift by” for patients. {b} A low accessibility of staff for patients--
citting and talking with patients hes very low priority in view pf all the tasks that aust be
acceapiished. () A substitution of technology for potentia! face-to-face contacts fe.g.,
there's a wechanical cigarette lighter on the wall to discourage patients froa bothering busy
staff for lights; eedications sre announced over a Joud speaker instead of passed oul by a
nurce who seeks oet patientc arpund the ward, etc). (d) Staff zpend the majority of their time
in interaction witk other staif--in report, team eeetings, intake interviews, and other
seetings, (Thic obeervation differed on the two wards with more staff/patient contact on Ward
T, in ratealized foraats seckh as "anger group,® "feelings group,” etc., but these contacts
were lon on spontanelty, low on cpenness, and high on superficiality and contrel.} (e} Statf
gre the constants on the units with patients only passing through, thus & lot of energy is
devoted to intrastatf conflict, probleas, and the distribution of labor. (f} Nost stati have &
Iet of integrity about their workt--their value systeas are relatively congruent with
torventional psychistric and medical aodel explanations of madness. (pp. 136-138).

Hocw Patients Change-—Social Rehabilitation Models

Social rehabilitation facilities mainly serve individusls after they been
treated in hospitals. The social rehabilitation movement won greater
scceptance in the 1980s, after hospitals hed emptied large numbers of their
dissbled clients into comminities that lacked facilities to care for them. &
high percentage of these refugees had never learned, or had lost through
disuse in the institutions, the basic social and instrumentsal skills needed to
survive in the community. In the social rehabilitation model, the disabled
change when they are taught basic living skills that enable reentry into the



mainstream of society. The implication is that the recovering person at one
point, in the past, was "habilitsted" and needs only to learn or to regain
those skills to return successfully to the community. Hence, residentisl
social rehabilitation settings provided some responses to the widespread
criticism of the process of deinstitutionalization.

In this system, staff and patients have some potential for normal
relationships. Social rehabilitation models, reflecting psychosocial
paradigms, are less medically oriented than hospital ones. These
commnity-based settings emploving paraprofessional staff members operate with
the expectation that learning basic living skills can assist the client’s
integration into the comminity. The role of the staff, therefore, is to train
rather than to do therapy, to cure. Change in comminity-based models comes
from teaching--the staff instructs the patients in life skills. Whether they
actually do more than provide decent supervised housing remsins an empiricsal

question.

How Residents Change-—-Soteria Model

The Soteria model incorporates aspects of both the hospital model and the
social rehabilitation model, but it differs from both in that the primary
cause of change is based neither on therspeutic intervention nor in learning
basic living skills. Change occurs through normal interactive processes, when
the system’s members interact. As a result, issues surrounding the nature of
relationships between and among staff and residents become central to change
Soteria style.

The relationship between therapist and client is by definition one of
inequality. To elaborate: The implication is that the therapist, by virtue of
his/her role, rules. When the patient becomes capable of exerting acceptable
self-control, s/he will likely be discharged, terminating his/her active
participation in the therspeutic network.

In contrast, many of Soteria’s graduates kept in close touch with the
comminity. Continning involvement is important because of the level of the
personal commitment smong the Soteria comminity members. The relationships
were personal and, therefore, hed implications beyond separation, for the
clients as well as for the staff and volunteers. At Soteria, therapeutic
involvement went beyond the boundary of the officisl relationships framed by
admission and discharge.

Why? Because relationships were critical: If they didn’t happen at
Soteria, neither did change. It was nearly impossible not to develop same kind
of relationship in the Soterias process. The issue became s question of what
kind should be encoursged. In hospital or rehsbilitation settings,
relationships between staff and clients often developed around the degree of =
patient ‘s dependency upon a particuler staff member. Such s relationship was
usually sbruptly terminated upon discharge.

Size also plays & major role in how relationships form in institutionsal
and noninstitutional settings. (See Structure, page 64 for elaboration.) It
also dictates some aspects of structure: Large groups of people require more
elaborate sets of controls to maintain s functional system than do small -
groups. If the desire is to develop the capacity to follow orders, as in the
military, then a large institutional process would be appropriate. If the
intention is to develop the capsbility to maintain & productive existence in
the broader community, it would be unnecessary--or even harmful--to instill

that degree of conformity.
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The nature of the Soteria involvement was not to "do therapy” on the
client but to interact with him or her in as normal = way a8s possible given
the conditions. Put snother way, Soteria believed in "being with" instead of

"doing to."

Space for Interpersonal Networks

Soteria made sure that its philosophical belief in the parsmount importance of
relationships was matched by s physical and psychological setting wherein they
could develop. Interpersonal networks take time, energy (physical snd mental),
and space, This space differs from that esvailsble for invelvement--the kind
that occurs between people having only limited or one-time contacts, such as
those between clerks and customers or smong people sharing & common Space,
such as neighbors. It also differs from intrapersonal involvement, the time

spent slone.
Aress of personal contact asre of limited availability but play & major

role in one’'s interaction with his/her environment. Becanse interpersonal
relastionships among commiunity members were key factors at Soteria, the house
strove to establish s milieu conducive to such lasting interactions. This
concept deviates significantly from traditional modes of treatment and calls
for several operational factors:

0 8 willingness on the part of the staff to view 8 client ms a potential
peer
5! a process that allows and/or encoursges both clients and staff the

opportunity to establish and maintsin a shared, equal relstionship
(s} availsble network space

The last point is of ¢ritical importance.
Interactions are more affected by network availability than most people

think. Staff working in hospitals are discouraged from personal interactions
with patients through overt tales, through implicit programmstic procedures,
and through covert training techniques. Hospital steff are typically
instructed not to touch clients sny more than necessery, for exsmple, and to
keep relationships with patients on a professionsl level. Staff at most
hospitals have a well-established network system that includes other staff
nembers and excludes patients. As a result, staff has little room for
interpersonal involvement with patients. These patients, isoleted from their
normal networks by the traums of being hospitalized, have sn enormous need to
£i1l1l the void. No wonder hospital staffs do not want to open up potentislly
endless floods of involvement, especially given the large number of patients
who generally fill psychiatric wards.

Other typical hospital procedures distinguish sharply between the duties
of the steff and the patients; Soteris’s did not. Most hospital workers do to
patients rather than be with them, an active-passive set of roles that helps

to reinforece their differences.

Medications
Soteria’s policy towsrd drugs as an instrument of psychological healing or

meintenance was 8lso experimentsl. While medication was in some extreme
instances offered to residents as an option, it was never administered agminst

their wills.
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In 1879, Alms and Loren explained Soteris’s spproach in New Directions
for Mental Health Services. Supporting their position with numerous
references, they wrote, in part*

e live in an over-sedicated, too freguently drug-dependent tulture despite ambivalence which
is resolved by creating two categories of drugs: Good cnes like alcehsl and bad ones like LSD.
Poychiatry's attitude is no different fros that of the wider social context: We are all still
leoking for the magical answer froe a pill. The antipsychotic drugs have provided
psychiatrists with real substance for their magical-cure fantasy applied te

schizophrenia, But, as 15 the case with most such exaggerated expectations, the fantasy 1s
better than the reality. After two decades, it is now clear that the antipsychotic drugs do
net cure schizophrenia. [t is alse clear that they have serious, soeetimes irreversible,
toxicities,...that recovery may be iepaired by thes in at least some schizophrenics,...and
that they have little efiect on long-term psychosocial adjustaent... These criticismes do not
deny their estraordimary helpfulness in reducing and controlling syeptoas, shortening hespital
stays, and revitalizing interest in schizophrenia. Ong ala of the Soteria project is to seek a
viable inforeed alternative to the overuse of these drugs and excessive reliance on thea,
ofter. to the exclusion of psychospcial measures, We use drugs infrequently and, when
prescribed, they are primarily under the individual resident’s {patient's) control. That is,
s/he is asked to aonitor his/her responses to the drug very carefully to give us feedback, so
we can adjust dosage, and, after ¢ trial period of two weeks; s/he is given a sajor role 1n
deteraining whether or not s/he will continue to use drugs. {p. 73},

In Sum
The differences between the hospitsl and the Soteris model are clear. Not so

clear is how Soteria differs from the social rehabilitation model. The
potentisl for a process like Soteria’s to occur in a social rehabilitation
facility is high. Such institutions are usually steffed by less
medically-oriented people than psych wards; they are usually located in
minimally institutional settings like houses; and they are ususlly small. It
is the inherent difference in the concept of change that points out = basic
dissimilarity.

11 the predoninance of the healer's work is finished when the client has learned his/her basic living
skills, then it becoses unimportant to continue to interact interpersonally with the client. For Soteria,
however, the interaction was the work.The potential for ongoing relationships, therefore, existed as a natural
part of the process without the expectation that they would end after discharge.

In fact, the Soterlia prograe existed mainly to bring people together to establish ongoing
relationships. R secondary reason was protection. Like social rehabilitation programs, Soteria teaporarily
protected the disabled by making available food, shelter, and other essentials at a time when individuals could
not provide for themselves. So social rehabilitation prograss might, like Soteria, protect and establish
relationships. Because of their other mission, however, they would not be able to do what Soteria believed
critical--establish and encourage appropriate long-ters relationships. The rehabilitation policies of
discharging clients to other programs--independent living centers, halfway hauses, day-care centers, and other
after-care prograns--atfiras their expectation that the healed would move on without the support forserly
necessary.
In short: The relationship of patient to hospital is unequal and tesporary; that of clieat to
rehabilitation center, tutorial and transitional; that of resident to Soteris, equitable and--potentially--

peraanent.

tSee "Soteria: An alternative to hospitalization for schizophrenia,® New Directions for Mental Health

Services, 1, 73-B3, for a full explanation.



SOME PROBLEMS AND SOME SOLUTIONS

Physical viclence is of enormous concern in & residential psychiatric setting,
a concern: of both the program as well as the commmity in which it exists.
Unfortunately, the viclent patient has received a great deal of attention
through books, TV, =nd other medis. Althongh violent zcts are freguently
portrayed, understanding for the motivation behind them is rare, except,
occasionally, with respect to suicide. For some, the psychotic perscnality is
synonymous with violence. Although violent criminal acts are not more common
among psychotics than in the general population, there is good clinicsal
evidence that for many of them dealing with anger and aggression is
particularly troublesonme.

Aggression
In many cases st Soteria, it was helpful for residents to locate the objects

of their snger, to learn why that anger exists, and to find safe outlets for
releasing the hostility generated. Soteria staff, therefore, allowed
individuals in their altered states of consciousness as mach expression of
anger as possible. Staff tolerated substantial property damasge——property 1is
expendable and its protection, secondary. Staff members tried to tune into
people’s feelings of sgeression rather than encouraging repression. Staff slso
discussed techniques for dealing with their own fears of violence,
scknowledged individual differences in ability to tolerate it, and identified
those best able to deal with it. Staffer Della described her belief thst
nnderstanding was the best way to handle fears sbout viclence:

| quess one of the things that would screw up your being able to handle really aggressive
behavior is if you were to show to the person who is really angry and violent that you're
terrified of what physically aight happen to you. Being aware of the persan‘s space, what's
going on inside, helps me. It makes ae feel sore competent to deal with it because 1 figure,
*I's not like that right now. {’a together enough so that I's net in a rage, so I tan be of
spae help.” It's bind of hard to explain. If 1 met spaebody just off the street, and they came
vp and just started being vislent, 1'w sure | would react very differently, Maybe I would show
ay fear; aaybe 1'd run like hell; probably ! would scream, but that gdoesn't happen here. Part
of it is because you know the people. It's not like strangers’ vielence or rage that you don't
ungerstand. 1 think it's the nat understanding that scares you.

The early days et Soteria ssw many discussions of violence, which, it
became apparent, takes various forms as well as has different impacts. Several
of the staff members, for exsmple, believed that s certain level of
sggressiveness was desirable because it gave them materisl for therapeutic
encounters. Others disagreed, finding all forms of viclence unacceptable. Many
hours of discussion produced no answer; however, for a number of years,
uncontrollable violence presented no masjor problems because of the sdequate
support alwavs available——at various times, steff and volunteers lived in the
house, and both paid and unpaid helpers were willing to come to the house at a
momentt ‘5 notice. This was s positive aspect of the project’s counterculture
notoriety. In addition, and probsbly more significantly, stsaff were actively
and contimuously involved with clients on = cne-to-one or a two-to-one basis
for the duration of any difficulty, and in Soteria’s 12 years, violent
residents caused fewer than 10 injuries, almost all minor.



Still, Soteria recognized an obligation to provide s safe environment
for everyone at the house and therefore developed some general precantions.
The staff also tried to curb aggression when they thought it might become
dangerous. Staff learned to pick up clues from residents in a destructive
mood, and, by anticipating violence, sometimes prevented its occurrence. For
example, GecEf noted,

Haoai played the Rolling Stomes when she was angry, When they case on, you knew that Nzoai was
going to cose out and stoap around anc¢ maybe try to break 2 window or sosething, The Stones

were & signal. Hom she'll go back to her roos and put on that poddaened "Squeaky Fingers® or
whatever the nase of it is. She turnc it up full blast, and everyone will know that Naoai's
angry. Ther sceebody will go back and te with her. That's all she plays right now, That's the
sessage: “Goddasn it, you've got to pay attention to se because ['s plssed off, and ['s going

te breab walls, etc....® And you oo back and that's exactly the sopd she’s in,

Said Susannsh, one of Soteria’s original staff members,

Kher Tracy was angry she started talking about burning. She'd say she wanted to burn the house
down or wanted to see flames or t{alk about the flames of hell or whatever. Flames, fire,
burning would cose into conversation. It wight be an hour or two beforehand. She‘d let yoo

tnaw, generally.

Another check on viclence was Soteria’s high tolerance of deviant
behavior. Staff actively intervened to control only when clients were
dangerous to themselves or others. When aggression resched s point that it
threatened the initistor, staff, other residents, or the program, it was
halted. In one such situation, staffer Kay explained the limitations on
violence to a resident and then helped her deal with those limits.

é4fter she had broken one of the big windows, Kelly was just sitting on the fleor in the living
rooe, fairly frightened, I sat next to her on the floor and said, "You know, if you keep on
breaking the windows, which could hurt you or cut others, you won't be able to stay here.
#1so, #e can’t have the house destroyed.® She said *0X, 1°11 leave.” | said, "That's not what
I'& saying. ] don’t want you to leave. 1 want you to stay. I want you to be able to stay, but
to stay is not to breal windows." At the sase time [ said; “You're free to leave. It's your
choice. |'a not going to keep you here if you want to go." Kelly seemed relieved that she
gidn"t need te leave but said, "But | need to break windows.®

1 said, "When you're geing to break a window, or when you're going to start a fire or
anything like that, just tell se you're going to do it, and I"1l take the responsibility froa
then on in.* ! said, °"Will you do that? ¥ill you tell se?" She answered that she would. 5o we
just talked. About an hour later, she'd gane upstairs and then came back down and walked
rasually by--very fast--and said, °1 feel like breaking a window.®

So I got up and went with her right away. She went into her rooa, into the bathroom--
] guess to break a window--and I just held her there, and she turned around smiling and said,
*Well you told se to tell you, and I told you." I said, "Well that’'s all right; now I've got
the responsibility for you, and you didn’t break it. It's OK.*

And that worked out. After that, she was such sore explicit and told me ahead of
time. Not way ahead of time: She wouldn't come up and say, "Hey, I want to break a window,
Stop se." She'd make you pick up on it, She'd throw it out in the siddle of a canversation or,
of{-handedly as she walked by: "I feel like breaking a window. I feel like lighting & fire.®

Even that didn’t work forever, however. It worked for a while though.
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No one was forced to teke medication. In fact, during residents’ first
six weeks at Soteria, the research design forbade drug therapy, except under
highly unusual circumstances. If an emergency situation seemed to reguire
medication, staff or the attending psychiatrist persvaded the resident to take
1t. Scteria had no syringes or needles with which to forcibly sdminister
drugs. Voyce, who had worked with violent pstients and trained staff at the
local state hospital wrote, retrospectively, that

ac a seaber of the adaissions teaa, | was-available at all times for backup anywhere in the
hospital. A5 a consequence, | became one of the staff who trained new exployees to deal with
hostite patients. Khat I found sost unusual at Soteria (as compared to the situation in the
hospital} was the residents’ infrequent aggressive behavior,

Kot for & year did 1 understand soee of the reasens for the difference between the
hospitals' psychiatric patients and Soteria's residents. First, at Soteria clients were nat
forced to do what they didn't want to do or what they didn't believe was in their best
interest, They didr't have to take medication or be secluded, for instance. Nor were they
prevenied fros flight~-Soteria’'s doors were not locked.

The third difference was more subtle, 1 felt as if I never really knew any patient at
the hospital; the reverse was true at Soteria where it was difficult not to know people who
stayed for sore than two or three weeks because of the way you interacted with thea. Pyt
another way, there were no interpersenal conseguences mhen I dealt with patients at the
hospital, On the contrary, I suspect that the residents at Soteria--depending on the degree cf
tise zpent in the hpuse--found it difficult to breach the barrier between verbal and physical
viglence. The persenal consequences could have heen teo great.

But, although violernce at Soterie——io others, to self, and to property-—was
unusual, it did occur and had te be dealt with.

Violence Towards (Others--The Reasons

Violence, especially that directed st others, is s msjor source of anxiety for
the staff in most treatment settings that help acutely psychologically
distressed individuals. Physical aggression exhibited at Soteria wes a result
of anger, panic, loss, and/or frustraticn, which often stemmed, paradoxically,

from a desire to ssve others.

FRUSTRATION

While violence usually took the form of verbasl sggression—thst is, threasts—-
there were occasions when it went bevond the verbal to the physical. When this
heppened, it usunslly turned inward. When violence erupted sgainst others, it
often did so because somecne was prevented from taking a desired sction. For
instance, one new resident, Alfred, became so obsessed with his need to leave
Soteria in order to board a spaceship to prevent its landing, dangerously, in
Rio de Janeirc, that it took six members of the community—-staff, residents,
and volunteers--to hoeld him down. Eventnally, he accepted a bag of popcorn in
place of his journey and calmed down. Whether Alfred’s expression of violence
came because the comminity was in his way or becmuse it wouldn’t help him get

to his destination was never clear.

Jif



PANIC
Panic could also trigger violence toward others. The most unpredictsble and
the lesst understood form of physical violence, panic was usually directed
against the person closest to the sufferer. After suddenly hitting & friend, a
resident commented, "I don’t know what came over me. My voices told me she was
going to kill me." Even such "explanstions” as this are rare, however, and
usually unrelated to the events that led to the violent act.

The most common episodes of panic violence occurred when clients were
either entering or emerging from regressive states. Male clients not
infrequently struck at women staff in such panies. For instance,

Yevin, a resident who had just been readmitted to Soteria because he felt that he was "going
trazy again,” was sitting in his room when a female staff eeaber to whos he had been close
came in to say hello. Kevin suddenly became verbelly threatening and then chased her into the
kitchen where other seeberc of the coamunity were eating breakfast. The group subdued him.
Several ainutes of talk tetween Kevin and hic would-be victia--with others present--defused
the tension.

This was atypical behavior for Revin, who had no history of violence before or
efter this incident. Although he never ssid why he suddenly attacked someone
to whom he normsally felt close, he reestablished and maintained a close
relationship with her after the incident.

ANGER ‘
More than three fourths of the violent episodes st Soteria stemmed from anger-

-usually conseguent to rejection by someorne close. It also resulted from
intrusions into someone’'s ''space'--real or imsgined. Finally, a resident’s
feeling deprived at something or of someone sometimes produced a violent
ocutburst. Yoyce’ s memories of the frequently violent results of compelling
patients in the hospital rather than persuading them encouraged Soteria staff
to use force as infrequently as possible. Sometimes, however, residents had to
be made to stop actions that could hurt themselves or others or do serious
damage to property. For instance, wrote Hal, s Z1-yeasr-old resident named Tom

had decided to go over to the our favorite restaurant, the Harvest Inn, to get a milk shake,
He becase confused and began shouting, At that point, 2 waitress called Socteria and asked for
aszistance, so she wouldn't have to call the police. Two seaders of the statf and 2 resident
who were close to Toa drove over and tried to talk him into coming home.

We had made an agreesent with Toa that, on the one hand, we would do shatever we
rould to get him back to Soteria and avoid situations that might get his hospitalized. Dn the
other hand, we promised that he enly had to say "Stop,” and we would let his go, unless there
were danger of injury to his or somecne else, ;

When we arrived, Toa refused to leave and becase cpset with the aanager, who was
asking him to leave. When it became clear that Toa's behavior was going to warrant a call to
the palice, we said we were going to take bia back hoae, and, if he wanted us not to, he would
have to say, "Stop." One staff member took his by the hand and led hiam out the door. As soon
as the door closed, Toa decided that he was going to run back in and do something--what wasn't
clear to us--but sosething we felt would make the situation worse. The three of us grabbed hia
and put his in the car--with Toa attespting to hit and otherwise trying to escape--but he

never said, "Stop.’
®hen we returned to Soteria, Tos became resorseful and apologetic. Within two hours
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he went pver to & fast food restaurani and ordered a eilk chake without any probies. The

differen

Examining this episode maskes it evident how difficult it is to determine who

te this time--a forwer resident west along,

15 the aggressor and who is the respondent. We assumed Tom was going back into

the restaurant to misbehave, But he may have wanted to go in to spologize to

the manager.

The question here: Did Tom throw the first blow, or did the three
members of the community who restrained him? This issue is important (see
box). Residents justifying their violent behavior raise just such questions
even though, unlike certain cther treatment facilities, Soteria staff made

every effort to preserve freedom. Voyce remembers a similar struggle, but with
different results, at a state facility where he had worked earlier.

The Use of Force
Voyce Remembers

The last incident with which I wes involved st the Jjeb
I had prior to Soteris involved a voung masn sdmitted
to the hospital sometime before the day shift srrived
on the ward. During the chenge of shift, I first
noticed him sitting in & corner of the ward, msking
gestures with his hand in front of his face, smiling,
and talking to himself continuously.

The ward was over-full, and the night shift had
had a difficult time. Seversl new patients had come on
the ward, and severzal "incidents” hed oceurred doring
the night. In eddition, we were understaffed by two,
which made it even more s of problem trying to deal
with over 40 potentislly vioclent or unknown (recently
admitted) patients. At that time, the meximim security
patilents and the new ones were on the same ward.

During the change of shifis, I noticed that the
head nurse wes looking upset about the smiling
patient ‘s behavior. She asked the night charge
psychiatric techniciaen if the patient had taken any
medication. "No," said the technician, "he Jjust
arrived on the ward." We stopped the meeting to
confirm that medications had been ordered. A nurse was
teld to give the new petient his medications.

As the nurse spproached, the patient stopped
amiling and gesturing end begsn to act "weird." Before
the nurse said anything, he warned, “"I'm allergic to
that stuff.” She checked his chart for an sllergy to
ThorazineT™ (the most common trangnilizer at the
time). Becanse there was none mentioned, she cobtained
an order for an injection. The patient refused to
submit, suggesting that she give the shot to the head

nurse instesd.
She returned with five of the staff, including

me, to make sure he cooperated.
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When he saw us coming, he began to run. We were,
of course, sble to subdue him--he was restrained in a
locked room--but he resisted violently.

As a result, he was secluded, and his chart
annotated his hostility and sggression toward the
staff. While he was in the seclusion room, he bit off
& chunk of his arm.

Later, 1t was discovered that he was allergic to
the medication.

As a member of the treatment team, I felt we had
followed the right processes. Not until months later,
when I was working st Soteria, did 1 realize that the
incident would not have cccurred there. In this case,
the patient was defending himself against what he
rightly identified as a violent act. The staff was
wrong to give him medication to which he was allergic.
But further, I wondered, was it actually necessary to
medicate the patient? If so, need it have been done so
disruptively?

Hy perspective, from the staff’'s point of view,
before starting to work at Soteria, suggested
affirmative answers to both guestions:

0 Upsetting the ward, especially given its
overpopulation and staff shortage, was to be avoided.
o] The patient was behsving psychotically, which

called for "treatment," and medication is treatment.

But when I came to bring my Soterias experience
to bear, I came to some different conclusions. Someone
was upset, and the nurse thought that someone was the
patient. But, on closer observation, someone else wWas
upset as well--the head nurse. Her solution was to
cure the patient’'s upset with medication (which seemed
counterproductive becanse he became even more upset).
His solution--to give her medication instead—-might
have worked if, as they both believed, medication had
the power to calm people. In addition, his solution
would have allowed the patient to continue enjoying
himself, to keep smiling, thus avoiding & crisis for
the patient snd the rest of the waxd.

The patient’s solution, though probably flawed
by the limitations of the medication, certainly was
better than the nurse’s.

Due to Soteris’s philosophy, violent episodes resulting from the staff’s
compelling client behaviors were comparatively uncommon and usually mild.
Violence spawned by feelings of rejection was more common, happening
occasionally when residents felt they were not receiving sppropriate
sttention. Rarely did clients hit or become viclent with the person by whom
they felt rejected. Their ire usually fell upon a rival for his/her attention.
Although csused by rejection, such violence took the form, thus, of anger. A
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resident, Toni, followed this pattern. Wrote a staff member,

Toni had been out shopping and returned to find that the staff meaber she called *Mother"™ had
gone to a fils with a sale resident she disliked, Khep the two returned, Toni was eating

dinner.in the kitchen, When "Nother® and her coapanion walked into the kitchen, Toni accused~-
*Mother, I thought you couldn’t leave the house today because there wasn't enough help?*--and

poured hot coffes on the other resident,

In this case, although the moviegoer had not provoked Toni directly, he was
the victim of her misplaced snger. -

An even more common form of such unprovoked vieolence occurred as a
result of something that happened before clients came to Soteria. Thus
residents sometimes struck out at staff members who reminded them of their
parents. Other forms of free-floating anger that sometimes led to viclence at
Soteris occurred when clients sggressively protected what they called their
"space"” against intruders. Residents hit, kicked, or bit, because they felt:
cheated, defrauded, robbed, or otherwise treated unfsirly.

Such perceptions could, of course, elicit aggressive responses in normal
people. Residents at Soteris responded to sitnations that would anger many
people, but often in more dramatic ways. The difference in degree was s
function of the residents’ level of crisis, which was often exsggerated by the
fact that they had been taken out of their normal environments--most often
against their will--and housed with a group of people whom they saw as alien.
Soteria’s residents’ violent acts were similar to those of the general public
but exsggereted.

- Actual violent behavior at Soteria was rare. For some staff members, it
even played a useful role with regard to their interaction with specific
clients, and for such staff its absence actually posed scmething of & problem.

Fiolence Towards Self

Staff members found it more painful to deal with self-destructive impulses
than with sggression directed toward other people or property. Self-abuse in
its broadest sense is 2 more common form of violence than viclence towards
others. Aggression in this area culminates in suicide, true, and other obvious
forms of self-destructiveness. But there sre more insidious self-destructive
behaviors—-—for example, that of the person who smokes uncessingly from the
tirwe of rising in the morning until retiring at night; that of the person who
stays awake for three days; that of the person who eats nonstop or not at all.
Self-directed traumas like these can be more detrimentsl in the long run than
a single, failed suiecids]l gesture.

Viclence towards self at Soteris fell into four categories: the common
insidious traumaes, the rere elicited and acufe traumsas, and the suicide
attempts. The motivating factors behind self—directed violence were unresolved
anger and the need to attract attention and/or reduce anxiety. Anger and
anxiety were the major reasons at Soteria for self injury, anger being the
predominant force behind acute and elicited traumss; snxiety reduction, behind
insidious trauma.

Staff felt an awesome (sometimes unwarrantegd) responsibility for
residents threatening to rt themselves. The following dislogue beiween Alms,
Soteria’s social worker/administrator, and Tara O'Heill, one of the house’s
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original staff members, demonstrates the impact of work with scutely suicidal
residents.

AIMA. Did you ever find yourself catching someone’'s fear?

TARA. T did once. It was with Iris, and I really picked up on her fear. Iris,
you know, 1s never really physically violent, but one night she was very angry
about something that was going on downstairs, so we two had gone upstairs
together. I had a. sense that I didn’'t want to leave her alone. I went into her
room, and she started throwing things, picking things up, and throwing them at
the window. The more frustrated she became, the more impotent she felt, the
more enrsged she became, flinging stuff, yelling, and swearing. She was
talking sbout how she wanted to kill herself and wished she were desd. I
really picked up on her fear because she was much more angry than she was
scared. I was scared to leave her: 1 was scared to take my eyes off her. 1
don’t think I dealt with her as well as I could have, or had before, when I
hedn’t been that emotionslly involved with her, feeling so much what she was
feeling.

ATMA . How long did this go on?

TARA. The throwing things and the swearing combined lasted sn hour, maybe a
little bit longer, and then I took her for a ride. Getting away from the house
calmed her down somewhat. She was still very angry and seemed very withdrawn.
At one point during the drive, she talked sgain about killing herself, sabout
different ways she could do so. ] started to get scared sgain and felt the
respensibility, thinking maybe it was a really dumb thing to take her out for
a ride. So I turned the car around and came back; however, that made her even
madder. She wanted to drive around forever. I told her why I had stopped
driving--becanse 1 was scared that she would try to jump out of the car. So
then she Jjust went upstairs. I went up too and stayed with her all night. She
hardly slept at all.

ALMA. You didn’t sleep either?

TARA. Not that night. Usually when staying up with somebody who needs me—-
somebody who 1s too scared, too angry, too violent, or needs watching, or
whatever--1°d fall asleep for a little bit from sheer exhaustion. That night

my fear kept me swaske. That’'s the only incident that I can recsll that I was
so touched by what was hsppening with a person that I caught the fear or the
anger or whatever. 1 really, really felt it, and that scared me.

ALMA. You weren't really afraid she would do something to you?

TARA. I was afraid she would kill herself. I was really convinced she was
going to kill herself, if I took my eyes off her and didn’'t watch her every
second. I had a feeling she was scarerd encugh, asngry enough, even strong
enough to do it. So I wasn’'t sbout to let her out of my sight.

VIOLERCE INWARD——>10OSTNG:

EVAN

It is sometimes hard to see suicide purely as self abuse, because—-
“"successful” or not--it is slso sbusive to others. The suicide of Evan, a
former resident who killed himself at Soteria while enrolled as a resident in
another psychiatric program, exemplifies this double thrust, while that of
Tammy seemed more purely self-focused. Tammy committed suicide several months
after she had left Soteria in & city some 300 miles away. While Evan’'s act was
the result of & complex and unclear series of events and emotions, Tammy's was
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precipitated by her discovery of her former lover in bed with another woman.

Voyce summarized Evan’'s background:

Evan’c difficulty apparently began when he lived in ldaho, There, he said, he began
experiencing difficulty after a "bad LSP trip.” Ome staff meaber said that Evan tocld her that
*I waz at the end of & cycle of good tiees and was about to begin a period of bad times."
Between the LSD trip and Soteria, Evan had aade nuserouc suicide attespts and had been
hocpitalized on several orcasions, primarily because of thes,

He chowed 2 few other overt signs of psychosis, For exasple, one stafi mesber
reported that "Evan alsc complained of hearing voices {fesale} that instructed hie in various
Ways.' Evan was otherwise fairly ressonably behaved, however, expressing his depressicn anly
throughk his suicidal gestures, "His character can best be described as an intensely mellow,”

observed one former resident.
After several pseudo-suicide attespts, Evan was adeitted to the local county crisis

unit, with the recoesendation that he be kept in a secure place. Soteria statf feared that if
left alene, Evan would cucceed in hic guest to comeit suicide. After a week, Evan was adaitfed
to & local commupity psychiatric hospital where he ghtained day passes for short periods of
tine,

He began coaing to Soteria, ssking to be readmitted, but because there was no
apparent change in his attitude toward self-abuse, he was refused. The house had dealt
unsuccessfully with Evan's suicidal behavior, which did not abate, for several months, The
Scteria comeunity reached consensus that its best efforts had sade no headway with Evan and
that, therefore, wnless he could offer some assurance that he would not kill himself,
readsission to Soteria would be pointless and useless, Such decisiens were pot made lightly ar
frequently, and svicidal tendencies were never, in theaselves, a reason to refuse anyone a
place at the house,

Several days later, Evan was out on @ day pass trom the long-ters "locked” (L)
facility where he wac a resident, Believing him to be ready for distharge &5 seon as a place
in the coaeunity cpened up, L facility staff issued Evan passes on reguest. This tiae,
however, Evan went to a local gas station and bought a can of gas. Kithout anyone noticing, he
chipped intp Soteria’s back yard, laid severzl books and different types of fruit on a
blanket, sat down on it hiaself, pored the gas over everything, and lit it,

A few miputes later, one of the residents discovered the pyre and shouted for help.
fs the rest of the comsunity came ocut to put aut the {fire, the fire department and ambulances
arrived, In the siddie, Evan, fatally burned, protested, on the one band, "I did it because of
you," and pleaded, on the other, "Please don’t hate me for this.®

Evan presented himself as concerned with the state of the world; however, he believed
that he was the csuse of the world's conflicts and, as such, had te do sorething to alleviate
thew. His method of suicide also prebably had internatiosal sotivation: The Soteria cosmunity
hypothesized that Evan chose seli-imsplation becavse of a recent widely publicized suicide by
burning izking place in India.

& year before coming to Soteria, Evan seemed fundamentzlly sane. 8n above-average
student, he had attended a jocal university and had a successful work history. His family
apparently provided 2 good social environaent. Then something went terribly wrong, soaething
that led to hospitalization, to residence at Seteria, to institutionalization at two other

tacilities, and finally to death by fire.
Khat happened?

Evan’'s case presented many diffieculties both for members of the Soterisa
comminity snd for his parents. First, how could somsone who less than s year
earlier seemed to be living the Americsn dream have committed suicide? Second,
why did he use Soteris as the stege for his statement? Third, why did the
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comminity feel at once angry st Evan and lurt and sad? One fundamentsal problem
shared by Soteria and Evan’'s parents, who participated in the commmnity
meetings after his suicide, was that they were almost as victimized by his act
as he, :

A few thought that Evan committed suicide not becanse he believed thsat
life wasn't worth living but because he wanted to make a statement. They
remembered comments such as “"If only people could understand what I'm trying
to say.” Or his apology to Voyce, who finally managed to extinguish the fire:
"1 e it for you.™

The implicstion here was that his apparently successful earlier life
experiences were not inconsistent with the final act, but & precondition that
gave more impetus to his "statement.” This view was most strongly held by =
Former resident, who saw Evan not as "psychotic” but as someone willing to
pursue an idea to its conclusion at any cost. This attempt to find something
positive in Evan’'s suicide was unusual, however; most took & different view.

The most negative view of Evan’s asct was that of the staff member
closest to him. She thought Evan’'s act was directed at Soteris in general and
her in particular, because he was refused reasdmittance without sssurance that
he would stop his self-destructive behavior, snd she had been most adamantly
opposed to his return.

Evan ‘s parents took opposite positions in this painful debate. His
father, like the former resident, saw Evan’s act as a positive statement. His
mother saw it as supremely negative, & blow to all who cared for him. While
the community’s discussions served, eventually, to alleviate somewhat the
pain, grief, and enger Evan’s suicide left in its wake, the
sense of loss persisted among the members of Soteria who were there during

Evan’'s short snd dramatic stay.

VIOLENRCE INWARD——>LOSING

TAMMY
Twenty-three-year-old Tammy was admitted to Soteria two days after

Thanksgiving. She had sttempted suicide by ingesting paint thinner, following
an argument with her uncle at Thsnksgiving dinner.

On sdmission, she had severe blocking, showed thought disorder, was
mostly without affect, and exhibited catatonic motor behsvior. She was
convinced that she was the devil incarnate. Aunditory hallucinations told her
of her "badness.”

The preceding May, she had returned home following an auto accident in
the metropolitan area to which she recently moved. Although she had not been
badly injured, escaping only by a lucky chance, she felt she “ought to have
been killed” asnd decided to change her life style to "find Jesus." She moved
in with the Catholic aunt and uncle who had raised her and worked as a full
time volunteer in a fundamentalist religious mission.

Nonetheless, in the two or three months prior to admission, she began to
believe she was "Lucifer" and was responsible for evil. She thought that by

killing herself she would "rid the world of evil.”

History

Tammy, the youngest in the family, lived in the East with her wother, father,
sister, and brother until she was five years old. At that time her father died

of a heart atteck and & maternal uncle committed suicide. One vear }a?er, her
mother was hospitalized in a state institution becsuse of "her inability to
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cope with the death of her lusband and the raising of three smsll children on
her own.” Disgnosed as schizophrenic, Tammy’ s mother was never discharged.

At that point, Tammy and her older sister snd brother were sent to live
on a farm with an aunt, an uncle, and their nine children. All were raised in
8 strict Catholic envircnment and attended parochial schools. In 1867, the
entire family moved to California, when her uncle took a job with sn
electronics firm.

In high school Temmy was & good sindent, well behaved, and her uncle’s
favarite. But shortly after Tammy left for college, her older sister died of
asthms scon after sdmission to a state hospital for "extremely withdrawn
behavior.” Tammy did not know her sister very well because “she was very guiet
and hid in corners a lot."

Tammy staved in college for three quarters, did poorly, snd dropped
cut without finishing her first year. After that, she lived comminslly in a
variety of hippie environments, became sexnally involved with many men, and at
one point lived alone in a tent for several months. Because she did not
conceal her promiscuscus behavier from her mnt snd uncle, Tammy was unwelcome
in their home. During this period, she became pregnant and went to New York
for an abortion. She returned and adjusted, marginally, to her life style

until the auto accident.

At Soteris

At first, Tammy remained quiet, withdrawn, withont effect, and preoccupied
with her role as the devil. About s month after admission, she sttempted
suicide with rat poison because she felt responsible for an outburst of
violence by another client. She improved graduslly over the next several
months but remsined impassive and precccupied with the devil. She had great
difficulty sleeping when it was dark and occssionally took neurcleptics to
help.
In April, some six months later, three days of intensive staff work
occurred that seemed to be pivotal for her recovery. Loren and Katy summsrized

the process.

Everyone wae drinking wine until 3:00 or 4:;00 AM, Tamay remaining impassive.

Finally her facade broke down, and she began to express crazy sentisents, again
believing she was the devil and should die. She sobbed and sobbed--argry, upset, and nervous.

faty and 1 held her for @ long time, saying little except to comfort her and support
her. Later Taaay went to bed, Katy with her. I joined thea, sat by the bed and held her hang.

She continued to talk about being the devil. She wanted to die: "I should be killed
because ! am so bad." ! asked her who in her life was the devil, and she responged
immpdiately, "My uncls.® "He raised people in a warped way,® she continued, “"treating thea
like fiowers and bushes, He said that they should grow straight as he wanted them to.®

She went on to say how her bekavior for ihe past several years had been her way of
showing his that she didn't like his ways, but that them she felt bad and that she should die,
I pointed out that she was wanting to xill her wacle in her, She picked that up ard began to
tocus on how angry she was with hie for what he’d done to her.

She also said he had caused her sister's death from asthaa because he had made it so
that her sister no longer cared to live. At that point Tamsy began to wheeze, which she
continued to do as we talked about her sister--how she'd liked her but hadn't really known
ker. Tammy felt bad that she'd been stoned when she found out about her sister’s death. She

had gone to the funeral but hadn't been to the grave since.
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She then focused her anger at her uncle in a very real way. She ought to tell hia she
wanted 1ittle tc do with hie, she said, and with thic connection of her negative feelings to
hia, her aood lightened, she was such less depressed, and she could even laugh., By sunup she
was very auch together: She wae relaxed and her asthma had gone.

She went to sleep peacefully.

The next day, Loren found Temmy sitting quietly and asked how she was.
She talked sbout being angry at everything and everyone but explained how
difficult it was for her to be angry. At that point she went into her devil
trip and said she wanted to get $83 and go to Hawali. Loren pointed out that,
since the devil was part of her, he'd mske it to Hawaii also.

Suddenly, she became ssd and was sbout to cry but wouldn't really let
herself. Loren indicated that being sad was “OK" and offered to be with her.
Tammy decided against a possibly intense experience because she said she was
"numb, " she "felt nothing,” which Loren said might be easier than being sad.
She heartily agreed.

Then, Katy, Tammy, and Loren shsred some of their early life
experiences. Tammy and Loren had both been raised Catholics and had both left
the clurch, stands that were, unfortunately, accompanied by considerable
guilt.
Without much further brooding, Tammy then talked for about an hour,
almost non-stop, about her losses: Father, mother, sister, cousin--in that
order. When talking about her sister’'s death, Tammy slipped back into her
conviction that she was the devil and again asserted that she needed to die.
Loren gently redirected her to her sister’s death and she continued to
unburden herself.

Sadly, poignantly, she talked about her mother. She’'d resented her
sister telling Tammy she 'd be her mother, when Tammy felt no one other than
her mother could fulfill that role. Tammy’'s feelings about and recollections
of her mother sre all positive. For example, “she made me feel safe and good
when I went to bed." She was similarly warm about her father.

And her brother, she said, was "“slways there when I needed him." During
this menologue her affect was always sppropriste: Sad sbout her losses, angry
and somewhst sympathetic about her uncle, who has alienated the children he
hoped would take care of him late in life.

Loren and Katy’'s major efforts were to take her back to the stimulus
which spun her off into madness. They also acknowledged the incredible number
of losses she'd suffered, pointed out that putting them into perspective did
not necessarily mean blaming anyone but did help sort them out.

There was an immense sadness in her that made Loren sad himself. He
acknowledged and supported her efforts to keep in touch with her feelings and
pointed out again and sgain that it was avoiding them that had led her to feel
like the devil with all his "badnessg.”

Finally, Katy and Loren and Temmy spoke sbout her fear of losing people,
a fesr that prevented her from letting people get close. Katy said it was hard
for Tammy to acknowledge closeness to her: "I will go off duty in two days,”
Katy warned, "but 1711 be back and I°11 miss you."

Tammy waes quite calm and at peace and went to sleep readily.

Katy and Loren were the staff combination one more night during Tammy s
stay. As Tammy and others were sitting round the table, Raty noticed that
Tammy was behaving differently than previously: She was scting silly rather
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than either being down or feeling good. Loren conjectured that this mood was
related to the staff change coming the next morning, and Tammy agreed readily.

Over the next several hours we discussed this issue, including relating
it to her many other losses. Occasionally she slipped away from the pain and
acted si1lly--but in the context of the relationship with Katy and Loren seemed
gble to return te it, tolerate it, and come to terms with it.

Again, a natural resolution of her pain allowed her to go comfortably to
sleep. In the course of the discussion, Loren, Katy, and Tammy acknowledged
their regard for each other, a regard Tammy noted that she didn't hold for
many people.

Following this evening, Tammy improved dramstically and began to make
plans for herself. For the next two months, there were few signs of continuing
psychosis. The weaving she had begun in a desultory way she now pursued with

great care and attention.

First Leavetaking

Tammy arranged to live with a staff couple in a nearby city and left Soteria,
after a stay of nearly eight months. For the next two yvears Tammy remsained
well, living commnally with the staff couple for nearly a year and then
moving to her own spartment. She worked full time as s waitress and continued
weaving.
A vear after discharge, she met a msn she liked very much and, two
months later, moved with him to a farm in a nearby state. But after nine
months, the relationship broke up, and Tammy began to go downhill.

Having received no formal trestment or medication during her two yesrs
in the comminity, Temmy was readmitted to Soteris in e state very similar to
her original. She was suicidal and preoccupied with her “badness.”

But this time she stayed at Soteria only six weeks. She chose to take
neuroleptics for a month of this stay but discontinued them two weeks before
leaving. She reorgasnized rapidly and arranged a job and living situation for
herself in the same area of the nearby state from whence she’'d just come. As
before, at discharge she was in no way psychotic.

Last Leavetaking
"Everyone was pleased," remembered Katy, “that Tammy had gotten better so much

more rapidly this time. We thought her quick recovery portended well for the

long term.” ,
Five days after resettling near the farm, however, Tammy msde an

unannounced visit to her friend. She found him in bed with a woman, took his

gun off the wall, stepped outside, and shot herself through the head. She died

instantly.

VIOLENCE INWARD——>WINNING

EELLY
Responsibility for dealing with dangerous, self-destructive behavior could

continue even when the staff member was off duty and away from the house.
Loren recalled one such intervention from Susannah:

| found Hal with Kelly sitting beside the front room heater. She had blindfolded herself and
then poked holes in her right wrist, acerating it superficially, She was clutching pieces of
broken glass in her left hand. ! told her that I wouldn't let her hurt herself and that I

2



wanted her to give thes te se--she grasped thes tighter. Hal made the same reguest with the
case effect,

Luckily Susanrah {who was not working) called back to see if she was needed. Hal and
! tried to persuade ¥elly to talk to Susannah. She said yes by allowing us to lead her (still
blindfoided] to the phone, but she caid nothing. Susannah spoke to her, and in a couple of
ainutes she gave Hal the large pieces of water glass. Her hand was uncut.

Susannah had teld Kelly that she loved her and accepted her but didn’t want her to
hurt herself anyeore--Felly hurt enough inside without having to hert her wrists,

Hithout ever saying a Word ap the telephane, Kelly followed Susannah’s request and

handed Hal the shards,

Why did Kelly resist help from men, wondered Loren. She needed and
wanted women s acceptance, something she never had from her mother, who had
consistently rejected her. The question is, he continued, why does EKelly think
only women can tolerate and sccept her "badness"? When she felt a woman (i.e.,
Susannah) could, Kelly reverted to sn infantile, within-the-womb state of
blindness (even to & blindfold), silence, and need to be cared for. Her
experience with her mother led Kelly to predict rejection by females,
especially if she were to do something “bad.” Not finding this to be the case,
Kelly was able to stop matilating herself.

Interpersonally Problematic Responses

Soteris residents expressed themselves in a number of ways that some would
consider bizarre. Staff members learned to respect these statements where
appropriate, to alter them where useful, and--on occasion—-to helt them
altogether. Three particular responses came up and had to be handled
frequently--residents exhibiting withdrawn, infantile, and sexual behaviors.
Staff dealt with each situation uniquely; however, certsin community members
had better tolerance for certain behaviors than others. Sometimes, it was
possible to "specialize” and assign particular individuals to deal with the
behaviors with which they felt most comfortsble.

¥ithdrawn Behavior
Staff members dealt with withdraswn persons idiosyncratically; however, =

number of kinds of approaches seemed often to work. For example, Taras’'s and
Ed ‘s responses were restrained. Tars explsined,

1 lett Tamara pretty much to herself when she was in that withdrawn stage. | wouldn't try to
torce ber. | resesber the first time | amet her. She was lying on the couch, and I went up,
leaned over the couch, and said, "Nelcose, sy nase is Tara.'

She barely looked at se and saig *Hi® in a very guiet voice, not responding at all
otherwise. 1 don’t remeaber how long she was like that. 1 would sit with her, I would tell her
that it was time for dinner and soaetises bring her food to her, but usually she ate with
everybody eise. 1'd xeep an eye on her, but 1 never pressed her, like "Let's get to know each
other." 1 just didn't think that kind of pressure was indicated or right,

Ed relsted to a withdrawn resident named Leo similarly.
For the first couple of weeks, Leo sust have spent close to 20 hours a day in his roow. He'd

come down for lunch, dinner, and a cup of coffee late at night. I would go up and talk to hia
in his roos and ask his if he really wanted te stay there when he was welcome anywhere in the
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house, | resssured hie, however, that this wat hic rope, and if he didn't want me cor anybody
elge in there in there, "Just sgy se, and I'1l leave.® Bui I'd invite hie tc come down for a
cup of cofiee and stuf! ke that. He'd just bind of work into it

Another staff member, Susannah, found nonverbal means to forge a
relationship with Lec, who was =still withdrawn.

for sose reason, it was very difficult for Leo to use words to comsunicate. 5o, when you sat
down and tried to have & conversation with him, you were unwittingly threatening him, putting
his on the defensive, rather than building your relationship.

S0 I guessed we should think about activities in which we aight engage Leo where he
wouldn't be obligee to talk. Ure night ! reaeaher, he wanted & beer, so [ took him tc a liguor
store to get one, 1 dido't ktnow the way, 5o he was giving me signals with his hands--which way
to turn and so forth. Rhen we got there, Lec didn't have aoney or identification, so I paid
for the beer, and then we case hoee. There was no conversation either way.

After we walked in, 1 was really tired, so | lay down on the living rooe sofa to rest
for a minete, 1 suddenly became aware that it was very cold in the ropa. Then I looked up and
Lec was standing there, putting hiz jacket over ey shoulders to keep me wars., And then he just
wzlked sway. I guesc you could interpret that in 2 lot of ways, but to me it seeaed he was
telling se “thank you" for the beer by returning & favor.

But it was a eind-blowing experience, because it was all nonverbal. And doubly
sind-blowing because | think we all saw Leo as absorbed in his own fantasy world, as
cosparatively unaware of other people’s needs. And yet that aight he knew what | wanted--a

toat--without py even saying so.

Still another staff member, Geoff, expressed to Alms his serious doubts
about whether such gradusl methods of building a relationship were valid:

GEQOFF. My first reaction to that really hesvy withdrawal is to give leo a kick
in the ass. At first, I thought of almost forcing myself intoc that space.
Forcing myself into it with him; or forcing him to come out to me—-one of the
two. The other one would be just to stay with him for 3 weeks for 24 hours a
day, for as long ss it took, but I don’'t think I 've got the energy to do that.
Sometimes I have the fantasy of going in and dropping a bomb--a really
very asggressive kind of "Goddamn it, relate to me!"” That’'s what we did in the
psychodrama groups with which I worked before, and usually it worked. You
dropped the bomb and then went around and picked up the pieces and put them
back together snd held the person. And, there’'s s really heavy aversion, which
at times really upsets me, against that spproach around this house. It's
almost like sayving, "That s the space he’s in, and don't do anything with it.”
ALMA. But sometimes 1 think there is also the part, that you are OR, no matter
what you do. And I really think the only thing that will mske you understand
is to, some day, watch them wake up from that withdrawal and tell you what's
been going on. And then you will be less likely to want to intrude.
GEQFF. Yesh.
AIMA . There can be a great deal of work going on.
GEOFF. The thing that worries me——my main worry--is that it doesn’t put any
faith in Leo. Becanse what if he stays there? What if everybody gets used to
that, snd says OK, that’'s where Leo’s at. We'll let him stay there. And, three
yvears later, he still hasn’t come out. You know, how do you then do something
about it? By then, the pattern is established. What can you do then besides
just putting him on & ward somewhere, becanse somebody didn’t do something at
the right time, or the enviromment wasn’t right, and the person just didn’t

come back. ..
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Infantile Behavior

With severely regressed residents, Soteris staff found the simple reassurance
imparted by physical contact to be particularly important. (Although
traditional modes of therspy caution against tcuching a schizophrenic person,
staff found that physical contsct was a significant measns of expressing warmth
and concern.) Touching was thus an important form of communication at Soteria,
and staff member Ed found it natural to hold and rock Kris, & young man

regressing to infancy:

| think 1'd been here a week. I put Xris in sy lap, and he accepted the gesture cospletely,
lying there for about an hour and a half. Then, ! stayed with him all night. He'd get a little
sick once in & while and spit into a pan that we had there. 1'd be washing hic faze off with a
wet cloth; then, he finally sat up, and I just gave his a back rub. [ stayed with hie the rest
of the night. When soseone’s regressed down, and you're sursing him, there are no sexual
feelings. You have the fesling that the percon is two years old, no satter how big they are,
With both Kris and Chuck~-1 didn't see Kris as 20 or Chuck as {B. I felt as if I were holding
two-year-gld boys in my hands, in sy aras.

With Kris, it was the first time 1'd done it, and I was sort of watching ayself doing
1t and saying, "My god, he’'s two years old; that's all he is." 1 was like a father and a
sother together. You're not aloof fras the experience thinking, "How this person s regressing,

and | have to hold his.® You're just doing it instinctively.

Sometimes a regression to infancy includes a desire to nurse. Staff

member Kay described such an event when she was tending to Tamara:
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1 had had three hours of sleep, and even that had been broken sleep. Sleeping with and
guarding Tamara is not especially cenducive to good resting. 1 was sleeping on the floor by
the door, so 1 would wake up, if she tried to leave. She awakened at & o'clock desanding food.
T got up and started to fix her breakfast. She was sitting at the table, waiting most
1mpatiently and then urinating on the bench, I tock her to the bathroos and changed her pants;
then, we went back to the kitchen. I fed her at the table. She finished and sat quietly for
sbout two minutes. Then she looked at me with a fearful expression on her face and asked me
what day it was.

1 told her it was Sunday.

"o, I mean what day is it really? You know what 1 sean!®

"Sunday, Septeaber 3th.®

I knew that this was Tamara's birthday, but 1 just didn’t want to deal with it then,
I was tired. I was sad. Here it was, Tamara's 14th Birthday--"Sweet 16"--her special day to
celebrate, and there she sat in Soteria, soiling herself, terrified of dying, of bdeing alone,
of being with pecple, of spiders, of noises, of being loved, of heing unloved.

*Happy Birthday, Tawara"--it was so goddasned sad.

When [ told her the date, she was stunned. She sat completely still and stared at me,
Then came the change--fear, anxiety, joy, little-gir]l pleasure, sorrow, and pain all flashed
over her face. Then she started to cry, a slow, sad, and painful cry. And then she said, °It's
sy birthday. Say “Happy Birthday' to me," And [ did. Then she got up and case over to we and
sat down. She took ay hand in both of hers and said, "Hold me!® 1 held her, while she cried
for a few minutes.

Then she sat up and said, "Bive se 3 present, Bive se something. Bive se anything.
Bive e somsthing you don’t want anysore. Give me sosething you hate. Just give se anything of
yours, and 11l Jove it forever." 1 told her that she would be getting birthday presents later

in the day--that we hadn't forgotten her.



] was wearing & T-shirt that sorning, one that Taeara liked, She asked me then if |
would wear her shirt and could she wear aine, just for her birthday. Ne one else in the house
wac amshe--i{ was early, and 1t wacs Tamara's birthday--so we exchanged shirts.

When 1 took ay shirt off, Tamara stared at sy breasts and seesed to freeze for 3 few
seconds, 1 can'i describe even to syself the expression that was on her face, so I won't try
here. She collapsed into my chest with her eyes clased, coapletely limp. 1 alsast fell under
her weight, Her face was tomarc sy chest, and che woved it a little and started sucking my
breast. For & very brief sosent 1 panicked, afraid of being bitten and wanting to pull away.
But that feeling pacced quickly, and 1 didn't withdraw.

Maybe it was instinctive. It just &ll felt so right to me then. Withou! thinking of
sppropriate therapeutic moves or werds, I held her, cuddied her, nursed her, cooed to her--all
very freely and naturally--and it ended.

Suddenly, Tamars amoved away froa me and said, *1'm not your baby: You're sine." She
ther ignored the episode and went on to deal with the rest of the day. She seesed such sore in
touch with %er envirocnment for the next 24 hours, and the statf guessed that this episode aay
have been in part responsible. As usual, however, thers wac not ome answer one cure, Such
temporary periods of recovery were characteristic of residents emerging froe deep regressions.

Regression, while mever induced st Soterim, was sllowed when it happened
naturally. It often seemed to be an important step toward reintegration.
Soteria staff dealt not infrequently with incontinence and permitted messing
sbout with food and/or pmint. When staff member, Reith, realized how helpful
smearing was to Tracy in expressing her emotions, he this encouraged her:

Tracy had been working for wesks, six to ten hours a day, an a big oil painting "by nusbers’
to give to her apther. When her aother {inally told Tracy that she could not come home for
Easter, Tracy was really angry. She took the paints and started with the brush to make wider
sweeps, finally using her hand, aixing all the painis tsgether and saearing thea on the
painting until the origisal design was practically obliterated. But she was smearing with
ctyle,

She was creating another find of painting. At one point, she stopped and looked at it
and said, "What de you think?" I said, "It's the best painting you've ever done," I really
biked it, There was anger in it the way she wac using the colors. This one had seaning,
whergas the painting by numbers didn’t have such, She kept on working and finished it up. ft
the case tise, che was getting back at her mother.

When she finally finished the picture, she started painting on the wall, drawing
figures, writing the nases of people in her fasily... She looked around to see if it was all
right, and I thought, well, she had half the wail already dane--she might as well keep going

on this section.
Finishing that wall, she ieft the art rooa and was starting to spiotch paint around

the hause.

*Let’s stick to paper,” I suggested. *I don't knaw if that stuff will come oftf er
not. I think it will, but ‘e nat sere.® There was paper on the walls for painting and I said,
*lise the paper.” She did. But when she was done, she dumped the whole pan on the living roos
carpeting as z finishing touch,

She was writing mesbers of her family’s names over pictures of things like tats and
dogs biting, mixing people in the house with her biclogical family. The result was really
good, both as smearing and as a rea) expression of herself, spmething she hadn't been able to

do far a long time, ;
During the painting, 1 talked to her about what 1 saw in it and what she saw in it. I

sosetines asked her, "Who's this? Who's that?" She’d say, *That's the girlfriend I had in high

31



school. That's my younger sister, That's ay sother. That's ay uncle...® She was writing 'cat’
and “dog" and “witch® and stuff like that. We just talked zbout what they were. One of the
reasons why it mas effective was that it wasn't done as therapy, as se helping her see what
she was creating,

I was curious ac to who they were, ] didn’t know,

Keith's spontaneous intersction with Tracy, combining his genuine interest in
her with & responsible sttitude toward the house as a whole, was typlcal of
Soteria’'s approach st its most successful.

Sexusl Behavior
Original fears that staff and residents might engsge sexnally--despite the

extant incest taboo--proved exasggerated, and staff members quickly learned to
deal with sexnal expressions with relastive ease. Susannah explained,

ke was, | gquess, seemingly much more together than most of the other residents we've had, and
I%e got & crush on everybody as far as | can remesber, He'd want to go for walks with you and
put his aras around you, and, you know, act the way a little lé-year-old would act with his
girlfriend. You had to let his know that, although you weren't his girlfriend and weren't
going to become his girifriend, this didn’t sean that you didn't like him and didn't care
about his--he was manly, exciting, and so on and so forth. But he's the only one that ['ve
ever had to deal with on that kind of level, because most of the others were too spaced out to

ever de such with their crush.

Staff members usually found it easy to distract scutely disturbed persons
acting sexually, simply by paying attention and calmly discouraging overtures.

Reith remembered,

Tamara would cose up--This was the time she was running around naked, and she would come up
and jusp at you and wrap her legs around your hips, and she would start juaping up and doewn
and say, "Let's fuck.® ] didgn't feel at all threatened. It was always hard to keep syself froa
laughing. Maybe that's some kind of a nervous reaction. 1 would just always unwrap her aras
fros arcund ay neck and try to get her legs off and sit her domn, and 1 would stay with her,

Staff members recognized that sometimes sexusl expressions actusally
expressed snger or worked out conflicts. Ed saw Iris’ performance, framed into
a "gafe” game, ms more a result of anger than lust:

lris would play at being the sexy southern belle, and she was really good at it, One night she
put on a big, round, broad-rismed hat, tied her bloese up, and was swinging her hips all over
the place seductively. *Hi, boys, how ya doing,™ she drawled. That it was a game made 1t safe,
allowed her feslings to cose aut, Sometimes she’d get into @ kind aof sly viciousness. One
night, for instance, she was playing a heavy come-on, but when we responded, she’d ctut off
fast. She'd call you in and then slap your face and then start again.

At one point, she offered--seductively--to sake se sose coffee. So 1 said, "Sure, go
ahead.” It was in the gase. She went and got the cotfee and filled it full of hot sauce.
Returning, with 2 changed expression; she very sweetly gave me the coffee,

The first drink burned the shit out of sy south. She made this into a gamse too:
burned yourself, boy? Bettin' hot now, boy?" It was all in play, so it was all right, safe.

There was anger in there too, though, My burned mouth testified that she had been

able to express it,

You
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Many times, because residents were afraid of their sexnality, they were
scrupulously careful not to engage in sexual expression. Others tried to
defuse their fears with lascivious talk. Wrote Tars, ;

I know that right now Naomi is very uncoafertable about the hososexual thing and gets paranoid
about the whole gquestion of massage, [ try to be really careful with her, not careful because
I'e atraid that she's going tc try to make love to ae or whatever, but careful because she’'s
50 scared: She's thirking, "1f you give se & little back rub, does that mean you're hot for ay
body?" 1 k¥now that she's thinking that, so ['a very careful. Naoai's also going through a
stage where she's thinking about sex all the tiee. She taike to ae about her sewxual fears. She
also likes to talk to Susannah about thes, and she talks about how all she thinks about is
sex, orgase, and fucking--and not just with men but with women and dogs and clothes and walls
and everything., It's a real scary preoccupatien with her now.

-

Susannash recognized snd helped defuse lesbisn fears in another resident,
Tracy:

That ane weekend when | was watching Tracy very closely, ['d been with her during the day, and
if she'd want to take a nap or soaething, I°d sit an the floor. At night, when she wanted to
go to sieep, she didn't want me tp De in there. | still wanted to watch her closely, but she
was getting really up tight and couldn’t sleep--she was staying awake, watching me.

So 1 finally said, "I’s going to sit on the fioor outside your deor. I'e going to
sleep here tonight, so if you need anything just let se know," She said, *DK. Thanks.®

This promise let her know that she was both private and safe.

Fighting Fighting—-—-8Socteria Style

Sometimes an effective technique was to fight violence with violence. When a
resident, terrified by his/her aggressive impulses, was afraid that others
could not stop him/her from destroving people or property, sometimes & staff
member returned the sggression to show control, to demonstrate competence in

dealing with others’ aggression.

Eris~ Case
For example, at one point Kris, & resident, began to 2o on a rampsge, breaking

things and verbally assaulting others. At this point, a staff member, Daniel,
followed Kris into the living room and physically subdued him. As they
wrestled, Daniel in control, this dialogue occurred:

ERIS. Let me go. (Almost crying.) You are humiliating me.

DANTEL. So what. You humiliated me. You ve been hmiliating me all night,
doing s8ll that stuff.

KRIS. I know it.

DANIEL. That’'s right, you know it, so don’t bullshit me.

ERIS. Fuck vou, queer.

DANIEL. I'm not going to let vou fuck me.

Daniel asllowed the struggle to become more even and then took solid control

sgain, repeating the process several times. When neither was winning, Daniel
called Kris the same names Kris ecalled Daniel, giving some credence or
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validation to Kris’ phsse of fear and anger. The situations of equality-in-
struggle and Kris-under-control balanced; Daniel and Kris thus stayed in touch
emotionally and verbally.

At this point, the two remained at almost equal position in struggle;
Daniel having gained a slight advantage. Encouraged and expecting momentarily
to have Kris under control, Daniel explained, "When you get outa hand, I Jjust
have to show ya." When Daniel took control, the weight of responsibility
lifted off Eris, but the struggle acknowledged and validated that Kris was s
young man testing his strength.

Shortly, Daniel released Eris, who sat in the living room for a few
moments and then went into the kitchen where, mad at the world in general, he
threw & cup on the floor. His rsge built, seeming to focus on everyone in the
house (insteasd of just the girls as it hed esrlier). When Rris noisily
continued bresking things, Daniel sgain confronted Eris with the
ready-to-fight affect in physical carrisge, tone of voice, and expression.

DANIEL (about & foot and s half away}. Well, what are you doing?

KRIS (straightforwardly, not angry, not afraid). Well, you sure are angry.
DARIEL. Well, so are you, sc what!

KRIS. Well, so what!

DANTEL. Yesah, so what.

The tone of their dialogue modulated between anger and rough play. The
mood of the two admitted the emotion and tried to figure it out s little--but
more simply experienced it. Kris® fesr of Daniel, so evident earlier,
disappeared; at times, they seemed like two angry comrades stomping around and
trying to figure out what to do next. Eventually, Daniel succeeded not only in
subduing Rris’ aggression but slso showing thet it is okay to be angry, that
anger is safe when it can be controlled and subdued by others.

Another staff member, Kay, used a diversionary teclnique with Kris.

She reported,

On one of those afternvons, Yoyce had taken somebody out for a ride, and 1 was the only statf
person in the house--thic was rare. We were all in the living roos. A1l of 2 sudden, doors
started slasaing upstairs, and Kris was carrying on and going into his usual "fucking slut®
routine. He came downstairs and opened up the door ef the room and just slammed it as hard as
he could and stomped out, kicking, yelling, and deaznding, "Nhere’'s the food? Where's the
goddamned lunch?'

1 thought that he was really starting to get into one of his rages, and 1 had a
soment of panic and 1 thought, "Oh damsn it, I can’t handle Kris when he starts te get
physical.” Then I just got pissed off, because I felt he was taking advantage of there being
acbody in the house but four women. So 1 went into the kitchen.

Kris was standing there glaring at se. He called se a slut or soaething, so I started
banging cupboard doors and going on about how there was never anything to eat in the house.

*1'n 50 sick of this mess' Npobody ever cleans up the kitchen!® T continued, going
into a phony rage about the mess,

] slamaed the back door and went out into the back yard.

With a saile, Kris looked at ee in a surprised way and went upstaxrs to his room, He
didn't eake any sore noise. 1 felt proud of ayself, but ! didn't know what else to do. I knew
[ couldn’t handle hia if he gat into 3 rage.



Tracy s Case .

Finsally, stsff sometimes used acts of aggression as therapeutic tools. By
staying with residents in crisis states as long ss necessary, staff members
sometimes were able to uncover troubling things still fresh in mind. (See
further Treatment Technigues:@ Being With, pages 41-60.) In this case, a
resident named Tracy had early one morning set her bed on fire, hoping to
cremate herself. At about 6:00 AM, after the fire was extinguished, she and

Loren began to talk. He recalled,

! asked her what was happening with her; she sat guietly and without any show of esotion told
a¢ che was the devil and that the radio and TY had been-giving her messages to "burn, baby
turn,® to feel the fire of hell. She said subseguently that later she'd gone to & Puritant gas
ctation, Her logic: The Puritanc burned witches, and she was & witch; therefore, because
Halioween w3z coming, she would burn,

I told Tracy that it seesed to a2 she was saying she was bad in cose sense, that
sie’d done something wrong, and her way of handling these very painful feelings was te see
herself as the devi). 1 then inquired about recent life events that sight have resulted in her
feeling & “"bad person.”

She related, at firet in a very disorganized way, soaething zbout having had a fight
with her sister in L.A. ! asked again zbout recent events of note; she gave me, in & auch more
organized way and with soae real sadness, the story of how she'd not gone to her saternal
grandfather's funaral lact May, although her sister had calied and asked her to. She said
she'd not gone because she was afraid of funerals, she didn't want to see her grandaother hurt
and crying, and she wag afraid to try te deal with her aother and sister,

Hoth descriptions were punctuated by ocrasional silly giggles, guestions as to
whether T thought she was the devil, and assertions that she, in fact, was. 1 said 1t seemed
ic ee she talked about being the devil whenever she began to experience the pain of her
sadness and badness. In time we agreed that her irrational, but firaly held, belieis
{delusions) and her notions that many events going on arcund her were intended to have special
seaning for her {ideas of reference] case to the forefront when she was canfrenting the pain
of her life. Later, we agreed that her belief that she was the devil aight be her way of
avoiding that pain,

! went intc scae detail with her about her relationship with her grandfather and how
she'd lived with her grandparents when things were bad for her at hoae, We aiso talked about
the funeral she hadn't attended; she knew her grandfather bad wanted to be cremated and
wondered what in fact had happened to hias,

She said then that morning's fire was no accident. Intending to cremate herseld, she
had placed a lit cigarette in the sattress, watched it catch fire, and allowed it to burn her
hair before deciding that burning the place up would be enfair to everyone eise there, so she
went to get Hal.

Qur chat then returned to her sister. The story unfolded-—ceaplete with photos and a
heart rending letter about her sister’s complete hysterectamy. The sister’s letter described
how eapty, depressed, unfeminine, and hopeless she’d felt. Several remarks Tracy made about
her sister sade ae think that theirs was a seli-destructive, competitive sexual relatienship
in which Tracy was always the "bad one,* the "irresponsible pne,® the loser in the eyes of her
aother and sister. | thought that Tracy's burning herself aight alsc be an attespt to destray
her fesininity. &t this point, she unravelled a tale of nearly life-long sexual promiscuity.
Since her sister's surgery, however, she had fer the first time gotten intoe a variety of
hososexval relations and into kinky heterosexual ones.

$There actually was @ company with this naae.
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Around 9:00 AM, we switched to the living roce couch, and, as we focused on these
events, she began to cry quietly. When I got inattentive or sleepy, she would bring up the
radic and TV messages "addressed to #e.” (They told her how bad she was,! I suggested that
saybe they were Tracy talking to Tracy and brought up soae ot the situations we'd discussed
about which she felt so guilty. She really delighted in those notions and brought thea up many
tisec over the next several days.

During our time together, I often told her 1 thought she was really all right but
recognized how bad a person she felt she was. Khen she asked me what was good about herg |
told her | thought she was bright, coapetent, and pretty--each of which she was. | held her
hand, stroked her burnt hair, and made seall talk. Often | found myself reaching out to her,
because she was 5o sad, and | wanted to coefort her and let her know that I could stand to

share it with her.
Khen [ {ired, VYoyce aoved quite cosfortably in to be with her. Eariier Tars had taken

care of brushing out Tracy’s hair and tyimg it back so it didn't look bad. Everyone involved
perforeed & role--changing places as necessary over the six-hour span, I was not “the
designated therapist,” with others subservient. Several of us shared this being with:
Inaediately after the fire 1 was primary, but later Tara, Yoyce, ard Daniel were very much
involved with Tracy.,

By noon, Loren concluded Tracy’s outcome was positive. She was in touch
with her feelings, both pleasant and not. Her face was now mobile and
sppropriately expressive. Her psychotic disorganization, delusions, and idess
of reference hed receded almost completely. While Tracy could by no means be
called hsppy, she was responsive, having lost the deadened, zombie-like
appearsance that characterized her between 6:00 and 9:00 that morning.

Softening the Blow
Violence of any sort affected all of Soteris, and the staff learned to be

particularly conscious of the fears violent actions freguently generated.
Often cooperative action resolved the situation--while some staff members .
provided support and control for a resident in acute crisis, others deaslt with
the remaining residents’ fears regarding the crisis. For example, Tars
recounted the effect of Kris’ wviolence on another resident, Katherine. The

team approach was wvital:

Kris would usually flare up and then it would be all right for a day, aaybe. He'd go to bed.
He'd control hisself. (He couldn't do *it® that night, he'd explain.)

But one night, he was throwing things and talking about wanting te get knives. He
picked up an ashtray and threw it at Katherine. Xris was just all over the place, relling on
the floor, busping into things.

I'a quite sure that if Daniel hadn’t been there to handle his, Kris would have cose
even more unstrung. [, ayself, was scared, but Katherine was flipping out. Her eyes were
rolling around in her head, and she was just holding on to me and not wanting to move. I was
trying to get her up to my roos, because at that time sy roos was the only one that had & lock
on it, 1 finally got her back to the bedrooa and she was really scared. She was trembling and
started to cry, though she tried not to. Part of her was concerned for Lris, wondering “shy is
he like this?" Buf his violence alsc brought out all her fears.

To help cala her and because she was hungry--during these days she was always hungry,
5o ] made a little tea party. ] got crackers and cheese and tea, and we just locked ourselves

in the roos for quite a long time.
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Susannah recalled anocther of Soteria’s peacemsking ventures. A fire of

uncertain origin had just flared upstairs. She remembered,

Once we got the fire out, Kaoai, Chuck, and Leo were all still here. Roth Naomi and Leo get
really frightened by it. At one point, Nacai darted out of the house znd ran down the street
and arcund the corner.. 1 went off looking for her, but she case back on her pwn. Shortly after
that, Katy spent & lot of time with her.

Ther Leo waz going to leave, Evidently he had walked out on the porch and asked Katy
where te rent a roos. So | went out zrd talked tc hik. [ asked him if he wanted to move qut,
ans he sade no response. Me said he had his check and manted to cash 1t. On Sunday night there
was no place he could, so | offered to lock it up in the box upstairs. He was talking about
hon he needed & qun to protect himself and hic check.

We just talked about how he could leave if he wanted te leave but how also he could
stay and still be protected if he were feeling that he couldn't hold on any longer. He could
stay here and let go, and there would be people here to protect him at all times. The gun
wouldr ‘'t be necessary, We talked like this for pretty close to 4% sinutes, after which he
turned around, came back in the house, gave me the check, and told me to lock it check up.
There was no more talk ef 2 gun. He had been scared, and the gun syabolized the protection
that Soteriec wasn't giving--at that point. Once the house protected again, the gun wasn't
necessary. Nor was he leaving, He felt sefe again,
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TREATHENT TECHNIQUES

More than anything else, they [schizophrenics) are simply human.
--Harry Stack Sullivan

Some of members of Soteria’s founding group had worked on &8 somewhat similar
project, the study by Julian Silverman and Maurice Rappaport based at Agnews
State Hospital (San Jose) in the late 1880s and early 1970s. There,
unmedicated schizophrenics had been treated in a hospital setting. This
experience helped staff predict and deal with certain problems arising as
Soteria was estsblished. Many of the sattitudes and technigues employed at
Agnews, however, were dissonant to Soterila’s theoretical orientation; thus,
the only major technigue incorporated into Scoterias was the vigil.

The vigil was both a treatment and s training toel. For treatment, it
wWES seen as a way to intercede in the psychotic process and have an impact on
its course. As training, it gave staff members experience in being with
someone in psychosis both as observers and &s participants, & concept Sullivan
picneered.

Becanse of the variety of demands and the large number of disturbed
people on the small psychiatric ward st Agnews State Hospital, sdministrators
for this specisal ward had defined and allotted extra staff to deal with
severely disturbed persons in order to avoid medieating them. Pmired msle and
female staff and volunteers stayed with the person in crisis in consecutive
shifts of from four to eight hours in a medium-sized, comfortsble room
designeted as the "vigil room." In this way, asttendants were sble to provide
continuous individual help for four or five days at a time. During the vigils,
the staff members involved had no duties and were expected only to be with the
person in crisis in any way that seemed to make sense. Other personnel
provided necessary life-sustaining functions such as meals. While the ascutely
ill person was encouraged to remsin in the room, the staff did not prevent
exits end could, if indicated, use all of the hospital grounds as sn arena for
being with.

To train staff for the Agnews vigils, a mock vigil took place without a
persen in crisis. Assigned pairs simply remsined in a room with nothing to do
for extended periods of time. During group meetings held after each vigil--
resl or feigned——all staff and volunteers discussed their experiences in
detsil.
The vigils were successful. One patient, who fought six times and broke
four windows on the ward the day preceding his vigil, was not violent either
during his vigil (four-and-a-half days and nights) or--towards people—-—after
it. He went through an scute schizophrenic crisis to full reintegration in
three months. Not only did all patients given vigils improve, but also there
was mach lighter property damage, less emergency medication, no injuries, and
fewer transfers to the maximim security ward.

Boteria Btaff on Agnews’  Vigils

Soteria theoreticians originally thought vigil-like experiences would be the
most efficient way of helping staff lesrn to relate to a person in crisis.
Some found this kind of preparation useful. Said Daniel,



| think the most time I spent was 12 hours. 1 think that 1f you'd done 24 with ane person, you
tould build & kind of comfortable feeling, ! learned about ay patientst and about sy own
talents. I learned that I have a lot and can take a lot. It was a really qood place te learn
how to let be, that I didn't need tc interfere. 1 like the vigils. I can really stay onan
unthinking leve! in thes. It's a coefort to just be there, and 1 think it's comfortable for
the patient? with me to just be there like that,

Others had less meaningful experiences. Tara wrote, for example,

The vigil went on...fer a hunk of time, ano then you'd come back. ] didn’t spend a whole lot
of tiae at Agnews, waybe a couple of weeks, The vigil wasn't that exciting or interesting. We
would sit in the hospital’s vigil roos, The patient wac able to do whatever he wanted--like he
talked. | had it all built up in my mind that the vigil was going to be a really mind-blowing
exgerience, and it wasn't. My ides of what a vigil shouid be was to give somebody whe was in
really heavy space a good time to zerc in and get some good stuff done with them. Well, ey
patient waen't like that.

He wasn't really needing & vigil.

The original preconceptions of Soteria’s staff called for providing s
vigil similar to that at Agnews for every new resident shortly after his/her
arrival. They therefore designated asnd eguipped a "vigil room." The first
residents taught staff, however, that newcomers usually do not wish to leave
the central part of the house. Further, in Soteris’s open framework, it was
unnecessary to set up a formal structure to allow a few staff to devote full
attention to a person in crisis for prolonged periods. As one staff member put
it: "The whole house is one constant vigil."

From The Vigil to Being With
Prior to the arrival of the first resident at Soteria House, staff
participated in a series of vigils at the hospital. The hospital-type vigil,
however, proved unnecessary st Soteria and was used with but two clisents, the
first two, who spent short periods of time in the house’'s designated wigil
room (see box). One of them, Bonnie, resident at Soteris for only s week, had
returned from running away the day before.

Wrote staff member Katy,

We felt that a good way to get to know her better would be to spend intense time with her,
Bonnie was exhibiting very reqressed behavior, spending a great deal of time curled up in the
tetal position. She had chosen not to speak and comsunicated only occasionally by gesturing.
¥e described to her what we wanted to do, and she gave her consent by modding her head
affirsatively. The roos was set up to start the vigil,

At this time the staff was not yet working on assigned schedules; thus, meabers of
the grouy who were closest to Bonnie covered her vigil, which could have lasted for up to two
weeks if necessary.

Khat we discovered was that, unlike the vigil at the hospitzl, we could get the same
effect alagst anywhere in the house, All it took was a quiet room with the door shut and one
or apre persons she felt close to. We alsp found that the vigil didn’t have to be continuaus.
It could last for three hours in the sorning and six hours at night or go on witheut stopping

1The word patient was shortly thereafter expunged from Soteria’s vocabulary in favor of client and/or
resident, which connoted sore equal, less passive relationships to the community, See the intraduction for
further explanation.
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tor as long as forty-eight hours,

Bornie's vigil went off and on for three-tp-six hour sessions, two or three tises a
gay, tor a weeh and 2 hglf. During this time, she changed drasatically from a sute, regressed
infant to a person who appeared nearly noraals She talked in & rationaz] way and participated

in the activities at the house,
During thic procecs, Bonnie took no sedication,

The Vigil Room
Approximately 12 by 15 feet, the vigil room cff the
kitchen contained no hard furniture except for =
sterec set. The carpeted floor was covered with an
cld, well-preserved Persian rug. Scattered around the
floor were several large and small piliows. A set of
lights with multicelored bulbs couwld be moved arcund
to give various effects.

The central location was deliberate to svoid
relegating those in scute crisis to a position out of
the mainstream and to encoursge the rest of the
commniity to be part of the process: (Something
potentially frightening can become even more so when

hidden. )
At the same time, the vigil room had to be &

quiet and comfortable place where people could regress
without s lot of intrusion. This gozl required
everyone 's cooperation because not only the kitchen,
bist slso the living room snd the art room were nearby.

Staff members and a resident used the "vigil room” formally only once more,
becanse the process didn’t seem to demand the well—-defined space that it did

in the hospital ward. In fact, the prescribed vigil seemed too confining and
structured a process for Soteria: In the summer, for example, the process
worked better in the backyard. The room became only one of many possible
refuges. In retrospect, what evolved was in keeping with an interpersonsal
phenomenological perspective; commnity members met residents wherever
necessary without regard to preconceived notions of what individuals’

processes would be.

Commented Loren: The differences in the "vigils' at the hospital
and Soteria offer good examples of the importance of context to
what actuaslly hsppens-—despite the same label,

The Soteria Process——Early Btages of Being With

Out of the concept of the vigil grew being with, the basic mode of the Soteris
process. What started as a specific technique eventuslly developed into s mmuch

broader concept.
It was not uncommon for sn individusl stsff member to spend entire

ghifts for weeks on end with one resident, often even slesping in the same
room. Tars recslled,
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For a long time, Wonday through Wednesday was my shift, and {°d spend the whole time with Iris
uhen che wasn't asleep, She went through 2 long perict where she just didn’t sleep at 2l at
night, like, you know, we'd watch the sun come up every sorning talking, Iris was an
all-nighter, &1l right, one of Soteria’s wost fasouc all-nighters,

Iric nas "ccnsused by the devil® in the beginning, but she wauldn't t talk about this
as such atter a while becauvce she krew that people would try te talk her out of it. Then, she
really started to believe that there wac sosething imside her beside the devil, -and the closer
shie would cose to figuring out things for herself, the more she would talk back to you, really
getting a lot of garbage out. She needed a sounding board,

She'd suddenly become eore and more rational. She would talk about how she really
knen she wasn't the devil, yet inside, she felt cg awful. Sometimes | argued with her about
its &he would talk about how she was the devil; then, together, we would find coincidences
that could prove that anybody was the devil or that she wasn't the devil, After a while, when
che really becase aware that nobody in the house believed that she was the devil, she was sort
of pissed off and would, again, try hard to prove she was.

Soeetimes 1'd0 get angry at her if she was really carrying on trying to prove she was
the devil. 1°d tell her about the parts of her that weren't the dev:il.

While Tera’'s extended contact with Iris was regarded as s typical daily
occurrence in the house, on certain occasions residents were isolated and the
prolonged and intense involvement they underwent was close to the hospital’s
vigil. (See below, "Soteris’s Being With Chmck: His Vigil"). As the staff
gained experience in understanding the needs of people in crisis, their
comfort levels increased, and their reactions became more spontaneous.

Soteria’'s Being With Chuck: His Vigil

The following section documents one resident’s first week at Soteria and
offers a brief follow-up. Neither this interchange-—mostly originally from
taped discussions by staff members--nor the situation was particularly
unusual. Administrators gquoted include Research Director Loren; House Director
Voyece, Project Director Alma, and consulting House Psychiatrist Stan; Soteria
staff Ed and Susannsh provided notes and oral recollections. Present at the
first vigil, but not contributing directly to the record below were the
following volunteers and staff members: Della, Hal, Geoff, Nelly, Katy, and
Bart.
Following Soteria procedures Voyce, who picked up Chuck Starr from the
emergency service, stayed with the new member he had retrieved. (Whenever
possible the original staff contact stayed with 8 new resident eight hours at
the minimum, in conjunction with another member of the community, who was then
in a position to relieve the first. This familiar presence had a calming
effect on new people and, short though it was, the contact was critical.)

Background
Chuck’'s father took his son, 16, to the hospital after finding him lying,

dazed and confused, st 6:00 AM in an apple orchard. Over the previous week,
Chuck had stopped sleeping and going to schocl and was generally behaving
inappropriately. Over the preceding month, he had broken up with a girlfriend,
had seversl dissociative episcdes, and believed he could control everything
and foretell the future. Before that, however, he had been his father's
favorite--a good son, & good student, a good athlete--and had friends.

The child of divorced parents, both of whom had been psychiatricslly
hospitalized as schizophrenics, Chuck had lived with his father and three
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younger siblings (the older children lived with their mother, who had
remarried, in the Midwest). About s year before Chuck came to Soteria, Cluck’s
father had also remsrried. Chuck was torn by loyalty to his siblings and his
mother; he was a responsible member of his father s family, however, working
part time and helping with child care.

He was disgnosed upon admission as “confused, over-talkstive, severely
thought-disordered, with grandiose and controlling delusions, suditory
hallucinations, and exhibiting bizarre behavior--schizophrenis.”

First Encounter

VOYCE. I went to pick up Chuck in the esrly afternoon. I was surprised at how
he locked—-a blue-eyed, blond young man with a short haircut who looked very
straight. The other thing I noticed sbout him, however, was the fact that he
never stopped talking. The first thing he asked was whether I could be his
"voilce.” 1 agreed, "Sure,” but at that point he certainly didn’t need another.

So Chuck and I got in my car and drove over to Soteria. All the way
back, it was pretty much him talking, talking sbout his werld. (We woulid later
discover that Chuck would alternate periods of talking with ones of total
silence.) I stayed with him—-as was uswual--continually for the first eight
hours. (The duration depends, of course, on how the person adapts to the
house. Sometimes 1 stayed with the person much longer.) I showed Chuck around
the house snd introduced him to the people there. He seemed to settle in quite
easily, so after eight hours, I plenned to trade off with Ed. But before I did
so, Chuck and I went together through a crawling episode that briefly showed
his other side, providing & mini-version of what would eventually prove to be
a critical experience for him.

We sat in the living room for a few hours. Then Chuck said he was tired
and wanted to go to his room. As he was going up the stairs, he went limp, and
I had to carry him. When we got to his room he lay on his bed and appeared to
sleep, but I got the feeling that actuslly he really wasn 't asleep.

He stayed that way for half an hour or so, then he began to make motilons
like curling up, rolling over, lifting a leg up. I sat beside him on the couch
to keep him from falling on the floor. His body actions became so violent that
I actually helped him down on the floor where he wouldn't fall. This went on
for aspproximately 20 minutes.

& couple of times 1 asked him questions to get him to comminicate but
received no verbsl response, although he seemed aware that I was talking to
him. After that, he began to make movements, crawling or scooting on his
stomach around the room. No direction to it at sll. Then the motion became a
more definite circular crawl. While he was crawling asround me, I was standing
with one arm or hand on him. He started getting up on his knees, each time it
was a little higher. He reached out, and I held on to his hand. When he stood
up, he continued going arocund with his head ususlly back, hanging back, all
the time his eyes were closed, never opening his eves. I continued to hold his
hand, and he continued to go around me, head twitching, arms swinging back and
forth in sort of s slow motion.

My impression was that he was going through some kind of birth ritual. I
didn 't become aware of it as such, however, until he started crawling around.
(Afterwards, we talked together about being “born again.” Sometimes, he seemed
to mean this figuratively--his family were fundamentalist Christians. Other
times, he meant that he literally wanted to emerge from the womb as s baby.
And sometimes, he seemed to mean both religiously and physiologically.)
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The whole episode upstsirs gave me the feeling thet he wanted me to take
care of him, that he was reassured that I was there with him. Whenever
something happened to make me take my hand off him, he did something to make
me touch him.

He seemed so into his world that he was not really clear about things
going on around him, but afterwards, he said he was not only aware but felt
that he was controlling everything around him. That was one way for him to
make his surroundings familisr--to control them himself. After circling sbout
an hour, he suddenly stopped and opened his eyes, apparently back in the state
before we’'d come to his room some twe hours earlier. He indicated he wanted to
go back downstairs and meet some more people. We went downstairs, and he
started talking to one of the residents in the kitchen.

With hindsight, I realize thst this episode was a prelude to the
critical week-long interaction--"rebirth"--occurring sbout six weeks later.
Between these two episodes, his behavior was fairly uneventful.

STAN. Voyce, vou were Chuek’s first contact when he came to the house and
spent several hours with him. When he started walking sround with his eyes
closed, you were with him, following him around. He then started to talk in =
steady stream, fragmented, bouncing from one subject to another, but buried in
some of the content was his view of vou as his mother.

VOYCE. Well, he talked msbont me "being his voice,” my speaking for him, his
talking through me. And, as I said, I got the feeling that he wanted me to
take care of him, to hold his hand. & couple of times I actually physically
held him. For the first few hours, he seemed to be getting acquainted with
me-—going upstairs, for example, he gave himself over to me to be put to bed.
At first, it felt as if Chmck were just talking——if nobody were there, it
wouldn 't have made any difference. Later, he was looking for somebedy to grab
onto.

STAN. One kind of psychosis occurs with the fragmenting, the breaking down of
the bridge between the subjective inner world snd the objective outer worid.
Chick was trying to attach that bridge to some objective outer world formed
from his own inner experiences. He referred to you as parts of people, as
parts of people s functions, as a brother, as a mother.

VOYCE. You're right; he was saying that he and I were brothers, and he did say
that I was his mother. He went through some thought that he was actually black
like me.

STAN. In vyour role, Voyce, you made very few comments. You were present--a
rezl, close presence——snd you maintained steady contact to help him from

feeling angry and unsafe. ‘
VOYCE. Yes, I got the feeling that he wanted to be close all the time. He

talked a lot.
STAN. Apart from the content of what was said, if he had made a comment like,

"You 're my voice," you didn’t contradict him, msking comments like "No, that’'s
not true, I'm not your voice." You’'d sgree with him,
VOYCE. Yeah.

Being ¥ith Continues ,
AIMA. Ed, vou were on duty six weeks later when Clmck again attempted a birth

pessage, and you stayed with him exclusively?

ED. Yes.
AIMA., Do you remember why you did this?
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¥D. Becanse Chack was in no state to be slone. Host of what went on took place
after people had gone teo bed. All that night he referred to me as "dad" or
"father.” When we were up in the room, he talked sbout Howsrd Hughes, the Lear
Jet, "Harley Bird, "* Steve McQueen, Raquel Welch--the whole bit. One time he
sai1d Steve McBueen was his backbone.

VOYCE. And Harley Bird would become Steve McQueen, and then Chuck would become
Steve Hclueen.

ED. They would be separste, and then they'd be the same agsin, yesh. He kept
talking sbout how his father was Howard Hughes. At this peoint he was lying on
the bed, and I think I was sitting on the floor next to him. And he was saying
he had to find out where his Lear jet was parked. I asked him why he wanted
it, and he said he had to get back to Nevada tc see his mother. He was
complaining that his back was very sore, so I gave him a back masssge. He
talked more about his mother. He wanted to see his mother and bring her back
here. He'd start crying a little bit. This went on for pretty close to & hour.
Afterwsrds he said his back felt better. :

He said he could wait to go see his mother, but he still wsnted to find
his Lear jet. He thought it was psrked on the driveway. We went out to the
driveway, but it wasn’t there. He said it mnust be at the sirport. We came back
in the house and went to his room sgain. He was talking sbout things that
happened in the war between him and Harley Bird.

I wanted some coffee, sc we went over to Spivev’'s {a nesrby restasurant],
and T bought him a hamburger. He told me all about when he was a kid--about
his childhood and his psper routes and his school. Every two or three minutes
he'd stop and laugh, "Well, this is silly for me to tell you; you're my
father; you already know 8ll this.” As we were coming back, he stopped and
said "That wes really nice. I knew you were going to tske me ocut to dinner
some night, Dad. And now we've done it."

When we got back to the house, he told me the Venusisns were going to
come down and visit him that night. So we went out on the back porch where he
could stare at Yenus. "I can see them coming down now,"” he observed. "They are
going to be waiting for us.” Next, we went mscross the street under the
stoplights, because he had to see the sun, which was just coming up over the
side of the house, at the ssme time he saw Venus. (He had to be between Venus
and the Sun for the Venusisns to be sble to find him.) We waited there for
maybe s half hour or 45 minutes. Then, because it was getting light and Venus
was disappearing from the sky, he figured, "Well, they aren’t going to come
today, after all.”

We came back to his room around 5:30 or 6 in the morning. He was talking
about a belt given him by Harley Bird that allowed him to go through space and
time (it was slsoc a sest belt for the Lear jet).

Somewhere theresbouts he fell asleep, and I fell asleep too.

ALHMA. Why did vou tske him outside and to the restaurant?

ED. To the restaurant, becanse I wanted some coffee—-There wasn’'t any made
downstairs, and he was lngry too. And outside becanse that s what he wanted.
He did most of the directing, ss to what he wanted to do. 1 felt comfortable

sbout his actions.

tHarley Bird was an imaginary personfalier ego Ehuck sade up. His choice of first name was perhaps
influenced by his fascination with Hal's motercycle, which was a Harley Bavidsen, but not one of the bigger

ones, soaetimes nicknased "hogs.” {See below.)
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STAN. When he told you you were his father, what did you do?

ED. I didn't say either yes I am, or no I'm not. At that point I was generally
Just listening. He wasn’'t asking whether 1 was, he was saying that 1 was.
ALMA. Did you feel uncomfortsble with that?

ED. No (changes subject). He slept until sbout two the next afternoon——in his
assigned room--for the first and last time in & long while. I slept with him.
STAN. About then, Chuck started to repress s lot of the free thought and the
reactions to it; he became a little more appropriate, a lot more concrete.
Certainly the free flow was shut down, and he ceased some of the kind of
events taking place in the preceding 24 hours. As I remember, the repression
didn't last, and he went right back into action.

VOYCE. That day we didn 't talk too much. He was pretty coherent. We went for a
walk, and ate lunch out at Spivevy’'s, and he wanted s newspaper.

SUSANNAH. I remember 1 was coming up from the basement from doing the laundry,
and he was going down the stairs. We bumped into each other and then I got
into the process. Chuck was trving to get on Hal s motorcycle. (Now Hal was
his brother.)

" Because we were worried that Chuck might take off on the motorcycle, we
went with him to the back lawn and lay on the grass, keeping him between the
three of us. We fellowed him throvgh a number of different activities—
climbing on the maotorcycle, coming into the house, walking up and down the
stairs, crawling--sometimes backwards--up snd down the stairs, being carried
up and down the stairs, going out on the back lawn. He’'d climb on the
motorcycle, and I°'d sit behind him.

Then he went to my car parked on the street. I sat behind him in the
car, and he climbed in the driver’'s seat. Ed sat next to him. He wanted to
start the car and drive away. I told him to listen, and he’'d hear the engine
start. He got into that fantasy and decided that he could hesr the motor
running and feel the car moving. Eventually, we talked him into coming in to
get something to drink.

He was wearing the motorcycle helmet and sunglasses all of this time,
Though sweating profusely, he didn't want to be without his helmet.

ED. He did go for a ride with Hal on the motorcycle around the block.

First Rebirth--8 1la Jung
SUSANNAH. Chuck, Hal, Ed sand I ended up in the back bedroom. Chuck was talking

gbout wanting to be reborn, becanse he had been a blue baby and had come out
wrong and wanted to be born right.

So we put him between us on the bed and then he would push down from our
chests” level, and then he’'d turn over and try it sgain, keeping his eyes
closed all of the time. He was up on the big double bed where he could crawl
up to the window and look out--like he was coming up for air or coming up for
light. He was lying between Ed and me; Hal would be either on top of him or
partislly across all three of us, almost surrounding us. He pushed out from
among us a number of times, each time saying, "It s not quite right." We kept

telling him what he was doing was OK.

But we had to stop him when, a couple of times, he tried to crawl out
the second floor window. We’'d let him put his head out the window and look at
the moon, the stars. He would leave the window, crawl to us on his back, head
first, and then come back up and lie kind of sandwiched between us. He said he
needed to be surrounded--I guess in & womb-like situation, in kind of a family

46



situation. He didn't get into = sexnsl thing with me but stsyved childlike,
making us into mother and father figures.

After abecut five hours, he started out to the lawn, crawling down the
steps, sliding, so we tried to carry and support him as mich as possible.
ED. Lying between us, he said thet hs had to be the result of my and
Susannsh’s love. He said that we had to make love and that he between us would
be the result.
SUSANNAH . During that time, I was his mother at times; I was Raquel Welch at
times; I wes Hother Esrth at times. I was the opposite of what Gene was at
times. I was the result of his love at times, snd the three of us were the
result of each other. We said very little. He just kept talking, and he didn’t
ask questions, and we simply affirmed whatever he was saying by occasionally
nodding or smiling. Sometimes I'd say, "Yes, I'm your mother,” or “"Yes, vou're
being reborn,” but mostly he did the talking.
ALMA. And then how did this whole thing end?
ED., It didn’'t! It went right on through the night!

Lebor Continues

VOYCE. Then I came back, and we went through the same things Ed and Susannah

described.

SUSANNAH. We eventually ended up in the next room.

ED. He moved with slow, fluid motions.

SUSANNAH. He knew what he was doing and was quick to find out what he needed

to do and what ke needed from us.

ED. His actions were deliberate, as if part of = dance or & ritusl.

SUSANNAH. About 11 or 12 o'clock, Ed was sleeping in the living room and Voyce

on the couch in the same room. I was sitiing, back sgainst the wall, legs

spread, and he was lying between them, against my chest. I held him for a

while, thst way. Then he weanted to sit back up and have me move into a variety

of positions so that he could move back snd forth between my legs. At times

he’d begin to get sexusl: I°'d say he wsnted to come out again; he wanted to be

born egein: then, he would revert back into moving in and out between my legs.
Next, he wanted to exchange jeans. I went into the bsthroom, took mine

off, and put on my spare pair. He put my jeans on and seemed satisfied to be

wearing my clothes for a while. That morning he started getting intec boy/girl

stuff, becoming more sexual--wanting me to be in high school, wanting me to be

his girlfriend snd talking sbout other girl friends, wanting to kiss and hold

me... Later, he got out of that. '

VOYCE. Sometime after I swoke, he started walking around and went downstairs.

He was still talking, more like the day before. He talked a lot about

Bangladesh.

ED. When I came back, he was between the mattress snd the wall. He said he was

in outer space. Once in a while we'd go downstairs. He was exploring the

house, making sure where everyvbody was,

Expanding Theater
VOYCE. Later, we went out for a walk snd then sat in the back yard. He was

going to look st the sun. He "looked" at the sun with his eyes closed for

quite a while.
ED. Still later that day, he tried to crawl out a window on the first floor.

He had to get out on the ground. He wouldn’t go out the door; he had to go out
the window. s
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Hal and I held him there at the window, sc he couldn’t crawl out,
becanse he wanted to just drop down on his head. I got someone else to hold
him, and then I went outside and caught him as he came out.

SUSANNAH. I was up by that time. And I saw Chck going out the window.

ED. He had such a need to get to the ground. We were on the first floor, and
he mist have known that it was safer, that he wouldn't hurt himself. But he
mentiocned later that he felt frightened. That was the first time he felt
frightened.

SUSANNAH. He was wearing Hal ‘s motorcycle helmet then too, wasn’'t he? Yeah.
Then, he wanted to get in my car. He crawled into the back seat, then moved up
to the driver’'s sest. We stayed with him in the car for awhile. He was
sweating, dripping, shifting the gears, wanting to drive, but I wouldn’t give
him the keys. He kept repeating "I want the keys; I have to have my keys.”

We finslly got him out by telling him we would get him something to
drink. After he stuck s Kleenex in his mouth and ate it, we persuaded him to
return to the house. It took about 20 minutes to get him out of the car. We
wanted to get him back into the house.

ED. He and Hal slept outside that night. He did sleep that night; he went to
bed very early. Eight or nine, before dark. He was up with the sun the next
morning. Most of the day on Saturday he spent with Hal, Jjust sitting out there
talking with him. He was drinking a lot of milk, but he kept saying that he
had to eat mercury. He was eating toothpaste, too.

Saturday night he and Hal were out back.

Connecting or No More Peter Pan

ED. Chuck and Naomi [another resident] had gotten into a guarrel--he was
telling her to "think hsppy thoughts," and she was angrily saying how shitty
she felt:

"Who are you to tell me what to think? I'm not thinking “happy
thoughts.” I'm not happy; why should I think happy thoughts?”

“When I have bad thoughts,” answered Chuck,"I don’t think about them. I
think nice happy thoughts. That's why I am wearing these colored glasses--
things look pretty when I wear them."

“If I commit suicide,” countered Naomi furiously, "will I g2o to hell?”

"What do vou want to commit suicide for?" Chuck questioned.

Naomi gave him these reasons: She was hallucinating; she didn't feel
good; she had a stomsch ache and a headache. "That’s why!"

“Well,"” said Chuck sgreeably, "go ahead and do it. I°1l get you = knife
and cut vour throat.”

“Who mre you to tell me to commit suicide? Who are you to give me &
knife to cut my own throat?" she shouted, throwing & glass, really hard,
against the wall. Chuck was lying on the couch; she was sitting in the rocking
chair; she threw it on the wall between them, really smashed it, and got up
and walked into her room.

That scared the shit out of Chuck, who went outside snd wouldn’t come
back in. Hal went with him and comforted him as he cried. He came back in
temporarily, but wouldn 't take off the glasses or the helmet. Then he and Hal
then went out on the back porch for a while. Then I joined them.

Chuck weas crying and angry--angry at Nixon at this point, for taking
over the world, for lying, for using money. A huge tirade, delivered as he
clung to the post on the stairs really hard, screaming snger at Nixon, "the
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totality of evil,” or something like that. Chuck was really murting, sobbing
with anger.

Tending to Necessities
ALMA. T would like to get s little bit of informetion back from the people

involved as to what their subjective experiences were after so prolonged a
period of time spent in very intensive contact. How did you feel during and
after?

SUSAMNAH. I really got turned on by it; I was really impressed with Chuck's
being in touch with what he needed and what he wanted--his deciding and
choosing and making the rebirth happen and, if it wasn’t right, meking it
happen agsin. Insisting on its being right. 1 was really impressed by that. I
didn't get tired as I expected I would. I was with Chuck from dusk of Thursday
night until noon on Friday-—sbout 15 hours straight.

Chuck had a good sense of humor and that would come out quite often. It
was just = delight, very refreshing. By the time I did finish I was tired, and
vet it didn’t seem tc me to be toco long.

ALHMA. You weren’'t bored.

SUSANNAH. Oh, no.

ALMA. What about taking care of vourself? Did you eat and bathe?

SUSANNAH. T don't remember!

ED. Cluck took & shower sbout midnight. That's when we went down and got some
coffee and took a break. While he was in the shower, I went in and telked to
him.

VOYCE. Chuck took s shower that morning, too.

ED. That was sbout his third shower of the day. I remember him ss having a

fourth one as well.

Meaningful WFork
ATHMA . Can we hear sbout how you felt about participating in the whole thing?

VOYCE. I remember the feeling I had when I wss going to pick Chuck up. A lot
of anxiety--what’'s it going to be like? When I saw him, though, all of =2
sudden I was relieved——my mental picture of him was all wrong. I didn't expect
Chuck: I expected somebody quite different. He was 8 plessant surprise.
Talking to him was easy, kind of 2 relief. Later, during the long hours with
him, I would get a lot of resl comfortable feelings; I felt really good. I can
remember at times that night I was very sleepy but really not wanting to quit.
ALMA. How did you feel when yvou returned from sleeping? I can fantasize that I
might think, "Well, Jesus Christ, it’s still going on, not more of that.”
VOYCE. No, I didn't feel like that. I remember on the way over here that it
was easy to return. I didn't feel put out,

ALMA. Certsinly, no one seemed to feel put out by the end.

VOYCE. My impression of the rest of the staff was that there was really a good
feeling there, even though everybody was tired. I was surprised that they =all
kept going.

SUSANNAH. I was tremendously impressed by the whole staff operation. Everybedy
was taken care of without hsving to talk sbout it.

AIMA. Anything more vou had to say, Ed, about your subjective reaction to the
whole thing? This was a new kind of person coming into the house for you,

wasn 't it?

ED. I never saw anybody come in this intense.

VOYCE. I remember Susannah was tired, but she was really having good contact.
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Everything was working beantifully.

AILMA. Tt sounds like everything did. The whole thing went on for about & week?
ED. It ended about 7:00 Wednesday, when Chuck did his final birth and “came
out right."”

ALMA. How did you keep the house running? At that time we had how many other
residents here?

SUSANNAH. Four others. But somehow everybody pulled together without talking
gbout it and took care of everybody else. The meals got cooked, and most of
the dishes got done.

Naomi was frightened, I remember, when Chuck first came. I spent time
with her. Somebody was here to take over when I was not with her. The same
happened with Iris and Kelly. There was a continual flow of people to pick up
when others would tire.

AIMA. Do you know how that hsppened?

VOYCE. It wasn't planned. ..

ED. It had to be done.

ALMA. Susannah, I know that when you re here, you usually take s lot of
respeonsibility for the meals. Did you verbslly comminicate with anybody to say
CHE e

SUSANNAH. I didn't...

VOYCE. All I can remember is Chuck.

SUSANNAH. I can remember feeling ckay sbout working with him—-1 felt very
safe. Everything was being taken care of. I didn't worry about everybody else.
ALMA. Who was taking care of the rest of the house during that time?

¥D. Nelly was here at that point; Katy was here; Geoff was here; Hal was here;
Bart was here. Whoever wasn t with Chuck would be downsteirs with someone
else. He also wasn’'t into the thing the whole time that intensely. Friday he
went to bed. Saturday he went out in the back yard with Hal and watched the
tennis tournament on TV.

AILMA. How was he talking at that time?

ED. Pretty straight, at that point. He just wasn’t into eny kind of
ritualistic talking at that point. He was still talking about Harley Bird off
and on and sbout Howard Hughes. He and Hal had & real thing going. Hal watched
the tennis tournament too.

VOYCE. Usually, if Chunck wants to do something, he does it. He initiates
things himself.

ALMA. Did he est Ssturday?

ED. Saturday he was eating a lot of salad and a lot of liguids--milk, water,
Jjuice, whatever.

SUSANNAH. During his heavy time we gave him milk out of the baby bottle. He
would drink it out of the bottle but without the nipple. He would tske the top
off and just drink it down that way. That was fine. He had two or three
bottles like that right in = row.

ATMA. Were you concerned sbout his not eating?

SUSANNAH. None of us ate. Forgot sbout food.

ED. Saturday and Sunday, he didn't seem to be that heavy. Seemed like he broke
it off for a couple of days.

AILMA. Did vou provide close supervision for him during that period?

VOYCE. Somebody was with him all the time. I played frisbee with him for
awhile and Geoff did too.

ED. We all played badminton.

ALMA . Did he talk about what had happened to him?
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ED. Yeahf off and on he would talk sbout his rebirth. Very matter-of-factly,
Just saying that it happened. The feeling was that this was the intermission,
that it hadn’t been completed yet, that he was just taking & rest.

VOYCE. Sunday he talked & lot about the hospital.

Analyzed Loren later: Chuck’'s behavior just described offers a
particularly good example of the episodic recovery process. He
alternated between periods of guiet near sanlity and silence and highly

energetic times of psychosis.

The Last Push
ED. Sunday night and Monday there was a lot of patholeogicsl telk. Mercury,

Venus, the moon, the hospital talk, Bangladesh.

VOYCE. The hospital took awsy his powers.
ED. There was & dynsmo somewhere and he could hear it running in the hospital

where they were programming him. That's how he explained everything; by saying
he was programmed to do all this stuff by a big machine in the hospital.

Right around dinner time Honday he had been lyving for & couple of hours
on the couch in the living room with = big pillow over his head. Geoff in the
rocking chair was next to him. All of a sudden, he crawled off the couch.
Geoff called, so I went in. Chuck was crawling towsrd the door on all fours,
flat on his stomasch. He was pulling himself and pushing with his legs, and he
started crawling up the steps. Geoff got behind him, keeping & hand on his
leg. I was in front of him. I would just touch his hand. He didn’t want me to
pull him; he wanted to do it himself. He was sweating really profusely and
really straining.

He crawled all the way up the stairs, turned in the right direction, and
crawled all the way back to the back room. His eyes were closed all the time,
but he knew exactly where he was going--into the back room and toward the
window. He started crawling up the window up to reach out of it. Geoff and I
both grabbed him around the waist. He said "I 'm not going to jump; I Jjust have
to see the sun.” We said "OK," and he lesned sgainst the window sill, his eyes
still closed. He breathed deeply for maybe five or ten minuntes, as we
repeated, "There’s the hest of the sun; you can feel it on your eyes. You can
feel the heat of it on your face."

When he lay back down, we put him in my lap. He lay there for maybe ten
ninutes. I had to go fix dinner, so I gave him to Geoff. Then Della came
upstairs too. Lying in Geoff s lap, he had his arms resting on Della. Then he
made motions that he wanted to lie in Della’s lap. When I got back, he was in
Della’s lap. There he stayed for maybe an hour. We brought up his milk in his

bottie. :
It was pretty hot. He'd use a towel to wipe the sweat off of him, then

Delle would wipe it off for him, then he would take the towel and do it
himself sgain. They were lay there for close to an hour, Della talking to him
softly and breathing very deeply, so he could feel her body breathing.

All of a sudden he got rigid snd turned around and doubled up into a
ball, a fetus, and crawled out from between her legs and got up on his knees.
He opened his eyes with an smazed expression and asked "Where am I?7" Della
said, "You were just born" and gave him a big hug. And he got just this big
smile--8a really brosd grin on his face and gave her a big hug back. They sat
there for & while and talked about it. He was lucid sgain at that point. He
described it s he was in a dark pit and crawling out through this
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channel.. . the canal.. .up some steps. He said he felt as if he were being
reborn at that point and that he came out right. At that point he didn't have
any more rebirths.

He became quiet then and was celm for sn hour or so, then became
overactive. He didn’t want any dinner. He was talking fast.

The Journey After Birth

ED. Sten came in at sbout this point and ssid, "You're hungry.” So Chuck came
toc the dinner table. He talked about his rebirth, his “"mothers,” and then
again started ssying he had to go to Bangladesh. He ate a little and then
became really vehement.

He had to go tec Bangladesh.

There was Jjust no way out of it.

He had to call the hospital and find out where “they"' were hiding his
jet.
He hed to get tc Bangladesh for an eclipse at noon the following day.
Then, he would get his total power.

He couldn't go in a fantasy any more; he had to go physically.

Up to this point we had been encoursging him to go on his journeys in
his hesd. Said Sussnnsh, "You’'ve masnaged to stsy in the house and ge to Venus
and the moon, and you’'ve been reborn all while being in the house.”

"I can't do that any more,” he said. "I have to go there physically” and
went to get his jacket. '

"It‘s a physical impossibility," I said.

"There’'s no way to go,” Geoff said.

Chuck yelled, really angry, that he couldn’t go there in his head. We
shouted back that had to stay. At that point he had his jacket on.

AIMA. Did vou try to initiate the fantasy?
ED. Yeah, the same way that we had worked the ones sbout the motorcycle: "Feel

vourself moving.”
He got really pissed off, saying, “I can’t do it that way this time; I

have to go there.”

He shouted that hed to go there to get his total powers, to see the
eclipse, tc watch the world being totally dark, totally black at Bangladesh at
noon on Tuesday. He had to be there for that. The sun, symbolically, had been
his father--that his last name was "Starr” msy have played into all this
somehow. The eclipse of the sun would be his mother. And he had been born.

Actuslly, he was talking sbout Venus and the moon and the sun throughout
his time at Soteris. When he went into the process after feeling the heat of
the sun--when he lay back on Della--the sun was out. An hour later, when he
had had his birth, there was a half or guarter moon out, with Venus sbout four
degrees from it: The only two “stars” in the sky were the moon and Venus. The
last thing he hsd seen before birth was the sun st the window; the next time
he was st the window, sfter birth, the moon and Venus were up. It fit
psychologically.

He returned to the eclipse. His father wes the sun, light. His mother
wes darkness. The two opposites. He was experiencing this; he wasn’'t talking

sbout it symbolically.

Different Reactions
ED. Geoff tried to explsin the symbolism to Chuck, who got very angry: "I_
don’t want to hear thet.” Della and Bart were into astrology and were saying
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that Venus means one thing, the sun another. Chuck would pick up what he
agregd_ To what he didn’t, he'd say "I 'm not talking asbout that." There was a
straight conversation running through all of this.

ALMA. Della and Geoff were & different kind of team?
ED. The birth thing was the same with all of the staff--it had the same kind

of_intensity. Everyone knew exactly what to do and was sure it was the right
thing. Esch had the seme feeling of total confidence , without doubts. And the
actions different pecple tried were a lot the same. Chuck lay in Dells’s lsp

in the same wavy he had in Susannah’s.

ALMA. But the responses were different?

ED. Yeah. The pecple working on weekends were into astrology. Also Chuck was
conversing by then; he wasn’'t just laying out what had to be done. He wasn’'t

acting; he wanted to talk.
AIMA. Do yon thlnk that had anything to do with the expectations of the people

around him?

£D. There weren’'t many expectations, if any. One was that he would get a good
birth. I was really glad to see it; I was swful surprised. Just the one was
enongh at that time.

ALMA. This was what I wondered. How would you explain the different gquality of
the interaction?

ED. Just different personalities,

ALMA. Let’'s get back to the description of what went on. You decided that he
couldn 't go to Bangladesh. What happened then?

ED. At that point I was physically holding him. So was Geoff. We both pulled
him, "No, vou can’'t go."

This was the first time since he had been here that he didn’t feel
believed; therefore, he couldn’t trust us back. The fact that we were going to
physically hold him here--he was frightened by that. He was alsc angered and
was laying out some pretty effective guilt trips--"Everything wss nice until
you tried to Tuin everything by not letting me go to Bangladesh.”

ALMA. And vou felt bad.
ED. Yesh, I felt guilty sbout it. I felt we didn't do it right. We shonld have

let him go out of the house and walked with him at that point...
ALHMA . Wss there sny physicsl resson wiy you didn't want to do that?
ED. I was really exhsusted. This was Monday; I°d been here since Wednesday. I

was really tired.

Looking back, Loren noted that the staff s theorizing created a
disjunction between them and Chuck. Loren also pointed out that the
staff ‘s exhaustion msde them try to put limits on Chuck’s behavior and
the result was that he becampe afraid, frustrated, and then angry in the
space of under an hour. A worn-out staff, Loren explained, Is less

tolerent than a fresh one.

Encouraging Fantasy
ED. I was mlso angry at him for saying that he couldn’t go to Bangladesh in &

fantasy, when he had done everything else with fantasies, and for setting up =

situation where I had no cholces.
There was also our fear that he would go out into the sireet and get

mrt.
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ALHA. What made you feel differently ambout taking him out? You'd tsken him ocut
before in the middle of the night.

ED. Yeah, he waes more lucid at this point. He wasn’'t spaced out. He was using
logical arguments, explaining, for exsmple, "No, I can’'t do it that way.
Before I did things in fantasy, and I know they were in fantasy. This time has
to be physical. The other things were 8ll right; they were good; they were
necessary; they were in my hesd. This one I have to do with my body." Those
are logical arguments, and he set up an impossible demand on me.

ALMA. How did he plan to get there?

ED. He was going to get money from the people at the hospital. They were going
to pay for his trip. He wanted to czll them and find out where Harley Bird
was. Howard Hughes had his jet waiting for him at the airport. He was going to
go to the hospital first, get the money, and then fly to Banglsdesh.

ALMA. You were going to drive him to the hospital?

ED. Ho, that wes what I wouldn’'t do. .

AlMA. I mean, if vou had been willing...thst’'s what he wanted vou to do?

ED. Yeash, if I had been willing, that would have been fine. Otherwise, he’'d
find some other way to get there. But this time was s physical thing that had

to be done in reality.
ATHA. 1 wonder what would have happened if vou hed just walked cut intec the

streef with him.

ED. That was my qualm. Thst we would have handled it better if I had just
asked, "Where are we going to go?" and stayed with him. This was the first
time that I hadn’t been with him in an experiential way. And that stopped the
trip he was on.

ALMA. That decision might have come from your own exhanstion or something,
because you let him climb out the window, let him get in the car, let him take
the risks.

ED. They weren’'t felt risks. This was a real felt risk.

ALMA. So what happened then?
ED. One reason 1 was pissed was because 1 hadn’t been with him all the time.

During the birth, it was Geoff and Dells. Then he came down for dinner
afterwards and was telling me that T hed to take him to Bangladesh. &nd I was
kind of mad because 1 was involved with other people at that point, and my
inclination was for him to stay with Geoff snd Della.

ALMA. And he didn’'t stay with Geoff and Della. Why not?

ED. Because they also told him, "No."

ALMA. I see, '
ED. He was already engry st them when he came down. And he was angry at Stan,
at Dr. Redd.

AlMA. So what hsppened then?
ED. Then we stayed up the rest of the night. We kept explaining why Chuck

couldn’t geo to Bangladesh physically. Then he just started talking and
talking. It had kind of worked out before I left around three that morning--He
had realized that he couldn 't mske it there physically, but he still wanted to
go sometime, somehow.

By this time he was having a good conversation with Delle and Geoff,
talking sbout the whole thing. They got into sn exhansting exchange sbout what
was happening. They all went to sleep sbout four.

That was the last of Chuck’'s "trips” for two or three weeks.



Commented Loren: Ed’'s expression of his annoyvance with Chuck was
consistent with Soteria s philosophy. Staff members were allowed to say
what they felt, even 1f their positions disagreed with others—-what was
important was that each communicated openly and clearly.

After the Trips

ATMA. So that was the end of it. The next morning he was up at six--two hours
after he went to bed-—cleaning the kitchen?

ED. Yeah, he had to justify being here. He was very helpful, trying to get the
place in shape, mmke things a little clesner. He didn't do much sleeping; he
went to bed late and got up early. He also didn't est much st that point. Then
he began being s therapist and sclving the problems of the other residents.
Being helpful and analyzing...

ALMA. One other question: Hew did vou feel sbout the ending of the intensive
pericd?

ED. I didn’t like the way it ended; I felt bad about it. I don't know how mmch
of that is my oun guilt. I feel that I handled it poorly. I wish I had done it
differently. There was an alternative, for example, which at that point didn’t
occur to me, of walking outdoors with him.

ATMA. I would like to think about that. Perheps the staff was doing tco muach
interpreting?

ED. How s07?

ALMA. Were you expecting him to intellectualize too much at that point? Mavbe
his press to lemve had to do with wanting to get away from the situation. It
sounds like there was & burst of interpretation in the end.

£D. No, there was slmost no conversation then. Nothing was said. Afterwards he
explained it all, what was happening. He said he felt that he had been reborn.
VOYCE. I kept feeling that the Bangladesh thing might have been a way of
leaving. So might his wanting to go to the hospital. The first day, he seemed
sort of uncomfortable at one peint, and, by going back to the hospital, he
could get sway.

ALMA. The other things he waes ssying indicated his idea that people were
controlling him. By Wednesday he was calling Soteris s hospitsl and in many
ways he was trying to control, to undo what hsd hsppened. I think it’s really
worth thinking about. The possibility is that wes as far as he wanted to ge at

that time.
But we want to know if there are any things we could do better.

Loren s analysis: Here, Alms introduced a supervisory view, correctly
bringing attention to the staff’'s need to interpret, in Jungisn terms,
what Chuck had experienced. By so doing, she brought them back to
interperscnal phenomenclogy, encoursging them to relate to the
experience rather than judging or categorizing it.

Journey s End
Chuck “s psychic journey ended at this point. Six weeks later, he went through

a similar acute phase, which lasted four or five days. At that point, Voyce
remembered, Chick was sgain crawling around, but this time pointing his finger
as if it were s "ray gun" with the power to "zsp things out of existence" and
psking mumming sounds. Chuck’s regression at this point took place when
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soteris was short-staffed snd serving several other residents in crisis; it
was therefore less well-eguipped to deal with his needs. This second crisis
took place over a three-week period and was resolved after a Z24-hour stint--
fully clothed--in a warm bath. Finslly, he got out, shed his wet clothes, put
ori dry ones, and appeared finished with his second msjor regression.

At that point he went back to functioning very well, even doing some
work for Stan. Since then, he moved gradually towsrd compiete reintegration.
Four and a half months after sdmission, he was a remarksbly mature and
self-confident voung man who lived at Soteria as a volunteer, went to school,
and worked at a part-time job, ‘

Later, he moved out to live with his brother, keeping in close touch
with Voyce through tennis, visits, snd (see below) by accompanying Voyce's
family on a vacation. Finally, he moved to his mother’'s in the Hidwest where
an older brother’s wedding made him the focus of his mother’'s wrath and led to
his rehospitalization. & year and a half after first graduating from Soteris,

Chuck was readmitted.

Loren summarized: This sdmission lasted six menths with a similar
content to the psychosis and similar behavior in the house (i.e.,
alternate periocds of talkativeness and quiet). Staff were not able
to contain his destructiveness (he broke several windows and
threatened several staff and clients), and he required drug
treatment for 10 days. This time his period of manifest psychosis
was shorter, less intensive, and the degree of regression less.

Chuck moved out after six months to live with another former Soteria client,
then with a relstive, and wes not resdmitted for almost three years. Over that
period, he maintained contact with Voyce. Then, wrote Voyce,

Chuck was threatening to sue people again, which is an indication that he's bkeginning
tc get into his power and control space again. This time when he case to Soteria, he never
really got into his verbal or his guiet space in the same way. There was sort of a coabination
of somewhere in between hoth of those spaces, but it lasted only for two or three weeks at the
goct, at which point he case sut of it and moved back hose with his brother again, after
staying only two sonths.

] haven't beer able to locate him since then, but he is prebably doing what he

noreally does—-getting a job and making himself busy.
Gosetimes | feel as if we have alaost a father-son relationship, but in other ways it

is more like a peer relationship. It depends an where Chuck is with it. When he is spaced out,
he's guite a heavy person to be around, but when he's put of it and together, he is pleasant
and enjoyable.

1 see Chuck as going through sese type of growth process. He seems to be developing
and changing with each experience of psychosis. I feel that at sose paint he will be able to

avoid these episodes completely,

Loren concluded: Chuck’s journey is an exsmple of 'growth from
psychosis, " a notion to which & number of writers such as Karl A.
Menninger, John Perry, and Laing have referred. Chuck’s progress,
Loren believes, could not have vccurred without the Soteria
milieu; instead, ‘Chuck would probably have remained in hospitals,
his growth processes interrupted by neuroleptic drugs.”
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Being With Matures

The core concept of the Scoteria model gradually shifted from the formal vigil
motif into the broader concept of being with, which offered more potential for
interaction in a variety of social contexts. In the vigil room, both
noninvolvement and self-absorption were possible, limited by the confines of
the room itself. Only a few activities or stimili could exist therein.

Staff discovered the concept of an enclesed space around an individual
worked better at Soteris than actual confinemernit in s specific place.
Heaningful interacticns smong pecple can have the effect of closing off
surrounding distractions, even in a crowd. Staff member Relly describes such a

situation:

Torii was & forser Soteria recident who had been hospitalized at the local in-patient ward of a
private hospital. Ghe had been isolated as too psychotic to spend time with other patients
becauce ©f concern that her "rrazy" behavior would upset thea. Khen we found cut about her
situation, we arranged to have her released into our custody, We had decided to go to the
beach that aorning, however, and it would be difficult to spare a statf seaber to stay howe
with Toni, sp the trip was canceled,

Rhen the ctatf sesber returned with Toni, she was upset because she had been told
that the comaunity was going te the teach, and she insisted that she be allowed to go alsa.
Atter & long group Ciscussion, we decided that we would try to find & quiet beach and make
severa] staff meabers and residents to whoa Toni felt clese responsible for being with her.

Khen we arrived at the beach, Toni and fcur meabers of the group went down to the
water’s edge. It was & hot day, and the usually gquiet beach was guite crowded. Tonl was
behaving abnormally: She was making strange, gesturing sotions that, on ozcasion, fit in with
others’ dancing and, on occasion, did mot. She was also talking to herself; as if she were
hearing voices, and making disconnected statesests and odservations. But she appeared to be
having fun, and her attention was so caught up with her cospanions and her inner processes
that she didn't seee to be aware of the crowd (nor they of her).

The effect sought from the vigil is the fusing of awareness among individusls
by excluding excess stimli. This process need not take place in confinement
but for it to occur without physical confinement requires significantly more
gttention to minimize outside intrusions. So more people at the besch had to
engsge Tonl than would been needed to achieve the same interaction in a quiet

Troom.

Being #ith in Three Stages
The three stages of being with, Bs the process occurred with most Soteris

residents, were

o) the mmjor crisis, when the client most needed basic care

o) the reconstitution, when the client re-esstzblished his/her personality
in relation to the new surroondings

6} the extension, when the client begen to expand boundaries of
relationships

These stages weren’'t completely separate; they overlapped, did not alwsys

occur, and were manifest in different sequences.

Stage One
Stage one began when a staff member picked up the client at the screening

center. The person who maede the first contact initiated through being with the
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Soteria process of interpersonal bonding. While relationships generally
develop over a long period of time, some basic ties take less than an hour to
develop when the environment is new and the faces, unfamiliar. A friendship an
hour old can seem firm snd important, especially if it rescues the sufferer
from a frightening place.

Stage one took advantage of this condition: Thus, the person who brought
the new client home made the introductions to the group and stayed with him or
her continuously until s/he connected sufficiently to someone else. Once such
a8 connection had been established, the vigil can continue to establish the
interpersonal connections that have to develop before meaningful change can

occur. The primary care giver during stage one, therefore, must be the
person(s) who are most able to interact comfortably with the new resident.

Stage one was the “tight” vigil, as differentiated from the "loose”
vigil of stage two. In most cases, the tight vigil took place in cne
room-—-usually the client s--but on many occasions it happened in other places
in the house or the yard--as in Clmek's case (above).

During stage one, staff tried to mske and maintain contact with the
person having difficulty interacting. The tight vigil also initisted a basic
support network. This kind of involvement became the bonding materiml for
long-term personal relationships. Through common experience, two individuals
can quickly create a closeness similasr to that among family members. These
relationships are the building blocks of change at Soteria. And material
generated in the tight vigil led to the second stage of being with.

Loren’s comment: Soteria’s provisian of a low-stimulation,
consistent, quiet milieu, which offered interpersonal support,
acceptance, and predictability, was especially important to a
successful journey through stage ane.

Stage Two

1f the first stage of being with wes bonding, the second stage was
development. During this part of the process, a veriety of relationships began
to form, relationships that became the core of change Soteria-style. Without
basic interpersonsl relstionships to establish supportive networks, clients
were unsble to support identities separate from their families of origin. This
failure guaranteed the eventual return of the crisis in these young, recently
psychotic individuals, usually coming to Soteria fresh from their childhood
homes.

The content of being with in this process was creating normative
interactions. The degree to which the members of Soterims could achieve such
relationships was the degree to which positive change was possible. During the
second stage, the content of activities encoursged symmetrical relstionships,*
and residents were allowed a myriad of choices as to how they would spend
their time. Staff avoided scheduling too many organized functions for clients
in stage two, encouraging such residents to take the initiative in organizing
their own time in relation to the community’s activities.

In this stage, validation of their experiences in the context of s safe,
protected environment sway from the site where the trouble had its roots began

1See Change Soteria Style, pages 7-14, for a discussion of compleaentary and sysaetrical
relationships,
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to effect change. This wes, in turn, reflected in incressed socialization and
involvement in the Scteria community.

Stage Three
The complsint that "I 'm bored, snd there’s nothing to do” often meant thsat

stage two was moving towsrd stage three. Such a complaint is usually 8 sign
that the client is interested in doing somethineg—-but something that s/he
finds interesting rather than distasteful. Dishwashing, no, for example; a
walk or a drive, yes. Having to come up with an alternative rather than simply
complaining offers an opportunity for developing internal motivation.

At this point, &1l community members--including but not exclusively the
staff--tried especislly tc reserve time to devote to the client entering stage
three. In fact, sn importasnt part of this last stsge was the breaking of
boundaries among groups in community activities snd the expanding of
relationships within and without the house. In the third stege of being with,
people at Soteris related to each other ss individusls, not as staff,
residents, volunteers, and so forth. For example, & former resident remembered
8 time when she wanted to go skiing and hadn't guite known how to organize the
sctivity. She turned to another resident for help, and he was able to meet her

needs:

You reassber that week when we sent skiing at Dodge Ridge? 1 really appreciated Henry [anpther
recident] for going through all that trouble getting everybody to come to the meeting that
day. 1 think that if he didn't help se 1 would never gotten the group te go by syself.

On a similar note, Vovce recalled that after Chuck (see above) had entered
stage three, his relstionships with members of the Soteris comminity changed
dramatically. Rather than having his crisis occcupy the house as it did during
his first week, he helped the house pgychiatrist tend to other residents. His
relationship with Voyce changed as well:

Chuck and I would go play tennis a let and do things together on a daily basis. In fact, |
went to Disneyland that susser with sy kids, and Chuck west along with us and had a good time.

1t was z lot of fun for all of us,

Of this friendship, Leren wrote,

Chuck’s very real, down-to-earth relationship with Yoyce after his stay at the house is
unuseal for traditional psychiatric treatment (but nat for Soteria). While not defined as
psychotherapy, it was clearly therapeutic. Voyce provided {huck with a scdel of efficacy and
competence (especially self-control) to esulate, and their shared life experiences and
positive eaotional tiec sees fo have been critiral in Chuck's change over time.

Continued Loren: Stege thres within the milieu involved extensive
collaboration, planning, and negotiation in the context of involvement in a--
by then--familisr, trusted, and tightly knit social group whose members played
8 variety of roles with differing statuses. State three was mach more
complicated than the first stage.
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The Soteria Network

Soteria’s maintenance of connection with its former members distinguished it
from most other treatment settings, especislly from current community-based
programs. The decision to keep in touch with departing staff and clients
evolved in response to the feelings aroused in the community when people left-
-the intensity of involvement by both staff and residents as well as the long
hours and the blurred roles led slmost to feelings almost like those amcng
family members. "It was like losing & sibling or a roommate when somecne moved
out,"” explained one resident.

Early on, Soteris built rituals sround leave takings. There were
parties--at Soteria or at the graduate’s new home. When clients left, the
community (including former residents) helped them to find a place to stay, to
desl with landlords, to pack up, snd, finally, to go. Often residents moved in
with other Soteris graduates. Sometimes a newly discharged resident needed a
familiar face srouand to help in the transition. If this were the case, a
member of the commnity stesyed with the new graduate temporsrily. When staff
moved out, either to become day workers or to take another job, the process
was formalized to minimize the pain of separation. Sufficient notice was a
requirement.

Once no longer in residence, however, both former staff and clients
raintained contact with Soteria. Some gradusates were freguent visitors at the
house, receiving needed support and comfort from familisr friends. Others
built networks of Soteris graduates cutside the house, keeping in touch by
telephone and letter as well as face-to-face. In both cases, the continuing
nature of the Soteria experience offered help to fragile people who often
still needed help maintaining ongoing relationships.

Later research-data affirmed, Loren noted, that it was this peer-based,
easily accessible, tolerant, and affirming social network that sccounted for
the differences in long-term (two-year) outcomes found among the 1971-1876
cohort of patients treated st Soteria.

Therapy Soteria Stvyle

In retrospect, wrote Loren, seven therapeutic qualities appesared to be
essentisl within the Soteris environment. Interestingly, but not surprisingly,
given the community’ s disinterest in formal procedures of any sort, the seven
were never explicitly srticulated during the 1life of the project. These
qualities, however, were bmsic to the ambisnce that masde Soteria a powerful

therapeutic milieu.

1< There was a shared view that psychosis could be s positive
learning experience.
7 The presence of multiple, shifting, and often ill-defined roles

and relationships created an environment that could respond rapidly and
flexibly to chenging demands.

3. Clients spent sufficient time st Soteria to imitate and identify
with staff members, volunteers, snd other residents in ways that allowed
mastery of new strategies for coping. Clients had the opportunity to observe,
internalize, and practice such skills with the help of people they esteemed.

4, The psychotic experience was accepted for what it was--an unusual
state of being that could be understood and have shared meaning when
sufficient informstion became availsble. Its incomprehensibility was mostly
the result of the staff’s insbility, becsuse of fright, disinterest, fatigue,
or other failings, to put themselves into the shoes of the "psychotic" person,
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to understand him/her snd find meaning, and hence vslidstion, in his/her
experience.

5 Staff saw as their primary responsibility to be with disorganized
residents, having been specifically charged not to do anything except prevent
harm.

B Unusugl (“crazy”) behavior was accepted and acceptable.
Controlling such behavior was specifically forbidden unless a situation became
dangerous. Staff were instructed to leave events stimilsting personal anxiety
alone or, if necessary, seek others’™ help in dealing with them.

7. Staff and residents normalized the experience of psychosis by
avoiding jargon when discussing it: Clients are Freaked out rather thsn
psychotic, bumped out rather thsn depressed, spacey rather than hallucinating.
When appropriate, staff shared similar qualities, frasmed in understandable and

positive terminoclogy.
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STRUCTURE

Neither Too Big Nor Too Small

Soteria’s small size was critical. Ideally, two full-time staff with some
part-time and volunteer support worked with six residents. Greater or smaller
populations were often therspeuticslly ineffective--Only a limited number of
people could interact without creating difficulty for the community.

If too many people were involved, the group no longer survived as a
whole but split into several parts. Such a breakdown fostered group
interactions but discoursged interperscnal ones. During periods when too many
people lived st Soteris, the progrsm experienced its greatest difficulties,
difficulties affecting the community as s whole but the staff in particular.
Bigness seemed to exacerbate conflicts smong staff members. In contrast,
established residents in the crowded house seemed sble to participate in
disputes with little difficulty, making alliances with apparent ease, as their
symptoms became less the focus of the group and their support became helpful.
For residents in crisis, however, problems resulting when too many were in the
compunity fed their confusion.

Too few people presented s different dilemma for Soteria, fostering
isolation. Interpersonal relations, instead of giving way to interactions
among groups, were replaced by intrspersonal ones that presented problems for
everyone. The resident experiencing psychological distress felt even more out
of control. The recovering resident complained of not enough support--or toco
much. Residents on their way to self-sufficiency, not surprisingly, were not
seriously affected.

For the staff, however, a shortage of clients was almost always a
problem. If only a few clients, spending most of their time at the house, were
in residence, and a couple of them experienced crises, the staff had a very
difficult time. When the shortage inveolved only fairly stable residents, the
condition could, briefly, be pleasant. But if it lasted too long, the staff
hed time to look intensely at their own relationships. Ironically, this
examinstion often led to msjor conflicts, even when Soteria housed fairly calm
groups.
What constituted large or small varied considerably, depending on the
demographics and the climsctics of Soteria at any given time. If most members
of the comminity were experiencing difficulties, large was smaller than when
most residents were fairly stable. And in the summer, the environment widened
as people spent less time in the house. Private space expanded in the warm
months.
Generally, if 12 to 15 people spent more than four or more hours & day
at Soteris, conflicts sssociated with too many people began to arise. On the
other hand, if fewer than six people spent under four hours a day st Soteris,
flawed interpersonal processes tended to result. So, for Soteris, the numbers
were essential. Its experience is consistent with that in other commnal
situations such as those happening in extended families, communes, Tavistock
groups, group therapy, and psychology’s experimental task groups. Eight to
twelve people are the most who can function effectively without breaking up
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Soteria Days¥

On a typical day at Soteris in the mid-1970s, two staff members (cne mzle and
one femmle) snd one volunteer work the shift that begins at noon and lasts
through the night. They are responsible for six residents. In sddition, the
house director, Voyece, stops by daily, as does the house psychiatrist, Ren,
but only once a week. Also spending part of the dsy st Soteris are seversl
former residents, a friend, and a volunteer named HNed.

On the dsy in question, one of the six residents, Nicholas, is still
having some acute psychotic symptoms but is able to stay alone most of the day
with only periodic staff contact. Two residents, nearing their discharge
dates, are desling with separation isspes. One of them, Eate, has & job; the
other, Tom, is looking for an apartment. After six years of private treatment,
g fourth, Ethan, hss been referred to Soteris. Along with the other two
residents, Nora and Len, Ethan is deeply involved in the program.

The staff members on duty, both of whom began zs volunteers, have been
working harmonicusly together for six months. Adam, who has worked at Soteris
for two years, sees himself ss an srtist and a writer. Francie, a five-year
veteran of Soteris, has recently finished her bscecalaureste in English at s
small college in the New England area. She had very little work experience

before coming to Soteria.

Business as Usuval

7:00 AM
Kate, the resident who is sbout to leave Soteria, gets up and goes to work.
Since she gets a ride with a volunteer who works near her place of employment,
she must leave at B:30. After she ests cereal for breakfast, she showers
downstairs, becaunse one of the residents complains thet the shower wakes him
up.
Before Rate leaves, she goes upstairs te weke Francie as requested.
Francie is already up talking to Ethan, who is unhsppy about b91ng waked by

Francie’'s showering next to his room.

FRANCTE. You never complained before.

ETHAN. T told Kate.
FRANCIE. If vou'd come to the house meetings, vou could let everybody know

that the shower wakes you up in the morning.
ETHAN. They seem so boring. All you guys ever talk sbout is the house not

being clean and whe's med at who today.

FRANCIE. ¥Well, I suggest vou either come to the meeting tomorrow or don't
complain when the next person who uses the shower wekes you up. Why don’'t yvou
ask Kate to change rooms with you since she gets up earlier?

ETHAN. That’'s s good ides. She said she wished she hed my room anywsy, because

she could grow her plants in it.

8:00 AM
Bob, a volunteer, srrives to pick up Kate. Francie fixes breskfast for herself
and Nora. While Francie is making breskfast, Bob, NHora, and Rate sit around
the table and tslk about going to see & movie at a local thester.

fRoles frequently shitted at Soteria, as people originally adeitted as residents “graduated” and then
freguently returned as volunteers, as friends, sometiames as staff. For @ list of residents and staff, see

page 3.
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At B:30, Kate and Bob leave for work while Francie and Noraz est
breakfast. Before they finish, another resident comes in and easts some of the
bacon and eggse Francie cooked. Nora finishes her breskfast and goes upstairs
to get ready for her appointment at the Supplementary Security Income (Office.
Francie warns her of Ethan’s complaint sbout the shower next to his room. Nora
responds: "He should be up anyway. He sleeps too much.”

9:00 AM-11:00 AM
Just before Francie and Nora leave, Adam gets up and wakes Len. Both Adam and
Len had decided to go running this morning. Francie suggests that they wait
until she returns, because Nicholas, whe is still experiencing an acute
crisis, might get up while they are out running. Francie will be back in about
20 minutes, since she just plans to drop Nora off. Nora will return by bus.

Before Francie returns, Nichelss snd Tom have gotten up, and Adam helps
Nicholas cook a cheese omelette. As Francie arrives, Adam and Len are on their
way ocut the door. Nicholas asks if he can join them on their run. Asked if
he’d run before, Nicholas replies, "Only a little.” The three jog around the
block twice to check Nicholas®™ stamina and econtinue their run with him.

As Adam and Len are leaving with Nicholas, Voyce arrives and talks with
Francie and Tom about the day’'s events. Voyce is going = meeting of the
California Association of Social Rehabilitation Agencies that will take him
sway from Soteris from noon until 4:00 PM, but he will then stay until 6:00.

After Nichelss, Adem, and Len return from running, they join the kitchen
cabinet. Nicholas had more stamina than either Adsm or Len and compisins
because they don't want to run any further. Francie and Tom believe that
running “isn’'t always good for you," while Len and Nicholss cliaim that it
"extends your life and mekes vou look healthier."

The discussion meanders until Francie’'s discomfort sbout the runners’
odor lesds her to recommend showers for all three. When Tom balks at her
suggestion thet he do the breskfast dishes, Francie sgrees to help him.

11:00 AM-2:00 PH
Ethan gets up sgain and comes downstairs, still complaining sbout having his
sleep interrupted by people taking showers. He asks Francie to make breakfast
for him, a request she refuses becanse she has to go shopping for dinner.
Next, Ethan travels upstairs to ask Adam to mske breskfast, but Adam also
tells Ethsn to make his own. Angrily, Ethsn comes back to the kitchen and
begins cooking some eggs, complaining to Voyce: "What are you paying staff for
anyway?"
When Ethan’'s eggs are sbout half cooked, Ned (a volunteer) arrives.
Ethsn immediately asks him to finish breakfast, claiming that “I don’t know
how to fix eggs.” Ned helps.

When Francie returns from shopping, she takes Tom to see sn spartment
that he found in the want ads, while Adam spends some time with Ethan who has
been having trouble with side effects of medications. Since the house
psychistrist is coming at 2:00 PH, Adam suggests that Ethen ask Ken for some
medical help in getting rid of the side effects.

Nors returns, upset st her unsuccessful time at the federal assistance
office. She hed to wait two hours before seeing anyone, and then she couldn’t
complete the process because she didn’'t have her birth certificate along. She
will have to go back the following week.
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. 2:00 PH¥—4:00 PH

When Ken arrives, Adam, Ned, Nicholas, and Ethan are at the kitchen table,
drinking the lemonade Nicholas mede. Ned plans to get Ethasn and Nicholas to
help him work in the garden. Ken joins the group for a glass of lemonade,
reintroducing himself to Nicholas because he is unsure if Nicholas, who had
been very disorganized when originally interviewed, will remember him from the
week before. After thinking s minute, Nicholas recalls Ken’'s face but not his
name .
Following Adam’'s suggestion, Ethasn brings up his medications and asks if
they can be reduced. Ken reminds Ethan that it was he who wanted the extrs
medication, that Ken had originally recommended less. The three go upstairs to
talk sbout Ethan’'s medication problem. Before they go, Ken reminds Nicholas
that they will need to talk to further to complete the chart.

4:00 P¥—8:00 PM
Ethan and Nicholas being unavailsble, Ned goes upstairs and gets Nora to help
him work in the garden. Ken leaves at 4:00--sbout 10 minutes before Voyce
returns from his meeting. By then, most of the residents are again in the
kitchen with Adam. Francie snd Ned are discussing the evening meal in the
living room. Ned, responsive to Nora's wish to get out of the house because of
the hot weather, wants to take the group to Alum Rock Park to have a barbecue
but is careful talk the ides over with a staff member before suggesting it to
the rest of the house.

Francie OK's the ides and invites him to ssk other people in the house
if they want to go. Everyone (including Kate whom Ned calls at work) is
interested except Ethan; however, he gives in to group pressure asnd finally
agrees to go.

The first groups leave in Ned's and in Voyce’'s cars; the second
contingent will tske Francie’'s car when Kate gets home. But when Bob and Rate
arrive at Soteria, Ethan presents a problem by deciding that he really doesn’'t
want to go. Finally, Francie decides to stey at home with Ethan, who seems
troubled. Bob takes Kate over to the park and will bring back a load later.

By the time Bob and Kate arrive at the park, the first group almost has
dinner ready. Nora prepares the meal, while Adam leads an expedition along the
tralls. Voyce remains, in spite of his plan to leave st 6:00. After eating and
playing some volleyball, the picnickers return to Soteria. There, a note from
Francie explains that she and Ethan had gone for a walk to the local park and
to dinner at one of the area’s pizza houses. The group discovers Spence, an
ex-resident, waiting in the living room watching television.

B:00 PH-11:00 PH

Nora remembers plasns for going to the movies with Bob, who says, however, that
he is too tired and needs to go home. Nora asks Ned if he will take her and
Kate. Although Ned reluctantly agrees, Kate decides that she’s too tired, but
Ethan ennounces that he wants to go. Unfortunately, he doesn’t have any money.
Ned agrees to lend it to Ethan if Ethsn pays him back the following week.

Spence begins to play the piano and sing; Francie and Kate join in. Adam
and Nicholas go upstairs to talk about Nicholas® concern that Nora hates him
becsuse she looks st him in & strange way. Adam suggests that Nicholas should
talk to Nora about this feeling when she gets home from the movies, an ides
that makes him uncomfortable. Adam refuses Nicholas® request to have the
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conversation for him but agrees to be there when Nicholas talks to Nora.
After sbout 45 minutes, the two join the sing-slong. At 10:30, Kate

gnnounces that she is going to go upstairs to resd snd get ready for bed.

Francie suggests that they stop playing the piano in deference to the

neighbors’™ compleints about lownd music at night.
Spence tells Ton there will be a vacancy in his rooming house by that

weekend. Spence has asked the manager not to rent it until he had a chance to
talk to Tom and promises to call the manager on Tom’'s behalf in the morning.
In clinical terms, an extended peer social network is functioning nicely 1n

this interaction.

11:00 PM-3:00 AM
Someone turns on the television to watch the news, and most of the pecple in
the house start to watch too. Francie asnd Nicholas are in the kitchen talking
about his problem with Nora. Kate has fallen asleep while reading on the bed

in the upstairs common room.
When Ethan, Nora, and Ned return from the movies, Nicholas asks Nora if

he can taslk to her in the kitchen. He has decided to face her aslone. In
conversstion, they realize that they went to the same high school and have had

several friends in common.
Nicholas ™ fear that Nora doesn’t like him is never discussed in the two

hours that they talk.

At 1:00 AM, Spence goes home; Tom goes to bed; and Kate wakes up and
goes to bed. After an hour’'s talk with Adam, Nicholas goes to bed. But Ethan
and Nora agsin argue, first about the shower, then over other conflicts.
Feriodically, Adsm snd Francie must mediste until, after an hour of
gusrreling, the combatsnts go to their rooms for the night, leaving Len and

Ned watching a late movie.
Francie and Adam go upstsirs to talk about the day snd to exchange back

rubs.
A fewy minutes later, Ned fallz ssleep on the couch.
Len snaps the television off and goes to bed.
After making sure that Nicholas is ssleep, at 3:00 AM, Francie and Adam

Eo to sleep.

Soteria in Crises
During the stress engendered by psychological crises, members of the house try
to continue their interactions snd to maintsin some kind of structure under
chaotic circumstances.

. 6:00 AM-7:00 AM
At 6:00 AM, four of the five clients in residence are asleep--only Charlotte,
8 long-term resident plsnning to leave in two weeks, is up. She cooks
breakfast for herself and the two full-time staff members on duty-—Uphelias, a
California School of Professional Psychology graduate and former volunteer,
and Reith, & veteran staffer, working on his dissertation.

Ida, who has been awake for 24 hours, is in her second day at Soteria
and is still in serious distress. She has just drifted off to sleep on the
living room couch. Eeith gets up after sleeping four hours in order to relieve
Ophelis, who has been with Ida since 2:00 AM. Keith will be off duty in four
hours, but Ophelia has snother full day shead.

As Ophelis, Charlotte, and Eeith have breskfast, they talk about calling
Vovee to set up & vigil for Ida. Ophelia worries that it will be difficult for
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her to maintain the level of intensity for the remminder of her shift.
Charlotte suggests waiting until Ids wakes up to see "what space she’s in,"
and Keith offers to stay until noon when one of the volunteers is set to
arrive. This way, Ophelias can sleep longer while he and Stuart--snother
veteran staffer who was formerly a psychologist’'s assistant—--take care of the
house. Charlotte offers to organize dinner snd go shopping if somecne drives

her to the store.

7:00 AM-10:30 AM
Ophelis goes upstairs to sleep. Fifteen minutes later, Michsel, who has been
readmitted to Soteria because of a2 crisis provoked when his woman friend moved
out, goes out the front door, whose squeaking hinges alert everyone in the
kitchen of his exit. Keith catches up with Michael first and asks where he 1is
going. "Home." Keith reminds him that, because Michael and his father quarrel,
his parents told him that he couldn’'t couldn’t come home. Keith tells
Charlotte, who 1s standing on the front porch, to wske up Ophelia if Ida gets
up because he must be with Michael.

Keith and Hichsel walk towsrd downtown, talking, among other things,
about how scary it is to be sway from home. After nearly an hour, the two have
wa.lked & circle and sre now back in front of the house. Keith asks Michael if
he would like some breakfast. Michael says yes, sugdesting that Keith cook
pancakes. Keith agrees.

When Eeith and Michael enter the kitchen, they find Ida, eating eggs and
drinking orange juice, sitting at the table with Charlotte. Charlotte is
describing how she felt when she first came to Soteria. That Charlotte used to
think that Stusrt was the devil and could resd her mind now seems cause for
langhter.

Hichsel asks Ida if he can have the rest of the eggs still in the frying
pan, and Keith suggests that Michael cook bacon to go with the eggs.

At this point, Voyce walks in the door, and Reith invites him to
breskfast. Sitting down =t the table, Vovce tells EKeith that Ophelia called
about Ida and Michael. If both these residents stay up all night, Yoyce points
out, it will be hard for Ophelis and Keith to mske it through the next night
without help. Voyce says he’'s "on call,” if things become too difficult.

Keith goes up to wake Conrad, snother resident, in time to make his
10:30 AM dental appointment. He meets Conrad emerging from the shower, resdy
to get dressed for his appointment. Elmer, s volunteer who has spent the
night, has gotten up and is getting ready to go with Conrad to his sppointment
{which is just across the street).

When Keith comes back downstairs, Voyce suggests that they try to work
out some plan for the day: There may be difficulties if both Michael and Ida
start to experience crises. Neither has had mich sleep in the last three days,
8 factor that could exacerbate problems. Keith suggests waiting for Stuart to
srrive to participate in the discussion. Vovee also reminds Keith that Ida is
scheduled for some psychological testing at 1:00 PH, and that HMichsel needs to
be at the Supplementary Security Income Office at 2:00.

Elmer and Conrad leave for the dentist at 10:15, and Stuart arrives at
10:30, late as usual. Five minutes later, Saul srrives and immediately starts
to wash dishes (& chore he likes). He claims that it "mskes me feel like a
part of this place.” (Until a month ago, Saul was a Soteria resident. He is
now a volunteer.) Saunl’s shifting roles in the Soteria community are the norm

rather thasn the exception.
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10:30 AHM-2:00 PM
Ida starts to cry, and Charlotte puts her arm arocund her and asks, “What's
wrong?” Ida doesn’'t know. She seems to be talking to someone but is not
speaking loud enough to be understood. Because Ida seems most comfortable with
females, she and Charlotte go into the backyard te talk.

Suddenly, everyone realizes that Michael is not there. Lesving Stuart in
the house, Voyce and Keith go looking for Michael, whe hss manasged to get to a
local restaurant, where he is arguing loudly with one of the waitresses. He is
talking to himself and making other patrons nervous.

Because Michael usually responds to Voyce better than to Keith, Voyce
talks to Michael while Keith reassures the waitress. Finslly, Vovee and
Hichael begin to walk back to Soteria. Voyce explains the difficulty that this
kind cof behsvior poses and says Michael should tell the comminity when he
wants to go out “"so that we can talk sbout it."

“"Why should I have to tell you that I 'm going somewhere?” Michael
replies. "You're not my father." Voyce explains that Michsel doesn’'t have to
say where he’ s going but that Voyce would like to know.

As Voyce and Michsel walk home, Vovee invites Michesel to come along to
buy glass to replace a window broken the previous day. Michsel accepts. They
alert Stuart that they are going and set off.

Ide and Charlotte are still out in the backyard talking. Elmer and
Conred return and join them. Ophelis gets up and, with Stuart snd Reith,
discusses the change of shifts. Ten minutes later, a former resident named
Howard srrives and asks Keith to play basketball. Keith agrees if Howard finds
out who else wants to play with them. Elmer, Conrad, Stuart, Charlotte, and
Ida are all interested. Ophelia is taking a shower, so the game proceeds with
uneven tesms.

Voyce and Michsel return. By now, Charlotte and Ida are ready for a
bresk from the game, so Voyce and Michael take their places. By the time Ethan
gets angry at Howard for accusing him of fouling, evervone is tired and resdy
to quit.

2:00 PH~-4:00 PH
Sanl goes over to San Jose State to get an application.
Keith goes home.
Howard asks Stuasrt for a ride home.

Howard snd Stuart leave.
The rest of the group sits down to eat the sandwiches that Ophelis and

~ Ide made. At 2:00 while the group is eeting, Len arrives. His background is
like Ophelia’s: He is a graduaste student at the Californis School of
Professional Psychology volunteering at Soteris. He greets everyone and hugs
Charlotte, Ophelis, and Stuart before sitting down at the table. Charlotte

immediately asks him if he will take her shopping for dinner.
"Yes," he promises, but first he wants to learn what has hsppened since

last weeit. He introduces himself to Ida and explains what he does at Soteris.
Voyce wants to put the window 1n, so he goes to his van and gets the
glass snd putty. Hichsel helps Voyce, Hichasl guietly talking to himself ss he
works. Voyce asks if Michsel is hearing voices. Michael replies: "Yes, the
V-0-Y-C-E type." They both langh at the joke, and HMichmel explains that his
voices bother him sometimes: "They tell me to do things I know I shouldn’t

do.” After they install the window, the two go back downstairs.
As they enter the living room, Voyce notices Ida asleep on the couch and
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asks if she should be awskened now so that she will be able to sleep better
tonight. Ophelis points out that Ida needs tc sleep, because she has had so
little since she arrived at Soteris.

As Ophelia spesaks, the research assistant walks in, ready to test Ida.
He asks where his subject is. Ophelia gently puts her hand on Ida’s shoulder.
When Ida awskens, Ophelia ssks her to help with some necessary pasperwork and
introduces her to the researcher. She leads Ida and the researcher upstairs to
the common room at the end of the hall, informing them that she will be
downstairs, and closing the door behind her.

As Ophelis enters the kitchen, the phone rings. On the other end is
Howard, upset sbout his roommate Brett, whom he had met at Soteria when both
were residents there. Howard found Brett sitting in the middle of the floor of
their living room, surrounded by strewn clothes and furniture. Howard tried to
find out what happened but couldn’t get Brett to say anything coherent or do
anything but stare blankly at the walls as if he were looking at something
outside. Suddenly, before Howsrd knew whst was happening, Brett bolted out the
door and down the street. Howard rsn after him for a short distance. When he
reslized that he couldn’'t keep up, Howard called Soteris.

Because Brett and Howard live only five blocks away, Stuart, Elmer, and
Voyce get inte the van snd to try to find Brett. As they turn the first
corner, Elmer spots Brett standing in & vescant lot, staring up at the sky, and
talking to himself. From two blocks aswsy, they can see Howard running toward
them.
Stuart and Elmer go over to talk to Brett, while Voyce tries to get more
background information sbout Brett from Howard. Pedestrians and drivers stop
and try to figure cut what is going on, when Brett starts to shout that Howard
is trying to kill him. While Stuart and Elmer try to explain to Brett that
this is not so, Voyce and Howard stsy some distance from Brett. After about
ten minutes, a police car srrives, snd Voyce tells the officers what is going
on. They ask if they can help. Voyce suggests that, becsuse Brett sppeared to
become excited when they arrived, it might be a good ides if they stay out of
sight but nearby. They agree to drive down the street, turn the corner, and
wait to see what happens.

A few minutes after the officers leave, Brett begins to calm dowm.
Stuart and Elmer start walking Brett to Soteria. Voyce and Howard go over to
the officers to thank them and to give them details about Brett and about
Soteris’'s purpose.

On the way back to the house, Vovce and Howard decide that Howard should
try to talk to Brett about his delusion sbout Howard s murderous intentions,
but Voyce suggests waiting to see "where Brett is" when they return to
Soteris.

Arriving, they find Ophelis snd Stusart with Brett in one of the quietest
rooms in the house. It was recently vacated by the last resident who left
Soteria, and Ophelia had slept in it that worning. Ophelis is sitting on the
bed with Brett holding his hand; Stuart sits on the floor by the bed resting
his head on Brett’'s knees. Elmer, who has known Brett from previous work st
Soteria, remains outside the door until he leaves with Voyce to go into the
common room to explain what has been happening.

Brett seems no longer to think that Howard was trying to kill him;
however, Elmer is afraid that Brett still believes that sameone is trying to
kill him. Elmer says that Brett hassn’t been eating for a long time and that he
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has been afraid to leave his and Howard's spartment for = week but thsat
Charlotte is making food for him now.

4:00 PH-6:00 PH
While Charlotte is getting Brett something to eat, Len is making out a
shopping list, and Conrsd snd Ida are suggesting what Charlotte might cook for
dinner. A
Hichsel 1s in the living room, looking depressed. Howard sits down
beside Michsel and starts talking to him. "I 'm nervous,” Howard says, "and
need to go for a walk.” He asks Hichael if he would like to come along. Howard
tells Len and Charlotte that he and Michael sre going to Kim's msrket around
the corner to get & soda. Len reminds them that dinner will be ready sometime
between 6:00 and 7:00.

When she comes downstairs from feeding Brett, Charlotte goes shopping
for dinner with Len and Ida. In the meantime, Ophelia and Stuart think they
would like some back-up help tonight. During the last two nights, Michael and
Ids had difficult times.

Voyce calls Natelie, a 40-year-old volunteer who lives nesr Soteria. She
offers to arrive at the house around 7:00 PH. If there is an emergency,
however, she says that she can get there earlier and csn stsy until §:00 AM
the next morning, if she leaves from Soteria for a 9:00 sppointment.

As Voyce hangs up, Ophelia is waiting to discuss the possibility of
readmitting Brett to Soteria. She explains: “Brett is really out of it. He
can’'t keep a thought going for more thsn one sentence. He also seems afraid of
something but can’t or won’'t say what.” Voyce asks Opheli= if she thinks the
house could handle ancther resident st this time. She says it would "not be a
problem,” if he and Natalie were available when needed. Voyce assures her that
beth of them would be there all night if necessary.

Voyece calls the house psychiatrist to let him lmow what’s going on and
tells Ophelia to have Brett sign =sn admission form. Voyce slso suggests s
community discussion at dinner to see if anyone has =a problem with Brett's
coming back to Soteria. He reassures Ophelis thst she need not to worry about
dinner or cleaning up--the group will tske care of both.

5:00 PH-7:00 PH

Michael and Howard ccme back from their walk, and Charlotte, Len, snd Ids
return from shopping. Charlotte rounds up evervbody (except Brett, Ophelia,
and Stuasrt) to help with dinner. Len has already started to make the spaghetti
sance; Michael is cleaning off the tsble; Ida and Howard are washing lunch and
snack dishes; Conrad and Ethan are putting together a salsd.

Voyvee, who hates to cook, promises to wash the dishes after dinner.

While all this is going on, Natalie walks in through the living room,
which wallows in a three-day mess of overflowing sshtrays and other debris,
her night bag in one hand and a pillow case full of dirty lsundry in the
other. She says, "Voyce, you scunded so desperate on the phone that I sent my
friend home and brought my laundry with me. 1°1l go down and put it in the
washing machine now, and then I1°l]l clean the mess in the living room." Ssul
walks in the deoor, and Natamlie instsntly asks him to help her c¢lean the living
room. She suggests that he start by folding the blasnkets on the couch where

someone hsd slept the night before.
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7:00 PM-9:00 PM
Charlotte and Ida set the table, while Natalie and Ethan put out the food. Len
asks Conrad to go upstairs to see if Stuart, Ophelias, and Michamel want to eat,
and, if so, where, but the crash of bresking glass interrupts mealtime
progress. Len, Voyce, Ethan, and Howard run upstairs to see what is going on.
When they arrive, they find Ophelis and Stuart holding Breti down on the bed
to keep him away from the window, one pane of which lies in shards on the
floor, Brett’'s right hsnd appears tc be bleeding seriously.

After Voyce looks at the hand more closely, he suggests that someone
take Brett to the emergency room. By this time, Brett has calmed down and is
sitting on the bed holding his injured hand. After Len and Ethan clean up the
glass on the floor, Voyce asks Len to get a work glove out of the van so he
can remove the remasining glass from the window frame without cutting himself.

Brett wants tec see if he needs stitches in his hand, so Stusrt and Len
take him to the emergency room at San Jose Hospital. Ophelis stays and tells

Voyce what happened:

We had been sitting with Brett for an hour, talking about ietting him come back te boteria for
@ while. For the last ten sinetes of our conversation, however, he seeaed to be asleep. Stuart
and I were talking about working out some kind of sleeping pattern for the night when Brett
suddenly juaped of{f the bed and started tc run. He tripped and fell against the window. We
weren't sure what wac going on with hie, so we autosatically grabbed his. I don't think he was
trying to hurt himseld; he just sort of freaked out and accidentsily fell into the glass. |
ihink 1t scared hia when he tripped, and we jusped on hia, I know it did me.

Yoyce and Ophelia go down to the kitchen and join the group eating
dinner. Ophelis again explsins whst just hsppened upstairs, and a lot of
discussiocn about what to do when Brett gets back from the emergency room
follows. Conrad talks about how he felt when he panicked one day and tried to
Jump out of a moving car. His story precipitates s long discussion sbout
schizophrenis that goes on through 8:30 when Voyce begins, as promised, to
wash the dinner dishes. Charlotte starts to help, but Voyce tells her, "You've
done enough today.”

Howard asks Ophelia for a back rub. She says she will give him one if he
will reciprocate. Charlotte and Ethan and Ida and Conrad strike the same
bargain, so the living room becomes a massage parlor. Everyvbody participates,

except VYoyce who is still washing dishes.

9:00 PM-1:00 AM
Stuart and Len come back with Brett, lasughing sbout the emergency room nurse
who thought that Brett had tried to cut his wrist and missed, even though
Stusrt assured her that wasn't the case. As soon as they enter the masssge
parlor, Len offers to give Brett s back massage.

Stuart tells Voyce that he is going upstairs to take a nsap while things
are gquiet. Voyvce suggests that both he snd Ophelia get some sleep. While they
sleep upstairs, asnd Brett dozes on the living roowm couch, the door bell rings.
Suddenly Charlotte remembers that her mother is going to pick her up to spend
the night with the family. After introducing everyone to her mother, she goes

upstairs, collects some necessities, and lesves.
The rest of the group wanders into the kitchen to watch Voyece finish the

dishes and listen to him reminisce about "the good old days” at Soteria, when
the comminity used to stay vp three and four days when necessary to get
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somebody through & "crazy place." He remembers a resident who liked to get him
to take a group up to Mount Hamilton to look at the city lights st 2:00 in the
morning. Ids says that looking at the city lights sounds fun snd wants Vovce
to take them up there,

Len and Natalie offer tc watch Brett in case he wakes up, and Voyce
agrees to take the group to Mount Hamilton. He suggests that they get
something to drink on the trip. Conrad suggests beer, but Voyece doesn’'t want
them have anything stronger than “coke”-—-Coca-Colsa, that is.

As they get into the van, Michael and Conrad argue about who 1s going to
sit in the front sest. When Conrad wins, Michael decides not to go. Len and
Natelie feel comfortable with Hichael stsying behind, knowing Ophelia and
Stuart are upstairs if they need them.

Drinks purchased, Voyce starts driving the group to Lick Observatory at
the top of Mount Hamilton. On the way, they stop at a mountain creek and dance
to the misic coming from the van radio. They spend an hour in the parking lot
of the Observatory, looking at the city lights and talking.

1:00 AH-3:00 A
The van pulls in to Soteris. Ids sieeps in Howard's lap. Conrad snores in the
front seat, his head leaning against the window. Ethan and Sanl are talking
sbout golng over to Santa Cruz in the morning to look at girls on the beach.
The house seems teo begin to shut down. As people get out of the van, Len
~&and Brett sit on the front porch talking. Ide and Conrad say good night;
Howard and Saul leave for home; Ethan goes into the kitchen to make himself =

sandwich and then goes to bed.
Michsel, who was asleep on one of the couches, wakes esger to continue

the argument over the front sest. He has talked to Len about his concerns
while the group was gone, and Len has suggested that he try to work out the
issue with Conrad when he got back. What began as an argument turns into =
discussion; then, Michael snd Conrad sit dovwn to a game of chess.

The voices bring Ophelia and Stuart sleepily downstairs. Len tells
Ophelis snd Stuart that he and Brett, who is getting nervous, are going to go
for & walk. He wants somebody te come with them in case he needs help. Ophelia
feels like walking and Joins them. Stuart goes into the kitchen to get

something to eat.
Voyee announces that he is going home., He will be back in the morning

with peychecks.

Fifteen minutes after Voyce lesves, Ida comes down to the kitchen to
tell Stuart about her bad dresm. As Conrsd and Michsel play chess, they
listen. When Ida finishes, Stuart begins to interpret. Conrad dissgrees with
Stuart s interpretation. Then, Michael comes up with Akis interpretaticon. Ida
dislikes it and tells him to go back to chess. The conversation shifts into 8
general discussion sbout dreams.

At 2:30 AH, Len, Ophelia, and Brett return. Len has some classes
tomorrow morning and needs to get some sleep, but Ophelia and Brett continue
the discussion in the living room that they began during their walk.

S:00 AH-5:00 AN
Conrad and Hichsel decide to go to bed while Ida sand Stusrt continue to talk.
Around 3:30, Ophelia and Brett join Stuart and Ida in the kitchen, and the
four of them talk there for a haif hour before going into the living room.
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There, Stuart lies on the couch, Ophelis and Ida sit on the floor next to him,
and Brett gathers up pillows and lays them scross the room. The only lights on
in the house are in the kitchen, and in five minutes, Brett is asleep.

After a few minutes, Ida appears so alsoc. Stusrt and Ophelia hope both
stay that way so they can get some sleep before tomorrow but notice that Ids
is crying softly. When Ophelia asks her what’'s wrong, Ida doesn’t answer and
goes back to sleep.

Stuart moves Idas to the couch where he was lying and covers her. Ophelia
covers Brett. Stuart plans to sleep on the other couch in the living room. He
sends Ophelia upstairs to go to sleep. He will call her if he needs to.

At 5:00 AM, Brett wakes and asks Stuart to tell him in which room to
sleep.
"You can sleep in the room where you broke the window or stay here,”
Stuart says.

“"Where are you going to sleep?”

“"On the couch where I am."

Brett, who wants to stasy with Stuart, turns over and goes back to sleep.
Stuart’'s unpremeditated response is flexible, sponteneous, involved,
protective, and of genuine help to Brett. Yet asn outsider might be hard put to
distinguish staff snd volunteers from residents, never, of course, a problem
in a psychiatric hospital. A day like the one that has just pessed at Soteris
would never transpire in a medical setting.

Loren points out: In Soteris’s environment, It is truly difficult
to tell the playvers without a program (although there’s a list on
page &). Reciprocal support is the order of the day, with those in
special need getting more help at this point than they were able

to give.

A Quiet Sundsy
Quiet days occurred when fairly stable reaidents were becoming independent of

Soteris’s services. Dramatic but largely nontraumatic shifts in activity often
took plasce when severasl residents left in a short spece of time. Since the
replacement process could be slow, quiet periods usually lasted a number of
days.
Residents’ leave takings remind the others of their own eventual fate.
Those staying on tend to become less dependent on the program and focus more
on the time they too will step into the wider comminity. The difficulty of
separation leads to some withdrawsl on both the part of the residents and the
staff. This withdrawal, which accentuates the quiet, is strongest when the
absent resident was active--positively or negatively--in the program.

On this Sunday, no crises erupt, and operstions proceed uneventfully.
Most of the residents involve themselves in "reentry” activities such as going
to school, going to work, snd seeing friends from outside the commmity. Three
residents remain in the program, and three others have recently moved into the
surrounding comminity. One of the remsining residents is Chip, who has lived
at Soteri= for two months and is taking a class at the local state college.
Christine is the most recently sdmitted person, and only she still shows signs
of having serious difficulties. Orville, the third resident, came to Soteris
as g private referral and been in residence for six months.
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Alsc at Soteria is Hildegasrd,* & psychologist from Germany, toward the
end of her two-week stay. She hopes to set up = program like Scoteria’s in
Germany. Whether she was successful or not remains unknown.

Tebitha and Lewis are the two staff members on duty. Tabiths, a former
secretary, now alsc plays in = local band. Lewis, 35, has recently returned
from 10 yesrs’ residence in Europe.

- Two former residents and a wolunteer also make contact with the house
during this day. One of the former is Henry, who hasn’'t been to Soteria in a
yvear. Luke, the volunteer, is s student at the University of California at

Santa Cruz.

Loren notes: The communiity offers sn excellent example of an
Informally organized open social system.

10:00 AM-12 M
Tabitha is the first person swake. She takes a shower and gees downstairs to
read the Sunday morning peaper. As she is reading, Hildegassxrd and Christine
come downstairs. Hildegasrd is willing to cook some breakfsst if anyone wants
some. Tabitha replies sffirmstively, but Christine decides that she Just wants
cold cereal.

Christine gets s bowl of ceresl, sits beside Tabitha, and starts to read
the comics. While she resds, Chip mnd Lewis come downstairs and turn the TV on
to a football game. Christine complains that that mekes it hard for her to
Eead, so Lewis unplugs the TV and takes it into the music room next to the

itchen.
When Hildegaard finishes making breskfest, she joins Chip and lewis in
the misic room. Orville is up but is still sitting in his room writing a
letter to his sister in Los Angeles. The front door opens, and Henry walks in
and asks Tabithas if she knows where the TV is (it’'s not where it was when he
was a resident). Tsbiths points to the music room, and Henry hurries through
the kitchen to see the game.

While Henry snd Chip argue over who is g01ng to win, Hildegaard and
Lewis talk sbout Soteria. Hildegsard asks about incidents that have happened
while she has been at Soteris, and Lewis tries to explain why they were
handied ss they were, Hildegsard also tries to find out about the day’'s plans.

Hungry, Lewis asks Hildegaard to come in the kitchen, so he can cook
breakfast while they talk. Lewis and Hildegaard move into the kitchen, and
when Henry decides that he wents to go to Kim's market, Hildegaard suggests
that he bring back some orange juice.

Tabithe reminds Christine that her parents are going to pick her up at
11:00 to take her to San Francisco, and Christine goes upstairs to get ready.

After he finishes eating, Lewis returns to the football game, asking
Chip for the score and a summary of what he’s missed. & big touchdowm by the
Rams, Chip says facetiously (Lewis is a Forty-Niners® fan). There actually

hasn’t been any scoring, sco far.
Just before Christine’s parents arrive, Hildegaard tells Tsbitha thsat

she is going to visit a friend in Berkeley and not to save dinner for her.
Christine offers Hildegassrd & ride to San Francisco, but Hildegaard says she
needs to spend some time alone, so she thanks Christine but prefers the bus.

$Her naee has been changed.
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A few minutes later, Christine’s parents srrive, and she leaves.
Hildegasrd follows shortly efterwards.

Helf-time.

The Rams are leading the Forty-Niners 14 to nothing, and Henry, now
uninterested in the game, heads back to his apartment, while Chip leaves for
the library at San Jose State to study. Lewis turns off the TV and goes intc
the living room to read the paper, but, instead, begins to talk with Tasbitha
about how guiet the house is. Tabitha goes up to see if Orville wants
something to eat. She finds him asleep.

12:00 H-9:00 PH

Tabiths and Lewis clean the house for about two hours. When Tabitha hears
someone taking = shower upstairs, she goes up to check on Orville and finds
him, naked and embarrassed, in the hall. After he pulls on some pants, he
opens the door and responds with enthmsissm te her invitstion to go teo s movie
with her and Lewis later in the sfternoon. He immedistely puts in a request to
see a popular science fiction film. Not overjoyed, Tabithe suggests that the
three negotiste.

In the end, they sgree to Orville’ s choice.

After the movie and dinner at the Spaghetti Factory, they pick up Chip
at the library and go by a bar where a former resident is playing in & band.
Without thinking about it, the group is networking--casually and vitally.

9:00 P¥-1:00 AH

Back at Soteria, they find Luke, a volunteer whom they had forgotten was
coming, in the living room with Todd, a former resident who hadn’t been back
to Soteria in a long time. The two of them had had several hours to become
acquainted.

Tebitha gives Todd a big hug of welcome, but she is the only person who
knows him from his days at Soteria. The group goes into the kitchen, sits at
the kitchen tsble, and listen to Todd s stories about Soteris "before their

times."

Loren’s comment: Note here the transgeneraticnal transmissicn of a
unique culture.

Orville and Lewis start to play poker, using popcorn as money. After
their first game, everybody else joins in. "Soteria Rules” prevail--it is OK
to steal popcorn from the inattentive, but it is aslsc fair to slap the thief's
hand if caunght in the act.

The game falls spart when people begin to spend more time trying to
steal popcorn than playing poker. A war with popcorn and pillows as weapons is
followed by a half hour’'s clesn-up time. Todd is on his way——he has to go to
work tomorrow; Chip goes to bed because of his class in the morning; and Luke
leaves for the night.

At about 11:30, Orville brings the TV back into the living room and
turns on the lste movie channel. Tabitha and Lewis join him. Christine calls
to say that she is going to stay overnight with her parents.

The movie ends.

Evervone goes to sleep.
Soteria’s Sunday could have happened in a college dormitory or a group

house--the line between the normal and the abnormal is blurred.
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Rules in an Open System

leing s Kingsley Hall was formally rule free. In contrast, Soteris’'s community
agreed to certain fundamental controls. Scteria’s boundaries--various rules
considered necessary--were either explicitly set by the community, the staff
members, or the administration or implicitly transmitted through nonverbal or
unwritten behavior. Everyone understood the implicit rules in spite of the
shsence of formal agreements.

Soteria enforced two kinds of explicit rules, those affecting everyone
at all times--(¢universal >-snd those affecting specific individuals at
particular times-—-(Jlimiied). The former lasted indefinitely,; the latter for =
specified (or definite)} period of time.

The rule sgainst using illegal drugs--itself s felony——was a universal
rule. Obviocusly, members of the Soteris comminity were alsc expected to
refrain from acts forbidden by civil authorities--murder, rape, robbery, etc.
The rule requiring that the knife box be locked for a set period after a new
resident arrived was a limited one.

Explieit Indefinite Rules¥

Early in Soteris’s history, the staff tried to figure out how to impose
controls without establishing a rigid structure. Although the administration
hed originally embraced three rules--sgsinst violence, uninvited guests, and
illegal drugs, the staff defined only two rules whose violation could lead to
discharge for any member of the commnity. Their first, prohibiting illegal
drugs coincided with administration strictures; their second, forbid sex
between staff snd residents.

Staff paid lip service to the sdministration’s regulatlons about
violence and strangers while embracing the shared stricture against illegsl
drugs. The rule against sex between staff and clients, an incest taboo, was
taken seriously. This rule was necessary to allow both groups to achieve
meximim interpersonal closeness without inappropriate intimacy. Clear
boundaries were useful for the staff and clients slike. Were either of the
community ‘s rules broken, s group discussion invariably followed. One possible
action was expulsion of the offender, though neither Voyce nor Loren can
remember that this option was ever exercised.

Seconding the sdministretion’s prohibition, the commnity also
eventually decided to adopt & its own third universal rule sgainst violence—-
threats or assanlts--when the program was three yeasrs old. The need for more
control over some potentially violent residents called for a formal mandate
beyond the rule sdopted when Soteriz opened. It was clear that a rule sgsinst
dangerous residents wouldn 't in itself hsve a major effect on diminishing
violence, but its formulation gave the group something on which focus as it
came to grips with the vnderlying anxieties that violence produced. An
unexpected result of formelly prohibiting violence was that some residents
begen to discuss issues that for others in the group didn’t seem to concern
violence. For example, while one new resident saw the locked knife box as
violent sgainst him, most of the others saw it as a preventive measure. Oddly,
the rule sgainst illegal drugs was the most diffiecnlt to enforce. Because of
the screening process, Soteria rarely housed clients with serious substance
abuse problems, but, on occasion, clients would bring street drugs--rarely

1See Introduction, page 3.
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anythiqg other than marijuans--onto the premises. On the unusual occasions the
communlty suspected or discovered such drugs, they became key issues at the
next house meeting. "Using” residents justified their behavior as follows: The

practice

O helped sssert independence from the group

o Wwas a self-medicating process that covered up the voices
o gave pleasure

No matter what the reason, use of illegal drugs was grounds for expulsion.
When California decriminalized possession of marijuana, its use became less &

fod

focus of atterition; at no time, however, was its use permitted in Soteria’s
public aress.,

Explicit Definite Rules

Rules of limited duration, fixed around specific issues or people because of
particular problems, ususlly had greater impact on the program than the
universal indefinite ones. Violation of fixed rules could leasd to penalties
ranging from reprimand to discharge. Failure to participate in housework or
gardening could provoke a warning; malicious lying could lead to expulsion.

Limited rules were one of many ways to encourage change in clients at
Soteria. Clearly defined boundaries set the structure that guided many members
of the comminity through important changes when & predetermined end had been
established. But the rules usually served not to dictate the change to come
but provide tolerable limits within which the residents could choose their own
directions toward therapeutic ends.

The rules were successful in direct proportion to the degree that they
allowed freedom of interaction. Unnecessary rules could have been detrimental
and are ususlly wunenforceable in any case.

One effective and necessary rule estsblished around an issue helped
Hugh, a Soteria client, control the problem he developed with alcohol. (Prior
to the episode of psychologicsal distress that sent him to Soteria, he had not
exhibited slcoholic tendencies.) After he was admitted, however, every day
about 5:00 PM, he would drink excessively and come home acting in a bizarre
way that disrupted normal asctivities. This pattern went on for two weeks while
members of the Soteria community tried by various means to change it. Nothing
worked.
Instesd of giving Hugh an ultimatum to either desist or leave, the
comminity took a different approach. At a house meeting it was decided to
remove the focus from Hugh becanse, as he put it, "It’'s not my problem. I'm
having fun." No one could reasonably be upset with him, he said, becsause he
“Just got a little drunk every now and then.” The community disagreed. Hugh's
drinking problem had become the house’s, and its members and staff decided not
to drink for two weeks to bresk the troublesome pattern.

Everyone sgreed to this policy, but many doubted its efficacy. To
Soteris’'s amazement, Hugh stopped drinking, snd so did everyone else. After
the two weeks were up, the house went back to its normal policy of allowing
consumption”of alcoholic beverages., At first, Hugh was no less bizarre without
alcohol than with it, but gradually his strange behavior ceased.

Soteria faced several issues with its two weeks of abstinence. It
acknowledged there was a problem snd admitted the failure of solving it by
meking it Hugh's alone. Because Hugh didn't think he had s problem, this
approach gave him no reason to stop drinking. It was the group that had a
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problem with Hugh's drinking, and the solution had somehow, therefore, to
include to group in the process.

Soteris’'s solution to Hugh's drinking stayed true to its commitment to
create as open a system as possible to allow people the opportunity to change
in a safe supportive environment. When rules hed to be made, they needed to
exist for specific ressons; when the reasons went, so did the rules. Soteria’s
approach was basic and flexible: It promulgated only useful, enforceable
restrictions, which were revoked when no longer necessary.

The Sources of Authority

Soteris msaintained 8 structure with some basic ground rules, defined primarily
by the present occupsnts. fAnother form of boundaries, however, were
traditions, which played s major role in the Soteris process. When former
residents returned to Soteria, their memories and progress sllowed the program
to develop & rich history that influenced its current course.

There was sctually considerable structure at Soteria at any given time.
Its source, however, rested not administrative policies and procedures as in
the case of hospitals, but in the community as a whole.

Healthy structures, such as those guiding Soteris, sre dynamic forces
ever changing to fit what is currently hsppening. Still, certain aspects of
Soteria had to fit into larger systems--for example, the mental health
community, the public sector, the neighborhood, among others--so it alsc had
to define itself in these contexts.

If Soteria’'s tradition conflicted with that of the broader society,
Soteria’s sbility to effect change could have been compromised. Soteria,
defined as a element of the brosder social structure, had to decide to what
degree to conform. Soteria, isolated from the broader society, could fail in
its mission to promote behsvior that would assure survival in that world. Such
8 state would threaten Soteria’s existence.

For Soteris’s process to function as intended, most of its attention had
to be directed internally. In concrete terms, the immediate members of the
Soteria commnity--staff, residents, volunteers, and friends--hsd to be sble
to interact a great deal and respond to internsl pressures with appropriate
changes. Attention tc this mission, however, could make it difficult to
monitor the relationship to the broader community. To avoid potential
conflicts, the sdministrative steff hsd to represent Soteria to the outside
community, attend to forces that impinged on the program from ocutside, and
report its findings to clinical groups. This boundary function was essential

to the community’s survival.

Maintaining Boteria

In the real world, there's a bunch of people at thic house. You know, we 21l have to eat and
keep it clean and stuff like that, I think we always get in touch with the necessities of
running & house when we have to--when you run out of pearut butter and jelly, you kind of drop
the therapeutic trip, or whatever else is going om and say, "0, scaebody's gat to get it
tagether enough to take the money out, get in a car, go to the grocery store, and buy peanut
butter and jelly." There's always soaebody together enough to have the energy to go and do

that.
--feoff, Soteria staff
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Soterla was a home with all of its basic needs and tssks. Staff and
residents did maintenance tasks sponteneously, and the quality of the cleaning
and cooking st any particular time reflected the interests and needs of the
group present. Sometimes individuals had different opinions as to whom should
be completing necessary work and how it should be done. Explained Tars,

1 refuse to cook 311 the nights !'e here. It's a male-fesale problen with some of the staff
eeabers, Cften 1°11 make the male staff member cock one night, end ['1l cook another night.
1"l say, "You pick your might, and-1°11 take the other night,® and he vsually can do that; or
else we don't eat,

In addition to the cooking, staff and residents maintained the lawm, did
the laundry, decorated the house, purchased necessary clothes, sewed and
mended, and fixed the plumbing (when possible).

Loren ‘s note: Basic maintenance is vital to every househocld that
conntains Iindividuals with an interest in the welfare of each
other. So it was at Soteris.

Recreation Soteria Style
Recreastional activities were also usually fundamentally unplanned. Staff
member Katy described some of the house sctivities:

We've had birthday parties for everybody wha's been here, Kelly and Iris would bake on their
oWn. There's been some candle aaking. We got into tie-dyeing. Kris really got caught up in
that, The garden, that’s been a really goed thing for Chuck,

¥e've played tennis, and we've gone to the park. We go to the beach. 1've taken Kelly
and Kric ice skating, and Chuck gaes roller skating once in a while. We go to movies. MWe've
gone to the Japanese gardens. We've gone to the parks up ia San Francisco on the weekends.

We've done sose redecorating in the rooss scaetimes. Sose of the girls have been into
cewing. The girle have made spee leather things at times. Haomi's talking about aaking jewelry
now. ke've done soee work with clay. The girls have sade mobiles. fric did & lot of art work.
Chuck’'= done & lot of writing, and so have Naosi, Kelly, and Katherine. There's quite a bit of
activity actually. The fellows g6 and play baseball now, and baskethall. We do a lot af
wzlbhing or cliding, like we rode up to the snow and had snow- ball fights. We've gone to Hi.
Haeilton to see the sur rise when nobody's feeling sleepy. Stuff like that. .

Often recreational activities facilitated interaction among house
members. Katy continued,

For a while there, we were playing & lot of Casino and cribbage and stu#i like that.
Ecpecially with lris, chess gave ys a safe structure in which to interact. [t became a reqular
habit every night; we'd play at least one game of chess. It wasn't really iaportant wha won,
ang a lot would happea during that time--you ¥nos, you aight end up mot aaking 2 mave for
twenty sinutes, just talking.

Iris would ask if 1 wanted to play chess, and we would start talking, and she would
lay out where she was at on a lot of stuff. (I enjoy playing chess to begin with.) Once we
started doing it, we both recognized what it was and said what it was. ['d wait for her to ask
se--when she wanted to.

Recreational asctivities were also helpful at times to release the tension that
sometimes built up in the house. Hal recalled several trips that seemed to
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serve thst purpose:

Un that night everyone was really depresced, up tight, so we all kind of agreed to get the
hell sut of there for a while. We went up on the mountairside. About half-way up, we just sat
‘there and ccreamed 3t the top of our lungs--the four of ¢s sitting on the mountainside just
holding are and are, just screasing. And every omce in a while, our screass would all get at
the saee pitch and just reverberate throwgh our skulls. Kelly would screas out what she was
rezlly angry about and call every naee. Iric would get inte it. Naomi was kind of hesitant,
but then <o would she, and then ¢o would 1. We just tat there and screamed for an hour--really
let it out,

And then, we came back down and went over to Spivey's for some coffee. After we had
the coffee, | bought thee ice cream--banana splits and stuff like that. Everybody was stealing
everybkody else’s stuff--you know, you take & bit of yours and reach over real fast and take
soeebody else’s, When we were done with that, Kelly <aid she wanted to be alone for & while,
and so she walked back, Iris, Kaosi, and | rode back afterwards.

Other tripe are alsoc really nice. One night we were up all night with Chuck and Iris;
ne one could sleep. About five in the aorning, they asked ae if they could go for a ride. So,
we went for @ rige up to Haailton again. This Was just as the sun Was starting to coae wp, and
we ctopped five or six places aleng the way and picked some flowers and watched the deer. And
we got to the top just sfter the sun had risen and sat on the cliff there and watched the
whole Kay area. That wac really pretty. We were all in good space even before we went up. Iris
got up there in the countryside, and she chased the deer through the woods and picked
d:fferent kindc of flowers and stuff.

Other times 1've taken Naomi up when she was really angry, reslly upset and nervous.
Halfway up the eountainside, she has the radio blaring hard rock. s we drive up, she turnc it
further down and further dewn and finally off, And, she doesn't turn it back on until we hit

Alue Rock, coming Back down again.

Loren’s comment: Soteria’s environment adapted itself flexibly and
spontaneously to the expressed needs of its inhabitants. No
procedure manual covered contingencies, and activities often took
unpredictable turns.

For example, reported staff member Dells,

¥ris, Katherine, felly, and 1 were saking cupcakes and | was mixing up some of the frosting,
real quamy stuff. 1 started to put it en the cupcakes, and they grabbed thes as soon as 1 did
it. Then Kelly picked up one and just kind of looked at it and lcoked at se and grinned and
wert splat right in ay face with it,

I stopd there for 3 sinute. T could just feel this iemediate tension with katherine,
who had her eyes hig. Kris was just standing there. 1 laughed. I grabbed Kelly by the neck and
scooped up some icing and rubbed it in her face. Then all of us got into it and sessed around
with the icing for a shile. I quess we did it for about five minutes or so.

One of the most popular activities in the house was massage. Both staff
and residents found that masssges relaxed tension and helped them get
acgquainted with their bodies. For residents less able spontaneously to touch
and be touched, massage provided a safe structure in which physical contact
could occur. Susannah described how massage fostered comminication between her

and one very withdrawn resident.
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That day we were having a real wassage werkshop, There were about 15 of us sitting around the
Iiving rooe, acd we began the workchop by giving each other hand massages. My partner was Leo,
and 1 was very unsure as to hok he would react to sy suddenly taking and manipulating hic
harnds, Sc 1 began very gently, putting come lotion on his hands and then spreading it around
with very light strokes.

His fingers were just phenosenal ...incredible tension and rigidity in thes. I tried
to bend thee, ever sc slightly, and they fought se like tigers, They were like ten steel
cylinders sticking up in the air. Hic hands were nearly as bad, The knuckles, bones, and veins
just stocd out on the surface froa tension. There wes no flexibility anywhere in his hands,
They tould have been the hancs of an zutosaton, Touching Leo’s hands drew se intc what was
Fiappening inside of hik, and | felt &y own body go tense and rigid. For an irstant, I wanted
to burst into tears...just to let all that temcior go, in me ang in hie.

! looked 2t hir and saw an incredible struggle going on. His face was twisted,
grisacing, contorted..,fighting Bod only knowe who or what. ] would have to be very gentle, or
he would go bachk incide hiaself completely,

I begar trying to relax just one finger at a tise. Stroke it, hold 1t...A&t length, it
d:d relax, e fraction of an inch, then stiffeped back up again immediately. The other fingers
followed suit, (Bod, his hands are ac cold as ice!) And his face softened, just & little bit.

This went on for maybe five minutes. 1 was feeling very auch in contact with
Lec...His hznds spoke eloguently of things he is not yet ready to tell us in words. And | was
saking my hande very soft, gentle, attentive, to tell him it's QK to let go, teo relax neot to
be terse, o tell hia ! cared for his, Ang at lenpth those fingers softened a little, his eyes

opened, and he smiled a little. -
| moved sy hands so that hic hands could cup around mine and explore thea, if he

wistied. But he was not ready for that yet. e sailed, and I kept on holding his hands. A voice
broke in froa the outside world... The workshop leader was telling us to separate hands. 1 let
go of Leo,

He szt for a soment, then started looking at his own hands as i he'd never seen thea
before. He stroked one hand, then the other, just as I touched thea... grinning all the time.
! grinned back, 1 get this sessage (but in smiles, not words) "Hey! These are sy hands! They

have feeling in thea!"
The sacsage lady told each pair to talk among themselves about the experience they've

just had, A lot of chatter all around us, but Leo and I just sat and grinned at each cther.
Dur coesunicatior has been without mords, Ne've said it all without thea,

Loren points out this highly perceptive level of empathy.

From time to time, either because of extreme disturbances in the house
or to avoid having staff remsin beyond their normal shifts, residents were
invited to visit with staff at home. Susannsh, who had three different
residents come home with her, described some of the positive and negative

aspects of such visits:

1'p awarp that they're there. 1t isn’t that comfortable. ! have a feeling of being availzble

to thea. One part of #e 15 alert all the tise. But it’s goed for me to take thes home. it's

good for my kids, because then they see what 1‘s doing, and it's not so separate froa thes.
It was very good for Tracy and Iris. | don’t know how good it was for Kelly. My kids

dividing my attention are hard for her to take,

Susannah’'s experiments were not routine. They required excellent ju@gment,
trust, common sense, and serious attention to possible impacts on disturbed
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clients. Because of their attention to context and thrust toward
normalization, however, "home visits" were never seriously chsllenged as &
legitimate part of life at Soteris.

Community Relations
Staff members had anticipated that, since Soteria was to be an. unlocked
facility directly in the community, they would be desling with difficult
situations involving the larger environment. Such situations arose involving
neighbors, a nearby nursing home, shops, medical facilities, and the police.
Such incidents, however, were relatively infrequent; furthermore, they
were merely embarraessing rather than dangerous to those invelved. In most
cases, staff dealt with such situstions with & minimum of turmoil. Tara

remembered one such time:

flas and Tracy and I took Kelly to get her birthday present; and Tracy couldn't keep up or
didn‘t sant to and was wandering around. So | steyed with Tracy. She went into "Easiridge
laports.” There was a card rack of romantic cards with big faces. She set up one of the cards
85 & kand of altar and keelt down and started saying the rosary in front of it.

There werer't & Iot of people in the cfore, but the lady at the deck was watching. |
started itz feel uncoafortable, and 1 didn't know what to do, Finally, 1 just told Tracy, "Coae
ori, 1et's go." She was in sert of an ecstacy and wasn't paying any attention to ae. She had
her face up and her eyes closed, and she was praying. Every once in a while she'd laok up at
this picture of 2 womsan, For her, it could have been the Virgin Mary or whatever,

Tracy was praying and looking very haly, I figured I should buy the cards, so ! paid
for & couple. The lady kept looking up, but she didn't say anything, and ! didn't say
anything. 1 just went over to Tracy. Tracy started to fall into the card rack, knocking it
cver. ¥ith one arm | was trying tc grab Tracy, so she would fall against me, and, with the
other, I tried to straighten the card rack, which was very flimsy.

By then, Tracy #as trying., I got her up and latched or to her and dragged her out. ke
went through that a couple eore times, just stopping, praying, keeling dewn... ! just stayed
with her. People were staring, but nobody was cosing close enough to Jaugh at her or say
anything. {Of course, she wasn't really disturbing anybody. She wasn't inte any kind of
dectruction. She was just prayirg.) 1 stayed with her until we found #lea again.

That was hours later, and | wac beqinning to get very nervous,

At another time, when Tara saw the possibility that a similar excursion
could result in real danger both to the residents and to other shoppers, she
took firm control of the situastion to svert trouble befare it began:

There was the tise that ] took Tracy and Naoai bath, At that tise, Tracy was no longer into
her sweet, prayerful stage, She was into breaking things, burning things, and being very
aischievous. Naoai at that tise #as foilowing the leader. Tracy would break a window; Naoai
would break & window. Plus, Maomi was very scared of Tracy.

So, T had Chuck cose with me--tp keep an eye on Naoai. We got into the shopping
center, and Jracy started saying, "All these windaws," with a nasty look on her face. Then,
Haoel started laughing, *¥Yeh, that would be fun. Lel’s break some windows,®

I started getting scared. And T thought, "Crap!" I didn't know what I would de if
anybody started breaking windows at Eastridge, the biggest shopping cemter in the world and
brand new! Finally, 1 got pissed aff and said, *1f either of you Break a window, I's gaing to
beat your butts, and we're leavimg here right now!®
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That chut thee up for leng enough to get back to the car. [ drove back hose where
everybody tould handle thes,

Loren comments: Tara’s remarkable clinical evaluation and response
are possible because of her extensive knowledge of the residents
involved.

Alma recalled that one of the most serious disturbances in the commnity
involved a severely regressed 16-year-old named Tamara. For about three weeks,
Soteris provided two staff members for her at 8ll times. Bot

one zfternoon, when left alene for 2 ainste, Tamara clisbed oot a window and was discovered
about 10 siputes later riding, naked, down the streel on a bicycle,

During that 10 ainutes, Tasarz had run to the neighbor’c house, znd, finding the door
urlocked, entered, picked up the brand rew color TY from the table and placed it gently on the
tloor, knocked down three vases of plastic flowers, entered the children’s rock; played with
their tcys, oisrobed, placed her clothec in the washer and pedalled off on the bike she found
in the garage.

The neighbor and her children feturped heae at the end of thic caper. "Whe'c been
pleying in 2y house?" she exclaimed, both furiocus and frightened. She called the police, her
husbard, and her parents, For about half an hour che refused te speak with anyone froa the
house, ¥hen we spoke about one hour later, she was canvinced that ower house wes rdining the
neighterhoed and the soral life of her daughters. She told me that Tamara should be locked up
terever in the sigte hospital.

She kept asking ae over and over again, "Doesn’t she have & mother?® By the tiae the
palice arrived, however, the lady waz conciderably calmer. She seemsd especially relieved to
learn that Seoteriz houced esotionzlly disturbed young people—-not drug abusers as she had
thought--and with ay cincere apologies and reassurance from the police that we were indeed &
legitiezte facility, she did no! prese charges againct Tzaara.

In retrospect, Tamara’'s sdventure may seem humorcus, but at the time it was
Soteria’'s most difficult encounter with the community. The worried mother and
her voung dasughters lived next door to Soteria. The patient explasnations Voyce
and other staff members provided helped her to find meaning in this unusual
event rather than merely danger.

Loren finds this intersction to be "interpersonal pnegotiastion at
its finest. Real people," he comments, "are talking to real people

about real events.”

Introducing New Members

Staff and clients were recruited differently at Soteria than at other mentsal
health facilities. Soteris tried to bring into its company people who not only
would involve themselves in official roles in the program, but who alsoc were
comfortable being interpersonally enmeshed in the system beyond the period of
eritical need. Although residents could not be selected on the basis of
extended involvement, most learned from staff members fairly quickly what was
expected. New staff had to be compatible with the perscnalities of established
members of the Soteris community. But not until Soteria was two years old did
a clear policy begin to emerge on the process of introducing new members into

the Soteris community.
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The approach that turned out to make the most sense for Soteria’s needs
was the asudition model, some variation of which was used with all persons
entering Soteria--residents, staff, volunteers, and administrators. The key
ingredient in this process called for newcomers to spend & given amount of
time with present members of the Soteris community to allow input from both
members and would-be initiates into the acceptance process. This time alsoc
gave the potential entrant a chance to see if the Soteria program were what
s/he expected.

Although the house had to admit all residents identified and sent by the
Hedical Research Institute team, Soteris staff instituted 2 modified audition
process for everyone. This procedure reflected the community’s perceived need
for everyone to go through some type of "try out." The process was another way
of muting inegualities within the community--thus masking role definitions more
fluid than in other settings.

So while residents were admitted as required, staff openly discussed
with their new clients the two-week courtship period promulgated to fulfill
many needs. One such need wes the freguent original desire of new residents to
leave. During the limited courtship peried, reluctant residents often sgreed
to stay uvuntil the comminity could reach mtual judgment that they were ready
for discharge. Although residents did occasionally leave after two weeks, most
eventuslly returned if they were still dysfunctional enough to need
residential care.

The Process for Hiring Staff

The first attempt to use Soteria’s audition model to hire staff did not work
because of s split opinion within the established group over which of two
applicants to hire. The solution to this problem was to modify the consensus
process by giving one person the snthority to make a final decision. This
process still allowed the group input without the same potential for
divisiveness. The modified andition took place in a series of six steps.

Hiring
Potential staeff was
1. identified
2. screened and scheduled
3. Eiven person-to-person contact with

community members

4. evaluated by sll affected
B discussed by all affected
B. hired or not

Volunteers applied to the program slresdy familiar with the commnity,
and Soteria recognized donated time as s sign of commitment; therefore,
volunteer spplicants hasd an originsel advantage over totally unknown ones.
Volunteers played a variety of roles at Soteris, in which they were expected
to be competent. But not sll volunteers were good role models, so volunteering
by no means gusranteed future emplovment. If s volunteer sppeared able to
function as staff and had been involved long enough to be known by all the
members of the Soteris community, only the fifth and sixth steps were
necessary. If not, the process would start at the third and fourth steps of

the andition process.
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If, however, there were no volunteers who wanted or who could succeed in
8 staff position, the comminity went through the hiring process in its
entirety.

STER ONE
Everyone in the broader Soteria comminity would be asked tc refer interested
applicants to the person designated to screen and schedule. Using word-of
nouth rather then want ads had a number of advantages. It usually produced
known applicants who understood the kind of commitment needed to work at
Soteris. It also seemed to limit the pool of applicants to s reasonable size.
But word-of-mouth had its disadvantages as well. It tended to preduce =
homogeneous group while sn important quality of Soteris staff was its
diversity. It included men and women of variocus ages, cultures, nationalities,
lifestyles, and educational levels. Word-of-mouth recruiting also failed to
guarantee compliance with equal opportunity responsibilities.

STEP TWO
Once the spplicants called, the screening and scheduling process began. The

first appointment weeded cut obviously insppropriate candidstes snd helped
applicants get a cleasrer understanding of the Soteria program.

STEPS THREE AND FOUR
Once screening was complete, the remaining spplicants were given sppointments
to talk to all Soteris members, in groups if possible or individually if
necessary. . . i

Steps three and four both stressed the importance of contact between
applicants and wmembers of the Soteriam commnity. They differed, however, in
that one focused on individus]l intersctions and the other on group processes.
Step three reguired a significant pericd of time to make an adequate Jjudgment;
step four insured enough input to enrich the next step.

STEP FIVE
The fifth step was 8 house meeting specifically aimed st gasthering input from

as many as possible. While Soteria meetings were not mandatory, the importance

of bringing a new member into the group led to well-attended sessions.
Through trial and error, this seguence evolved: At the first meeting,

held without the applicents present, community members discussed esch
individusl spplicant sepsrately at any reasonsble length. The final decision,
however, was the program director’s rather than the result of consensus.
Previous attempts to be democratic had led to discord.

STEP SIX
In the end, the final authority went to the program director for & number of

ressons: He was intimstely involved with the day-to-day processes; he had the
suthority—-by job description--as well as by the respect and trust of the
group; he was the natural person to whom the new staff member would be
answerable; and he was willing to face the group’s anger if necessary. After
the hiring meeting was over, therefore, the program director took the group’s
informstion, evaluated it, and the next day informed the Soteria community of
his choice. Generally his decision merely made the consensus official.
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The Process for Recruiting Other Groups
After being refined by the process of hiring staff, the audition model proved
useful in choosing other members of the community.

AOCEPTIRG BESTDENTS
Once accepted, Soteria s new residents "tried out" for tweo weeks to allow

people in the house the opportunity tc mske necessary critical assessments.
Al]l applicaents identified by the Medical Resesrch Institute auditioned, unless
for some resson the community immediately thought sn individual would get
better care elsewhere. This method made the commnity respensible for
rersuading the potentisl resident to want to stay, a task msde difficult by
the fact that most clients preferred to be at home, which was not usually an
ocption.
The first four steps were skipped over guickly, early in the two-week
period. (There was no need to recruit, a job tsken care of by the research
team). Screening asnd scheduling were also unnecessary becsuse all new
residents were ssked to spend the first two weeks primarily at the house to
Eive commmity members ample time to get to know them. Any orifical
information about matters such as agdressiveness toward self or others was
disseminzted to the group before the prospective residents srrived. Becsause
psychiatric histories rarely contributed positively to a new resident’s
reputation, Soteris deliberately withheld information net essential to the
health of the community or the individusls within it. This peolicy, critical to
the practice of interpersonal phenomenology, allowed new residents to
establish relationships not based on his previons history.

After the two-week sndition, Soteris followed steps five and six. It
gathered for its forum, the regular weekly house meeting, and, in the absence
of burning issues, decided to invite the new resident to stay. If s problem
arose, it was either discussed to resclution or forwarded to the program
director who made the finsl decision, in consultation with the house
psychiatrist if appropriate. But this latter process was rarely necessary-——
Soteria’'s suditions usually led to acceptance, with residents who stayved two
weeks almost inevitably being invited to remain.

CHECKING YOLUNTEERS

Becanse of the variety of roles they played at Soteria, volunteers came into
the community in msny ways. Former residents who became volunteers needed much
less investigation then pecople with no previous knowledge of Soteria. Some
helped after no formal introduction as, for example, in the case of
ex~residents who lng around the house because of their need to participate in

some Way.

Others went through 8 formal process similar to the staff-hiring
procedure. People known by the members of the commmity——ex-residents; friends
of Scteria members who had visited frequently; relstives of comminity members-
-generally didn 't need the first four steps. In most ceses, once someone
expressed interest in becoming a volunteer, his or her offer would be brought
up in a house meeting. This procedure would complete the sudition to step
five, leaving only step six, the decision.

The decision process for volunteers partook of elements of both the
staff esnd resident processes. At a regular weekly house meeting, sppropriste
discussion took place. If there were reservations, the process resulting was
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like that for controversial new residents. Either the group then decided, or,
1f, they couldn’'t agree, the decision, again, was the house director’s.
Eventually, volunteers were required to offer at least eight hours of service
weekly on an as-needed basis. This restriction kept the group tc a mansgesble
size, minimized the number of pecple a resident had to face, and provided
Soteria with real, essentiasl help.

Loren 's comment: So many groups composed of people involved in
various and chenging relationships led inevitably tc blurred
roles. Among others, Soteria welcomed former residents, students,
friends, family, hangers-on, and so forth.

BRINGING IN FRIENDS ;
Friends of the Soteris community were s diverse group, including a French-

Canadisn psychiatrist who spent = sabbatical year at the house, a European
psychologist who visited for two weeks, and the next-door neighbors who
interacted for over a decade. Although most of Soteria’s friends had a direct
personal relationship with one or more members of the Soteria commmity, in
only one case was the staff/client incest taboo broken when the brother of =a
staff member, who was living st Soteria, had sex with & resident. The incident
was discussed in an open house meeting and resolved by conferring wvolunteer
status on the offender, thus bringing him under the prohibitions of the incest
taboo. (See Introduction, page 4.)

Situations where strangers live together usually necessitate a screening
process for new members; however, within such living groups, friends are
usually selected much less formally. At Soteria, friends usually visited
initially on various errands and then became & part of the group because they
and the comminity found something of matual benefit or pleasure. For example,
the next door neighbor came over every day after work to play basketball, and
a resident’'s sister became a good friend of several community members. Hany
friends’ interaction with residents was indistinguishable from that of
volunteers, and, indeed, friends who sought temporary refuge at Soteris were
officially designated as volunteers. Most volunteers came consistently,
however, and saw themselves as having official roles.

But friends went through none of the steps in the audition. They were
simply friends-—-an informal and invaluable association that extended the

house s network.
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LOOKTHG BACK AND AHEAD

This report provides s detailed account of many of the types of intersactions
that took plsce &t Soteris (and & couple of those at Emanon), vet a critical
guestion remsins: What was it specifically about these environments that made
them such powerful antipsychotic milieux? What were the necessary
characteristics to produce the dramatic reduction of symptoms noted in the
research team’s evaluation that often took place during a resident’s initisl
six weeks at Soteria? (See progress report in the appendix.)

To answer these questions from & logicsl positivist perspective, one
would have to dissemble the model piece by piece until the parts no longer
made up an effective whole. Dr, perhsps more logicslly, one might organize an
environment sharing many but not all of the characteristics of Soteria and
make & comparison.

As research director of the project snd ss one of the two primary
contributors to this report, I realize that it fails to address a most

important question:

What would the six-week outcomes of experimentsl patients in a Soteria-type of
atmosphere been hsd they been given neuroleptics?

This question is the basis of a badly needed study.

Having raised the central unanswered question, I would like to offer an
opinion on the answer, based on the clinical experience gathered over a number
of years at the unigque settings offered by Soteris and Emanon. Administrators,
staff, and residents have experientially found the ingredients they believe
essential for a Soteria-like recipe to work. Without theose ingredients, we
think any attempt at replication would be flawed. We also wish to acknowledge
explicitly that separating out the working parts of s special social community
is not conly virtually teclmically impossible but also potentially dangerous.
On the other hand, such a process could serve to sharpen our thinking.

To begin with, to be a place where normalization occurs, the facility
itself must be normsl, must be, in this case, a home. Next, the home should
not contain more people than would an extended family. Hence, the maximum
number sleeping should be no more than 10. (See Structure, page B4.)

Next, because the client stays will be time-limited by the transient
nature of their residence, the staff will be the major source of cultural
transmission. It is therefore important that staff members be nondogmsatic,
pragmatic, down-to—earth problem solvers, who are oriented to the needs of
individusl clients in rapid, responsive, flexible manners. Although staff
members will frequently find themselves in parental roles, the thrust over
time should be for them to evolve into older sibling and/or peer
relationships. This, in concert with s minimslly hierarchical setting, will
nute the natural tendency to disempower residents and make them unnecessarily
dependent. ,

Third, for clients in the throes of acute psychosis, the environment
mist provide safety, stability, predictability, and respite. It mmst control
stimilation, validate clients’ realities, and provide interpersonal
experiences of support, acceptance, and tolerance. The staff must, therefore,
be willing and enthusiastic sbout being with residents. Doing to should be
explicitly limited to clients in potenti=zlly harmful situations. Staff should
be designated as generalists, who can perform whatever functions required by
individual clients and their families at almost any point in time, not as



counselors or therapists. Such an undifferentisted role enables staff to serve
as models for an srray of people, keeps staff grounded, and helps prevent the
unhealthy exercise of specialness, charisma, power—--by whatever name.

It follows that the facility should be part of an open social system
that allows easy and informsl access and departure. Former clients from
Soteria and Emanon were formidable resources both for psychological change--
they, after all, knew the territory best--and concrete help in tasks such as
finding employment. Former residents were the major sctors in sn embracing
peer-based social netwerk.

Finally, stable, predictsble, suppertive, and strong leadership is
critical to the maintenance of staff morale in situations, which were often
chaotic and psychologically stressful, before--usually--working themselves
out.
This document provides data about settings, personnel, and practices
that differ dramatically from those found on psychiatric wards. Yet every
resident admitted to Soteria (or Emanon) would otherwise have been a pstient
in a8 psychiatric hospital. (On this, see Holly Wilson’'s analysis of the two
contrcl wards’ social processes [pasges 8-8] in contrast to the Soteris
approach.) It is remarksble that these two communities, with the technigues
described here, deaslt as effectively with scute psychotic behsvior--mostly
without the aid of neuroleptic drugs--as psychiatric hospitals and their
medications deslt with patients. For details see the attached final progress
report.
At Soteris, people designated as “schizophrenic” were valued, validated,
attended, and empowered. They engaged in real relationships with caring
individuals in a nonjudgmental, reciprocal, social subsystem under the
guidance of an extended, peer-based, natural social network. Such treatment
for "schizophrenics'-—whatever they are--is slmost unheard of today.

This document and the associated research results indict current
overmedicalized approaches based on theories of brain disesse and dominated by
psychopharmacology. There are mlternative ways of dealing with madness. The
Soteris project has established the scientific credibility of one of them.

Can science overcome power politics? I doubt it. Doctors, hospitals,

pharmacentical companies are too powerful.
I do, however, respectfully submit Soteria’s evidence.

and

Loren R. Hosher, M.D.
Research Director
March, 1832
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