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Dear Colleagues,

As I slowly pull away from my trusty
Osborne Computer (fastest chip in the East)
and watch dBase II software and our
registration data slowly sink in the west,
I think fondly of those mad few days 1in
Saratoga this past Fall. I also think more
fondly of days I plan to spend 1n San Diego
this coming Fall.

Nevertheless, I understand most of you
had a good time, liked the hotel, hated the
transportation, enjoyed our State, learned
some things and were able to get together
and talk with friends. If most of these
understandings are correct, the conference
was a success, for our goal was for a
relaxed moment away with good friends in
comfortable surroundings.

Although our group was decentralized
and we had difficulty getting together as
much as we wanted, the pieces fell together
and the work completed was great. To
each...Norm, Diane, Cathy, Lin, Jim, Paul
and Ed...a special thanks for putting up
with me and for doing a great job. Marilyn
Thomas, from my staff, and my wife, Martha,
deserve especial credit...for it 1is
absolutely true that without them there
would not have been a conference, much less
a partially sane boss and husband. I'm
much better now, thank you.

Browse through this document...relive
your best memories of Saratoga Springs and
look forward to San Diego. I will,.

For the New York Group,

LIAJE

R. David Kissinger, Ph.D.
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AUCCCD CONFERENCE
October 6-10, 1985
Saratoga Springs, New York

SUNDAY, October 6

9:00 am - 1:00 pm Accountability Task Force - Dorothy Foster and
Clarke Carney

11:00 am - 1:00 pm IACS Board (Members only) - Jane D. Moorman

2:00 pm - 3:30 pm TACS/AUCCCD Task Force on Women - Nancy L. Carlson

2:00 pm - 5:00 pm Accountability Task Force (Cont. from 1 pm)

Crisis Task Force - Jim Groccia

3:00 pm - 5:00 pm Training Task Force - Wes Morrill
3:00 pm - 9:00 pm Registration Desk Open
3:00 pm - 4:00 pm Liaison Reports (open meeting)

1. Federal Affairs - Patsy Donn

2. American College Health Association -
Tom Magoon

3. A.P.A. Div. 17: Council of Counseling
Psychology Training Programs - Roy
Warman

4, A.C.P.A. Commission VIII (Wellness) -
Dennis Elsenrath

5. A.C.P.A. Commission VII (Counseling) -
Steve Mullinix

6. Assoc. for Counseling Center Training
Agents - Chuck Davidshofer

7. International Assoc. of Counseling
Services - Bob Gallagher

8. Assoc. of Psychological Internship
Centers - Jim Archer

9. American Mental Health Assoc. - Harold
Hula

10. Council for the Advancement of
Standards - Ken Garni

Vi




5:00 pm - 6:30 pm New Directors Workshop - Steve Mullinix
6:30 pm - 7:00 pm Cash Bar

7:00 pm - 8:00 pm Buffet Dinner

8:30 pm - 10:00 pm AUCCCD Business Meeting 1

9:30 pm Hospitality Area

MONDAY, October 7

8:30 am - 10:00 am 1. Suicide Assessment and Intervention - Milton
E. Foreman

2. Small Counseling Center Interest Group -
Janet Coonce and Larry Phillips

3. Intake Interviews: Help or Hindrance to
Waiting Lists - Bob Gallagher, Dave Drum,
Wes Morrill, Louise Forsleff, and Nancy
Carlson

4, Program Consequences of Minority Student
Research - Jim Carruth and Phil Comer

9:00 am - 10:00 am Spouse and Guest Get-Together - Martha Kissinger
10:00 am - 10:30 am Break
10:30 am - 12 noon Invited Address - Gary Pavela, J.D.
Dismissal of Students with Mental Disorders:
Legal. and Policy Issues
12 noon - 1:30 pm No Host Lunch
1:30 pm - 3:00 pm 1. Enhancing Counseling Center's Impact While
Facing the Ogres!: A Workshop for the Small
Counseling Center - Ronald R. Kopita
2. Large Counseling Center Interest Group -
Dave Drum and Diane Gale
3. Alcohol/Substance Abuse Program - Marcella
C. Haslam
4, Workshop: Counseling Center and Community
Responses to Incest and Sexual Abuse
Survivors - Kathy Hamilton
3:00 pm - 3:30 pm Break




3:30 pm - 5:00 pm 1. The Borderlines Among Us - Meg Dachowski

2. [ACS Accreditation: Values and Procedures -
Jane D. Moorman, chair

3. Non-Urban Counseling Centers and Students
with Chronic Concerns - Bud Sanders

4, Predictors of Substantial Suicidal Ideation
- Dick S1imak

6:00 pm No Host Dinner

8:00 pm Special Interest Groups

1. Canadian Roundtable - Mark Schoenberg
2. Catholic Counseling Centers - Lois Heubner

3. Private College and University Counseling
Centers - Janet Clark Moorman and Janet H.

Hansche
9:00 pm Hospitality Area
TUESDAY, October 8
8:30 am - 10:00 am 1. Using the Personal Profile System to

Understand Yourself and Others in the Work
Environment - Janet Clark Loxley

2. Urban Counseling Center Interest Group - Bob
Gallagher

3. Family Phone Therapy in a.University
Counseling Center - Francis J. De Salvo, Jr.

4, Social Underachievement - Don Froiland and
William Jones

10:00 am - 10:30 am Break

: - 1. Cases Raising Difficult Issues - Sandy
10:30 an - 12 noon Jenks, Nancy Carlson, Charlie Grant and

Dorothy Foster

2. Date Rape: Research and Prevention
Programming for Men - James Archer

3. Emergencies and Nithdrawa\/Reqdmission
Procedures - Jim Groccia, chair

viii




12 noon
1:00 pm
WEDNESDAY, October 9
6:45 am - 8:30 am

8:30 am - 10:00 am

10:00 am - 10:30 am

10:30 am

12 noon - 1:30 pm

1:30 pm - 3:00 pm

4., Using the Personal Profile System to
Understand Yourself and Others in the Work
Environment - (Cont., from 8:30 am)

No Host Lunch

Lake George Cruise

Fun Run/Walk/Crawl

1. Myers-Briggs: The Highs and Lows of Student
Types and/Or Type From the "T" Perspective -
0. W. Lacey, chair

2. Ethical/Legal Issues - Bob Gallagher, chair

3. Clinical Use of Dreams in Counseling - Scott
Friedman

4, Expanding Counseling Services by Being an
Athletic Supporter - John E. Anderson

Break
1. Myers-Briggs (Cont. from 8:30 am)
2. Ethical/Legal Issues (Cont. from 8:30 am)

3. Studies in Clinical Symptom Pictures of
Counseling Center Clients - Kathy Hamilton

4, Innovative Career Development Programs and
Services - Mike Weissberg, Janet Coonce,
Dick Slimak, Diana Pace, and Wade Birch

No Host Lunch

Women Directors' Luncheon

1. Developing a Competency Based Predoctoral
Internship - Kathy Hamilton

2. Developing a Policy for Practicing Privately
in a Counseling Center - Jeffrey Pollard

3. Psychodynamic Time-Specified Psychotherapy -
Edward E. Podolnick

4. The Prevention of Staff Burnout Using
Innovative Strategies - Barbara Henley,
Rosie Bingham, and Jim Archer

1X



3:00 pm - 3:30 pm Break
3:30 pm - 5:00 pm Business Meeting Il
6:00 pm - 6:15 pm Buses Leave lobby area for Hall of Springs Banquet

Cash Bar (6:00 - 7:00 pm)
Banguet

Monte Carlo Night

THURSDAY, October 10

8:00 am Special Interest Group: Counseling Services for
Students in Engineering and the Technological
Sciences - Sander Marcus and Catherine Steel

8:30 am - 10:00 am 1. Violence Directed Toward Therapists - Norman
Story and Sam Dietzel

2. Computer Assisted Accountability Model -
Paul Maijerle

3. Counseling Center Viability with the
Academic Mission: Programs that Improve
Academic Success - Fred B. Newton

4, A Theoretical Discussion of the Depression
Cycle - Don Bertsch

10:00 am -~ 10:30 am Break

10:30 am - 12 noon 1. A Staff Psychologist with a Mental Illness:
What do you do? - Tom QOverton

2. Update on the Campus Stress Questionnaire -
Phil Comer and Jim Carruth

12 noon Conference Adjourns




ACCOUNTABILITY TASK FORCE

Dorothy Foster Clarke Carney
University of Oklahoma Ohio State University

The Accountability Task Force met 6 October 85. 1In our continuing
effort to develop a common description of presenting problem and problem
severity, John Broedel presented the counselor intake report form and the
individual record form that he has been working on. Broedel will revise
the symptom code list and the directions for the "goals for counseling” of
the individual record form and distribute the revised forms to the task
force members to use at their centers,

Task force members have agreed to use the forms at their centers for
a period of time, to involve a minimum of 50 records. A summary of the
results from the symptom codes and the environmental stressors will be
sent to Broedel to determine whether there are categories that should be
added or deleted. 1In an effort to gauge the reliability of the problem
categories, Broedel will produce some audio tapes of intake counseling
sessions arnd will distribute them to task force members to determine
whether there is reasonable agreement among our permanent staff members
regarding the appropriate classification,

Sandy Jenks brought up the continuing item of counseling center
involvement with learning disabled students in support ard/or remediation.
Sandy developed a questionnaire which was distributed at the second
business meeting, which will give us a better idea of whether to continue
with this subject.

The concern of cost assignment to various functions and programs of
counseling centers was addressed. Tom Magoon will coordinate efforts with
Magoon covering individual counseling and research/publication, Dick Nash
doing therapy groups and structured groups, Sandy Jenks doing
consultation, Dave McNaughton doing teaching, and Marcella Haslam doing
supervision/training.

Clarke Carney resigned as co-chair of the task force due to a prior

comnittment to the IACS board. Norm Kiracofe was selected to replace him
a5 co=-chair.

TACS/AUCCCD TASK FORCE ON WOMEN

Nancy L. Carlson
University of Rhode Island

The Task Force met at ACPA in Boston and again at this AUCCCD
Conference to define its direction and tasks. There are four:

1. The development of a one-page statement from both organizations
on Counseling Center Services tor women, Prior to writing this,



the group is collecting documents from other professional
organizations which have addressed the issue,

2. The collection of information on training programs, in-service
programs and counseling services for purposes of distribution to
other interested centers and for monitoring programs.

3. Assistance to the Project on the Status of Women when the
Project staff prepares to address the issues of counseling and
psychological services to women students on campus. The most
recent report from that office is entitled "Out of the
Classroom: A Chilly Campus Climate for Women?" and contains a
statement that it does not cover psychological counseling
services, Beverly Prosser Gelwick reviewed the draft and
suggested the statement.

4, Assistance to Counseling Centers for assessing programs and
materials for publication in conducting their own Title IX
review.

There will also be short and informative articles in the IACS
newsletters. Directors are invited to forward materials on programs and
services for women (in addition to any statements published by the
Centers) to the Chair of the Task Force, Those materials will be reviewed
and then sent to IACS which will serve as the archives for the documents.
A list will be prepared for directors who would like the opportunity to
review materials for their own centers.

The Task Force will meet again at ACPA.

CRISIS TASK FORCE

James E. Groccia
Worcester Polytechnic Institute

The Campus Crisis Task Force met twice during the 1985 conference,
Discussion at the first session centered on outlining the goals of the
Task Force for the 1985-86 year,

It was decided to initiate efforts to develop a casebook on campus
crisis highlighting important issues, implications and intervention
strategies. The Task Force will review a wide range of crisis situations,
not just clinical crises, A report of these initial efforts will be
presented in San Diego.

The possibility and viability of compiling a listing of directors
available for telephone consultation in dealing with campus crisis will be
investigated during the next year.

The Task Force also will explore the issue of international student
crisis during the coming year,




Past Year Accomplishments

At the 1984 conference it was suggested the Task Force organize a
presentation on emergency withdrawal. Jim Groccia and Bob McGrath
developed such a proposal, with Task Force support, and it was included in
the 1985 program. Mr. Gary Pavela was invited to participate, and the
presentation was a well received follow-up to Mr. Pavela's keynote speech.

TRAINING TASK FORCE

Weston H. Morrill
University of Utah

The report of the planning conference on "Issues and Concerns of
Graduate Education in Psychology" is attached. A national conference on
training is being planned for 1987. Reactions to the "Issues and
Concerns" paper will be used in planning that conference. Directors are
urged to carefully read the attached document and send their reactions and
concerns to Jan Woodring at APA. (see address on page 129) with a copy to
me. I will gather our responses and provide a forum for discussion of the
report at the San Diego conference.

Directors are also encouraged to send me any interest they have for
program topics for the next Directors' Conference.

LTAISON REPORTS
American College Health Association

Tom Magoon
University of Maryland

My report consisted of describing my invitation to make a
presentation at the ACHA meeting in Washington last May. The topic
concerned the nature of our Counseling Center Data Bank from its origin,
guiding orientation, source of content, procedures, to our feedback to
participants. 1 stressed the unique feature as being a census-type source

of information that belongs each year to the participating counseling
center directors.



I agreed that if some ACHA members chose to request inclusion in our
Data Bank we would include them. However I stressed that while some of
our interests are held in common, others are different and I expect the
optimal condition is for each group to have its own Data Bank thereby
allowing for its own idiosyncrasies.

I received one suggested item from an ACHA member that has been
included in our 1985-86 Data Bank.

ACPA Commission VIII (Wellness)

Dennis Elsenrath
University of Wisconsin at Stevens Point

Commission VIII will be sponsoring a survey of Chief Student
Personnel Officers at four year institutions of higher education to
determine the nature and extent of wellness programming. Administrative
structure, funding, age of program, resources available and identification
of specific individuals working on the program will be included on the
questionnaire,

Commission VIII is also working to establish a relationship with the
American College Health Association,

ACPA Commission VII (Counseling)

Steve Mullinix
University of Pennsylvania

1. Commission VII chair, Lynn Roney has now relocated to Houston, Texas
after serving as Director, at Ithaca College. Lynn is in private
practice with a part time position at the Student Counseling Service,
University of Texas Science Center.

2. Commission VII is contemplating a name change to moré reflect our
activities within Counseling Centers in Colleges and Universities.
Members are being “straw polled" this fall.

3. A major issue considered at the Boston Convention related to
qualifications for the position of Director of campus counseling
services as listed in the CAS document. The Mental Counselors
Association wanted us to insert the particular description, “"doctorate
in mental health counseling" in the qualifications. The Directorate
Body of Commission VII voted to not change the current CAS statement




expressing concern that we not contribute to devisiveness among
various mental health disciplines. Currently Directors represent the
full spectrum of mental health professions with "terminal degrees."

& 4. The membership of Commission VII will receive a questionnaire this

4 fall asking how the commission can better meet needs of members (both
those attending ACPA and those who do not) and to assess
characteristics of current members. The membership is approximately
850 persons.

5. Anyone interested in finding out more about Commission VI] were
invited to pick up a recent newsletter and application materials at
the information table in the hotel lobby (or see Steve).

6. No further questions were asked either by AUCCCD Membership or
Steering Committee

Association for Counseling Center Training Agents

Charles 0. Davidshofer
Colorado State University

The proceedings for last year's annual conference as well as for the
mid-year meeting at ACPA have not as yet been published. The reason for
the delay appears to have been due to the resignation of last year's
secretary elect.

The eighth annual ACCTA conference was held October 9 - October 13,
1985 at Dowling Park, Florida. A major theme of the conference was on APA
accreditation procedures. Much discussion was held on the scope and
criteria of APA accreditation guidelines. Another major focus of the
convention was on the issue of how to train interns to work effectively
with victims of violence. The current president of ACCTA, Louise Douce,
also reviewed some of the issues and concerns facing professional
psychology training at this time. '

International Association of Counseling Services

Bob Gallagher
University of Pittsburgh

At the present time there are 110 fully accredited college and
university counseling centers and a number of others are in process.




On the 1985 Survey of Counseling Center Directory, IACS Accredited
Centers were asked to comment on specific benefits to their center from
their accreditation, Of the 50 centers that commented, 12 believed that
the accreditation added to their credibility, status, or image on campus;
7 said it helped to increase or maintain staff, 5 suggested that it helped
improve administration understanding or support, 4 valued the information
supplied by IACS that helped with reports, requests for additional
resources, etc. Other benefits mentioned more than once were political
advantages, staff morale, and public relations. Four centers stated that
they saw no specific advantage, but two of these indicated there were
general benefits. A listing of these responses and other information on
accreditation can be obtained by writing to:

Patricia Sampson

International Association of Counseling Services
5999 Stevenson Avenue

Suite 307

Alexandria, VA 23204

Phone: (703) 823-9840

Association of Psychology Internship Centers

Jim Archer
University of Florida

1. The new chair of APIC is Ken Solway, Vice Chair is Christine
Carington, Howard University Counseling Center.

2. The new APIC Directory went to press in August, should be out in
September. There are 23 new predoctoral internships listed and nine
have terminated membership.

3. The Clearinghouse (APIC mechanism for placing interns after the
initial selections are completed) handled 100 candidates and 106
positions. Most of the non-filled positions were non-APA approved
programs.

4, A straw vote regarding internship notification procedures which
appeared in the April 85 Newsletter came out as follows: (see
newsletter for more specific details of each proposal)

A. Orr's proposal - Applicants would call Internship sites - sites
would rate students as "highly desirable", "desirable", etc. If a
student calls who is on the sites highly desirable list and they
still have an opening the site would be bound to accept the
student, Sites would have the option of taking students in lesser
categories who call early or inviting them to call back later.

The general idea would be to quickly accept students in the
"highly desirable category." - 36% favor.




B. Bieliaskas proposal - Sites could notify candidates of acceptance
prior to the uniform notification date, but candidates could not
accept until the regular selection date. Would change uniform
notification rule for sites but not for intern candidates. - 47%
favor.

C. Stedman proposal - early selection initiated by applicant
possible., Early acceptance to be completed by Jan. 20th. - 50%
favor.,

D. Briggs proposal - Computer match system - 50% favor.

5. APIC is developing a sanctioning procedure for sites/candidates who
break the rules.

6. A formal proposal to handle postdoctoral internships in APIC is being
developed.

7. The APIC executive committee expressed disappointment at their midyear
meeting that a broader representation was not used for the planning
stage of the upcoming National Training Conference.

8. Although there was some early sentiment supporting a 5 year limit on
membership of non-APA approved internship sites the executive
committee is now recommending that non-approved sites be retained as
long as they meet APIC membership standards.

American Mental Health Association

Harold Hula
Washburn University

The AMHCA continues to express concern about those university and
college counseling center employment practices which involve only the
advertisement for and employment of staff who are prepared in schools of
psychology, to the exclusion of other potential candidates who receive

training in other training programs such as schools of social work or
counselor education.




Council for the Advancement of Standards

Ken Garni
Suffolk University

With further representation from both AUCCCD and IACS (Beverly
Gelwick) liaisons at two meetings during the course of the past year, CAS
has completed its writing, assessment, and editing of the Standards for
Student Services, including those for Counseling Services. At the moment,
the Standards are under editorial review and will be submitted to the
American College Testing (ACT) Corporation for final publication.

It is anticipated that the final document will be available for
publication in the* late Fall, 1985. *ACT will distribute the Standards
to the Chief Executive Officer of each college/university in the United
States, as well as to those member associations/organizations which have
requested copies. In addition to an Introduction, a Listing of Member
Organizations, a section on “How to Use and Interpret” the
Standards/Guidelines, the following Functional Area Standards will serve
as the bulk of the publication:

Academic Advising Minority Student Programs

Career Planning and Placement Religious Programs

College Unions Residence Life Programs

Computer Student Programs Research and Evaluation Programs
Counseling Services Student Activities

Fraternity and Sorority Programs Student Judicial Programs
Handicapped Student Programs Student Orientation Programs
Intramurals and Recreational Sports Programs Student Affairs Preparation
Learning Centers Programs

The CAS Standards will also include in the Appendix A listing of
recommended Non-CAS Developed Standards and Guidelines.

Now that the publication-phase of CAS' work has been completed, it
seems appropriate that the joint interests of AUCCCD and IACS be met
through single membership in the Association, in order to monitor
development of other Standards and to oversee the eventual editing and
amending of the original Counseling Services document. Accordingly, John
Bishop (Director, University of Delaware) has agreed to represent the
combined interests of the two associations at future meetings.



NEW DIRECTORS WORKSHOP

Steven D. Mullinix
University of Pennsylvania

The session began with a brief social period (with refreshments) for
people to meet other newcomers/new directors. Getting started, the group
was welcomed by Dick Southwick, Chair of the AUCCCD Steering Committee.
Each newcomer then introduced him/herself and made a statement regarding
their professional interests or expectations of the conference.

Later, the returning directors assisting with the workshop shared
information about AUCCCD and how to get the best out of the conference.
Items shared were:information about task forces, clearinghouses, and
generally the "who's who and what's what" of AUCCCD. There was also ample
time for further questions and sharing in our large group of 30 - 35
people.

The group adjourned at 6:30 to participate in the planned social hour
and banquet. Assistance in linking newcomers to sponsors was offered.

PROGRAM SUMMARIES

Monday

SUICIDE ASSESSMENT AND INTERVENTION

Milton E. Foreman
University of Cincinnati

Risk factors of suicidal behavior were reviewed. These factors
included advancing age, being male, single or from a broken home, working
in a helping occupation, being white or indian, protestant, and in poor
health. Further, people who are highly dramatic, compulsive, depressed,
and having problems with drugs and alcohol also have higher suicidal
rates. The best single predictor of suicide is previous suicidal
attempts. Related risk factors are death trends in families.

When presented the topic of suicide, either directly or indirectly,
the counselor should immediately focus on this issue. The counselor
should determine whether the client has a clear suicidal plan and the
means to carry out the plan. The counselor should also gain a clear
picture of the client's social network, with the general principle being
the larger and more supportive the network the better. After reviewing



the above factors, as well as assessing the current emotional state of the
client, the counselor must determine the degree of protection the client
needs. If the counselor cannot trust the c¢lient to return for the next
session, an evaluation for hospitalization should be initiated.

The ecological approach which is the strategy of assembling the
social network of the client in the counselor's office was suggested as a
highly effective form of suicide intervention. Frequently, the person(s)
giving rise to the client's suicidal thinking is part of the social
network. Also the responsibility for preventing suicidal acting out then
becomes the task of the network, and the client finds more attention is
focused on his suicidal thinking than he/she really wants. Often the
client will step back from the issue of self-murder, and begin to consider
problem solving alternatives that may not be perfect, but do involve
living. Most often, when the suicidal crisis has passed, the person is
never again suicidal.

SMALL COUNSELING CENTER INTEREST GROUP

Janet Coonce Larry Phil]ips
Quinnipiac College Franklin Pierce College

The Small Counseling Center Interest Group convened on Monday morning
for the only scheduled session during the conference. Co-ghaired by Jan
Coorce (Quinnipiac College) and Larry Phillips (Franklin Pierce College),
approximately 30 participants attended this year's group.

In order to become acquainted, an imaginary map of the United.States
was outlined on the floor and each participant stood on the approximate
location of his/her institution. Each was encouraged to meet the other
directors located at nearby colleges. Approximately 10 minutes of
animated discussion ensued.

Selection of a replacement for Jan Coonce as co-cha?r for the 1986
conference followed. Diana Pace will assist Larry Phillips to plan for
and convene the group in San Diego.

Larry next reported the results of the preconference survey. After a
brief discussion, participants divided into three groups. The rema1pder
of the session was spent in these groups exploring the following topics:
College Issues; Administrative Issues; and Legal Issues.
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INTAKE INTERVIEWS: HELP OR HINDRANCE TO WAITING LISTS

Bob Gallagher
University of Pittsburgh

Panelists: Nancy Carlson, University of Rhode Island
Wes Morrill, University of Utah
Dave Drum, University of Texas
Louise Forsleff, University of Western Michigan

In the 1985 survey of Counseling Center Directors, 72 centers
indicated that they had waiting 1ist problems. Of these 52 or 75% also
had intake systems. There is clearly a relationship between these two
items but it is not clear whether intake systems have been developed to
help cope with waiting 1ist problems or whether the intake systems
themselves are creating the problem. The four panelists expressed their
varying points of views on this subject and discussed the system that
they utilize at their centers,

The University of Rhode Island Counseling Center uses an intake
system which utilizes all of the senior staff and graduate trainees.
Staff provide two hours of intake each day; some days are double covered.
We have avoided ever having a waiting 1ist by increasing intake hours at
“crunch" times, by providing a large number of groups, and by referring
long term cases to private practioners or agencies in the area if the
student can afford private treatment. This has been workable despite a
16% increase in client load last year.

The University of Texas has experimented with a number of intake
systems. At present they employ six graduate students who receive
special training in how to conduct an intake interview. Each intake
session lasts for 20 minutes and the intake counselor is given 10 minutes
to prepare a summary of the intake session. This has reduced the weekly
hours of intake counseling from over 100 to approximately 40, and has
made more professional therapy hours available.

Western Michigan University has experimented with and without intake
systems over a number of years and has generally found them to be
undesirable. However, pros and cons of the system at this school were
discussed.

The Counseling Center at the University of Utah has not had a wait
list for over two years as a result of "No Wait List" service delivery
philosophy and system. This system uses a "Case Manager" and "Least
Intensive Appropriate Service" concept for managing client load. Intake
interviews serve as the point of entry into the system for clients and
provides the means for equalizing load among professionals. The
counselor becomes the "case manager" for the intake client and gathers
information about the service needed. Treatment may start in the intake
or the client may be referred to a less intensive treatment with
follow-up and monitoring by the intake counselor. Referral to another
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therapist is the exception rather than the rule. The presentation will
discuss several components necessary for the implementation of this no
wait 1ist philosophy. These include a flexible scheduling system without
the usual client scheduled for the same time each week, receptionist
control of and scheduling direct service time, a case load index based on
necessary frequency of contact rather than just number of clients, a case
manager model, shared responsibility for all new clients by all staff,
value to use least intensive treatment, alternative treatment modalities
available, some decision about fiduciary responsibility for severe
chronic clients.

PROGRAM CONSEQUENCES OF MINORITY STUDENT RESEARCH

Jim Carruth and Phil Comer
West Virginia University

Following our Black, White, and Blue Research reported on campus and
here in 1983 and at A.P.A. in 1984, the Black Community Concerns Committee
raised the question, “so what?" The Vice President of Student Affairs,
Dr. George Taylor, confronted us with a challenge. OQur goal for 84-85 was
to prevent the loss of over 50% of black freshmen by their 4th semester.
This appeared to be the attrition record of previous years. In fact, when
we were looking for black sophomore males to be in our research sample in
the spring of 1982, we could only find one on campus (not counting
athletes). We needed a special program!

Based on the obvious conclusion that being one of 300 or 400 blacks
in a sea of 20,000 white students was a situation leading to the
ill-defined and relatively negative identity experience of black students
reflected in our soft research results, we acted on our experiences with
difficulties of socially shy students in dealing with the West Virginia
University Community.

Qur office of student 1ife had experimented with offering support and
friendship in the form of a mentor program for black freshmen. However,
the "mentors" were white faculty and faculty emeriti, and the desired
relationships didn't happen. We needed black upper-division students as
mentors for black freshmen,

As on many campuses, we have a Freshman Orientation I course for 1
hour credit and a leadership course, Orientation 191 (2 hours credit) (for
Peer Counseling) approved by the Faculty Senate. Our experiment then
became to sign up all black freshmen in a special section of Orientation I
and to recruit successful, concerned, and personable upper-division black
students for 191 to be mentors for 8 to 10 freshmen that they would meet
once a week individually and once as a group. The focus was not to be on
academic deficiency but on community building, participation on campus,
sel f-assertion, self esteem, identification of academic goals and
vocational roles., We called the program the PASSKEY PROGRAM and labeled
the mentors, keypersons. (They now prefer to be called mentors.)
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We managed to sign up 60 freshmen and that left 30 for a "control"
group. The problems began with:

1. reaching black freshmen

2. getting white faculty advisors to sign them up

The first problem was more or less solved by working with the Office
of Admissions and the Black Student Advisor to get home phone numbers and
call the freshmen who weren't reached at summer orientation. Some were
tracked down in the residence halls. The general response from new
students was positive to begin in a special program for black freshmen,

The advisors were another matter. Strong resistance was expressed by
advisors and then acted upon by refusing to mention the program to most
black freshmen. The advisors' objections appeared to be based on
identifying someone as black (previously a No No) and doing a “special”
"segregated" (babying?) thing for blacks. There was enough hostile affect
to surprise us.

Bill Green, A.C.S.W., is a Counselor on our staff and was Chairman of
Black Community Concerns Committee and agreed to coordinate the program.
Upper-division students were selected by Bill on a complex basis of
evaluation as a good model for freshmen and genuinely caring about fellow
blacks. These keypersons or mentors were trained with residence hall
assistants and also given special training by us in Peer Counseling and by
the Advising Center. They could use a general syllabus with their eight
students used by Orientation 1 instructors with 15 students, e.g., time
management, use of specific resources, familiarity with catalogue,
library, goals of faculty, career decision making. Orientation I was
normally 10 weeks but most of our groups arranged to continue for 2
semesters by student request.

The keyperson/mentors had a weekly seminar of 2 hours Wednesday
evenings led by Bill Green.

Results:

The evaluations by the freshmen were totally 10's and their comments
indicated support experienced in all areas: social, campus participation,
and academic, Their grades were better but whether significantly is
unknown and might have been a selection variable,

Many of them wanted to be mentors next year but were told they would
have a chance as juniors. We're hoping a significant dent was made in
retention compared with previous years.

Bill Green's experience with the mentor seminars was fascinating, He
hasn't written it up yet, but 1'11 list some of the things he learned.

Upper-Division black students shared many of the problems they were
supposed to be helping the freshmen with; lack of communication with
faculty and staff and white students, lack of participation in general
activities, tack of communications with each other,
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Bill found questions of identity and male/female relationships to be
particularly challenging, Bill used the Cross Model of Developmental
Levels of Black Identity to help structure the discussions, This model
describes 4 developmental stages for black identity. First is a
pre-encounter stage; second, encounter; third, Immersion-Emmersion; and
fourth, Internalization. (Reported at APA, August 1984 in papers by
Thomas A. Parham, University of Pennsylvania Graduate School of Education
and Robert T. Carter and Janet Helms, University of Maryland.)

This year, the second year, the program has new problems, which I
have characterized as problems of success. The Office of Civil Rights
singled out this program for special mention which has perhaps stimulated
some ambivalence. People want to use it but are inclined to say "You
don't need our help anymore". We're having to justify stretching academic
credit more than one semester for freshmen and mentors. The Residence
Hall folks and the Advising Center are doing different things and so is
the Black Student Advisors -- so we're being left to take care of
ourselves.

A1) in all the program has overcome lots of resistance, has seemed
very rewarding, and has increased respect for the Counseling Service and
the Division of Student Affairs. Most important, the black students have
loved it, identified with it, and are assuming active responsibility for
running it this second year.

It retrospect, we think several things are essential. It is _
necessary to have a class structure with credit, like our Orientation I.
It is necessary to have some allies among senior and post-graduate black
students to help explain the program and recruit freshmen. It is
necessary to keep fighting the white faculty perception that this is
somehow for only poor students on one hand and that blacks shouldn't need
oF receive any special support on the other hand. "Sink or swim".
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INVITED ADDRESS

DISMISSAL OF STUDENTS WITH MENTAL DISORDERS: LEGAL AND POLICY ISSUES

Gary Pavela
University of Maryland

I appreciate the invitation, although 1 do worry about the illusions
of expertise in these matters. It reminds me of a story about an admiral
who had retired, and who was given a retirement banquet. The banquet was
an opportunity for people to ask him questions that they didn't have the
courage to ask before. One of the things that his colleagues at the
banquet asked him was; "Look, Admiral, you won every battle you ever
fought. The strange thing was that at the heat of the battle, at the
absolutely crucial moment, you would reach into your pocket and pull out a
little card, read the card, and then invariably give an order that would
save the day and win the battle. We're naturally a little curious to know
what was on the card. Now that you are retired, maybe you could tell us."
The admiral pulled the card out of his pocket and read it out loud: "Port
is left and starboard is right."” 1I've got the same problem on this
subject with your group, and I feel 1ike I'm walking into the lion's den.
But 1'11 go ahead and give it a try anyhow.

My first objective is to outline a perspective concerning the legal
and policy issues dealing with dismissal of students who appear to have
mental disorders. A number of you have a copy of a monograph that I've
done on the topic, and I don't want to just repeat what's there. Besides
you need to buy a copy. There is a second objective and that is, in the
second half of these remarks, I will raise and discuss a number of related
issues that I think are inherent in the topic. Let me back up to that
first objective and talk about what are three legal issues pertaining to
the dismissal of students with mental disorders from institutions of
higher education.

First, many of us have vague and overbroad policies that we use to
dismiss students. Second, we may offer deficient procedural protections
when we do dismiss students on medical, psychological, or psychiatric
grounds. And third, we may be respomsible for possible violations of the
Federal Handicap Regulations, Section 504 of the Rehabilitation Act.

Before further discussion of those three legal issues, I wonder if we
could have a show of hands. How many of you have written policies at your
institution for the removal of students with mental disorders? That's
more than I expected. How many simply don't have policies and do not
remove students on the grounds of any type of mental disorder? 1It's
interesting to have that split. For those of you who didn't see, we had a
fairly substantial majority who had a written policy, and not an
insignificant minority that have no policy and didn't remove students on
the grounds of mental disability. To have that type of a split is
interesting; it at least raises the possibility that one need not have a
policy and other viable institutions don't find a policy necessary. But
it's fairly consistent, your show of hands, with a 1981 survey of 123
institutions of higher education; over half did have some written policy
for removing students on the grounds of a mental disorder. It is
interesting to me that several of those institutions in that survey

withdrew more students on mental health grounds than they did on
disciplinary grounds.
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Let's go to the three legal issues that [ wanted to identify. First,
vague and overboard policies. Ycu can write policies that lead to the
removal of a student on arounds that they have a mental disorder that are
so broad that they are readily usable to dismiss eccentrics or people who
are dissidents. Most of us obviously would disagree with that type of
practice. [ can give an exampie of one institution's policy. The
standard for removing students is “"where counseling and evaluation require
it to be the proper action." That's a rather broad category. The
institution has a great deal of concern about this problem and has
developed cclor-coded forms and letters, prepackaged and prepared to send
to students. I would like to read to you from one of the actual letters.
You might put yourself in the position of the student. You go to your
mailbox and here's the letter, "We regret (that's always a bad sign) that
the effect of your present health condition (you're kind of checking
yourself over) upon you as a person, and upon the college community
requires that you receive immediate medical attention during which time
you wiil be placed on medical leave of absence. You are hereby withdrawn.

(But if that makes you feel uneasy, we haven't gotten to the end - you'll
feel better about this.) This acticn is supported by the professional
judgement of appropriate college officials and is in your best interest at
this time,"

In iooking at policies like that, one test of the value of the policy
is tn inquire how you would like it if this were an employment standard
applied to you. This 1s a good technigue to determine whether it is a
reasonable policy or not. You might be willing to say that, given the
folk- who employ you, that you could trust them not to misuse such a
polizy, but upon further reflection, ! think you could say that, even if
you are in that category {and a few of you apparently are not from your
facial expressions), you wouidn't want it written down that way because
whoever might replace your boss could misuse it. I think students,
reasonably enough, might feel the same way.

These policies are a risk because we have seen terminology like that
before and rejected it in disciplinary cndes, You may recall in the
1920's the old disciplinary code at Syracuse University. Do you remember
the dismissal of the young woman from Syracuse on the grounds that she was
"not a typical Syracuse girl?" And to embarrass myself, at the University
of Maryland around that same period, we dismissed a student who was
“apparently not in sympathy with the management of the institution." Now
sometimes out of concern for academic freedom we eliminated those
disciplinary policies on our own initiative. Sometimes we were required
to do it by the courts in the 1960's or even beyond. There is a 1980 case
involving Mississippi State University where the U.S. Court of Appeals for
the 5th Circuit struck down a regulation at that institution that
permitted only "wholesome" demonstrations on campus. The court said the
language was too vague since "people of common intelligence must guess at
its meaning and will differ as to its application."” Also, the regulation
must not be designed so that different officials could attach different
meanings to the works in an arbitrary and discriminatory manner." Well, I
analogized from that, applied over to medical or psychiatric or
psychological dismissal policies, that we need more precise mental health
withdrawal language (if we are going to have a mental health withdrawal
policy) because we can't assume that mental health professionals, anymore
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than disciplinarians or lawyers or administrators, are any less willing to
misuse their power if they've got too much of it. You will recall the
embarrassment that the psychiatric profession had a number of years back
when 2,000 psychiatrists engaged in diagnoses by mail of Barry Goldwater.
So, it's not a remote risk to talk about concerns related to removing
social and political eccentrics or dissidents on campus.

A second legal problem that I put on my list was the deficient
procedural protection that students may be accorded in many removal
policies. Now this can become something of a complicated legal issue, and
I am going to try to state it very briefly; that is, what the law requires
of us, particularly at public institutions, but those of you from private
institutions generally follow the same guidelines based on contractual
principles with your students. Here's a brief analysis. Government
agencies have significant power to stigmatize people, to damage their good
name and reputation. Basically, the courts require due process protection
before a stigma is communicated to third parties. The mental illness
label is an example of such a stigma. Let me give you an example of a
pertinent court case from the U. S. Court of Appeals from the Second
Circuit, It involves the discharge of a probationary teacher by an
administrative committee of the public school system, and the court wrote
as follows: "A charge of mental illness purportedly supported by a
finding of an administrative body is a heavy burden for a young person to
carry through life. A serious constitutional question arises if he has
had no opportunity to meet the charge by confrontation in an adversary
proceeding. In this case the plaintiff was deprived of his reputation as
a person who is presumably free from mental disorder. Without his having
the right to confront witnesses, the termination of his probationary
employment was recommended by the committee of the superintendent on the
primary ground 'illogical and disoriented conversation causing request for
examination by the medical department which found him unfit for duty.'

(By the way, 1'd hate to have that standard applied at the average faculty
meeting at the University of Maryland.) This is not only a finding but a
stigma, If it is unsupportable, in fact, it does grievous harm to the
appellant's chances for further employment, as indeed the record
demonstrates, and not only in the teaching field. For that reason he was
entitled to a full hearing."

Well, you might think that you could solve this problem of the stigma
and the need for due process before the mental illness stigma is imposed
by keeping the stigma confidential; that is by not sharing it with third
parties. But that won't be an effective solution because the mental
illness stigma (I think that you know better than I do) is damaging even
if it's not shared outside the institution., It affects one's self-image,
particularly if there is an incorrect diagnosis. You know that the
individual can adopt that diagnosis and act accordingly based on the label
that is applied. The Supreme Court certainly recognizes this, and in the
Vitek case in 1980 said that even an incarcerated felon had a liberty
interest in not being "arbitrarily classified as mentally 111" regardless
of whether the stigma is communicated to third parties or not. In the
Lombard case that I just read the court talked about being entitled to a
"full hearing." 1In Vitak the Supreme Court held that "the question
whether an individual is mentally 111 turns on the meaning of facts which
must be interpreted by expert psychologists and psychiatrists. The

17



medical nature of the inquiry, however, does not justify dispensing with
due process reguirements, It is precisely the subtilities and nuances of
psychiatric diagnoses that justify the requirement of adversary hearing."
That is strong language from the Supreme Court. Adversary hearing means
fairly complex formal proceedings., It is my view that in higher education
we can avoid those types of adversary hearings (if we are going to go
ahead with policies to remove people on grounds that they have a mental
disorder) by developing fair procedures that are better suited to our
environment. In my monograph I tried to outline in Appendix I an example
of what might be a fair procedure. In the broadest sense what [ would
endeavor to do is to narrowiy define the standard for withdrawal, require
some type of professional evaluation of the student, allow the student and
a mental health professional of his ¢r her choice to review and comment on
the evaluation, have a final decision by a lay decision-maker, and require
that lay decision-maker to provide written findings. 1 think that would
pass muster in the courts, even with the Supreme Court calling for
adversary hearings. 1 say that because I think the courts defer to us in
higher education as long as we come up with reasonably fair procedures of
our own. You will note in here that I have no active participation of
lawyersin my proposal, which 1 am sure you will appreciate.

The third legal issue 1 wanted to discuss is Section 504 of the
Federal Rehabilitation Act. This gets a little technical but we'll soon
be getting beyond the mundane to the outer limits, just wait. The
Rehabilitation Act. As you know, that Act prevents discrimination against
qualified handicapped persons. A qualified handicapped person means
some 'ne who can meet reasonable program requirements with some reasonable
accommodation if necessary; in spite of their handicap. To show you how
sometimes the courts don't use very much common sense, lower courts
interpreting Section 504 before it was clarified by the Supreme Court said
that you had to employ or educate the handicapped without regard to their
handicap. That posed some interesting problems. For example, driver
training programs and blind students., It was absurd. Why the lower
courts didn't recognize that I den't know. But the U. S. Supreme Court
came along and say no, Congress ¢suldn‘t have meant that institutions must
completely ignore a handicap. What the reguiations are designed to mean
is that basically you don't discriminate against individuals simply
because they have a handicap. The handicapped person needs to meet your
reasonable standards in spite of the handicap.

The term handicap under the regulations includes any mental or
psychological disorder. So what that means is that a person with a mental
or psychological disorder is entitied to the protection of the law as long
as they are a qualified person. The question that comes up in this
context is: if we have a young person who has a mental disorder and who is
acting in a way that is disruptive or dangerous, does that mean that we
can't respond te their behavior, ultimately by removing them if necessary,
because, after all, the behavior is a result of their handicap? The
answer to that is no. Even when the regulations were written, the
Attorney General in 1977 wrote the following about the proposed
regulations: "A person's behavioral manifestations of a disability may be
such that his participation would be unduly disruptive to others, and
Section 504 presumably would not require unrealistic accommodations in
such a situation."
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What would Section 504 praciude? What would its protection be to
handicapped people and to people who are handicapped by a mental disorder?
First, I think 504 would prevent us from removing a student from school or
from university housing simply because the student was suffering from a
mental disorder or had a mental disorder in the past. Or, secondly,
because it was assumed without sufficient supporting evidence, that a
student suffering from a particular mental disorder would be unable to
meet reasonable insititional standards. In other words, you would be on
weak grounds to say the "Billy is schizophrenic. Therefore, Billy will do
X, Y, and Z. Therefore we must remove him.,” That would get you into
trouble, in my judgment. And third, because out of a paternalistic
concern, it is hoped that a student suffering from a mental disorder (who
nonetheless continues to meet your reasonable behavioral standards) would
obtain treatment elsewhere. In other words, what might get you into
trouble is saying; “you have a mental disorder. We think that you can
benefit from therapy elsewhere that we can't offer here and even though
you are not disruptive and even though you are going about your
educational work in an appropriate manner, we just think you should leave
campus so that you can get proper therapy elsewhere.” 1 think that would
run afoul with Section 504. 1In the broader sense, I think this is why the
broadly written policies that I gave you one examplie of earlier remain a
potential source of Section 504 liability. That is largely because these
very broad standards do not relate to behavior; they tie an apparent
mental disorder to necessary removal, Under 504, I think to avoid
difficulty, you are going to have to say that the individual has a mental
disorder and is engaging in behavior that is significantly dangerous or
disruptive to others.

I have tried to identify three legal problems, What would my
suggested response to them be? 1've given one, let me review it at a
little more length., First, if you must withdraw students on the grounds
that they have a mental disorder, I think you ought to have a written
policy, tnat requires a finding that the student has a mental disorder.
Why is that? And this is controversial. People say "why put the term
mental disorder, mental illness, emotional disorder in there at all
because that simply creates the stigma that you are worried about. Can't
we just key it to behavior like “not being able to adjust to campus 1ife"
and keep the whole thing a secret? The problem with that approach is that
the mental disorder stigma that we worry about is going to be evident in
most any withdrawal policy you can write, even if you don't say “"mental
disorder." 1 think we underestimate the intelligence and the common sense
of other people when students and their families or even perspective
employers with a signed release learn about a medical withdrawal or
whatever euphemism you use. You might remember the Lombard case that I
referred to a 1ittle earlier. The administrative committee in that case
talked about "illogical and disoriented conversation" meaning that the
individual was "unfit for duty." There was no mention of a mental
disorder., The committee did what a number of you try to do. You describe
the behavior and then you say that this means you're not adjusting to our
. environment properly. We try to be humane about it and avoid the label.

. But, I think we all know what that means the same way that the U.S. Court
¢ of Appeals for the Second Circuit saw it as a mental illness stigma

L although that term wasn't used., The court said that the young man was

t "deprived of his reputation as a person who was presumably free from a



mental disorder.” 1 recommend that you go ahead and use the term "mental
disorder" and furthermore that you use some accepted definition of what
you mean, for example, DSM IIl or some equivalent standard. If you don't
Tike DSM 111, and most of you don't, 1 guess, write your own up. But I
think you need to have some established definition because you want to
1imit how that term can be applied. For example, as you know better than
I do, DSM III could not be used to remove students simply because they are
homosexual. By relying on that standard you offer some protection for
your students. Don't think that's such a far-fetched example. I had a
call a few weeks ago from a university campus in Baltimore; the individual
was wondering if I could help them draft a procedure by which they could
identify homosexuals living in the residence halls and remove them on the
grounds that they might have AIDS. That kind of risk is not too far-
fetched. Again, my point is that the stigma is going to be evident
anyhow, regardless of what euphemism we use, so I would go ahead and use
the term "mental disorder" in order to define and to 1imit its application.

Also in my suggested procedure, I would require that the mental
disorder finding be accomplished by a finding that the student had engaged
in dangerous and disruptive behavior. That's on the grounds of fairness
to the student and to avoid a violation of Section 504, which I mentioned
earfier. Finally, I would require that a student who is engaged in
behavior that is prohibited by your disciplinary regulations, not be
diverted from the disciplinary process, with all its important,
substantive, and procedural protection, and its assumption of moral
accountability. That is unless the individual (this is a real tough test)
Tacks the capacity to respond to the disciplinary charges against him or
did not know the nature or the wrongfullness of their conduct at the time
of the offense. 1'm sorry it's a 1ittle embarrassing that we have to
develop our own insanity defense and you would say this is ridiculous, but
the fact is, we have a practical problem. If we don't define our
language, and I am borrowing from one version of the American Psychiatric
Association's standards for the finding of insanity in legal proceedings,
if we don't borrow a bit of that wisdom and incorporate some definition, I
think we really do run the risk of doing some unnecessary harm to our
students. Now I understand reasonable people can differ about all of
this, it's really a matter of a proper balance between the need to respond
to individuals who seem to be unable to adjust to campus life in one way
or another, and the strong commitment that all of us have to have freedom
and diversity in an academic community. I tend to emphasize the latter
consideration because again I assume that power will be abused if it's not
checked, including power used by those here in the helping professions,
and because the mental illness stigma, while it is occasionally
unavoidable, is basically dehumanizing. Therefore, and I'11 explain that
tater in more detail, whenever possible I want to rely on the disciplinary
process.

I['d 1ike to take a moment to explain why that disciplinary process
seems so important to me, particularly on philosophical grounds. It's
basically due again to its implicit affirmation of personal accountability
and responsibility which we may even see having a therapeutic value (I
think most of you do), and the power of a just punishment to affirm
community values and expiate guilt. One of the best statements I've seen
in this regard is by Herbert Morris, a philosopher who wrote a prize-
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winning essay in the American Philosophical Quarterly. He wrote: "My
point is that law plays an indispensable role in our knowing what for
society is good and evil., Failure to punish serious wrongdoing would only
serve to baffle our moral understanding. Further punishment among other
things, permits purging of guilt and ideally the restoration of damaged
relationships. Punishment then communicates what is wrong and, in being
imposed, both rights the wrong and serves as well as the reminder of the
evil done to others and to one's self in the doing of what is wrong.
Finally, the guilty wrongdoer is not viewed as damned by his wrongful
conduct to a 1life forever divorced from others. He is viewed as a
responsible being, responsible for having done wrong and possessing the
capacity for recognizing the wrongfullness of his conduct." I think Antone
St. Exupery, the fellow who wrote "The Little Prince", you may remember,
stated the notion of personal responsibility best in three sentences. "If
intending to absolve myself, I plead fate is the excuse

for my misfortunes, I subject myself to fate. But if I accept
responsibility, I affirm my strength as a man, I am able to influence
that of which 1 am a part; I declare myself a constituent part of the
community of mankind." I think the disciplinary process through the
imposition of a just penalty affirms accountability and responsibility and
1n1that sense, in the way that St. Exupery talked about, has therapeutic
value,

I'd 1ike to move on to my second objective. I've tried in these
remarks to give you an outline of the legal problems that I think are
inherent in the topic. Some of the responses that I have suggested, which
8s you can see, indicate that in the vast majority of cases, if the mental
‘disorder is associated with behavior that violates your disciplinary
rules, ought to be referred to the disciplinary process. 1 would like to
move on to a broader objective and discuss with you three issues that I
think are associated with this topic.

First, can mental health professionals reliably predict future
ehavior? If not, why are you so frequently burdened with that
pxpectation, particularly in the college and university environment?
pecond, to what extent should we hold students morally accountable for
heir behavior even if the behavior is associated with a mental disorder?
Rird, has the language of therapy been misused or misunderstood as a
Bplacement for religious or moral values? If so, has that fact

tributed to the sense of aimlessness and me-ism which observers such as
uine and Yankalovich see in the present generation? What can mental

1th professionals do about it?

The first issue, prediction of future behavior, Published views of
respective APA's are very clear on this subject. The American
ghiatric Association in 1981 issued a publication that concluded that
B attempt to predict future behavior gives the appearance of being

d on expert judgement when in fact no such expertise exists." An
b{can Psychological Association Study Group said the same in 1979; "the
gdity of psychological predictions of dangerous behavior is extremely
$0 poor that one can oppose their use on strickly empirical grounds
ychologists are not professionally competent to make such

pents." 1 think the best recent summary was by Dr. Steven

Btein, Deputy Medical Director of the American Psychiatric
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