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Department of Mental Health,
15 Ashburton Place, Boston 8, December 1, 1955,

To the General Court of Massachusetts.
This is a study by the Department of Mental Health

relative to the advisability of making psychiatric service
available to the district courts pursuant to chapter 92 of the
Resolves of 1955. The instant study is the fifth in the series
of reports called for respectively by chapter 47 of the Re-
solves of 1950, supplemented by chapter 23 of the Resolves
of 1951, chapter 72 of the Resolves of 1951, chapter 55 of
the Resolves of 1953, and chapter 77 of the Resolves of 1954.

The first report, House, No. 2719, dealt with the criminal
law administration of the district courts of the Common-
wealth in light of the entire general problem of courts re-
lating to offenders with disordered personalities. The
second, House, No. 2270, undertook to analyze the role of
the state hospitals as an aid to the courts in dealing with
this problem. Among other things it proposed a specific
plan for the operation of a demonstration court clinic and
in-service training program for probation officers to test the
feasibility of providing this type of additional psychiatric
service. The third, House, No. 2417, was a short progress
report, necessarily curtailed due to lack of funds, to assist
in carrying out the mandate of the authorizing resolution.
The fourth, House, No. 2502, recited in detail the contin-
uing efforts to obtain more public sponsorship of funds re-
quired to set up the proposed demonstration clinic.

The present study, an account of the psychiatric clinic
that was set up pending the implementation of the sex
offenders act of 1954, is a progress report on the relation of
that project to the problem of general-purpose psychiatric
clinics for the district courts, with suggestions for next steps.

The funds allocated under this series of resolves were al-
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ways quite small, but for this study they were reduced to
one third of the usual grants, and have rapidly been ex-
hausted. Nevertheless, it is patent that not only has sub-
stantial progress been made, but that we may well be stand-
ing on the threshold of an exciting new frontier of knowl-
edge in dealing with that vexatious complex of problems
presented by the offender with mental and emotional de-
fects.

It is also patent that the exploration and analysis of the
many important matters indicated in the scope of this re-
port have barely commenced. The need and direction of
further immediate investigation have been outlined. There-
fore there is appending to this report a resolve calling for
further study by this Department.

Respectfully,

JACK R. EWALT, M.D.,
Commissioner.
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RELATIVE TO RESOLVE TO CONTINUE FURTHER
THE STUDY BY THE DEPARTMENT OF MEN-
TAL HEALTH AND TO THE ADVISABILITY OF
MAKING PSYCHIATRIC SERVICES AVAILABLE
TO THE DISTRICT COURTS.

In accordance with the provisions of chapter 92 of the
Resolves of 1955, the Department of Mental Health has
been making a continuing study and investigation relative
to the advisability of providing psychiatric services and
facilities for the district courts of the Commonwealth, and
submits the following report.
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SPECIAL REPORT OF THE DEPARTMENT 01
MENTAL HEALTH RELATIVE TO THE AD-
VISABILITY OF MAKING PSYCHIATRIC SERV-ICE AVAILABLE TO THE DISTRICT COURTS

In 1950 the Legislature of Massachusetts passed chap-ter 47 of the Resolves of 1950, which was the first of the
series of resolves calling for a study and investigation by
the Department of Mental Health of the advisability ofproviding psychiatric services and facilities for the districtcourts of the Commonwealth. Shortly thereafter the De-
partment arranged with the Joint Committee of the BostonBar Association and the Suffolk District Medical Society,
hereinafter described, to conduct a study in accordance with
the terms of the resolve and deliver a report with recommen-
dations to the Department. On this report and recom-
mendations there was based the Special Report known as
House, No. 2719 under chapter 23 of the Resolves of 1951.
Subsequently the Legislature passed chapter 72 of the Re-
solves of 1951 and chapter 55 of the Resolves of 1953, fromwhich emerged respectively the Special Reports known as
House, No. 22/0 and House, No. 2502. The present report,
made in accordance with chapter 92 of 1955, is once more
based upon the studies of the Joint Committee, which in
turn were undertaken at the request of the Commissioner
of the Department of Mental Health, Dr. Jack R. Ewalt.

The Joint Committee was formed in 1948 to bring closer
together the thinking of the medical and legal professions
in the question of mental responsibility for crime. Among
its objectives were the collection and organization of infor-
mation governing the interrelationships between the De-
partment and the district courts, to evaluate the laws and
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facilities pertaining thereto, and to make recommenda-
tions for their improvement. Its membership consists of
three lawyers and three psychiatrists. The lawyers include
Herbert B. Ehrmann, chairman and treasurer, and a former
member of the Council of the Boston Bar Association and
of the Judicial Council; Lispenard B. Phister, also a former
member of the Bar Association Council and member of the
Massachusetts Board of Probation; and Lowell S. Nichol-
son, former Dean of the Northeastern University Law
School and past president of the United Prison Association.
The psychiatrists include Dr. Harry C. Solomon, co-
chairman, Medical Director of the Boston Psychopathic
Hospital and Professor of Psychiatry at the Harvard Medi-
cal School; Dr. Robert Fleming, Director of the Alcoholic
Clinic at the Peter Bent Brigham Hospital; and Dr. George
E. Gardner, Director of the Judge Baker Guidance Center.
The research investigations for this group have been con-
ducted by Gerald A. Berlin, a practicing Boston attorney,
and Dr. Abraham Kaye, a practicing psychiatrist and As-
sistant in Psychiatry at Harvard Medical School. The
Joint Committee has on sundry occasions consulted with a
special advisory group from the Harvard University Schools
of Medicine and Law, consisting of Henry C. Meadow,
Assistant Dean of the Faculty of Medicine, Harvard Medi-
cal School; Francis A. Allen, Professor of Law, Harvard
Law School: and Dr. Richard Ford, Assistant Professor of
Legal Medicine, Harvard School of Medicine.

As in previous studies, many hundreds of man hours have
gone into the preparation of this report. The Joint Com-
mittee has held seven meetings, most of them attended by
the Commissioner of the Department of Mental Health,
Dr. Jack R. Ewalt, and by the Department’s Supervisor in
Education, Mr. Arthur C. K. Hallock. The Committee
also conferred on several occasions jointly and severally with
the late Judge Edward J. Dever, Presiding Justice of the
Third District Court of Eastern Middlesex, and with his
successor, Honorable Haven Parker, as well as with Mr.
Anthony Di Natale, Chief Probation Officer of that court,
and with the Middlesex County Commissioners. From the
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inception of the Cambridge Court sex offenders project down
to the present the Committee has worked closely with the
project’s director, Dr. Leon Shapiro. In addition, Mr. Ber-
lin, who is the Committee’s permanent secretary, has met
frequently with Dr. Shapiro, the clinic staff and consultants,
Mr. Di Natale and the court’s probation staff, and Dr.
Ewalt, with the view to integrating the work of the project
with the over-all studies of the Joint Committee.

The three preceding special reports have addressed them-
selves to the problem of the criminal offender who is “sane”
under existing legal tests and therefore legally responsible,
but nevertheless is in need of psychiatric attention. (There
is no problem when the medical examination shows the
offender to be legally “insane” —he is committed to a
mental institution without having to undergo trial.) The
first of the reports suggested that psychiatric medical re-
sources might be effectively utilized to treat such non-
committable offenders through the medium of a diagnostic-
treatment court clinic, in which there would be established
an in-service training program in social psychiatric case
work techniques for probation officers.

The second of the reports proposed a fairly detailed out-
line for a demonstration psychiatric clinic and in-service
training program, and described the substantial steps al-
ready taken to insure its installation and operation in a
specially selected court. This court, the Third District
Court of Eastern Middlesex, was chosen after consultation
with the Administrative Committee of District Courts and
with the active co-operation of its presiding Justice, the
Honorable Edward J. Dever. The Middlesex county com-
missioners agreed to furnish the requisite space and main-
tenance, and the Public Health Department of the city of
Cambridge undertook to provide laboratory facilities and
techniques, including X-ray, EEC, and lumbar puncture
equipment, together with the necessary technical personnel.

Following a third “progress” report came the fourth,
which was a detailed exposition of the efforts that were
made, in conjunction with Harvard University representa-
tives, to obtain private charitable foundation funds to meet
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the operating expenses of the proposed demonstration
clinic.

The present report deals with the formation of a special
demonstration psychiatric clinic for sex offenders operating
for the past fourteen months in the Cambridge court as a
part of a special project run by the Department pending
implementation of the far-reaching 1954 sex offenders law
(see Appendix A); the application of the experience aris-
ing from the project to the over-all problem of providing
psychiatric services for the district courts of the Common-
wealth; and with the necessity for expanding the project
with necessary funds to accommodate not only sex offenders
but all mentally and emotionally disturbed offenders.

Cambridge Court Project.

By the end of 1954 all attempts to obtain funds from
private charitable foundations to meet the operating ex-
penses of the proposed demonstration clinic had proven un-
successful, and consequently all efforts in this direction
came to an end. It was at this juncture that the General
Court made available to the Commissioner of Mental
Health certain funds for study and research by the Depart-
ment of Mental Health into the treatment and rehabilita-
tion of sex offenders. Pursuant to this grant the Commis-
sioner set up a two-pronged project, one part of which dealt
with a. study of certain selected convicted sex offenders
serving time at Concord Reformatory; the other, an ex-
perimental sex offenders’ psychiatric clinic in a district
court. Dr. Leon Shapiro was named Director of both
projects. It is this clinic aspect which is our concern.

At the request of the Commissioner, the Joint Committee
set about to aid Dr. Shapiro in establishing the clinic. The
Committee had long ago determined upon the Third District
Court of Eastern Middlesex at Cambridge, with its central
location, large criminal case load, well-trained probation
staff, and generally positive orientation toward the use of
psychiatry in dealing with offenders, as the ideal court in

Origin and Function.
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which to place a demonstration clinic. Two years earlier
the then presiding justice had endorsed the idea. The
Middlesex county commissioners had agreed to furnish
necessary space and maintenance, the Public Health De-
partment of the city of Cambridge to provide laboratory
facilities and technicians. The question now was whether
these formidable commitments would also apply to the
more limited sex offenders’ clinic that was now proposed.
To the great credit of all concerned, the original commit-
ments were promptly honored. In fact, the county com
missioners furnished considerably more space and have
supplied more alterations than had initially been requested
of them, and the Joint Committee and Dr. Shapiro were
enabled to have the clinic set up in the court within a mat-
ter of weeks.

Dr. Shapiro thereupon set about with great energy to
assemble a staff and to establish his administrative pro-
cedures.

The staff, in addition to the Director, at present consists
of a full-time senior psychiatrist, two part-time psychiatrists,
social worker, clinical psychologist, and two secretaries, to-
gether with two second-year social work students in train-
ing from Boston College and Simmons College.

Various members of this staff see all the cases referred to
the clinic by the probation department. At a clinic intake
conference decisions are reached as to —■
(a) Suitability of the offender (and parent in case of juveniles) for psy

chotherapy and/or case work at the clinic;
(b ) The need for further diagnostic study

c) Referral back to the probation office with specific recommendations
for handling the case; or

i) Referral to an appropriate outside agency for help.

There are two weekly conferences involving the clinic
staff and the probation office staff, one in which juvenile
and one in which adult cases are taken up in terms of
diagnosis and treatment and in which the day-to-day work-
ing relationship between probation office and clinic is dealt
with in reference to any given child. Here are worked out
by case example the type of case to be referred to the clinic
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and the kind that should be handled by probation alone and
the kind which must be worked out by both.

There are daily informal discussions of cases by the clinic
staff, the probation officers, and, less often, the judges.
More formal reports on various offenders are given to the
court when needed.

Since the clinic views as one of its purposes research into
new methods of treatment of offenders hitherto treated only
by prison sentences, it has been recording all treatment ses-
sions for future analysis of its successes and failures.

Problems of Administration.

These reports have always emphasized that since the legal
and medical concepts of dealing with offenders with dis-
ordered personalities are basically irreconcilable in theory,
the problem really is one of reconciling these concepts in
practice; that manifestly any attempt to provide psychiatric
service for criminal offenders in the district courts was
bound to run athwart this basic dilemma; and that the
success of the attempt would be largely measured by the
extent to which this dilemma was in fact solved or its im-
pact diminished. The fact that in the instant project the
“clients” of the clinic were limited to sex offenders, only
served to emphasize the dilemma.

Reducing the general to the specific, then, we find that,
as anticipated, the establishment and operation of the sex
offenders’ clinic raised such problems as these:

1. Establishment of in-service training program for probation officers
and for psychiatric social workers interested in the probation
field.

2. The determination of criteria for selecting offenders for referral tc
the clinic.

3. The distinction, if any, between diagnosis and treatment.
4. The use of authority in the psychiatric setting.

5. Correlation of the role of the bench with the role of the clinic.
6. Whether referral should be before or after conviction or sentencing.
7. Difficulties that arise because of the rigidity and shortness of the

term of probation in light of the need for flexibility in psychiatric
treatment.
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8. The role of the probation officer in relation to that of the clinic.
9. The extent to which medical histories of the offenders should be

kept confidential
10. Overlarge ease load and pressures from other courts and agencies

to avail themselves of the clinic.
11. Problems raised by physically locating the clinic in the court house

Other problems quickly presented themselves, such as
differentiating, medically speaking, a “sex” offender from
a non-sex offender; the disruptive effects caused by the
imposition of the clinic program upon a convicted offender
whose probation had been relatively long underway; dis-
ruptive influences where offenders during the course of treat-
ment began to “act out” in a socially undesirable or even
criminal fashion; adverse reaction from the families of the
offender under treatment; and the harmful consequences of
the unavailability to the probation officers of the part-firm
psychiatric consultants on the clinic staff.

Merely to pose these problems comprehensively would re-
quire a discussion of hundreds of pages. The full returns
on the project’s attempts to answer some of them may not
be in for years to come. The project’s own account of the
first months of its existence contains cogent exposition of
many of these issues from the viewpoint of the clinic staff,
for which the reader is referred to Appendix B.

It is axiomatic, of course, that the quality of any court
psychiatric clinic will in great part depend upon the success
with which the court probation staff is integrated into its
program. Hence the reaction of Mr. Di Natale to the clinic
after one year is particularly worthy of notice:

Most of all, the clinic serves as a check on the probation officers, most
of whom have been trained in social service work not to become too routine
in their duties and too legalistic and judgmental in their attitudes. The
clinic is a constant reminder to us in probation that changes in personality
bring about changes in habit, and that changes in habit cannot be imposed
like a sentence by the court but can come about only as an aftermath of
a productive, personality-changing, inter-personal relationship of the
probationer with the probation officer. (See his pungently expressed im-
pressions in Appendix C.)

A few months after the project commenced, the presiding
justice of the court, Judge Dever, died, and several months
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later Judge Haven Parker was nominated to succeed him.
Judge Parker, as previously indicated, has conferred with
the Joint Committee and worked closely with the clinic.
Even at this early stage of his incumbency he feels that
court clinics offer tremendous possibilities for successful
dealing with criminal offenders.

Need for All-Purpose Court Clinic.

For all the short time that the Cambridge Court project
has been in operation, and for all the problems as yet un-
resolved, it is the conclusion of the Department, the Joint
Committee, the clinic staff, and the probation staff that al-
ready the soundness of court clinics as the basis for provid-
ing psychiatric services to the district courts has established
itself. The limitation upon the Cambridge Clinic that neces-
sarily restricts the scope to sex offenders, however, is not
basically sound. For this limitation necessarily accepts the
implicit assumption behind all sex offenders laws that such
offenders can be medically dealt with on the basis of a cer-
tain type of personality disorder which is expressed by crimes
against morals. This assumption, of course, fails to account
for the fact that the motivation behind many non-sex
crimes arson is the classic example is in many cases
indistinguishable from those behind sex crimes. This legal
division between sex offenders and non-sex offenders, which
carries no valid medical distinction, in practical terms means
that the project’s staff, when in doubt as to its jurisdiction
over a given offender, must proceed upon invalid premises,
and the effectiveness of its work has been impaired accord-
ingly. Whether an emotionally unstable person commits a
sexual or non-sexual offence may be wholly due to circum-
stances. Moreover, it scarcely requires comment that per-
sons committing non-sexual crimes are often as much in
need of rehabilitation as sex offenders. The consequence
is that the clinic staff is constantly put under heavy pres-
sure to take on non-sex-offender cases. Under its existing
grant of authority, however, it cannot do so, and the bene-
fits of the clinic are thereby denied to some offenders who
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stand most to gain from them. The next step, then, clearly
requires that the Cambridge Court Clinic be made avail-
able to all offenders before the court with mental and emo-
tional defects, whatever the form of the particular crime.
The Legislature is therefore respectfully requested to author-
ize the Department to operate a General Court Clinic.

Need for establishing Additional Court Clinics.
Since the court clinic as a demonstration seems to be a

success in Cambridge, the time now appears right to estab-
lish similar clinics in other district courts, especially if any
large-scale in-service training for probation officers is to be
established. 1

The Joint Committee has in past years made preliminary
explorations and consultations with the Administrative Com-
mittee of District Courts to this end, and presumably the
establishment of such additional clinics would not require
undue groundwork.

Need for Further Funds.

Any operation as far-reaching and intricate as the clinic
under discussion must not be allowed to exist on a hand-
to-mouth basis. Yearly legislative grants are too uncertain
to give free scope to future planning. Funds from private
charitable foundations do not seem to be available at the
present time. It should be noted, however, that a properly
functioning clinic service supported by the State can always
be used in time to attract private foundation funds for re-
search into some of the problems briefly enumerated above.
Currently, the project’s staff is in the midst of efforts to ob-
tain a grant from the Public Health Service, under the
National Mental Health Act, to support the teaching func-

1 As was said in House, No. 2270, on page 18: “No clinic or system of clinics can work in the
courts unless probation officers be professionally trained in psychiatric social work, with some
special training in criminology. Itwould take years to assemble ready-made a trained state-wideto assemble ready-made a trained state-wideDIAtKU uamiiis

--
--- -

*■
-....••

probation system capable of effectively integrating its work with court psychiatry. Only through
in-service training for theexisting probationofficers may the psychiatric socialcasework approach
to the problems of probation beinculcated sufficiently for the clinicwork to be at all meaningful.
Consequently, the Department and Joint Committee have felt that is of the essence that coexis-
tensive with the establishment of the pilot clinic itself there be set up within theclinic an experi-
ment in in-service training for probation officers in the application of psychiatric techniques to
the diagnosis and treatment of criminal offenders from the time of first police approach to the
ultimate release from court custody.”
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tions of the clinic. Efforts of this sort are quite protracted,
sometimes requiring years of negotiations, and it is respect-
fully urged that the Legislature continue to support the
Cambridge Clinic and such others as might be subsequently
set up until a federal grant is obtained.

Conclusion.
The sex offenders’ clinic established for the past year in

the Cambridge District Court has in large measure pro-
vided an impressive opportunity to test the Department’s
long-standing proposal that a demonstration psychiatric
clinic be set up in that court. The court clinic idea as such
seems well justified on the basis of experience to date with
the Cambridge project, although limiting the project to sex
offenders has greatly handicapped its effectiveness. It is,
therefore, recommended that the Legislature authorize the
Department to run the Cambridge project as a clinic for any
type of offender whose mental or emotional condition re-
quires psychiatric attention. It is further recommended
that other such general purpose clinics be set up in other
courts. Intensive efforts are being made to obtain a grant
from the United States Public Health Service to maintain
the teaching function of the clinic or clinics, but pending the
outcome of these efforts, continued state appropriations to
this end are necessary. Meanwhile the Joint Committee, on
behalf of the Department, will continue its efforts to obtain
funds from charitable foundations to support its research
into problems inherent in this project.
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In the Year One Thousand Nine Hundred and Fifty-Six.

Resolved to continue further the study by the de-
partment OF MENTAL HEALTH RELATIVE TO THE AD-
VISABILITY OF MAKING PSYCHIATRIC SERVICE AVAILABLE
TO THE DISTRICT COURTS.

1 Resolved, That the department of mental health, an-
-2 thorized and directed under chapter ninety-two of the
3 resolves of nineteen hundred and fifty-five, to continue
4 a study and investigation relative to the advisability of
5 providing psychiatric services and facilities for the dis-
-6 trict courts of this commonwealth, shall further continue
7 its study and investigation until the first Wednesday of
8 December, nineteen hundred and fifty-six, at or before
9 which time said department shall report to the general

10 court, by filing a report with the clerk of the house of
11 representatives, the results of its study and investiga-
-12 tion so continued, and its recommendations, if any, to-
-13 gether with drafts of legislation necessary to carry its
14 recommendations into effect. For the purposes of this
15 resolve there may be expended such sums as may be
16 hereafter appropriated therefor.

PROPOSED LEGISLATION.

Cl)e Commontoealtl) of S@aooac|)Uoetto
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An Act providing foe the Care, Commitment, Treatment and
Rehabilitation of Certain Sex Offenders, and Voluntary
Care and Treatment for Victims of Such Offenders.

Be it enacted, etc., as follows.
Section 1. The General Laws are hereby amended by striking out

chapter 123 A and inserting in place thereof the following new chapter:

Appendix A.

CHAPTER 123A.

(Chapter 686J

Chapter 123A.
Care, Treatment and Rehabilitation of Sexual Offenders and

Victims of Such Offenders.

Section 1. The words “sex offender” as used in this chapter shall have
the following meaning; Any person who by a course of misconduct in
sexual matters has evidenced a general lack of power to control his sexual
impulses, and who, as a result, is likely to attack or otherwise inflict in-
jury, degradation, pain or other evil on the objects of his uncontrolled or
uncontrollable desires.

Section 2. There is hereby established in the department of mental
health, and subject to its jurisdiction, a treatment center, hereinafter
called the center, for the care, treatment and rehabilitation of persons
described in section one who have been convicted of one or more of the
crimes described in section three.

Section 3. Upon the conviction of a person for the crime of rape,
carnal abuse of a child, sodomy, incest, lewrd and lascivious conduct, un-
natural act or indecent exposure, or an attempt to commit any such
crime, the court may, prior to imposing sentence, commit him to the cen-
ter established under section two for a period not exceeding sixty days,
for the purpose of examination, diagnosis and special treatment, under the
supervision of not less than two psychiatrists, who shall, within said
period, file with the court from which such offender was committed a
written report of the results of such examination, diagnosis and treatment.

Section J+. If such report clearly indicates that such person is a sex
offender as defined in section one, or that a pattern of repetitive compul-
sive or violent behavior exists, the court shall impose such sentence as is
required by law for the original offence, and shall forward said report to
the commissioner of correction, w-ho shall thereupon transfer the prisoner
from the institution to which he has been sentenced to the center, for the
purpose of treatment and rehabilitation, but in no event for a period in
excess of that provided by the sentence imposed upon him for the crime
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committed. Such offender shall be held in custody under the maximum
security required by law for the crime of which he was convicted, but
shall be entitled to such rights and privileges as are accorded to persons
otherwise committed for the crime of which he was convicted, in so far
as may be compatible with the treatment provided for by this chapter.
Said offender may appeal within seven days from the findings of the report,
and shall thereafter be entitled to a full hearing on the merits of such re-
port. If such appeal is sustained and the court determines that the per-
son is not a sexual offender as defined in this chapter, then the original
sentence shall be carried out in the institution to which he has been com-
mitted.

Section 5. If a prisoner under sentence in any jail, house of correction
or prison, or in the custody of the youth service board appears to be a
sex offender and in need of the care and treatment provided for in the
center established under section two, the master, superintendent or
warden or the director of the youth service board shall report the condi-
tion to a justice of the superior court, who may commit said prisoner to
the center, in accordance with the provisions of section three, and the
provisions of section four shall apply in such case, in so far as applicable.
If the report is in the affirmative, the presiding justice shall immediately
send the report to the district attorney in whose jurisdiction the offence
complained of was committed, or the jurisdiction in which the accused
resides. It shall then be the duty of said district attorney to prepare im-
mediately a petition setting forth the matters contained in the above re-
port in a sufficient manner to enable the person complained of, his heirs
or next of kin, to be reasonably informed of the nature of the petition for
commitment to the center. The petition shall then be filed in the ap-
propriate superior court, and the matter shall be set down for a speedy
hearing. The court may, in its discretion, exclude the general public from
attendance at such hearing. The person complained of may be repre-
sented by counsel, and if the court determines that he is financially un-
able to obtain counsel, the court shall appoint such counsel. The person
complained of shall be entitled to have process issued out of the court to
compel the attendance of witnesses in his behalf. The proceeding shall
be reduced to writing, and, as provided in section fifty-seven of chapter
one hundred and twenty-three, the judge, in his discretion, may provide
for the determination of commitment to the center by a jury. Upon such
hearing, it shall be competent to introduce evidence of the person’s past
criminal record. If the person shall be adjudicated as suffering from a
lack of control of his sexual impulses which is likely to cause him to at-
tack or otherwise inflict injury, degradation, pain or other evil on the ob-
jects of his uncontrolled or uncontrollable desires, then the court shall
commit such person to the department of mental health, to be placed by
it in the center, and the department of mental health shall safely keep and
treat the person so committed until his release shall have been ordered
by proper authority.
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Section 6. Any attorney interested in, or retained by or on behalf of
person committed to the center shall be admitted to visit such per-

son at reasonable times, if in the opinion of the commissioner of mental
health such visit would not be injurious to such person, or if a justice of
the superior court first orders in writing that such visit shall be

we

Section 7. If six months prior to the termination of a sentence imposed
on a sex offender who has been committed for treatment under this chap-
ter, such offender is still receiving such treatment, he shall be returned to
the court from which he was committed, and may, after ahearing at which
he shall be entitled to be represented by counsel, be ordered discharged
at the termination of his sentence, or required to receive further out
patient treatment at said center after the termination of his sentence.

•tion 8. Any person committed to the center after conviction and
sentence shall be entitled to have a hearing for examination and discharge
of such commitment once in every twelve months, upon the filing of a
written petition by the committed person, his heirs, next of kin or any
friend. A copy of said petition shall be sent to the district attorney for
the district where the original proceedings were commenced within four-
teen days. Said petition shall be filed in the appropriate superior court,
and the court shall set a date for a speedy hearing, and shall issue what-
ever process is necessary to assure the presence in court of the committed
person. The hearing shall be conducted in the same manner as is pro-
vided for in previous sections. Upon a finding by the court or a verdict
by the jury that such person is no longer a sex offender, then the court
shall order the commitment of such person to the center to be discharged,
and the person shall be returned to the prison from which he was trans-
ferred. If it shall be found that such person still requires treatment, then
the court shall order that he continue to be held and further treated under
the previous commitment. The department of mental health shall make
periodic examinations every year of any persons committed under this
chapter to the center, to determine the progress of cure, and shall give an
annual report of such progress, if any, to the district attorney for the dis-
trict from which the person was committed, and the superior court.

Section ,9. Any person believing himself to be suffering from a physical
and mental condition which may result in sexual trends dangerous to the
welfare of the public may make application to the department of mental
health upon forms prescribed by said department for admission to the
treatment center established by section two, and all information per-
taining to this application shall be confidential. Subject to such rules
and regulations and conditions relative to payment therefor, as the com-
missioner shall prescribe, persons may be admitted for examination, diag-
nosis and treatment to the center.

Section 10. In the discretion of the commissioner of mental health, all
facilities of the center shall be available on a voluntary and confidential
basis to persons who are victims of sex offenders.
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Sectiox 2. This act shall become operative on such date as the com-
missioner of mental health shall determine that the treatment center pro-
' l°r section two of chapter one hundred and twenty-three Aof
the GeneralLaws is adequately staffed to carry out the purposes for which
it is established. Approved June 10, 1954■
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Appendix B.

In September of 1954 under a special grant from the Legis-
lature, we began a study aimed at determining the treat-
ability of the sex offender. Public feeling had been running
high because of a series of brutal crimes, particularly against
children. There was a general feeling that something should
be done. This study is an attempt to find out what can be
done.

A preliminary review of the available literature concern-
ing similar efforts in other States was instructive. The
California Sexual Deviation Research, 1 conducted by Dr.
Bowman and associates, contained a detailed statistical
survey of the problem in that State. After three jrears of
intensive study of groups and individuals they incorporated
into their recommendation the specific suggestions that in-
tensive study of individual cases seemed to be the most
fruitful approach. We ourselves did a brief statistical study
on the number of “sex offenders” appearing at the Third
District Court in Cambridge (76 in five months), then pro-
ceeded to the intensive study of selected cases. A total of
56 patients has been reviewed both at Concord and at
Cambridge, with 40 of these now under prolonged study.
These patients are seen twice a week for an hour each time.
Some will be seen for only a month or so, others for two
years or longer, the criteria for termination generally being
when we can learn no more about the dynamic structure of
a given individual. Thus far we have collected a great deal
of data, the analysis of which will require several years.

The legal classification of “sex offender” is a broad and
nebulous one.

SEX OFFENDER RESEARCH IN MASSACHUSETTS.

The law groups crimes under several major headings that have mainly
to do with the object of crime rather than the motivation behind it.
Specifically, we have crimes against property, against morals, against the
person and against the State. While such grouping may be satisfactory

Rappaport, Bowman, et al: California Sexual Deviation Research.
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from a legal point of view, it fails to satisfy the needs of a psycho-dynamic
orientation because it gives little consideration to the problem that under-
lies motivations behind the crime. Let us take an individual who is ar-

rested and charged with housebreaking and larceny. The actual crime
consisted in the man going to a house and stealing property, specifically
apparel belonging to the opposite sex. While legally it is considered a
crime against property, the dynamics of the behavior lie in the fetishistic
satisfaction which the criminal subject receives from masturbating with
the aid of these clothes. So while on the surface this is a crime against
property, actually it is a sexual offence. Likewise, an individual will as-
sault a woman bodily and inflict an injury. No sexual crime has been
committed here, but analysis of the behavior will show that the motiva-
tion back of it was a terrific hatred the man carries against the female sex;
and since it is invariably accompanied by an orgastic effect it must be
included in the group of crimes against morals, whereas the law would
put it under the grouping of offences against person. It is obvious that
the surface reaction of a crime gives one but little clue as to the dynamics
underlying it. To understand the latter and to ferret out the motivating
forces, one must subject the individual’s behavior to a definitive analysis.
Then the treatment of the criminal, legally and socially so important, will
be effected in the light of the insight learned. 1

In order to undertake an experiment in the effect of
rational treatment, however, it was necessary to handle
several practical problems. First of all there was a dearth
of trained people who were either experienced or interested
in handling cases where the patients’ neurotic difficulties
had brought them to grief with the law. This problem had
two aspects related to where the work was to be done. With
inmates in prison, where a doctor could see them at any
time, we had little administrative difficulty. At the Con-
cord Reformatory we selected nine men who were incar-

rated because they had committed a sexual offence. The}
were all assigned to individual doctors, who saw them regu-
larly for two sessions each week in classical dynamic psy-
hotherapy. Process recordings were made after each hour

so that a content analysis could be carried out later. Each f
■ men had an initial battery of psychological tests,
re to be repeated at appropriate times. Two control

groups (totalling 18 men) are also being studied currently,

both the effect of incarceration per se and to pro-

•pman, B.: Archives of Criminal Psychodynamics. Vol. I, No. I. 19J
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vide material for comparison for the so-called “sex offender”
and other legal classifications.

The other setting where we decided to work was in the
Third District Court in Cambridge. Compared to the sim-
ple administrative arrangements in the Concord group, this
set-up posed endless problems. Contrary to our experience
in Concord we found that it was impossible to isolate our-
selves and out-patients from ever-present administrative
involvement with the court. Offenders who are on proba-
tion have families, probation officers, court appearances, and
financial problems with which they are immediately in-
volved on a day-to-day basis, and which present problems
which must be met in any effort to provide psychiatric help.
We found that trying to do treatment without an elaborate,
intimate working relationship with the court and probation
officers, as well as some contact with the families and com-
munity, was like trying to do cancer research without a
laboratory.

We were forced to create a setting in which the research
could be carried out. This meant abandoning the kind of
consultant program we had worked out in Concord, where
doctors were paid on an hourly basis for their therapeutic
effort, and where they had to have contact with no one but
the patient. We tried this sytem in the court and it failed.
In the court setting we found an increasing need for half-
time or full-time people who could have time available for
conferences with the clinic staff and with probation officers
on the everyday problems of managing offenders in the com-
munity where work with parents, schools and placement
agencies was essential.

When we started in Cambridge, we employed five part-
time psychiatrists who undertook the actual treatment of
the bulk of the court cases. The therapy itself was of high
quality done by well-trained people and provided us with
an abundance of research data. For some of the adult
patients with a well-defined neurotic problem and little
tendency to “act out” in the form of antisocial behavior,
this was an expedient administrative set-up. With most of
the children, however, as well as with a good many of the
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adults, more flexibility in the psychiatrists’ time schedule
was needed. Next year, therefore, almost all court con-
sultants will either be dropped or will be transferred to the
Concord Reformatory and will consist of full-time or half-
time people with time available for continuing contact
(conferences, etc.) with the probation officers responsible
for the cases they have in treatment.

We found that research into the therapy of any group,
including sex offenders, could be carried out only in an
actively functioning court clinic which was meeting the day-
to-day court needs for consultation, diagnosis, therapy and
recommendations on their problem cases.

We were fortunate that the court already had a psychia-
trist, Dr. Henry Baker, who for years had done brief diag-
nostic work for it, and who continues to provide the initial
screening of cases which are subsequently referred to the
clinic.

Administrative Problems

Making available to the court the facilities for detailed
diagnosis and intensive psychiatric treatment for their
problem cases in the community, while fulfilling a long
neglected need, introduced at the same time many problems.
The first of those had to do with the nature of the new tri-
angular relationships between patient (offender), therapists
and court officials (probation officers). We felt that to do
psychotherapy made it mandatory that the confidential na-
ture of the therapy material be kept. We also knew that a
certain amount of communication between the therapists and
the probation officer who was legally responsible for the
individual involved was necessary so that (a) the therapist
could get sufficient information to orient himself to current
problems, and (6) the probation officer could get some psy-
chological insight into his probationer for the more rational
handling of administrative court matters in relation to him.
We speculated about many possible difficulties (“Suppose
the man reports a crime to his therapist? What is the thera-
pist’s responsibility?”, etc.) We discussed this among our-
selves and then with the probation officers all of whom
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had had some training (and some very complete training) in
psychiatric social work. But after much talk and several
months of actual practice we found that this was a more
theoretical than practical problem; that the individual
therapist’s best judgment would have to be relied on in each
case as in private practice. Whether any criminal behavior
not already known to the authorities would be reported or
not would depend on the social seriousness of the crime, and
on how reporting or not reporting would fit into the total
rehabilitative effort.

A much more urgent practical problem concerned the
whole question of the relationship of the clinic to the pro-
bation office. During the 19th century the idea thatreforma-
tion of the individual offender might prevent future crim-
inal activities was introduced. The movement for prison
reforms developed, and the reformatorjr and training schools
were introduced. Then in 1878 Massachusetts pioneered
with the introduction of a probation law to provide indi-
vidual supervision of offenders where investigation indicated
the possibility of rehabilitation in the community.

Probation may be defined as a procedure of social investigation and su-
pervisory treatment used by the courts for selected individuals convicted
of law violations. During the period of probation the offender lives a
normal life in the community and regulates his conduct under conditions
imposed by the court and subject to the supervision and guidance of a

;e its introduction, there has been
ystem. Today all but five states
item. In 1925 a probation system

probation officer. In the 67 years sir
tremendous growth in the probation
have instituted a general probation sy
was established for the federal courts
human beings depends for its success

Probation like other work with
on the people who administer it.

In some quarters a new probation law has opened the way for the ap-
whom the work means little more
officers are selected because of past
snt as sheriffs, court attendants,

pointment of political job-hunters to
than a meal ticket. Again, probation
service in some other field of govermr
police, clerks, postmen. Widows are
in lieu of pensions.

times given such appointments

.re specially gifted, persons without
i give real help in the difficult and
oationer’s conflict with the law is

Except in the rare event that t
iot be expected t

involved situations of which the
dionalmination. The pro! fficer must understand human

beings, their motives, their needs, their problems. He must know how to
encourage them to help themselves to satisfying and socially useful wavs
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of living. At the same time, he must be firm in holding those under his
supervision to obedience to the law and the rales of probation. For
this he must have knowledge of the laws under which he operates and of
the ways, in which law enforcement agencies must operate. He must
know and work with all the social agencies in his community. Both men
and women are needed in this work. The probation officer must develop
sympathetic understanding and co-operation within the community for
the general aims and objectives of probation as well as for individuals
under his charge. 1

One of the reasons for the selection of the Cambridge
Court was the fact that one of the best trained and best
staffed probation offices in the area was there. Almost all
its probation officers have had training in social case work,
and most of them have their masters’ degree in social work.
The increasing emphasis on the training of probation offi-
cers came gradually through the increasing awareness of
the efficacy of scientifically based treatment as opposed to
unindividualized punishment and discipline in the rehabili-
tation of offenders. 2

The relationship of dynamic psychiatry to the courts in
Massachusetts has been a spotty one. The Judge Baker
Child Guidance Clinic of Boston developed as an inde-
pendent agency for research and treatment of emotionally
disturbed children after starting in the Boston Juvenile
Court. Dr. Donald Russell for the past five years has con-
ducted a clinic in connection with the Juvenile Court in
Dedham, and has managed to introduce modern psychiatric
thinking into the handling of the juvenile offender there.
We have used his services extensively as a consultant to the
Cambridge Project (see page 32). For the adult offender,
very little beyond brief psychiatric diagnosis and disposi-
tion had been attempted. We felt that since no line had
been drawn between children and adults in our commission
to study sex offenders, we would have to set up a clinic to
deal generally with both groups in order to establish a work
setting.

Learning to work with the probation officers on cases
which they referred for diagnosis and treatment has been

i “Probation”: From the report on penal Institutions, probation and parole, by the national
commission on law observance and enforcement.

2 McCord, W. & McCord, J.: Northwestern University; Journalof Criminal Law, Criminol-
ogy and Police Science. Vol. 44, No. 4, December, 1953.
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our single biggest continuing problem. While consultants
were doing the bulk of the therapy, continuing commun ca-
tion between therapist and probation officer was next to
impossible. Periodic reports and conferences through a
third party (e.g., the clinic director or social worker) did not
make for personal contact. As indicated, we feel that much
of this difficulty will disappear when we are. able to re-
place the consultants with full-time people (see page 28).
Out of this communication difficulty, however, has grown
what we feel is the most productive phase of our work,
weekly conferences between the clinic staff and the proba-
tion officers. In these conferences we have been able to
work out through the case material some of our difficulties.
We have discussed and settled the administrative mechan-
isms for referral, the details of working together in diagnostic
cases, and the relationship between probation officer and
therapist. We have presented to them some screened but
detailed case material demonstrating some of the psycho-
therapeutic techniques used by the clinic. We have gone
over their methods of case history writing. Most recently
we have begun taking up the most frequent district court
problems, alcoholism and non-support, both of which
frequently involve problems in sexual deviation.

With the probation officers’ case load running from 50 to
60 cases each, it has been difficult in the past for them to do
the intensive individual case work which would be necessary
for successful rehabilitation. We have been active in en-
couraging them artificially to segregate a few cases each for
intensive work with progress recordings of the interviews.
We hope by this method to begin to get some dynamic in-
sight into both successful and unsuccessful case work with
various offenders. The response to the offer to discuss with
them details of interview material and techniques has been
mixed. For all of them this means added work for a while
in an already overburdened schedule. Some, however, wel-
come this as a research opportunity and have even expressed
interest in completing a masters’ degree thesis in social work
designed around the impact of the clinic on the court.

We have grown to feel that learning to work together and
understand each other has to be a long, slow* process, involv-
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ing the solution of minor difficulties as they come up through
the constant interchange of ideas. The longer we are here
the more intimately will the psychodynamic approach be in-
tegrated into the functioning of the court. It should be re-
membered that in spite of the strides made by the proba-
tion system, the law is still oriented around crime rather
than the criminal, and that the utopia of a completely in-
dividualized therapeutic scientific attitude in courts is a
long way off.

The developing of in-service training for probation officers
is only one phase of the necessary training here. We found
that most of the psychiatrists in the community who were
at all experienced in psychotherapeutic techniques had had
little opportunity for intensive work with criminals. One
of the largest stumbling blocks was working out new tech-
niques to handle the special problems which came up in
this new setting. We therefore divided the eight consultants
into two groups, each of which met for a conference on
therapy technique every other week. These meetings were
arranged in the evening at the home of Dr. Donald Russell
and consisted essentially of a continuing case seminar run
by him. It gave us all a forum for clarifying some of our
thinking and proved a valuable contribution to the train-
ing of all concerned. With modifications for changing needs,
these conferences will continue.

Another phase of our work has been the development of
personal contacts with the officials of other groups and
agencies dealing with the same or similar problems. It is
difficult to measure the value of this, but there were two con-
crete results that should be mentioned. Late in the fall,
we contacted the Youth Service Board simply to introduce
our clinic staff to it as an agency with which it would have
contact. We found that the Board was having difficulty in
attempting to organize psychiatric services within its de-
partment. After several hours of conferences we mutually
arrived at a plan whereby Dr. Evoleen Rexford, a nationally
known authority on juvenile delinquency and director of the
Douglas Thom clinic, would stud}'’ and, with the aid of her
staff, help to organize the new diagnostic reception center.
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The expectation was that this would be the cornerstone in
that department for an expanding psychiatric service.

The second outcome was the subsequent attendance of
Mrs. Alice H. Collins of the Youth Service Board at our
regular evening seminars, where her experience with social-
legal problems with juveniles allows her to contribute valu-
ably to our discussions.

Acting as a sort of ex-officio board of directors for the
Cambridge phase of the work has been the Joint Committee
of the Boston Bar Association and the Suffolk District
Medical Society, with whom we have met about every six
weeks. They have had numerous valuable suggestions and
were especially instrumental in interpreting the aims of the
clinic to various members of the bar, including the new pre-
siding judge at the court, whose co-operation is essential to
the success of the project.

The details of the work actually done here in the first six
months of operation are summarized in the following tables.
For statistical purposes we have separated Concord and
Cambridge, although administratively they make up one
project at present. The table headings are self-explanatory.

Combined Cambridge and Concord Projects, October, 1954, to
April, 1955.

Table A. Total Number of Patients Seen. 1

Concord 14 1

Cambridge 38

Total 52

Table B. Total Number of Patients seen in Therapy at Least Once.
Concord 14
Cambridge 26

Total 40

Table C. Total Number of Therapy Hours Offered.
Concord 381.6:
Cambridge 609

Total 990.6±

1 Excludes tested control groups.
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Table D. Total Number of Therapy Hours Actively Attended.
Concord 378
Cambridge 414

Total 792 (80%)
Table E. Total Number of Therapy Hours Cancelled.
Concord 2
Cambridge 80

Total 82(8,2%)
Table F. Total Number of Therapy Hours Missed.

Concord 2
Cambridge 115

Total 117 (11.8%)
Table G. By Sex.
Males. Females. Adults. Juveniles,

Concord . 18 16 2
Cambridge .28 10 21 17

Total . 46 10 37 19

As noted on page 26 our routine work-up includes a
fairly complete test battery, which is to be repeated peri-
odically through the study.

October, 1,964 to April, 1955 (Table A).
Total tests administered (Cambridge Project plus Concord Project):

Males 37
Females 5

Number of persons tested 42
Male juveniles 13
Female juveniles 3

Total juveniles 16
Tests administered;

Rorschach ink-blot test (one retest) . . .43
Thematic apperception test 41
Draw-a-person test 40
Wechsler Bellevue 19
Partial MMPI scale 35
Picture frustration test 33
Bender-Gestalt V-M test 4
Questionnaires for research 42
W. I. S. C. (Full; 2) 2
Other tests (Stanford Binet) 1

Total number, test administered .
.

, 260
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Social service this year has consisted of one overburdened
full-time social worker. In addition to the case work sum-
marized below she has, with our psychologist, helped greatly
in the administrative problems involved in setting up the
project. During the next fiscal year we plan to add an-
other full-time social worker to our staff, as well as a second-
year social work student from Simmons College.

Some Special Work Problems of the Setting.
These problems may be characterized as

(a) The handling of special resistance to case work (treatment) in an
authoritarian setting.

( h ) The difference in time perspective in work with patients who tend
to act out and may become involved in further conflict with the law be-
fore a treatment relationship can be established.

Resistance

From the outset we were aware that great resistance
against the clinic was to be expected. At the time social
services began, a number of patients were already in treat-
ment. Efforts to involve the parents of two of the earliest
juvenile cases proved to be either futile or of minimal suc-
cess. In cases admitted in the following weeks and months,
however, it became evident that parents could be induced
to keep appointments fairly regularly. While many of them
continued to display the expected resistance, they were able
to verbalize it, and we could talk and work with it. In this
process a certain relationship could be established. Some

locial worker was a helper,
oo short to permit an evalu-

parents began to perceive the
Whi! e the period covered is t

ation of change in the clinic, t Ie fact that in none of the
cases after the very first weeks was contact absolutely
fused may lead to the following tentative considerations

1. Referrals. —As the probation officer began to know the clinic staff
was enabled to make referrals to the clinic in a more convincing and

sss threatening way
2. Initial Interview. —As the social worker began to understand the

functioning of the court and of the probation officer, her abstract knowl-
edge of “resistance” could be translated into the specific understandingof
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the acute situation of the client to which she could respond more appropri-
ately. At the same time, as teamwork with the psychiatrists began to be
more clearly structured and organized, she could structure the initial
interview in such a way as to give the client a clearer perspective on the
way the clinic wishes to work with him.

3. Clarification of the different functions of the probation office and
the clinic in our own minds made it increasingly easier to interpret these
differences to the client.

4. Increasing formalization of intake and diagnostic period as against
acceptance for treatment helped both the social worker and the probation
officer to perceive the situation clearer and to structure it more clearly
for the client.

Differences in Time Perspective.

Due to responsibilities toward the court and the typical
behavior of the offender, and the pressure brought upon the
Probation Office by the community, the probation officer is
forced to make quick decisions and to act quickly.

The psychiatrist and the psychiatric social worker are
trained not to expect a change in the patient or client before
months or years have passed. This difference in approach
made initial conferences between members of the two staffs
difficult. The probation officer might respond to a tentative
suggestion of the social worker by following through with
immediate action by “doing something,” whereas the worker
had expected further weighing of the facts, more delibera-
tion. On the other hand, the probation officer felt that un-
der their pressure of work, conferences, scheduled appoint-
ments, detailed case recordings are impossible.

The prospect of quick action or sudden changes in the
situation was at the beginning felt by the social worker as
a source of fear and a cause for regression in her work with
the clients. (“If this boy acts out next week, he will surely
be sent to reform school; so the mother better change fast!”)
Now, a few months later, it'is felt that conferences with the
probation officer tend to be more deliberate; also the social
worker has learned that not all boys are brought to court
and committed at the second misdemeanor. Sometimes the
probation officer can persuade the police not to take a boy
to court by telling him the youngster is already in treat-
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ment. Knowledge of such procedures and possibilities has
helped the worker to relax and to meet the hostile or dis-
tressed mother' more comfortably.

As indicated above, the fact that the treatment of pro-
bationers was assigned to five consultants, most of whom saw
patients in the evening and had little or no opportunity to
meet the probation officer, created severe problems of com-
munication. To a certain extent the social worker func-
tioned as a liaison person between the probation officer and
the psychiatrists, as well as a liaison person between the
Director and the psychiatrists. While major problems of
organization and treatment were discussed in staff meetings
with the consultant, Dr. Russell, innumerable other prob-
lems, both major and minor, arose from day to day which
could not wait for staff meetings, but had to be handled in-
formally in discussion between the social worker and the
respective psychiatrist. The staff agrees that this arrange-
ment has been far from, ideal and we are looking forward to
the previously indicated changes in staff and organization.

From the point of view of social service, the aim should
be to participate in a team organization where we can pro-
gress from transmitting messages as to deliberation in a
group setting where a consensus on certain problems may be
reached.

Conclusion,

We have found that by and large the kinds of patients
seen both at the court and in the prison differ little from the
run of routine psychiatric patients in a hospital out-patient
department. Aside from the special resistances peculiar to
the setting they have the same unconscious determinants of
their behavior as any other group. Sketchy preliminary
analysis of the case material this far suggests that the bulk
of these people can have this behavior understood in dynamic
terms, and that their symptomatic criminal activity can be
influenced by therapy. We plan to do a series of detailed

Contact with the Consulting Psychiatrists.



1956.] HOUSE No. 2659. 39

case studies to demonstrate the pattern ofaberrant behavior,
and expect that here, as elsewhere in psychiatric work, each
case treated makes the next one that much easier. A con-
siderable amount of detailed case analysis should put us in
a position to make some practical recommendations based
on sound information.

One group with whom we have had some experience has
been the elderly molester of little children. It would seem
that here the choice of an immature sexual object coincides
with a decrease in heterosexual potency (frequently on an
organic substrate) and inability to find satisfaction in
heterosexual relations.

This coincidence has been noted in all our cases of this
type. Without elaborating further at this time, it is the-
oretically possible to determine the intrapsychic factors in
each case (and groups of cases). With this information at
our disposal, we could define quite clearly the goals both
of psychotherapy and/or environmental manipulation in our
efforts to reduce the rate of recidivism.

The work with adolescent delinquents should also be
fruitful in giving us some insight into some of the social and
family constellations which predispose to aberrant behavior.
In this connection we plan to do a validation study of the
Glueck delinquency prediction scale and to modify this for
use by probation officers. They in turn could use this as a
device for cutting down the case load by showing which
children do not need close probation supervision. We hope,
too, to use any insight gained from intensive work with these
children in aiding the development of community programs
in prevention. We find already that most of the families of
these children need extensive expert help and reorganization
to prevent further difficulties not only with our patients but
with their siblings.

Whether or not treatment of the offenders in the prison
will be effective will need follow-up study to determine. Our
initial impression there, too, is that the majority of our pa-
tients are showing some movement psychologically which
might allow them to use more socially acceptable outlets in
the future.
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Thus far, our pilot study has developed a setting in which
to work, but has only outlined the many areas for intensive
research. As we function more efficiently, we will have to
undertake not one but a series of definitive projects designed
to answer very limited questions. There is much that is
not understood and a great deal to do. Non liquet.
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By Anthony J. Di Natali-:, Chief Probation Officer, Third District Court
of Eastern Middlesex.

When the Cambridge Clinic Project was first established
and located at the Third District Court of Eastern Middle-
sex, Cambridge, Massachusetts, it was regarded with many
mixed feelings and not without consideral>le skepticism. The
majority of professional feeling was that such a clinic, by
its very association with the court plus the then current
and still prevalent thinking that psychiatric treatment was
precluded in an authoritative setting, was inoperable.

The probation department, however, which had long been
hampered in its approach to emotionally disturbed and
psychoneurotic probationers, welcomed the clinic for several
reasons.

First, it would serve as an immediately acceptable source
of referral and provide a much needed facility. The then
existing psychiatric clinics were too few, too busy, and too
remote to be of practical value. Often a referral to the ex-
isting clinics would require a waiting period of from six
months to a year, the consequence of which was that the
probationer did not get the help he needed when he needed
it most. Usually, when the help became available the pro-
bationer was not available.

Secondly, every case that was referred and accepted for
treatment would mean that the probation officer would have
to spend less time and effort with the case, since the bulk of
treatment would be assumed by the clinic’s staff. This
consideration from the probation officer’s standpoint was ex-
tremely important, since he acquired more time to devote to
other probationers on his overburdened case load. It also

THE CAMBRIDGE CLINIC PROJECT IN ITS RE-
LATION TO PROBATION.

A 1> PEN D I X ( ’
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meant that the probationer in clinical treatment would be
provided with the intensive therapy which his problem re-
quired and at the time when the problem was acute. Ob-
viously, a probationer with a case load of from 75 to 100
probationers could not work as intensively with his cases
as the clinic staff of 2 psychiatrists, a psychiatric social
worker and occasionally a psychologist work with their
total case load of 25.

Thirdly, probation which was offered for the most part to
lesser risks could be extended to include the greater risks
because of the immediate availability of treatment facili-
ties. This would minimize public criticism that the pro-
bationer’s defect would not be adequately treated, since he
would be placed on probation with immediate referral to the
clinic as a condition of probation.

Fourthly, even probation officers who are well trained in
case work with an orientation in psychiatry are often lost
in the routine of court procedure and the constant associa-
tion with the rules of evidence and the prime function of the
court which is to determine guilt or innocence. A proba-
tion officer who thus becomes too legalistic and judgmental
in his attitude loses sight of the function of probation, which
is to help rehabilitate the offender so that he will no longer
break the laws of society. It was hoped that by close liaison
with the clinic staff probation officers would be constantly
reminded that changes in personality bring about changes
in habit, and that changes in habit can come about only as
an aftermath of a productive, personality-changing inter-
personal relationship of the probationer with the probation
officer.

After the clinic began its operation, many unforeseen
problems arose from the administrative, personal and func-
tional standpoint. These problems were not simple of solu-
tion and required many conferences and modification of
thinking as well as procedure. Basically we had the same
goals. The problem was: How should it be achieved? With
two departments of differing orientation there wore bound
to be differences of opinion which had to be resolved in
order to permit a concerted approach.
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There first arose the problem of referral. True, only sex
offenders could be referred under the terms of the statute,
but there arose the question of whether all or just a select
few should be referred. At the start, all sex offenders al-
ready on probation prior to the establishment of the clinic
were referred. This proved unwise because proper prepara-
tion of a probationer which sometimes requires several weeks
of skillful interpretation was not done. The probationer
thus felt that attendance at the clinic was an added condi-
tion of his probation and a punishment rather than a help-
ing process, and he was so resistant and so resentful that
therapy usually failed. It has been found that with proper
preparation much of the probationer’s initial resistance is
diminished, and that the treatment experience becomes more
positive and helpful.

A second problem encountered was the infrequent cross-
reference of information between the clinic and the proba-
tion department regarding a probationer in treatment.
This was unfortunate, since the probation department was
not kept abreast of the progress of the probationer in treat-
ment. Nor was the therapist advised of any developments
known to the probation officer. In many' instances, both
departments were seeing the probationer and working at
cross-purposes, since the one did not know the intent or
particular problem of the other and so was unable to com-
plement the other. Unfortunate though the situation was,
it was unavoidable because the therapists were only work-
ing part time, were difficult to reach for an exchange of in-
formation and conferences, were reluctant to discuss the
content of their interviews with the probationers because of
the confidentiality of the therapist-patient relationship, and
were unfamiliar with and unsympathetic towards the legal
restrictions of probation. This problem has been mainly
resolved in that the clinic now has two full-time therapists
who are easily reached, who are familiar with the workings
of the probation department and the function of the court,
and who meet frequently with the probation staff to discuss
their mutual problems. These meetings are most informa-
tive and most instructive to both staffs, and have also
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served to strengthen the relationship and liaison between
the two departments.

Still another problem was the question of joint supervi-
sion and responsibility for the probationer. It was thought
that joint supervision would only serve to confuse the pro-
bationer and too closely ally the clinic with the court, which,
in the mind of the probationer, was a punishing agent. Cer-
tain therapists on the clinic staff failed to appreciate the
fact that the responsibility for the probationer rested with
the probation officer so delegated by the court, and that
this responsibility could not be transferred except by the
court. Further, these therapists were not necessarily con-
cerned with whether or not the probationer kept faith with
the basic conditions of his probation, and were upset if the
probationer was surrendered for violating these conditions,
and his probation, as well as treatment, was terminated by a
sentence. This is no longer as much a problem, because the
judges through their probation officers show greater tolerance
of antisocial behavior of probationers in treatment, and be-
cause the clinic has shown a willingness to see sentencing as
a therapeutic measure as well as a necessary control in some
instances.

A further problem that was presented and to some degree
still exists is that of professional pride. The clinic staff, be-
ing young and dynamic, at first sought to push through their
program and impose their ideas rather than plant them and
let them take root under the nurturing of both departments.
Neither staff was willing to admit that there was some-
thing to be learned from the other. The clinic staff ap-
proached the probation officers as neophytes in the com-
plex problem of human relations. The probation officers,
for the most part social work school graduates, resented
being told that their approach to and their techniques with
probationers was wrong. Actually, there was some element
of fact bearing on the attitudes of each side. The proba-
tion officers, long burdened with an impossibly large case
load and lack of facilities, were constantly being frustrated
and were unable to do all that they desired with their cases.
The pressure of time precluded the thoughtful diagnosis of
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all cases, the careful planning for case work, and the many
hours necessary in its practice. It was not unusual, then,
that the probation officers should despair of doing inten-
sive case work. The clinic staff, on the other hand, not
knowing fully the administrative problems of the proba-
tion department, could not appreciate the reluctance of
probation officers to commit themselves to intensive case
work therapy even though they were personally qualified
to do so. It took many months of conferences, during which
there was considerable soul-searching by all concerned be-
fore there occurred a more sympathetic understanding and
tolerance of each other’s attitudes and ideas. The clinic
realizes full well that its ideal of the integrated, legal, social
and psychiatric concept is still a long way from realization.
The probation officers also realize that regardless of their
professional training and ability, they are apt to lose sight
of their dual role of serving the probationer as well as the
court. It is a simple matter to serve the court, since the
duties in this regard are classified step by step. It is serv-
ing the probationers that is difficult, since each one is dif-
ferent, has a different problem, and requires a different ap-
proach.

The Cambridge Clinic Project from the standpoint of the
probation department of the Third District Court of Eastern
Middlesex has more than proven its worth. It has estab-
lished itself as a necessary and vital adjunct to the proba-
tion system in the reclamation of the socially and emotion-
ally disturbed persons who violate the laws of the Com-
monwealth.

It is the hope of this probation department that one day
psychiatric clinics, of which the Cambridge Clinic Project is
a pilot, will be established to serve all courts, both district
and superior, and that they will not be entities separate
from the courts, but an integral part thereof through incor-
poration into the probation department.
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