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EXPANDED DAY
TREATMENT PROGRAM

Scheduled For November 1 Start

The Convolescent Hospital for
Children will initiate its Day
Trectment Pregram for twenty-
four children on Movember 1. It
will bring to fruition a plon en-
visioned when a pilot program for
three children was storted in
1963. A residential trectment
progrom has been in existance
since 1958 for children who need-
ed twenty-four hour, seven doy o
week core ond treatment. This
provides a program for emotion-
ally disturbed children between
the ages of six and twelve, the
nature of whose problems, com-
munity antipathy to their be-
havior, or need for sociol protec-
tion makes separatien from home
essential. For these children o

special living situatien, a reha-
hilitative schoal situation, cose-
wark and psychotherapy are pro-
vided. There is onother group of
children for whom complete sep-
aration from fomily ond friends
does nat seem essential, but who
cannet benefit sufficiently from
traditional child guidonce clinic
proceedings primarily a one hour
a week psychotherapy session,

It iz for this group that the
Day Treatment Program is de-
signed. These children are be-
tween the ages of six ond four-
teen. They hove trouble adjusting
comfortably to the world in which
they live. Their relotionships
with other children and their
parents 15 Frﬂugh’r with di”iI:uhy-
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They may be constantly ettack-
ing, lying, stealing, or engoging
in other octivities which seem to
vent their spleen on o scciety
which they perceive as hostile
ond rejecting. And of course their
behavior invites anger and resent-
ment. Or they may hove withdrown
inte their own little shells, iso-
lated from other humon beings,
difficult to reach, incppropriate
in their reactions — indeed, even
bizarre. They lock friends and
seemingly the desire for friends.
They are shunned and picked en
by eclossmotes. Frequently they
ore  wnder-achievers or non-
ochievers in school. They may be
precariously maintaining  their
place in class or clready ex-
pelled. They ore intelligent but
seem unable to avail themselves
of this resource. They live des-
perately hopeless, wnrewarding
lives; o chronic frustration to
their porents ond themselves.
These are the applicants for Day
Treatment,

For them o specicl progrom,
in an architecturally unique build-
ing hos been planned. The total
setting will provide a treatment
environment, centered areund
schoal, for these boys and girls
six ond one holf hours o day.
Aceeptoble for treatment will be
children between the oges of six
and fourteen; it is unlikely that
ony child whe has passed his

twelfth birthdoy could be admit-
ted. These, however, are individ-
val decisions based on age, types
of disturbonce and anticipoted
length of treatment. Children cre
expected to be of average intel-
ligence or better. There must be
an optimistic outlook on the re-
sults of treatment in a two year
span. The Convalescent
Hospital for Children is a nen-
profit, Community Chest arganiza-
tion, and fees are bosed upon the
ability t& poy. Children maoy be
referred by schools, clinics, pri-
vate physicians, sociel service
agencies, or their porents. A sim-
ple call to the Director of Social
Service, Miss Horton, will get the
referral  process under waoy. A
rather thorough screening, in-
cluding psychiatric, psycholog-
ical, social studies ond evalua-
tions, is then done to determine
whether the child con benefit best
from Residential Treatment, Day
Treatment ar the Child Guidonce
Clinie. QOnce this determination
has been mode, treatment is insti-
tuted.

The parents enter into ¢ relo-
tionship with one of the psychiaot
ric social workers. During the
weeks and months preceding,
during and after odmission, the
parent is helped to unfold ond
enderstend the basic noture of the
child's preblems. In the turby-
lence of dealing with unruly, dis-
ruptive, embarrassing or heart-
breaking behavier while at the
same time manoging o household,
this can be lost. During this spon
of time it is plonned that new mu-

time



tual understondings will evolve
into o new ond improved family
relationship. The child himself
will be engaged in psychotherapy.
In the intimocy of this private
relationshipwith o skilled member
of the staff, he con examine his
misconceptions and  distorted
views of people ond the world.
With o regssessment of himself,
he can begin to contemplote
changes in attitudes and behavior,

While all of this is going on,
the child is oadmitted to Doy
Treatment. He arrives at the
Center by school bus at §:30 A.M,
ond is greeted by one of four so-
ciotheropists, The period from
8:30 to 7:00 is for tronsition and
separation tor class. It shouwld be
remembered thaot these children
hove hod severe school problems;
truanting, underachieving, rebel-
ling or keeping the whele schasl
in turmeil uvntil they hod been
expelled.

From 9:00 AM. to 3:00 P.M.
these children ore in some ver-
-F-il:':lri '!JI: ] :inE»sn:l-um Elfuﬂflﬂ-ﬂ..
These classes never exceed six
in size, ond ore frequently small-
er, Operoted by specially troined
teachers, they hove as o prime
objective the repoiring of the
child-adult-teacher relotionship
05 o prerequisite to educating.
Into account is taken speciol
hondiceps in perception or per-
formance. Certain children learn
best through their honds rother
than verbally and for them there
is o speciolly designed orts and
crafts progrom. Physical educa-
tian caters to those children who
can respond best through bodily

movement. Tutoring exists for
these wha find elass relationship
toe severe o strain on their frail
psycholegical structures. A Read
ond Feed progrom is dealt to the
child who must start his learning
on very bosic levels of ossociat-
ing learning with something he al-
ready has learned to like. Despite
oll the plonning ond delicately
timed and preffered hondling, for
every one of these children at
some time comes a veriod of col-
lapse in the strain of coping with
expectations which are beyond
his emotional strength. A special
mental health first-oid warker is
stotioned clese by to help, offer
sympathy ond suppert, analyze
the problem with the child, re-
constitute and return the child
to closs.

This total effort of teochers,
social workers, psycholegists,
psychiotrists and sociotheropists
exists in an eénvironment perme-
ated with therapeutic effart. This
air becomes part of the child's
life. He too joins in the culturel
interchenge, hope is bom, and
he TRIES., When the child be-
comes port of the trectment team,
doy treatment is well on the way
to Success,

Unlike the wsual school situ-
gtian, many varigtiens are possi-
ble on a doy to doy bosis to meet
the child's needs, Mere ar less
academic work, an increase in
physical education time, large
doses of non-academic socio-
therapy, constant psychological
intervention, all con be changed
ond regulated from day to doy.
And ell of this is in eleven



months rother than o ten manth
school year,

The new progrom is directed
by Mr. Avel Geldsmith, who
brings with him a wealth of ex-
perience in Day Treatment. Mr.
Goldsmith has troining in social
wark with an M.5 W, Degree from
Columbio University ond in psy-
chology ot Yeshiva University,
He completed the troining pro-
gram and was awarded the Cer-
rificate from the Williom Alonson
White Institute of Psychiatry,
Psychconaiysis, and Psychology.

Sacial Wark Supervisar is
Miss Patricia Rutishouser whao
received her M.5.W. from the
University of Buffale in 1960,
She served as o social worker
with the Child Welfare Depart-
ment from 1953 ta 1954 and wos
Chief Social Worker at Hillside
Children's Center frem 1957 1o
1966. A second social warker,
Miss Martha Laong received her
M.SW. from the University of
Pittsburgh in 1963,

Dr. Martin Johnsen is super-
vising psycholegist. Dr. Johnson
received his Ph.D. from the
University of Chicage in 1963.
He warked at the Chicage Orihe-
genic  School with Dr. Bruno
Bettelheim fram 1958 to 1959,
and was o psychologist ot the
Morfolk 5tate Hospital from 1962
ta 1963, Since 1963, he hos been
on the staff of the Convalescent
Haspital for Children. Psychiat-

ric services are provided by Dr.
Lewis B. Ward. Dr. Ward received
his M.D. at the State University
of Mew Yark at Brooklyn in 1936,
He received his training in Child
Psychiatry ot the University of
Rachester Medical S5chool, served
in the U.5. Army from 1960 to
1962, ond joined the staff of the
Convalescent Hospital for Chil-
dren in 1963,

Teachers ore Charles Stewart,
A.B. in 1955 from the State Uni-
versity ot Brockport, who joined
the staff in 1965. Miss Victoria
Fumia received her M.5. in 1960
from Mozareth College ond hes
heen with the Rochester School
System since 1261 as a teacher
of retarded children. Joan Daniels
received her M.A. in 1967 from
the University of Michigan where
cshe trained in the teaching of
emotienally disturbed children.
Sue Commins received her M_A.
from Boston University in 19567
where she majered in work with
emotionally disturbed children,
From 1965 rhrnugh 1967 she
taught ot the Spurwink 3chool,
o Residential Trectment Center
in Pertland, Maine.

Sociotherapists  are  Roger
Lowe whe joined the staff in
1959, Mrs. Olive Williams who
hos served inthis capacity in the
Residential Treatment Center
since 1962, and Miss Jeon Brann
who received her B.A. from
Mozoreth College in 1967 and
joined the staff this September.



|. A Son; |, A Father.

Henri come to the Convales-
cent Hospital for Children when
he was seven years old. He had
been fatherless since oge twa,
but maybe more important, he had
grown up in o home where his
mather had been without o hus-
band for five years. In place of
his fother, Henri's maternal grand-
mother had moved in. She was o
very domineering, demanding,
needy woman wha forced her
doughter (Henri's mother) to be
a mather to her. The grondmother,
in turn, showered all of her af-
fection on Henri's younger sis-
ter and he was left with no one
who could or would be a mother
to him. It seemed as if no one
could heor his erying, Mayhe there
was something wrong with him,
maybe he was the reason why he
had no father like the other neigh-
borhood boys.

His mether's youngest sister
moved in when Henri was four
vears old. New there were three
femaoles ond everyone wanted to
teach Henri right from wrong. [t
seemed they either were all angry
with him or oll loved him. Some-
times he would please one but
never twe of them, And so, Henri
trotted along, trying first one waoy
to show his mother he was here
ond then another way. |F he began
messing in his pants she became
furious but his ount euddled him
just like mather ysed to do be-
fore everyone came. Grandmother
thought it sweet when he hoorded

fead at night, but to Henri, it was
like having the last evening bot-
tle. The enly thing missing was
mother holding him,

The loneliness, the scdness
ond the anger continued building
in Henri ond by the time he
reached first grode ot age five
ond o holt he was described as
babyish, easily distrocted, fight-
ing, biting peers end adults, and
throwing temper tontrums. By age
six ond o half, Henri had found
rituals which made him
feel waorm and safe inside. There
were certain ploces on his plote
where food hod to go: certain
ways to walk through decrways,
But mast exesperating of oll for
others was Henri's determinotion
to re-do everything his mother
did for him. If she tied his shees,
he untied ond retied them. Yes,
he hod finally given up all hope
that she could or would care for
him.

Taward the end of his sixth
year, Henri's grandmother died.
Henri begon having nightmares,
breaking out in cold sweots and
sleep walking. His mother be-
came depressed but, instead of
turning to Henri, she tumed to
his younger sister. Once again
he wos pushed aside. He wanted
to plead with his mother to toke
him to the funerol parler, to hug
him like she hugged his sister,
but everytime he appreached her,
he was sent away. Henri' s mother
wos so filled with her own grief

certain



“IaSon [ alather'

thot she could not see the torment
and pain in his eyes. The next
major symptom to appeor mighr
hove been o way of moxing her
loak inta his eyes. Hear the time
of hits seventh birthday, eye
twitching ond blinking, together
with complaints of o sore throai
ond stiff neck were evident. He
hecome horder to contain in the
claossroom, his oftention span
decreased sharply ond crying
episodes increased. The teacher
was boffled by the sudden verbal
explosions and his sudden erying
spells. Finally, the school coun-
selor recommended dismissal and
suggested that Henri needed spe-
cial psychiotric help; in fact
the full recommendation wos help
for mother and son, both af whom
were overwhelmed by grief, loss,
and loneliness.

And zo, Henri, 0 child who
felt thot he did nat hove o mother,
came with o mother to us. The
hardest stepfor these two people,
whe hod been emoticnolly sepa-
rated for so long, was to physi-
‘-":'”‘.f' separate. SEpﬂrmiDI‘l, we
leamed, was o major fomily prob-
lem. Henri's father olse jeined
us and Henri's mother in helping

Henri. He felt responsible for
Henri's problems becouse he was,
“Henri's father and the sen of
his father.'" In his words: One
can vaccinate and isclate a child
against all kinds of physical
illnesses, but whot can you de
when your child needs something
you don't know you den’t hove
to give to him. Let me exploin
what | mean . ..

| wos the second child in o
family of seven. Insteed of home
cooked bread, private trips with
father, ceontented evenings at
home with everyone, | remember
violent fighting, ond constont
screaming. My mother was eight-
een years younger than my father.
The "“old man'" tried to give her
whaotever she wanted, but she did
not know what she wonted so she
osked for everything. And any-
way, money was always a problem
because of the “'old mon's'' gom-
bling ond drinking. She begon
working when | waos only three
vears old ond os o result, | spent
o lot of time in other peoples
homes, | always tried to be so
coreful not to do something wrong
because although | knew what
kind of punishment my porents
would give - whot strongers might
do to me was too much to think
chout. My greatest feor was not
being given dinner. 5o | ’rip-’r-ae-d
in these strange homes ond in my
home, constantly looked for what
love ond opproval | could get,
especially from fother. No matter
what | did no one appreciated it.
How could onyone learn to appre-
ciote themselves, Feelings of
lave, of closeness were just not



occeptable in our home.

My life wos one uncertainty
after another until finally, it was
all over. All the sereoming, cry-
ing end cursing; mom and dod
divorced. | remember thinking it
had something to do with my rum-
ning away. In court | chose ta
live with my fother becouse par-
ties were mare fun than church.
But dod and | needed money so
| quit scheal end begen job hop-
ping for the next seven years.
By age twenty, | hod worked ot
fifteen different places — jack of
all trodes, but master of nene.
I got to know lots of people by
name but never really knew ony-
one. Besides, it felt better that
way. It's funny how alive you
can  feel when surrounded by
people ond how empty when alone
in your room. | never thought of
myself oz o potentiol husband or
father but suddenly, one doy, |
was both. Henri waos the first
child, Maybe, if Henri hod been
o girl, | would have had more
time to adjust; but a boy! He

made me feel like | had to be
someone, to do big things — be o
men! | remember wishing | had

had o father who had shown me
whot o fother really is.

| remember being afreid of
Henri's size ot birth becouse he
was so finy, and horrible things
could hoppen if | were angry at
Henri. | would never hurt him an
purpose but occidents could hap-
pen, Maybe we could have od-
justed to eoch other, but ten
moenths later, a second child wes
born.

| wanted my kids to hove
plenty of food, ond clothes; and
all the other things | hod never
had, like spending maney, a bike,
or electric trains. But all |
seemed able to give was the bock
of my hand. My wife and | never
fought in front of Henri but he
must have heard us at night. She
wonted more money, more help
fram me ai heme, more loving;
she just wanted more than | had
to give. For twe years we strug-
gled on — like a ship blewn about
in an angry storm, We could never
sit ond talk. Sometimes | wanted
to yell for her to toke core of me
— for just five minutes for her
te held my hand, tell me thet |
was not a foilure; but we bath
needed maore than the other could
give by this time. And so | looked
elsewhere for someone to tolk te
— someone who wouldn't osk me
to give. | spent many o sleepless
night tessing about wondering
what | hod dene to be punished
s0. | loved my wife, ond children
but | felt like o twig cought in o
whirlpaol, My appetite was gone,
sleep hoed been stolen by con-
stont nightmores. People weren't
really staring ot me — vyet, it
seemed to me os if they were.
Everyone seemed to know whaot
| was thinking. Common sense
soid this couldn’t be ond yet this
feeling wos constently with me,

When Henri was two yeers
old, | left to find something for
myself — something to maoke me
feel "whole'" ogoin. The nexi
two months were dismal beyond
description. | felt like half of me



was in one ploce, the other half
somewhere else. The final blaw
came when my wife refused to
allew me to return home two
manths later. Hﬂ_,r son was to be
roised without a father. | hed
failed to be a father. Whe could
teach Henri to be a father? It hit
me much later that what had hap-
pened to me might be in store for
Henri. But now maybe it will be
possible fto help ws; Henri, my

wife and me, to break the cycle
that wos not of our moking but
that we are all caught up in.

Henri's porents wniting with
vs to begin clearing awoy the old
battle scors ond confusions of
earlier years, which hod stepped
healthy growth, would now enchble
him to utilize treatment os a
vehiele for travel on the |¢;mg
road to leorning to trust ond be-
lieve in himself and others.

Clubs, A Therapeutic Tool

”{:Ilulr -L'IF |"|'|'=|l' '-'-l'ﬂ':,"!!i |TI5 |T|'r"
turn!!"' yells Jetf. The overoge
observer at the swimming pool
would think nothing unusual was
happening. Horry, the club leader
of the Silver Ponther Club, how-
ever, knows this is o special
occasion. For weeks he hos been
helping Jeff feel more comfort-
able in group octivities. Fright-
ened, Jeff has kept oway from all
octivities, and in @ whining way
has clung tothe adults. His peers
teosed ond rejected him., Harry
worked hord to help Jeff over-
come his feeling of not being
oble to do onything, of being a
foilure. Tounted and ridiculed
by his peers, it took all the
skills ond potience ot Harry's
egmmand - constont giving ond
accepting of each smell step to
even get Jeff to try. Eoch time
the group engoged in any Sport
Jeft would pout on the fringes.
Underneath his focade of 'l
den't core'” was a little bn}r just
dying to be “'one of the hoys."

Harry tock him aside and gave
him special instructions in swim-
ming. He took him into the pool
ond woded into the water with
him. As Jeff goined confidence
in him, he was willing fo try
things, Az he b&gan ta trust thot
his new friend would not let any
harm come to him he put aside
his fears of dying, of bursting
apart from absorbing oll the

water ond timidly allowed his
face to get wet. But when the
group ployed in the waoter, Jeff
stayed away, cringing in o cor-
ner. Then one day, at lang last,
it wos just teo templing. He

“Come On [n!"




knew he could do it! As the club
played ""water catch’’ Jeff mus-
tered all of his couroge and
yelled, "' Out of my woy!! It's my
turn!!""  and iumpcd inte  the
water. He looked at Harry with
@ grin running from eor to ear
which seemed to say, “'Mow | am
one of the boys!!l Thus Jeff
joined the group, but most of all,
he formed his first real bond of
friendship and trust with people.
Clubs like the Silver Panthers
are the core of group octivities
at the Convalescent Haspital for
Children. Through them, many
of aur children who come to us
05 oulcasts in the community, as
isplates, learn te depend on
others, to share themselves ond
their feelings. Through club ac-
tivities like swimming, sports,
hiking, cocking, arts and crafts,
stories, and dramatics, they goin
new skills ond develop confi-
dence in their obility to achieve
worthwhile  things. Under the

guidence of o club leader they
learn te feel better about them-
selves, feel trust ond warmth
toward others, learn to make de-
cisions, taste victories, occept
defeats, ond paorticipate in the
give-and-take of life. The group
programs are an important thera-
peutic tool used by the staff of
the Convolescent Hospital feor
Children, in helping troubled
children to understand them-
selves and others so they will
ultimately be able to live, work
ond play in the community os
useful citizens.

I Don"r Care.""

Community Activity
SPEAKING EMGAGEMENTS Dv. SydnEf Koret, Director

October 24 Temple B'Rith Kodesh — Mursery School Teochers ond
Farents,
"The Mentol Health Consultant and the Mursery School
Teocher

Movember 3 Pittsford Central School — "' Teocher-Pupil Relationships™

November 16-17 New Yaork State Welfare Conference, Buffale
“Institute on New Developments in Residential Care"

N ovEMm E]ET EE

Summerville & Ridgewood Nursery Schools

“The Role of the Mursery School in the Trip to Maturity'’

December 1

Perinton Co-op Mursery
"“"The Teacher-Parent-Mental Health Worker Teom'

¥



Date

Sept. 14

Sept. 28

Sept. 29

Oct. 17
Qes. 25

Oct. 26

MHav. &
Mow, &7

Mew, §

Mev. 30
Mav. 30
Dee. 1

Dec. 14

PROFESSIONAL EDUCATION SERIES

FALL 1947
Time T apic

4:00 P, Mental Health Meods
in the Inner City

4:00 F.H-' “R-l'::curl:l\ on Tru:hpr
Style and Children's
Behavier™”

Workshop Clessroam Problems
in Growp Manogement
and Grouwp Dynomics

4:00 P.M. “Fomily Therapy"

930 PoM. "Pail de Coretic"”

4:00 P, * P!.:,rl:r'l-:llinquis’ric:.
amd Behavior Thcmpy
with Children

8:30 PmL % Residential Treatment

Workshop for Adalescents

4:00 P.u. "Referred for
Underachievement'”

4:00 P.M.*  "“"The Child Core Warker

10:30 P.A. on the Read ta

G:00 AM. Professionclization

500 P.W.

Workshep

4:00 P.w, “& Child is Waiting"'

* Persons from the community ore invited.

5 pﬂth:r

Leftus Carson,
Executive Directar
Human Relations
Caommission
Rochester, H. Y.

Jacob 5. Kounin, Ph.D.
Weyne State University
Detrait, Michigon

Film
Film

Stanley M. 3apon, Ph.D.

Directar,
Yerbal Behavier Laberatory

Univers i!'.l' at R achester

Rachester, H, Y.

Themas P. Gallagher
Azvaciote Director
R}'!"hr:r ChiH Ccnh:r
El-E'l:rHlEll \'I'a:.hingrq:n

Eilm

Van G. Hramadke, D.S5C.
Assistant Directar
Wiltwyck School fer

Boy:

Escopus, H. T.

Film



STAFF ADDITIONS

Miss Helenmarie Murphy, a
Chicogoon, joined our stoff os o
Social Werk Superviser in Moy
of this vear. She received her
MSW.  from the University of
Denver of Secial Werk.

Prior te moving to Rochester,
Miss Murphy worked at the Catho-
lic Hoeme Bureau, Children’s Unit
of Comarille State Hospital,
Camarilla, California; and Can-

SEI'IDﬂl

necticut  Junior Republic in
Litchiield, Connecticut.
Felaxation to Mizs Murp—h':.-'

means music, sperts and interior
decorating.

Helenmarie Murphy
Mr. Avel Galdsmith, Director
for the Doy Treatment dervice,
has hod mony years of experi-
ence in psychiotric clinic, day
treatment, ond residential treat-
ment settings for emationolly

disturbed children. These include
Children's Village, Childville,

Avel Goldsmith

The Three Schools Praject Clinie
and Research Center, and the
Jomaica Center Ffor  Psycho-
therapy. Most recently he wos
Assistant Professor of Sociol
Waork ot Fordham University, ond
for four years prior to this was
Administrator  of Professional
Services at the Children's Doy
Treatment Center end Scheool in
Mew Yark City.

Mr. Goldsmith has been active
in professienal publications and
organizations. He helped to found
an asscciction of doy treatment
centers in the Mew York— Mew
Jersey orea, the ''Professional
Council of Day Centers for A
typical  Children."" Mr. Gold-
smith is alse a Fellow of both
the American Ortho-psychiatric
Association ond the Council
of P:‘-:ychuunuhrrir. F'STL‘hmh&rc-
pists.



