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SUBJECT: Attached Document on Institution Work Programs

I an enclosing for your consideration and study, and for the comsideration of your
sta’f, 3 number of copies of a document which I have recently compiled, dealing
with Institution Work Programs,

Thi is another on the list of "Debatable Issues," Here again is the opportunity
and the task of examining all the facets of this complicated subject, I hope that
you will give it your earnecst attention and respond either individually or collectively,

The document is divided into two parts. Portions of the preamble were originally
wriiten as preface to a mental health project grant application which I was unfor.
tunately never able to develop fully, mainly as a result of the deep confusion which
I have felt about this problem, confusion which I have never been able satisfactorily
to resolve in my oun mind, In the interests of provocation, it is deliberately
stated in somowhat radical terms, Sectiom IT includes what seem to me some of the
important questions which must be dealt with,
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AN EVALUATION OF INSTTTUTIONAL WORK PROGRAMS
I. Preamble

How appropriate are institutional industrial therspy programs to the realitiss of finding
and maiataining extramnral occupationt This question is still largely unanswered. Ine
dustrial therapy in the institution has deweloped traditionally ex pogt facto, as an
f%&d@dﬁﬁec@iﬁmd%eimﬁhﬁiw%paﬁmtaﬁhmﬁmm
indd prescription basis a genuinely therapeutic self=fulfilling occupational
Wﬁﬁwmmumﬂywwasammmtw
post-ho I

The moral besis for industrial therapy in our time, as these programs exist generally in
mumr«mmmmmmmw.ummmmmm
entirely false, Strong question can and should be raised as to whether these programs
are related to anything that is really "industrial® or even "industrious" according to
tuentiethecentury standards, or whether they are indeed actually therepeutic,

Current prectices are based on tuwo elements: (1) the fact that puwblic mental hospitals |
depend on patient labor for their very survival, particularly in laundry, food preparation,
agricultural and mursingeca - areas, and (2) history and logic. The necessity for
patient labor is hardly debatable under existing staffing conditions,
but it is dealt td.thbyanmeaaypmcessofmldmzblethink. ‘m.tsmralpcroblemts
dealt with at sowe length below

Themondelanaut.hisforymdlogic is more fundamental, mebasicpremiseinvolvadis:
Idlensess is bad, This is 2 trulsm that can be easily substantiated not only by ordinary
mme,mtwmxmmmmmwmmmmm
From tie basic premise that idleness is harmful comes the corollary, Work is beneficlal,
muu,mwmmmpmmawmnmm.mmm-
coroJJ.uy.mmkiabeneﬁ.om 'The historical tradition goes back at least as far as
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custodial patient on the one hand and arguments of a century ago supporting the “peculiar
institution® of slavery in southern regions of our country are simllar at
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efficioncy are completely at a loss to adjust to wodern agricultural operations which
demand not only attention and perseverance on th :}obbubtbeabﬂiwtomnlpmte
increa:ingly complex machinery,

mmemedeapuimneaumsbmthemhanied. An effective industrial therapy
prograiy, Wdiumwhmwmwh"mam.
should be oriented to two main taskss :

(1) dwdopmtofatfwt&wm:khautsmdatﬁm. and

(2) development of the capacity for making decisions
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(3) mwbuﬂ:gdameofsodalmpmstmiwmthn
. capacityotinpmvedaoemmaﬂonahips

(%) thecﬂﬁnﬁmandmwmtofleism
Deepa:ﬂseamhing is indicated to deterwine vhether “industrial therapy” as we
nowummtanditprovmsmorthmth!ms I am prepared to defend the thesis that
it does not, , ‘
Weuamt&tthetwtofmeﬂwtiwwwmﬁnbemm

in the couplex society vhich exists outside of public institutions, Even where the
indivicual is, however, unable for more general psychiatric reasons to reach this goal
, con~

i~
narily for the patient's benefit and not the state®s, harder to be certain that the work
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Maintaining a gtatug gup of tho human condition is not emough~wanything less is a
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(It should be emphasized here that there is no intemnt to arrive at "uniformity,.”
Ratherthesemviemdasamdimfordimmsﬁmottheperbﬂmtums.)

Whet ave the factors of a given work situation which make it therspeutict
Assuming that therepeutic goals can be expected to vary (i.e., retum to the
mnmityuagainstmeﬂﬁhoapitﬂdﬂswabip)isthmampaﬂing
difference in critical tharapeutic factors or the therapeutic "set® of the
work situation? '
mtmmmummmmrkmmmmﬁmummm
"therapenunr"

ire the basle goals different among wentally i1l as against memtally retarded
patients? | o

Is the concept of "industrisl therapy” feasibls as regards geriatric patients?

What modifications in goals and teckniques would be realistic?

Shoald patients bo paid? How much!?

Ave there adequste safeguards against exploitation elther in or out of the hospitall
mmngmdhmw-wwemm.wmum—m
prozrams (similar to those in R.l., VA., etc.) feasille in IAmesota?




