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Participant Orientation

Introduction

Background

Leaders in the therapeutic community (TC) model of treatment have identified a critical need for
entry-level staff training in the basics of the TC model.* In response, the Substance Abuse and
Mental Health Services Administration’s Center for Substance Abuse Treatment (CSAT)
convened an expert panel in 2000 to serve as a planning committee for a generic TC curriculum
(TCC) and to provide guidance during its development (see appendix A for alist of expert panel
members and appendix B for alist of other contributors). This document is the result of that
collaboration.

TCs have evolved to serve an ever-increasing range of special populations with substance use
disorders, including women with children, older adults, adolescents, people with co-occurring
mental disorders, people with HIV/AIDS, people who are homeless, and people involved with
the criminal justice system. In addition, the TC approach has been passed down rather informally
through succeeding generations of TC program staff, allowing a shift away from the foundations
of the TC model? and necessitating a concrete and standardized method of training both clinical
and nonclinical staff.

In an interview with Therapeutic Communities of America News the Director of CSAT, H.
Westley Clark, M.D., J.D., M.P.H., CAS, FASAM, advised that, as the TC model continues to
evolve, TC practitioners and administrators should stay anchored to the essential premises of
TCs so that changes are based on “your [TC practitioners'] own information, your own
traditions, your own histories so you don’'t get fads . . . [but] progressions that are logical,
sustained, and meaningful.” 3

The TCC was devel oped to facilitate such logical and meaningful evolution of the TC model by
providing TC staff members with an understanding of the essential components and methods of
the TC and helping them understand and appreciate that they are part of along tradition of
community as a method of treatment.

Language

In presenting generic TC concepts and methods, TCC developers use terms that are accepted
widely in TCs. In some cases, severa aternative terms (provided by TCC reviewers) are
included. You may find that your TC uses terms that differ from those used in the TCC.
Although the number of outpatient programs using the TC model is increasing, most TC

programs remain residential. For this reason, developers use the word “resident” throughout the
document rather than TC “participant,” “member,” or “client.”

PM 1
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TCC Goals and Objectives

Goals:

$
$

To provide a common knowledge base for al staff members working in TCs
To encourage you to work on your professional growth and devel opment.

Objectives: Asyou progress through the TCC training, you will

$

®B B e

Understand and be able to explain

— The history, basic concepts, and components of the TC

— The TC views of the disorder, the person, recovery, and right living

— Thesocial structure and physical environment of the TC

— The TC treatment methods

— The ways in which staff members help residents change their behavior, attitudes, and
self-identity through the community-as- method and the self- help and mutual self- help
learning processes

— The expectations, roles, and competencies of all staff members

Experience increased self-awareness

Be able to identify concerns about your roles and the ways to obtain additional information,
support, or training

Experience and understand the TC process through participation in simulations and role
plays of TC methods

Experience an enhanced sense of belongingto a TC.

The TCC Learning Approach

The 11 modules in the TCC can be delivered over several consecutive days or can be offered
over the course of several weeks or months. Each module aso can be used separately to target a
specific training need. Y our trainer will provide you with a specific agenda.

The TCC learning approach includes

$

A ZA TR
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A mixture of presentations, discussions, and exercises to simulate the self- help and mutual
self-help learning processes used in TCs.

Frequent use of a static small-group exercise format.

Simulations and role plays to understand better the TC method.

Time to reflect on and write your thoughts and feelings in a personal journal. Thisjournal
isyoursto keep; your trainer will not collect it, and you will not be expected to share what
you have written unless you choose to do so.

An assessment of your learning to be completed in your small groups at the end of each
session

A wrapup exercise to help make the transition home or back to work on a positive note.
Brief “prework” assignments to prepare for the next session.



PARTICIPANT ORIENTATION

The TCC is not an immersion approach but can complement your agency’s immersion training.
You will find that the TCC is highly interactive but that it is more didactic than the immersion
trainings you may have experienced. The developers have tried to balance presentations and
exercises, and your trainer will allow you to take breaks as needed.

Experiential exercises and group simulations can trigger emotional responses. Y our trainer will
provide basic support and guidance appropriate to a training situation as issues arise during the
training but will not be able to provide individual counseling. If you feel that you need more
support, you can

$ Talk to acoworker, friend, or family member
$  Talk to asponsor or therapist
$ Request refera to your program’s employee assistance program.

The TCC is an entry-level training to familiarize new staff members with basic TC principles
and methods. It does not take the place of immersion or other clinical skillstraining or ongoing
clinical supervision.

Overview of the Participant’s Manual

Each module of your Participant’s Manual includes

$  PowerPoint slides printed three to a page with space for you to write notes

$  Resource Sheets containing additional information, case studies, and exercises
$ A summary of the main points of each module

$ A learning assessment to complete with your small group (the module review).

Y our trainer will give you a notebook to use as your persona journal.

Getting the Most From Your Training Experience
Here are suggestions to get the most from the TC training:

Speak to your supervisor before the training begins. Find out what his or her expectations
are for you.

Think about what you want to learn from each module.

Come to each session prepared, do any prework that was assigned, and review the
summaries for the modules to be presented.

Be an active participant. Participate in the exercises, ask questions, write in your journal,
and think about what additional information you want.

Speak to your supervisor after the training. Talk to him or her about what you learned to be
sure you understand how the information relates to your job.

Discuss with your supervisor ways that you can put your learning into practice, and
continue to follow up with him or her.

Have fun!

o 0O 0O 0O 0o O
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! pe Leon, G. Therapeutic Communities: Theory, Model and Method. New Y ork: Springer Publishing Company,
Inc., 2000. Chapter 1, page 6.

2 De Leon, G. Therapeutic Communities: Theory, Model and Method. New Y ork: Springer Publishing Company,
Inc., 2000. Chapter 1, page 6.

3 Therapeutic communities and high functioning: An interview with Dr. H. Westley Clark, Director of the Center for
Substance Abuse Treatment. Therapeutic Communities of America News, Spring/Summer 1999.
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Module 1: Introduction to the Therapeutic Community
Curriculum

Module 1 Goals and Objectives

Goals: To develop atraining community; to provide participants with an overview of the TCC's
goals and objectives, structure, and learning approach; to introduce participants to the
Therapeutic Communities of America (TCA) Staff Competencies; and to introduce participants

to one TCA Staff Competency: “acting asiif.”

Objectives: Participants who complete Module 1 will be able to

$ Explain the overal goa and the objectives of the TCC

$ State at least five TCA Staff Competencies

$ Define the concept “acting asif” and describe at |east one way staff members can
demonstrate this concept in their work with TC residents.

Content and Timeline

Introduction 30 minutes
Presentation: Overview of the TCC 30 minutes
Exercise: Small- Group Formation 45 minutes
Break 15 minutes
Presentation: TCA Staff Competencies 20 minutes
Presentation: TCA Staff Competency—Understanding and 10 minutes
Practicing the Concept of “Acting as | f”

Summary and Review 20 minutes
Journal Writing and Wrapup 20 minutes

Tota Time

3 hours, 10 minutes

PM 1-1
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Module 1

Introduction to the TCC

) U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

/ Substance Abuse and Mental Health Services Administration
5 Center for Substance Abuse Treatment

www.samhsa.gov
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Small-Group Formation

* What quality does each person in the group have
in common with others?

* What do you expect to get out of this training?

* Which TC slogan would you like to adopt as your
group slogan for the training?

L AR T
L3RG OF 35

“Acting as If”

¢ When an individual acts in a certain way
long enough, the thoughts and feelings that
support the behavior will strengthen.

¢ Feelings, insights, and altered self-
perceptions often follow behavior change
rather than precede it.

PM 1-2



MODULE 1

Slides Notes
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Journal Writing and Wrapup

» What are your expectations about the TCC
training?

» What thoughts or concerns do you have about
your role as a TC staff member?

» What would you most like to know more about?

Prework for Module 2

» Read Resource Sheet #2-1: 14 Basic
Components of a TC

» Research the history of your TC

PM 1-3
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Resource Sheet #1-1: TC Recovery Maxims

The following recovery maxims, also called slogans or unwritten philosophies, are used in the
TC to give residents a motto to live by and reflect on during each day.

Love.

Honesty.

Act asif.

Guilt kills.

Blind faith.

Hang tough.

Step by step.

No free lunch.

Keep it smple.

Oneday at atime.

Responsible concern.

No gain without pain.

Clean bed, clean head.

Compensation is valid.

Remember who you are.

To be awareisto be dive.

Trust in your environment.

You get back what you put in.

Nothing is constant but change.

What goes around, comes around.

You are your brother’ /sister’ s keeper.

You can’'t keep it without giving it away.

Do your thing and everything will follow.

You aone must do it, but you can’t do it alone.

It is better to understand than to be understood.

Be careful what you ask for—you might just get it.

If you think you are looking good, you are looking bad.
If you think you are looking bad, you are looking good.
Remember where you came from to know where you are going.

PM 1-4
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Resource Sheet #1-2: TCA Staff Competencies

The following competencies are from the TCA Web site (www.therapeuticcommunitiesof
america.org). The first competency is outside the scope of the TCC and will not be discussed.

1.

10.

11.

Coordinator has knowledge of data-gathering tools as well as assessment instruments that
facilitate the evaluation of a member’s strengths as well as areas needing improvement.

Understanding and promoting upward mobility and the privilege system (Module 10).
Understanding and promoting self- help and mutua help (Module 4).

Understanding and practicing the concept of “acting asif” (Module 1).

Understanding and discouraging the concept of the “we-they dichotomy” (Module 7).
Understanding the relationship between belonging and individuality (Module 6).
Understanding and facilitating group process (Module 8).

Maintaining accurate records (Module 10).

Understanding social learning versus didactic learning (Module 4).

Understanding the need for a belief system within the community (Module 3).

Understanding and practicing positive role modeling (Module 7).

The TCC provides important general knowledge about competencies 2 through 11. Trainers
demonstrate each competency throughout the training and provide opportunities for participants
to practice each competency.

Please note that participants will need training in addition to the TCC to develop
completely the skills needed to become a fully competent TC staff member.

PM 1-5
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Summary of Module 1

TCC Goals and Objectives

Overall Goals

To provide a common knowledge base for al staff members working in TCs
To encourage training participants to work on their professional growth and development

Overall Objectives

Participants who complete the TCC will

1

5.

Understand and be able to explain

The history, basic concepts, and components of the TC

The TC views of the disorder, the person, recovery, and right living

The social structure and physical environment of the TC

The TC treatment methods

The ways in which staff members help residents change their behavior, attitudes, and self-
identity through the community-as- method and the self- help and mutual self- help learning
processes

The expectations, roles, and competencies of all staff members

Experience increased self-awareness

Be able to identify concerns about their roles and ways to obtain additional information,
support, or training

Experience and understand the TC process through participation in simulations and role plays
of TC methods

Experience an enhanced sense of belongingtoa TC.

TCA Staff Competencies

Competencies are skills, knowledge, abilities, personal qualities, and behaviors that are critical to
completing work. TCA Staff Competencies are listed on Resource Sheet #1-2.

PM 1-6
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TCA Staff Competency—Understanding and Practicing the Concept of
“Acting as If”

“Acting asif” means residents and staff members must behave as the persons they aspire to be
rather than the persons they have been. All TC members are expected to behave in ways that
demonstrate the values of the community.

The psychological principle that underlies acting as if is that, when individuals act in a certain
way long enough, eventually the thoughts and feelings that support the behavior also will
strengthen. Feelings, insights, and altered self- perceptions often follow behavior change rather
than precede it.

Staff members can encourage residents to practice acting asif by

Expecting residents to behave in prosocial ways

Instructing residents to use their groups to discuss the resistance they feel when acting in
ways that do not feel normal and comfortable

Asking aresident to perform ajob function he or she does not like and asking the personto
do it with a positive attitude.

PM 1-7
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Review of Module 1

In your small group, discuss and quiz one another on the following (feel free to take notes on this
page). Can you

State the overall goals and objectives of the TCC?

State at least five TCA Staff Competencies?

Define the concept “acting as if” and describe at |east one way staff members can
demonstrate understanding this concept?

PM 1-8



Module 2: The History and Evolution of the Therapeutic
Community

Module 2 Goals and Objectives

Goals: To learn about the origin and history of the TC and to understand the changesin the TC

approach since its creation.

Objectives: Participants who complete Module 2 will be able to

Define “therapeutic community”

Identify at least 7 of the 14 basic componentsof aTC
Identify at least three contributions made by forerunners to today’s TC

List at least three examples that illustrate how TCs have evolved into the mainstream of

human services.

Content and Timeline

Introduction 10 minutes
Exercise: What |s a Therapeutic Community? 20 minutes
Presentation: The Beginning and Evolution of the TC 60 minutes
Break 15 minutes
Presentation: Today’s TCs 30 minutes
Presentation: The 14 Basic Components of a TC 60 minutes
Summary and Review 30 minutes
Journal Writing and Wrapup 20 minutes

Tota Time

4 hours, 5 minutes

PM 2-1
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Module 2

The History and Evolution of the
Therapeutic Community

) U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

T ST
¥ " y -, R _—— P f ~ 3%
) = ‘ I, t‘ 2 )' )\ B

What Is a Therapeutic Community?

A TC is a structured method and environment for
changing human behavior in the context of
community life and responsibility.
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Indicators of the TC Model’s Evolution
Into Mainstream Human Services

« A mix of professionals

« Evaluation research

» Program and staff competence standards
 Professional associations

« Common components

« Adaptations to new settings and special
populations

PM 2-2
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Slides Notes
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Special Servicesina TC

« Enhance the effectiveness of the TC approach rather
than modify or replace basic TC components and
practices

« Are incorporated into the TC environment only if they are
consistent with the TC perspective and can be well
integrated into the daily regimen of TC activities

« Are provided only when residents are stable and have
developed a sense of belonging within the peer
community and understand the TC approach
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Journal Writing and Wrapup

* How important is it to me that | feel a part of a
long tradition of people helping others to recover
through the use of community?

* How can I, in my role, best contribute to the
community environment (component 2) in my
TC?

* How do | see myself as a community member
(component 4)?

AER T = L o
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Prework for Module 3

* Read Resource Sheet # 3-1: Case Study of
Ray—Disorder of the Whole Person

PM 2-3
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Resource Sheet #2-1: 14 Basic Components of a TC

1. Community Separateness

TC programs are housed separately from other agency or institutional programs.

TC programs are located in settings that allow residents to disconnect from networks of drug-
using friends and to relate to new drug-free peers.

TC programs have their own names, often created by residents.

2. Community Environment

The TC environment has many common areas for holding group activities and promoting a
sense of community. These areas include the dining room, recreation room, family rooms,
and group rooms.

Displays and signs throughout the TC illustrate the philosophy or creed of the program and
messages of recovery and right living. The displays serve as constant reminders of TC
practices and principles and promote affiliation with the community. Examples of displays
include the daily schedule and a bulletin board that list participants names, seniority, and job
functions.

3. Community Activities

Treatment and educational services take place in the context of the peer community.
Virtualy al activities occur in groups or meetings where residents can interact and learn
from one another.

Group activities include

- At least one daily meal prepared, served, and shared by all members

- Daily group meetings and seminars

- Jobs performed in groups

- Organized recreational activities

- Ceremonies and rituas, such as birthday celebrations and phase graduation celebrations.

4. Staff as Community Members

Each staff member is a part of the community. He or she is a manager of and elder in this
community and helps residents use the community. A staff member is not a“heaer” who
stands apart from the community.

Staff members function as consistent and trustworthy rational authorities and as role models,
facilitators, and guides in the community-as- method approach and the self- help and mutual
self-help learning processes.

Staff members must be oriented to the TC through initial and continuing training.

PM 2-4
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5. Peers as Role Models

Senior residents are expected to demonstrate the desired behaviors and reflect the values and
teachings of the community. They serve as role models for new and junior residents.

The strength and integrity of the community as an arena for social learning depend on the
number and quality of its peer role models.

Residents serve in leadership and teaching roles in the community.

6. A Structured Day

Each day has a formal schedule of therapeutic and educational activities with prescribed
formats, fixed times, and routine procedures.

Order, routine activities, and arigid schedule counter the characteristically disordered lives
of residents and leave little time for negative thinking and boredom—factors that often
contribute to relapse.

7. Stages of the Program and Phases of Treatment

The TC treatment protocol is organized into three major stages (orientation, primary
treatment, and reentry) and phases of treatment that reflect a developmental view of the
change process.

The program stages and phases of treatment allow for individual goals to be established and
incremental learning to take place.

8. Work as Therapy and Education

Consistent with the TC' s self- help approach, all residents are responsible for the daily
operation of the facility, which includes cleaning, meal preparation, maintenance, schedule
coordination, and meetings.

Job assignments provide residents with a sense of responsibility and affiliation withthe TC.
Jobs provide opportunities for self-examination, personal growth, and skill development.

9. Instruction and Repetition of TC Concepts

TC concepts embody the TC values and belief system, which are antidotes to the values and
beliefs of drug and prison subcultures.

The concepts, messages, and lessons are repeated and reinforced in group sessions, meetings,
seminars, and peer conversations, as well as in suggested readings, on signs posted in the TC,
and in writing assignments.

10. Peer Encounter Groups

The peer encounter group is the main therapeutic group format, although other group formats
are used.

PM 2-5
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11.

12.

13.

14.

Encounter groups are conducted to heighten residents awareness of attitudes and behaviors
that need to be changed.

The peer encounter group process includes confrontation, conversation, and closure.
Encounter groups provide an opportunity to teach TC recovery principles, such as

- Feeling compassion and responsible concern

- Being honest with self and others

- Confronting the reality of addiction and ore’s behavior

- Seeking self-awareness as the first step in making behavior changes
- Using other people for emotional support and caring.

Awareness Training

All therapeutic and educational interventions involve raising residents’ consciousness of the
effect of their conduct and attitudes on themselves and others.

Emotional Growth Training

TC residents learn to identify feelings, express them appropriately, and manage them
constructively in stressful situations.

The interpersonal and social demands of living together in the TC provide many
opportunities to experience this training.

Planned Duration of Treatment

A period of intense treatment is needed to ensure the internalization of TC teachings.

The length of time residents must be in the TC program depends on their progressin
achieving individualized behavioral goalsin each program stage and phase of treatment.

Continuation of Recovery After TC Program Completion

Completion of primary treatment is followed by aftercare services (e.g., vocational,
educational, mental health, and family support services) that must be consistent with the TC
views of recovery, right living, self-help, and support of a positive peer network.

PM 2-6
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Summary of Module 2

Definition ofa TC

A TC is astructured method and environment for changing human behavior in the context of
community life and responsibility. (Source: Richard Hayton. The Therapeutic Community.
Kansas City, MO: Mid-America Addiction Technology Transfer Center, 1998.)

History and Evolution of the TC

Several programs contributed to the development of TCs. TC staff members are part of along
tradition of people helping others recover from substance abuse.

Elton Mayo, M.D., and Joe Pratt, M .D., conducted small-group meetings for TB patients in the
early 1900s. In this approach

Patients discussed their conditions and what they could do to get better.
TB patients in better health served as role models and encouraged patients to believe they
could get better.

Features common to both TB patient groyps and today’s TC are

Self-help
Helping others (mutual self- help).

AA was founded in 1935 by two people who had alcoholism: Bill Wilson, aNew Y ork
stockbroker, and Bob Smith, a physician. They were both struggling and frustrated by what they
saw as the failure of the medical, psychiatric, and social service establishments to help people
with alcoholism effectively.

They met in Akron, Ohio, and their mutual sharing about their disorder sparked the ideafor an
organization of persons with alcoholism helping other persons with alcoholism stay sober. They
came to believe that people with acoholism could help one another stay sober. Today, AA isa
well-established international support group program based on 12 Steps and 12 Traditions that
support the individual through recovery.

A critical component of the AA program is sponsorship, wherein one AA member who has been
in the program for some time works with one or more newer members to orient them to the
program, offer feedback, and serve as arole model of recovery.
Features common to the TB patients groups, AA, and today’s TC include

Sdf-help

Helping others (mutua self-help)

PM 2-7
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Role modeling
A small-group format.

In the mid-1940s Maxwell Jones, a British psychiatrist, became frustrated and disillusioned with
what he saw as the failure of traditional psychiatric treatment. He founded a community to
provide structure and content for therapeutic change in the lives of individuals with long-
standing mental disorders. In this community, Jones successfully treated difficult psychiatric
cases considered beyond treatment, such as “chronic failures’ and “troublemakers.”

Jones based his approach on the theory that a healthy group life would make healthy individuals
and considered al relationships to be potentially therapeutic. He also believed that productive
work was an essential component of treatment.

Jones’ model became the prototype for psychiatric TCs and spread throughout England. The
term “therapeutic community” came into use to describe this community model of treatment.

Features common to this first TC model and today’s TC include

A holistic approach that goes beyond the single-level approach of traditional psychiatry or
medication alone

Belief that the community that is created affects the recovery of the individual

Having clients actively participate in the community and engage in work that allows them to
resocialize successfully into society

Using communication and relationships among all members of the community to aid the
recovery process.

Synanonwas founded in 1958 in California by Charles (Chuck) Dederich, a person recovering
from a coholism. Dederich created Synanon to provide an aternative to AA, which he thought
was limited, especially for people who used illicit drugs. (Narcotics Anonymous was struggling
to establish itself at this time, with only afew groupsin Californiaand New York; it did not
stabilize into its present form until the mid-1960s.) Synanon began as weekly group meetings,
evolving within ayear into aresidential program to treat people with any sort of substance use
disorder.

Synanon was a groundbreaking, innovative organization that brought together large numbers of
people who lived and worked together in a quest for persona change at a time when “addicts’
were considered “incurable.”

Synanon’ sfounding principles, which still apply to today’s TC, were that

Treatment should provoke “dissonance,” meaning discord or conflict, to individuals self-
image so they are no longer comfortable with who they are.

A unigque encounter group process was developed based on the premise that when
challenged, people examine themselves and learn new ways of behaving.

A residential community supports the individual change process.
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Daytop Village and Phoenix House were early TC programs that were influenced by the
Synanon moddl.

Daytop Village

Was founded in New Y ork City by Monsignor William O’ Brien, Dan Casriel, M.D., and
David Deitch

Began providing residential treatment for convicted felonsin 1963

Uses a phased system of treatment withthe goal of returning the individual to the community
Focuses on right conduct and right living

First used the term therapeutic community to describe the New Y ork Daytop Village in 1965.

Phoenix House, founded in 1967, is currently the Nation’s largest ronprofit organization devoted
to the treatment and prevention of substance use disorders. Phoenix House

Uses the traditional TC three-stage method of treatment

Applies the philosophy of mutual self- help to enable people who abuse substances to
overcome their addictions in a structured environment

Seeks to empower residents with skills and self-confidence so that they can lead independent,
productive, and rewarding lives.

Today’'s TC
TCs have evolved into the mainstream of human services. Indicators of this evolution include

A mix of professionals: TC staff members include a mix of professionas, some who have
experienced recovery through a TC, as well as traditionally trained professionals.
Evaluation research: The growing body of literature and research has established the TC as
an effective treatment modality.

Standards: There is movement toward program and staff competence standards, credential
requirements, and uniform training.

Professional associations: TC professional associations have been established.
Adaptations: The TC approach has been adapted for special settings, specia populations,
and public funding requirements, yet it retains common features of the generic TC.

All TCs have 14 basic components, which are listed and described on Resource Sheet #2-1. 14
Basic Components of a TC. However, TCs have adapted to changing needs in a number of ways,
a TC may have modified its program by

Shortening the duration of stay
Adapting to settings such as

- Prisonsand jals

- Outpatient clinics
- Day treatment programs
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- Opioid (medication-assisted) treatment programs
- Alternative schools
- Community-based homeless shelters

Adapting its program to meet the needs of special populations such as

- Adolescents

- Criminal offenders

- People who are homeless

- Women and their children

- Pregnant or postpartum women

- Parents

- Adults or adolescents with co-occurring mental disorders
- Adults or adolescents with HIV/AIDS

- Older adults

- Individuals with brain and spinal injuries.

Many TCs have added specia services needed to serve these populations, including

Childcare

Parenting education
Family therapy
Individual therapy
Vocationa counseling
Housing assistance
Pharmacotherapy.

Specia servicesin today’s TCs

Enhance the effectiveness of the TC approach rather than modify or replace basic TC
components and practices

Are incorporated into the TC environment only if they are consistent with the TC perspective
and can be well integrated into the daily regimen of TC activities

Are provided only when residents are stable, have developed a sense of belonging within the
peer community, and have an understanding of the TC approach.
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Review of Module 2

In your small groups, discuss and quiz one another on the following (feel free to take notes on
this page). Can you

Recite the definitionof aTC?

Identify at least three contributions made by forerunners to today’s TC?

State at least three indicators of the TC moddl’s evolution into the mainstream of human
services?

State at least 7 of the 14 basic components of a TC?
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Module 3: Treatment and Recovery—The TC View

Module 3 Goal and Objectives

Goal: To enable participants to understand how the TC views those who use drugs or alcohol
and the changes in behavior and values necessary for recovery ina TC.

Objectives: Participants who complete Module 3 will be able to

Describe three distinctive features of the TC: TC language, community-as- method, and

rational authority

Give an example of the TC views of the disorder, the person, recovery, and right living

State at least three assumptions of the TC belief system

Explain one way staff members can demonstrate that they understand the need for a belief

system.

Content and Timeline

Introduction 20 minutes
Presentation: Distinctive Features of TCs 30 minutes
Presentation: TC View of the Disorder and the Person 30 minutes
Exercise: Case Study of Ray—Disorder of the Whole Person 30 minutes
Break 15 minutes
Presentation: TC View of Recovery 15 minutes
Presentation: TC View of Right Living 10 minutes
Exercise: Role Play—Right Living 30 minutes
Break 15 minutes
Presentation: TCA Staff Competency—Understanding the Need 10 minutes
for aBelief System Within the Community

Summary and Review 30 minutes
Journal Writing and Wrapup 20 minutes

Tota Time

4 hours, 15 minutes
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Distinctive Features of TCs

TC lingo or language

e Community-as-method

Rational authority

TC views of the disorder, the person, recovery,
and right living

o 14 ¢ LS e
ARG CF 5k

TC Views
View of the Disorder View of the Person
« Disorder of the whole ¢ TC residents are able to
person change their behavior and

become productive

 Virtually every aspect of a members of society

person'’s life is affected
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Slides Notes

AR Ak

Exercise: Case Study of Ray

What are examples of Ray’s

* Cognitive and behavioral issues?
e Perceptual issues?

* Emotional issues?

e Social issues?

TN Ak
TC View of Recovery

¢ Gradual building or rebuilding of a new life

« Changes in thinking, feeling, values, behavior,
and self-identity

g Ok

TC View of Right Living

» Honesty in word and deed
» Responsible concern for others

» Work ethic

* Active and continuous learning
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TCA Staff Competency

Understanding the need for a belief
system within the community

T —
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Journal Writing and Wrapup

* How do you feel about what you have learned?
* What new ideas did you get from this module?

* What thoughts or concerns do you have about
your role as a member of the TC?

Prework for Module 4

* Read Resource Sheet #4-1: Community-as-
Method
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Resource Sheet #3-1: Case Study of Ray—
Disorder of the Whole Person

Ray is a 28-year-old salesman who began smoking and drinking alcohol at the age of 14 and
using marijuana and other substances when he was ajunior in high school. At age 19 he was
introduced to crack cocaine and started to freebase with others by the time he was 21. Cocaine
became his substance of choice, although he continued to drink alcohol with his buddies while
watching TV and videos.

Education

Ray’s elementary school years were extremely positive, and he loved to go to school. When he
entered junior high, he had trouble with math but did not receive extra tutoring so he got behind
in hiswork. Ray was quiet and did not feel comfortable or secure in the large metropolitan
junior/senior high school complex. Gradually all his grades started to dip, and he started
associating with other students who were not doing well.

When Ray was in 9th grade, his guidance counselor tried to intervene, but Ray felt disappointed
because she did not understand his problems and home environment, which was becoming
increasingly tense. Ray did not participate in school or religious activities, but he occasionally
played sports at the city’ s afterschool programs.

During Ray’s high school years, his life was fraught with disappointments, failure in school, and
conflict at home. He increasingly became withdrawn, insecure, and fearful. His high school
friends did not do well in school, and they often skipped school together to smoke cigarettes and
drink alcohol. Ray dropped out of high school in his senior year after failing al of his courses.
He was depressed and felt like a failure.

Family Life

Although Ray’s father drank on and off for many years, family life had been fairly routine. His
father worked for the city’ s maintenance department, and his mother was a homemaker caring
for Ray and his two younger brothers.

During Ray’s junior high school years, his father became physically and emotionally abusive
after he lost his job of many years because of a departmental budget cut in poor economic times.
His violence escalated, and he was arrested when the neighbors called the police. Ray’s mother
would not let him back in the house when he was released. Ray then lost contact with his father
and did not see him again until Ray was released from the TC.

Ray’ s mother became preoccupied with maintaining the two jobs that she needed to support
herself and her sons and spent less and less time with Ray and his brothers.
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Work History

After dropping out of high school, Ray worked for 8 retailers over the next 10 years. He had a
generaly pleasant and outgoing personality. His income fluctuated considerably because he
worked on commission. Ray frequently changed jobs after being scolded for not making his sales
guotas. He was fired from his last two jobs for erratic attendance and being dishonest about his
sales volume. Ray expected a lot from his bosses and felt that they should do a better job of
training him.

Ray frequently would cancel appointments with prospective clients when his lunch hour with
buddies lasted late into the afternoon. He frequently lied to his coworkers and bosses about an
incredible series of misfortunes that caused him to miss important sales meetings.

Although Ray did not get high on the job, he often left work early on Fridays and did not come
in on Mondays because he had been freebasing, drinking, and smoking marijuana over the
weekend. He would often become angry and tell his drinking buddies what a terrible boss he had.
He felt that his bosses had et him down because they would not support him when his sales
volume declined, even though he spent extra hours on his successful sales. He believed he should
have gotten bigger bonuses for his successful sales.

Because of his sense of disappointment that started in early in life, Ray began to mistrust people
in general and particularly those in authority. He had trouble working with his bosses and other
coworkers because of this mistrust.

Relationships

Ray had been seeing a family counselor sporadically for the past 3 years at the insistence of his
girlfriend, whom he met when he was 21. Tina was a college graduate who worked long hours at
her job as assistant manager of a bank. She started using marijuana and consuming acohol to
socialize when going to parties with Ray. Gradually Tina's use increased at home as a way to
express her love for him and strengthen their relationship.

Ray and Tina started living together when Ray was out of work and could not afford to live on
his own any longer. He felt dependent on Tina emotionally and financialy.

Ray frequently did not come home after work and would not tell Tina where he had been. He
never told Tina when he changed jobs. She usually found out when he would make a big sale and
tell her about the good news at his new job. He developed a pattern of lying to Tina about his
whereabouts. Ray viewed lying to her as a way of showing he was indeperdent and did not have
to account for histime.

Ray often said that he forgot where he had been. Sometimes he would create a story about his
whereabouts because it was more interesting than admitting he had dept al day after a night of
drinking and drugging. He also lied to Tina about how much money he made and used more
money on drugs.
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Ray liked to meet his buddies over the weekend to watch TV at the loca bars. He promised Tina
that he would not get drunk, but he would often come home late on Sunday and then call in sick
on Monday morning after she had left for work. He had many drinking buddies, but no one he
considered to be afriend.

Tina believed it would be better to have Ray at home than in the bars, so she insisted that he
invite people over to their apartment to watch games on TV. That was fine with Ray, and their
home soon became a hangout for drinking and doing drugs during the weekend and increasingly
during the week. When their life started to revolve around alcohol and drugs, their relationship
became full of arguments and conflicts.

From time to time, Tina would ask about Ray’s father or want to invite his mother or brothers
over for dinner. Her attempts to know more about Ray’s family resulted in intense emotional
outbursts, bordering on violence. When asked about it the next day, Ray would deny that he had
had an outburst and say that she was exaggerating.

Criminal Behavior

Ray began to steal to support his drug use and lifestyle when his sales commissions were below
his living expenses. His first arrest occurred when he got into afight in a bar and was found in
possession of marijuana. The second arrest came when he was in the car with a friend who had
been drinking. When they were pulled over by a police officer, his friend was arrested for driving
while intoxicated and Ray was arrested for possession of cocaine.

The court-ordered evaluation recommended a long-term TC. Ray felt lucky to have gotten off
easy and anticipates that his stay in the TC will be a breeze.

Questions

Cognitive and Behavioral Issues

New residents of TCstypically use poor judgment and have difficulty making decisions. They
also have trouble solving problems. New residents typically have poor awareness of themselves
and how their actions affect themselves and others.

What are examples of Ray’s cognitive and behavioral issues?

Perceptual Issues

New residents typically do not see themselves as worthy people or as valuable members of
society. They have low self-esteem and describe themselves as social deviants or victims of a
society that owes them privileges and aliving.

What are examples of Ray’s perceptual issues?
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Emotional Issues

New residents have difficulty identifying and talking about their feelings, except for showing
anger and hostility to hide underlying feelings such as fear, hurt, disappointment, or sadness.
They have difficulty restraining themselves from emotional outbursts or aggressive behavior
when they feel denied, impatient, or provoked. They are unable to tolerate frustration or
emotional discomfort. They typically experience a great deal of guilt or shame and exhibit low
self-esteem.

What are examples of Ray’s emotional issues?

Social Issues

New residents have been enmeshed in a drug-using peer group and, possibly, a criminal
subculture. Often, they have no drug-free friends and associates and may be alienated from
family members. They often are disengaged from mainstream culture and socia institutions but

have a sense of entitlement regarding what society owes them.

What are examples of Ray’s socia issues?

Motivation To Change

Discuss how the TC can motivate a resident like Ray to change. Use the following four
categories of TC activities for your discussion:

Behavior management or behavior shaping: The TC engages residents in a learning process that
involves developing prosocial behavior through the community-as- method approach. Positive
behavior is modeled and rewarded, and negative behavior is sanctioned.

Enhancement of emotional and psychological life: The TC provides a supportive environment in
which residents can explore feelings and help one another identify self-defeating patterns of
behavior and experience personal growth.

Enhancement of intellectual and spiritual life: Residents are encouraged to grow by thinking
through their problems and learning about a world greater than themselves.

Improvement of work and vocational skills: Strong emphasis is placed on developing living and
work skills so residents can be self-supporting and contribute to society after they leave the TC.
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Resource Sheet #3-2: Role Play of Right Living

Scenario

Ray has been court ordered to treatment in a 6-month TC program. He thinks life will be easy for
the next 6 months.

Ray is transported to the program by the sheriff’ s department and released to the program staff.
He soon sees guys he knew from his high school days, which makes him feel right at home.
After intake, Ray is introduced to Frank, a senior resident in treatment who is responsible for
orienting Ray to some aspects of the program.

Ray is surprised at how serioudly Frank is taking this responsibility. Ray starts to give Frank
trouble and says that he expects the TC to train him and help him find a better job. Ray says that
heistired of sdlesand it is about time for someone to prepare him for a secure, high-paying job
with regular hours.

Frank responds by acknowledging Ray has had a tough life and assures him he will be able to
reach his goals. He explains some of the basic rules in a gentle way and says, “Don’'t worry about
tomorrow. We will take it 1 day at atime. Y ou will have jobs in the community here that will
help you establish good work habits and relationships with coworkers and bosses.”

The Role Play

The role play begins with Frank introducing himself to Ray, followed by an explanation of right
living. Frank uses the following as a guide to explaining right living:

Honesty in word and deed: Honest expression of emotions and reactions reveals residents
true self-identities to others and to themselves.

Responsible concern for others. By challenging and supporting others, residents show that
they care for them and for themselves. Responsible concern is necessary for self- help and
mutual self- help and repudiates the code of the street.

Work ethic: Self-reliance, excellence, earned rewards, pride, and commitment enable
residents to become productive members of society.

Active and continuous learning: Continuous learning about themselves and the world
strengthens residents’ ability to maintain recovery.
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Summary of Module 3

Distinctive Features of a TC

A common language: Common terms and expressions help bond staff members and residents and
ensure that everyone understands and reinforces the same concepts and practices.

Use of community-as-method: The community-as- method approach is a social learning process,
meaning that residents learn from observing one another and themselves. The community
established in the TC functions as a facilitator of change. The community’s structure creates a
familylike atmosphere conducive to psychological, behavioral, and socia change.

Rational authority: Professional clinical staff members have the authority to make all decisions
related to residents, including resident status, discipline, promation, transfer, discharge, furlough,
and treatment planning. Staff members must use this authority in a consistent, trustworthy,
compassionate, and rational way by explaining the reasons for their decisions.

Distinct TC views of the disorder, the person, recovery, and right living.

TC Views

TC View of the Disorder

Substance use disorders are viewed as disorders of the whole person in which virtually every
aspect of aperson’slifeis affected.

TC View of the Person

TC residents are viewed as people who must and are able to change their behavior and become
productive members of society.

TC View of Recovery

The TC defines recovery as the gradual building or rebuilding of a new life and resultsin
changes in behavior and self-identity. Recovery is an incremental process that includes

Becoming honest and responsible

Recognizing the need to change

Eliminating self-defeating behavior and thought patterns

Learning to recognize and manage feelings without the use of drugs or alcohol
Changing social identity

Increasing self-awareness and awareness of others and their environment
Developing a prosocia value system.
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The behaviora goals for residents are to

Develop self-discipline and impul se control

Show compassion to others

Achieve success and satisfaction in their personal and work life
Become role models for new and junior residents

Become responsible and productive members of society.

TCs have many maxims or sayings that remind staff members and residents about the goals for
recovery. See Resource Sheet #1-1: TC Recovery Maxims, in Module 1.

TC View of Right Living

TC residents are encouraged to accept the principles of right living, including

Honesty in word and deed: Honest expression of emotions and reactions reveals residents
true self-identities to others and to themselves.

Responsible concern for others: By challenging and supporting others, residents show that
they care for them and for themselves and repudiate the code of the street.

Work ethic: Self-reliance, excellence, earned rewards, pride, and commitment enable
residents to become productive members of society.

Active and continuous learning: Continuous learning about themselves and the world
strengthens residents’ ability to maintain recovery.

TCA Staff Competency—Understanding the Need for a Belief System
Within the Community

A TC operates with a set of beliefs, values, and guidelines that constitute its belief system. This
system is the foundation for the positive social learning process. Staff members must
demonstrate understanding of the TC belief system to be effective members of the community.
Key assumptions of the TC belief system are that

The TC treatment approach is effective.

Residents can change and become responsible members of mainstream society.

The community-as- method approach facilitates change. The TC, rather than asingle
therapist or counselor, is the healing force that facilitates individual change.

Each member of the TC must assume responsibility for his or her behavior.
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Review of Module 3

Review

In your small group, discuss and quiz one another on the following (feel free to take notes on this
page). Can you

$  Describe three distinctive features of the TC: TC language, community-as- method, and
rationa authority?

$ Givean example of TC views: view of the disorder, view of the person, view of recovery,
and view of right living?

$  State at least three assumptions of the TC belief system?

$ Explain at least one way staff members can demonstrate that they understand the need for a
belief system?

Small-Group Activity

Create a poster that illustrates one of the TC views. See Summary of Module 3 for definitions of
each view.
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Module 4. The Community-as-Method Approach

Module 4 Goal and Objectives

Goal: To understand the community-as-method approach to behavior change.

Objectives: Participants who complete Module 4 will be able to

Differentiate between social learning and didactic learning

Describe one way staff members can demonstrate the understanding of social learning
Identify the eight basic concepts that explain how the community-as- method approach

facilitates behavior change
Define self- help and mutual self- help

Describe one way staff members can demonstrate the understanding of self-help and

mutual self- help.

Content and Timeline

Introduction 20 minutes
Exercise: Social Learning 30 minutes
Presentation: TCA Staff Competency—Understanding Social 10 minutes
Learning Versus Didactic Learning

Presentation: The Eight Basic Concepts of Community-as- 40 minutes
Method

Break 15 minutes
Exercise: Role Play of the Community-as-Method Approach 45 minutes
Presentation: TCA Staff Competency—Understanding and 20 minutes
Promoting Self-Help and Mutual Help

Summary and Review 25 minutes
Journal Writing and Wrapup 20 minutes

Tota Time

3 hours, 45 minutes
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Exercise: Social Learning

» Recall a situation in which you learned a
valuable life lesson from peers, family members,
or coworkers.

» What did you experience as you listened to each
person share?

S .o 14 d B 2

TCA Staff Competency

Social Learning Didactic Learning
« |dentifying with others ¢ Formal instruction
¢ Learning and changing * One-way presentation of
behavior through new information from an
participation, observation, “expert” to a “student”

and interaction with others
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Slides Notes

Eight Basic Concepts of
Community-as-Method

» How is each concept implemented in your
facility?

» How can you, as a staff member, promote each
concept?

@ nﬁiy | ““A >4 l‘: T\ :\?':

Exercise: Role Play
of Community-as-Method

« Christina, an experienced TC staff member
¢ Michael, a new staff member
» Sarah, a new resident

¢ Observers

Staff members will explain community -as-method and
give examples to the new resident.

YR g ,
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TCA Staff Competency
Understanding and promoting
self-help and mutual help

Self-Help Mutual Help
* Residents are responsible « Residents assume
for participating and responsibility for helping
contributing to the TC their peers
process to change their  Mutual self-help
behavior reinforces one’s recovery
process
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Slides Notes
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Journal Writing and Wrapup

« Which of the eight concepts do you feel you
need to know more about? Why?

* Which concept are you most comfortable
implementing in your role?

OH#4-7
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Resource Sheet #4-1: Community-as-Method

Overview

The TC is distinguished from other treatment approaches by the use of the community as the
primary method of treatment to bring about positive prosocial and psychological changesin
individuals. InaTC

The daily regimen and social milieu of the TC are designed to facilitate emotional healing,
socia learning, and changes in behavior patterns and self- identity, 24 hours aday, 7 days a
week.

All community members (staff members and residents) create a socia learning
environment.

TC residents experience being in a supportive familylike atmosphere that allows them to
heal emotionally and change their lifestyles and self-identities.

Recovery occurs through interactions with peers and through the self- help and mutual self-
help learning process.

Eight Basic Concepts of Community-as-Method

1.  Member roles. Residents gradually become integral members of the community by acting
in avariety of work and community roles and contributing to al the activities of daily life
inthe TC.

2. Continual feedback from peers and staff members. Residents are observed by al members
of the community and are held accountable for their own actions. They receive continual
feedback (both reinforcing and corrective) from peers and staff members, expressed with
authentic and responsible concern for their well-being and progress.

3. Rolemodels: Residents adopt principles of recovery and right living and gradually aspire to
become role models for others. As they progress through the program, residents provide
feedback to others about what the others need to change about themselves and serve as
examples of such change.

4.  Friendships and healthy familylike relationships: At the beginning, residents attempt to
continue their deceitful patterns and want merely to “hang out.” As they progress through
the phases of treatment, they learn what friendship is by sharing their feelings and thoughts
and by challenging others. The friendships may last a lifetime and become the basis for the
residents new social networks.

5.  Caollectivelearning: Residents work, learn, and heal in group settings such as meetings,
classes, work teams, and recreational activities. Virtualy all the learning and healing
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experiences, essential to recovery and personal growth, take place with positive peer role
models.

6. Internalization of the TC culture and language: Residents gradually adopt and internalize
the language used in the TC. Thisisasign of their assimilation into the culture of the TC
change process and of the progress they are making.

7. Hierarchical work structure and communication system: The hierarchical work structure
and communication system teach members to be responsible and to work, following
organizational rules and procedures. Residents become people on whom others can depend,
by adhering to procedures, accepting and respecting supervision, and behaving as
responsible members of the TC. The system of sanctions and privileges guides residents
learning as they experience the positive and negative consequences of their actions.

The hierarchical structure of the TC, the chain of command, is similar to the organization
of mainstream culture. It is designed to teach residents the skills and behaviors they will
need to be successful outside the TC. Gradually and with practice, residents are able to
generalize what they have learned in the TC to the outside world.

The communication system in the TC, including such activities as surveillance, data
collection, reporting, and giving feedback, is designed to promote productive, prosocial
behavior, as well as to correct self-defeating behavior.

8.  Open communication and personal disclosure: Residents gradually engage in open
communication and personal disclosure when they feel that the TC is a safe environment.
Residents eventually learn how to communicate with others and to reveal their inner
thoughts, which help them build self-esteem, develop trust and relationships with others,
heal, become self-aware, and grow. This process begins initially with staff members and
then in group settings with peers.

Sharing feelings in public is an important part of the self- help recovery process. Sharing
feelingsis part of the mutual self- help recovery process as well because residents realize
that they are not alone and that other people experience the same feelings.

No secrets exist in the TC. When rules are broken, the infraction is discussed publicly to
ensure that everyone feels safe and to maintain the integrity of the community.
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Resource Sheet #4-2: Role Play—Explaining the
Community-as-Method Approach

Roles

Christina is an experienced staff member who has been working in a TC for more than 5 years.
She is working with Michael, a new staff member, who will be responsible for facilitating new
resident orientation groups.

Michael has been working as a house manager for 4 months. His previous substance abuse
treatment work experience was with adolescents in a corrections facility.

Sarah, a new resident, asks questions and makes comments about the community-as- method
approach. Sheisinterested in the community but feels anxious about being integrated into the
TC and is concerned that she may be rejected. She also is hostile because she feels her
individuality may be suppressed. Sarah has been in treatment before, but in outpatient settings.

Observers watch the role play and notice what is going well and what is not in the
communication among Christina, Michael, and Sarah.

Scenario

Christina and Michael are working together to orient Sarah. They explain the importance and
significance of the community-as- method approach and encourage Sarahto participate actively
in the TC process.

Christina should begin by introducing the community-as- method approach.

Michael should give three examples of how community-as-method works in this facility.

When the role play is finished, the observers give feedback to Christinaand Michael.
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Resource Sheet #4-3: The TC Crossword Puzzle

1
i I I I | [ |
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’ | [ [ ] |
L[ [ | |
L [ T [ [ [ ] "
C 1 [ | | [ | |
|1z | 15 | 14 | |
[ [ [ [ [ [ [ | [ |
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Across Down
2 By sharing their feelings, residents will develop 1 Residents contribute to all activities in the TC
these (3 words along with 12 & 15 across) by participating in these (3 words)
4 What distinguishes the TC from other 3 Chain of command
treatment methods (3 words along with 5 & 7 9 What a resident aspires to be
across) 10 Meetings, classes, and work teams are
6 Provided continually by peers and staff examples of this (2 words along with 13 down)
members 14 A sign of progress that occurs gradually
8 Occurs when residents feel safe 17 Opposite of secrets
(2 words along with 11 across) (2 words along with 16 across)

16 Opposite of secrets (see 17 down)
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Summary of Module 4

TCA Staff Competency—Understanding Social Learning Versus
Didactic Learning

Social learning: Learning that occurs by identifying with others and through participation,
observation, and interaction with others to change thoughts, feelings, and behavior patterns.

Didactic learning: Learning new information through formal instruction (classes, seminars).
Didactic learning generally occurs as a one-way presentation of new information from an
“expert” to a“student.”

Community-as-Method

What distinguishes the TC from other treatment approaches is the use of the community as the
primary method of treatment to bring about positive prosocial and psychological changesin
individual s (the community-as-method approach). Major elements of the community-as- method
approach include the following:

The daily regimen and socia milieu of the TC are designed to facilitate emotional healing,
social learning, and changes in behavior patterns and self-identity.

All community members (staff members and residents) create a socia learning
environment.

TC residents experience being in a supportive familylike atmosphere that alows them to
heal emationally and to change their lifestyles and self-identities.

Recovery occurs through interactions with peers and through the self- help and mutual self-
help learning processes.

See Resource Sheet #4-1 for adetailed list of the eight concepts of community-as- method.

TCA Staff Competency—Understanding and Promoting Self-Help and
Mutual Help

SHf-help: Each individual assumes primary responsibility for his or recovery. Residents
participate fully and contribute to the TC process to change their own behavior.

Mutual self-help: Residents assume resporsibility for helping their peers recover and as away to
reinforce and maintain their own recovery. Being part of a self-help and mutua self- help
learning community teaches residents to

Understand themselves

Take responsibility for their lives
Adopt the behaviors, attitudes, and values of healthy living.
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Review of Module 4

Review

In your small group, discuss and quiz one another on the following (feel free to take notes on this
page). Can you

Differentiate between social learning and didactic learning?

Describe one way staff members can demonstrate understanding of social learning?

Identify the eight basic concepts that explain how the community-as- method approach
facilitates behavior change?

Define self- help and mutual self- help?

Describe one way staff members can demonstrate understanding of self- help and mutual
self-help?

Small-Group Activity

Complete the crossword puzzle on Resource Sheet #4-3.
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Module 5: The TC Social Structure and Physical Environment

Module 5 Goals and Objectives

Goals: To understand how the TC socia structure and the physical environment promote
residents’ return to a hedlthier lifestyle in mainstream society and to understand that rules,

structure, work, meetings, and other components of the daily routine, as well as features of the
physical facility, are integral components of the TC approach to treatment.

Objectives: Participants who complete Module 5 will be able to

State at least three reasons why rules are important in TCs
Explain four aspects of the TC social organization (structure, systems, communications,
and daily schedule) and explain how each aspect benefits TC residents
Explain the purpose of each type of resident meeting: morning, house (or general), closing,

and seminar

Explain how the physical environment of the TC benefits residents
Explain how rules related to security and access contribute to residents’ healing and

reCoVery process.

Content and Timeline

Introduction 20 minutes
Exercise: Rules 30 minutes
Presentation: TC Rules—Cardinal, Major, and House 15 minutes
Presentation: Structured Socialization 45 minutes
Break 15 minutes
Presentation: Resident Meetings 30 minutes
Exercise: Simulation of a Morning Meeting 30 minutes
Presentation: Seminars 15 minutes
Break 15 minutes
Presentation: The Physical Environment of the TC 15 minutes
Presentation: Access and Security 15 minutes
Summary and Review 20 minutes
Journal Writing and Wrapup 20 minutes

Total Time

4 hours, 45 minutes
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Exercise: Rules

Tell your partner about
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