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INTRODUCTION

Mental illness is one of the greatest problems our society faces today.
One need is to train former mentally and emotionally disturbed patients in the
practices of pasychiatri~ self-help to pravent the recurrence of mental disease
and to forestall chronicity of asuch patients. Recovery Inc. wzs establishad to
accomplish this purpose. The importance of such an attempt is obvicus, yet no
organized attempt to analyze Resovery Inc. has been made. The purpose of this
thesiz is to examine Recovery's therapeutic means of self-help technique throughl
an analysis of the structure and function of Recovery Inec. as sean in the liter-
ature of the organization, the interpretation of it by interested writers and by
some of the members. Speclal emphasis will be placed in explaining the tech-
nicnes of Recovery Inc. in terms of some soclal-psycholegical theories of per-
sonality development, Various appreaches are necessary because of the scaroity
of officlal documentation.
Recovery Inc, has its office at 118 South Michigan Avenue, Chicazo. The
lofficers and some Recovery mamﬁeru have been most helpful in supolying litera-
ture and information. The members, due to the nature of the organization.
Lwished to remain anonymous and were most careful of names and locations that
would reveal their identity.
There is little to be found in libraries regarding Recovery Inc. It iz a
voung organization and has had little professional publicity up to this time,
Dr. A. A. Low, the founder, has written soncerning it but it has not received
111
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much recognition from professional groups for such reasons as lack of profes—
sional staff and its viewpolnt on psychoanalysis. Therefore, the resource
material 1s limited. Library sources for this writer lnclade periodicals, the
texts listed lu tne Internaticnal Index tc Periodical Literature, the Psycho-
logical Abstracts, and the Reader's Guide to Perlodical Iiterature, the files
of the libraries of the University of Chicago, Korthwestern University, Illinois]
HMedical School, lLoyola University, and Yundelein College were utilized. Populan
literature although not scientific in approach afforded information that had to
be considered.

Chapter I of this thesis discusses various definitions of group psychothera}
py, Lhe historical developments and types of group psychotherapy. Recovery Inc.
is then shown as & type of group psychotherapy and is related to other psycho-
therapeutic groupa. The chapter ends giving the significance of Recovery Inc.
to Group Psychotherapy Methods and Devslopments,

Chapter II relates the founding of the organlzation. Kistorical notes,
publications and projecis of Recovery Inc. are cited. Recovery Inc.'s change
in policy with & view to today's Recovery Inc. is then shown.

Chapter 1II analyzes the value orientations of Recovery Inc. Dr. low's
bellefs as well as his attitude towards psychoanalysis are summarized. Tue
Jexpressed valus principles of Recovery are then related. The basic character
jof the organlsation-—-group value, the purposes and prineciples of the organiza-
tion related to the socio-psychological theories of therapy--complete this
khapter.

Chapter IV describes the meeting procedure and Recovery's restrsined,

|specialized language. Social activities of the organization are indicated.




v
Case studies of a former mental patient and a nervous patient show the applica~
tion of Recovery's technique. The socio=-paychological implications for therapy
are clited, |

The sonclusion sugpests an answer to the question what are the resuits of
Recovery Inc. ODr. Low and Reverend John Higgins 3. J. are quoted. Further
areas of Recovery Inc. needing research are mentioned.

Appendix I summarizes the administrative aspects of the association. The
growth of Racovei*y*a membership and the change of attendance ab meetlings are
related. The appendix ends with a‘discuaaion of the national office and the
establishment of Recovery's branches. C(incinnati, Ohlo's Recovery groups are

used as examples.
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CHAPTER I

GROUP PSYCHOTHERAPY
NEED AND VALUE

Two trends of thought converging — one the recognition of the truth long

hasized by Meyer and White, that behavior is the result of the response of

he organism as a whole to environmental influences among which people are most
rtant, the other the fact, that the supply of psychiatrists is far below

ﬂtho demand, makc the most logical and intensified interest in the application
jpf psychotherapeutic methods to and within a group. Either viewing the needs
pf the situation theoretically, interpreting psyochiatry as dealing primarily
pith interpersonal relations or practically, recognizing the fact we must
h,u-.her multiply the number of psychiatrists or divide their applicability by
tht.ing several patients simultaneously, it is necessary to recognize the
b”d and value of group paychethempy.l
Definition. The term group psychotherapy was first used by J. L. Moreao
B.n 1951, in reference to a suggested plan of penal reclassification based on
aniombric prineiples. The mesning of the term has since been axpanded to
refer to the clinical treatment of individuals in artificial groups, as well as

1pr. wWinifred Overholser, "Preface™ in Moreno Group Psychotherapy,
(New York), 15.
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the treatment of already formed groups.? Blon and Reckman sccept both defini-
tions stating that the temm group therapy can have two meanings. It can refer
to the treatment of a number of individuals assembled for special ‘t.herapeutic
sessions or it can refer to & planned endeavor to develop in a group the
forces that lead to smoothly running cooperative sctivities.>

A number of attempts have been made to define group psychotherapy. Acker-
man defines it as "a systematic approach to the whole personality, involving
some degree of acoess to unconscious mechanisms and having the potentiality of
basic change in the adaptive patterns of personality."" S. M. Cotton makes
this formulation, "an attempt to reinforce and streagthen the individual's
defenses against anxiety by ideatification with, analysis by, and support from
the group."S J. Abrahams says, "Group therapy refers to a group process led
by someone significantly less ianvolved in the pathology to ameliorate the
problems of the group members in relation to themselves and society."® 3. Flavi
son states, "Group therapy is treatment in which no discussion is initiated by
the therapist, interpretation is given only in very rare instances and under

2naymnd Corsini, “fowards a Definition of Group Psychotherspy, Mental
Hyglene 39, (Ootober 1955), 847.

SW. R. Bion and J. Reckman, "Intra-group Tensions: Thelr Study as a
Tasic of the Group," Lancet, 245, (1943), &78-68l1,

4Raymond Corsini, Ibid, 650. See also N. W. Ackerman, "Some General

Principles in the Use of Group Psychotherapy® in ¢ t Therapies in Person-
ality Disorders, edited by B. Blueck, (New York, 19463.

SRaymond Corsini, Ibid, 650. See also S. M. Cotton, G. P. A is
in Fallures in Pesyohiatric Tregtment, edited by P. Hoch, (New York, 1949).

sﬁnmnd Corsini, Ibid, 850. See also J. Abrahams, "Group Psychotherapy:
Implications for Direction and Supervision of Mentally Ill Patients," Meantal

Health Nursing, edited by T. Muller, (Washington, D. C., 1949).




specific conditions.”’ Corsini believes that a satisfactory definition of
group psychotherapy must include four essential elements. (1) Intentionallty
or formality, This implies an agreement to participate in therapy, without
regard to the quality or value of the expsrience. {2) Changes in social
relationships of a type calculated to produce ameliorative personality changes.
The social relationships must be of the kind believed to effect therapeutic
improvement. (3) The establishment ¢f a protected environment. The indi-
vidual members are in a new atmosphere of relationships of the ikind not ordi~
narily effected, A certain freedom of verbal or motor benavior exists, in
which the individuals are permitted latitudes not ordinariiy encouniered. The
person is free to explore himself and his environment in a permissive and ac-
cepting etmosphers. (4) Efficiency of change. It must be accepted that the
reason for the establishment of an artificial environment is for the purpose
of attaining sertain benefits which are not necessarily sxclusive tc the form
of the new arrazxgemenh.a Thus Corsini defines group psychotherapy as "the
intentional establishment of a protected environment in which special rela-
tiocnships are fostered of a kigd presumed to result in repid ameliorative
versonality changas."g Driekers and Corsini p-int ocut that group psychothera-
py 18 rapidly expanding and no objactivs integrative concept has evolved.

The field is being reviowsd wita the intention of clarifying its purposes,

7Samuel Slavson, Group Therspy, (New York, 1943), 2.
SRaymond Corsini, Ioid, 853-856.
%Raymond Corsini, Ibid, 65S.
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methods and mechanisms. Group psychotherapy possesses an effective method of
this, those in the field are certain,~~far more certain than of knowing the
reasons for its effectiveness. Group paychotherapy may be able td accomplish
what psychiatry has been unable to do — integrate the various dynamic theo-
ries into one body of scientific knowledge. It is the medium of group psycho~
therapy itself that may promote such long overdue intogrution.lo

Historical develo ts: Group psychotherapy is probably as old as man.
The cathartic effect of the theatre was noted by Aristotle. The formal treat-
ment of psychiatric patients in groups is of much more recent origin. The
earliest formal group therapy was probably condusted by Anton Mesmer whose
hypnotic sesalona excited the Paris of Benjamin Franklin, points out Hulse,ll
Another reference to the early kusc of the group method is madeby Klapman who
reported that Camus and Paquisz, pupils of Dejirene, discovered that patients
with nervous disorders improved more rapidly if treated in groups.l? Thus the
recognition of interpersonal relations as an influential factor in the group
was noted but group paychotherapy is fundanentally a predust of the twentieth
century. To Dr. J. H. Pratt goes oredit for the first sclentific attempt to
treat with group therapy patients suffering from physical illness.l3

mRudolf Driekers and Raymond Corsini, "Iwenty Years of Group Psycho-
therapy," American Joumal of Psyshiatry, 110, (Pebruary 1954), 573-574.

nnudolr Driekers and Raymond Corsini, Ibid, 587. See also w. C. Hulse, ..
dewlsh Social Service Quarterly 25, (1948), 214.

12Rudo1f Driekers and Raymond Corsini, Ibid, 567. See Also dJ. ©. Klagman,
othe d ¢ New York, 1946).
and

13%i1fred C. Hulse, "The Role of Group Therapy in Preventive Psychiatry, *
Mental Hygiene 36, (October 1952), 532,
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The early pericd of group psychotherapy may be dated from 1900 to 1930.
Major steps toward a systematic use of the group method, called at that time
"collestive councilling,” were made in Europe. Driekers reports Sha early
efforts of collective therapy by Hirschfeld with sexual disturbances, Schubert
with stammerers, Stransky with neurotic patients, and Welsl with alcocholiecs.
In Russia, Rosenstein, Guilanowsky and Dzertovsky used the group method,t4
Yot in Russia psychotherapy is the least developed of the therapies. It is
now stated that the application of psychotherapy has been entirely insufficient
and that recent ysars have clearly revealed its role in the treatment of a
number of illnesses.l®

Alfred Adler, prominent in the development of American Psyochiatry, was
probably the first psychiatrist to use the group method "distributive analyses.
The therapist takes the lead and directs the discussion, interpreting the
patient's symptoms on & psychological basis. The patient is methodically and
systematically gulded and the problem encountered is used in direct discussion
in an attempt to objectify attitudes and reactions.19

Another early creation of a methodology that later was to bscome the
fully developed mimtricm& and psychodramatically based group therapy,
was bagun by J. L. Moreno.

The developasnt of the group method in Zurope never reached the stage of

14padols Driekers and Raymond Corsini, Ibid, 568.

lsI. D. leondon, "Therapy in Soviet Psychiatric Hospitals,® American
Psychologist 8, (Pebruary 1953), 79-82.

18y, Simon and M. R. Chentin, "Brief Ps "
. . R. ychotherapy,” Mental Hygziene 33,
(July 1949), 401-410. ’ ’
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organizational integration. With the advent of totalitarianlsm, group methods
were completely abandened. Only after the war were they resumed. The use of
the group method and democratic evolution therefore seem to be related. If
this 1s true then it is not surprising that the development of group paycho-
therapy was shifted to the United States and was advanced more rapldly than
in any other country. It would seem that group psychotherapy needs a unique
soclal climate — a democratic one; it cannot seem to flourish except in a
fres amosphere.lv

The rapid development in the United States began about 1931. Before that
time Burrow, Emerson, Lazell, and Marsh besides Pratt, reported a few instances
of the use of the group method., Moreno coined the term “group psychotherapy,®
giving the new method its formal name. In 1838 the output of papers on this
subject increased in geomeiric proportion. Geller smphasizing this rapid
growth of interest, notes that from 1800 to 1919, only eleven papers relating
to group therapy were published in this country; in the next decade, twenty;
in the thirties, some ninety; and, between 1940 and 1949, over five hundred
papers wers presented in the various solentific journals. Now more than one
hundred tweaty—-five papers am' published ammally.m

There is no relisble estimate of the number of therapists in this coun-
try who use the group method. About half the nation's mental hospitals use
group psychotherapy. This had led to the formation of professional organiza~

tions, and publishing joumals exclusively devoted to group psychotherapy

178udolf Driekers and Raymond Corsini, Ibid, 568.

183udolf Driekers and Raymond Corsini, Ibid, 588. See also J. J. Geller,
Group Psychotherapy 3, (1951), 231.




in addition to local c&nfermcas and training institutes on this subject.
Group psychotherapy is rapldly coming of age, if it 1s not already mature,19

Iypesy The divieion of the types of Psychotherapy depends upon the inter-
pretation of the psychotherapist. There are probably as many divisions offered
as definitions.

Two differing diviasions will be discussed and applied to Recovery Inc.

The first is J. L. Moreno's differentiation. For points of reference
Moreno used the three principles: subject, agent and mediam of therapy.

He distinguishes between an amorphous group that doess not consider the
organizaticn of the group in the prescription of therapy and the siructured
or oerganized group that does.

The source of influence is either therapist centered or group centered.
In the former the therapist treats every member of the group individually; in
the latter, every member of the group is a therapeutic agent to one or another
member, one patient helping the other.

The two types of media offered by Moreno are the conserved, mechanical,
unspontansous type and the creative type. Motion pictures, and rahearsed
drams would be examples of the first; therapeutic motion pictures and psysho-
drams would be examples of the second. ?0

In using Moreno's classification Recovery Inec., would be placed under the
following categories:

193udolf Driekers and Raymond Corsini, Ibid, 583.

0y, L. Moreno, “Scientific Foundations of Group Psychotherapy” in
Moreno's Group Payshotherapy, (New York, 1945), 318-319. For a similar divi-
sion of types see Joseph Melers, "Originas and Development of Group Psycho~
therapy" in Moreno's Group Psychothe , (New York, 1945), 269.
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The subject would be considered an organized group; the agent - Zroup
centered using a spontanecus or free form of influence in which the Lleader is
extemporaneous and the audience unrestrained; the medium of therapj -= the
lecture method using a creative medium in which there is face to face sontact.

Hulse sees three classifications in group psychotherapy. He divides
them into analytie, didactie and inspirational. In the practice of group
therapy there are two distinect poles -- one the repressive-inspirational and
the other the paycho-analytically ordentated methods, Sween these two poles
there is a wide range of combination techniques, leaning more to one aide or
to the other, borrowing from both and including some original ideas by various
authors, Those clinies whose approach is derived from Pratt have continued to
develop repressive-inspirational nmethods aimed at removing symptoms rather
than thelr causes. 3ome are rigidly organized and exereise authoritative
leadership over their members. Recovery Inc. is a representative of this.?}

Recovery Inc. Relsted to other Psyshotherapeutic Groups: Another large
group of this type is Aleoholics Anonymous, Alcohclism ie regarded by this
group &8 a chronic disease, an incurable allergy to liquor. Its victims can
be helped only by total abstj.n;mm. A member of this organization must pledge
himself to abstain completely. When he relapses and seeks help, another mem~
ber of Alcoholics Anonymous, himself a former addict of aleohol, will be as-
signed to wateh over him. Medical treatment and means of spiritual rehabili-
tation are offered to the alecholic until he is sufficiently recovered to

21w 1rred C. Hulse, "The Role of Group Therapy in Preventive Psychiatry,”
Mental Myzieae, 36, (October 1952), 583-537.




pick up the threads of his home, social and professional 1ife.22

Experts have long atiempted to discover what it is that constitiutes
Aicoholics Anonymous' power. Farber, a friendly critie, frankly admits de-
feat., "Even with its preposterous ragbag of theory, Alcoholics Anonymous
hzs scmething of communicable value to offer the social scientists but so
far no psychlatrist has been enough of a ascclologliat and no sociologist has

n23 There are those

bean enough of & psychlatrist to diacover what it is.
who hold that the explanation of Alcocholics Anonymous' success llies in the
field of psychiatry or sociopsychology and that the modus operandi leading
to the growth of personality is group action. The membership becomes the
socializing primarvy group for the alecholic who suffers from 1s0lation, 2%

The use of group psychotherapy in the treatment of alechol is a rela-
tively recent practice which has galned sreat momentum since it was popularized]
by Alcoholics Anonymous. In recognition of the benefits of cooperation with
Aleoholics Anonymous many doctors have reached the conclusion expressed by
Fox, who states, "one of the most important factors in therapy is placing the
patient in contact with other alooholics, "%5

Recovery Inc. is to mental and nervous patients what Aleoholics Anonymous

is to alroholies. In many ways the backgrounds of the psychoneurotic and

% 1fred . Hulse, Ibid, 587.

34, L. Farber, "Blue Plate Gospsl," New Republic, 112, (May 21, 1945),
716.

2‘&. Willson, "Bvaluaticn of Treatment Methods in Alcoholism Therapy,®
Mental Hyglens, 55, (April 1951), 282,

2%R. Fox, "Medical Progress: Newer Trestment of Alcoholism," New York
| Medicins, 1, (Mareh 1, 1945), 11.
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aleoholic are similar. Both are emotlonally ill. Both must be wllling to
help themselves. Both gain from interaction of a group made up of like meme-
bers.

In Recovery Inc. patients are not to waste time worrylng about the cause.
The theory is that merely knowing the cause won't cure the illness, therefore
patients must attempt to cure themselves through will power. This they are
able to do by seelng others in the group accomplish the task. The morale or
esprit de corps of the group affects each member.

Like the twelve steps in Alcoholics Anonymous there is a definite step
by step pattern in Recovery Inc. that gives the patient something tangible to
work on day by day. Patlients learn how to stop coddling symptoma.% They
learn to help themselves by helping others, and thus gain perscnal satisfaction
as well as share in the common task for which the group was established and
expresses in the subastance of interaction.

Reversnd John Higgins, S.J., in referring to the comparison often made
between the training in self discipline that Recovery Inc. gives and that
given in the program of Alcoholics Anonymous says that Recovery Inc. covers a
larger area. Physicians, mrringo counselors, minlsters, priests, and psychia-
trists,people who make it thelr business to counsel adults towards a happier
way of life, refer patients and counseless to Recovery Inc. moetings.27

Considerable progress in this type of treatment has been made by Dr. Josh
Blerer and his collaborators, who founded a chain of "therapeutic social club:I

“8john Alderquin, "I Conquered Mental Illness,™ Chicago Tribune,
(V:anery 17, 1854), Sundsy Supplement.

27 50hn 4. Hizgins, $.J., "Recovery Inc.," Hospitsl Progress, (March 1955).
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while the general tendency is still repressive, the value of spontaneous ex-
pression is strongly recognized, and the individual elub enjoys a considerable
amount of self government. These clubs have become part of the follow-up pro~
grams for patients released from mental hospitals. They are closely related
to similar clubs maintained by a large number of these institutions in the
United States. Warm social relations are encouraged and informal lectures
and discussions about problems of mental illness are part of the program.

By admitting relatives of the patients to club meetings, mental hygiene
workers have been able to equip the families with better understanding and
with the means for giving more adequate care to the home~coming patient.
Similar projects are being carried on in Canada. In New York an interesting
experiment on this order has been carried on by the Veteran's Administration
with the relatives of epﬂeptica.za

Blair writes that he would like to emphasize that the therapeutic value
of such clubs ~- both for the outpatients and for the inpatients - is now
established and he makes a plea for a more general appreciation of the great
help such clubs can confer on their members. These clubs provide an environ-
ment in which the potentialities for affability and friendliness and the capa—
bWility for self-expression may once mors, often very gradually, blossom
forth.??

John R. Seeley of Community Surveys, Ine. points out that we have much

mmfrod C. Hulse, "The Rate of Group Therapy in Preventive Psychiatry,"
Mental Hyglene, 56, (October 1952), 538.

29D Blair, "The Therapeutic Soolal Club," Mental Hygiene, 39, (1955),
55-62.
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reason to think that personality breakdowns are relatively infrequent in
groups whose morale is high; that "morale" is a name for the powerful feeling
released in the individual who feels himself a member of a strong ‘and important
group; and that such unity is frequently a product of the sharing of social
values felt to be important.3

This type of group work is an important contribution to the goals of
preventive psychiatry. It has succeeded in reaching an even larger number of
the population with enlightened intelligent information about the nature of
psychic disturbances and their treatment. Attitudes of rejection and fright
in the community often prevent the afflicted individual from getting early
treatment, impede his return to family and social 1ife, and are responsible
for a high percentags of relapses. This work is waging a large-scale campaign
against superstition and the magle horrer surrounding the mentally 111,31

Slgnificence of Recovery Inc. to Group Psyehotherapy Methods snd Develop-
ments: Group psychotherapy and/or group therapy has been defined by its prac-
titioners as a branch of psychiatry and psychotherapy. It is now practiced by
people from a great variety of backgrounds including paychiatry, psychology,
social work, sociology and edusation. It varles in intensity from analytic
group psychotherapy conducted usually by psychiatrists and on the basis of
psychoanalytic theory to many kinds of therapeutic groups very like, if not
identical in purpose with, those developed by group workers, 52

30jotn R. Seeley, "Social Values snd Mental Health® in Rose's Mental
Health and Mental Disorder, (Wew York, 1955), 801-802,

®lyi1fred C. Hulss, Ibid, SI8.
szGordon Allport, "The Limits of

Soclal Service," Columbia ?ninruity

L OF PR 1)
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The general goal of all soclal group work, in whatever setting it is
practiced, is to effect changes or adaptaticns in a particular person's atti-
tudss, relationships and social bshavior to the end that he will have greater
personal adequacy.as

Gordon Allport says we quarrel over the hairlike boundary between case-
work and psychotherapy, while most of the world has never heard of alther.
Specialism is a peculiar hazard in any professiocn devoted to helping pecple
in distress ~ distress defies ,job—malyais.“

Although there have been many differences of opinion as to the profes-
sional ldentification and education of workers for the practice of group work,
there has been little disagreement in the literaturs about its basic aaamp—
tions: (1) that a sense of belonging is essential to the happiness of all
human beings; (2) that certain 1ife experiences and soocial situations inter-
fere or deny to many individuals the opportunity to have this gense of well
being; (3) that prineiples and techniques for helping people to develop a
sense of belonging through participation in a group can be developed from
concepts drawn from the social and blologiscal sciences and on the basis of our
thinicdng about our experience in practice; (4) that these concepts, principlesL
and techniques can be learned by people who have the qualification for helping
others to make the necessary social adjustments to participate creatively in

groups; and, (5) the welfars of scciety 1s dependent upon the constructive

33Helen Northen, "Interrelated Punctions of the Soclal Group Worker,®
Social Work, Vol. 2, No. 2, (April 1957), 83-89

“Gordon Allport, "The Limita of Social Service," Columbia University
Bloentennial Celebration, June 2-5, 1954, (mimeographed material).
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nature of the interacting processes of its many small groups.ss

Recovery Inc. utilizes these basic assumptions. Group support and soclal
interaction act a3 a core of the program. It recognizes the nsed 6f a sense
of belonging for happlness. The techniques for helping each other to develop
a sense of belonging through partieipation in a group are developed from an
interdisciplinary approach as will be shown., Patieants themselves help each
other to participate creatively in the group. Recovery Inc. iz a soclo~
psychological attempt at promoting self~halp for ex-mental patients and

"nervous persons® who need psychologlcsal and social support.

“Oartmdu Wilson, "Social Group Work: Trends and Dsvelopmenis,"
SOQL& m, Vol. 1’ No. 4. (mwb er 1956)’ 86-75.




CHAPTER II
INITIAL FOUNDING

The lnception of Recovery dates bacik to 1957 waen Dr. Low was asslstaat
director of the Payshiatric Institute of the University of Illinois Medical
School. Harried for time, Dr. Low one morning walked into {he Institule to
Zace about fifty mental patlenis who had undergone shoci ireatments and were
candidates for discharge or follow-up care. It was imposzidle toc give one
hour private treatment to all of Lhem. Ia desperation he Lried an experiment.
He asked one of the group a question, got him to answer, others to comment.
He turned the group into an interview-debate sessicn snd the results wers
cncoumgiag.l

Hecovery Inc. as such was founded on November 7, 1837, by thirty ex-
patients who regained their health after recelvlag shock treatzents and other
therapies at the Psyohiatric Institute. This group was the predecsssor of the
present Psychistry Department of the Illinois Neurc-psychiatric Iastitute.
Between 1937 and 1940 the organization limited its services to the patlients
admitted te the wards of the Faychlalric Inatitute.a The search for ths name
Recovery for this organization shows liow tLhe members set out to find a para-

doxical riddle! A double name, one that wouwld conceal and at ths sams time

lgathlsen Rutherford, “Recovery Ino.," amorics, 95 (September 15, 1958),
532’5530

ZAbraham Low, Mental Health Through Will Training (Boston, 1950), 16.
15
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reveal thelr identity. Due to the attitude existing in 1937 toward mental
illness a fitting, yet relatively meaningless appellation had to be found.

A hunt for the name produced a number of curiocsities. Since the members were
ex-mental patients, acting as troops fighting the battle of the stigma of men-
tal disease, and had undergone shock treatment, the title Shock Troops was
suggested by one member. Another member suggested that since the goal of the
organization was to create a social environment without stigma, the title
A~Stigmatism was appropriate. A former college student, a member of a frater-
nity, suggested Stigma XI. Other less imaginative proposals were made such as
Sunrise Club, Resurrection, Staybright, the Resconstructed and the Recondi-
tioned. Finally the name Recovery was adopted. Thus Recovery was placed on
the envelopes of letters written to members and the Association of Former
Patlients of the Psychiatric Institute was placed on the inside notice.> The
daplieity was due to the stigma the former mental patients undergo. This
stigma was that mental disease was discriminated against by the members of
the community and that the patient was looked at with suspicion, the suspicion
that was prompted by the connection the "once insane -~ always insane. nd
The by-laws of the organi;zahion were adopted at a special meeting on

May 10, 1938. The articles dealt with the name, purpose, membership, dues,
aspessmenta, contributions, and rights of members.

| The complete title of the organisation at this time was "Association of

?"Abr&han Low, "Duplicity Due to Atrocity of Stigma Situation,™ Lost and
Found, 1 (September 1938), 30-51.
4 \braham low, "The Stigma of Mental [Msease,” Lost and Found, 1 (July
1938), R0-21.




17
Former Patients of the Psychlatric Institute of the University of Illinois and
the Department of Welfare."

The purposes for which the organization was formed were:

(1) Promote the general social and economic interests of former patients
of the Psychlatric Institute of the Research and Educational Hespitals of the
University of Illinois;

(2) To foster and conduct campaigns with a view to the development of an
enlightened and cooperative attitude on the part of the general public towards
mental diseases and persons resovered therefrom;

(3) Aid the Psychiatric Institute to maintain contact with its former
patients for the purpose of helping them to effect complete readjustment for
themselves;

(4) Assist physicians of the Psychiatric Institute in follow-up investi-
gations on the ul imate results of treatments.

The membership was composed of three classes. The regular members con~
sisted of (1) former patients who were discharged from the Psychiatric Insti-
tute as resovered or improved. If the patient was recommitted he was ineligi-
ble for regular membership mtil he was agaln discharged as either improved
or recovered; (2) attending and resident physicians of the Pasychiatric Insti-
tute. The assoclate members consisted of the husbands, wives, parents, grand-
parents, chlldren, grandchildren, brothers and sisters of former patients.
The contributing members consisted of (1) any persons over twenty-one years
of age, and (2) of civic organizations.

The regular and associate members were not subjected to the payment of

any dues or assessments but were free to make woluntary contributions. The




is
contributing members had to pay at least two dollars annually,

The last article of the by-laws indicated that the only rights of the
associate and contributing members were to attend meetings and to enjoy the
educational facilities of the association.® Dr. H. Douglas Singer, the Direc-
tor of the Illinois Psychiatric Institute, endorsed wholeheartedly the found-
ing of Recovery Inc. He indicated in an article in lost and Found that the
establishment of the Association and its journal marked an epoch in the ef-
forts for mental health. The movement was unique in that it presented the
united front of many persons who had regained their health. The Association
had discovered that it had a broad field of possibilities for service. (ne
of the first problems to be tacikled was the popular attitude toward mental
disease and those who had experienced it. The members inew the full effects
of the prejudices and superstitions that existed. Much had been accomplished
in correcting that situation through the efforts of Clifford Beers, who had
himself recovered from such an illness, through the formation of the now
world-wide committees for Mental Kygi.cno.a

Dr. Singer pointed out due to the fast that Recovery Inc. was composed
of members who knew from personsl experience the real meaning of mental ill-
ness, these members could enhance the possibilitiez of bringing sbout a truly
popular education and mdersbmding.v

Sxbrahan low, "Abstract of the By-lawa of the Assoclation," Jost and
Found, 1 (July 1938), 20~21.

84. Douglas Singer, "An Appreciation,” Lost and Found 1 (July 1938), II.
TH. Douglas Singer, Ibid, II.
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Historical Notes: In reviewing the first six months of the Association,
Iost and Found indicated the growth of membership. In December, 1937, there
were thirty-three present at the monthly meeting. In March, 1938, sixty-one
ex-patients, and with the influx of relatives the total attendance topped the
one hundred mark.

In March, 1858, Dr. D. J. Davis, Dean of the College of Medicine at the
University of Illinois, Dr. H. D. Singer, Director of the Psychiatric Insti-
tute, and Dr. Major H. Worthington, Superintendent of the Research and Educa-
tional Hoapitals of the Univeraity of Illinois, promised both moral and material
support to Recovery Ino. In May, 1938, Dr. Edward P, Dombrowski, Managing
Officer of the Chicago State Hospital, and Dr. Conrad Sommer, Medical Director
of the Illinois Meatal Hygiene Soclety addressed the group.B

In the years 1839 and 1940 attempts were made to influence the public,
educating them to the need of Recovery. Public meetings and radio addresses
by members were given but met with little response.

Towards the close of 1939, all dreams of influencing the public had faded.
The main lasues of economic self-help, legialative self-help and social self-
help were reinforced and vitalizod. Recovery formed a labor exchange for the
benefit of its members. It continued to fight the Illinols Commitment Statute,
and emphasized self-education rather than public education. In turning from
the public Recovery was finding, states Low, that it was attracting the
puls\lll.tz.9

Spbrahan Low, "Historical Notes of the First Six Months of the Associa-

tion," lost and Found 1 (July 1938), 18-19.

0) gbﬁﬁglmu, “After Three Years," lost and Found, 5 (November-December
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In the beglnning Recovery had activity but not organization. As it grew
there was need for accounts, records, and filing. This is true of the general
growth of any association. Recovery followed this sociological paﬁt.om. A
permanent staff was necessary. A secrebary was employed but the greater part
of the work was done by Volunteers. With activities multiplying, the need
for central coordination became asute. On April 4, 1941, the executive com~
mittes aprointed a former patient as executive secretary. After three and a
half years, Recovery had two salaried cmployaes.m

Throughout the years 1957 to 1941 Dr. Low had contacted local and national
psychliatrie organizations regarding an official investigation of Resovery. He
recelved assurances that did not materialize. If the techniques had singular
effectiveness which the members were inclined to ascribe to them, Dr. low and
the Recoveryltes thought it was unfair to deny thelr benefit to the tens of
thousands of patients yearly disecharged from mental institutions. Yet in or-
der to galn the support of hospitals the Recovery asystem needed the endorse-
ment of the leading psychiatric organizations, There was no mystery to the
lack of astive interest on the part of the psychlatrie community. Recovery
had, in the brief space of rom'. years, svolved an imposing system of after
care methods, But the system was too complex to be presented in lectures or
articles. 7To become acquainted with the procedure required a considerable
amount of study. It was difficult to induce men b usy in practice, teaching
and ressarch to divert time from their important activities to an issue that
was unfamiliar, novel and perhaps immature.

10, brahan Low, "Recovery is Perfecting its Organization,” The Historigal
Summary of Recovery's Self-Help Project (Chicago, 1948), 119.
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By the middle of 1941, Dr. Iow decided that since professicnal recognitioq
was not to be achieved in the near future, the only course open to him was to
resign the presidenoy of Recovery and to liguidate the organization. The ex—
patients formed a committee and conferred with representatives of the Illinois
Research Hospital and the State Department of Public Welfare insisting on a
continuation of the after-care project. The authorities intervened and in-
duced Dr, Low to reconsider his decision. The Department of Public Welfare
promised support and invited Recovery to transfer its activities to the Chi-
cago State Hospital. The task of organizing the mammoth population of the
hospital on the basis of self-help was feasible only & the staff physiclans
took active part in the project. They would have to submit to a period of
training for the purpose of familiarizing themselves with the various methods.
Dr. Low inaugurated clesses in group psychotherapy. But the physicians over—
burdened with their daily routine had little time left for attending classes.
Dr. Low gould not do all the work without the proper assistance from the staff.
By June, 1942, he discontinued the Chlicago State Hospital project and liqui~
dated Recovery Inc.

A small group of ten or tv;rdvo stalwarts refused to abandon the effort.
Liquidation or not, they were detemined to sontinue. They gathered together
in regular intervals and studied lost and Found., By November 1942 the group
expanded to include scme forty ex-patients and a number of loyal relativu.n

ublicationst The first publication of Recovery Inc. was its journal
Lost and Found. A look st the table of contents gives a general overview of

i1
Abraham Low, "Epilogue,” The Historical Summary of Begovery's Self-Help
Project (Chicagc, 1943), 133-13€.
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what 1s within the magazine. Volume I, Number 3, November 1933, had articles
on Group Psychotherapy, The President of the University Endorses the Assocla-
tion, Addresses Read at the Public Meeting of Former Patient, October a7, 1938,
The Mental Patient and the Law, The "Court Regord," Deprived my Mother of Her
Savings, The "Court Record" Exiled Me, The "Court Record® Delayed Treatment
for My Boy, Our First Public Meeting and Association Hews. 12 VYolume 2, Num-
ber 3, May 1938 contained Gronp Psychothsrapy, Group Instruction, lost and
Found's Advertising Column, Court Commitment from the Viewpoint of the Patiant
and His Belailves, When Mental Patients are Committed — A Radlo Talk, The
Mental Patient Retums to His Job — A Radio Talk, Association News, Contribu-
tions and the Assocliation Calendar for May, June and Jtﬂ.y.w

A new formal appeared in January-February 1940. The publication became
a bi-monthly magazine. The size was much smaller than the earlier editions.
Articles ineluded Group Instruction, Association Calandar, The Preliminary
Draft of the New Illinols Statute for the Care of the Mentally I1l, Recovery's
Method of After~Care and Reintegration, Letters to the Editor, Association
Hews, Contributions and Lost and Found's Advertising Column, 14

In the September-October 1‘ssue, 194), of lost and Pound the title "Asso~
clation of the Fomer Patients of the Psychiatric Institube of the University
of Illinois and the State Department of Public Welfare” was changed to "Re-
covery Inc., The Association of Pormer Mental Patients and Thelr Relatives.?

12\braham Low, "Table of Contents,” Lost and Found 1 {(November 1958), 1.
15 \braham Low, "Table of Contents,” Lost and Found 2 (May 1939), 27.
J"Abraham Low, Ibid, 1.
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The contents ¢f this last edition of the lost and Pound remained similar to

the other 1940 and 194l editions.

In June, 1948, the Recovery Journal appesrsd as "A Periodical for ths
Study ol Self-Help Methods in the After-Care for Nervous and Former Mental
Patients.” The journal indicated a change in policy emphamizing individual
instruction rather than public instruction. A look at the Table of Contents
gives o general ides of the subjest matter of the magazine. In June, 1947,
Volume 2, Number &, the articles were, "Synploms Must be Attscked Mhere They
are Weaxest," "Muscles and Mental Health," "The Sabcteur's Corner,® "The
Issue of Expansion,” Recovery Oroups and Recovery Branches, -and Letisrs from

18 In consequsnce of the rising cost cf priating, the Journal

our Readers.
was discontinued afber tﬁe eleventh 1save. It was succesded by a photobyped
news sheet, Lthe Recovery News which sppears eizht times a ye&r.le

Ths Recovery News of Jeptember 1948, contained an article by Dr. Low
"Tnmperamén& and Tenper® in Dr. lLow's ccluwn, Porsonals, News from the various
Recovery branches, and notlces of coamlng events,

Today the Recovery Rsporter alsc appears bi-monthly. It contains notices
of resent events of Regovery, of national meetinzs, of currant pamphlets asad
cf Regovery Prineirles. The articles in the Jourmal in bhe early perlod of
flecovery emphaslze tho atigma of mental patients and the naed for a changs in
the commitment law, Later articles emphasize self-help techalgues and news

from Recovery braashes. Thus a significant change 12 noted in the trend of

154 manan low, "Table of Contanta,” Recovervy Journal 2, (Juns 1948), 5.

16snranan Low, Mental Health Through #L11 Tralalng (Boston, 1850), 28




24
articles over a period of years.

Projects: Examples of the literature published by Recovery Inc. in this

early period are The New Illinois Statute for the Admission of Mentally Dis-
ordered Persons as Proposed by Recovery, the Association of Former Patients of
the Psychiatric Institute of the University of Illinois and the State Depart-
ment of Public Welfare; The Former Patient is not an Offender. This pamphlet

contained addresses and essays on "Stigma," Urailroading” and court commitment;
The Story of Recovery, which was a concise statement of the objectives, growth
and activities of the Recovery Association; Dementia Praecox, the Disease of
the Split Personality, described the harm done to patients by well-meaning but
111-informed relatives; The Manic Mood Disturbance, catalogued the tragic blun-
ders of ill-advised parents, who, through ignorance, prevented early treatment;
Ihe Scare of Heredity, criticized the dismal defeatism of the views on heredity]
in Mental Disease; The Mentsl Patient Mismanaged by His Relatives included two
case studies, outlining the grievous errors of two mothers who, through igno-
rance and over-solicitude, contributed to the breakdown and jeopardized the
recovery of the patienh.l? The emphaslis here on poor handling of patients by
families notes the important aoﬁiologieal prineiple that human behavior is in-
fluenced by values which are strongly formed by the primary group, the family.
The early pamphlets again indicate an emphasis on the stigma of mental patients
Comnitment law: At a jolnt meeting of the executive and publication com-
mittees October 16, 1940, a motion was carrled to devote the November-December
issue of the lost and Found to a presentation and discussion of the preliminary

17 \braham Low, "Association Literature,” Lost and Found 4 (September-
October 1941), 126,
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draft of the new commltment statute to be introduced in the Illinocis Assembly.
The objective was to invite comment and critiecism for the draft. Recovery,
in submitting the statute for public inspection, wished to aolicd.t‘ the coopera~
tion of all those who were interest in the welfare of the mental patient, aick
or recovered. Welfare agencies were urged to join hands with Recovery in the
effort to remove the standing unnecessarily harsh law, Recovery members be-
lieved, from the statute b ooks and to help the mental patient and his family
to eacape the disgrace of the "Court record. nl8

The basic issue for which Recovery is endeavoring is to interest public
support in revision of the present ocutmoded and barbaric commitment la:w.""9
Paul de Krulf stated in 1939, Recovery's chief fight is for the mass of de~
mented ones who are kept from the chance of cure because their families fear
insanity's stigma. Recovery, with the aid of some leading Illinois lawyers,
is drafting legislation to remove the brand of lunacy from commitment to state
institutions. Once there 1s law recognizing that insanity is not disgrace but
dlsease, like any other, once the shame of court record is wiped from commit-
ment proceedings, then all mentally sick will be sent early —— not as lunatics
to madhouses but as patients t.o. hospitals for curc.ao

The statute was drafted and submitted for suggestions and criticisms to
the various welfare organizations. In the meantime, the Illinois Society for
Mental Hyglene came forward with a proposal to adopt the basic features of the

18)praham Low, "The Preliminary Draft of the New Illinois Statute,”
Iost and Found 5 (Novembar—December 1940), 160,
1%pauline Rosenberg, "They Show us Miracles," Hygiea (November 1940), 1038

2Qi’au.ul de Krulf, "Men Against Insanity,” Country Qentlemgn (1939), 64.
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statute in force in New York 3tate, with sultable modifications for thelr in-
troduciuion in Illinois. Representatives of Recovery met with a jolnt committee
of the Paychiatric and Mental Hyglene Socisties bul were unable to reach a com~
promigse. The point at issue was that the New York statute, although gensrally
pervaded by a spirit of humanity, thought Dr. Low, did not go far enough in
matters of eliminating the court record. Finally, a compromise was effected
as House Bill 651 was submitted to the Illinois Assembly as a result. It was
sponsored by Mrs. Bernice Vandervries, member of the House of Representatives,
and supported by the leading welfare organizations of the state, including
Rwamy.zl

June 12, 1841, House Bill 63) passed the House of Representatives by a
vote of 122 to 1. June 24, 1941, it passed the Senate without a digsenting
note, A few days later the Attorney General of the State of Illinois issued
a ruling to the effect that House Bill 631 was unconstitutionsal, thereupon
Governor Green vetoed the bill.??

Labor Exchanget In Lhe May, 1938, lssue of Lost and Found an advertising
column first appeared. "Advertising space is offered in this column free of
charge to former patlents in need of work and to employers offering employ-
ment."*5 This was begun due to & resourceful ex-patient who had plesded at a

meeting of the association for the shoe repair work of the members. He then

?Labraham Low, "A History of Commitment Laws in the State of ILlinois,"
Lost and Found 4 (September-October 1941), 132.

*2pbraham Low, "House Bill 631 Passed by [llinois Assembly,® The Hlstori-
cal Development of Recovery's Self-Help Project (Chicago 1943), 125-127.

%5 pbraham Low, "Advertising Column,” Lost and Pound 2 (May 1959), 42.
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drew the concluaion that every former mental patient who had services to offer
should be given adequate opportunity to advertise his wares and skills. This
was considered by Dr. Low as a sign post in the history of Recovery and of
psychlatry because the labor exchange project was intended to secure employment
for retumed patients and through euployment to maintaln and bolster their
mrale.% There were three distinct subdivisions of the labor exchange. One
dealt with services, another with full time positions, a third with short-term,
part~-time joba. In the course of time, the discrepancy between the amount of
work offerad and the number of workers avallable was so wide that for several
woeks in succession applicants for jobs could not be found. Dr. Low explained
the favorable employment situation among members of Recovery in this way. Mem-
bers gained in morale, thus employability. A progressive decline in job appli-.
sants took place in dirsst proportion to the growth of Recovery's social clubs.
These clubs re~aquipped the patients with a healthy quota of self-confidence
and laid the groundwork for their economic success. The spirit of self-help
created a situation in which help was no longer needed. As a result, the
part~time labor exchange sould be nquidated.zs

Social Glubs: In January 1940, five boys and five girls got together and
had a sleigh party. A usual sccurrence in January yet unusual in that the
boys and girls were former mental patieants. They had such a good time that the

suggestion was made to have such "get togethers" every two weeks. Thus was

24Abranam Low, "Lost and Found's Advertising Column,” lest and Found 2

ZSAbranam low, “Part Time and Short-Term Jobs no Lenger Needed by Labor
Exchange,® The Histcrical Develooment of Recovery's Self-Help Project
(Chicago, 1943), 94-86.
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borm the Fortaightly Club, a subsidiary of Recovery. 1i4is was Sslf-Fducation
throwzh fen. Tr. Low regarded it as the most remarkable development in the
history of after care, He tiheorized t.h:a,t. the Fortiizhtly ploneers through fun
and galety lead to self-management and self-care. According to him self-help
and self-gare are the ultimate alms of after care. The physician can restore
health through treatment; the patient alone can prevent relapses through self-
care. %8

On April 5, 1940, club number two was formed. At this time the club had
not found a sultahle name but suitable activity had begun. This second elub
began the sponsor program. Each member pledged himself to sponsor a limited
numbar of merely improved not recovered patients and hold himself responsible
for their regular attendance at meetings. They placed themselves under the
obligation of visiting patients, keeping in toush with them, taking them to
shows, and ¢alling for them on Sundays and taking them to meetings.27

In Deacember, 1940, Recovery boasted of three groups which practiced self-
education both through fun and through other social activities. The names of
the clubs were "Fortnightly Club," *Companion Club® aad "Senior Group." They
met regularly about two or three: times a month and exercised the art of relaxa-
tion and franikness. The "club life" which they initiated contributed materially

to the growth of Recovery.?S

%0 ybraham Low, "The Fortaightly Club, a Venture in Self-Directod After-
Care,” Lost and Found 3 (March-April 1940), 28-26.

27Abrahaxn Low, *"Association News,® Lost and Found 3 (May-June 1940), 76~77.

zBAbraham Low, "Turning from the Public Recovery Atiracts the Public,”

st and Found 3 (November-December 1940), 158.
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Change in Polley: In the January~Februsry 1840 lssue of Lost and Found

the aim of the Assoclation was stated us to combat the atima of mantal disease
a5 expressed in legal, economlc and soelal discrimfnation practiced agalnst the
mental patient, recovered or otherwlse. To eliminate the stigmatizing influenc

of the law the Asscciation was preparing a new commitment stabute to be intro-
ducsed at the next scssion of the Illinols legislature. The Association's Labor
Zxchange had initiated a salf-help movement which gave the former patients both
economie assistance and moral encouragement. The educational endeavora had for
their purpose to bring the message of the former patient before the publis.

To this end, patiente aided by physicians addressed churches and clubs and pre—-
sented their views and objectives.>?

In the first issue of the Regovery Journal, June, 1946, the following
statement is found "no welfare, a minimum of social activity, a maximum of
training" schievement of mental heslth calls principally for training and prac-
tice. Too many soclal activities distract the group from its primary geal.
Welfare netivities are alqﬂ oubznide of Recovery's scope.w

In January, 1947, the Recuvery Jourmal cites again that between 1987 and
1941 Recovery had its hsammém on the premises of the Psychiatrie Inatitute]
of the Illinols Rasearch and Bducation Hospitals limiting ita membership to
patients treated at that Institution. 1In 1941 it established itself as an indep
pendent corganization offering its facilities without diserimination to nervous
and former mental patients in need of after-care. The aim of the organizatien

zahbnha Low, "Our Purposs,® Lost and Found 5 (January-February 1940), 3.

wgmvogg Beporter (day-June 1958), 3.
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was stalaed Lo prevent relapses in mental diseass and o combab chronleity in
nervous alliments. T4%s technl ues were those of group treatment wi th the en-
shasis on aelf-halp.u

The Recovery Reporter of May-June, 1958, repeated the paliey ™o welfare,
& ninimum of soglal activity, a maximum of training.” It was repeated to ag-
quaint new membars and to remind the old, The warning was given that 1f Re~
covery was to continue its effective wori, all members had to msintaln the
nollcies establishod hy 3r, Iow. 52 me poliey and purpose change that eone
with Recovery's break with the Psyehiatrie Institute ramains. The Recovery
traditions are bullt on this foundation.

On October 1, 1941, Regovery moved its headquarters fram the Illinols
Research and Educational Hospital to 64 Bast lske Street. The mestings took
place at 410 South Michigan Boulevard. TMurther moves were nads to 1140 North
La 3alle Strest, 185 North Wabash Avenue, and to Ragovary's prasent headouar-
ters at 116 South Mlchigan Boulavard.

Slow Expanalon: The first fifteen years of Raecovery's expansion were ax~
{romaly slow. Dr. low was a vory conservative noraon and balleved he first
1ad to provs over a period of tirae that his methods and group therapy would
mr}:.u He spent many years after 1937 studylng and evaluating the group pro-
cess and also following the progress of patients over long periods of time to
ses whethsr the effest of this method was temporary or permanent. It was not

*1ybranen low, "Purpose," Regovery Journal 2 (Jaawary 1947), II.

*2mecovery Reporter, Intd, S.

3350hn Higgins 5. J., Regovery Ing. An Answer to e Prohlems;
Luterview with John J. Hiegine Glvn So Mariin L. Dagasn (St. Lodts, 1955, 8.
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watil 1952 that any major attempt was made to expand the organization. Almost
all of the expansion has been since that date. In the December 8, 1952, issue
of the Saturday Evening Post an article about Recovery was published. Since
that time the organization has grown in leaps and bounds.“

Today's Recovery: Today's Recovery has over five thousand members, two
hundred seventy-five groups in twenty-eight states,3° There is hope that Re~
covery's methods to bring about recovery may help to stem the tide of mental

illness, United States' number ocne social qmation.se

34necovery Inc.; Informational Pamphlet (Chicago, 1958) 5-6.
ssﬁxeoutive Secretary of Retovery Inc., Personal Interview, June 11, 1058,

Jotm J. Hi%gins S.d., "Group Centered Training for Mentsal Health,"
une 1957), 8.




CHAPTER III
VALUE ORIENTATIONS

Dr. Abraham A. Low, Polish born graduate of the University of Vienna,
came to the United States in 1921. After some years in general practice, he
specialized in neurology and from there went into pcychiatry.l From 1931 to
1940 he was the Assooiate Director, and in 19-10 and 1841 the active Director
of the Psychiatric Institute of the University of Illinois. During these
same years he waa aseistant alienist for the State of Illinois and Asscciate
Professor of Psychiatry at the University of Illinois Medical School. In 1937

he founded Recovery Ino.z Low emphasized the priority of the will over
drives and in doing sc he believed he echoed the principles and teaching of
the late Professor Emil Kraepelin, whom Low regarded as founder of modern
psychiatry, and those of the late Professor Wilhelm Wundt, father of modern
psychology in his eyca.s

Attitude toward psychoanalysis: Dr. Low rejected the psychoanalytic
doctrine, both as a philosophy and as a therapeutic technique. In point of

1jack Alexander, "They Doctor One Another," Saturday Evening Post (Decem-
ber 6, 1952), Reprint.

)zNatianal Headquarters, Resovery Inc.; Informational Pamphlet (Chicago,
1958), 1

3

Abraham Low, Mental Health Through Will Tr (Boston, 1950), 12,
See also John J. !’liggins, S.J., "Recovery Inc.," Medical Prngr;a; (Ha;-ch 1955),
Reprint.

32
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philosophy he could not share the view that human conduct is the result of un~
conascious drives, sexual or otherwise. To his way of thinking, life is not
driven by instincts but guided by will. In point of psychotherapeutic tech~-
niques, Low believed, psychoanalysis had to be accounted a failure. Its most
startling defect, he sald, was the insignificant number of patients which can
be reached by thes method. Paychoanalytic techniques are available for a amall
fraction only of the multitude of post-psychotic and psychoneurotic patients.
The reason for its restricted avallability {s the egreglous amount of time
needed for the administration of the treatment, an overall average of hundreds
of hours being required for each individual patient. PFor patients uar’éd for
in private practice there is the added handicap that the time-consuming pro-
cess involves a necessarily exorbitant expoaae.‘ This limitation of psycho-
analysis is an argument against its usefulness and applicability. Meyers and
Schaffer point out that psychotherapy involves intimate communicative inter—
acting between the patient and therapist. Therefore it may be facilitated;
if a certaln similarity in culturally determined symbols is learmed, drives
exist in both patient and therapist. Differences in value systems and pat-
terns of communication on the other hand, may hamper the establishment of the
therapeutic relationships. At present, it appears possible that lower c¢lass
patients need to acquire new aymbols and values to participate in expressive
psychotherapy. Since this is a difficult process, many of them may be con-
sidered uncompromising candidates for successful treatment. According to the

clinic's staff, they often lack motivation for psychotherapy or are not paycho-

4\brahan Low, Ibid, 12.
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logically minded. Perhaps psychiatrists need to acquire new symbols and
value2 in dealing with lower olass patients or perhaps new approashes are
necessary to bring psychotherapy to such persons.s Psychoanalysis seems all
but an unavailable method for masses of patients dues to the time factor, cost
element, and lack of inti'mhe cormunicative interaction it affords between the
patient and the analyst,

One of Low's chief disagreements with psychoanalytical doctrine is summed
up in a favorite maxim of his that the past cannot be cured. His patients were
not asked tc dredge up childhood memories, dreams, guilt feelings of varlous
kinds, or the thoughts that lis baneath the level of consciousness — in fact,
they were not allowed to do this. Dr. Low believed that the endless monologues
set off by this kind of encouragement tand to feed the mental suffersr's de-
spairing sonviction of imminent calamity. His own approach was to ins;iat that
the sufferer cultivate his will power and apply it to the banishment of his
‘l:mmhl«ua.6

Dr. Low in 1954 stated that fifty years ago there was no syatem of psycho-
therapy. Psychiatrists, in those days, treated their patients with a combina-
tion. of common sense, reaaanra&ao, persuasion, and their own rich personal and
professional experience. They obtalned excellent results with the common sense
approach. Then Freud, around 1800, created a system of paychotherapy. A sys-

SJ. K. Meyers and L. Schaffer, "Soolal Stratifloation and Peyohlatrle

Practice; A Study of an Out~Patient Clinie," American Sociological Review 19
(June 1954), 310,

Ckxecuts ve Secretary of Resovery, Regovery Ine. Versus Psychoanalysis;

Approximative, Non-Verbatim Quotations from Dr. Low's Conversations (Chicago,
1954), 1-7.
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tem not based on common sense and personal experience, but on the principle of
sexual drives. 0Dr, Low indicated medicine doees not know of any one principle
that explains all diseass. Freud, having oreated a prineiple, which he thought
explained all nervous ailments, proceeded to work out the system of treatment
called psychoanalysis.

In Low's interpretation psychoanalysis had three main features: (1) The
use of an involved, complicated language which may be sulted to high-grade
intellectuals but which could not be accepted by most people; (2) The high
cost of average psychoanalytic treatment which places it out of the range of
the masses; (3) The search for the trouble-causing complex may take months
and sometimes years because 1f the pasychoanalyst is going to help the patient
he must find the sex complex from which, he thinks, the patient is suffering.
Thus there is little or no chance for the patient to get an early relief,

Thus psychoanalysis may be good for some few intellectuals. For the average
wage-earner, and mystical; its cost is prohibitive and it offers no chance for
timely relief. |

Dr. lLow stressed the importance of giving quick relief. A system of psy-
chotherapy that does not pmvi&o for apeedy relief, he believed, is worthless.
It is also, which is worse, harmful because it neglects to ward off prevent-
abls mental breaicdowns,

Dr. Low believed what was needed was a working psyshotherapy which would
keep patients well after shock therapy. Thus he created the Recovery system
in a style and pattern that would benefit the housewife, wage-earmer, and
farmer (emphatically not the intellectual).

The psychotherapeutic system produced by Dr. Low is the exact opposite




38
of the psychoanalytic system. It provides the following three features in
which the psychoanalytic system has failed completeiy, Low believad: (1) A
natural, rational, and common sense psychotherapy which is easily understeod
by the eighth-grader and the average, docile patient; (2) Daily training in
Psychiatric Self-Help and Self-Control without any fee being charged for the
service; (3) Speedy mlief in the overwheluing mé.jority of acuie patients.
Paychoanalysls claimed, the doctor believed, discovering the true aature of
nervous and mentel allmente. It boasted of having penetrated down to the very
depth of human psychology. It further deolared that its approach was that of
gonuine scientifis research. No such olaims were advanced by Dr. Low and Re-
covery. The procedure used by Recovery was and is nelthsr that of truth-gseek~
lng aer that of depth=-plumbing; nor dees it pretend to be a shamzion of acien=-
tifie research. Recovery wishes to be judged as a system of psychothuerapy
solely. As such, the founder believed, it is effsctive aud rational, in contrat
distinciion to psychoanaiysis which is ineffective and ix~mtional.7

The publication in which the abcvs information was secured was retracted
almost immediately after its printing and distribution to Recovery members.
It was considered an unwise publicstion and recailed ay Dr. low due to the
antagonisn it could ¢ause for Resovery. Recovery meabers were asked by the
founder to ignore it and to concentrate on Recovery's methods rather than a

comparison belween Resovery and paychoanalyad.s.a

?Rmmrery demper, Personal Interview (June 1958).

aiaaecovery iember. Personal Interview (June 19538).
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Although part of the publication can also be found in the Recovery News, Sep-
tember, 1954, it must however be considered in this vein.

Dr. Low pointed out that psychoanalysis has well nigh monopolized the
field of psychotherapy. Consequently it would be incumbent on a diverging
approach to measure its record of accomplishment against that of the recognized
procedure. The combination of office treatment with the group methods preached
in Recovery achieved a range of availabllity which dwarfs that of psychoanaly-
sis. Buploying the method used in Recovery Ine., one man was enabled to give
active psychiatric care to a considerable multiple of the patients serviced in
a comparable period by large staffs of paychoanalytic institutions. Clearly,
then, the Recovery method is vastly superior to psychoanalysis in the matter
of avallability to the masses of patients seeiking psychiatric car«.g Judging
from the testimony of Retovery members who have been treated both by paycho~
analytic methods and Recovery methods, (biased as such a sample might be) the
effectiveness of the latter appears superior.

Basic gharaster - group valus. Therapeutic effectiveness of the Re-
csovery techniques as distinguished from mere availability is shown in the ba-
slc character of the organization. The members know one another. They get
together regularly in classes and frequently at parties. They get together
in family gatherings and gonsort socially. If only a negligible number reache
the status of apparently cured, the association would not have endured for such

a period as twenty-one years.m This certainly helps to prove its effective-

gAbraham Low, Mental Health Through Will Training (Boston, 1950), 14.
10 '

Abrsham Low, Ibid, 14~15.
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ness. The group is the key unit in Recovery. New patients occasionally feel
that they can accomplish a cure by the mere reading of Dr. Low's book. They
may understand the principles but are limited in putting them into prastice
without the help of others. The patient must really want help and be willing
to help himself. For this reason the group method is essential. It is by
woriing with others that the patient will obtain encouragement, understanding,
and mutusl aid.}t

Group training 1s as old as the family. Human beings have learned self-
discipline, self-control, and self-reliance by listening to and emulating
thelr parents, sisters, brothers, husbands, and wives. A community group like
Recovery can do a good therapy job. Recovery can save the professicnals for
necessary work with the more seriously ill patients in hospitals and elinies.
with 1ittle training snd comxon-sanse, individual members and group leaders
can control their influence on one another by transference and counter—trans-
ference, without getting involved in the deeper problems of others.

In the best group training techniques, Recovery members receive the con-
stant approval, endorsement, and encouragement of the group that is dedicated
to the self-ssme ideals of self-discipline and group-mindedness. That part
of the personality which links an individual to the social community, often
referred to as the "self,” is a product of social interaction. Baldwin and

Cooley contended that self-conceptions are in large part determined by the

- Watignsg. Hzag.quartars, Recovery Inc.; An Informational Pamphlet
CAgOQ, » WO
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12 According to Mead, the rise of the self depends upon

responses of others.
the individual's capacity to look upon himself as an objact, Such_ self-concep~
tion is an assumption of the reasction of others. The self thus has its origin
in communications and in taidng the role of the ot.her.u In Mead's terminology
this role~taking gradually becomes integrated into a number of self-conceptions
each of which is called a "me," each corresponding to the definition of the
salf by others. During this developmental perlod the child will often talk to
himself as others talk tc him. In time a certain comunality and consistency
in the patterns permit the evolvement of a conception of the "generalized
other," which represents social reality as seen by the selr.‘u‘

The importance of these concepts for soeial interaction ¢an easlly be seen
Adaptation, cooperation, and even wnderstanding are functions of the "me's® of
the role-taking experiences. Hence, self-criticism as exercised through the
"me's” ia really social eritieism, and behavior modified by self-criticism 1s
really behavior modified socia.lly.ls

A Recovery member posuesses grsat morale because he faeels himself a mem—
ber of a strong and important group., This unity is a product as well as a
cause of the sharing of social ;o'aluas felt to be important by Recovery members.

The cohesiveness of any working group is espesially important in group

uﬁarriaoa Gaugh, "A Sociological Theory of Psychopathy," in Arnold Rose's
Mental Health and Mental Msorder (Wew York, 1935), 277.

15 .
“Bllsworth Faris, "The Social Psyohology of George Mead," American Jour-
nal of Sociology XLITI (1987), 391-40%. ’

Mgeorge Mead, Mind, Self and Society (Chicago, 1954), 150-154.

134arrt son Gaugh, "A Sociological Theory of Paychopathy,” in Armold Rose's
Hontal Health and Mental Disorder (New York, 1955), 277.
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psychotherapy. It is julte nommal for human beings to feel ill at ease when-
ever they fear constant correciion and criticism from experts. There are no
experts at Recovery meetings. Members are sll amateurs and quickly eatch the
"at home" feeling which helps to produce a friendly group climate and that
mutual acceptance which takes members off the defensive and reduces tension.
Therefore they are more ready to think about the tasi at hand and to respond.,
The inforuality of Recovery meetings consists mainly in this air of friendli-
ness, which makes everyone relax and feel completely st home.

From the first day, just from looking and listening, Recoverj pecple learn
that they are neither the worst nor the best. Many who need or can benefit by
grouwp tralning realize quickly in these group meetings that they are not the
sickest persons in the world, as they once thought. People suffering from
strong feelings of self-importance soon learn that they are not the best prac-
titioners in the group.

As soon as new members hear some of the background and daily prastices of
older members of the group, they feel certain that they can do what the othera
have done. As social creatures, with a common need for feeling secure, for
receiving approval, for feeling successful, for being able to handle failure,
members can satisfy all these needs much better in the group than by them—
selvas.‘m

Purposes: Dr. Low states that the purpose of Recovery Inc. is to train
post~paychotic and payehoneurotic persons in the practice of psychiatric after

18john J. Higgins, S.J., "Group Centered Training for Kental Health,n
Medigcal Progress {June 1957), Reprint.
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cax'e.‘w The object of the organisation, apart {rom its tendsncy to save vilse
for the physiclan and roney for the petient is to help prevent recurrences in
rental disezses and Lo forestall ehronicity in psychconeurctic cenditions. Ibs
technicques plave the enphasis on self~help.18

Its aims have peen stabed in vardous ways: To provide aftor-cars aud pre-
vent relapses in post-psychotic patientes; to treal chronic psychoneurctic dis-
orders; its entire emphasis is on self-help through will power and group con-
tact.t?

"Recovery, as it is retermd to in lbvs shortened form, is one of a nun
ber of group-therapy movements designed Lo help the victim of mental and eno-
vional illness, through the bolstering inlluence of the group, Lo achieve some
idad of balance, "

As hus becn previously ncted in Chapler II, the purpose of Recovery Inc.
has changed from iis original aim in 1937. Thus Pauline Rosenberg wroie in
1940, "Thirty fommer patients under Dr. Low's leadership organised for the pur-
poss of combating the stigma and promoting their economic and social inter-
esh."zl Frank Riley noted in 1943, "fo overcome this attitude toward victims

17 ibrahem A. Low, Mental Health Through WALl Training (Boston, 1950), 6.

‘mAbrahan Low, Ibid, 16.

mﬁom Lee Browning, "The Amazing Story of Reeovery," Chicagze Tribune
(January 3, 1954), Sunday Supplement.

w.m:k Alexander, "They Dooctor Ons Another,” Saturday Evening Post

(December 6, 1952), Reprint.
21Pau1.inc Rosenberg, "They Show Us Miracles,” Hygiea (November 1940), 959.
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jof mental illness, which accounts for sc many relapses, is the chief function
22

of an unusual Chicago organization called Recovery Inc."

The Recovery Journal in its first issue June, 1848, indicated Recovery's
[policy "no welfare, a minimum of social activity, a maximum of training."zs
Recovery's Informational Pamphlet published in 1955 explained that Recovery is
I::t in the welfare field. At one time, many employers would not hire a patient

o had been hospitalized for a mental or nervous ailment. However, the general

ublic has become more enlightened and this is no longer a problem. Patients
I:f course make friends with other patients, but basically the Recovery technique
tries to help the patient resume his place within his own circle of friends.?4
Recovery's purpose stated in 1946 in the Recovery Journal remains the same to-
day and the same as stated by Dr. Low in his book Mental Health Through Will
Training, cited above.
"The Recovery technique supplies a philosophy of 1life to go by instead of
the high pressure way that ruins digestion. n2o
Dr. Low insisted that if Recovery was to formulate a philosophy, it would
have to be a philosophy of life, more particularly of dally life. The founder
referred to this philosophy as that which keeps the functions of the body and

%Frank Riley, "Recovery Inc.," Saturday Evening Post (January 16, 1943),
|66,

% Resovery Hews (May~June 1958), 3.

)%aﬁimal Headquarters, Recovery Ine.; Informational Pamphlet (Chicago,
1958), 14.

2E‘Ierlta Oliver, "Recovery Inc. Strengthens the Insecure,” Detroli News
(January 30, 1955), Reprint.
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the daily life of the members in healthy order or throws them into ailing dia-
order. A patient holds the view that his nervous and mental fmct;ons, that
is, his thoughts, feelings, sensations, and impulses ought to be governed by
a set pattern of concrete order. This theory, Dr. Low believed, is a philoso-
phy, carrying the philosophical belief that life is or ought to be ordered by
a stable, relatively unchanging principle. The patient thinks that principle
calls for such elements as balance, equilibrium, perhaps for the golden rule
and the solid middle road. All of these, he reflects, constitute order which
is health. If they are absent or disturbed, it means disorder which is disease.
Dr. Low taught that there can be no disagreement concerning this part of bha
patient's philosophy. It 1s compounded of common sense and common experience,
thua can become part and parcel of the philosophy of Recovery. This really is
a part of what is called the psychology of perception, situations defined as
real are real in their consequences. Definitions must therefors be made real
and in touch and in accord with reality. This is sometimes called reality
testing, See the analysis of reality testing on Pages 38 and 39. Reality test-
ing in groups acts as an aid to social self development.

Dr, Low stated order is eihher stable or unstable. The entire order of
& human being's thinking, feeling and action can be transformed, by a mere
susploion, into the exact opposite, from love to hatred, from selfleasness to
selfishness, from peacefulness to hostility, from trust to distrust. In an
adult human being, the order in which life is adjusted ias so unstable, that
one single element, as susplcion, can lastingly upset it so that it turnas {nto
its exact opposite.

In explalning Recovery's philosophy, Dr. Low interprets the word belief
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in this way. When an individual uses the word "belief" or "believing" or any
of its synonyms, he wants it to be understood that he voices a tentative opinion
that his assumption moy be incorrect and if he discovers its incorrectness he
is ready to drop and change the belief. The philosophy of Recovery is based
unqualifiedly and reservedly on this matter of belief, All its techniques have
for their alm the intention to plant in the patient's mind the correct beliefs
about nermua(healt’h and to purge it of the false beliefs held by himself. The
reason for the extreme preoceuwpation with the subjesct of beliefs is that it is
they which either order or disorder the lives of mature human beings. In Re-
covery it is an axiom that while a nervous allment 1s not necessarily caused

by distorted beliefs, nevertheless, if it persists longer than a reasonable
time, its continuance, stubbornness and "resistance" are produced by continuing
stubborn and "resisting" beliefs. Weak beliefs become firm convistions. 1In
time, the conviction becomes more convincing. It gathers unto itself the
strength of dogma and resists every attempt to drop or change it. The longer
the conviction lasts the more thoroughly does it disorder the 1life of the pa-
tient. It creates sustained tenseness, panics and viclious cycles, finally, the
well known chain of nervous symptoms. The patient must be divested of the con-
viction of insesurity. The patient may resist the knowledge that nerwous ail-
ments require will-training, self-discipline and self-gontrol. He may fight
for his own conviction that he needs outside help for an ailment which has noth-
ing to do with will, diseipline or control. If he does this, there is a clash
of two antagonistic philosophies, mutually exclusive, contradictory and irrecon-
cilable. The one is the philosophy of self-control, the other, that of self-
indulgence. If the philosophy of Recovery prevails, the result will be health,
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that is, restoration of order. If that of the patient wins, the uitimate out—
come will be chronicity, that is, enduring disorder.

The distinction batween loose beliefs and firm conviction is basic to an
understanding of the Recovery philosophy. The finest demonstration in the Re~
covery classes that show other patients have regained their health after they
changed their beliefs, the most skillful discussion and the most lueid explana-
tion are no mateh for a solidly entrenched convietion. A person who holds a
settled eonviction is committed to it; he is ready to defend it, to fight for
it; to uphold it sgalnst evidence. With a person of this ikind there is no dls-
cussion, no healthy exchenge of views, no realistic testing of opinions. Kaive,
untested and haphazard convictions must be regarded by the patient as weird,
msound and absurd.za This is related to the problem of the perception of self.
The self arises in conduct, when the individual becomes a social objsct in ex-
perience to himself. This takes place when the individual assumes the attitude
or uses the gesbure which another individual would use and responds to it him-
self or tends to so respond.?’ Recovery acts as 3 medium in which its members
may, through their interagctions, solve thelr difficulties and achieve emotional
growth. To do this members mue;t accept the philosophy of Rocofery. Truly this
is a dogmatic authoritarian therapy rather than olient centered therapy.

Racovery is dedlcated to two main propositions. One 1s that almost any
mentally disturbed person, unless his brain or nervous system is physically

%8 Abrahan Low, "The Philosophy of Recovery Inc.," Recovery News (November
1951), 1~-4.

27Goorge H. Mead, "A Behavioristic Account of the Significance Symbol,™
Journal of Philosoppy XIX (1922), 160.
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damaged, can be restored te sanity if he will adhere to its group princlples.
Recovery i2 concerned only with the "no-damage! ¢ases. It holds that through
the same progcess, the psychoneurotic's troubles which tend to be chmnic, can
be reduced and, ultimately, eliminated.

The second principle holds that soclety, by and large, is gravely at fault
in considering any mental disease to be somehow disgraceful. The ex-patlient
inevitably faces such a stigma even though he may have totally regained hia
mental balanca.za Although Recovery can furnish the sufferer with understand-
ing company and friends, others also must help to keep the person from being
isolated from family and friends.

"Recovery feels it can fill the gap for paychiatric help. Hembers save
their own sanity by their aasistance to each other. n?9 A sound principle is
that membership in a vital interest group is essential to the mental health of
the psrson. Isolation of the person from social groups is symptomatic of
soclal 111 health. One important way to good mental health is the placing of
isolates in the type of social group best suited to their personality needs
and mtmsts.w Recovery Ine. does this.

Trainess must accept Dr. Lw's fundamental prineiples that man has a free
will that can control thoughts and impulses, and that nervoua persons can be

taught self-discipline. The Recovery member learns to regard his nervous symp-

28 ack Alexander, "They Doctor One Another," Saturday Evening Post (Decem~

ber 6, 1952), Reprint.
®uRecovery Inc. Active in City," East St. Louls Joumnal (July 20, 1953),

Reprint.

w&nest W. Burgess, "Mental Health in Modern Society" from Arnold Rose's

Mental :fealth and Mentel Disorder (New York, 1955), 7.
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toms as distressing, but not dangerous; to thinic of his good health as serious
business; to remember that Recovery is strict self-discipline, simple but not
eaay.Sl |

Some of the basic thinking habits that Recovery teaches, expressed in the
form of slogans, are "feelings are not facts;" "tenseness intensifies and pro-
longs nervous symptoms;" "there is no right or wrong in domestic affalrsg~-for
our health's sate~~1f no law has been violated.”52

Recovery methods work equally well with both the former mental patlent and
nervous patient, Dr. low and his followers state. The Association regards a
nervous patient as a person who has been diagnosed by a physiclan as suffering
from nervous systems and fears. These symptoms may be dizziness, heart pal-
pitations, tremors, feelings of unreallity, nausea, diarrhea, constipation,
sweats, throat "locking," sleeplessness, fatigue, or headaches. Particularly
distressing to the nervous patient are his panics and depressions, fear of
harming himself or others, fear of physical collapse or of losing his mind,
fear of being alone or of being with people, and fear of the sustained handicap.
In addition, Recovery also deals with the former mental patient that has been
discharged from the hospitals a;l improved or reoovered.ss

Confidential nature: The confidential nature of the organization should

3L0mn J. Higgins S.J., "Recovery Inc.," Hospital Progress (March 1955),
Reprint.

52 John J. Higgina S.J., Recovery Inc., an Answer to Nervous Problems; %
%ntenrlg with John J. Higgina S.J., Given to Martin L 1. Duggan Zst. louis, 1955)}
15,

suational Headquarters, Resovery Inc.; Informational Pamphlet (Chioago,

19s8), 9-10.
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[oe noted. Although there should be no disgrace attached to being a former men-

tal or nervous patient, this does not have to be announced to the public. Per-
sons interested in the organization are assured that their queries will be kept
weoni’idential. A news report of the East St. louls Journal brings this out clear}
ly. "The missionary in Recovery expansion, a woman who prefers to be known only
as 'Mrs., Smith' was here last week tc see the East St, Louis chapter off to a
abart."“

Trivial matters: It is important to note that Recovery sticks to triviali-
ties in all its examples. Any major difficulties invelving problems which might
increass group tension or group resistance are banned. Recovery's often repoate&
dictum "Iife is made up of trivialities—-mainly," is the reason for this prac-
tice. It is these trivial matters that cause trouble for patients. Once he
lgets control of the easy trivial symptoms, he is far on the way to handling his
problems. The constant practice every day in trivial matters--such as deoiding
to visit a relative rather than stay home——sets the pattern that enables the
nervous person to handle a matter that is not trivial with good ¢=c>nt;1-<:»l.35
Discipline: Recovery's main effect is to discipline the patient, to make
him bear, or at least, share tﬁo responsibility for his continued invalidism.
Essentially it tells the patient: The Recovery method gives you the opportunity)
to conguer your handicap. If you engage in "sabotage" activities the process
of getting well will be delayed and the responsibility for prelenging your suf-

M"Recovery Inc. Active in City," East St. Louils Journal (July 20, 1953),
Reprint. -

sE’Jolm J. Higgina, "Group Centered Training for Mental Health,®” Hospital
Progress (June 1957), Reprint.
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fering will rest on you. The procedure may savor of dictatorial harshness but
it is nothing but firm leadership.sa Recevery 1s definitely an authoritarian
therapy rather than c¢lient centered. The rigid discipline used in Recovery
either eliminates the domineering type of person or makes him into a better
controlled individusl by maiding him act in conformity with the group.sv One
would question because of this whether Recovery is designed to halp primarily
the submissive who would be willing to accept this authoritarianism. Recovery'sy
method involves the long, slow and painful effort required to change hablts, as
does most psychologlcal and social therapy. Not all patients who come to the
meetings persist. Some, finding thal they are not cured after one or two meet-
ings, drop out. But those who have regularly attended meetings and have prac-
ticed the disciplines for some months have improved, they helieve. A few say
they are completely cured, others feel that, though not completely safe, they
have learned to spot symptoms and approaching panics and have known how to cope
with tb&n.sa Individual Recovery members interviewed by the reader echo these
same atatements.

Relationship with pbysicians: Until Dr. Low's death in 1954, he served as
Medical Director of the Recovery organization. Now Recovery has no medical

saJohn J. Higgins S.J., Recovery Inc.; an Answer Lo Nervous bl

;g rview with John J. Higgins 3.J. Given t.o Martin L. Duggan (St. Louls, 1325),.

37
Abraham Low, "The Combined System of Group Psycho-Therapy and Self-Help
as Practiced by Recovery Inc.,* in Moreno's Group Psychotherapy (New York, 1945)
89,

%8 John J. ins, 3.J., "Group Centered Training for Mental Health,”
Hospitel Prosress 8% June 1957), Reprint.
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director. It was Dr. Low's alm that Recovery, as a self-help method, should
be conducted entirely by former patients well tralned in his carefully worked
out technique. It 1s a lay organization which woris elosely in cooperation
with individual physicians. The members have been diagnosed by their doctors
as nervous or former mental patie;xta. Many patients attend Recovery while si-
multaneously under the care of a physician or psychiatrist. All such patients
must have the permission of their dectors to attend Recovery meetings. Recovery
is an after~care program and does not concern itselfl with medical care or make
any medical mcmandabions.sg
In this program, there is naturally some danger that such a lay organiza-—
tion might be oriticized for trespassing on professional grounds. In principle,
Recovery teaches that the patient must follow kis doetor's instructions and that
Regovery does aot take the place of the doctor. In practice, Recovery helps the
doctor by teaching ite members the basic prineciples and practices of self-con-
troLw boctors who know and agree with.the Recovery program send their pa-
tients to Recovery groups because, (1) they realize that they cannot, since the
fpumber of patients and cost of individual psychotherapy prohibit it, handle all
the patients who come to them, (2) they have confidence in Recovery's training
|[procedurss reulizing they were developed by an experienced psychiatrist and men~
tal hospital administrator, Dr. Low, and (3) they wnow the methods have been

lse sgxathlean Rutherford, "Recovery Inc.," America 95,(September 15, 1958),
2a
40

y Kational Headquarters, Recovery Inc.; Informational Pamphlet (Chieago,
1958), 8~7.
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tasted and rofined by Dr. low and Hecovery members through years of experimoe.n
It mast be noted that tne asvove statemenls raefer to dootora whe know the Recov-
ery program. Thare are many who do nob know it nor wish to know 1t because they
belleve it lg trespassing on professional grounds.dz

Regquirements to benefit by Regovery: “Recovery eannot help anyone who

does not want help.“ﬁ Anyane who can profit by ths program is eligible to be-
come a regular, participating member of the Recovery group. All that is necss~
sary is, (1) that a person who is frss to attend and able to follow a meeting,
sdmitting to himself that he wants and needs the help that Recovery can give
nim, (2) that his own physiclan approvass or does not objeet fo his attending,
and (3) taat he agres to stady the textbook Menbal Mealth Throush Will Training
by Ur. Low, and (4) he att&;d meebings regularly and participate in the example
period. Those who come find that it favors an objective evaiuation of them
selves through the comparison of their own problems with those of others, and
helps them to soclalize and to develop new interests outaide their families.“
This as a psychotherapentic situation scontains elements of novelty and

familisrity which facllitate testing 0ld and new attitudes and inzraining the
appropriate ones through practice. The novel aspects, some of which are implied

in the discussion of permissiveness, support and stimulation, help the patient

‘uJohn J. Higgins 8.J., "Recovery Inc.,” Hospital Progress (March 1955),

Reprint.
wﬁeeovery Member, Parsonal Interview (July 23, 1958).
“*ational Headquarters, Resovery Inc.; Infornatienal Pasphlet (Chicsgo,

1958), 1s.

“John J. Higgins 8.J., "Group Centered Training for Mental Health,"

Medical Progress (June 1957), Reprint.
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to galn new insights iﬁto his attitudes, especially when others fail to respond
as he expects. The familiar aspects allow him to test his responses on the

spot and transfer whal he learns to everyday life. The therapeutié group con=-
tains a useful blend of the familiar and the new. This similarity to real 1ife
goes along with significant differences; for example, a permissiveness which
attenuates the penalty for fallure and the relative directness and honesty of
the member's reactions which help each to see how his behavior is perceived by
others. These qualities make the group especially nseful for teaching and im-
proving social skills in which many psychlatric patients are éurioualy deficient
These properhiﬁa are closely interrelated. For example, improvement of a member
[uay encourage some and may stimulate envy in others. Antagoniams may be not on~
ly stimulating bubt also supportive in that through them members leam they can
jmaintain a position despite opposition, that they have allies, or that a rels-
tionship may survive a battle, or even be étrcngthenod by 1t.‘5

tives: There is a problem of the stigma and shame attached to mental
illness. It is felt by many that the incidence of mental illness in thelr femi-
1y implies an unsound hereditary structure. They cannot accept this, since it
seems to bs a direct attack upon their personal integrity. Kaplan and Wolf have
attempted to bring the role of the mental patient's family into the foreground
as an essentlial consideration in therapeutic planning. They contend that the
patient's inter-personal relationships with his family are of special impor-
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Ltanco. In the early days of Recovery, when it was affiliated with the Pay~

“Jem\u D. Frank, "Group Methods in Psychotherapy,” in Rose's Mental

flealth and Mental Disorder (New York, 1955), 531-532,

48,. Kaplan and L. Wolf, "Role of Lhe F in Relation to the Institu-
tionalized Patlient,” Mental fiygiene 38 (October 1954), 6%9.
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chiatric Institute, the relatives were asked to attend meetings, held twice a
month at the hospital and listen to a lecture by Dr. Low.®! Dr. Low embodied
these lectures in his book Lectures to Relatives of Former Patimt#, published
in 1943. They can also be found in the first publication of Recovery's Lost
and Found. The emphasis today is placed on the patient and not on the rela-
t,iwms,“8 although Recovery has done fine work for the families and relatives of
patients and nervous people. Few relatives of nervously 111 pecple know how to
treat these sick people. They are either much too severe or else over-indul-
gent. To help relatives reach a happy medium in dealing with thelr sick, Recov-
ery invites them to come to meetings and learn from other famlily peocple what to
do with nerwous problems, how to behave toward their sick people and how to a-
void belng the cause of realapses.®?
Hon-ioneyed viciims: "Recovery is the poor man's psychiatry.“so Host of
Recovery's members come from the mlddle and lower middlie olasa.sl Recovery's
coat is low. Members do have to have & copy of Mental Heslth Through Will

Iralning by Dr. Low. The cost is five dollars. Membership fees are three dol-

47pauline Rosenberg, "They Show us Miracles," Hygiea, (November 1940), 959,
‘Bmmcutive Secretary, "Personal Interview" (June 11, 1958).

¥onn 4. Higginas 3.J., Inc.; an Answ tcg_om%w an
%&M&..@ai‘ Higzins -J-, Given to !..t.ia L. Duggan (St. Louls, 1955)}

wKathlm Ruthex'ford, "Recovery Inc.," America 95, (September 15, 1958),
562.

815 a0k Alexander, "They Doctor One Another," Saturday Evening Post (Decem~
ber 8, 1952), Reprint.
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bars per year depending upon one's interest and financial situation. This is

bequested but not required.5?

It has already been cited that Meyers and Sehaf-
fer believe psychiatrists need to acquire new symbols and values or new approachi
les are necessary to bring psychotherapy to the lower classes.s‘?' Recovery does
not have this problem. It is psychotherapy brought to the lower classes.
Recovery's relationship o religion: Recovery is non-sectarian. lembers
bf a typical group usually include people of different races and religions, all
locoperating in one common goal-—to regaln their nervous and mental health. Re-
lcovery methods are made available to nervous and former mental patients of all
races and religious creeds. Dr. Low ugphaaiaod that Recovery members should re-
ly upon their own religious advisors as their authorities in this fleld, just as
they should rely upon the authority of their own doctor for medical diagncses
and tmtmmt.“ There is nothing in Regovery that confliets with religien or
prevents a person from using religious motivation‘ss Some have found it discon-
certing that religion does not play s part in Recovery's program. Thus writes
Reverend Henry J. Anderson, $.J., of Manhattan State Hospital in New York, "It
i2 disturbing to find that the .excellant. and zealous endeavors of such organiza-

tions as Recovery Inc. and Alcoholic Anonymous are hampered by a lack of appre-

19 )mnational Headquarters, Recovery Inc.; an Informational Pamphlet (Chicago,
)58), 9.

55J . K. Meyers and L. Schaffer, "Social Stratification and Psyshiatric
Practice; a Study of an Out-Patient Clinie," American Socciological Review 19
(June 1954), 310. = _—

*yational Headquarters, Recovery Inc.; an Informational Pamphlet (Chicago,
1958) s 1.1-12.

85john J. Higgins S.J., Recovery Ing.; an Answer to Nervous Problems;
&tegn with John ;. Higgine S.J., Given To Martin L. Duggsn (St. Louis, 1955)
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ciation of the all pervading importance of religion in the prevention of, and
recovery from psychological breakdowns. 'He labors in vaint... .is_ as pertinent
to humsn beings todsy as it was in Christ's time. The God-centered life pre-
cludes emotiocnal disorders, barring aceident or organic disease. The self-cen-
tered life invites them. let religion not be relegated to playlng an ancillary
part in the drama of psychologicsl disaster, but let us consider it as an in-
tegral in the living of emotionally well-ordered and well-balanced 1ives.n "

Reverend Edward Dowling, 3.J., beliaves Recovery Inc. implements a prieat's
quarry of motives for soul cure (psyehothorapy).sv A religious leader that has
no anxiety about cooperation with a therapeutic program such as Recovery Inc.
has countless opportunities for detecting family conditions creating neurotic
patterna. His constant home visits give chances for expresaing attitudes to-
ward famlly diseipline, sibling relations, educational trends, and emergency
reactions. He can express these attitudes subtly rather than dogmatically,
making the visits a contribution to family morale. He can detect maladjustments
in early stages and be available for counsel. His people will often accept
these suggestions when they would not listen to a friend or relative.

In general, religious work;era have one of two attitudes toward the mental
health field. They may believe that a thorough-going religious commitment
solves all problems, or they may accept a division of labor in which a coopera-
tive program as Recovery Ino. can deal with problems at a secular level. From
this point of view the religious task is no longer primary, but the religlious

|
)aaﬁonry J. Anderson 8.J., "Letter to the Editor,” America 98 (October 13,

STgaward Dowling S.J., "Letter to the Editor," America 96 (October 13, 1956
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orientation will crown and complete the achievement of personal integration at
the secular levsl.

The task of promoting mental health requires the second view father than
the first. A priest, minister, or rabbl, with the first point of view can work
a cooperative program, either because he misunderstands the aims, or because he
is hostile to those who appear to compete with him, who make uvncomfortable de—
mands, or who appear to ba dealing with trivial affairs in view of what he re-
gards as a mere ultimate and final commitment. If it ie true, in Gettelheinm's
phrase, that for unraveling emotional difficulties, "love is not encugh,” so
the religlous leader, to be of service here, must recognize that "religion is
not enough® either. 58

Clergy of many denominations have indicated high regard for the work of
Recovery. Reverand I. Paul Taylor, Methodist minister, states, "Recovery is
founded upon sound group therapy and taltes nervous people step by atep on the
road to health and the allowment of emotional and spiritual stability.“sa Rev-
arend E. T. Beruthal, Lutheran minister, says, "Recovery has been a (Qod-gend to
hundreds of people I have met."w "One can find nothing in Dr. Low's lecturses
and writings that is at varian&o with Secholastic Philosophy,™ states Reverend

John J. Higgins, S.J.%%

=8 ,
R. A. Schemmerhorn, "Social Psychiatry,® in Rose's Mental Health and
[Mental Disorder (New York, 1955), 55-58.

ngevemd I. Paul Taylor, "Quotes from the Clergy," Detroit News (January
31, 1955), Reprint.

maaverend E. T. Beruthal, "Quotes from the Clergy,” Detroit News (January
81, 1955), Reprint.

aldohn J. Bigzins, S.J., "Recovery Inec., "Medical Progzress (March 1955),
Reprint, : =S TS
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doun J. Higglas 3. J.: Well-xaown for his outstandlng work in Recovery
Inc. is Reverend John J. Higglns 3. J., student counsellor at Parks! Air Colleg
of St. louls University. Father Higgins explains that in 1927 he had a so-call
nervous breakdown," spent some tlme in hospitals and has been nettled with vari-
ous nervous symptoms ever since. The most practical thing for nerves thal he
has found is Dr. Low's book and the Recovery methods. 5% Concerning Recovery he
states, "Recovery is not easy and it is nol a panacea, but we are convinced
with the doctors that the Recovery program deserves the attention of people in-
terested in public health--because it worka.”% For Recovery to work, it must
be noted that the iqdivldual muat follow the Recovery program in entirety. If
he does this the program will work. It is up to the individual to make it work.

Father Higgins has acted as a counselor for Recovery group since 1952. He
has written fundamental principles of Recovery in what he calls the A.B.C.'s of
Recovery and the Seventeen Points of Recovery. In these seventeen points he
makes direct reference to religion in two points. "It is good for me right now
to make my health the most important thing in my life (assuming that I now and
believe that 1life is worth liv;ng——in preparation for a happy eternliy with my
heavenly Father).*®® My last-but-not-least point is the motto of another great]

62j0nn J. Hi.ggina 3.d., Recuvery Inec.; Answsr to Nervous Problems; an
Iatervion xith dohn J. Hlzgias 590, Glven to Mactin L Ducen (St Touls. 1955),

&Kabhlem Rutherford, "Recovery Inc.," America 95 (September 15, 1958), 56p,

6"'Jcmn J. Higgins 8.J., Recovery Inc.; An Answer to Nervous Problems; An

gt.e;vigw with John J. Higxlns, S.d., Given to Martin L. Dusgan (St. Louls, 1955),
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ghudent of personality snd doctor of souls, Ignatius of Loyols, ™tork (on the

Recovery program) as if everything depsnded upon you; but pray as if everything

85
depended upon God,"

®5John J. Higgins S.J., Ibid, 32.




CHAPTER IV
TECHNIQUES OF RECOVERY INC. AND THE S0CIC PSYCHOLOGICAL
INPLICATIONS FOR THERAPY

The organized community or soelal group which gives to the individual his
unity of self may be called "the generalized other."” The attitude of the gen-
eralized other is the attitude of the whole community. Thus for aexample, in
the case of a social group as Recovery Inc., Recovery Inec. bacomes a ganeralirzed
other of its members in so far as it enters as an organized process or social
activity into the experience of any one of the individual members of it. There
are two stages in the full development of the self. Ab the first of these stagep,
the individual's self is constituted simply by an organization of the particular
attitudes of other individuals toward himself and toward one another in the spe-
eific social ants in which he participates with them. BRut at the second staze
in the full davelopment of the individual'a self that self is constituted not
only by an organization of thesle particular individual attitudes, but also by
an organization of the sccial attitudes ef the generalized other or the social
group as a whole to which he balongs.

What goes to make up the organized self is the organization of the attitudep
which are common to the group. A person is a personality, says Head, bacause hel
beleongs to a community, because he takes over the institutions of that community
into his own conduct. He takes its langusge as & medium by which he gets his

59
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perscaality, and shean through a process of takding the different roles that all
the others furnish he comes to get the attitude of the members of the comzunity.
Such in a certain senss, is the structure of a man's personality. There are
certain comuon responses which each individual has toward certain common things,
and in so far as those common responses are awakened in the lndividual when he
is affecting other persons he arouses his own self. The structure, then, on
which the self is bullt i{s this response which is common Lo all, for one hss to
be a member of a community to be a self, Mead Bays sueh responses are abstract
attitudes, but thay constitute man's eharacter. They give him his prineiples,
the acknowledged attitudes of all members of the comaunity twoard what are the
values of that community. He is putting nimself in ths place of ths ganeralizui
other, which represents the organized reaponses of all the members of the group.

It is by means of Recovery's tschniques and tested sxperiences of others
that members learn to regaln confidence, overcome destructive personality t.raitﬂ
and the unreasoning fear that hae made Lhem retreat aud retreat from 1ife uatil
they are practically helpless.z" Many of the effective techniques of Resovery
Ine. which bring wembers baci fmn this petreat which emphasize the yroup as-
pects of socialization and which consider mental health therapy and recovery as
a kind of re-socialization precess with new group identifications being devel-
oped are explainable in tems of the social-psyshcleyiesl theories of parsonal-
ity development.

leorge Uead, "Mhe Self, The Generalized Other and the Individual® in Bore
atta, =ad Meyer's Sociolosieal Theory; Preseit Day Socioiocy From the Pash.
Kew York, 1956), 50-62,

%Kathleen Rutherford "Reccovery Ine." America 95 (September 15, 1958) 581.
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There is nothing compulsory about attendance at Recovery's group meetings
but attendance is encouraged because according to Dr. Low the patients must makﬁ
a total effort in order to regain healbh.5 A patient must have the willingness
to help oneself. Meetings are not social elub gatherings although members do
profit by meeting and chatting with new friends, the benefits of self-diaciplin#
and group discipline are gained from a business-like approach to learning and
practicing Recovery methods. Mestings begin with a playing of a half-hour pho-
nograph record of one of Dr. Low's lectures. The lecture describes how a ner—
vous patient galns control through Recovery methods. During this time, members
Jot down what they consider significant for themselves and then report on their
notes in the short discussion period that follows. This discussion is not an
evaluation of the methods, but it has resl value in that (1) it forces members
to concentrate on the talk; (2) it gives all an opportunity to participate; (35)
it serves to give due emphasis to the methods of self-help and diverts attmtinrﬁ
from the severe symptoms described on the record. This again 1s an exampls of
reality testing in Recovery technique previcusly discussed in Chapter III on
pages 38 and 39. Reality tubm acts as an aid to social self-development.
After the brief mutual interchange in which all are encouraged to coma;b,
& chapter or part of a chapter from Dr. Low's text is read. The reader or lead-
er then 1s asked to tell the group what sentences he considera important enough
to underline for future reference. The reading lasts not longer than a half
hour., Then the "hat is passed" for the free will offering which is considered
an integral part of Recovery's self-help program. If the patients give a littl*

)""Natianal Headquarters Recovery, Inc.; Informational Pamphlet (Chicago,
19s58) 13,
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to help pay expenses and further the spread of Recovery they appreciate Recovery
training all the more. This gives the patient the opportunity to help others.
This participation removes the cause of uselessness and improves the self con-
cept.,

Next follows the exampls period in which the first half is devoted to a
review of the principles, methods and practices of Recovery and then ’,rt‘he leader
asks active members for examples of symptoms and how they handled them with Re-
covery methods.4 The essentials of a good example are (1) the bare facts of the
situation; who, when, where, what, why, how, under what clrcumstances; (2) the
resulting symptoms, (3) the Mspotting"; how did the patlent handle the symptoms?
Did the patient "spot" and "reject” or did he "sabotage"? (4) Before Recovery
training what would you have done under the same conditions? The patient 1s re~
minded to be group-minded by (1) leaving out the lengthy background of the exam-
ple unless the other members asi for it after the patient has given the main
points of his example and (2) not wearing out the whole group by an interminable
questioning of the example-giver. When the essential polnts of the example have
been brought out by due qnestigni.ng the patient is asked to give others an op-
portunity to give omplu.s This cooperation is an indispensable requirement
for the proper functioning of Recovery Inc. Individual patients most indicate
this soclal solidarity in action by accommodating to others.

4john J. Higgins, S.J. "Group-Centersd Training for Mental Health" Medical
Progress (June, 1957) Reprint.

See alsot John J. Higgins, S.J. "Recovery Inc." Medical Progress (March, 1955#
Reprint.

55t. Louls Recovery Office Recovery: How Lo Give an Example.
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This preparation for giving an example in a meeting 1s a great aid in help-
ing a member to practice Recovery between meetings. It is important to note
that only trivial examples are given. Major problems or decisions are not dis-
cussed. Professional guestlons are never attempted to be answered. Members
merely retell specific inecidents of what they have experienced and how they
handled the matter. There is usually something in it that is similar to what
others have been experiencing and consequently all derive some benefit from the
exsmple, |

Only a minimum of examples which describe #sabotage® are allowed. "Sabo--
tage” is a diagnostic, therapeutic or prognostic statement made by the patient.a
It is the manner in which patients offer resistance to the physiecian's instrue-
t.ions.7 One can comalt sabotage by merely using expressions which indicate a
spirit of defeatism such as "intolerable tenseness”. This description in Re-
covery's lexicon is translated into "failure to relax. n8

During the last few minutes of the meeting, new and old members and viai-
tors are permitted to asic general questions about the personal experiences de-
scribed during the example period. This gives the new members and visitors
greater insight into Rooovory'& methods and their effectiveness,

After the meeting which lasts close to two hours members visit with other
nembers and guests either individually or in small groups. This helps the so-
clalizing process, glves cohesion to the group, stry.gthens loyalties and gives

SAvraham Low Meatal Health Through Will Training (Boston 1950) 12

TAbraham Low, Mental Health Through Will Training (Boston 1950)

8180k Alexander, "They Doctor One Another® Saturday Evening Post (December
6, 1952) Reprint.




epportunities for further discussions on individual pmblm.9

People appear to differ in their ability correctly to interpret the atti-
tudes and intentions of others, in the accuracy with which they can perceive
situations from others' standpoint (definition of the situation), and thues antie:
ipate and predict thelr behavior. This type of sceial sensitivity rests on what
is ealled the empathetic responses. Empathetic responses are basic to "taldng
the role of the other" and hence to social interaction and the communicative
processss upon which rests social integration. They are central in the develop~
Hmnt of the social self and the eapacity for self-conscious behavior. . The idnd
[of interaction experienced in groups such as Recovery Inc. appears to depend
heavily upon the degree to which empathetic capacity develops. The group.vluad-
ers need to develop his empathetic ca.paecity.lc
Konopka has discussed the nesessary qualifications for group workers with
children. These qualifications have application to group leaders and thus to
group leaders in Recovery. These qualificstions are (1) the leader must assume
a helping funotion, (2) the leader must have self-discipline and knowledge to
establish purposefal relations with group members (3) the leader must use the
Anter-acting process and must have the ¢apasity to help balance the group and
to allow for conflict and help with its solution, (4) the leader must be able

to nse program content appropriate to the needs of the meabars.u

%john J. Higgins, 8.J., "Recovery Ine." Medical Progress (March 1955)

Reprint,

10ye1a0n Foote and Leonard Cottress. Identity snd Interpersonal Competencel
(Chicago, 1955) 54.

D’G. Kanopica, "Group Work with Children and Youth, Unanswered (uestions"
Social Service Review 30 (September, 1958) 303.
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There has been scme division of practice oconcerning group leaders. Re-
covery's Informational Pamphlet points out that the leader must be a nervous
or former mental patient who believes in the self-help method and who 1is prag—
ticing it in connection with his own situation. Dr. Low believed only nervous
and former mental patiecnts can adequately understand and share the problems of
those in the group. The leader must be thoroughly familiar with Dr. Low's book
Meatal Health Through Will Training which sets forth the basic techniques on
which Recovery operates. In addition to experience in Regovery, each leader
must have at least one weelt of intensive training in the National Office.l®
Thus Kathleen Rutherford wrote that every group leader in the work must be
a recovered patient or one who is on the road to recovery. Unless he himself
has suffered a breaikdown and has cured himself through Recovery he cannct appre-
elate the genuine suffering of the patients or know what it costs to take the
steps required to rebuild the defeated will.3 Cohesion and solidarity in the
group is accomplished by having all members inoluding the leader share eommon
problems. Hulse sald authority of the group is delegzated to veteran patients
who are put in charge of group ;nectings.u
Yet this ideal 1s not always accomplished. William Oleksak pointed out
that although most groups have accomplished this ideal, the lack of sush a lead-

12¥ational Headquarters Recovery Ing. Informational Psmphlet (Chicago 1958)
8.

13Kat.hlun Rutherford "Recovery Inc." America 95 (September 15, 1958), 561-
562.

MW. C. Hulse "Role of Group Therapy in Preventive Paychiatry” Meatal Hy-
l[glene 38 (October, 1952) 587,
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er in a community does not necessarily deprive its people of the benefits of Re-
covery. Under certain circumstances the National Office will permit groups to
be officially established and conducted by persons who are not or have not been
patients. BExamples of this are afforded by the lLouisville, Cincinnati and Day-
ton branches of Rooovery.ls Dorothy Kerchner, Assistant Director of Nurses at
Iongview State Hospital in correspondence with this writer stated "I am a pay-
chiatric nurse. As a leader, I am an exception rather than the rule. My par-
ticipation is that of a lay individual rather than a nurse, nl6

leadership is always in some sphere of interest and toward some objective
goal seen by leader and follower. There can be no leadership in isoclation. It
ias distinetly a quality of a group situation. Leader and follower must be u~-
nited by common goals and aspirations, and by a common acceptance of cne ancthen
Prom this it follows that the individual must have membership character in the
group whleh makes him the leader, because leaders and followers are interdepen~
dent., The principle of mutual interaction between the leader and the group im~
plies that the individual chosen leader mnst have certain qualities of person-
ality which, derived as they are from his group-membership character, confer
updn him a certain socisl effectiveness and determine his acceptablility.}?
Thus it is understandable why leadership by non-patients is the exception rather

then the rule.

%mam Oleksak "Letter to the Editor® America 95 (September 29, 1958),
805.

mDomthy Kerchner "letter to the Writer" July 21, 1938,
17Cwi1 A. Gibb - "The Principles and Traits of Leadership® in Hare, Bore

gotta and Bale's 3mall Groups Studies in Social Interaction (New York, 1955)
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Language as such is simnly a process by means of which the individual who
is engaged in co-operative activity can get the attitude of others invelved in
the same aciivity. Through gestures, that i3, through the part of his act
which ealls out the reaponse of others, he can arouse in himself the attitude of]
the others. Language as a set of significant symbols is simpnly the set of ges-
tures which the organism employs in ealling out the response of others. Those
zestures sre primarily parts of the act which stimulate others engaged in the
co~operative process to carry out their parts. Gestures can affect the indi~
vidual as they affect others so as to oall out the response which bslongs to the
other. In taking the attitude of the group, one has stimulated himself to re-
snond in a certain fashion. His response, the "I", is the way in which he acts,
If he acts in that way he i3, so to speals, putting something up to the group,
and changing the group. His gesturs calls out then a gesture which will be
alightly different. The self thus arises in the development of the behavior of
the social form that is capahle of taking the attitude of others involved in thej
same co-operative activity. The language of Reocovery Inc. is an essential ele~
nent of the organlzation's techpiqua.m

Dr. low insisted upon a vocabulary that is more apt to calm a patient rathe
ar than disturb him. The language is not hard to learn. It is made up of com—
mon English words but their definitions have been carefully established by Dr.
Low so that the patients are all talidng about the same thing.m with this kind

18;60rge Mead, Mind, Self and Society. (Chicago 1934) 335.
14atianal Headquarters Recovery Inc. Informational Pamphlet (Chicago, 1958)
1s.
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of terminclogy the patient is encouraged to discard his self-excusing diction
and describe his behavior in frankly accusative terms. From there on he {s ex-
pected to assame responaibllity for his esetions, sided by the counsel of veteran
ltegovery mambez's.m This is reality testing discussed previously in Chapter III}
Patlients with mental and emotional difficulties are troubled in varring degrees
with an inebility to muke accurate appraisals of the situstions of daily life,
especlally normally accurate appraisasls of their own dynsmics and those of other
pecple. It ia the alm of therapy to help the patient to deal more realistically
with his environment. Thus the reality prineiple is fundamental to the work of
psychothsrapy. 1

The Residual Symptom of the Hecovered Kental Patient: The mental patient
leaving the hospital is supposed to be cured. He is, in most instances, if by
Mental Health is meant the absence of delusions and hallucinstions, of violent!
impulsiveness and indifferences to group standards. But returning home the pa-
tient still suffers from resilessness, tenseness and preoccupation. His ina-
bility to relax is aggravated Ly the sense of belng stigmatized. A simple gues—
tion as ®how do you feel" might cause irritation. It may suggest to the patient
that the reality of his recovery is doubted. Feeling stigmabtized, the patient
becomes self-conecious and inbrospective. A vicious cycle may establish ituself,
For exampls, the patient may have diffisculty falling asleep on & given night,
this is apt to alarm him. The alarm increases the difficulty of sleeping. mﬂ

“Jgck Alexander "They Dostor One Another® Saturday Evening Post (Decem-
ber 6, 1952) Reprint.

alclaude C. Bowman "Oistortion of Reality as a Facior in Morale® in Rose's
Mental Health and Mental Disorder (New York, 1955) 393-394.
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lmore alarm, more sleeplessness and more alarm. Teeling stigmatizad he corre-
lates his tiredness with the possibility of a relapse and the more he dreads
the rclapse the more intense becomes his fatigue ead vice versa. This has a
definite relationship to the weakness of his sssurance of group asceptance and
group identification.

Patients have reported palpitations, numbness, and head cor chaest presaures,
dizziness, difficulty of conecentration, dimness of vision, alr-hunger, head-
achea, nausea and scores of other disturbances. Observations of this sort may
glve rise to the viclous gyele which bas the familier character of the symptom
ilneressing the fear and the fear intensifylng and perpetuating the symptom.
While there are no atatistics to substantiate the claim 1t 1s falr to assume
that many recurrences of mental ailments are the direct result of thece "resld~
val symptors" which fanned by the fury of the vicious cyole, instipgated by the
Gaolk of primary growp support, produce anxieties snd panics which finally ne-
cessitate the nuch dreaded iecomusitment, Recovery Inc. insists that the patient
prior bo leaving the hospilal, atLend group psychotherapy elasses in which he
is glven adequabte instruction on how to [ace the threal of the residual symptom
and the pressure of stigmatization. At the same time, the merbers of the fami-
ly are urged to abiend discussion courses in which oluallar instructien is o2~
fered. In thls manner the pre-discharge care prepared for the after-care efl-
fort, %

When former mental patients and nervous patients first come to Recovery,

%2 \braham Low, Mebal Health Through Will Tralning (Boston 1950) 17-18.
3ee also John J, Hlzgins, 3..d. Rae v ¢.; An Anawer to Hervous Proalems, %5
1

Interview with Jobn J. Higging, 3.J., Givsn to Martin L. “Dugran (3t. Inuia,
17-23.
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they think their particular problems are unique. They soon learn members ex-
perience the same symptoms. They must practice a fundamental Recovery proposi-
tion that nervous symptoms are distressing but not dangerous. Recovery helps
the nervous patient to find greater satisfaction in controlling his nervous
symptoms than in giving in to them. Every act of self-control strengthens his
weakened self-confidence. It is by working with others that the patient ob~
tains encouragement, mutual aid and understanding.

The Defeatism of the Chronic Psychoneurotic Patlent:s Common complaints
voiced by psychoneurotic patients are identical or similar to most residual
symptoms from which the returned mental patient is likely to suffer. Thus
there is the posaibility of treating both groups by the same method. The psy-
choneurotic patient admitted to Recovery Inc. belongs to the category of chronic)
protracted cases mainly. Patients with symptoms of a few months duration are
rarities in the group. Most of Recovery's members have a record of two to
twenty years of suffering. These experienced suffersrs have seen physicians,
attended clinics and were assured that some therapeutic measure would help them.
This never materislized so the; no longer believed a cure possible. Some thera-
ples, they know, had a transient effect. Thus they treasured the pep talk that
made the palpitations milder and the sedative that stopped the dizziness. In
order to secure these elusive aids they must complain., Complaining becomes a
vital part of their dally routine. In the course of years they develop the art
of the expert complalner. These long-term patients crave a sympathetic ear be-
cause after years of griping they can no longer secure this from their relatives|
and friends. Patlients lack acceptance and support from these groups. Their
ideal i3 to be explored, analyzed, sounded and probed. They delight in a lengthy
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discussion of their fears and frustrations. They expect a hearing, perhaps
some temporary relief but not a final cure. They have essentially decided that
thelr case is beyond repair. The chronleity of this group has utﬁle to do withL
the nature of the symptoms, with diagnosis or etiology; it ls self-appointed
defeatism.

Since Recovery placed the emphasis on self-help action of the patients, in
a group supported environment it must ignore investigations and explorations
which are not within the province of inexperienced lay persons. Dream experi~
ences, subconseious thought, childhood memories and complexes play little part
in the class interviews conducted by the physician and are entirely eliminated
from the self-help effort carried on by the patients. The psychoneurotic indi-
vidual is considered a person who for some reason developed disturbing symptoms
leading to ill-controlled behavior. The symptoms are in the nature of intolera-
ble feslings, uncontrollable impulses, obsessive unbearable thoughts, and
threatening sensations. Ominously expressive of defeatism is the very vocabu-
lary of the psychoneurotic with its frenzied emphasis on the fatigue that is be
yond human endurance, the killing headaches, and the dizziness that drives me
frantic. "The first step in tﬁo psychotherapesutic management of these chronic
patients must be to convince them that the sensation can be endured, the im-
pulse controlled, the obsession checked. a2 The physician attempts to sell the
idea of mental health. This only arouses the sales resistance of the patient.
The physician is far from convincing. Resistance can however be easily over-
come in the group interview. A fellow sufferer explains how he rid himself of

23 \braham Low, "Ibid", 18.
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his frightful palpitations after years of invalidism. He cannot possibly be
suspected of trylng to sell something to the patient. The collsague is con-
vineing, he convinces the novice that chronic conditions are not hopelesa.“
This shows the effect of group identification. The result of intimate associa-
tion and cooperation is a certain fusion of individualities in a common whole
8o that one's very seif, for many purposes at least, is the common life and pur-
pose of the group. This wholeness can be deseribed by saying that it is a "We";
it involves a sort of sympathy and mutual identification for which "We" is the
natural expression. One lives in the feeling of the whole and finds the chief
aims of his will in this roelmg.gs This perhaps is thé reason why a fellow
namber oftan can convince a patient when a professional therapist cannot.

Basic to human soclal organization is communicatioen involving participa-
tion in the other. This requires the appearance of the other in the self, the
identification of the other with the self, the reaching of self-consciousness
through the other. A person can communicate so that as yoll as calling out an
attitude in the other he assumes this attitude himself, He himself is in the
role of the other person whom hg is 830 exciting and influencing. It is through
taking this role of the other that he is able to come back on himself and so
dirsct his own process of communication. Role-taking is of importance in the
development of cooperative activity. The control of the action of the individ-

ual in & cooperative process can take place in the conduct of the individual

) braham Low "Ibid®, 18-19.

%5Charles Cooley "Primary Groups" in Hare, Borgotta and Bales Small Groups;
Studies in Socisl Interaction (New York, 1855) 15-18.




73
if he can take the role of the other. It is this control of the response of
the individual himself through taking the role of another that leads to the
valus of this type of communication from the point of view of the organization
of the conduct in the group. And thus it is that social control, as operating
in terms of self-critieism, exerts its self so intimately and extensively ovar
individual bshavior or conduct, serving to integrate the individual and his
actions with reference to the organized social process of exparisnce and be-
havior in which he is implicated.?S

JIreating the Set-Back: The average patient experiences a considerable im-
provement in the first or second week of participation in the Recovery progran.
But this improvement is, as a rule, short-lived. Betwesn meetinga the novice
is apt to suffer a set-back. Perhaps he is unable to sleep throe nights in
sugoesaion or he is tortured by fatigue. ZHvery patient is warned to be on guarﬂ
against the unavoidable set-ba.ck.,z? If the patient 1a in a panic, he can eall
a fellow Recovsryite for help but must limit the call to five minutes to avoid
the use of getting aympat.hy.ze Recovery members are on call twenty-four hours
a day. They are ready and uill;ng to assist fellow members. Help is no further

away than the tslephone.zg Here again the importance of group support and mem~

®Beorge H. Mead "The Socisl Foundations and Funetions of Thought and Gome

munication” in Hare, Borgotta and Bates' Small Groups: Studies in Socisl Inter-
agtion. (Wew York 1955) 20-22,

7 p\braham Low "The Combined System of Group Psychotherapy and Self-Help as
Practiced by Recovery Inc." in Moreno's Group Payshotherapy. (New York, 1945)

328Jc:»im J. Higgins 3.J. "Recovery, Inc.” Medical Progress (March 1955)

Reprint.

29“Mcevery Inc. Active in City" East St. louis Journal (July 20, 1953)
Reprint.




74
bership can be seen. Social isolation must be prevented. The telephone tech~-
nique may serve as the means to do so. The telephone technique is also used by
Alcohalics Anonymous and has proven to be an effective means to provids total
support necessary L the patient.

Ihe Symptomatic Idiom: In order for the patients to help and teach one
saolhar tiey mast learn a language which is not confusing. Language if used
glisly, tends to be alarmist and defeatist so this is extremely important. To
avold the fatalistic implicstions of the language used by the patient which
frequeatly engenders tenseness reinforcing and perpetuating symptoms, Recovery
has supplied & terminology all its own. Symptoms speaic as features and goatm&
do. Their language is a one word idiom "danger". This is called the sympto-
matio idiom. Accepting the suzgestions of the symptomatic idiom the patient
considers pressure in the head as due to e brain tumor, violent palpitations
a8 presasging sudden death. "In these lnatances, the implications of the symp~
tomatic idiom are those of an impending physieal collapse, If phoblas, com-
pulsions, and obseasions dominate the symptomatic scene the resulting fear is
that of mentsl collapse. After months and years of sustained suffering the
twin fears of physical and mental collapse may recede, giving way to apprehen-
sions about the impossiblility of a final cure. This is the fear of the perma-
nent handicap. The three basie fesrs of the physical collapse, mental collapse
and permanent handlcap are variations of the danger theme suggested by the symp-|

tomatic idiom. 30

SOAbrahm Low "The Combined System of Group Psyehotherapy and Self-Help as

practiced by Recovery Ino." in Moreno's Group Psychotherapy (New York, 1845) 97,
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Ihe Temperamental Lingo: Another source of defeatism is temper. Temper
is considered under two divisions. The anger or aggressive temper which comes
into play when the patient persuades himself that a person has donc evil to him.
It appears in various shades such as resentment, impatience, indignation, dis-
gust, hatred. The other is the fearful or retreating temper. This is brought
into action whenever he feels that he is wrong, that he defaulted on a moral,
jtbhical or esthetic standard. It may express itself in many different quelities
jand intensities as discouragement, preoccupation, embarrassment, worry, sense
[of shame, feeling of inadequacy, despair. The fearful temper is likely tc lead
|sither to a feeling of personal inferiority or to the sentiment of group stige
patization. Whether it be of the angry or fearful deseription, temper rein-
forces and intensifies the symptom which, in its tum, incresses the tampera-
pental reaction. In this manner, a viclous oycle is established betwesn tamper

d aymptom. The temperamental reaction is kept alive mainly by the onaymna-
etic and unthinking attitude of the relatives. Insinuations such as telling
e patient he is a weakling, that he is shamming disease, to "anap out of it
dicating that the symptoms are so easy to deal with that a mere anap would

ke them out of existence, are most disconcerting to the paychoneurotic or
rmer mental patient. The net result of this concerted environmental assault
8 that the patient is continually angry at his detractors and gradually acecept-

their inslnuations becomes ashamed and fearful of himsalf,

In telling the patient that wrong was done to him or thst he is wrong, his

pmpar speaks to him. Tempersmental lingo refers to the language the temper

hges. Its vocabulary ia limited to the terms right and wrong. The patient will

be the vietim of angry cutburats and fearful anticipations unless he learns to
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ignore the threats, warnings and incitements of the temperamental lingo. New
symptoms will be precipitated and old enes fortified, tenseness will be main-
tained and intensified. Temper is most dangerous when it plays on the syaptom
itself. By labelling fealings as “terrible®, impulses as “uncontrollable®,
sensations as "intolerable®, the lingo discourages the patient frem facing,
tolerating and controlling the reactions. The sound of the labels as uncon-
trollable are apt to rouse fear and defeatisn. If the patient raves about a
"splitting" headache, proasﬁr« that "I can't stand any longer" the fatalism of
the dietion is bound to breed a despondency of mood. In order to prevent the
temperamental response the patient must be trained to ignore the whisperings of
his temperamental lingo.‘n

lLanguage hablts are social habits, social in orizin and social in structurel
Therefore, the more thimd.ng is organized in accordance with language structure,
the more likely it is to be socially valid, and to lead toward adequate social
behavior that corresponds to the patterns of group living. The reverse may al-
80 be true. In the behavior disorders wherever social communication in language
suffers disorganization or deterloration, thought may show a corresponding
chaugo.52 Language is important to the development of acceptable norms of be-
|pavior and the perception of situations, the intersction within a social situa-
tion.

The combined effects of aymptomatic idiom and temperamental lingo are
|check-mated if the patient is made to use Dr. Low's language only. It is called

3L \bratam Low Mental Health Through Will Training, (Boston, 1950) 22-23.

5% orman Cameron The Paychology of Behavior Disorders: A Bisocial Inter-
|pretation (Boston, 1947) 83.
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proudly by the members of the Association "Recovery Language." The most impor-
tant parts of the vocabulary are the words: "sabotage" and "authority."” The
Authority of Recovery technique 13 sabotaged if the patient presumes to make a
diagnostic therapeutic or prognostic statement. The verbiage of the tempera-
mental lingo (Uncontrollable, unbearable, intolerable) constitutes sabotage
because of the assumption that the condition is of a serious nature which is a
diagnosis or, that it 1s difficult to repair, which is prognosis. It is a case
of self-diagnosing and consequently sabotage to view palpitations as a sign of
a heart ailment, of head pressure as meaning brain tumor, of sustained fatigue
as leading to physical exhaustion. Once the physician has made the diagnosis
of a psychoneurotic or post psychotic condition the patient is no longer per-
mitted to indulge in the pastime of self-diagnosing. If he does, he is prac-
ticing sabotage. Patients are expected to lose thelr major symptoms after two
months of Recovery membership. If, after the two month period the handicap
persists in its original intensity the indication is that sabotage is still in
action. Clinging to his own mode of thinking he sabotages the effort of Recov-
ery. The significance of group expectation is seen here. The patient must con-
form to the procedures used by Recovery Inc. to be an acceptable member of the
group.

It is comforting to the patient to be called a saboteur considering him-
self as such he knows that he has not yet learned to avoid resisting the author-
ity of Recovery. The “not yet® is reassuring. It suggests that in time he will
learn. Patients warn one another against impatience. They encourage one anoth-

er to wait until they get well. The most effective slogan handed down from vet-
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eran to novice, is "walt till you will learn to give up sabf:t;agj.ng."z"‘gli Self-
diseipline and self-control are learned by.the novice by emulating the veteran
Recovery member. |

Essential for personal development in modern society is adaptability to
view of the constant necessity of acting in new and changing social situations.
Adaptability is partly genic or paychogenic in terms of individual differences
in flexibility and in social insight in meeting changing conditions. It is
partly social in the sense that the person can be induced by information, coun-
seling, and training to change his attitudes and to develop new ways of aoting.sh
The patient in Recovery learns to adapt by adopting the techniques of the or-
ganization. This i1s role playing. The patient takes the attitude of the gen-
eralized other, in this instance Recovery Inc.

Socialization is also necessary for mental health and social efficiency.
The socialized person is ocne who Joins with others in defining the objectives
of hias society and participates in the attempt to realize them. The socializa-
tion of the person takes place through social experience in group life. So-
clalization finds the best opportunities for expression in situations in the
family and in intimate sccial gi'oupa where the members co-ordinate their indi-
vidual wishes with the objectives of the group.>® This is certainly provided

3% brahan Low "The Combined System of Group Psychotherapy and Self Help as
Practiced by Recovery Inc.” in Moreno's Group Psyshotherapy (New York, 1945)
98-99, or 336-357.

54Emeat. Burgess “Mental Health in Modern Society" in Rose's Mental Health
and Mental Disorder (New York, 1955) 15,

%Emest Burgess, ®"Ibid" 15.
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to patients by Recovery. Perhaps the language, the formality and authoritar-
ianiam of Recovery are not as important in themselves as are the means they
provide to give group cohesiveness, security and social identification in the
therapy situation.
Ihe "Spotting" Tachnlque: If the patient is to check his sabotaging pro~
pensities he must be trained to "apot” the inconsistencles and fallacies of his

om language whether it is given formulation in vocal speech or merely conceli
in silent thought. To this end, a system or "spotting techniques" was evolved
by means of which the mambers learn to reject the suggestions of the symptomatiq
idicm and the temperamental lingo whenever a symptom or a temperamental reacti
osour, Patients learn to recognize sabotage methods of ignoring or discradit-
ing the initial improvement, disparsging the competence or method of a pbyaieim?
challenging the physisian's diagnosis by either outright insistence on a change
of diagnosis or implied insistence on change of disgnosis. Dr. low saw fallure
to spot emotionalism and sentimentalism, failure to practice muscle control as
sabotage mﬁhods.m The spotting technlque is st the heart of Recovery. If
the patient learns to "spotn all the ways 1n which he allows himself to produse
tenseness in his nervous system by permitting trivial happenings and minor wor-
ries to upset him he will check his sabotage pmpmsitiea.w This will bring
improvement or a better change in the perception of motives and bshavior, a fur-
ther development of the self-concept.

*®abrahen Low Mental Health Through ELLL Training (Boston 1950) 22;9.

wﬂcrls Oliver "Patient is Taught to Spot Tensions" Detroit Newa (January

31, 1955) Reprint.
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Dr. Low explains in his column in the Recovery Journal that "spotting in
Recovery has two aspects. One is blind spotting, the other apatlighting. Ir
the patient wishes to indulge in "romanto-intellectualism" he will have to blind
himself to the realistic meaning of his experiences, in other words blindspot
them. If the patient desires to see clearly and realistically he has to tum
the full light of logic and reason on them, in other words spotlight them. The
romantc~intellectualist biindspots reality, the realist spotlights it.sa This
self-apotting is or may be painful, to spot the erronecus thought or faully ac-
tion of another is pleasure. Dr. low avoided this training called foreign
spotting., The patient does not need it, He learns to self-spot as soon as
possible. This instant intervention was called by Or. low, trigger spottin,g.sg
Eﬁofsﬁnmhz Another term in Recovery language is endorsement. Members
naturally get emotional and intellectual satisfaction in doing something which
they know is restoring their health, even though the effort is sovmetimes ner-
vously and physically very painful. Recovery expresses this ldea In "Eadorse

yoursell even for small gaina."w

After a thorough study of Mental Health Through Will Traisning the patient
understands what 1s meant by "quit using the symptomatic ldiom" and the "tem-

peramental lingo"; use instead Recovery language.'ﬂ First the novice must learny

)SBAbrahm Low "Hlindspotting and 3potlighting® Recovery Journal (August
1850) 5.

WAbrahm Low "Self Spotting and Foreign Spotting® Recovery Journal (De~
cember, 1950) 3-4.

40 , .

John J. Higgins, S.J., Recovery Inc. An Answer to Nervous Problems

Iaterview vith Jom J. Higging 8.9 Given to Martin L. Dugean (3t Loale, 1045)
8.

L 4obn g biggine, 3. wiptdn 18217
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the Recovery language, then he must utilize it to its fullest, if he does this
he is on the road to his Recovery. The general social preocess of experlence and|
behavior which the group is carrying on is directly presented to the patient in
his own experience so that he i3 able to govera and direct his conduct consciouasf
ly and critically, with reference to his relation both Lo the soclal group as a
whole (Resovery) and to its other individual members. Thus the patlent becomos
not only self-conscious but also self-critical; thus t;fzrough self~-criticlian,
socizl control over individual behavior or conduct operates by virtue of the
social origin and basis of such criticiem., Self-criticiam is essentially soclal]

eriticism, and behavior controlled by self-criticism ls sssentially behavior o
trolled soecially. The patient gets the attitude of the group,--"the gmeralizj
other. nd? This attitade is reflected in his conduot. Here agein the importance
of the self soncept brought about by group support is seen.

¥ill Hsbits: Recovery members traln thamselves in the mental attitudes,
habits of will and specific teshniques that will help them handle thelr nerwvous
problems. Some of the will habits that help and that Recovery teaches aret
follow always your doctor's authority; do the tihlng that you fear cr hate to doj
endorse yourself even for small gains; keep thoughts of sacurity and reject
thoughts of insesurity; have the courage to make mlstaces; avold self-diagnoslsy

practice "averageness” and avoid the undesirable kind of "exceptionality. n43

4%George H. Mead "The Social Foundations and Punctions of Thought" in Har;a)

Borgotta and Bales' Small Groups: Studies in Social Interattion (New York, 19
22"250

*john J. Higgins Ibid 15.
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Social Activities: Nervous and former mental patients seem to have an al-

Imost unquenchable thirst for social contacts. They need the solidarity and sup-
port of a group, understanding and acceptance rather than isolation and rejec-
tion. This is shown in a study of psychotic patients at a Veterans' Hospital.
Between February and May, 1348, bwenty-five psycholic male patients ol a Veter-
ans' Administration Hospital attended, two at a time, a single regular luncheon
meeting of the Kiwanis Club at Canadaigua, New Yorit. Twelve were velerans of
world War I and fourteen of World War IX. An investigation of their reactions
was attempted. Although each patient reacted differently the experience was
plessant and meaningful to all., In some cases, attendance al the meeting seemed
to contribute somewhat toward restoration of confidence in mesting people so-
elally. Younger patients apparently gained widening of the horison of their
soolal experience. Others indicated that they were stimulated to thiniing.**
This exampie helps to indicate the necessity of social membership.
Recovery members break through the dismal isolation and loneliness which
may be the blight of neurctiec or post-psychotic existence. The patients state
this expliecitly by indicating tj)hat formerly they aexisted, now they live again.
New patients are always welcome at Recovery headquarters. Hers they are met by
other patients and given information about the work of the organization. Appre-
henaions, anxieties and panics are easily soothed by the calming influence of
[meeting other patients who have suffered similar disturbances and are now pre—

senting the picture of good haalbh.%

“J . House and L. Marquit "Reactions of Mental Patients to Atteandance at a
Businessmen's Luncheon Club Meeting" Journal of Abnormal and Social Psychology
45 (October, 1950) 742.
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The social functions of Recovery groups vary. Some groups serve simple
refreshments at the close of a panel, others do not. Patleants do make friends
fwith other patients but basically one of Recovery's aims is to help the patient

fresume his place within his own circle of JE‘x‘iencla.46

Case Studies:
Former Mental Patient:s The present chalrman of the Board of Directors for

[Recovery Inc. told how Recovery made and xept her well in Recovery's Kews in

August of 1952, She explained bLhat from 1935 to 1840 she followed a dreary
lexistense of trudging from one doctor to another looking for help., Her family
in desperation sent her to the Mayo Clinic to find the answer to her puzaling
|and mysterious aiiment. She was told at Mayo's that there was nothing wrong
jwith her.

Confused and depressed she launched on & series of psychiatric treatments
involving dream analysis and her sense of unreality only grew. Her Ffreudian
alyst suggested finally contacting Dr. low, who was at the time, Assistant
rector of the Psychlatric Institute.

So in 1940 she was committed to the Institute. By thai time she weighed
lhinety-nine pounds and had to be moved about in a wheel chair. She was uaable
to follow what went on about her except for very short periods of time. Dr. low
lheld classes in psychotherapy for the patients at the Institute. The preseat
lchairman asked to join theae classes after she saw their effects upon other pa-
tients. This was the beginning of her learning to help heraelr.w This train-

sztional Headguarters. Recovery Inc. Informational Pamphlet (Chicago,
1958} l4.

4‘7"%&1% of Lthe Boapd of Jirectors” How Recovery Made and Kept Me Well®
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dng convinued through Recovery meetings after her dismissal from the Psychiatrie

Tastitute. When Recovery was first licuidated in 184% it was she who gathered

48
the group of ten or twelve stalwarts who refuaed to avandon Recovery. She nhas

lacted as President of the Asscolation and is today Recovery's Chairmman of the
Board of Qirectors.4’9

Nervous Patient: Another example of Recovery practice ia btnat of & young

Lady who woke up one moraing and noticed a feeling of fatigue was with her,

Another symptom she had was a laek ol appetite. Wwith no desire to eat anything

laad a feellng of being "all in," she decided to stay in ved & while. ‘Then the
thought struck her—thnis 1s "sabotage,” so she immediatsly got up and forsed
jheraalf to eab breakfast. She "spolted” her “sabotage" and got out of bed; she

forced hersalf to sat "commanding her muscles." In doing this she utilized two

baslc Revovery concepta—spot your thoughts and command your muaelea.sg

The sescret of Recovery's claim to successful therapy, wnatever its actual
jextent, is thereiore closely allied to social psychological theories of zroup
Loriem;ation as the basls of personality organization. The process of re-organ-

izing disorganized personalitlies in Recovery Inc. certalnly sesus to be one of

rroup identification, group support, and group eohesiveness whlch leads to the
d

svelopment of adequabe self~concepts which are so essenbtlal to adequate sooclal
Jadjustnent,

wAbx'aham Low, The Historical Development of Recovery's Self-Help Project.
Chicago, 1843) 134-135,

"Standing Room Only™ Recovery Reporter (May-June 1958) 2.
"Exanplos of Recovery Practice" RBecovery News (Avgust 1852) 4-8.




CONCLUSION

The psychotherapeutic means of self-help technique used by Recovery Ine.
have been examined. Basic questions relative to Recovery Inc. as: What is
Recovery Inc.?; What is its theoretical base?; How does 1t work?; What are its
principles and technlques?; How are its techniques related to similar tech-
niques?; What are its socio-psychological implications for therapy?; Why is it
not better known if it fulfills an important need?, have been considered. One
question remains: What are the results of Recovery Inc.? This question can be
suggested by the teatimonies of the founder of Recovery Inc. and a Recovery
Wmsmbar, truly a selective group for quoting purpeses. And yet as members of
Recovery Inc. they belong to the only group that can suggest an answer to this
question.

In 1950 Dr. Low pointed out that reasonably valid conclusions as to the
therapeutioc effectiveness of the system could be drawn from the very nature of
the organization. The patienta.and relatives know one another and if relapses
or continued éhronicity were frequent occurrences the membership would inevita-
bly become discouraged and lose confidence. An unfortunate event which took
place in October, 1947, illustrates this point. A well-known member of the
group relapsed into a depression and one morning ran into the path of a spedd-
ing train. It was not clear whethsr the fatal ineldent was sulcide or an aceli-
dent. Nevertheleas something in the nature of a demoralization swept the or-
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ganization. Several of the ex-patients developed severe reactions. One of th
had to be hospitalized. The fact that this was the only instance of suicidc—-:]
such it was~-1in a period close to thirteen years, during which many hundreds of
patients had joined as active members, ought to be considered an eloguent testi-
mony to the therapeutic efficiency of Recovery techniques. The organization
would rapidly disintegrate if it failed to accomplish its therapeutic objec~
tivan.l

Father Higgins, 5.J., a Recovery member himself, who has been a careful
studeat of the practical aspects of psychiatry for over thirty years states,
"I can say from my experience in dealing with hundreds of nervous patients, thatj
Recovery Inc. is equalling, in its own area, the excellent work of Alcoholics
Anonymous in that field of self-help. With further refinement of its tochniqueJ
and contlinued help and co~operating of psychiatrists, Resovery should develop
into an even more useful instrument for mental health throughout a tense uorld.f

Perhaps the reason why Recovery Inc. is so little known and recognized by
professionals 1s due to thelr fallure to recognize the social-psychological
theories of personality development in which the techniques of Recovery Inc. can|
be explained.

Further research in relating the social-psychological theories of person-
ality to Recovery Inc. is necessary. Personal interviews with Recovery members
could give additional insight. Do Recovery techniques aild more in certain typesd

Lpbraham Low, Mentsl Health Through Will Training (Boston, 1950), 29-30.

aJohn J. Higgins 38.J., "Recovery Inc.," Medical Progress (March 1955),
Reprint.
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of mental disorders than in others? Which types of personalities are supported
by the Recovery methods? All are possible subjects of doctoral dissertation,

Other areas and aspects of Recovery Inc. need research. Research implica~
tions in the data found include authority versus patient centered therapy in
Recovery Inc.; the importance of language in therapy, and transference in the
group rather than to an individual therapist. Only through research on such
therapy techniques can we econtinue our progress in attempting to understand the
social and individual development of personality and also to help stem the tide
of mental 1llness, one of the most serious problems our soclety faces today.

Other areas and aspects of Recovery Inc. need research. Research implica-
tions in the data found inolude authority versus patient centered therapy in
Recovery Ing.; the importance of language in therapy, and transference in the
group rather than to an individual therapist.

There is hops that Recovery methods may help to stem the tide of mental

illness, one of the greatest problems our scciety faces today.
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APPENDIX I
AIMINISTRATION

Administration is necessary for the orderly working of an organization.
Recovery's administration fulfills this function and strengthens the group basisg
in which the therapy functions. Membership, finances, the national office, aﬁd
the branches of Recovery Inc. are, thercfore,‘ inoluded a= an appendage to this
analysis, |

Membership: Membership in Recovery has grown throughout the years of its
existence: In 1840 Pauline Rosenberg wrote, "HRscovery comprisea more than one
hundred fifty former patients and six hundred relatives and friends who are
associate and contributing mambcrs."l In 1945, "Recovery has grown from thirty
members to more than eight hundred sinse ita founding eight years ago. n? This
included however the associate and contributing members. Thus Dr. Low wrote in
1950 that membership in January of that year was three hundred scventrsix.s
This refers only to the patients. In 1952 after the article in the Saturday

Evening Post appeared there was a deliberate attempt made to expand Rm:mmx*y'.'i

lPauline Rosenberg. "They Show us Miracles.” Hygela (November 19840), 959.
o 2Prank A. Rlley, "Recovery Inc.," Saturday Evening Post (January 168, 1943),
8.

3 \brahan Low, Mental Health Through Will Tralning (Boston, 1950), 27.

#4ational Headquarters, Recovery Ina., Informational Pamphlet(Chicago, 1950)
8.
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In that article membership was cited at about one thousand.s In 1954 Recovery
groups were in twelve states of the I;lnimn.6 In 1955 over one hundred groups
existed in forty-seven cities in elghteen states, with an active membership of
about three thousand.” In 1956 the groups increased to one hundred sevcat.y.a
1857 showed an increase to over two hundred groups and twenty-four statu.g In
June, 1958, the estimated membership was over five thousand; two hundred seventyl
Iive groups were fuactioning in twenty-eight stat.ss.lo

Frequency of Recovery Mestings: Dr. Low in Mental Health Through Will

Tralning indicated that patients took part in group discussions either as panel
members or listeners on three separate days each week, In 1950 fanlly meetings
were held in private homes in various sections of the city on Wednesday nights.
Bach group gomprised from ten to tweaty familles at these meetings. A panel wasj
held where three or four experienced members discussed a chapler of Ir. Low's
book The Techniques of Self-Help in Psyehigtric After-Care or an article from
the Regovery Journal or its successor the Recovery News. The theme was centered]
on the topic of symptoms and the proper means of conquering them. Dr. Low did

5Jacxk Alexander, "They Doctor One Another," Saturday Evening Post (December|

8, 1952), Reprint.

Syorma Lee Browning, "The Amazing Story of Recovery Inc.," Chicago Tribune,
(January 3, 1954), Sunday Supplement.

Tdohn J. Higgine, S.J., "Recovery Inc.," Medical Progress (March 1955),
Reprint.

Bkathleen Rutherford, "Recovery Inc.," America 95, (September 15, 1956), 56p.

gJn::hn J. Higgins, 38.J., "Group Centered Training for Mental Health,"
Medical Progress (June 1957), Reprint.

lomxeout.iva Secretary, Personal Interview, June 1ll, 1958,
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not attend these family meetings but was able to check on the effectiveness of
the procedure through the trained panel leaders.

On Thursday evenings Dr. Low conducted a class in group psychotherapy and
Saturday afterncons a public meeting took place at Recovery headquarters. This
meeting was attended by patients, relatives and friends. The first half-hour
was given over to a panel discussion similar to that held at the Wednesday
night gatherings. Dr. Low then in the second half-hour summed up the conclu-
sions reached by the panel, approving or correcting their atatement.s.n Since
1954 two hour panel meetings were held dally Monday through Saturday at Recov-
ery's National Hgadquarters.lz Group psychotherapy classes were discontinued
after Dr. Low's death. An attempt was made to have Recovery meetings held in
public meeting places. Host and hostesses would not know all the individuals
|who wished to be present at the gathering, nor be able to accommodate them.

If an individual wishes to get well he must make a total effort to do so.
It is not uncommon for patients first attending Recovery meetings to do sc dally]
for approximately a month.ls There 1s nothing compulsory about Recovery atten-
dance but a total effort must be made in order to regain hoalt.h.14 This total
effort is considered to involve attendance at least weekly.

Finances: Recovery Inc. is financed by membership fees, donations, pro-

11 prahan Low, Mental Health Through Will Training (Boston, 1950), 20.

Rﬂoma Lee Browning, "The Amazing Story of Recovery Inc¢.," Chicago Tribuneg
January 3, 1954), Sunday Supplement.

lsmecutivo Secretary, Personal Interview, June 11, 1958.

)14National Headquarters, "Recovery Inc.; Informational Pamphlet (Chicago,
1988), 13. _
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ceeds from the sale of Recovery literature and records and collections at meet-
ings. In 1949 the combined income from these sources netted a total of
$7,233.70. The organization was almost but not quite self-sustaining., The
yearly deficit was mel by the fm:i‘t'zc:ler'.:lf5

Records and pamphlets sold by Recovery not only help support the organiza-
tion but perform a definite function in Recovery procedure. Various symptoms,
fears and obsessions are discussed by Dr. Low in the record and fundsmental
Recovery principles and techniques that are of value to the patient are ex-
plained. Literature available includes: Mental Health Through Will Training;
Recovery Informational Pamphlet; Sabotaging Sleep: An Interview with Patients;
The Myth of Nervous Fatigue, An Interview with Patients; The Scare of Heredity;
Dementia Praecox, The Disease of the 3plit Personslity; The Manic Mood Disturb-

gnce; A 3et of the 1950-1851 Recovery News; They Doctor One Another; The Recov-

ery Reggrter.m
The pamphlets are used by members to help verse them cn Recovery methods

and techniques., They are often quoted at meetings. Paaphlets are avallable
to the general public and are sold in church pamphlel racks. They alsc serve
as one means of support.

National Office: The national office of Recovery Inc. 1s at 118 South
[Michigan Boulevard, Chicago 3, Illinois. The services it provides are (1) lead-
er training courses; (2) authorization of official groups; (3) publication of

leaders' bulletin and The Recovery Reporter; (4) serves as a clearing-house for

15pbraham Low, Mental Health Through Will Training (Boston, 1950), 27.
18yational Hewdquarters, List of Literature (Chicago, 1953).
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publicity and public relations; (5) formulates and defines official policies;
and (8) presents panel demonstrations to outside groups to familiarize the pub~
lic with Racovery.l7

Individuals interested in training programs or panel demonstrations contacti
the national office. The national office trains prospective leaders and author-
izes new groups when the leaders are properly educated to lead them. The pros-
pective leader obgerves the dally meeting until he is capable of directing one
himself.

Any interested individual may attend a Recovery meeting as an observer,

Of the six functions provided by the natlonal oflice, the last-—panel
Jemeustrations to cutside groups--appears to be bthe weakest in performance.
iembers competent to do this give thqir time to helping individuals slready in-
terested in Recovery, rather than aeguaint the public who do not have a decided
interest in the organization.

Figures on actual panel demonstrations or formallzed training programs are
not available. Members and permanent workers spend their time in actual Recov-
ery work. Femanent workers could glve estimates but it appears to the reader
that more time is spent in action than in book work.

Branghas: The first two branches of Recovery to function outside the statg
of Illinois were first, the branch in Muscatine, Iowa, in 1948, and secondly,
in Brighton, Miohigan, in 1847. DBoth owe their existence to the lnitiative of

local ex—pabients who, acquainted with the work done in Chicago, conceived the

)17Kationnl Headquarters, Recovery Inc.; Informational Pamphlet (Chicago,
1958), 7-8. '
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idea of duplicating the effort in their localities. The branches were visited
by officers of the Chicago organization in intervals of about six months and thej
leaders of the branches, in turn, came to Chicago to attend meetings and to per-
fect themselves in the technigues of panel leadership.la This indlcates the
relationship existing between branches and the Chicago office and thelir use of
the Chicago office as a model.

Today a formmel procedurs is followed in establishing new Recovery groups.
In a city where groups are already established additlonal groups start as off-
shoobs of the parent group with trained members of the old group providing the
lesadsership. When groups are started in new cities the procedure 1s os followss
(1) & post office box in the name of Recovery plus the name of the new toun is
rented; (2) local papers ars asked to run news stories and possibly feature
msterial about Becovery, telling where to write for further informatlon; (3)
when sufficient response is received, the papers are asked to run an aannounce-
ment of the time and place of the first mesting. 3pecial lebters are sent to
those who inguired inviting them tc be present. (4) The first meeting is held
of new group with & panel of well-trained Recovery nembers from estabilished
groups. Plans are made to train leaders from among the new group members. Fol-
low-up visits are made to the new group until it 1a funciloning as it should.
Leaders are trained either at the Chicago headquarters or at an opproved leader-
training group. New groups are scmetimes led by teachers, doctors, or clergy-

meti, bubt ususlly s person whe needs the help acts as laadur.lg‘ There is a

18)braham Low, Meatal Health Throush Will Training (Boston, 1950), 29.

1950nn J. Higeins 8.J., Recovery Inc., An Answer to Nervous Prcblems;
Interview with John J. Higgins S.J., Given to Martin L. Duggan ist. Louis, 1945)
=

-
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definite rapport established among members because they have montal health dif-
ficulties in common. The leader acts as an exanple of one who has overcome to
a certain extent the sroblems shared by all members. This oneness is important.
A teacher, doctor, or clergyman who has not experienced the same difficulties
may lead a meeting but may be regarded as an gutsider by the members. A ner-
vous patient or former mental patient usually acts as the leader due to these
circuomatances.

Recovery groups are also established in hospitels. Examples of thls are
Good Semaritan Hospital and Longview Hospital in Cineilnnati, Chio. Recovery
was established in Cincinnati in December of 1953 by Siaster Marie Fedelis, head
of the paychiatric divieion at Good Semaritan Hospital, and Dorothy Kerohner,
Assistant DMirector of Nurses at longview Hospital. Good Sameritan Hospital is
a general hospital with a fifty bed psychiatric department. It was in an effort
to stop readmissions that these new leaders became interested in Recovery. As
of July 21, 1958, there are about two hundred and fifty members and eight groupsy
including two in northern Kentucky affiliated with the Cineinnati groups.

Cincinnati is fortunate in that its older members have stayed and became
leaders, In 1955 a group was started at Longview State Hospital for convales-
cent statns patients. This group has changed in character since 1ts beginning.
Not only patients who have been in the state hospital belong but others from
the community as well. In a like fashion, state hospital patients go to other
aroups.

The group at the state hospitsl was originally lead by a nurse. Now it ls
being lead by a patieat leader who has had leader!s training. Dorothy Kerchner

visited this group guite frequently in the beginninz to discuss problems but




102
now does not find thls necessary. 3he visits every two months now. The pa-
tients are referred to Recovery groups in Cincinnati by psychiatrists, general
practitioners, social workers, and clergy. Even though one of the groups meets
in a state hospital, Recovery technique in Clnecinnati in no way differs from
Recovery in any other location. Cincinnati has leaders' meetings every six to
eight weeks and discuss the problems of the respective groups. Three or four
social events are held yearly. These soclal events are not substitutes for
attending the meetings. National Headquarters send the executive-secretary to
conduct one leaders' training course a year. The leaders in Cinclnnatl are
either trained in this manner or go to Chicago for training.ao Dorothy Kerch-
ner, assistant director of nurses at longview, states, "We at longview believe
the program 1s wonderful. We have been able to help the patients make the
necessary adjustment to society. The group seems Lo provide the security the
patients need besides giving them a set of tools with whiech to work. We feel
the success of the Reeovery program depends upon the patients, how hard they
are willing to practice since this is an after care and self-help system. The

technique is very easy to understand, but hard to pracbiee."gl

Tne Cincinnati
Fgroups are typical of the other Resovery units throughout the country. Constant
contact with the national headquarters, and use of the services offered by it,
Jmake this posaible.

The administrative aspects of Recovery Inc. are essential to the proper
functioning of the organization. The admninistration is related to thse therapy

teshniques and provides the formsl aspect of the sociopksychological framework

2°Dorvthy Kerchner, letter to the Writer, July 21, 1958,
Dorob. erchner id.,
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within which group therapy can be successful, especlally of the kind Recovery

Inec. intends to bae.
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Recovery International

Founded November 7th, 1937

Founder(s) Abraham Low

Headquarters | * Chicago, Illinois

Area served | United States, Canada, Israel, India and Ireland

Mission Prevention of relapses in former mental patients and chronicity in nervous patients.
Method(s) A system of cognitive techniques for controlling behavior and changing attitudes toward symptoms and fears.
Website [1]

Recovery International

Recovery International (formerly Recovery, Inc., often referred to simply as Recovery) is a mental health
self-help organization founded in 1937 by neuropsychiatrist Abraham Low in Chicago, Illinois. Recovery's program
is based on self-control, self-confidence, and increasing one's determination to act. Recovery deals with a range of
people, all of whom have difficulty coping with everyday problems, whether or not they have a history of psychiatric
hospitalization. It is non-profit, secular, and although it uses methods devised by Low, most groups are currently led

by experienced non-professionals.

History

In 1937 Abraham Low was on the faculty at the University of Illinois at Chicago, and participants in Recovery were
limited to those who had been hospitalized in the Psychiatric Institute at the University. The original thirty-seven
founding members had recovered their mental health after receiving insulin shock treatments at the Institute. Low
began the groups as part of an attempt to improve the patient's care following discharge from his hospital. In the
early years of the organization he encouraged members to advocate for improvements in social policies regarding
state mental health regulations. Following backlash from the medical community to these efforts, Low disbanded the
group in 1941. His patients, however, asked to be trained to teach Recovery's methods to others and in 1942 Low

began to teach members to lead groups in their homes.

The organization separated from the Psychiatric Institute in 1942, operating out of private offices in Chicago. New
membership at this time was drawn largely from patients in Low's private psychiatry practice. During the first years
following its separation Low remained in close contact with all Recovery groups and received regular reports from
group leaders. As the membership and number of meetings grew, it made this level of cooperation with the groups
untenable. In 1952, Low allowed expansion of Recovery outside of Illinois, giving control of local groups to former
patients who had become group leaders. Following Low's death in 1954, Recovery transitioned completely from a
professionally run treatment adjunct, to a peer-run self-help group.

Effective January 1, 2007 Recovery, Inc. formally changed its name to Recovery International. On January 1, 2008
Recovery International Merged with The Abraham Low Institute and provisionally renamed the new organization
Recovery International / The Abraham Low Institute (RI/TALI). On January 1, 2009, Abraham Low Self-Help
Systems was incorporated, completing the merger of the two organizations.
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Recovery International

Fundamental concepts

Symptoms

The causes and classification of mental illnesses are considered irrelevant in the Recovery method. Recovery
members are simply viewed as people who have developed disturbing symptom-reactions leading to ill-controlled
behavior. Symptoms are threatening sensations; including feelings, impulses, and obsessive thoughts. The phrase,

"symptomatic idiom" describes the mental association of danger with symptoms.

The symptomatic idiom implies that there is an impending catastrophe of physical collapse, mental collapse, or
permanent handicap. In the first instance, for example, a person may consider heart palpitations as signaling that
sudden death is imminent, or that a painful headache is caused by a brain tumor; phobias, compulsions, and
ruminations would eventually cause a mental collapse. The fear of permanent handicap insists that there is no cure or

relief for one's mental illness and that recovery is impossible.

Temper

Temper is a combination of a feeling and a judgment about oneself or others. The feeling is related to one of the two
types of temper, fear or anger. The judgment is that one has been wronged by another, or that one has done
something wrong. "Fearful temper" arises from thoughts that one has made a mistake (has done something wrong)
which in turn causes feelings such as fear, shame and inadequacy. "Angry temper" results from the belief that one
has been wronged which in turn creates feelings of indignation and impatience. There is a two-way relationship
between temper and symptoms. Symptoms induce emotions such as fear and anger, which in turn induce temper,

which increases the intensity of the symptoms.

"Temperamental lingo" describes language related to judgments of right and wrong, and the use of defeatist language

when discussing symptoms. When discussing symptoms, temperamental lingo includes the use of adjectives such as

"non non

"intolerable," "uncontrollable," "unbearable," and similar language that places an emphasis on the dangerous and

fatalistic implications of feelings, impulses, or thoughts.

Will

Free will is fundamental to Recovery's method. The subconscious, as it is known in psychoanalysis, as well as
viewpoints emphasizing unconscious motivations, drives, and instincts are considered to be self-defeating. Recovery
considers adults as capable of behaving based on deliberate plans, settled decisions, reasoned conclusions and firm
determinations. Will gives adults the ability to accept or reject thoughts and impulses. Recovery members achieve
mental health by training their Wills to reject self-defeating thoughts and impulses, countering them with

self-endorsing thoughts and wellness-promoting actions.

External and Internal Environment

Recovery distinguishes between the External Environment, the realities of a situation, and the Internal Environment,
one's own subjective feelings, thoughts, impulses, and sensations. Two components of the Internal Environment,
thoughts and impulses, can be directly controlled by Will. Control of thoughts and impulses allows indirect control
over sensations and feelings. For instance, thoughts of insecurity and anxiousness can be replaced with thoughts of
security. Similarly, a feeling of fear can be disposed by removing the associated belief of danger (symptomatic
idiom). While the Internal Environment can be changed with cognitive reframing, changing one's External

Environment may or may not be possible.
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Nervousness

Recovery focuses on treating former mental patients, sometimes referred to as postpsychotic persons, as well as
psychoneurotic persons. The latter group is most often referred to as "nervous" or "nervous patients." Recovery
members may refer to themselves as "nervous patients" regardless of whether they are being treated by a physician
or other professional. Sociologist Edward Sagarin described this as a compromise between the term neurotic and the

more colloquial phrase "nervous breakdown."

Common techniques
For more details on this topic, see Self-help groups for mental health: Group processes

Recovery encourages members to cognitively reframe their experiences using several techniques. Spotting,
reframing defeatist language, self-endorsement and creating Examples are the most commonly cited in scholarly

reviews of Recovery.

Spotting
Spotting is an introspective relabeling of thoughts and symptoms. When a thought arises related to angry temper,

fearful temper, or associating danger with a symptom it must be spotted and reframed. Members practice spotting

and reacting appropriately to the distressing thought or symptom.

Reframing language

Recovery developed its own language for labeling psychiatric symptoms and responding to them. This language is
centered around two concepts, "authority" and "sabotage." It is suggested that members rely on the authority of a
physician's diagnosis with respect to their symptoms. For instance, if a member self-diagnoses a headache as being
caused by a brain tumor, but a physician has diagnosed it otherwise, then the member is said to be sabotaging the
physician's authority. This is similarly true for the member's prognosis, if a member despairs that their condition is
hopeless, but a physician has found the prognosis to be good, this is also sabotage of the physician's authority. Using
the physician's perspective to reframe defeatist thoughts is intended to help members recognize that they have not
lost control, and their situation can be coped with.

Self-endorsement

Members practice self-endorsement of every effort made to use a Recovery method, no matter how small and
regardless of the outcome. In this way, similar subsequent efforts will require less work and are more likely to be
successful. Similarly members are taught to change their behavior in "part acts" (small steps), to simply "move their

muscles" to complete tasks, however small, to eventually complete larger overwhelming tasks.

Creating Examples

The Example format was created by Low as a means to allow Recovery to function as a stand-alone lay self-help
group that would not require professional supervision. Members create Examples by following a four part outline,

each part requiring a description.

1. Details of an event that caused distress.

2. The symptoms and discomfort that the event aroused.

3. How Recovery principles were utilized to cope with the event.
4

. How the member would have behaved in response to the event before joining Recovery.

Examples are a formalized way to practice the Recovery program. A successful outcome is not required to create an

Example, as all attempts at practicing Recovery methods are endorsed.
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Meetings

1937-1952

During the first fifteen years of Recovery, Low required members to attend classes and meetings for at least six
months at a cost of ten dollars per month, not including the membership dues of two dollars per year. Members
would meet at least three days a week and on Wednesdays take part in panel discussions as panelists or audience
members held at a private home. Panel discussions would consist of three to four panelists with considerable
experience in Recovery discussing a topic from Low's literature, focusing on spotting and conquering symptoms. Dr.
Low would address the audience at the end of each panel discussion summing up the discussion and correcting any
misinformation given about Recovery. Every Thursday Low would conduct a group psychotherapy class for

Recovery members.

No meetings were held between Saturday and Wednesday. Commonly, novice members would have a "setback," a
relapse of psychiatric symptoms, during this time. As setbacks were considered unavoidable, the novice members
were assigned to a more experienced member to call or visit should they need assistance. If the assistance provided
by the experienced member was not helpful, they could contact a chairperson in their area (a member who
functioned like the physician's deputy), and if that was still not satisfactory they could contact the physician, Dr.

Low.

1952—Present

At the meetings, members share examples from their lives that caused nervous symptoms, the thoughts that occurred
just beforehand, how they spotted them and reacted to them. Other members offer alternative ways of looking at the
situation and suggest how to better handle similar symptoms in the future. Meetings range in size from 6 to 30
members and follow a rigid schedule to ensure adherence to Recovery methods. Each meeting has a leader in a
permanent position; leadership duties do not rotate from meeting to meeting. Each meeting is split into five parts.
Members introduce themselves by first name only, as is practiced in Alcoholics Anonymous.

Reading of Recovery literature

The beginning of a meeting is generally reserved for reading from Recovery literature. Members take turns reading
sections of a chapter or article. Group leaders will often call on new members during this period, or members who
are hesitant to volunteer. After finishing a paragraph a group leader will often ask a member if they experienced any
symptoms while reading the literature and will endorse them for the efforts to continue reading despite feelings of

discomfort or fear of making mistakes.

Presentation of Examples

Only members who have read Mental Health Through Will Training are allowed to participate in this portion of the
meeting. Those participating form a "panel” although they are usually seated face-to-face around a table. The group
leader reminds the members that examples should be constructed around day-to-day events as Recovery is a
non-professional organization and cannot help people with major problems. This statement is qualified, however,
with Low's opinion that the majority of a nervous patient's problems are related to "trivial" incidents. Rather than
being a limitation of Recovery's program, this is intended to be a novel treatment approach. A day-today trivial event
may generalize to other problems experienced by the member. Discussion of trivialities is less threatening than

complex problems, making a discussion of coping mechanisms possible.

A survey of groups in Chicago in 1971 and 1977 found that most examples presented were stories of successful
application of the Recovery method, less than ten percent represented "problem examples" where the application was

not successful.
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Group participation

After an Example has been given, the meeting is opened for "group spotting." During this period other members of
the panel are allowed to comment on the Example based on Recovery principles. This group leader usually makes
the first comments, and if there are no volunteers to continue, he or she may call on panel members to provide
commentary. Comments not based on Recovery's concepts or not related to the example are stopped by the group
leader. Comments are either classed as positive, praise for application of a Recovery method, or negative, related to
an instance where a method was not applied. An Example rarely passes without mention of additional Recovery
techniques that could be applied to it. This serves as a constant reminder that Recovery's method can never be

practiced perfectly; members can always learn from experience and benefit from group practice.

For example, a person may experience "lowered feelings" (depression) because they are aiming for a perfect
performance. Trying to be perfect or trying to appear perfect leads one to feel down if one makes even the slightest
mistake. All improvements, no matter how small, are acknowledged and members are encouraged to endorse
themselves for their efforts — not for their successes. Longstanding members are encouraged to share their success
with the Recovery methods to help newcomers. Low saw the sharing of successes by veteran members as an
essential component of meetings, as it demonstrates that distressing sensations can be endured, impulses can be

controlled, and obsessions can be checked.

Question and answer

Following the panel presentation, about fifteen minutes are set aside for a question and answer period. Any member
may ask a question of the panel during this time, newcomers are especially encouraged to participate. Discussion,
however, must be limited to the Examples given and related Recovery concepts. Discussion questioning Recovery's
method is not allowed. Discussion of psychological theories outside of Recovery is similarly discouraged. In a case
where a member brings up a disagreement between his physician and a Recovery concept, he or she is told that the
panel is not qualified to provide an answer not related to the Examples presented. Members are expected to follow
the advice of their professional; Recovery is not intended as a substitute for psychiatric services, but a self-directed
program that can be used as an adjunct to professional treatment, or alone when professional treatment is not
available.

Mutual aid meeting

The formal meeting ends with the question and answer period, and an informal "mutual-aid" gathering usually
follows. During this time refreshments are usually served. Members may speak freely with one another and discuss
problems or ask for advice, although there is an attempt to keep the discussion within the bounds of Recovery
concepts. By convention, discussion of problems are limited to five minutes in an attempt to discourage self-pity and

complaining.

Demographics

The results here are from a 1960 survey of groups in Chicago and Michigan. 1,875 surveys were sent; the results are

based on the 779 that were returned.

Meeting attendance and tenure

The 1960 survey of members found participation in Recovery to be a regular and long-term activity. About one-third
of the respondents had been in Recovery for less than a year, another third had been in Recovery for one to two
years, and another third had participated for two years or more. Most members reported attending meetings weekly,
although one-third reported that they no longer needed to attend meetings to function adequately. Observation of
meetings in Chicago during 1971 and 1977 found the average member attended only about 37% of meetings, and

also found that it was common for newcomers to only attend one meeting and never return.
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Recovery does not have a graduation or discharge procedure for members. There is a conflicting goal in Recovery in
that while it is intended to rehabilitate members, it also needs to sustain itself to continue this goal, creating a
potential danger that rehabilitation of members may be subverted by efforts to maintain the organization's
membership. Professional treatment goals, however, generally emphasize the importance of adherence to therapeutic
practices. The concern is more commonly that patients will not follow through with them, rather than that they will

never stop practicing them.

Socioeconomic status

According to the 1960 survey, most Recovery respondents are middle-aged, middle-class, female and married with
an employed spouse. A survey of members from 1971 and 1977 estimated the mean age of members to be 49 years,
and found that most of them were lower middle-class or working class. In contrast, studies of similar groups found
most members had never been married, but similar to a specific study of Emotions Anonymous that found most of
the members were middle class. Other studies of self-help groups for people with serious mental illness found most
of the members were unemployed, while others found members to be predominately working class. A ratio of two

(or more) females for every male is common in studies of self-help groups for persons with serious mental illness.

Hospitalization

The 1960 survey found few members with extensive histories of treatment for mental illness prior to joining
Recovery. Half of the respondents reported no previous hospitalization, and about one-fifth had never been treated
professionally for a mental illness. Members who reported being hospitalized reported very few instances of short
duration. More recent studies have shown that in self-help groups for serious mental illness, approximately 60%

(55—75%) of members had been hospitalized for psychiatric reasons.

Reasons for joining Recovery

Most respondents to the 1960 survey reported having heard of Recovery in the lay press, and joined at the suggestion
of a friend or relative. Just one-tenth of the respondents reported having been referred by a physician. They reported
joining because of psychological symptoms (fears, delusions, and "nerves"), psychosomatic symptoms (tremors and
heart palpitations) and also out of curiosity to see if the organization would help. A survey of members from 1971
and 1977 also found that most members were self-referred.

Organizational structure

From 1952 to 2008, Recovery was run from its office in Chicago by a twelve-member Board of Directors, a number
of committees, organization officers, and a full-time paid administrative staff. The Board of Directors was elected at
Recovery's annual meeting and served for a period of three years. Authority from the Board of Directors was passed
to Area Leaders then to Assistant Area Leaders, District Leaders, and lastly to Group Leaders. Leaders are trained to
run Recovery meetings, but are not considered experts or authorities. Policies and practices of Recovery were made
by the Board of Directors.

Family participation

In the early years of Recovery, an event was held on Saturday afternoons at Recovery's office in Chicago for
Recovery members as well as their relatives and friends. Later, family and friends of members were allowed to
attended meetings, although not to participate. In 1943 Low published a book, Lectures to Relatives of Former
Patients to help assist them with the recovery effort; this information was later reprinted in Peace Versus Power in

the Family: Domestic Discord and Emotional Distress in 1967.
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Effectiveness
For more details on this topic, see Self-help groups for mental health: Effectiveness

In 1945, Abraham Low found the average member improved considerably after the first or second week in the
program as it existed at that time. However, members were required to lose their major symptoms within two months
of membership and class attendance. If they did not, this was taken as an indication that the member was still

sabotaging the physician's efforts.

A 1984 study found that following participation in Recovery, former mental patients reported no more anxiety about
their mental health than the general public. Members rated their life satisfaction levels as high, or higher, than the
general public. Members who had participated two years or more reported the highest levels of satisfaction with their
health. Members who participated for less than two years tended to still be taking medication and living below the

poverty level with smaller social networks.

A 1988 study found that participation in Recovery decreased members' symptoms of mental illness and the amount
of psychiatric treatment needed. About half of the members had been hospitalized before joining. Following
participation, less than 8% had been hospitalized. Members' scores of neurotic distress decreased, and scores of
psychological well-being for longstanding members were no different from members of a control group in the same
community. Long-term members were being treated with less psychiatric medication and psychotherapy than newer

members.

Similar psychotherapies
Recovery's methods have been compared to several psychotherapies.

* Behavior modification

* Cognitive behavioral therapy

e Cognitive therapy

* Control theory

+ Emile Coué's method

» Rational emotive behavior therapy
e Salutogenesis

» Twelve-step programs

Awards

* Inrecognition of Recovery's contributions to its field, the organization was given the Arnold L. van Amerigen

Award in Psychiatric Rehabilitation from the American Psychiatric Association in 2000.

Literature

Books

* Low, Abraham (1943). Techniques of Psychiatric Self-help After-care. Chicago: Recovery, Inc.
ASIN B0007HZGLE . oCLC 42198367 1.

« Low, Abraham (1984). Mental Health Through Will Training . Willett Pub. ISBN 0-915005-01-8.
LCCN 57012246 P! ocLC 9878531 1/,

e Low, Abraham (1995). Manage Your Fears, Manage Your Anger: A Psychiatrist Speaks. Glencoe, IL: Willett
Pub. ISBN 0-915005-05-0. OCLC 33243554 11,
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Periodicals

e Lost and Found (Chicago). OCLC 40956089 18,
e Recovery Reporter (Chicago). OCLC 22518904 1.
* Recovery News (Chicago). OCLC 40735981 (o1
e Recovery Journal (Chicago). OCLC 48051647 [,
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Abraham Low

Abraham Low (1891-1954), was a Jewish-American neuropsychiatrist noted for his work establishing self-help

programs for the mentally ill, and criticism of Freudian psychoanalysis.

Early years
He was born February 28, 1891 in Baranéw Sandomierski, Poland.

Low attended grade school, high school and medical school in France from 1910 to 1918. He continued his medical
education in Austria, serving in the Medical Corps of the Austrian Army. He graduated with a medical degree in
1919, after his military service, from the University of Vienna Medical School. After serving an internship in
Vienna, Austria from 1919 to 1920, he immigrated to the United States, obtaining his U.S. citizenship in 1927. From
1921 to 1925 he practiced medicine in both New York, New York and Chicago, Illinois. In 1925 he was appointed as
an instructor of neurology at the University of Illinois Medical School and became an associate professor of
psychiatry. In 1931 Low was appointed Assistant Director and in 1940 became Acting Director of the University's

Neuropsychiatric Institute.

From 1931 to 1941 he supervised the Illinois State Hospitals. During this time he conducted demanding seminars
with the staff and interviewed the most severe mental patients in the wards. In 1936, Low's Studies in Infant Speech
and Thought was published by the University of Illinois Press. Some sixty papers are by Low dealing variously with
such topics as: Histopathology of brain and spinal cord, studies on speech disturbances (aphasias) in brain lesions,
clinical testing of psychiatric and neurological conditions, studies in shock treatment, laboratory investigations of
mental diseases and several articles on group psychotherapy had been published in medical

periodicals.Wikipedia:Citation needed

In 1954 Low died at the Mayo Clinic in Rochester, Minnesota. His contributions to the psychiatric and mental health
communities are often not well known, but his work has and continues to assist numerous individuals in the area of

mental health.

Recovery International
Main article: Recovery International

In 1937, Low founded Recovery, Inc. He served as its medical director from 1937 to 1954. During this time he
presented lectures to relatives of former patients on his work with these patients and the before and after scenarios.
In 1941, Recovery Inc. became an independent organization. Low's three volumes of The Technique of Self-help in
Psychiatric Aftercare (including "Lectures to Relatives of Former Patients") were published by Recovery, Inc. in
1943. Recovery's main text, Mental Health Through Will-Training, was originally published in 1950. During the
organization's annual meeting in June 2007 it was announced that Recovery, Inc. would thereafter be known as

Recovery International.
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Neuropsychiatry

Neuropsychiatry is a branch of medicine that deals with mental disorders attributable to diseases of the nervous
system. It preceded the current disciplines of psychiatry and neurology, which had common training. However,
psychiatry and neurology subsequently split apart and are typically practiced separately. Nevertheless,
neuropsychiatry has become a growing subspecialty of psychiatry and it is also closely related to the field of
behavioral neurology, which is a subspecialty of neurology that addresses clinical problems of cognition and/or

behavior caused by brain injury or brain disease of different etiologies.

The case for the rapprochement of neurology and psychiatry

Given the considerable overlap between these subspecialities, there has been a resurgence of interest and debate
relating to neuropsychiatry in academia over the last decade. Most of this work argues for a rapprochement of
neurology and psychiatry, forming a specialty above and beyond a subspecialty of psychiatry. For example,
Professor Joseph B. Martin, former Dean of Harvard Medical School and a neurologist by training, has summarized
the argument for reunion: "the separation of the two categories is arbitrary, often influenced by beliefs rather than
proven scientific observations. And the fact that the brain and mind are one makes the separation artificial anyway."

These points and some of the other major arguments are detailed below.

Mind/brain monism

Neurologists have focused objectively on organic nervous system pathology, especially of the brain, whereas
psychiatrists have laid claim to illnesses of the mind. This antipodal distinction between brain and mind as two
different entities has characterized many of the differences between the two specialties. However, it is argued that
this division is simply not veridical; a plethora of evidence from the last century of research has shown that our
mental life has its roots in the brain. Brain and mind are argued not to be discrete entities but just different ways of
looking at the same system (Marr, 1982). It has been argued that embracing this mind/brain monism is important for
several reasons. First, rejecting dualism logically implies that all mentation is biological and so immediately there is
a common research framework in which understanding—and thus treatment—of mental suffering can be advanced.
Second, it removes the widespread confusion about the legitimacy of mental illness: all disorders should have a

footprint in the brain-mind system.

In sum, one reason for the division between psychiatry and neurology was the difference between mind or
first-person experience and brain. That this difference is artificial is taken as good support for a merge between these

specialties.
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Causal pluralism

Another broad reason for the divide is that neurology traditionally looks at the causes of disorders from an
"inside-the-skin" perspective (neuropathology, genetics) whereas psychiatry looks at "outside-the-skin" causation
(personal, interpersonal, cultural). This dichotomy is argued not to be instructive and authors have argued that it is
better conceptualized as two ends of a causal continuum. The benefits of this position are: firstly, understanding of
etiology will be enriched, in particular between brain and environment. One example is eating disorders, which have
been found to have some neuropathology (Uher and Treasure, 2005) but also show increased incidence in rural
Fijian school girls after exposure to television (Becker, 2004). Another example is schizophrenia, the risk for which

may be considerably reduced in a healthy family environment (Tienari et al., 2004).

Secondly, it is argued that this augmented understanding of etiology will lead to better remediation and rehabilitation
strategies through an understanding of the different levels in the causal process where one can intervene. Indeed, it
may be that non-organic interventions, like cognitive behavioral therapy (CBT), better attenuate disorders alone or in
conjunction with drugs. Linden's (2006) demonstration of how psychotherapy has neurobiological commonalities
with pharmacotherapy is a pertinent example of this and is encouraging from a patient perspective as the potentiality

for pernicious side effects is decreased while self-efficacy is increased.

In sum, the argument is that an understanding of the mental disorders must not only have a specific knowledge of
brain constituents and genetics (inside-the-skin) but also the context (outside-the-skin) in which these parts operate
(Koch and Laurent, 1999). Only by joining neurology and psychiatry, it is argued, can this nexus be used to reduce

human suffering.

Organic basis

To further sketch psychiatry's history shows a departure from structural neuropathology, relying more upon ideology
(Sabshin, 1990). A good example of this is Tourette syndrome, which Ferenczi (1921), although never having seen a
patient with Tourette syndrome, suggested was the symbolic expression of masturbation caused by sexual repression.
However, starting with the efficacy of neuroleptic drugs in attenuating symptoms (Shapiro, Shapiro and Wayne,
1973) the syndrome has gained pathophysiological support (e.g. Singer, 1997) and is hypothesized to have a genetic
basis too, based on its high inheritability (Robertson, 2000). This trend can be seen for many hitherto traditionally
psychiatric disorders (see table) and is argued to support reuniting neurology and psychiatry because both are dealing

with disorders of the same system.

Linking traditionally psychiatric symptoms to brain structures and genetic abnormalities.
(This table is in no way exhaustive but aims to show some of the neurological bases to
hitherto psychiatric symptoms)

Psychiatric symptoms E.g. Psychoanalytic E.g. Neural correlates Source
explanation

Depression Narcissistic Limbic-cortical dysregulation Mayberg (1997)

Obsessive Compulsive | Poor maternal parenting frontal-subcortical circuitry, right caudate Saxena et al. (1998), Gamazo-Garran,

Disorder activity Soutullo and Ortuno (2002)

Schizophrenia Narcissistic/escapism NMDA receptor activation in the human Ross et al. (2006)

prefrontal cortex

Visual hallucination projection retinogeniculocalcarine tract, ascending Mocellin, Walterfang, Velakoulis, 2006

brainstem modulatory structures

Auditory hallucination | projection frontotemporal functional connectivity Shergill et al., 2000

Eating disorder Atypical serotonin system, right frontal and Kaye et al. (2005), Uher and Treasure
temporal lobe damage (2005)
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Bipolar disorder Narcissistic Prefrontal cortex and hippocampus, anterior Barrett et al. (2003), Vawter, Freed, &

cingulate, amygdala Kleinman (2000)

Improved patient care

Further, it is argued that this nexus will allow a more refined nosology of mental illness to emerge thus helping to
improve remediation and rehabilitation strategies beyond current ones that lump together ranges of symptoms.
However, it cuts both ways: traditionally neurological disorders, like Parkinson's disease, are being recognized for
their high incidence of traditionally psychiatric symptoms, like psychosis and depression (Lerner and Whitehouse,
2002). These symptoms, which are largely ignored in neurology, can be addressed by neuropsychiatry and lead to
improved patient care. In sum, it is argued that patients from both traditional psychiatry and neurology departments

will see their care improved following a reuniting of the specialties.

Better management model

Schiffer et al. (2004) argue that there are good management and financial reasons for rapprochement.

The case for maintaining the separation of neurology and psychiatry

No psychiatric disorder has been completely- '"'mapped"

The fact that no complete syndrome has been mapped in the brain or genome is used to suggest that psychiatric
disorders are not bona fide and should thus be kept separate (e.g. Baughman and Hovey, 2006). On this issue, it is
worth remembering that research into the neural correlates of psychiatric disorders is in its infancy: the answers may
still be to come. One reason why they may not have been found so far is that complex mental disorders may result
from minute and intricate brain-wide damage and complicated gene-environment interactions, which are only
beginning to be understood. Disorders may not exist as tidy, localized neurodysfunction or genetic abnormalities but
multi-factorial brain-wide disorders with complex interactions between environment and genetics (e.g. Green, 2001).
Such distributed dysfunction may not be resolvable in the living brain with current technology. E.g. disparate
behavioral disorders have been linked to identical neurodysfunction with imaging but show significant organic
differences following neurohistological analysis (Rempel—Clower et al., 1996). Where physiopathology is extremely
small and distributed or neural tissue is actually healthy it may be the disturbed information-processing that should

be studied. E.g. Bell, Halligan and Ellis' (2006) work on cognitive deficits in delusions.

Pragmatic issues

The extent to which neuropsychiatry is practically possible has been questioned. As Sachdev (2005) has noted,
psychiatrists and neurologists operate very different patient management strategies, which are skills honed by years
of experience:

* Neurologist: Clinical examination skills; empiricism; objectivity; surgery

* Psychiatrist: Rich description of mental phenomena, well developed interviewing skills; understanding multiple

causation; appreciation of individual differences; interpersonal context; psychological and behavioral therapies

Sachdev suggests to join them may be to dilute them both. Further, the ability to maintain a competent knowledge
and skill base for both neurology and psychiatry with the advent of the inexorable increase in scientific knowledge

may not be possible.
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Summary of the arguments for neuropsychiatry

Diseases of the body have a physical manifestation that can often be caused by internal factors, external factors, or a
combination of the two. Mental disorders should be no differentWikipedia:Citation needed and when together
neurology and psychiatry's aim was to show that this was the case. Psychiatry departed the union preferring ideology
over empiricism, including very environmentally-based etiology as well as espousing that the mind was something
fundamentally different from the brain. Neurologists, however, finding no physiopathology for certain disorders left

them to the psychiatrists, while themselves pursuing the diseases with clear physiopathology.

However, the cleavage between mind and brain and the causal dichotomies are argued not to be veridical. Psychiatric
disorders are increasingly showing organic manifestation and demonstrate causation from something as distant as
culture. Thus the reasons for the initial division are argued not to be useful or real ones. The two specialties are both
dealing with disorders of the same system.Wikipedia:Citation needed Biological psychiatry and behavioral
neurology show how the boundaries are being blurred. It is argued that there can be no objection to a reunion on
philosophical or scientific grounds. However, there may be reasons to question whether neuropsychiatry would be
practically possible. The differences in patient management, knowledge base and skill competency between

neurology and psychiatry mean that being proficient in both may be impossible.

USA institutions

"Behavioral Neurology & Neuropsychiatry" fellowships are jointly accredited through the United Council for
Neurologic Subspecialties (UCNS), in a manner similar to how the specialties of psychiatry and neurology in the
United States have a joint board for accreditation, the American Board of Psychiatry and Neurology (ABPN). The
American Neuropsychiatric Association (ANPA) is the American medical subspecialty society for
neuropsychiatrists, offering fellowships and CME credits. ANPA also publishes the peer-reviewed Journal of
Neuropsychiatry and Clinical Neurosciences. Recently, new non-profit professional society named Neuropsychiatric
Forum (NPF) was founded. NPF aims to support effective communication and interdisciplinary collaboration,

develop education schemes and research projects, organize neuropsychiatric conferences and seminars.
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