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This investigation assessed the effectiveness of an

adolescent substance abuse treatment program that

incorporated "Rites of Passage." Named Gender Based

Treatment (GBT), the treatment program sought to address

the adolescents' developmental needs through the use of

rituals, myth and story telling, and rites of initiation.

Employing quantitative and qualitative analysis, this

investigation assessed and described the GBT program over

a nine month period. The quantitative data analysis

revealed a change in the positive direction after the

treatment for most of the subjects. Of the subjects who

met the Follow-up Structured Interview criteria, six out

of eight reported being alcohol and drug free 30 days

following treatment. Two subjects reported relapses and

one subject reported a minor incident with the legal

system.
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The qualitative data collected raised concerns

regarding (a) the "common vision" of the staff; (b) the

awareness level of the staff regarding the cultural

assumptions and the moral/political implications of the

GBT; (c) the contradictory messages being sent regarding

smoking, gender relations, power, and sexism; and (d) the

interest, engagement, and impact of the GBT on the

subjects.

This investigation revealed the accuracy in which the

GBT matched the recommendations made in the substance

abuse literature. It is speculated that an interaction

effect between the traditional form of treatment and the

new GBT, positively influenced subjects' abstinence and

relapse rate, illegal behavior, self-esteem and coping

behaviors. Further speculation regarding the theoretical

implications for this study point to Social Learning

Theory, or modeling as a potent variable. It is

hypothesized that the staff members' involvement in the

planning and implementing this new form of treatment had a

positive influence on the staff as a whole and thereby

positively influenced the adolescents in treatment.
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Adolescent

Substance Abuse Treatment

Incorporating "Rites of Passage"

Introduction

American Adolescence

Many American youths stumble through adolescence

with no clear demarcation of when they are men or

women and no longer boys or girls. These same youth

drink a "rack" (24 beers), smoke six "Joints" (6

marijuana cigarettes), "drop" seven "hits" of acid (7

units of LSD) over a weekend in search of an

identity. As American families and supporting

communities continue their deliquescence,

adolescents will continue to face the transition into

adulthood with little to no psychosocial structural

support.

In essence, these adolescents are being asked to

do what was often done with the support of an entire

community: to leave the garden of childhood behind

and enter the ominous world of adulthood. Could

turning to drugs and alcohol be an attempt to reach a
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transformative state necessary to incorporate and

solidify the young adult personality?

This understanding of adolescent substance abuse

as an attempt at a necessary transformation deviates

from the more traditional approaches of treatment.

This view is in contrast with the geneticists who

claim addiction is a disease of the body (Pickens &

Suikis, 1988); it is in contrast with the systems

theorists who locate the impetus of drug and alcohol

use within a dysfunctional family (Kleinman et al,

1990); and it is in contrast to most main-line

psychological theory that understands substance abuse

as either a cognitive distortion (Woody, Mclellan,

Luborsky, & O'Brien, 1990), a behavioral problem

(Craig,1987), or an unresolved intrapsychic conflict

with a past significant "object" (Craig, 1987).

This investigation will approach adolescent

addiction psychologically: i.e., what is the

psychological meaning of turning to drugs and/or

alcohol at this critical developmental juncture? To

continue this line of thought is to ask, could

turning to drugs and/or alcohol represent an innate

desire, that at its core is not wrong or harmful, but

necessary, regenerative, and transitionally

beneficial?
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The theoretical foundation for this study is

that adolescents are biologically, psychologically,

and philosophically "ripe" for a transformative

experience to guide and support them into a new phase

of life. Hypotheses have been proposed that current

adolescent substance abuse is correlated to the

dearth of significant and impactful rites of passage

for adolescents (Kiepenhueur, 1990; Zoja, 1989).

Whether or not these hypotheses are true or false

isn't the point of this investigation. What is

evident is that theories regarding rituals of

initiation continue to be developed and discussed.

Many of these theories are connected by the common

thread of understanding that a significant portion of

the American population is turning toward substance

use and abuse at an alarming rate.

What is the meaning of the wide spread use and

abuse of substances by adolescents? What needs do

the drugs fulfill that communities do not? How can

these needs be understood and possibly met by

community? These wide reaching questions are the

driving force of this investigation. Although this

study will be narrow in its focus, it is hoped that a

discourse addressing these questions will begin.
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Purpose of the Study

The purpose of this study is to assess the

effectiveness of a substance abuse treatment program

for adolescents that incorporates "Rites of

Passage." Approaching adolescent substance abuse

treatment from a developmental paradigm is supported

by researchers in the field of substance abuse

(Goplerud, 1991; Schaps & Battistich, 1991;

Sternberg, 1991).

Rationale

The pervasive and complex nature of adolescent

substance abuse buttresses the rationale for

continual treatment research in this area. While the

scope of this national problem has continued to grow

during the last twenty years, very little research

has been conducted on adolescent drug treatment

programs and their effectiveness (Alford, Koehler,

and Leonard, 1991; Fleisch,1991; Kaminer,1989;

Henderson & Anderson, 1989).

The National Institute on Drug Abuse (NIDA) has

recommended the creative development of new and

innovative techniques to meet the treatment needs

that have become apparent in their national surveys

(Randert, 1988). These NIDA surveys have established

that American youth have higher rates of illicit drug
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involvement than youth in any other nation in the

world.

The assessment of a new treatment for adolescent

substance abusers is the primary objective of this

study. The theoretical formulation of this study is

that a relationship exists between adolescent

substance abuse and the often typical lack of

supportive structure for the transition from

adolescence to adulthood. Building upon the

assumption that during particular periods of human

development, individuals are in need of a structured,

supportive, transitional or transformational

experience to solidify their identity, this

investigation will evaluate an intervention that is

designed to meet this need.

In understanding adolescent substance abuse as a

complex, multifaceted psychosocial issue, a

developmental paradigm will provide a context from

which to examine this problem. For some cultures

adolescent development has been a highly structured,

supportive, and significant process for the entire

community that participated in these events

(Eliade,1958). Known as a Rite of Passage, the

ritual of initiation has provided for some cultures

an architecture for adolescents to transition from

childhood into adulthood. The resulting effect of
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these rituals on the initiates are thought to be a

clearer identity, first as one who has been initiated

and thus a full or fuller member of the community.

Membership in the adult status of the community often

meant opportunities to engage in the political,

social, economic, and spiritual life of that group.

It is assumed by some cultural anthropologists that

the granting of these privileges held the

psychological power of solidifying and clarifying an

initiate's identity (Fried & Fried, 1980; Gluckman,

1962; Poole, 1982; Richards, 1982; Saitoti, 1989).

Some social theorists believe that many young

Americans in the late 20th century are experientially

deficient or are unaware of any impactful or

significant rituals of initiation into adulthood.

Some of these theorists have stated that at the very

least, the transition for the adolescent from family

to social group is handled indecisively (Berstein,

1987; Eliade, 1958; Gluckman, 1962; Henderson, 1967;

Hall, 1987; Kiepenheuer, 1990; Kimball, 1960; Moore,

1983; Stevens, 1982; Turner, 1969; ZoJa, 1989).

These theorists state that the "typical" modern,

American adolescent struggles with this transitional

period essentially alone, without the supportive

structure that has in some cultures been assembled

for this critical developmental period.
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With this lack of social support for the adolescent,

the attraction to substance abusing groups becomes

more clear. Identity, status, and ritual behaviors,

are all part of the attraction to the drug-using

group. For the lonely, misguided, confused, isolated

adolescent, this group of drug-using peers could be

very attractive.

Three questions are raised in posing this type

of an example: "Does the adolescent begin drug use as

a means for social acceptance? Does the adolescent

turn to drugs as means to fulfill an innate desire to

transform or transition from their present state? Or

is it a combination of both of these desires?" The

current investigation will examine a treatment

program that is designed with the assumption that

adolescents have a need to transform or transition

from their present state.

Objectives

The primary objective of this investigation is

to evaluate the effectiveness of an intervention in a

substance abuse treatment program for adolescents.

Another objective is to observe and describe the

treatment model based upon "Rites of Passage." The

last objective is to contribute to the data base of
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social analysis of the recent interest in "Rites of

Passage" in America.

Research Questions

The research questions for this investigation

are as follows:

(1) Will the treatment decrease the subject's

sexual acting-out?

(2) Will the treatment increase the subject's

self-esteem?

(3) Will the treatment increase the subject's

moral judgment?

(4) Will the treatment increase the subject's

coping skills?

(5) Will the treatment increase the subject's

hopefulness?

(6) Will the treatment increase the subject's

spirituality?

(7) Will the treatment increase the subject's

sexual identity?

(8) Will the treatment decrease the subject's

substance use and illegal behavior?
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Hypothesis

The conceptual assumption for this investigation

is stated in a null hypothesis (Ho): There is no

difference in the subjects before and after

treatment.

Delimitations and Limitations

This study will utilize a quasi-experimental

design: no experimental manipulation will be

conducted. A Time-Series design will be employed as

the over-arching methodological structure. This

study will be evaluative and exploratory in nature.

The investigation will be limited to admitted

subjects at Rimrock Trails Adolescent Treatment

Center in Prineville, Oregon from March 19, 1992 to

April 28, 1992. Three natural forming groups

provide categories for analysis. Group one consisted

of those subjects who completed two Gender Based

Treatment Retreats (GBTR). Group two consisted of

subjects who completed one GBTR. Group three

consisted of subjects who ran-away from the treatment

center.

Definitions

Rite. "Rite will be used to denote specific



10

enactments located in concrete times and places. A

rite is often part of some larger whole, a ritual

system or ritual tradition that includes other rites

as well" (Grimes, 1990, p.9).

Ritual. Because the debate is ongoing as to

what ritual is and how to define it, a working

definition will be provided as well as

characteristics or qualities of ritual. Ritual will

be defined in this study as: conscious, voluntary,

symbolic acts that have a sequence established by

tradition.

Grimes (1990) developed a list that provides a

broad view of ritual without implying that any of the

specific qualities are definitive. The parenthetical

disclaimers state what ritual is not; however, Grimes

clarifies that even these are controversial and that

there are exceptions taken by scholars to these

disclaimers. The following is an abridged version of

Grimes (1990) list of Qualities of Ritual:

1. performed, enacted (not merely thought or

said)

2. collective, consensual (not personal or

private)

3. patterned, standardized (not improvised or

spontaneous)
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4. valued highly, deeply felt (not trivial or

shallow)

5. condensed, multilayered (not obvious,

requiring interpretation)

6. symbolic, referential (not technological, or

means-end oriented)

7. dramatic, (not without special framing or

boundaries)

8. mystical, transcendent (not secular or merely

empirical)

9. adaptive, functional (not obsessional,

neurotic)

10. conscious, deliberate (not unconscious)

Rites of Passage. Rites of Passage will be

defined as the broad body of rites that mark

transitory periods in the human life cycle (Eliade,

1987a).

Initiation. Initiation will be defined as a

body of rituals that are enacted to accompany every

change of place, state, social position, and age

(Eliade, 1987b). Initiation marks critical periods

in an individual's life in order to provide structure

and support to those who are transitioning from one

stage or status to another.
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Review of the Literature

Structure of the Review

This literature review is organized into four

major parts. The first section will examine the

current state of adolescent substance abuse. A

theoretical critique as well as an exploration of the

primary models of rituals of initiation will be

next. The third portion of the review will consider

the current application of the theories of the

rituals of initiation. Finally, the last section

will explore the interdisciplinary connections

between adolescent substance abuse and initiatory

experiences.

Current State of Adolescent Substance Abuse

An estimated 5.5 million Americans are in

current need of treatment for substance abuse.

Approximately 9% or 400,000 of the 5.5. million who

need treatment are under the age of eighteen

(Gerstein & Harwood, 1990). Adolescent substance

abuse in particular, permeates American society with

little sign of diminishing (Alford, Koehler,&

Leonard,1991; Baily, 1989). The cost to American
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society for substance abuse and its repercussions is

in the billions of dollars (Butynski, 1991); the

psychological cost in pain and suffering is

incalculable.

Although some improvements have been made in

reducing substance abuse, it is still true that this

nation's high school students and other young adults

show a level of involvement with illicit drugs which

is greater than can be found in any other

industrialized nation in the world (Johnston,

O'Mally, & Bachman, 1991). Experimental and

occasional use of drugs is declining while severe

drug use and dependence continues to increase. This

trend has become more complicated with the emergence

of AIDS that creates a deadly linkage between drug

use and contraction of the HIV virus (Gerstein &

Harwood, 1990).

Adolescents' perceptions of the harmfulness and

risks of drugs and alcohol use have increased during

the last ten years; however, a greater percent have

used an illicit drug by the sixth grade compared to

adolescents ten years ago (Johnston, O'Mally, &

Bachman, 1991). These data reported in the sixteenth

national survey of high school seniors 1991 report

(NIDA) reveal that adolescents use alcohol more

heavily, attempt suicide more frequently, and
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experiment with new substances that are created to

abuse than do adults.

The NIDA (1991) report makes clear the at-risk

nature of the American adolescent. States Tarter

(1989), "The period from mid-adolescence to young

adulthood is probably the period of maximum risk for

developing problems with the habitual use of licit

and illicit pharmacological substances" (p.81). With

11% of adolescents initiating alcohol use and 2.8%

initiating marijuana and inhalant use by the sixth

grade, the pervasive nature of substance use and/or

abuse in American youth culture unequivocal.

Tvoes of Adolescent Treatment

An estimated 4,000 alcohol and drug treatment

centers are in existence in the United states. One

third of these offer in-patient or residential care

(Lehnhoff, 1992). There are three primary types of

substance abuse treatment programs for adolescents:

outpatient, inpatient, and residential treatment.

Outpatient treatment. The most frequently used

(75.2%) approach is outpatient treatment (Beschner &

Friedman, 1985). Outpatient treatment ranges in form

from unstructured drop-in centers, to ongoing

intensive psychotherapy, to activity programs such as

stress challenges or camping trips (Beschner &
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Friedman, 1985). Educational awareness programs,

referral services, crisis intervention, and

vocational services are often offered through

outpatient treatment (Fleisch, 1991).

Inpatient treatment. Inpatient treatment

typically occurs within a hospital. Inpatient

treatment is appropriate for adolescents with chronic

substance abuse problems (Fleisch, 1991). The

adolescent is provided with medical and ofen

psychiatric care as needed. An initial diagnosis of

the severity of the adolescent's substance abuse

problem is followed by group, family, and individual

counseling. Typically a strict, health conscious

diet is imposed on the adolescents accompanied by

education regarding the damaging effects of substance

abuse on the physical and mental health of abusers.

Adolescents are typically locked inside the facility,

with stays ranging from 28 to 60 days.

Residential treatment. Therapeutic Communities

(TCs) are generally long-term programs that require

at least one year to 18 months for treatment.

Somewhere in-between TCs and In-patient treatment (30

days in a hospital setting) lies residential

treatment. Although the literature often times blurs

the distinction between TCs and residential



16

treatment, the essential treatment modality is the

same, with only length of stay being different.

It is estimated that between 11 and 15 percent

of those adolescents receiving treatment will enter

residential treatment programs ranging from 3 to 18

months. On any given day in 1991, 58,194 people were

in residential treatment for substance abuse

(Schlesinger, Dorwart, & Clark 1991). Reports of long

waits for admission (waits up to 8 months are not

uncommon) and inadequate access (rural areas are

often excluded from realistic access) have created a

fragmented service system in the United States

(Schlesinger, Dorwart, & Clark 1991).

On top of the problems of a greater demand for

treatment and a smaller supply of services, evidence

has been mounting that adolescents in particular, are

not only more at risk for dependency, but are also

more likely than adults to attempt suicide (Downey,

1991; Fleisch,1991). With these data in mind,

treatment for adolescents becomes very much a life or

death issue.

The goal of residential treatment is to remove

the person from their former substance-abusing

environment and enact a global change in life-style

(De Leon, 1988). This change includes abstinence

from illicit substances, elimination of antisocial
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activity, development of prosocial attitudes and

values, and often, employability (De Leon, 1988).

The assumption underlying this treatment modality is

that a change must occur on the psychological and

social plane in order for treatment to be successful.

Residents are typically cut-off from their

former lives rather drastically at the beginning of

treatment. A point system based on merit is often

employed that grants privileges as more points are

earned. Residents follow a structured regimen that

includes chores, group counseling, some form of

education, individual counseling, and structured

activities.

Males consistently outnumber women in all forms

of treatment (Toray, Coughlin, Vuchinich, and

Patricelli, 1991). In residential care it is

estimated that 75 percent of the clients are males

(De Leon, 1988). The typical residential treatment

client has a lower level of education, is more likely

to be referred by the criminal justice system, is

more likely to have had previous treatment, and is

more likely to have used a wider range of drugs than

clients in other forms of treatment (Beschner &

Friedman, 1985).
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Fleisch (1991) reports that 85 percent of all

adolescents admitted to residential treatment drop

out before completion of the program. Moreover,

relapse rates have been estimated to range from 35 to

70 percent (Newcomb & Bentler, 1989). Despite these

discouraging numbers, it is generally assumed that

the longer adolescents stay in treatment the greater

their likelihood for success (Beschner & Friedman,

1985; De Leon, 1985 De Leon, 1986; Fleisch, 1991;

National Institute on Drug Abuse (NIDA], 1991; Sells

& Simpson, 1979). Success is typically defined as a

lower rate of substance use and lower rate of illegal

acts.

Very little is known about adolescent

residential treatment. Until recently, a residential

treatment facility exclusively for adolescents was

unheard of (Fleisch, 1991; Newcomb & Bentler, 1989).

Perhaps adolescence has been conceived of by the

American public as a time for experimentation with

roles, identity, interests, and even with alcohol and

drugs. In an article that may have shocked the

substance abuse treatment community, Shedler and

Block (1990) found that adolescents who engaged in

some drug experimentation (primarily with marijuana)

were better adjusted when compared to frequent users

and those who abstained from all drugs. With studies
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producing wide-ranging results and providing for

multivocal interpretations and explanations, the

challenge for researchers and clinicians working in

adolescent substance abuse becomes more evident.

The Challenge for Researchers and Clinicians

The ubiquitous and persistent social problem of

substance abuse continues to impact many American

adolescents, concern many of the adult population,

and confuse much of the research community.

Adolescent substance abuse represents a substantial

challenge for clinicians and researchers. The

etiological complexity of this issue was made clear

by the Comprehensive Drug Abuse Treatment Act of 1986

which identified nine categories of youth regarded to

be at risk: children of substance abusers; victims

of physical, sexual, or psychological abuse; school

dropouts; pregnant teenagers; economically

disadvantaged youth; delinquent youth; youth with

mental health problems; suicidal youth; and disabled

youth (Baily, 1989).

Coupled with this expansive description of at

risk youth is the problem of treatment research.

Treatment evaluations are problematic by their very

nature. Problems with control, e.g. ethical

considerations of withholding treatment, preexisting

conditions, and variations in the consistency of



20

treatment plague investigations of treatment (Alford,

Koehler, & Leonard,1991; Bally, 1989; Gerstein &

Harwood, 1990; Hayes, 1988; NIDA, 1991; Pickens &

Fletcher, 1991;).

Increasingly, more and more researchers are

indicating dissatisfaction with the state of

adolescent treatment and research. Randert (1988)

writing for the NIDA stated that the current data

base is insufficient to accurately and effectively

treat substance abusing youths. The Institute of

Medicine's Committee for Substance Abuse Coverage

Survey (Gerstein & Harwood, 1990) recommended that

research be focused on the following questions: What

client and program factors influence treatment-

seeking behavior, treatment retention and efficacy,

and relapse after treatment? How can these factors

be better managed?

What emerges from a review of the literature on

substance abuse research is a desire for more clarity

in treatment implementation and outcome evaluation.

A methodological recommendation is made for a more

detailed understanding of the treatment process

through ethnographical and case study methods

(Feldman & Aldrich, 1990; Gerstein & Harwood, 1990).

In 1988, NIDA recommended that, "More creative

efforts should be channeled toward developing new and



21

innovative techniques to meet the treatment needs so

apparent in the results of our national surveys"

(Randert, 1988, p.2).

In response to this recommendation, some

researchers have turned toward developmental life-

cycle theory to contextualize the adolescent

experience in treatment and in research (Baumrind,

1985; Downey, 1991; Fleisch, 1991; Goplerud, 1991;

Greenspan, 1985; Murray & Perry, 1985;

Polcin, 1992; Shore, 1985; Randert, 1988; Schaps &

Battistich, 1991). In an attempt move away from the

narrowly focused, uni-dimensional interventions,

researchers have begun to design treatment and

evaluation programs that are based upon the promotion

of holistic (addressing the psychological,

biological, and philosophical issues of the person in

treatment) and socially positive development of the

adolescent (Goplerud,1991; Schlesinger, Dorwart, &

Clark, 1991).

A Theoretical Critique

A brief critique of the ethnographic methods

examined in this review is offered. In attempting to

come to a fuller appreciation of the phenomena

defined as rituals of initiation, it seems

appropriate to acknowledge the ethnocentrism that
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played(s) a crucial role in appropriating, defining,

and interpreting what ritual behavior was and is.

Many of the early ethnographies communicated

with an aura of authority that was very convincing to

much of the Western world (Clifford, 1988). It

appeared as though these anthropologists were quite

sure that they were objective observers of the

various exotic cultural expressions. Even as the

field evolved toward less objectivity, i.e. towards a

participatory observer role, ethnography was still

regarded as scientific field work that was done with

an objectively trained eye and ear. This is not to

say that anthropologists can not describe other

cultures with accuracy; rather, it is to say that

each ethnographer is bound to their particular

cultural/historical understanding of others. Thus,

each ethnographer brings to their work their cultural

value system which in turn leads to the appropriation

of other cultures in their attempt to define,

categorize, and explain phenomena.

An example of this process is the changing

definition of ritual. Van Gennep's structural model

was widely accepted and understood to be foundational

for understanding ritual behavior. A shift took

place during the 1960s when Turner began to "reinvent
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ritual" (Grimes, 1992). Turner's (1964) ideas about

ritual were flowing, processual, and subversive. His

terms liminality, communitas, and social drama were

widely used in the post-Van Gennepian era of ritual

theory. Grimes (1992) makes the comparison between

Turner's ideas of ritual and popular culture during

the late 1960s: experimental theater, hippies,

travel, pilgrimages, feminism, popular psychology,

counter culture politics. Grimes concludes that

Turner's ideas and definitions of ritual were already

taking place in the culture from which Turner wrote

his theory. Grimes summarizes this line of thinking:

We scholars do not like to think of our

theories and definitions as reflections of

popular culture. And if we are convinced of the

efficacy of ideas, we may even want to believe

that our definitions and theories transcend all

forms of culture, popular as well as elite.

Theories are not supposed to reflect culture,

rather they are supposed to account for it, or

lay the grounds for its evaluating (p.22).

As a prefatorial claim, this idea of not

separating the observer from the observed, is hoped

to function as a guide through some of the material

presented regarding the definition, appropriation,
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and interpretation of the rituals of initiation.

While acknowledging the hermanuetical limitations of

some of the models presented, these models do

function heuristically in the presentation and

introduction to ritual theory.

Rituals of Initiations

Van Gennep's model. Arnold van Gennep (1960) is

commonly considered the first social scientist to

note the regularity and importance of the rituals

attached to the transitional stages in the life

cycle. He named these rituals The Rites of Passage

and defined them as, "Rites which accompany,

facilitate, or affect the transition from one stage

of life to another, or from one social position to

another" (p. 187).

Van Gennep's observation of the sequence of the

rites of passage laid the foundation for the

understanding of ritual behavior. Van Gennep's model

is tripartite: separation -> transition ->

incorporation. The separation stage is a time of

leaving the usual environment and entering into a

new, different, or sometimes sacred environment. The

transitional stage is described as being the liminal

period. Liminal, as Van Gennep named it, is taken

from the Latin word limen, meaning threshold. This
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stage indicates being in-between two worlds, neither

in or out, having the status of no status, and being

in-the-margin. The incorporation stage is concerned

with "birth" into the new world, or new status, and

joining the collective.

Turner's model. Victor Turner(1964) extended

Van Gennep's model of rites of passage by further

exploring the transitional or liminal middle stage.

Turner (1964) stated his interest in initiation as a

paradigm for the investigation of liminality,"On the

whole, initiation rites, whether into social maturity

or cult membership, best exemplify transition, since

they have well marked and protracted marginal or

liminal phases" (p.5).

Turner's further elaboration of the liminal

period has made clearer the significance of this

period in enacting the outward/social, and the

inward/psychological changes of the initiate. Turner

(1964) stated that this period gives an outward and

visible form to an inward and conceptual process.

This period has been likened to death, to possessing

nothing, to being neither male nor female, and to

being in the womb. It is in this stage of being

betwixt or between that describes what happens to the

individual while in the margin or limen. The social

structure also goes through a metamorphosis for the
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initiate. Turner (1969) elaborates on the societal

adaptation that occurs during the liminal period by

Juxtaposing the first "pre-liminal" society with the

second, "liminal" society :

The first is of society as a structured,

differentiated, and often hierarchical system of

politico-legal-economic positions with many

types of evaluation, separating men (sic) in

terms of 'more' or 'less.' The second, which

emerges recognizably in the liminal period, is

of society as an unstructured or rudimentarily

structured and relatively undifferentiated

comitatus, community, or even communion of equal

individuals who submit together to the general

authority of the ritual elders (p.96).

Turner (1969) defines this new state as

communitas, which means not horizontal-side by side,

nor vertical-above and below, but rather, with one

another. This experience of being with one another,

this immediacy of communitas, where the process of

leveling and stripping occurs to create a holy or

sacred anti-structure, is the essence of the liminal
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period for Turner (1969). Turner made this point,

"There is a dialectic here, for the immediacy of

communitas gives way to the immediacy of structure,

while, in rites de passage, men [sic] are released

from structure into communitas only to return to

structure revitalized by their experience of

communitas" (1969,p.129).

Eliade's model. Mircea Eliade approaches the

phenomena of initiation through the eyes of a

comparative religion scholar. Eliade (1959)

described the dichotomous modalities that constitute

human existence and in particular the ritual of

initiation, "The reader will very soon realize that

sacred and profane are two modes of being in the

world, two existential situations assumed by man

tsicl in the course of his [sic] history" (p.14).

It is against this juxtaposition of "worlds"

that Eliade interpreted the ritual of initiation.

Eliade (1959) understood the central moment of

initiation to be the encounter with the sacred. It

is through this sacred encounter where the initiate

learns the mysteries of the cosmos; and through

initiatory death and rebirth that the initiate

ultimately gains access to a new mode of existence

(Eliade, 1959).
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Eliade is very clear that initiation is a

religious experience that includes the "death and

rebirth" of the novice. The structure of the ritual

of initiation appears as follows: death to the

profane condition, followed by rebirth to the sacred

world (Eliade, 1959). According to Eliade, the sacred

has a very broad and highly significant understanding

for traditional cultures:

For the primitive world, the sacred means not

only everything that we now understand by

religion, but also the whole body of the tribe's

mythological and cultural traditions. From a

certain point of view it could almost be said

that for the primitive world, it is through

initiation that men (sic] attain the status of

human beings; before initiation, they do not yet

fully share in the human condition precisely

because they do not yet have access to the

religious life (Eliade, 958, p. 3).

Eliade described the ritual of initiation as a

reenactment of the great mysteries of the cosmos.

This religious quality of initiation was illustrated

clearly by Eliade (1958),"Initiation recapitulates
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the sacred history of the world. And through this

recapitulation, the whole world is sanctified anew.

The boys die to their profane condition and are

resuscitated in a new world; for, through the

revelation they have received during their

initiation, they can perceive the world as a sacred

work, a creation of the Gods" (p.19).

While this review has been limited in depth, I

am hopeful that it has provided enough detail to

begin to compare and contrast the three models

presented. To help with the further description of

these models, a theoretical schematic is offered in

Table 1.
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Table 1

Three Models of Initiation

Van GenneWs Model

Separation >Transition >Incorporation

V. Turnerls Model

Structure I

Preliminal

>Anti Structure >Structure II

Liminal-Communitas Postliminal

Eliade's Model

Profane >Sacred Time >Profane

Time/Space I Space Time/Space II
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Analysis of the Models Ad Summam. The

theorization that has accumulated around the models

of initiation appears to be based upon the more

simple and horizontal model of Van Gennep. Eliade

emphasized the vertical (psychological or spiritual)

dimension and Turner expanded upon the transitional

or liminal stage in the horizontal plane

(sociological).

What is being proposed then, is that the ritual

of initiation is complex and multidimensional

phenomena where the social and psychological are in

harmonious collision. Turner (1969) described this

collision as when the invisible psychological changes

occurring are given visible, social manifestation

through the ritual of initiation.

In further addressing the complexity of the

nature of initiation, it has been noted that the

structure of the ritual is cyclical. Leemon (1972)

described this phenomena, "The ritual structure is

characterized by the reduplication of the three

phases of the whole ritual scheme within a particular

phase" (p.3). Leemon provided an example of the

African tribe in Liberia called the Poro Bush

Society, "These rites of separation contain a

reduplication of the three phases of rites of
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passage: Ritual death and passage over the fence

[Separation), oath [Transition), and the sacrificial

meal [Incorporation)" (p.7).

It could be argued that all three stages were

represented within the Separation stage of the Poro

Bush Society's ritual. This cyclical nature adds to

the complexity of trying to distinguish exactly where

a ritual is at a particular moment. As more scholars

from various disciplines examine these rituals, it

becomes clearer that a multitude of interpretations

will arise in this process.

As noted above, different scholars place

different emphasis on the various stages of the model

of initiation. La Fontaine (1985) made the point that

different cultures also place different emphasis on

the varying stages of initiation, but they are

generally following Van Gennep's model. "Although all

initiation rituals show the tripartite pattern of

rites de passage, varying emphasis may be placed by

different cultures on the stages in them" (p.48).

She goes on to explicate the different

interpretations by different scholars arising from

their schools of thought. La Fontaine describes two

theoretical interpretive methods that are typically

used when studying initiation; the sociological and

the psychological. La Fontaine (1985) stated,
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"Concentration on meaning ignores much that is

fundamental to religion: specifically that it is

social action. On the other hand, purely sociological

analyses fail to deal with the characteristic

symbolic form of that action, by which ritual is most

often defined" (p.35).

The literature is vast and deep with

ethnographical studies detailing the ritual of

initiation. These analyses of various cultures have

attempted to describe how the transition into

adulthood has historical precedence for providing

structure and support for this transitional period

(Eliade, 1959; Fried & Fried, 1980; Gluckman, 1962;

Heald, 1982; Herdt, 1987; La Fontaine, 1972; Leemon,

1972; Myerhoff, 1974; Poole, 1982; Richards, 1982;

Saitoti, 1989; Schieffelin, 1982; Turner, 1962,.1967,

1969). These studies provide interpretive examples

of the models in which the ritual initiation is

understood as a structure for those transitioning

into different phases of life.

Initiation and Current Culture

One may look at various activities in our modern

society and find "initiatory-like" experiences.

Turner (1969) stated that modern culture has

"liminal zones": liturgies and services of surviving
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religions; initiation rites of fraternities, clubs,

Masonic orders, Elks, Lions; and secret societies of

the political, criminal, and academies. Gluckman

(1962) disagreed with Turner on this point and stated

that because of the secular differentiation of role,

the less mystical these rituals have become. Stated

Gluckman (1962) regarding our culture's sanctioned

rituals, "They do not involve any ideas that the

performing of prescribed actions by appropriately

related persons will mystically affect the well-being

of the initiands"(p.37).

Gluckman is taking the mystical or spiritual

interpretation as "truth" in determining whether or

not "real" ritual exists in modern America. This

"purest" interpretive approach to understanding

ritual and culture has been critiqued by social

theorists (Clifford, 1988; Goody, 1977; Grimes,

1992). Grimes (1992) summarizes this point:

However much one might be Justified in debating

whether the self-generated rites reported in

feminist, psychological, and ethnographical

literature are authentic, good, or successful,

there is less room for debate about whether they

are ritual. We must be wary of allowing

descriptive definitions to function

normatively. To say that an invented rite is
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ineffective is one thing; to say that it is not

ritual at all is another. (p. 24)

The debate over the nature of ritual in current

American culture is not the focus of this review.

However, it is deemed necessary to open the reader to

the current dialogue on this topic and the ensuing

complexity of the task to define or categorize ritual

behavior.

Some of the current writings from the analytical

psychology perspective seem to be attempting to find

a middle ground in understanding the nature of

rituals of initiation. It seems that these writers

are attempting to acknowledge the numinosity of

initiation as well as respecting the multiple

expressions of these archetypal phenomena. Hall

(1987) addresses the personal or private

manifestations of this ritual, "In a diverse society

such as ours, however, initiations are often

informal, inner, hidden from public observation, and

often revealed only to the psychotherapist--even then

frequently only in dreams" (p.335).

Ritual appropriation. Hall's statement that

initiation is a private, hidden, and inner process

clearly is a departure from the collective and

consensual definitions and understanding of ritual
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behavior that many anthropologists would agree with

(N. Rosenberger, personal communication, July, 15,

1991). The questions that arise from Hall's

statement concern the movement of this formerly

collective event to the personal and private.

Whether or not this is indeed the case for the

majority of Americans is not the point; what is

curious is that this metaphor of initiation has

become accessible to the psychotherapeutic community

and thus has penetrated a class of intellectuals that

have a profound effect on American culture (Hillman &

Ventura, 1992). The fact that many Americans have

appropriated the ritual of initiation from collective

to private speaks to the consumption oriented way of

life many Americans lead, perhaps unconsciously.

Nevertheless, this metaphor of initiation seems

to have caught the attention of a significant portion

of Americans. If a critical attitude can be

maintained in order to examine and probe the

appropriation of these rituals, then the

psychotherapeutic community may have introduced a

metaphor that can serve not only the individual

client, but the culture in which that client is a

part.
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Psychological literature and initiation. What

emerges from the psychological literature on

initiation is a perspective that much of the current

American culture does not manage the transition from

family to social group very well. Most of these

arguments are based upon the Juxtaposition of the

"typical" American adolescent with "exotic" cultures

whose rituals have been appropriated by predominantly

Western, white males. Nonetheless, a body of

literature has been growing in this area, and whether

or not the assumptions are entirely accurate appears

less important than the attraction to this

metaphorical way of understanding human development.

Many psychologists have addressed initiation, its

relevance for American culture, and what they define

as the lack of this type of formal social structure

for many individuals (Berstein, 1987; Dunham &

Kidwell, 1986; Gray, 1983; Hall, 1987; Henderson,

1967; Jung, 1953; Kiepenheuer, 1990; Moore, 1983;

OdaJnyk, 1987; Stein & Stein, 1987; Stevens, 1982;

ZoJa, 1989).
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Turning towards the specific effect of the

claimed dearth of initiation in our culture, Zoja

(1989) has written on the desire for initiation and

the subsequent fall-out from the lack of initiatory

experience. He claimed that the survival of the need

for initiation can be recognized in the persistent

desire for regeneration which manifests itself in

drug use (Zoja, 1989). Siding with Eliade's (1959)

argument for the connection with symbolic death as a

integral part of initiation, Zoja (1989) stated,

"Initiation calls for a culture which does not seek

to negate death, which doesn't see it as finality,

but for a culture able to symbolically appreciate

death as a beginning" (p.4).

Zoja (1989) laid out a three stage model of

initiation which has "symbolic death" as stage two.

This denial of death as a culture, leads many young

people into the world of drugs as they seek rebirth;

yet they fail to symbolically die, which is the

crucial point in Zoja's model:

1. The situation for the youth must be

transcended because of its meaninglessness.

2. Initiatory death--renunciation of the world,

rejection of previous identity.
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3. Initiatory rebirth--made psychologically

easier by sharing the experience with

others by ritual.

For the modern adolescent, skipping stage two to

get to rebirth (stage 3) would appear, according to

Zoja's model, ultimately very harmful. This is when

the adolescent would turn to drugs as a means to

experience rebirth or regeneration. Zoja (1989)

explained, "Our thesis is that the act of turning to

drugs activates certain archetypal expectations which

do not diminish as physical addiction sets in"

(p.8). Zoja claimed that drugs affect a part of the

adolescent that desires the transition into the next

stage of life. Unable to fulfill this task, the drug

continues to bring the adolescent to the "edge," but

is unable to deliver a transformative experience in

and of itself; that is, without the social support of

a community.

In examining the relationship between mental

health and participation in collective initiatory

experiences, Kimball (1960) claimed that there is no

evidence that the modern person is in less need for

rituals of initiation [than those who preceded the

modern). Kimball (1960) postulates, "It seems much

more likely that one dimension of mental illness may

arise because an increasing number of individuals are
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forced to accomplish their transitions alone and with

private symbols" (p.17).

A few points need to be made. The first is that

the literature regarding the rituals of initiation

indicates that the social dimension precipitates the

psychological dimension. The second point is that

social influence (peer pressure) has been

demonstrated as a factor in the starting of

adolescent substance abuse. Peer pressure has also

been isolated as one of the most difficult hurdles

for the abstaining adolescent to overcome.

An Interdisciplinary Approach

In bringing this discussion back to substance

abuse, the emphasis by researchers on the need for a

developmental understanding of the adolescent is

presented. If issues regarding identity are foremost

in the adolescent psyche, then substance abuse can be

understood as a means to establish and solidify this

identity (Goplerud, 1991; Polcin, 1992; Schaps &

Battistich, 1991; Sternberg, 1991).

The assumption is maintained that many

adolescents are seeking a transitional experience via

drugs and that this is occurring because often the

support, structure, and ritual awareness is lacking

during this critical period. A merging of three

fields is necessary to support the above stated
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assumption: psychology, anthropology, and substance

abuse.

The literature coming from the substance abuse

research points towards a multidimensional,

developmental approach for treatment and research.

This approach describes psychological constructs that

should be promoted during treatment. Predictors of

successful completion of treatment and deterrence

from substance abuse have been identified as self-

esteem (Brown, Vik, & Creamer, 1989; Edwall, Hoffman,

& Harrrison, 1989; Fleisch, 1991; Goplerud, 1991;

Hester & Miller, 1988; Murray & Perry, 1985;

Henderson & Anderson, 1989; NIDA, 1991; O'Connel,

1989; Offer, Ostrav, & Howard, 1989; Polcin, 1992),

coping skills (Beschner & Friedman, 1985; Brown, Vik,

& Creamer, 1989; Patterson & McCubbin, 1987), dealing

with stress (Arnold, 1990; Goplerud, 1991; Hendren,

1990; Patterson & McCubbin, 1987; Turkel & Eth, 1990;

Wesson, Hauass, & Smith, 1986), impulse control

(O'Connel, 1989; Polcin, 1992), expression of

feelings (Friedman & Glickman, 1986; Goplerud, 1991;

Polcin, 1992), autonomy (Goplerud, 1991; Sternberg,

1991;), spirituality (Murray & Perry, 1985; Polcin,

1992; Schlesinger, Dorwart, & Clark, 1991),

resistance to social pressure (Murray & Perry, 1985;

NIDA, 1991;), control of sexual acting-out (Murray &
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Perry, 1985 Sternberg, 1991;), development of moral

judgment (Fleisch, 1991), interpersonal skills

(Brown, Vik, & Creamer, 1989; Goplerud, 1991; NIDA,

1991; Polcin, 1992; Wesson, Hauass, & Smith, 1986),

and competence (Goplerud, 1991).

These constructs appear to match closely with

the anthropological constructs often attributable to

an "initiated" adolescent (Allan & Dyck,1984; Eliade,

1958; Heald, 1982; Henderson, 1967; Kiepenheuer,

1990; La Fontaine, 1985; Moore, 1984; Van Gennep,

1960; 1962; Young, 1962; Zoja, 1989). The matching

of the psychological/substance abuse constructs for

treatment and deterrence of substance abuse with the

anthropological constructs of the "initiated"

adolescent form the foundation for the primary

question of this study: Will an adolescent that is

provided with the structure and support of an

"initiatory experience," be more likely to

successfully complete substance abuse treatment and

be less likely to relapse?

Summary of the Literature Reviev

As the tventy-first century approaches, the

American public is still attempting to solve the

problem of substance abuse. As education and
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awareness about drugs is at its highest peak in

seventeen years, the desire and pressure to use

illicit substances continues its insurgence.

Adolescents stand out in this drama as being the most

susceptible age group for the initial use of drugs.

The confounding effects of adolescence on the human

psyche is compounded by the onslaught of

unpredictable influence that drugs have on each

individual. This idiosyncratic etiology,

progression, and final course of drug abuse has made

the treatment of and research on substance abuse

enigmatic.

If an assumption is made that adolescents are

seeking to confirm their identities through various

behaviors, then the role of substance abuse during

this period should be considered in this light.

Moreover, if adolescents are seeking transitional

support during this period of their lives, then the

role of initiation may become more clear. By

providing socially sanctioned rituals for adolescents

as an alternative and perhaps a deterrence from the

subversively sanctioned rituals of the substance

abuse community, the American teenager may have more

salubrious options during the often difficult years

of adolescence.
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Adolescent substance abuse perseveres with its

disruption of much of American society, many American

families, and the life-cycles of numerous American

adolescents. Is there a relationship between the

current adolescent substance abuse problem and the

perceived lack of socially sanctioned structural

assistance during this transitional period? The

theoretical base has been laid to extend the

investigation of the relationship between substance

abuse and the ritual of initiation. What will the

impact be of a treatment for substance abusing

adolescents that incorporates "Rites of Passage?"

This study seeks to examine and answer this

question.
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Method

Subjects

All adolescents who were admitted into Rimrock

Trails Adolescent Treatment Center in Prineville,

Oregon between the dates of March 19, 1992 through

April 1, 1992 served as subjects in this study. Six

females and 11 males ranging in age from 13 to 18

made up the sample. Rimrock Trails provides alcohol

and drug treatment in a residential setting for as

many as 16 patients. The length of stay ranges from

90 to 120 days with the mean length of stay being 113

days. Rimrock Trails is a coed facility serving a

ten-county region in central Oregon.

Patients are referred from the judicial system,

Children Services Division, schools, and families.

All referrals are funneled through the Mental Health

County office. Assessments are made by the Mental

Health office to determine if a diagnosis of

dependency is appropriate. If affirmative, the

patients are referred to Rimrock Trails for

assessment and possibly intake. All patients over

the age of 15 sign in for treatment by themselves.

All patients are considered by the staff at Rimrock

to be voluntary.
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Instrumentation

Three psychological instruments, two structured

interviews, and one behavioral checklist were

utilized for this study. The choosing of

instrumentation for this investigation was influenced

by two factors: (a) the adolescent substance abuse,

psychological, and anthropological literature

reviewed: (b) the collaborative goals of the director

of Rimrock Trails and the present author.

As cited in the Literature Review portion of

this study, there is support from the substance

abuse, psychological, and anthropological literature

for the promotion of self-esteem, coping skills,

dealing with stress, impulse control, expression of

feelings, autonomy, spirituality, decision making,

resistance to social pressure, control of sexual

acting-out, development of moral Judgment,

interpersonal skills, and competence. The director

of Rimrock Trails was interested in having these same

constructs measured as was indicated in the review of

the substance abuse, psychological, and

anthropological literature.

The next task was to locate and/or develop

assessment instruments that would measure these

constructs. Three psychological instruments were

chosen on the basis of specificity and depth of
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measurement, age appropriateness, reliability and

validity estimates, and administering and scoring

procedures. Based upon these criteria the Offer Self-

Image Questionnaire for Adolescents (OSIQ), the

Defining Issues Test of Moral Judgments (DIT), and

the Adolescent Coping Orientation for Problem

Experiences (A-COPE) were chosen as the standard

assessment instruments.

A structured interview was developed by this

author in order to assess in a more qualitative

fashion constructs that were not found or were under

represented in any standardized instrument. The

Structured Interview (SI) was developed to assess the

constructs pointed to in the psychological and

anthropological literature resulting from "initiatory

experiences": hope, spirituality, and solidity of

sexual identity. A Behavioral Checklist (BC) was

created to measure sexual acting-out behavior. A

follow-up structured interview (FUSI) was created to

assess substance use and illegal behavior following

the treatment program.

All instruments will be described next in more

detail with attention being paid to the specificity

of measurements and to the reliability and validity

of the instruments. As the specific scales of each

instrument are described, it is hoped that the
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constructs illuminated in the substance abuse,

psychological, and anthropological literature will

clearly emerge.

The Offer Self-Image Questionnaire for

Adolescents (OSIQ). The OSIQ (Offer, Ostrov, &

Howard, 1989) was developed by Daniel Offer, M.D. in

1962 at the Institute of Psychosomatic and

Psychiatric Research and Training at the Michael

Reese Hospital in Chicago. The OSIQ is used to

assess self-esteem and adjustment of adolescents.

The OSIQ is a 130 item six-point Likert scale self-

report instrument for subjects in the 13-19 age range

(Martin, 1985; Hogan, 1985; Adams, 1986).

The OSIQ yields twelve component scales and a

total self-image score. A validity analysis of the

total score is provided for each subject. A

percentile comparison for each respondent with the

appropriate norm group is provided. A critical item

analysis for rare or unusual responses is furnished.

A general profile analysis that compares scores with

depression, suicide risk, substance abuse, and

delinquency is described in the OSIQ report. A

psychological profile is produced and interpreted for

each respondent. Finally, a display of responses for

each respondent is provided.
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The OSIQ has five scales and eleven subscales.

These are (1) Psychological Self: (a) impulse

control, (b) emotional tone, (c) body and self image;

(2) Social Self: (a) social relationships, (b)

morals, (c) vocational-educational goals; (3) Sexual

Self: (a) sexual attitudes; (4) Familial Self: (a)

family relationships; (5) Coping Self: (a) mastery of

external world, (b) psychopathology, (c) superior

adjustment.

The OSIQ has been described as a very good

multidimensional measure of self-image (Adams,

1986). Adams (1986), writing in Test Critiques and

Hogan (1985), writing in the Mental Measurements

Yearbook, both state that the OSIQ yields a strong

profile and as a research or clinical tool is

considered superior to any current measure. The OSIQ

can be group administered and takes 40 minutes to

complete.

The norm group for the OSIQ consists of 13

different samples in the United States collected

between 1980 and 1988. With representation from

across America, over 1,000 subjects were used for

four age-by-sex groups: younger males and females (13-

15), older males and females (16-19) (Offer, Ostov &

Howard, 1989).
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Alpha reliability coefficients for the OSIQ

range from .48 to .88 with a mean alpha of .63. Face

and content validity appear strong with items

appropriate for adolescents. Construct validity is

strong to good for interitem correlations within

subscales and with the total score. Concurrent

validity is upheld with strong correlations with the

Bell Inventory and the Minnesota Multiphasic

Personality Inventory. Given the strength of the

comparative findings, the OISQ is reported to be an

excellent cross-cultural research tool for minority

youth (Adams, 1986; Hogan, 1985; Martin, 1985).

The Defining Issues Test of Moral Judgements

(DIT). The DIT (Rest, 1979) was developed by James

R. Rest of the University of Minnesota in 1979. Its

purpose is to assess what people see as crucial moral

issues in a situation by presenting subjects with a

moral dilemma and a list of definitions of the major

issues involved. "All tests of moral judgment

(Piaget's, Kohlberg's, and the DIT) at best give a

characterization of the reasoning process by which a

person arrives at a judgment of what is the moral

thing to do in a moral dilemma" (Rest, 1990, p. 18).
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The DIT has six stories that can be used. A

shorter version with three stories can also be

employed. The respondent reads the story in which

the moral dilemma is posed and then responds to 17

questions regarding the story. The DIT has been used

with subjects as young as 12 years old as well as

with adults. The DIT can be group administered and

takes 30 minutes to complete (Rest, 1990).

The DIT yields a P score which is described as

being a useful general index of moral judgment

development. The P score is the sum of the scores

from stages 5A, 5B, and 6, converted to a percent.

The P score can range from 0 to 95%. The DIT yields

an A score that indicates antiestablishment

orientation. The M score is a reliability check on

whether respondents are following directions or not.

A consistency check is also included to assess the

reliability of the respondent's score by indicating

which respondents are randomly marking items or are

not understanding the instructions.

The DIT has eight scales of measurement: (1)

Hedonistic orientation, (2) "Good boy" orientation,

(3) Orientation to authority, (4) Social contract

orientation, (5) Morality of individual-logical and

universal, (6) "P score" a combination of stages 5 &

6-Principled moral considerations, (7) "D score" a
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composite score base on a latent trait approach, (8)

"U score" indicates the extent that a subject is

using concepts of justice in choosing the "right"

moral choice.

A point of difference needs to be made between

Kohlberg's and Rest's perspective of moral

development. Kohlberg views the individual's moral

development as moving from one stage to another

(higher stage) or being in-between stages. Rest, in

contrast views the individual's reasoning as capable

of being in multiple stages at once. Writing for the

Mental Measurments Yearbook, Mccrae (1985) stated

that, "By defining the 'stage' as an attribute of the

person's reason rather than of the person, Rest made

a significant move away from Kohlbergian theory,"(p.

440).

The DIT has been used for hundreds of studies

involving tens of thousands of subjects (Mccrae,

1985; Moreland, 1985; Rest, 1990). It has been

widely used with adolescents as well as with

substance abuse research. There is no evidence of

sex bias, in fact sex is less than one half of one

percent of the variance in moral judgement scores,

contrasted, e.g. with education which is 100 tines

more powerful, meaning education is 50% of the
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variance in the DIT scores. The DIT has been used in

cross-cultural studies in over 20 countries.

The DIT appears to be a straight forward

assessment instrument and therefore meets face

validity criteria. Test-retest reliabilities for the

P and the D scores are generally in the high .70s or

.80s. Cronbach's Alpha index of internal consistency

is generally in the high .70s. Criterion group

validity and longitudinal validity were both

acceptable. Convergent correlations produced .60s to

.70s with measures of moral reasoning such as

Kohlberg's test (Mccrae, 1985; Moreland, 1985; Rest,

1979; Rest 1990).

Both Mccrae (1985) and Moreland (1985) writing

for the Mental Measurements Yearbook praise the

thoughtful, sophisticated construction of the DIT.

States Mccrae, "James Rest's work on the DIT is a

rare example of test construction at its best. Here

a sophisticated theoretical approach to issues in

human development and moral judgment is combined with

a keen appreciation of psychometric requirements, and

both theory and instrument have been shaped and

refined by a rigorous program of empirical research,"

(1985, p. 439).
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The Adolescent Coping Orientation for Problem

Experiences (A-COPE). The A-COPE (Patterson &

McCubbin, 1987) was developed by Drs. Joan Patterson

and Hamiltion McCubbin of the University Wisconsin-

Madison in 1987. Its purpose is to assess how often

adolescents use different behaviors in situations

where they face difficulties or feel tense.

The A-COPE is a self-report questionnaire that

uses a Likert-type scale (1 to 5) for respondents to

choose from on 54 items. The A-COPE is designed for

adolescents between the ages of 13 and 18 years of

age. The A-COPE score is the sum of scores for each

item. Nine items are reversed to ensure all items

are weighted in a positive direction (Patterson &

McCubbin, 1987). Scores could theoretically range

from 54 to 270. The higher the score the better the

respondent is able to manage, change, and adapt to

the developmental tasks confronted during the

transition from childhood to young adulthood

(Jorgensen & Dusek, 1990; Newcomb, 1986).

The A-COPE has twelve scales: (1) Ventilating

feelings, (2) Seeking diversions, (3) Developing self-

reliance, (4) Developing social support, (5) Solving

family problems, (6) Avoiding problems, (7) Seeking

spiritual support, (8) Investing in close friends,

(9) Seeking professional support, (10) Engaging in
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demanding activity, (11) Being humorous, (12)

Relaxing. The A-Cope can be group administered and

takes 15 minutes to complete.

Writing for Test Critiques, Newcomb (1986)

claimed that the A-COPE has a strong theoretical

conceptualization. The A-COPE was derived, stated

Newcomb, by integrating individual coping theory and

family stress theory. The A-COPE has been used as a

pre/post assessment of intervention programs designed

to facilitate adolescent coping with life stresses

and or developmental tasks.

Reliability Alphas range from .50 to .76 with a

mean of .70. Analyses offer support for internal

reliability and concurrent validity (Jorgensen &

Dusek, 1990; Newcomb, 1986; Patterson & McCubbin,

1987). The authors make clear that this instrument

is in development and that the parameters of use

should be limited. The use of the A-COPE for

research for pre- post assessments in programs

designed to teach adolescents about managing stress

and the demands of this life-cycle transition is

warranted.

The Structured Interview (SI). Th SI was

developed by Michael J. Mason, doctoral candidate at

Oregon State University. Its purpose is to assess the
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degree of hope, spirituality, and solidity of sexual

identity of adolescents. The SI is individually

conducted and takes 30 minutes to complete.

The Follow-Up Structured Interview (FUSI). The

FUSI was developed by Michael J. Mason, doctoral

candidate at Oregon State University. Its purpose is

to assess the relapse rate (of substance abuse and

involvement with the legal system) of adolescents.

The FUSI is to be conducted 30 days after each

subject has been discharged from Rimrock Trails or no

later than July 15, 1992. The FUSI is administered

individually by telephone or mail and takes 15

minutes to complete.

The Behavioral Checklist (BC). The BC was

developed by Michael J. Mason, doctoral candidate at

Oregon State University. The purpose of the BC is to

record observable targeted behaviors of adolescents.

The BC is to be employed by trained staff and takes

five minutes to complete.

The BC is designed to record sexual acting-out

behavior. Sexual acting-out is defined as

presentation of self as highly seductive and

sexualized; inappropriate revealing dress, sexually

oriented physical contact with others, being in

another subject's room when this is not allowed, and

communicating sexual interest to other subjects.
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Design

Three primary assessment intervals and a follow-

up assessment were used to collect the data.

Historical data on subjects' substance abuse,

criminal behavior, sexual abuse, prior treatment, and

suicide attempts was collected. Ethnographic data was

collected via observation and description of the two

Gender-Based Treatment Retreats, (treatment

interventions). Table 2 illustrates the assessment

intervals, assessment devices, and treatment

interventions on a time-line.
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Table 2

Research design with time-line.

Assessment Assessment Assessment
Follow-
Interval 1 Interval 2 Interval 3 Up

OSIQ OSIQ OSIQ
FUSI
DIT DIT
ACOPE ACOPE ACOPE
BC BC BC
SI SI(odd) SI(even) SI(odd)
Hx

Al Txl 01- A2 02 -TX2 A3
FUSI

3/19-
3/21

3/25

4/2- I 5/7- 7/15
4/4 I 5/9

5/1-5/3

Treatment 1 Treatment 2

:Where OSIQ is The Offer Self-Image Questionnaire for
Adolescents; DIT is the Defining Issues Test; ACOPE
is the Adolescent Coping Orientation for Problem
Experiences; BC is the Behavioral Checklist; SI is
the Structured Interview; and FUSI is the Follow-Up
Structured Interview; Hx is the historical data; Al-
A3 is Assessment Interval; Txl & Tx2 is Treatment;
and Obi & ob2 are observation periods.
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Procedures

On March 19, 1992 the first assessment interval

began. Three psychological assessments were

administered: OSIQ, DIT, ACOPE. The schedule for

administration was as follows: OSIQ at 10:00am, DIT

at 2:00pm, ACOPE 6:00pm.

Three staff members were identified by the

director of Rimrock Trails as appropriate to train

for the use of the Behavioral Checklist (BC). This

training of staff took place on March 19, 1992 at

8:30am. The three staff were trained on the

following details: defining sexual acting-out;

discreetly observing and recording the number of

times these behaviors are observed; maintaining

confidentiality of the data they collect; turning in

their BC and reporting any difficulties with the BC.

The recording of targeted subject behavior by the

three staff took place for an eight hour period. The

BC was used every three days from 3/19/92 to 5/9/92.

On March 20, 1992 the Structured Interviews (SI)

were conducted. Starting at 8:35am and continuing to

7:40 pm, the SI was administered to all subjects at

Rimrock Trails. The subjects who were going on "Home

Pass" were interviewed early on March 20, 1992 in

order to ensure interviewing all subjects.
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On March 21, 1992 the historical data (Hx) was

collected from the subjects' charts which are kept by

the administrative staff at Rimrock Trails. These

data included: (a) the number of substances used, (b)

age started substance use, (c) legal problems, (d)

prior substance abuse treatment, (e) suicide

attempts, and (f) sexual abuse. The rest of the day

was reserved for any assessments that were not able

to be completed due to time constraints or other

unforeseen problems.

The first treatment intervention that took place

outside of the center was implemented on March 25,

1992. This treatment was named by the director of

Rimrock Trails, "The Gender-Based Treatment

Retreat." The Treatment was observed and described

using standard ethnographical procedures (Agar, 1980,

1986). These procedures included describing the

observed events and organizing and classifying

recorded material. Attention was paid to "ritual" or

"ritual-like" behaviors of staff and subjects,

language used throughout the Gender-Based Treatment

Retreat, symbols, group formations, and communication

styles and patterns.
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The second assessment interval took place from

April 2 to April 4, 1992. This assessment interval

was the same as the first except that the DIT was not

administered to reduce the instrumentation effect of

the repeated measurements. There was also no

training of the staff for the BC, and no Hx

collection.

May 1 to May 3, 1992 was the second Gender-Based

Treatment Retreat. During this treatment the male

and female subjects were separated for a same-sex

weekend intervention. This intervention was also

observed and described using ethnographic

procedures. A female anthropology student with

ethnographic experience observed and described the

females during the second Gender-Based Treatment

Retreat.

The third assessment interval took place from

May 7 to May 9, 1992. This assessment interval was

the same as the second assessment interval except for

the administration of the DIT.

The Follow-Up Structured Interview (FUSI) was

conducted 30 days after each subject's scheduled date

of departure from Rimrock Trails. The last day for

the FUSI to be conducted was July 15, 1992.
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Collecting and Recording Data

All data collected from the three psychological

assessment instruments were recorded on standardized

answer sheets. The BC served as a data recording

instrument and protocol. The SI was taped recorded

and transcribed verbatim. The FUSI served as a data

recording instrument and protocol. The ethnographic

observations were recorded by hand and on a tape

recorder when appropriate.

Data Analysis

Frequencies, Means and Standard Deviations were

calculated for all appropriate data using Kwikstat

statistical package (Elliott, 1988). All data was

graphically presented and analyzed according to each

naturally occurring group. The three groups that

formed were (a) the subjects who completed both

GBTRs, (b) subjects who completed one GBTR, and (c)

subjects who left the program before completing their

treatment plan. A regression analysis was conducted

to examine the shape of the relationship between each

group's assessment interval results. A Simple Linear

Regression analysis was conducted on each group's

objective instrument results (A-COPE, DIT, OSIQ) for

each of the three assessment intervals to determine

if a significant linear trend was present at the .05

level of significance.
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Three persons were selected as raters for the SI

responses. Raters were advanced graduate students in

counseling who had completed course work in research,

statistics, and assessment. Raters went through two

training sessions in order to reach 80% agreement

with the practice items. Raters were provided a

training manual that included sample and practice

items, definitions of the constructs, and general

instructions for the scoring procedures. Each rater

was given 85 items to rate on a Likert-type scale

ranging from 1 to 5. Raters read responses and

decided, based upon their training, how much each

response was indicative of each of the constructs

being measured: hope, spirituality and solidity of

sexual identity. In addition, 28 items were given to

all three raters as means of assessing their

interrater reliability. An interrater reliability

percentage of agreement of .71 was obtained.
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Results

Presentation of the Results

The presentation of the results will begin with

a word of caution regarding interpretation and

generalization. Next, the null hypothesis will be

reviewed in light of the findings as well as each of

the nine research questions. Historical Data will be

presented that were gathered through interviews and

from intake information within the clients' files at

Rimrock Trails. The qualitative data will be

described in the Discussion chapter. This is thought

to be a more appropriate place for these data due to

the inevitability of interpretation occurring. The

presentation, organization, and selection of these

data is evaluative and interpretive in and of itself

thereby making the Discussion chapter the more

fitting place for these data. Also, in order to

avoid redundancy, these data are placed in chapter

five where the interpretation of all of the results

are located.
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Interpretive Caution

As with much substance abuse treatment research,

the results obtained from this investigation must be

interpreted in light of the limitations of the

design. The three natural forming groups described

in chapter three were used as a vehicle for

presenting and analyzing the results. These groups

were not controlled nor were the subjects randomly

assigned to each group; therefore, results produced

from this study are descriptive illustrative of those

subjects who participated and of the treatment

program during the period of this study.

Generalization, although desirous, must be held at

bay. An exploratory, descriptive investigation such

as this one can lay foundational understanding for

further research and inquiry.

Hypothesis

The results of the data analyses indicated that

in general, there was a change in the positive

direction after the treatment for most of the

subjects. These results appear to require that the

null hypothesis--there is no difference between the

subjects before and after treatment--be at least

partially rejected. To further clarify these
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results, the eight research questions that were

posed at the onset of this investigation are

systematically discussed below.

Research Questions

Research question 1. Will the treatment

decrease the subjects' sexual acting-out? Regarding

question one, the Behavioral Checklist was used to

record sexual acting-out behaviors. As Figures 1 and

2 indicate, an increase in recorded sexual acting-out

behaviors occurred for groups one and two

respectively. Figure 3 shows that Group three

results are a one-time look at the recorded behavior

of these subjects while they were in the program.

When group one and two are controlled for sex, group

one males show an initial increase in recorded

behavior, 4 to 15, and then a leveling off appears to

occur with a score of 16 for interval three. Group

one females show the same initial increase as males

but continue on an upward trend to a score of 22.

Group two produced a score of 0 for interval one.

Females scored 0 and males scored 3 for interval two.

Research question 2. Will the treatment

increase the subjects' self-esteem? Figure 4 shows

that group one results indicate a significant

positive liner trend between intervals 1 and 2 at the
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Figure 1. Group one frequencies of recorded sexual

acting-out behavior per assessment interval.
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Figure 2. Group two frequencies of recorded sexual

acting-out behavior per assessment interval.
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Fiaure 3. Group three frequencies of recorded sexual

acting-out behavior per assessment interval.
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Figure 4. Group one mean OSIQ scores per assessment

interval.
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.005 level of significance. Group one results also

indicate a significant linear trend between intervals

1 and 3 at the .07 level of significance.

Controlling for sex, males begin at 40.3 and

increase to a score of 44. Females begin lower, 32.5

and increase to 40 showing an increase of 7.5 with

the males increasing at 3.7. Figure 5 shows that

group two results indicate a 2.8 increase from 36.2

to 39. Group two males increased by 4 from 33.5 to

37.5 while females decreased by 4 from 47 to 43.

Figure 6 show that group three had a total score of

44.5 with females scoring a 48 and males scoring a

34.

Research question 3. Will the treatment

increase subjects' moral judgement? Figure 7 reveals

that when sex was controlled for all groups, results

indicated a significant negative linear trend between

intervals one and two for males at the .01 level of

significance.

Figure 8 shows that group one results indicate a

very slight decrease from 24.2 to 24. When

controlled for sex, females show an increase of 3

from 23.3 to 26.3 with males decreasing by 1.1 from

24.4 to 23.3. Figure 9 shows that group two results

indicate the same general direction as group one when



Figure 5. Group two mean OSIQ scores per assessment

interval.
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Figure 6. Group three mean OSIQ scores per

assessment interval.
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Figure 7. All Males mean DIT scores per assessment

interval.
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Figure 8. Group one mean DIT scores per assessment

interval.
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Figure 9. Group two mean DIT scores per assessment

interval.
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controlled for sex. Females increased from 23.3 to

36.7, yielding a 13.4 gain while males decreased by

1.4, from 23 to 21.6. Group two's overall scores

went up by 1.5, from 23.2 to 24.7. Figure 10 shows

group three's mean score of 30.4 with females scoring

36.1 and males scoring 13.3.

Research question 4. Will treatment increase

the subjects' coping orientation? Figure 11 shows

that results for group one indicate a significant

negative linear trend between intervals one and two,

(a< .03). Between intervals two and three results

indicated a significant positive trend, (Q < .03).

Results between intervals one and three indicated a

significant positive trend, (p. < .02). Figure 12

shows that results for group two indicate a

significant positive linear trend between interval

one and two at the .02 level of significance. Figure

13 shows that group three results show a total score

of 156, with females scoring 163 and males scoring

131.

Group one results show an 2.7 increase in mean

scores from 141.3 to 144. Female scores decreased by

3 from 148 to 145. Even with this decrease Females

yielded a score 1.5 higher than males on the final

assessment. Males showed an increase of 4.2 with
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Figure 10. Group three mean DIT scores per

assessment interval.
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Figure 11. Group one mean A-COPE scores per

assessment interval.
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Figure 12. Group two mean A-COPE scores per

assessment interval.
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picture 13. Group three mean A-COPE scores per

assessment interval.
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scores ranging from 139.3 to 143.5. Group two

results indicate an increase of 8 from 145 to 153.

Males showed an increase of 9 from 140 to 149.

Females increased by 5 from 164 to 169. Females final

score was 20 points higher then the males's final

score, 169 compared with 149.

Research question 5. Will treatment increase

the subjects' hopefulness? Figure 14 shows that

group one results indicate a slight increase in mean

scores with a range of 3.9 to 4. Males began at 4

and finished with 4.5. Female scores went from 3.8 to

3.5 with a peak of 4.7 and a low of 3. Figure 15

shows that group two males and females yielded an

initial score of 4.7 and dropped down to 4.5. Figure

16 shows that group three total results were 3.8 with

males scoring 4 and females scoring 3.7.

Research question 6. Will treatment increase

the subjects' spirituality? Figure 17 shows that

group one results indicate a decline in mean scores

from 3.2 to 2.6. Females began at 3.7 and dropped

down to 2 before ending with a 2.5 score. Males

began at 2.7, peaked at 3.4 and finished at 2.8.

Figure 18 shows that group two overall scores

decreased from 2.6 to 2.4, with males and females

also decreasing from 2.9 to 2.7 and 2.3 to 2
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Figure 14. Group one mean SI score on the

Hopefulness scale per assessment interval.
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Figure 15. Group two mean SI score on the

Hopefulness scale per assessment interval.
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Figure 16. Group three mean SI score on the

Hopefulness scale per assessment interval.
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Figure 17. Group one mean SI scores on the

Spirituality scale per assessment interval.

s.e

4.S

4.0

3.5

3.0 -

2.5 -

2.0 -

I .5 -

1 .0 -

8 .5 -P-

0 .8

86

Int . 1 Int . 2

Croup 1 --P.-- Ma 1 es ....61

Int . 3 Int . 4
Females



Figure 18. Group two mean SI scores on the

Spirituality scale per assessment interval.
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respectively. Figure 19 show that group three had a

score of 3.1 with males at 3.7 and females at 2.5.

Research auestion 7. Will treatment increase

the subjects' sexual identity? Figure 20 shows that

group one results indicate a slight increase with

mean scores ranging from 3.6, peaking at 4.5,

dropping to 2.5, and finishing at 3.8. Female scores

increased from 3.3 to 3.5 with a peak at 4.2 and a

drop to 1. Males increased from 4 to 4.2 with a peak

at 4.8. Figure 21 shows that group two results

increase from 4.1 to 4.9. Females began at 4.2 and

finished at 5 with males starting at 4 and finishing

at 4.9. Figure 22 shows that group three had a 3.7

with males at 4.7 and females scoring a 2.7.

Research question 8. Will treatment decrease

the subject's substance use and illegal behavior?

Out of the subject pool of 17, ten were eligable for

the Follow-up Structured Interview (FUSI). Subjects

were eligable if they had been out of Rimrock Trails

either through graduation or other discharge reasons

for 30 days as of July 15, 1992. Out of the ten

eligable subjects, eight were contacted, one subject

was placed in a juvenile detentional facility, and

one subject could not be reached after leaving

Rimrock Trails. The client who was placed in a the
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Figure 19. Group three mean SI scores on the

Spirituality scale per assessment interval.
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Figure 20. Group one mean SI scores on the Sexual

Identity scale per assessment interval.

5.0
4.5 -
4.0
3.5 -
3.0
2.5 -
2.0 -
1 .5 -
1 .0 -
O .5 -
O .0

90

Int . 1 Int. 2 Int . 3 Int . 4
Group 1 Ma les -11- Females -a-



5.0

91

Figure 21. Group tvo mean SI scores on the Sexual

Identity scale per assessment interval.
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Figure 22, Group three mean SI scores on the Sexual

Identity scale per assessment interval.
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Juvenile detention ranaway from Rimrock Trails twice

and had multiple legal problems. FUSI data was

collected on eight clients 30 days after they left

Rimrock Trails. Two labels are used to describe the

groups that formed from the collection of the FUSI

data: (a) "clean," and (b) "not clean" clients.

The FUSI data indicates that of the clients that

were contacted, six of the eight stated they had not

used any substances (clean), while two of the eight

stated that they had relapsed (not clean). One

client, who reported not using any substances, had

received a traffic citation. No other legal problems

were reported by any of the clients.

Table 3 indicates that the clean clients' had

lower mean scores than the not clean clients on the A-

COPE, DIT, and OSIQ. The clean clients also had

lower mean scores on the spirituality and sexual

identity scales on the SI. The not clean clients had

a lower mean score on the hope scale of the SI and on

the BC.

Table 4 shows that of the clean clients, 4

stated that the GBT was helpful in staying clean. Of

the clean clients, 3 stated that the GBT positively

affected their relationships. Of the not clean

clients, 1 stated that the GBT had a positive
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Table 3

Mean Scores of Clean and Not Clean on the BC. OSIO,

DIT,A-COPE, and the SI.effect on their relationships.

Clean (n=6) Not Clean (n=2)

BC 10 4.5

OSIQ 37 40

DIT 29 29.5

A-COPE 143 145.5

SI:

Hopefulness 4.6 3.7

Spirituality 2.7 3.0

Sexual Identity 3.7 4.0
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Table 4

Freauencies of Clean and Not Clean Responses to the

FUSI.

FUSI Responses Clean Not
Clean

(n=6) (n=2)

GBT was helpful in staying clean 4 0

GBT effected relationships positively 3 1

GBT was helpful in controlling anger 0 1

Attended A.A. meetings* 3 2

Attended individual counseling* 3 1

Attended group counseling* 2 0

Employed 1 0

Plans to attend high school Fall 1992 6 2

Pregnant 1 0

*Attendance of at least one meeting or counseling per

week.
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Of the not clean clients, 1 stated that the GBT was

helpful in controlling anger. Of the clean clients,

3 stated that they regularly attended A.A. meetings

[regular=one time per week minimum]. Of the not clean

clients, 2 stated they attended A.A. meetings

regularly. The not clean clients had an average A.A.

attendance of 5.5 meetings per week while the clean

clients average was 1.5. Of the clean clients, 3

attended individual counseling sessions at least one

time per week. Of the not clean clients, 1 attended

individual counseling at least one time per week.

Two of the clean clients attended weekly group

counseling. None of the not clean clients attended

group counseling. Of all the clients, only one clean

client was working at the time of the FUSI. All

clients reported plans to attend high school in the

Fall of 1992 except for one client who was eighteen

years old. One clean client reported being nine and

one-half weeks pregnant.

Historical Data

Substances used. Group one had the highest mean

number of different substances used at 6.1. Males

used more different types of substances than did
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females in all the groups. Group two had a mean

number of different substances used of 4.8, with

males using 5 differnt substances and females using

4. Group three had a mean of 4.5 with males at 6 and

females at 4.

Age began substance use. Group one mean age was

11 with females starting slightly younger than males,

11.1 and 10.5 respectively. Group two's mean age was

9 with males beginning at 8.7 and females starting at

age 12. Group three's data were incomplete due to a

client that was placed in a Juvenile detention

facility. The females in group three had a mean age

for beginning use of 10.2.

Involvement with the law. Group two data indicate

that all clients had involvement with the law, while

group one data show that seven of the eight clients

vere involved. Group three data indicate that three

of the 4 clients were involved with the law.

Prior substance abuse treatment. All of group one

had prior outpatient treatment with one female having

inpatient treatment. Group two data demonstrate that

three of the five clients had prior outpatient

treatment. Group three data show that 75% had prior

treatment. All of the males received outpatient

treatment, while 66% of the females had
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prior treatment with half in outpatient and half in

inpatient treatment.

Suicide attempts. Suicide had been attempted by

three clients in group one. Group one had a total of

nine attempts, with the males attempting six times

and the females attempting three times. Group two

had no attempts. Suicide had been attempted by two

clients of group three.Group three had two attempts

by females and no attempts by males.
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Discussion

Quantitative Data

The quantitative data are discussed in relation to

the hypothesis and the eight research questions. The

format of the quantitative portion of this chapter

will follow the same format as presented in chapter

four.

Research question 1. Will the treatment decrease

the subject's sexual acting-out? A number of reasons

become evident when the increase in number of

recorded sexual acting-out behaviors is considered.

The most obvious would be that these observed

behaviors actually increased for whatever reasons.

One explanation is that as the clients become more

familiar with each other, various forms of touching

increase which are recorded as sexually acting-out

behavior. Another explanation is that the GBT is

related to the increase in this behavior. Both of

these explanations were not subjected to the kind of

isolating analysis that could suggest these as

contributing factors. On the other hand, the GBT may

have slowed down the targeted behavior as the
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leveling off of the recorded behaviors occurred

between intervals two and three.

A methodological explanation for the increase in

sexual acting-out is that initial rise and then

leveling off is a familiar behavioral research

phenomena that occurs when a behavior is being

recorded for the first time. The staff may have been

more attentive between the first and second

assessment interval, as the largest increase in

recorded behavior occurred during this period. The

recorded behaviors diminished substantially between

intervals two and three.

A cautious approach is needed when interpreting

the results of the Behavioral Checklist (BC).

Operationalizing sexual acting-out was difficult at

best, and vague at worst. Coupled with an unclear

construct, is the fact that the staff who were

trained to use the BC worked on different days and

during different shifts. There was very little

overlap of staff during working shifts. This made

gathering any interrater reliability data extremely

difficult. For example, two staff members were

instructed to record the same group of clients. The

staff member who worked the swing shift observed and

recorded behaviors for a completely different time
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and setting than the day shift staff member. The

results could not be compared. This lack of overlap

between the staff members who were trained recorders

made assessing the interrater agreement practically

impossible. It is based upon this lack of control

that caution must be given to interpreting the BC

results.

Research question 2. Will the treatment increase

the subjects' self-esteem? The significant positive

linear trend indicates that a relationship exists

between the independent variable, (interval one °SIG!

scores) and the dependent variables (interval two and

three OSIQ scores) for group one. Group one was a

naturally selected group that consisted of those

clients who went through two GBTRs and therefore had

spent the longest amount of time in treatment. It

would not seen unwarranted to suggest that a positive

relationship exists between length in treatment and

self-esteem. A causal relationship is not being

postulated due to the many uncontrolled variables,

e.g. maturation, testing effect, etc; however, one

of the most evident variables for the positive linear

trend is the fact that group one went through two

GBTRs versus group two that went through one GBTR.
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The OSIQ appeared to be an appropriate research

instrument for this study. Although at first glance,

the 120 items seemed to be daunting to the clients,

they seemed to move through the instrument with

relative ease and interest. It took the clients

approximately 30 to 50 minutes on average to complete

the OSIQ.

Research question 3. Will the treatment increase

subject's moral judgment? A significant negative

linear trend was indicated for the males in all

groups between the two assessment intervals of the

DIT. The negative trend shoved a decrease in moral

Judgment for the males. An increase in scores was

found for the females, although no significant linear

trend was indicated. This was most likely due to the

fact that the female sample for the two DIT intervals

was three and thus too small for analysis.

There are many explanations for these data that

indicate a decrease in the moral judgment of the

males. First, the GBT may have had a negative effect

on the male clients. Second, the three month

assessment period may have not been long enough to

measure such a complex construct as change in moral

judgment. A third explanation that seems more

probable is that the clients experienced over-testing
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with this instrument in particular. In an effort to

decrease the instrumentation effect, the DIT was

administered only two times compared to the OSIQ and

the ACOPE which were given three times. The short

form of the DIT was also used in an attempt to

reduce the over testing effect on the clients.

Although the DIT manual claimed that use of the DIT

with seventh graders is appropriate, and despite the

precautions taken to reduce the instrumentation

effect, most of the clients seemed to struggle with

the test's format, language, and procedures.

The DIT manual also claims that the DIT is a

useful measure of moral judgment in research programs

that focus on developmental issues. The GBTRs did

not specifically address moral Judgment or related

issues such as social responsibility and ethics.

Although the measurement of moral Judgment was

desired by Bucknum and Dalton, no treatment

intervention appeared to address this topic. Dalton

defined social responsibility as a key component to

the GBT and yet there seemed to be no attention paid

to this component. The DIT did not measure any

significant gains in moral Judgment. Most likely, a

combination of an inappropriate instrument and a lack

of demonstrative evidence in the GBTs in the form of
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moral judgment issues, influenced the negative linear

trend.

Research Question 4. Will treatment increase the

subject's coping orientation? Groups one and two's

ACOPE results indicated a significant positive linear

trend suggesting a positive relationship exists

between the first assessment (independent variable)

and the last assessment (dependent variable).

Coping behavior is an area that Rimrock Trails

seemed to be concerned about in many facets of the

treatment program. For example, the clients talk

about handling anger, dealing with frustrations in

group. They hear coping stories at A.A. meetings and

sometimes tell their own at these meetings. Formal

and informal discussions with staff are often about

coping skills, i.e. dealing with life without drugs

and without acting-out feelings as behaviors. The

ubiquitous nature of the topic of coping skills at

Rimrock Trails suggests that the positive linear

trend indicated by the ACOPE is accurate and that the

treatment program and perhaps specifically the GBT,

played a role in that trend.
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A point needs to be made regarding the ACOPE as a

research instrument. When compared to the DIT and

the OSIQ, the ACOPE is the most recently developed

instrument and subsequently is the least well

researched of the three. The ACOPE is regarded as an

"up and coming" instrument that is in need of further

analysis of its reliability and validity. The ACOPE

was not critiqued in Buros Mental Measurements

Yearbook as were the DIT and OSIQ. All of this

notwithstanding, the ACOPE appeared to be the most

sensitive instrument for this research project. The

clients clearly "liked" the ACOPE because: (a) it

took 10 to 15 minutes to take, (b) the ACOPE has no

answer sheet--it is answered by filling in a circle

below each item--, and (c) because the items are

easier to relate with as they address common

adolescent themes. All of these factors may have

played an important role in accurately assessing the

clients' coping behaviors.

Research question 5. Will the treatment increase

the subject's hopefulness? Group one demonstrated a

slight increase while group two decreased in their

hopefulness. The three questions that clients

responded to regarding hopefulness were (a) "Tell me

about your plans for the future" (b)
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"What do you anticipate happening to you in the next

six months to a year?" and (c) "What do you desire

for yourself?"

Group one was assessed four times compared with

the two assessments of group two and the one

assessment of group three. It could be argued that

the more a group is measured the more likely it is to

demonstrate a positive trend. For example, group

one's mean score went from 4.5 to 3.7 between

intervals two and three. Between intervals three and

four, the group mean went from 3.7 to 4, thereby

gaining one tenth from the 3.9 mean it began with.

Thus, the decrease within the two assessment

intervals for group two may have been a prelude to an

increase in the mean score if more assessments were

undertaken.

Whether or not the GBT played a role in group

one's increase in hopefulness is unclear. Perhaps

group one, as they came closer to their graduation

dates, became more hopeful. Contrasted with group

two who as a group had been in treatment two months

less than group one, this explanation may have merit.

Another point regarding these three questions

about hope needs to be raised. These three questions

seemed to be the best understood and the least

troublesome of the nine questions used during the
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Structured Interview (SI). The relative clarity of

these questions may have contributed to a more

accurate assessment of the clients' degree of

hopefulness.

Research question 6. Will the treatment increase

the subject's spirituality? The results for groups

one and two indicated a decline in scores. The three

questions that clients were asked concerning

spirituality were (a) "Tell me how you make sense out

of the world?" (b) "What gets you through the tough

times in your life?" and (c) "How do you find meaning

in life?"

The questions asked were difficult for many of the

clients. Although sometimes altered, elaborated

upon, and explained, these questions posed

difficulties for most of the clients. While not to

down-play the difficulty of these questions, it can

not be ruled out that spirituality did decrease over

time. Whether or not the GBT contributed to this is

unanswerable.

One explanation for the overall decrease in

spirituality is that most of these client are very

unfamiliar with any type of spirituality. That is,

most of them have not attended any formal religious

institution such as a church, synagogue, or temple.

The decrease may have occurred because the clients
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became tired of being asked questions which they did

not understand or have an "appropriate" answer,

thereby answering in very limited responses or by

stating, "I don't know."

Research Question 7. Will treatment increase the

subject's sexual identity? The data indicate an

increase in group one and two's sexual identity. The

three questions for sexual identity were (a) "When

and how will you know that you are a man (for males)

/woman (for females)?" (b) "Have you been given any

guidance in the process of becoming a man (for males)

/woman (for females)?" and (c) "What does it mean for

you to be a man (for males) / woman (for females)?"

These three questions were the most closely

related to a major theme in the GBT. It is not

surprising then, that scores increased the most for

sexual identity. This construct was talked about

during the GBT by the staff quite frequently.

Specifically during the retreats, the construct of

sexual identity was the dominant topic of the GBT.

This explanation attributes a combination of

modeling and presenting sexual identity material by

the staff as possible reasons for the increase in the

sexual identity of the clients. Clearly, maturation

needs to be considered in attempting to isolate
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contributing factors to the increase in scores.

Another explanation is that the clients' maturation

was assisted or promoted or enhanced via the GBT.

This last explanation is one of the primary goals of

Rimrock Trails.

Research question 8. Will treatment decrease the

subject's substance use and illegal behavior? Six of

eight clients reported being clean while two stated

they had relapsed. One clean client received a

traffic citation. It can not be determined based

upon the small sample size and lack of control group,

whether or not the GBT had an effect on the clients'

substance use and illegal behavior. Statistics are

very sparse on adolescent residential treatment

relapse rates. One estimate is 35 to 70 % of

adolescents in residential treatment will relapse

(Newcomb & Bentler, 1989). Relapse is defined as use

of any substances by subjects after they have left

treatment. While percentages are not commonly used

with a sample of eight, they are used in this example

as an estimate of comparison to the above sited

relapse percentages. The clients who were sampled

for this study had a 25% relapse rate, well below

Newcomb and Bentler's lowest estimate of 35%. In

terms of illegal behavior, this sample had 12%
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involved with the law 30 days after leaving

treatment. The single incident that makes up the 12%

was a traffic violation involving riding a motor

cycle that was not registered.

When the clean clients were asked what has enabled

them to stay clean, two clients reported friends

and/or family support; one client reported A.A.; one

client reported that it was something he always

wanted to do--a good accomplishment; one client

reported that being pregnant had enabled her to stay

clean and quit smoking; and one client reported that

she never had a problem with alcohol or drugs Of the

not clean clients, when asked why they used, one

client said he got into a fight with his girlfriend

and the other client said it was a spur of the moment

idea with old friends.

One clean client when asked about peer pressure to

use again said, "I have different friends now. I

don't hang around after school with my old using

friends. I hang around my brothers who are very

supportive of my recovery." This same client

attributes the ability to take the necessary risks in

order to make new friends to the GBTR she attended.

When asked about the impact of the GBTR she stated:
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Yes, it did have an impact. I am more open to new

things now. I was really against all that

ceremony stuff and was really negative towards

it. I finally just risked and tried something new

for the first time. I used to just stay with my

old friends doing the same things [using drugs and

drinking). Now I am able to try new things with

new people that don't get into trouble.

The not clean clients attended A.A. at almost

three and one-half times the rate of clean clients.

This is not to suggest any causal relationship;

rather, it might indicate that those clients who at

the time of graduation were considered most likely to

relapse (as indicated by more mandatory A.A. meetings

per week than other clients) were in fact more at

risk.

Of the eight clients contacted, one was working

full-time as a secretary, one had worked for one

week doing construction, and another was in the

Youth Conversation Corps (a court mandated youth work

program for restitution). Both of the not clean

clients stated that they were looking for work. With

summer providing little structure as compared to the

highly structured life-style of Rimrock Trails, it

would seem that summer graduations might contribute
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to a higher relapse rate than for those who graduate

during the school year. This is speculation,

although peer pressure and unstructured time are

known to be difficult obstacles for recovering

substance abuser (Beschner & Friedman, 1985; Brown,

Vik, & Creamer, 1989; Murray & Perry, 1985; NIDA,

1991). One not clean client explained the stress

that being on the outside (out of treatment) brings:

I am kind of scared, scared if I use, then I could

go to jail. Being in treatment and then all of

the sudden being on the outside with the laws and

the probation officers and everything is

stressful. Being inside is less stress than being

on the outside.

Group analysis

The three natural forming groups should not be

compared among each other; however, a discussion of

possible interpretations for each group's

quantitative results is in order. The eight research

questions will serve as a guideline for this

discussion.

Research question 1. Will the treatment decrease

the subject's sexual acting-out? Although addressed

scantily in the substance abuse literature, sexual

abuse issues in treatment are not a prominent feature

in most investigations. In contrast, Bucknum
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(1991) stated that sexually abused female clients

made up a large part of the clientele at Rimrock

Trails. The Behavior Checklist (BC) was developed

upon Bucknum's request in order to measure the

effectiveness of the GBT in reducing sexual acting-

out behaviors.

All except one of the female clients was recorded

sexually acting-out. The female client who did not

sexually act-out was the only client without a

history of sexual abuse. None of the male clients

had histories of sexual abuse. Overall, the female

clients were recorded as sexually acting-out more

than the males.

Group two stands out as having relatively little

recorded sexual acting-out behaviors, while group

three was recorded as sexually acting-out more than

twice the amount than group two. Group three, as

noted, was the group of clients who ran-away from

treatment. Perhaps a relationship exists between the

length of time in treatment and their sexual abuse

issues. That is, perhaps sexually abused clients are

more difficult to keep in treatment than non-abused

clients. All of the group three females had a

history of sexual abuse.
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Research auestion 2. Will the treatment increase

the subject's self-esteem? When the means of all

three groups are contrasted with one another, group

three stands out with an OSIQ mean score of 44.45.

Group one follows with a score of 40.4 while group

two's mean at 37.6. The group made up of run-avays

had the highest self-esteem mean scores. Maybe

having a high self-esteem score is needed in order to

defy parents, staff, law enforcement officials, and

leave a treatment program. Perhaps thinking highly

enough of oneself to state, "This program is not for

me, I am leaving," is a form of self-esteem that

often goes unnoticed.

Research question 3. Will the treatment increase

the subject's moral judgment? When the means of all

three groups are contrasted with one another, group

three stands out with the highest DIT score of 30.4.

Groups one and two both had a mean score of 24.

Female clients out-scored male clients across all

groups on the DIT. It is not surprising then, that a

group that is 75% female would have the highest mean

score. What might be more surprising is the members

of the group that had the highest moral judgment mean

score all ran away from treatment.
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Research question 4. Will the treatment increase

the subject's coping orientation? When the means of

all three groups are contrasted with one another,

group three stands out with an ACOPE score of 156.

Group two had 149 and group one had a 141. A question

that arises is, "Did the high ACOPE score really

measure coping behavior of group three?" If it did,

then leaving the program may have been a healthful

coping behavior for group three clients. If not,

then the group's score must be held at bay while all

of the objective scores gathered on group three are

re-examined. For example, one explanation of group

three's consistent high scores is that all of the

members were planning on leaving the treatment

program and so they did not provide accurate answers

to the instruments they were given. Another

explanation is that as a group, they had better

coping skills, moral judgment, and self-esteem than

groups one and two. It is unclear, with the limited

data available, to speculate any further about the

anomalous results of group three.

Research question 5. Will treatment increase the

subject's hopefulness? When the means of all three

groups are contrasted with one another, group two

stands out with a Hopefulness score of 4.6. Group

one had a mean score of 4 while group three's
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score was 3.8. It would appear that group two came

into treatment more hopeful than the other groups.

When the post GBTR scores are compared, group two

scores decrease as does group one's, indicating that

group two's scores began higher than the other

groups.

Research question 6. Will treatment increase the

subject's spirituality? When the means of all three

groups are contrasted with one another, group three

stands out with a Spirituality score of 3.1. Group

one had a 2.9 and group two had 2.5 mean score.

Spirituality yielded the lowest score between the

Structured Interview (SI) constructs: hopefulness and

sexual identity. It is unknown if group three would

have followed the same trend as groups one and two

and decreased their scores over time. The one-time

assessment indicated that group three was rated as

the most spiritual of the groups by the raters.

Research question 7. Will treatment increase the

subject's sexual identity? When the means of all

three groups are contrasted with one another, group

two stands out with a Sexual Identity score of 4.5.

Group three yielded a 3.7 while group one's mean

score at 3.6 According to Rimrock Trail's theory of

the GBT, group one, having gone through two GBTRs,
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would have the highest Sexual Identity score. This

was not the case; in fact, the group that went

through the most GBTR (group one) yielded the lowest

score.

Research question 8. Will treatment decrease the

subject's substance use and illegal behavior?

Table 5 shows that of the clean clients, four were

group one members, and two were group three member.

Five of six of the clean clients were graduates of

Rimrock Trails. Of the not clean clients, both were

group one clients and both were graduates of Rimrock

Trails. No group two client had been out of

treatment for the necessary 30 days as of July 15,

1992. Although numerous efforts were made, one group

three client was not contacted.

Qualitative Data

The qualitative data are organized to include a

description of Rimrock Trails, interviews with the

director and assistant director, an account of the

Gender-Based Treatments, and interpretations

following each of the descriptive components. These

descriptions and interpretations of the program are

based upon a nine month relationship that began in

December of 1991 and ended in August of 1992.
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Table 5

croup Distribution. Status. and Follow-Up Data of All

Subjects.

Group One Status Follow-Up

S1 Graduate Not Clean
S2 Graduate Clean
S3 Graduate Clean
S4 Graduate Clean
S5 P.R.* Clean
S6 Graduate Not Clean
S7 Graduate Unknown
S8 Graduate Unknown

Group Two Status Follow-Up

S9 Graduate Unknown
S10 Graduate Unknown
Si]. Graduate Unknown
S12 Unknown Unknown
S13 Unknown Unknown

Group Three Status Follow-Up

314 Runaway Clean
S15 Runaway Clean
S16 A.M.A.** Unknown
S17 Runaway Unknown

*Professional Removal
**Against Medical Advice
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Description of the Rimrock Trails program. An

overview of the treatment program is presented as

well as a description of a "day-in-the-life" at

Rimrock Trails. Rimrock Trails Adolescent Treatment

Center, located in Prineville, Oregon provides

alcohol and drug treatment in a residential setting

for as many as 16 patients. The length of stay

ranges from 90 to 120 days with the mean length of

stay being 113 days. Rimrock Trails is a coed

facility serving a ten-county region in central

Oregon. The center occupies one wing of a nursing

home connected to the local hospital. The nursing

home and Rimrock Trails share a dining room.

The staff of Rimrock Trails totals 14-15 people

including Steve Bucknum, Executive Director; Ken

Dalton, Assistant Director; and Kathy Magee, Case

Management Coordinator. An administrative assistant

provides support for the director. There are five

case managers, four of whom are full-time employees

and one who is a University of Oregon intern. Five to

six line-staff make up the rest of the treatment

staff.

The adolescents are referred to as clients at

Rimrock Trails. All clients are on a level and point

system. Points are assigned by staff during each

major portion of the day's activities. For example,
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a client may earn up to six points during school

time. Points are tallied at the end of the day to

determine a daily and weekly point total for each

client. The system includes six levels, pre-

placement through five, with each successive level

including more client privileges than the one below

it.

All clients are on pre-placement for the first two

weeks of their treatment. As clients meet the

requirements or responsibilities of each level, they

can collect signatures from staff to be reviewed for

another level. The signatures indicate that the

staff member who signed the client's petition

believes that the client is ready for the next level.

In a staffing meeting, the case managers, the

director, and the assistant director decide on all

level placements for the clients.

The daily activities that make up the treatment

milieu are structured from early morning until 10 or

11 p.m. A typical day consists of waking up at 6

a.m. and having a brief meditation period led by a

staff member. Meditation is a time where an

inspirational reading takes place (the 12-step or

recovery-oriented literature publishes daily

meditation books which have an inspirational reading
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for each day of the year). Chores follow meditation

with breakfast occurring around 8 a.m.

All meals take place in a dining hall that is

shared with a nursing home. Two or three staff

members eat with the clients. All meals begin with

a client, typically one who has been in treatment for

a month or so, stating as everyone is holding hands

at the tables, "Let this circle represent what we can

do together which we could never do alone." This is

immediately followed by another client beginning the

Serenity Prayer. This prayer is a center piece for

Alcoholics Anonymous and other 12-step groups. A

client will say, "God," and then in unison everyone

will say, "God, grant me the serenity to accept the

things I can not change, the courage to change the

things I can, and the wisdom to know the

difference." The staff at this time, typically close

their eyes and/or bow their heads during this prayer,

while the clients usually say the prayer with an

emotionless expression, staring straight ahead.

Selected clients serve the meal to everyone who is

seated. Seating is not assigned, although the staff

usually sit in the middle at three large tables with

clients on either side. The meals are prepared by
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the nursing home staff and include a salad bar and

various drinks.

School starts at 8:30 a.m. and lasts until 11:15

with a 15 minute snack break occurring at 10:30 a.m.

The school takes place in a room with study carrels

and a small desk for the teacher. The teacher is a

retired state certified special education instructor

who appears to have good rapport with the clients.

School is individualized with the clients working on

either G.E.D. material, transferable high school

material, or grade level appropriate material.

Following school there is a 15 minute break for

free time with "Group" starting at 11:30 a.m. Group,

as it is referred to at Rimrock Trails, is a group

counseling and/or process group for the clients.

Group is led by a staff member who is typically

Joined by another staff person. The primary task of

the staff person who doesn't lead the group is to

record the behavior of the clients. Group is held in

the chapel which is located in an adjacent corridor

that leads to the hospital. The chapel is a

carpeted, round room with stained glass windows and

chairs that can be set up in a circle. A small organ

is on one side of the chapel with the remaining

chairs.
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Group begins with the same opening as does the

meals: the circle statement and Serenity prayer. A

check-in happens next: everyone (usually staff

members participate) makes a brief statement about

their general well-being. For example, a client may

say," I am doing all right, kind of tired...looking

forward to my home pass this weekend." Next, there

may be a reading of one of the client's step work.

Step work is written answers to questions regarding

the client's drug and alcohol history. Step work

changes as clients progress through the program's

levels. A level one client must share their

substance abuse history and the perceived effects of

this behavior with the entire group. Another

activity in group is for the clients to share a

collage they have made representing their "old

life/behavior," which typically includes pictures

from magazines displaying alcohol, drugs, smoking,

and sex. The other half of the collage is

representative of their "new life." This usually

includes pictures of activities that are not related

to alcohol and drugs but often still includes sex and

cigarettes.

If no step work is being presented during group,

then the staff can focus on daily conflicts and

problems that occur with group living. A staff
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member may focus on one client for example, who is

not talking enough in group. Depending on the staff

member and the style of their confrontation skills,

this interaction can range from "checking out the

client's silence," to "getting in their face and

breaking them down."

During a group I attended, a client was confronted

by some of the other clients and a staff member for

her "bitching." This particular client explained

that her behavior was due to recent events in her

life. A staff member acknowledged both sides of the

issue and then said that she had some things to work

out with the client. She then asked the client if

she would mind if they sat in the middle of the group

with their chairs facing each other at a very close

distance (approximately 10 to 12 inches apart). The

staff member gave the client an option of sitting

back-to-back in the middle of the circle. The client

decided to sit face-to-face with the staff person.

The staff member began by stating all that she

felt about the client's bitching. The client was

then given an opportunity to respond and to state her

own thoughts and feelings regarding the issue. The

client, it appeared, was not intimidated by this
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procedure; in fact, this seemed to energize the

client into articulating her thoughts with impressive

conviction.

Group typically lasts until 12:30 or 12:45 p.m.,

depending on the number of clients and the intensity

of the topic being discussed. Often the clients

appear to be either bored or Just tolerating the

experience of group. Frequently clients report the

groups as being slow, monotonous, and difficult to

stay engaged in.

Chores are done again for one half to one quarter

of an hour. Lunch is served at 1:00 with the same

opening statement of the circle and the serenity

prayer. After lunch some form of recreational

activity is provided. Volleyball, basketball, and

swimming often take place at local facilities that

include a park, a church gymnasium, or a community

swimming pool.

As time permits and need dictates, the staff

members conduct "one-to-ones" with the clients. This

is a time for a private, one-on-one talk between a

staff member and a client. More than case

management, the one-to-ones approximate counseling

sessions conducted wherever there is a quiet, semi-

private space available. During my observations at
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Rimrock Trails I saw 3 or 4 one-to-ones being

conducted.

Edu-therapy takes place from 3:30 until 4:30 p.m.

Edu-therapy is led by a staff member and typically

involves a short didactic component followed by

discussion regarding a 12-step principle, or a life

skills lesson, e.g., communication, listening, etc.

Part of the Gender-Based Treatment is frequently

implemented into Edu-therapy. This includes

discussions regarding male and female relations, the

ideal mate, and influences of family history on

current behaviors and attitudes toward the opposite

sex. Another type of Edu-therapy that occurs

frequently is a guided imagery/relaxation exercise

that includes a story. The clients imagine

themselves in a different time period, as an

important person, on a journey, or over-coming

obstacles, etc. The clients lie on the floor while a

staff member slowly bangs a hand held drum as the

guided imagery is told. The clients are asked to

report their stories to the group. Many clients fall

asleep, some clients make up stories to tell the

staff, while others appear to stay engaged in the

entire process.
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Personal time for the clients is between 4:30 and

5:00 p.m. Dinner is at 5:00 pm. Depending on the

night of the week, an A.A. meeting is attended after

dinner by all clients and two staff. Other evening

activities include watching videos (videos are chosen

by staff and must include some redeeming message for

the clients. The clients must write a brief reaction

to the video regarding its meaning, message, and

personal effect) and recreational activities.

An evening snack is provided between 10:00 and

10:30 p.m. Clients then go to their rooms with

lights being turned out around 11:00 p.m. Between

10:30 and 11:00 p.m., the clients are expected to

write in their journals. This Journal is for private

expression and questions to the staff that some

clients may feel uncomfortable expressing in front of

the entire group. The staff responds to the journals

by written commentary to what the clients write.

Journals are collected in the morning and are read by

the appropriate case managers.

The weekend schedule is very similar to the week

day routine except for more activities and chores.

On Sundays a "Family Group" is held for the parents

or caretakers of the clients. This is a time for the

parents or caretakers to learn about the treatment
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program at Rimrock Trails, the disease of addiction,

and the part the family plays in the entire process

of addiction and recovery. Parents and caretakers

share their frustrations and their positive

experiences in dealing with their adolescent in

treatment. Discussions are led by staff regarding

the importance of limit setting, learning to say

"no," trust, the stress of treatment, and how to

manage home visits. Clients do not participate in

Family Group during the first hour. Parents and

caretakers are then united with their children at

dinner. A process/debriefing group is led by a staff

person after dinner. Both of these groups take place

in the chapel.

As clients complete their treatment program, they

are classified by the program as (a) Graduate--those

who have successfully completed their treatment plan;

(b) Against Medical Advice (AMA)--those who left the

program against staff's recommendation but did not

run-away; (c) Professional Removal--those who were

removed due to lack of progress, violence, or

uncooperative behavior; and (d) Run awav--those who

run away from the program.

A formal graduation ceremony is held for clients

when they finish their programs. Parents,

caretakers, relatives, and friends are invited by the
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clients. The graduations are held in the chapel.

All participants sit in chairs that form a circle.

The director begins by talking about the client,

their progress, their strengths, and hopes for the

client's future. A coin is passed around the circle

as an indication of who is to speak. The coin is used

in A.A. as a marker of days sober, e.g. 30, 60, 90

days, etc. Some of the staff give gifts to the

clients as they make a statement regarding the

client's character. All of the clients attend and

participate through speaking about the graduate as

the coin is passed to them. The parents and

caretakers participate in this process by talking and

often receiving gifts from staff. The graduate keeps

the coin and makes a statement regarding their

treatment and recovery process. Certificates of

completion are given to the graduate and the family.

A cake and refreshments are provided in the dining

hall following the graduation ceremony in the chapel.

Interpretation of the treatment program. Four

staff members told me, without any conscious

prompting on my part, that their life experience as

practicing and now recovering alcoholics is a more

valuable asset to bring to this job than formal

education or advanced degrees. One staff person in

particular who appeared to be the most resistant or
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defensive regarding the research I was doing, told me

that she can tell the kids, "I've been there,"

meaning she is in recovery and therefore she can

relate to these clients in a way that I can not. She

went on to tell me that I should not try to "one up"

these kids but rather, I should open up to them in

order to be successful.

Perhaps the implicit message coming from the staff

is that "only program (A.A. or recovery) people

understand program people." The emphasis on this

exclusionary perspective is seen as a necessary one

for the adolescents as the staff seeks to change

patterns, habits, and life-styles in a very short

period of time. The A.A. program would not appear as

powerful and potent if it were not held in such high

regard by the staff members. This type of modeling

done by the staff regarding the submission (see steps

1 - 3 in The Twelve Steps of A.A. in Appendix A) to

the program is an active part of the entire treatment

plan at Rimrock Trails.

A staff member reported that there are only two

staff out of approximately 14 who do not label

themselves as recovering alcoholics and/or drug

addicts. This figure was confirmed by another case

manager as well as through my observation of the
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staff's self-disclosures. The choice of sustained

recovery for these staff is A.A. and/or N.A. meetings

on a regular basis. This appears to have a

significant role in the daily application of

treatment. For example, those staff who are

"recovering" or "in recovery" model what it is like

to live without drugs or alcohol for the

adolescents. These staff explain the entire 12-step

program to the adolescents from a recovering addict's

perspective. They model what to do at an A.A.

meeting, when to speak, what to say, and what

language to use. The 12-step program is rife with

key words, phrases, and slogans that are inclusive to

the participating members and therefore are exclusive

to "non-program" types or "normals" as they are

referred to.

In so far as the A.A. model provides a formula for

dealing with addiction, a common language, role

models for new entries, and a group to transition

into and join (A.A. members often refer to their

"home meeting" with great fondness as it was there

where they overcame the addictive cycle of alcohol),

Rimrock Trails appears to be offering the addicted

adolescent a structured social support network. The

staff members would often refer to A.A. as the

brotherhood or sisterhood of recovery, thereby
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reinforcing the collective nature of the treatment

process.

In referring to van Gennep's (1960) basic model of

the Rites of Passage, a parallel may be drawn between

the A.A. model and the stages of the Rites of

Passage. For example, van Gennep's separation stage

would parallel the adolescent as they leave their

family, the familiar, and enter into an unknown world

of substance abuse treatment. During the transition

stage, the adolescent is encouraged to shed their

past identity of drug addict and begin to experiment

with the new identity of a recovering drug addict.

Finally, during the incorporation stage the

adolescent who successfully completes their treatment

plan is offered the title of Graduate by the staff

and now has the opportunity to "join" a local A.A.

meeting group with a working knowledge of the

language and structure of this group.

Taking this parallel one step further, if the

Twelve Steps are broken down into 3 parts that are

analogous to the 3 stages of van Gennep's Rites of

Passage, the ritual nature of the A.A. program can be

further analyzed. For example, steps 1 through 3

deal with submitting and letting go of old beliefs

and ways of being. This attitude could be assumed to

occur during the separation stage in van Gennep's
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model. Steps 4 through 9 have to do with making

amends to others and removing shortcomings and

character defects. These transitional acts could be

viewed as representative of the transition stage of

the Rites of Passage. Making changes and

transforming personality and character are often

described as components of this second stage. Steps

11 and 12 can be interpreted as dealing with a new

identity. They both place an emphasis on a spiritual

awakening and carrying out the higher power's will.

(A higher power is the name given in the A.A.

tradition to a supreme being, God, great spirit, etc.

The idea is that alcoholics must admit and submit to

a power greater than themselves for recovery to take

place. Apparently, this label is broad enough to

incorporate most Westerner's image of a spiritual

entity.)

This would parallel the incorporation stage described

as a time of receiving a new identity, Joining the

collective, and gaining a new status.
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In a practical sense, the A.A. network is the

after-care component for these adolescents. The A.A.

programs offer free meetings, day and night, seven

days a week, for anyone who wants to go. Thus, a

group in which to incorporate is established and

waiting for the newly graduated adolescents.

Interpretation of the adolescents' behavior in

treatment. Early in my observations of the program I

spoke with the assistant director regarding some of

his general concerns with the treatment program. He

spoke of a programmatic dilemma: the clients must

submit to the A.A. program, to a Higher Power, (steps

1 through 3) and at the same time must develop their

ego strength and autonomous and responsible behavior.

Some of my observations can be interpreted in

light of the dilemma that the assistant director

described. Perhaps the clients were creating their

own ways to submit to the program as well as ways to

maintain autonomous behavior. For example, the

clients created an initiation rite; language; codes

of conduct; and secret, perhaps ritualized, behavior.

A created initiation rite (named this by the male

clients) that I observed while I was at Rimrock

Trails was to trap a new client in a corner of a room

with as many clients as possible and pinch the new
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client's side directly above the hip. I never

observed or heard about this type of initiation

occurring with the female clients. The intensity of

the pinches would vary based upon how the group felt

about the initiate. These pinches would always

bruise and often draw blood leaving behind marks, or

even scabs of the initiation. The location of the

pinch is significant in that it would be rare for

staff to see the side of the client, thereby

increasing its secretive quality.

Street language was brought into the center from

the clients' environment and used as a way of

communicating a common bond with one another This

language was used only with other clients and never

with staff. For example, the word ionesinq was used

to describe craving for cigarettes, or alcohol, or

drugs. The more influential, or popular clients

brought more of their street language into the center

than other quieter clients.

One of the client-established codes of conduct in

treatment was to never "narc" or tell on another

client if asked by staff about a broken rule. The

procedure was to say, "I don't know" when asked

specifically about an event or person. This rule

apparently was held in high regard by the clients.

During one client's brief (two week) stay at the
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center he was initiated very extremely. He showed me

his sides where the skin was actually pinched off.

Later I learned the reason for his extraordinary

initiation: narcing.

Regarding secretive and perhaps ritualized

behavior, the issue surrounding tobacco presents an

interesting topic. Of the 17 clients I had contact

with, all of them either smoked, chewed chewing

tobacco, or both. Most of them have been using

tobacco for at least one year with many of them using

for up to 7 years. The addictive quality of nicotine

is well known. By coupling the client's tobacco use

history with the potential for dependency, it would

seem that tobacco use would be a major concern for

treatment facilities such as Rimrock Trails.

Interestingly, there were no treatment interventions

for the cessation of tobacco use other than Dixie

cups filled with sunflower seeds for the clients to

chew on. This was supposed to help the clients with

the nervousness associated with nicotine

withdrawals. This apparent lack of concern regarding

tobacco use has been noted by other researchers

examining adolescent treatment facilities (Newcomb, &

Bentler, 1989). Perhaps this can be attributed to a

recent federal law prohibiting the sanctioning of

minors using tobacco in federally funded agencies.
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This seemingly trivial point is amplified when it is

understood that the consequences of teenage tobacco

use are often more negative and adverse than the use

of the "real" drugs (Newcomb & Bentler, 1989).

Another explanation for the lack of focus on

tobacco addiction treatment may be the high rate of

staff and A.A. members in general who are smokers. I

observed 11 out of 14 staff smoking. Smoking by

staff, however, is not done in front of the clients.

A.A. meetings, unless designated non-smoking, are

typically filled with smokers.

Whatever the treatment considerations are, the

clients do not want to stop smoking. In fact, when

asked if they could change one thing at Rimrock

Trails, every client stated that if allowed to smoke,

they would be less stressed, more focused on

treatment, less irritable, and less moody.

The rule is "no tobacco use," period. Page three

of the Client Handbook states, "All tobacco products,

food with high sugar content, and foods containing

caffeine are not allowed at the Rimrock Trails

Program. We do this to promote a healthy environment

that is the beginning of a healthy and alcohol and

other drug free life style" (Rimrock Trails, 1991).

When the clients do get caught they
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are given consequences ranging from being "frozen" on

their current level for 2 or 3 days, to being dropped

a level. The latter is very rare. As consequences

go, these are not too harsh. This may be staff's

acknowledgment that this behavior will occur and it

is best to deal with it with minimal disruption to

the overall treatment program.

What I observed regarding the tobacco use issue

was the client's preoccupation with obtaining,

hiding, using, stocking, and planning for tobacco

use. Elaborate plans, hiding places, and secret

signals were used on a daily basis. I observed

noticeable mood changes in the entire group as the

tobacco supply ebbed and flowed its way through the

center. Tension and anxiety or extreme sleepiness

and depressed moods were the norm when no tobacco was

available. When tobacco was in supply, the mood was

calm, positive, and energetic.

In observing the energy that went into the

procurement of tobacco, I would speculate that the

process of obtaining the goods was just as important

as the use of it. That is, parallels can be seen in

the sneaky, concealed, hidden, and coded behaviors

and those who are associated with drug and alcohol

use. Perhaps all that was involved in obtaining

tobacco fulfilled a social and psychological need
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that otherwise was not being met while the clients

were in treatment for up to 120 days.

Interview with the executive director. The

interview with the executive director took place at

Depoe Bay, Oregon during Rimrock Trail's first GBTR

on March 24, 1992. The interview was two hours in

length. A quiet room was found in the house that the

center was occupying. A tape recorder was used for

the first half of the interview and notes were taken

for the last half.

Steve Bucknum is the executive director of Rimrock

Trails Adolescent Treatment Center. Bucknum has a

Bachelor's degree from the University of Oregon in

Community Services and Public Affairs and a Master's

degree in Child Care Administration from NOVA

University in Fort Lauderdale, Florida, a

correspondence school designed for the working

student. Bucknum has been in the business of

residential care for approximately 20 years. Bucknum

is the oldest of two sons who grew up in North

Portland. What stands out in Bucknum's high school

demographical data was that over 50 percent of the

students were African American. Bucknum believes his

experience in a multi-cultural environment has helped

him see the world as a place of diversity. Bucknum
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spent a great deal of time in the wilderness. He was

a Boy Scout. A particular scouting experience that

stands out as "having an element of a 'Rite of

Passage'" for him was a hiking trip over a 10,000

foot mountain pass. While others were stopping due

to exhaustion, Bucknum and his friend proceeded step

by step, slowly and deliberately over the top. A

profound sense of accomplishment occurred as he

thought, "I can do things that I didn't think I

could."

Throughout Bucknum's 20 year career in residential

care, a theme has emerged that guides his work:

The process in the programs is a lot more

important than the content. For instance, on an

outing where the group has to travel together,

issues surrounding cooperation, taking

instruction, communication, patience, listening,

paraphrasing, dealing with authority all arise and

are very important. These adolescents lack these

skills by and large. And so we address these

skills--life skills--in treatment via process.
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Bucknum comments on his perception of the kinds of

adolescents who come to Rimrock Trails. "These kids,

by and large, do not know how to interact with

others, how to succeed in school, how to succeed in a

trade. These kids came to us because they failed in

school, home, and with the legal system." Bucknum

realizes the short time given to him for an ominous

task of habilitating these kids, "We are looking for

impactful techniques to fill in deficits rapidly

because we are in a remedial situation, trying to

make up for lost time."

This searching for impactful techniques may have

been the impetus for the Gender Based Treatment at

Rimrock Trails. Bucknum began to discuss the ideas

surrounding the Men's Movement literature with Ken

Dalton, the assistant director. According to

Bucknum, Dalton read Iron John, by Robert Bly and was

interested in how to implement the ideas surrounding

initiation and role models into treatment. States

Bucknum, "These kids never had role models, they were

never shown how to be a man or woman."

Bucknum, Dalton and two other staff members formed

the group that put the Gender Based Treatment program

together. Goals that emerged from this program were

(a) to begin to experiment with a common
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language, (b) create a unified staff view, (c) create

techniques to reduce sexual-acting out behavior, (d)

create impactful activities that would be replicated

and built upon every 8 weeks, (e) to bring the boys

into the brotherhood and the girls into the

sisterhood, (f) to focus the girls treatment on

boundaries, (g) and to focus the boys treatment on

containment (Bucknum, 1991).

Bucknum said he wanted to create a laboratory-

type of environment where the program is not all

rules and rigidity. An environment, stated Bucknum,

is desired that allows the staff to say, "let's

experiment and see what works; we don't have all the

answers."

Bucknum stated that he does not want division

between the sexes but rather, balance, harmony, and

validation between the two sexes. The reality of a

coed world and the challenge for both sexes to come

together rather than to separate seemed to be

important issues for Bucknum as he spoke of the

foundational ideas for this treatment program.

Bucknum clearly stated the potential for new types

of treatment to resemble the dynamics of a cult. His

precautions for resisting this evolution is to keep

the treatment open through "quasi-academic research"

on the history and likely outcomes of such
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treatment. Bucknum noted that currently two student

interns are involved in the program and that this is

one way to stay open to outside input and feedback.

He also mentioned that allowing the present author's

research to be conducted is another vay for feedback

and to stay open.

Another precautionary stance that Bucknum stated

was to continually acknowledge that this new form of

treatment is not the answer. Although the staff may

believe in its effectiveness, the question remains,

"Does it help the kids?" Bucknum acknowledges the

need for research to answer this question.

Mary Smith-Nolan, an Anthropology student who

assisted me in this study by observing the female

"initiation rituals" during the second Gender Based

Treatment Retreat, had an opportunity to discuss with

Bucknum some of the specific points addressing the

creation of ritual or ritualizing (Grimes, 1992).

When Smith-Nolan questioned Bucknum on the topic of

misappropriation she reported his response as, "We

aren't being specific to any traditions. We just

make use of certain symbols." Smith-Nolan (1992)

summarized this point, "For him [Bucknum] this avoids

the problem of mimicking culturally specific rituals

in a wrong way. He is admitting, in other words, to
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creating a simulacral package of pseudo-Native

spirituality. The idea of which is to keep them

[Rimrock Trails] from stepping on anyone's spiritual

toes, in a sense."

Smith-Nolan questioned Bucknum about the sources

for the center's created rituals and the subsequent

interpretation that follows. Smith-Nolan (1992)

stated:

Steve [Bucknum] explained that their ideas for the

rituals they use come mostly from Campbell [Joseph

Campbell], and are not really Native American, as

such. He touched significantly on the issue of

interpretation, so much as saying that they are

interpreting Joseph Campbell's interpretations and

perceptions of other cultures. For instance, Steve

isn't going to pretend that the construct of a

"sacred space" is anything but a Euro [European]

construct, and attributes this construct

specifically to Joseph Campbell.

I asked Bucknum what he thinks are the differences

between male and female initiation rituals and how

this would affect his Gender Based Treatment.

Bucknum stated:
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Women initiate differently. It is connected to

their body cycles; it has to do with healing.

Women's initiation is more internal and therefore

there is less of a need for a dramatic

initiation. I see the focus being on boundaries,

mentorship, and taking care of self. This has to

more to do with healing than initiation; more of

an unfolding than of a rite.

Interpretation of the interview with the executive

director. My initial, subjective impression of

Bucknum probably had an effect on my interpretive and

descriptive work. Bucknum impresses me as a

cerebral, patient, deliberate director. His

thoughtfulness was always communicated to me by his

ability or at least desire to step back and comment

on what he was trying to do. His desire for research

over anecdotal impressions, for an open system versus

a closed one, and for continual awareness of the

potentiality to become "true believers" (Hoffer,

1951) of their creation, provided a comfortable

atmosphere for me to conduct research.

While Bucknum maintained his "scientific"

skepticism regarding the potentiality of being lead

by emotions, he did appear to truly want to discover

if the Gender Based Treatment would work. Will it
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help the kids? This question, seemingly in the

forefront of his consciousness, opened up his

creativity to fully engage in the production,

direction, and acting in the self-fabricated rituals

of initiation. It appeared that when he was engaged

in academic discussion with me or Smith-Nolan, his

emotional distance from the project was evident as

his intellectualization of the material was

foremost. Juxtaposed to this detachment, was an

engrossed man in the dramatic work of ritualizing.

Whether practicing a synchronistic drum ceremony, or

giving the opening invocation in the forest, Bucknum

appeared to be earnest in his desire to create a

serious and impactful ritual for the clients.

Bucknum did not disclose to me that he identified

personally with the clients he served nor did he

speak about the GBT in a personal manner. That is,

he did not state to me that because he is a

recovering alcoholic for seven years he wanted to be

involved in adolescent substance abuse treatment. Nor

did he ever speak about his desire to be initiated,

or his spiritual awakening that was the genesis for

this new form of treatment. The disclosure regarding

Bucknum's alcoholism did not come out during the

interview, but rather, through my listening to
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informal conversations during the months I spent at

the center. Evidently this was not something that

Bucknum felt necessary for me to know in

understanding him, Rimrock Trails, or the GBT. My

reflection and observations lead me to believe that

the subjective, personal, and emotional impetus for

this project was not conceived by Bucknum, but

rather, by the assistant director, Ken Dalton.

Interview with the assistant director. The

interview took place at Barr's Cafe in Prineville,

Oregon on May 8, 1992. We ordered lunch and began

the interview. I took notes throughout the

interview.

Ken Dalton is the assistant director of Rimrock

Trails Adolescent Treatment Center. Dalton holds a

Bachelor of Arts degree in Psychology from Portland

State University and a Master's degree in Guidance

and Counseling from the University of Nevada at Las

Vegas. Dalton has worked in residential care for

approximately 18 years. Prior to starting at Rimrock

Trails, Dalton was the director of a residential

facility that utilized stress challenge as a prime

modality of treatment.



148

Dalton told me during the first part of our

interview that he is a recovering alcoholic. He

stated, "This [his recovery from alcoholism) was the

impetus for the desire to integrate a spiritual

component into treatment. The spiritual has been

lacking in all of the treatments. We promote the

mystery, the awe via metaphor. The kids have no

reference point for a higher power."

Steps 1 and 2 of the A.A. 12 steps, according to

Dalton, are the spiritual foundation of the A.A.

program. States Dalton, "Steps 1 and 2 are the key;

admit we are powerless, and come to believe in a

power greater than me."

Dalton's desire to move treatment toward

integrating the spiritual component was moved further

along after he saw Robert Bly interviewed by Bill

Moyers on public television. After this, states

Dalton, "A friend of mine vent to a Bly weekend

workshop and said it was incredibly powerful." Some

of the ideas that Dalton came away with were, "Men

have not grieved their loss of childhood: to become a

man is to grieve that loss. Joseph Campbell says men

must leave mom and women. Our high divorce rate is

due to men trying to recapture their moms. Men need

to experience the 'time of ashes' as Bly says.
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Campbell talks about this idea regarding Rites of

Passage."

Dalton stated some specific tasks to be

implemented by the staff members for the clients,

"The staff must model men being close [to one

another]. Staff need to share their experiences with

their fathers and mentors with the kids. More

definition of gender is needed through the initiatory

blessing by men to boys."

A primary goal of treatment is to re-connect

[Dalton's term] the adolescents with their inherent

morality. Dalton said to this, "I believe that the

kids are 'hard-wired' [This term is used widely,

although its origin comes from cognitive psychology's

study of artificial intelligence. The hard-wiring of

a fixed disk or hard drive system on a computer is

likened to the predisposition for language

acquisition, emotional development, etc.] in a

Jungian way [Evidently he is referring to Jung's

theory of the collective unconscious, although the

specific moral positions to which Dalton refers is a

different interpretation of Jung's work than any I

have ever read or heard of.] to know what is right,

intuitively know. It Just feels right to them."
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It appears that based upon this premise that the

clients can feel what is right, that Dalton has

created a socially-oriented treatment approach. For

example, Dalton stated that substance abusers are

very rebellious, disconnected, and selfish people.

This being the case, Dalton states, "A goal [for the

clients] is to become connected to the social self,

like Adler, Fromm, and Rogers said. From ego-centric

to social, to become conscious of others, to turn out

from themselves toward others. This is why they

desire counter-culture, anarchy, because they can't

connect."

Dalton goes on to describe the treatment plan for

the clients:

We are trying to give them a wider world view, one

that is responsible, good, and spiritual. We are

trying to lay a foundation of honesty, trust,

regard, and moral and ethical behavior which is

spirituality. Men have to become connected to a

cause transcendent to themselves, i.e. social

responsibility. The kids can belong by being

moral, belong to society. We (staff] must model

this.

Dalton spoke of how these ideas are being talked

about in the treatment community. Dalton said, "It is

the Zeitgeist of treatment; it is in the air. Bly and
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Keen [Sam Keen) are being read, other programs are

doing some Mytho-poetic [a term used to define the

Men's movement that is led by Robert Bly) types of

things." Dalton went on to explain the skeptical

nature of the adolescent treatment community, "We as

a profession are very skeptical, we have seen so many

fads come and go in the last twenty years. But

people are responding to this [the Men's movement

material] differently, it makes sense to them."

In closing Dalton provided the following

disclaimer, "It is not all nailed down in my head,

this stuff is hard to package neatly." The

complexity of the multivocality of these ideas coming

from so many sources, often three to four

interpretations removed from the original, showed as

Dalton attempted to grasp, digest, and explain to me

the foundational ideas of the Gender Based Treatment

(GBT).

Interpretation of the interview with the assistant

director. It appears that Dalton is invested more

personally in the implementation of the GBT than

Bucknum. Besides exhibiting more demonstrative and

animated behavior when speaking about the GBT,

Dalton, in many ways approximates attitudes of

Hoffer's (1951) True Believer. Dalton's personal

connection to the GBT material via his
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recovery from alcoholism and subsequent spiritualism,

places him more "at-risk" for being led by his

feelings about the GET rather than reflective

criticism. While his passion, honesty, and sincerity

are heartening, if not checked by critical self-

reflection, these qualities have the potential to

fuel dogmatic, imperialistic ritualizing.

Dalton's apparent lack of awareness regarding the

ethical considerations of appropriating other

culture's rituals, symbols, and myths is

disconcerting. Coupled with the lack of clarity and

specificity in his description of the foundational

ideas and those who authored them, is Dalton's

admitted loss at "packaging this stuff neatly." This

admittance may be the crack in which the light of

skepticism, criticism, and reflection might shine.

When Dalton spoke about about the goals of

socialization in general terms, he spoke with an

authority and comfort of a man with 18 years of

experience in the field. The lack of specifics when

he said the kids can belong by being orai was

confusing for me. I interpreted this to mean that by

being moral, which he has stated is analogous to

being spiritual, the clients will make a connection

or "reconnection" to society in pro-social ways. How

this is implemented was not made clear.
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Dalton said that the staff must model being

"connected to a cause transcendent to themselves,

i.e. social responsibility." A socially responsible

component did not stand out to me in any of the GBT

literature that I read or from discussions with

Bucknum or Dalton. I did observe, however, at

Riarock Trails where the clients spent the morning

picking up litter as part of a community clean-

up/pride day. An explicit message in the GBT

regarding social responsibility appears to be

lacking, however.

A final point on social responsibility. It seems

strange that Bucknum appears to have put quite a bit

of time into thinking about the moral, ethical,

political ramifications of the creation and

implementation of their GBT and that it appears as if

Dalton has not. Either Bucknum has not discussed

with Dalton his thoughts about this issue, or he has

and Dalton has not integrated them into his thinking

about the GBT. In either case, when planning to

implement a moral component via social

responsibility, it would seem logical that the

"preachers" would have practiced what they are going

to "preach." Grimes (1990) articulately describes

this problem, "The postmodern ethos generates a

climate that encourages experimentation with the
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rites of others and thus precipitates the questions

about the rights of others: the ritual issue leads to

an ethical one" (p. 27).

The first Gender Based Treatment Retreat. The

first GBTR took place at Depoe Bay, Oregon on

Wednesday, March 25, 1992. The entire client group,

plus the staff members and some of their family

members, totaled 26 people (eleven staff: six men and

five women; and nine clients: six males and three

females). The remaining six people were a spouse

and five children of staff members. A large, multi-

roomed, one-story house was the place of residence

for the group for the four night and five day stay at

Depoe Bay. The house was part of the Holiday Surf

Lodge that included houses, cottages, motel rooms, a

recreational room, and a conference room. The

recreational room included pool tables, a weight

room, a swimming pool, and video games.

The group traveled from Prineville to Depoe Bay on

Monday, March 23 in the center's van. Monday's

activities consisted of travel (5 hours), saying

"hello to the ocean," eating, and going to an A.A.

meeting in Lincoln City, Oregon.
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Saying "hello to the ocean" was the opening

ceremony for the group. The staff had the clients

stand in a line facing the ocean on a grass bluff.

The staff lined up behind them with their hand held

drums. (These drums are approximately 12 to 14

inches in diameter. They were made by the staff with

wood, leather, and deer skin. Some of the staff

painted Native American motifs on their drums. Each

drum has a 10 to 12 inch drum stick that has a

leather tip for the beating the drum.) The staff

then proceeded to play a slow, loud, beat. The

drumming lasted for about 10 minutes.

Approximately 20 yards south of where the drumming

was taking place was a two-story motel unit that was

part of the Holiday Surf Lodge. As the staff played

their drums, people came out on their balconies and

watched this event. Some of these people took

pictures and were video taping the group.

On Tuesday, March 24, the entire group went to the

Marine Science Center, Undersea World, Ripley's

Believe It Or Not, and the beach in the coastal city

of Newport. The rest of the day was spent at the

Holiday Surf Lodge with the clients at the

recreational room and most of the staff relaxing at

the house.
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Approximately 4:40pm the director of Rimrock

Trails began a staff meeting. Level changes for some

of the clients were discussed. One point that was

raised that appeared to be very important is how to

discern if a client is Just complying with the

treatment program or if they are truly "surrendering

to the program" (surrendering to the program has to

do with the first three steps of the A.A. 12 steps:

(a) admitting powerlessness, (b) believing in a

Higher Power, and (c) turning one's will over to this

Higher Power). The question for the staff was, "Are

we (Rimrock Trails) just baby-sitting some of these

clients, and if so, should we let them go?"

After dinner the clients were driven to an A.A.

meeting in Lincoln City. Upon returning to the house

in Depoe Bay three hours later, the clients were

given snacks and allowed to sit on the large rocks

overlooking the ocean. The typical bed time for

clients was 11:00 pm for the entire week at Depoe

Bay.

At 8:30 am on Wednesday, March 25, a pre-

"initiation" meeting was held that included all of

the staff and clients. The staff members began by

talking about the upcoming events for the day. The

clients did not know what was going to happen to
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them. The staff members explained that what was

going to happen might seem strange but told the

clients to try to keep an open mind. "Trust us," the

staff said, "we will not let any harm come to you."

Members of the staff referenced some of the gender

specific work that had been done at the center during

Edutherapy, seemingly to give the clients a reference

point for what was about to happen. They spoke

vaguely about the discussions at the Center regarding

male and female developmental issues. The staff made

clear at this point that the girls would be going

with the women and the boys with the men. As we left

the meeting, a client who appeared rather nervous,

asked me, "What the hell is going to happen?" I

replied, "I don't know, " as this was the truth.

The male GBTR will be described first from my

observations of the day-long event. Next, the female

GBTR will be described based upon the itinerary I

received from the staff as well as supporting

interview information.

The male GBTR. At approximately 9:15 am three

male staff members, myself, and the six male clients

traveled in the Center's van to the GBTR site. We

stopped for gas as we traveled North on highway 101.

After gassing up the van, we continued for about 15
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minutes before pulling over into a turn-about area

off the highway. At this time the clients got out of

the van and lined up according to the staff's

directions. The clients were then blind folded with

bandanas and escorted back into the van. There was

much nervous laughter and joking by the clients at

this point. The staff constantly reassured the

clients of their safety and encouraged them to trust

the staff.

After the clients were blindfolded and in the van,

we left for the GBTR location. Ten minutes after the

blindfolding event, we were on a dirt road heading

East following a stream that lead through a thickly

covered coastal canyon. The ride took approximately

30 minutes. By minute 20, the clients were

complaining of car sickness and general discomfort.

There were a lot of questions and continued

nervousness from the clients throughout the ride.

After stopping the van at the side of the dirt

road, the clients were slowly helped out of the van

to begin their trust walk. Bucknum, who was already

at the site, led the clients down a 15 foot

embankment that was approximately a 30 degree slope.

The clients nervously held on to each other's hands

as they formed a chain that descended down the
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slippery, vegetation covered hill. Bucknum continued

to slowly lead the clients, who were told not to

talk, through the forest, weaving between and over

fallen trees to the camp. The total distance of the

walk was approximately 75 yards and took about 20

minutes.

Bucknum then led each client to a place where a

circle was formed around a fire. Each client was

seated about 3 feet from each other with their

blindfolds still on. The circle itself was about 12

feet in diameter. The location of the circle was

about 50 yards from a stream. Under the canopy of

the forest, the temperature was approximately 55 to

60 degrees Fahrenheit.

All of the staff members sat in the circle and

began to play their drums to a slow, loud beat. The

clients' blindfolds were removed after about five

minutes of drumming. The clients then saw Dalton,

who was dressed in a black cape with a copper mask

over his face. This mask resembled a Pacific

Northwest Native American motif. The clients seemed

very surprised to see this caped and masked person

perched on a rock slightly above and outside the

circle.
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Bucknum then conducted an invocation (see Appendix

A for the actual script). This invocation included a

statement regarding the forest, the stream, ancient

powers of the air and water, spirits of the

vegetation and animals. Bucknum "set the circle"

with an "unbroken ribbon" of sand by pouring sand

around the outside of the circle where everyone was

seated. As Bucknum poured the sand, he spoke of the

circle being a special space that enclosed and

contained the group. He told the group that when

they are asked if they are listening they are to

respond with the "ancient words of the Native

Americans, 'Comma Cowitz' which means 'yes, I am

listening elder.'" Bucknum told the clients that

they will address each other as "brother" today to

represent the brotherhood of recovery and they will

address the staff as "elders" because of the staff's

age and knowledge.

The symbolism of the drum was then explained by a

staff member. He spoke of the roundness being

representative of the circle of life. After each

presentation such as the "circle setting" and drum

explanation there was a short drumming period by the

staff.
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Next, a staff member explained the purpose and

meaning of the "talking stick." This stick was

carefully wrapped in towels inside a cardboard box

that had been tied closed with twine. The staff

member very slowly and meticulously unwrapped the

stick and began talking. The stick was to be passed

around the circle as a designation of who was allowed

to speak. The stick, which was a smooth hardwood

branch approximately 24 inches long had various

"symbols" tied to it with leather string. Items such

as eagle wings, pieces of deer antlers, rock

crystals, were either attached or tied to the stick.

As with most of the explanations during the GBT, a

chronological reference point such as, "ancient

times" is used in explaining origins and meanings of

the items and the subsequent modes of behavior by the

staff. For example, a staff may say, "In ancient

times, men gathered and used a talking stick,"

thereby providing an explanation for the passing of

this stick from staff to staff.

Dalton had removed his mask and received the

talking stick. The stick was passed and received

with much reverence. Dalton then began the ashes

ceremony. This was done with a charcoal crayon that

Dalton used to draw a symbol on each person's

forehead. The meaning of these symbols was explained
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to each person as Dalton marked the foreheads as

another staff member held the sheet of paper that had

the diagrams and explanations (all of explanations by

the staff except for the drum and talking stick

explanation were read from typed sheets of paper that

were covered in plastic).

All of the marks on the foreheads varied. They

were simple designs such as an arrow pointing

horizontally with vertical lines intersecting it.

Each mark was supposed to be representative of the

person's current "place" in life. For example, I was

marked with an arrow pointing up. This was explained

to me as a sign of the beginning of my career.

These marks were represented on Dalton's drum.

Dalton's drum was painted as a "medicine wheel,"

which was used in showing a corresponding direction

with each mark used on the clients. After marking a

client's forehead, Dalton told which direction

represented their mark and where to now sit within

the circle.

Another staff read the language of the stones,

which was a twelve point explanation of ways of

relating to the "truth." He began facing North and

slowly moved around the circle stating the twelve

statements about truth. For example, point one was
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learning the truth; point two, honoring the truth;

point three, accepting the truth, etc.

Bucknum then spoke (read) about fathers and

grieving for fathers (see appendix A for Father

Exercise and corresponding poetry). He read poetry

by Robert Bly and Dylan Thomas. He then passed the

talking stick to Dalton who stood up and walked into

the middle of the circle and began to talk about his

relationship with his father. All of the staff did

this, although not all of them stood up as they

talked. Every staff story about their relationship

with their father was negative or represented a bad

or not very good relationship. This was a very

emotional activity for the staff. To my surprise, I

was also given the stick to talk and had to come up

with a quick, semi-negative, semi-positive story

about my father.

Bucknum then "broke the circle." He read the

following statements every time the group left the

circle and reentered it: (a) Breaking: "We take leave

of this sacred and special place. We honor it. We

are cleansed by it. In it we learn. Even as we

leave, we long to return." (b) Re-opening: "We return

to our sacred and special place. We honor it. We wish

to be renewed within it. We enter with humility."

The entire group slowly left the circle through the
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opening Bucknum created with his foot in the line of

sand that circled the group.

A rope was tied between two trees about seven

feet above the ground, 50 yards from the circle. The

clients were instructed that their goal was to get

over the rope. Cooperation was stressed by the staff

to the clients. That is, they were told to figure

out a plan as a group to get everyone over the rope.

After some discussion among the clients, they each

climbed up one of the trees that the rope was

attached to and went over one at a time. The only

cooperation came when a client with a cast on his leg

had to be helped down as he crossed the rope. This

exercise took about 15 minutes.

At approximately 12:00pm lunch was served. The

clients took their sack lunches and wandered toward

the stream to eat. The staff stayed in the general

area of the camp site. The fire was kept going

throughout the day.

At this time I asked the clients what they thought

about the day so far. Most expressed humorous

surprise when they saw Dalton in the mask. Some said

the day had been weird, not what they expected, and

others said it was cool.



165

Following lunch everyone "Re-entered" the circle

with Bucknum reading the Re-entry lines. The clients

were each given two wooden dowels that were eight

inches long and three quarters of an inch thick to

use as percussion instruments to accompany the

staff's drums.

A description of the next activity was given by

Bucknum. He told the clients they will be taken to a

spot in the forest where they could be alone to think

about their lives and to listen and observe the

sounds and sights of the forest. Bucknum called this

activity a "solo experience." The staff then led the

clients to various spots within 150 yards of the camp

site. All clients were spaced so as not to be able

to see one another. The staff, except for Bucknum,

all stayed in the forest observing the clients from a

30 yard distance.

While the staff was in the forest, I asked three

out of five of the staff members what they thought

about the day so far. All of them said that they

weren't sure what effect the day is having on the

clients. They all did state that the staff was

probably getting more out of it than the clients.

They stated that with their different schedules and

shifts they do not get to spend very much time
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together as a staff. They said that they enjoyed the

closeness that this experience had brought them.

When the clients returned, which was signaled by

Bucknum beating his drum, everyone "re-entered" the

circle. The clients spent about 20 minutes in the

forest. The clients then told the group about their

solo experience. Most of the clients gave brief

statements regarding the peaceful and relaxing time

spent alone.

Bucknum then told a "Native American Myth" that

was about a young boy's battle and victory over a

female monster. Bucknum then began to read the story

from Robert Bly's book entitled Iron John. Bucknum

read a page and passed the book to another staff to

continue reading. This continued until all staff read

at least one page of the story. Both the "myth" and

the Iron John story took about 25 minutes total time.

The clients were then led back into the forest

with the instructions to find an object that

symbolized the entire day for them. This "solo

experience" lasted about 15 minutes. The clients

were then asked to talk about what they had found.

Objects such as rocks, pine cones, flowers, and

sticks were found by the clients. They were then

told to decide among themselves which object would be

attached to the talking stick as a symbol of the
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first group to go through this experience (GBTR). An

object was chosen and given to the staff member who

was the "keeper" of the talking stick.

Dalton and another staff person went to each

person in the group and washed off the mark on their

foreheads. After the washing, Dalton gave each

person an amulate that was made of a deer antler and

leather string. On the two inch by one inch amulate

the same symbol that was on each person's forehead

was on each person's amulate.

Dalton and Bucknum then passed out "treasure

boxes" for the clients. These boxes were six inches

long by four inches wide, and two inches deep. They

were painted black, with lids that had petroglyph-

like symbols on them. Each box had a piece of

crystal rock inside it. These rocks supposedly came

from the same rock that was laid in an end of the

talking stick.

Bucknum then took the talking stick and gave the

benediction (see appendix A for script) that spoke of

the mystery of nature and life. He thanked the

"ancient power" and the water, air, etc. He read the

song, "It's a Wonderful World" by George Weiss and

Bob Thiele (made famous by Loui Armstrong).



168

A slow drum beat was played by one staff as the

"keeper" of the talking stick ceremoniously wrapped

the stick up and boxed it. Bucknum "broke" the

circle one final time and the group filed out.

Without any hesitation, the staff began to direct the

clients in clean-up procedures. The camp was

cleaned, the van was loaded, and all the vehicles

were on the dirt road back to Depoe Bay within 20

minutes. Departure time was 3:30pm, making the first

GBTR approximately six hours.

The group went back to the Holiday Surf Lodge and

had dinner with the female clients and staff. The

rest of the evening was spent with the clients at the

recreational room playing pool, swimming, and playing

video games.

The female GBTR. The female GBT took place at a

beach in Depoe Bay. The three female clients drove

with the staff to the pre-planned site. Magee, the

case management coordinator, gave a "Native American"

invocation as the four other staff played their

drums. The female staff had drums like the male

staff--hand held, deer skin, painted, etc.

Another staff "set the circle" by drawing a line

in the sand around the group. Each of the clients

were told to draw a circle around themselves for
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their "personal space." The idea of "a personal

space and boundaries" was explained by the staff as

the circles were being drawn.

A fire was built by the staff in the center of

the circle. Dowels were passed out to the clients to

participate in the music making. After a short

period of drumming and dowel beating, a candle was

given to each client. The clients were asked to be

the keeper and protector of their own flames. If

their candle went out, the clients would have to ask

a staff member to relight their flame.

A "Native American" story was then told to the

group by a staff member. Drumming and dowel playing

followed the story. During the story, one of the

clients began to build an elaborate wall around her

candle. Sticks, stones, and seaweed were used to

reinforce and/or decorate the protective wall. Soon

the other two clients built similar wall/castles to

protect their flame. According to the staff, when

the clients were asked about the protection they had

built, each responded with a serious response. For

example, one client stated, "My protection, my walls

are very high so that no one can touch my light."
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Lunch was next. This lasted about 30 minutes.

The clients were then given a mirror to reflect upon

the positive and negative parts of themselves. The

clients were given clay and told to form a figure of

themselves that included both positive and negative

aspects. After some hesitancy, the clients watched

as the staff began to form their own figures. The

clients quickly caught on and became engaged in this

task for 45 minutes.

Each staff then stood up and talked about the

negative parts of themselves that they do not like.

These parts were emotional, cognitive, or physical.

The staff members then threw the parts from the

figure that they had formed as negative into the

fire. The clients were asked to do this next. An

example of what one client did is as follows: A

client had two pieces of clay. One piece was formed

as a figure of herself while the other resembled a

snake. She then took the snake figure and the human

figure and said "this is me, (the human form) and

this is me being wrapped up in my past." She then

wrapped the snake around the human figure. She then

removed the snake and said "this is me shedding my

past," and threw the snake figure into the fire. She

appeared to be very emotional at this point as were

many of the staff and clients.
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The clients were then instructed to take the good

part that they had formed and throw it into the ocean

so that it would "continue to come back to them."

Each client threw the positive part they formed into

the ocean and watched as the waves brought the clay

back to the beach. When this was over, the entire

group went back to the fire and hugged each other

and cried. This was very emotional for everyone.

This event took about two and one half hours.

The staff then gave out treasures of the heart

baskets for the clients to keep items that were given

to them. A "mentorship" walk took place next. This

was to be a time for the staff and clients to talk in

a different setting with no particular topic or

agenda in mind. The purpose was to establish a bond

between staff and client. The time planned for this

walk was one-half hour; the time every pair took was

about one and one-half hours.

The staff then put on a skit for the clients. The

story called was Little Red Cap, which is the

"original" Little Red Riding Hood story. This is a

story of "intuition and boundary setting: Little Red

Cap was able to say 'no,' set boundaries, and escape

from a bad situation she got herself into." The

clients seemed to enjoy this skit.
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A dance activity happened next. One staff told a

story of a girl who learned to dance for herself

rather than for the audience or other people

watching. Drums were beat as another staff danced

with scarfs at first aggressively and awkwardly. The

dancer slowly changed into a graceful dancer who

danced for herself. Each client was given a scarf at

the end of the dance.

The group then went back into the circle and

talked about how they felt about the day. Magee then

gave a benediction and "closed" the circle. The

group packed their belongings and left the beach

around 3:30pm. The group went back to the Holiday

Surf Lodge and had dinner with the male clients and

staff. The rest of the evening was free time. Most

of the clients went to the recreational room.

On Thursday, March 26 the male and female clients

had a debriefing type of meeting with the most of the

staff that was at each GBT. The male client's

meeting consisted of the staff asking questions

regarding the effectiveness of the GBT. A few of the

clients spoke and said the solo experience was good

but too short. The staff then explained the purpose

of the day was to initiate the clients into

adulthood. The day had nothing to do with drugs or
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alcohol, claimed the staff. The staff then began to

talk about a universal spirit, religion versus

spirituality, and the book 100 Monkeys.

For the rest of the morning the entire group

explored the shops and attractions at Depoe Bay. The

afternoon was spent at the beach. After dinner in

the conference room of the Holiday Surf Lodge a man

identified as Chief Depoe and his wife provided

entertainment. Chief Depoe and his wife were both

dressed in "Native American" type of outfits:

feathered headdresses, animal skins dangling, etc.

He began with some type of dance that was accompanied

by a tape of "Native American" sounding drumming and

singing. He spoke of being in a movie with Elvis and

his growing up as Native American. His wife, who did

not mention her heritage, spoke with a distinctive

East coast accent. She told two "myths" about

animals, hunting, and the solar system. Chief Depoe

than played the piano and sang a few songs. He played

a wooden flute. He praised the staff of Rimrock

Trails for their good work in the fight against

alcohol and drugs. He concluded by telling about an

upcoming canoe building event that was to take place

at the Holiday Surf Lodge. An A.A. meeting in
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Lincoln city was attended by all the clients

following the Chief Depoe event.

Friday, March 27 was a travel day for the entire

group. The group had breakfast, a meditation time,

and then proceeded to load the vehicles and leave

Depoe Bay at 9:30 am.

The second Gender Based Treatment Retreat. The

second GBTR took place on May 2 3, 1992 at Lost

Forest, Oregon. The site for the GBTR was located in

the South Eastern part of the state in an isolated,

dry, high desert type of environment. The site was

in the middle of a thin stand of Ponderosa pine trees

that had a dusty, dirt forest floor. In the middle

of the forest, was a monolith standing approximately

200 feet tall.

After a six hour drive from Rimrock Trails, the

entire group arrived at the site at 3:00pm. Two

sites approximately 400 yards apart were chosen for

the men's and women's camp. I will first describe

what I observed while in the men's camp and in the co-

ed group. Next, I will rely on Smith-Nolan's

observation of the women's camp as well as an agenda

to describe the female's GBTR.
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The second male GBTR: day one. The male staff

assisted the clients in setting up their sleeping

shelter. A large tarp was strung up to provide a

wind break and flooring. The clients set their

sleeping bags and belongings on the tarp. The staff

set up their tent about 75 yards east of the clients

and I set up my tent 50 yards south of the clients.

The total count of male clients for the second GBT

was ten. Six of these had been through the first GBT

and were now referred to as mentor clients. There

were four new clients who were referred to as

initiates. The four initiates were blindfolded with

the mentor clients helping the staff tie the

blindfolds and leading them on a trust walk. This

walk was brief and ended up very near the place it

began. It appeared to be used more to disorient the

initiates than to challenge them. The initiates were

led into the group circle and were sat down by

Bucknum. A staff member began to drum. Bucknum took

off the blindfolds and allowed the clients to see

Dalton in his black cape, copper mask, and this time,

a black wig.

Bucknum then proceeded with the same invocation

and "circle setting" that was done at the first GBT.

Instead of pouring sand around the group as was done

at the Depoe Bay event, Bucknum drew a line that
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circled the group in the soft dirt. Drumming

followed each activity as it did in the first GBTR.

The "talking stick" was presented and described by

the same "keeper" as was done before.

The charcoal marking activity was done on the

initiates. The mentor clients were all wearing the

amulets they received at first GBTR. The staff then

passed the talking stick to each other as they spoke

about mentors they had in their lives. One

particular part of a mentor story that stood out was

when Dalton spoke about his mentor and how he learned

from him to take risks. Dalton, now with his costume

off, spoke about how his learning to risk from his

mentor enabled him to "put on this silly costume and

make a fool of myself, and still think that I am

o.k."

Bucknum "closed" the circle as both staff and

clients walked to the top of the monolith for the

rapelling exercise. The clients were aware that

rapelling was to take place during this trip.

Dalton was the leader of the rapelling exercise.

He explained the safety, the methodology, and the

mind-set needed to rapel down the cliff. After

about one hour on top of the rock, the first client

went down. After nervously standing on the edge of a

140 foot vertical drop, this initiate who
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had been talking about his fear of rapelling,

proceeded to go down the cliff. Three feet below the

top, the client lost his balance and fell on his rear

end with his feet sticking over the edge of the

cliff. He was upside down at 140 feet, saying, "O.K.

guys, I'm not joking, get me up now." The group knew

he was safe by having two ropes attached to him, yet

it was a very intense moment. This particular client

had the ability to make staff and clients laugh very

hard. When this initiate slipped much nervous

laughter was released by everyone on top of the rock.

Two more clients made their way down the cliff.

Of the remaining seven clients, one had a cast on his

leg and could not realistically go down, and two

others openly stated their fear of rappelling. The

remaining four stated their desire to rappel. Time

did not permit any more rappelling after the first

three initiates went down. In calculating the time,

Dalton planned for 10 minutes per client; one-half

hour was the average time from start to finish for

the first three clients. Expressing disappointment,

the rest of the group walked back down to the men's

camp.
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The co-ed group ceremony. The male group ate

dinner standing around the fire pit. A short period

of free time was allowed for the clients to wander

around a bit. Approximately 7:30pm the staff was

told by Bucknum to go up to the sandy part of the

monolith and prepare for the co-ed group. Both male

and female staff were on the monolith looking for the

appropriate spot for the co-ed group. During this

time the staff seemed to be in a very light mood.

The solemnness that typically had accompanied most of

the GBTR events seemed to had lifted. Those staff

who smoke were smoking. There was laughing and joking

and even an attitude of sarcasm was present as they

prepared for the co-ed group.

Bucknum led all the clients up the trail towards

the large circle that had been formed by the staff.

The women were sitting on one side of the circle

while the men sat across from them. The staff then

proceeded to lead the entire group through a seven

part ceremony. (See appendix A for goals of the co-ed

group as well as a script for the seven parts).

The following is a summary of the ceremony: (a)

the clients were granted permission by the same sex

staff to sit in the circle, (b) an invocation was

given by Bucknum, (c) Magee and Bucknum performed a

walking, drumming, call-and-response ceremony
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addressing the balance and harmony between the sexes

and the same, yet different worlds of the two sexes,

(d) a forgiveness statement was read by two kneeling

staff of each sex directed towards the other sex, (e)

15 minutes of sunset watching from the monolith, (f)

the entire group "re-enters" the circle and four

"Native American myths" are told, (g) five minutes

of star watching, (h) benediction, drumming,

"breaking" of circle and the walk down the trail to

respective camps.

Back at the men's camp, marshmallows and hot dogs

were cooked over the fire. The clients and staff

hung around the fire for about an hour with most of

the staff retiring to bed at 11:00pm. One staff

person was responsible for the over-night observation

of the clients. Referred to as the graveyard staff,

this person is typically occompanied by one other

staff member when working the over-night shift at the

Center. The graveyard staff for the second male GBTR

set up his tent next to where the clients were to

sleep. Everyone appeared to be in bed by midnight.

The second male GBTR: day two. The next day, May

3, breakfast was served around 7:00 am. The clients

began to pack up the vehicles with items that
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they would not use for the rest of the trip. The

staff then directed the group back to the circle

where Bucknum read the "re-entry" script to begin the

group. Drumming, unwrapping and using the talking

stick, and re-marking any charcoal marks that may

have faded since the day before was conducted.

The "solo experience" was explained to the

initiates. Clients then were led to the wilderness

and placed at varying distances within staff sight.

Clients were to bring back an item that represented

their feelings and an item that could be put on the

talking stick. The clients spent about an hour on

their solo before "re-entering" the circle.

Wooden dowels were given to the initiates as they

returned from their solo experience. At this time

staff and clients told about their experience in the

wilderness. The clients then decided among

themselves which item they wanted to be placed on the

talking stick. The marks of charcoal on the

foreheads were then washed off and the initiates were

given amulets that matched the symbol that was on

their forehead. The amulets were the same type as

what was given at the first GBTR.

Next, the mentor clients formed a small circle in

the middle of the group circle. Staff then all

placed their hands on the shoulders of the clients as
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Bucknum read a "blessing." This "blessing" consisted

of affirmations and good wishes for the clients'

recovery. The initiates were then "blessed" by the

staff and the mentor clients. Bucknum read a

benediction that resembled the one read at the first

GBT. The talking stick was ceremoniously put away by

the "keeper," as the drums were banged slowly.

Finally, the circle was "broken" and the group was

over.

The clients requested to do more rappelling. The

female staff and clients had finished their rapelling

at this time and so the equipment was already set

up. One more male client rappelled down as did a

staff member. No more time was available even though

at least two more clients wanted to rappel.

The second female GBTR: day one. The female GBTR

began after the unloading of the vehicles and setting

up camp. Five staff and two mentor clients with one

initiate made up the female group for the second

GBTR. A staff member began by drawing a circle

around the group in the dirt. "Personal space"

circles were drawn by the clients that enclosed

themselves inside of the larger group circle.



182

Magee then gave an invocation of "The Sisterhood

of Recovery" as the rest of the staff beat their

drums. Candles were then passed out to the clients

and as in the first GBT, they were told to keep their

candles lit. The mentor clients lit the one

initiate's candle as a welcoming ceremony.

The staff then told personal stories about their

mothers. These stories were mostly "hard luck" type

of tales that placed an emphasis on the impact of

alcoholism in their families. When these stories

were over the group ate dinner.

After dinner the group walked over to the men's

camp and asked for "permission to enter the camp."

One of the male staff replied, "We'll get back to you

on that." According to Smith-Nolan, this infuriated

the women staff.

The co-ed group was the next activity which was

described above. The rest of the evening was spent

by the female group siting around the campfire,

eating, and telling "spooky" tales and personal

experiences.

The second female GBTR: day two. The pace of the

morning was rather slow, and so the staff did not

follow the planned schedule. The group packed, ate

breakfast, and went to the monolith to begin the
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rappelling. A staff member descended first with two

of the three clients rappelling down next. The

initiate stated that she was not ready for the

rappelling.

After rapelling it was time for the co-ed lunch.

During lunch, the male staff person who made the

comment to the women as they asked for permission to

enter the camp, publicly apologized to the women and

the entire group for his flippant and inappropriate

remark.

The female staff and clients reconvened under the

shade of a tree and began their group with another

invocation by Magee. A staff member then told a

story called the Wolf and Bones that had to do with a

man collecting wolf bones and then having them turn

into a living wolf that runs away. After this story,

two staff members went around and painted black,

yellow, and gray marks on the clients hair. This was

to symbolize "personal power and inner freedom."

The clients were then given ribbons that

represented the four directions and corresponding

personality characteristics. For example, the colors

were red, yellow, white, and blue. These colors were

to represent west, east, south and north

respectively. The corresponding characteristics were
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wisdom, illumination, humility, and nurturing. The

final activity was to give the initiate client a pair

of dowel sticks. She was told to paint these upon

her return to Rimrock Trails. The group ended with

no formal benediction or closing ceremony.

Final packing and cleaning was completed. The

entire group left the site approximately 1pm. A

brief stop on the way out of the Lost Forest was made

at a Juniper tree that supposedly is 700 years old.

Bucknum spoke very briefly about the tree and its

significance. The group then got back into their

vehicles and drove back to Rimrock Trails.

The components of Gender Based Treatment are

outlined in Table 6. Included in the outline is the

co-ed group that took place during the second Gender

Based Treatment Retreat.
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Table 6

Components Of The GBT.

I. Themes Incorporated In Residential Treatment
A. Explanation and elaboration of the Mythic,

Heroic, and Poetic
1. Morning meditation: readings
2. Edutherapy: readings, guided imagery

B. Explanation and elaboration of Gender
Identity, Development, and Stereotypes
1. Edutherapy: lecture/discussion

II. Activities For Off-Site Retreats
A. Gender Specific Group Retreat

1. opening ceremony (both sexes)
a. circle forming (both sexes)
b. invocation (both sexes)

2. drumming (both sexes)
3. talking stick (males only)
4. candle lighting (females only)
5. "myth" telling (both sexes)
6. ashes ceremony (males only)
7. dying hair (females only)
8. physical challenge (both sexes)
9. solo experience (males only)
10. mentor walk (female only)
11. adding symbol to talking stick (males

only)
12. staff talks about their fathers, mothers,

mentors (both sexes)
13. dowels (both sexes)
14. good and bad clay figures (females only)
15. washing of ashes (males only)
16. scarfs or ribbons (females only)
17. amulets (males only)
18. skits by staff (females only)
19. treasure boxes (both sexes)
20. benediction (both sexes)

B. Co-ed Group
1. permission to enter circle
2. invocation
3. call-and-response balance and harmony
4. kneeling forgiveness statement
5. sunset watching
6. "Native American myth" telling
7. star watching
8. drumming
9. benediction
10. breaking of circle
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Interpretation of the Gender Based Treatment

Retreats. The interpretations of both of the GBTRs

will maintain a focus that is guided by the

fundamental question in this investigation: What is

the effectiveness of an adolescent substance abuse

treatment program that incorporates "Rites of

Passage?" Reactions from the adolescents who

participated in the treatment as well as reactions

from some of the staff members will be used as data.

Finally, interpretation of my observations will be

presented.

Reactions varied from the adolescents regarding

both of the GBTRs. After the first GBTR at Depoe Bay

reactions ranged from stating that the experience had

an impact on their lives, to saying it was fun, to

indifference, to stating it was a negative

experience.

A female client who expressed a very positive

reaction to the first GBTR seemed to be able to apply

the experience to her life:

Most of it was fun. It did have an impact, you

know. I finally looked into myself and saw all

the shit I had in myself and what I could do about

it, you know, instead of holding it in and

punching the walls. I learned I could set it
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free. And letting others know where it is coming

from and where I stand and everything. I needed

to set boundaries for myself, cause if I didn't

most of the time I would just be hurt.

On the other end of the spectrum of the client's

reactions to the first GBTR is a male client who

briefly stated, "It was all-right, kind of fun. A

lot of things were kind of dumb. It was just like

group [meaning the group that happens at Rimrock

Trails], with an added, extra touch."

Most of the male clients agreed that too much time

was spent sitting and not enough spent engaged in

physical activities. I did not hear this type of

complaint from the female clients regarding the first

GBTR.

As stated in the description of the first GBTR,

some of the staff wondered if the day had not been

more for themselves than for the clients. I would

like to call into question this dichotomous reasoning

that argues if the staff members are enjoying the

GBTR as much or more than the clients, then the GBTR

must be faulty, or ineffective. This may not

necessarily be true. First, the data are not clear

whether the clients' enjoyment of the GBTR and its
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effectiveness are related. Second, if the GBTs were

modeled after a painful initiation ritual, it would

seem unlikely that enjoyment would be related to

effectiveness for the initiates. In fact, it would

seem that a negative relationship would be the norm:

as effectiveness increases enjoyment decreases.

Herdt (1987), in describing the Sabia initiation

rituals, noted that the adult men often would joke

and horseplay in between the solemn rites of

initiation. If this description can be generalized,

then the enjoyment of the Rimrock Trails staff

members appears "normal." Thirdly, the powerful

effect of modeling is being overlooked if the staff

are being blamed as selfish and unaware of needs of

the clients. For example, does the staff enjoying

themselves, the GBTRs, and each other without the use

of drugs or alcohol provide a model that might be

effective in the clients' struggle with substance

abuse? I would venture to say yes. One client, in

fact, mentioned this specifically when asked about

the effect of the GBTRs during a 30 day follow-up

interview. He stated, "I saw that you could have fun

clean and sober. I never really saw that before."

Another area of that needs exploration is how the

smoking by staff effects the goals of the GBT via
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modeling, social learning, and vicarious experience

written about in the document titled, The Need For

Gender Related Co-Treatment For Adolescent Alcohol

and Drug Treatment Client (Bucknum, 1991). As stated

in the description of the smoking policy, staff

members do not smoke in front of the clients. As

staff members smoke and tell the clients not to, a

message is being communicated to the clients. If

staff members state to the clients, "I am Just

following the law, a minor can not smoke," then

another message is being communicated to the

clients. If staff members surreptitiously smoke

during the GBTRs and the clients are aware of this,

still another message is being communicated to the

clients. Perhaps the message is that nicotine is a

drug that is approved of by the staff and if you want

to smoke, please be discreet.

Another aspect regarding staff modeling and its

impact on the clients that was observed during the

second GBTR is "male bashing" by the female staff.

Smith-Nolan (1992) observed many instances of the

female staff engaging in berating commentary

regarding the male staff in front of the female

clients. Group tirades would then arise as staff

members would "feed" off each other's comments.
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This "male bashing" occurred during the GBT that

included a co-ed group and the gender

forgiveness/healing ceremony. A mixed message may be

too mild of a description of what was taking place.

The behavior by the women staff of not addressing

specific problems that they may have had with the

men, models a lack of assertiveness, powerlessness,

triangulation (going to another party to express

feelings to release tension rather than confronting

the party who one has an issue with), and

dishonesty. The women participated in the gender

forgiveness/healing ceremony without a word being

said to the men about their obvious anger. What does

this communicate to the female clients? Perhaps it

models the behavior of a group of employees who are

frustrated with their boss and feel powerless in

making any changes. Perhaps it models acting-out

behavior (a word used by the staff towards clients)

of the oppressive life-styles that many of these

women may have experienced with men. Finally, it

communicates to me that the staff members may be

unaware of how their own interpersonal relations

impact the overall treatment program.
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Concerning the second GBTR, most of the clients'

reactions were negative. A general frustration with

the ceremonial aspects of GBTR such as the drumming,

stories, and other specific ritual-like behaviors was

expressed. An example of the frustration is a male

"initiate's" response to my question about the second

GBTR, "The drums are o.k. at the center, but here

they are the most stupidest thing I ever did. I

might run [away]. I came to get sober not spiritual

or religious. I am not an Indian."

The rappelling exercise seemed to be the most

memorable event for the clients. Those that did get a

chance to rappel expressed excitement and a desire

for more, and those that wanted to but did not get to

rappel, expressed frustration.

Some of the staff told me that they thought that

rappelling would be, "way more impactful than all of

our religious stuff, for these clients." "The

rappelling is what they will remember," said some of

the staff. It appears that when rapelling off a 140

foot cliff is juxtaposed against sitting for long

periods of time listening to "Native American myths,"

the clients and the staff members agree that

rappelling is more impactful. The types of
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complaints from the clients included a desire for

more activity, particularly the dangerous kind like

rapelling. Perhaps some of the staff, after having

gone through the first GBTR, realized the potential

of a challenge activity such as rapelling down a

cliff. When contrasted with the seven foot rope

climb exercise of the Depoe Bay GBTR, the 140 foot

repelling exercise seemed to stand out as

significant.

A point that needs to be made clear as I describe

more of my observations and interpretations is that

by the very nature of my presence at the GBTRs I most

likely had an effect on staff, clients, and perhaps

the structure and/or content of the GBTRs. This is

not to overestimate my impact. It is to acknowledge

the systemic nature of groups and the influence that

an outside "expert" can have. Grimes (1990) wrote

regarding the impact of the observer of rituals:

The actual process was sometimes unnerving to them

[the performers of the rituals]. Even educated,

literate audiences become self-conscious when

someone actively observes them, especially when it

becomes known that the whole event, not just the

officially designated enactments, is being watched
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and interpreted. Ritual criticism involves

documenting and assessing those who perform. For

this reason it evokes considerable self-

consciousness. (p.3)

Two instances during the second GBTR occurred that

related to what Grimes (1990) wrote. The first

example was noted as Dalton reflected upon his

wearing the costume and still feeling "o.k." about

himself. Dalton's statement probably reflected a

degree of self-consciousness he was experiencing

because he seemed to be the most performance-oriented

staff person, e.g. wearing a cape, mask, and wig.

The other instance of overt self-consciousness was

during the preparation for the co-ed group during the

second GBTR. I observed two factors that may have

been influencing the jocular mood of the staff before

the co-ed group. The first factor may have been that

the staff had never participated together in a

ceremony during either one of the GBTRs thus far,

thereby creating some awkwardness and self-

consciousness. Secondly, myself and Smith-Nolan

(who, by the way, may have been even a greater cause

of self-consciousness than myself due to her newness

to the group and her area of study being
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Anthropology) were both there to observe this first-

ever co-ed group. My subjective impression of the

preparation for the co-ed group was that the staff

resembled actors and actresses nervously waiting

behind the curtain before the opening night of a

play. Perhaps the dramatic nature of "ritualizing"

(Grimes, 1992) was more evident that evening as the

entire staff prepared together for the first time.

Again, Herdt's (1987) description of the adult

initiators laughing and joking in between ceremonies

seems to be applicable for the preparation period of

the co-ed group by the Rimrock Trails staff.

As I interviewed Dalton, he spoke of a social

responsibility component to the GBT. As noted, I did

not observe anything during the GBT that resembled

the promotion or modeling of socially responsible

behavior, nor was this talked about during both of

the GBTRs I observed. Finally, I did not read about

social responsibility in any of the GBT documents

that I was given. This point is made because the

assistant director indicated becoming socially

responsible was a key factor in GBT during his

interview with me. Bucknum, the executive director,

failed to mention this to me as an important part of

his description of the GBT. The closest reference I
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found in the GBT literature that resembled social

responsibility was the sentence, "Campbell also

relays that this rite of passage has the quality of

the boy becoming, 'a servant of something greater

than himself'" (Bucknum, 1991). No source was

provided for this reference to Campbell. Perhaps

this is the connection to social responsibility that

Dalton was communicating to me, although it is not

very clear.

Perhaps there is a reason for the lack of focus on

the social aspect of recovery and treatment versus

the attention to the intrapsychic life of the

clients. Focusing on the individual problem is much

easier and more supported in the American

psychotherapeutic culture than trying to change the

social systems that may have contributed equally or

more to the client's addiction.

An example of how this complicated problem may be

viewed as a systemic feature of the psychotherapeutic

culture in America is in the different treatment

approaches for the male and female clients at Rimrock

Trails. Assumptions are made that the female clients

need to understand the psychological construct of

boundaries, (which means attending to and protecting

one's psychological space), and that the male clients
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need containment (which means ego strength). There

was a difference in how the staff discussed and

implemented these constructs. For example, during the

female GBTR the word boundary was discussed with the

clients and activities were created to illuminate and

literalize the concept for the clients. This was not

the case during the male GBTR. There was no mention

of the word containment and no activities that I

could interpret as being containment oriented.

Besides the obvious discrepancy between what is said

or written and what is done, the question of sexism

needs investigation.

When the underlying psychological messages are

brought to light, a disturbingly sexist principle

seems to emerge. For example, the female clients

draw circles around themselves as boundaries (this

could be seen as possibly anti-social responsibility

oriented behavior), they must keep a candle burning

in the wind, and are told stories like Little Red

Riding Hood. All of these activities are protective

in nature. They seem to communicate that the world is

bad, aggressive, and out to get the client;

therefore, you must protect yourself. Being

defensive can be viewed as seeing oneself as a

victim. The logic
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seems to go like this, "I have been victimized, I

will continue to be victimized; therefore, I need to

learn defensive techniques to survive in the world."

Defensiveness is reactive versus offensiveness which

is pro-active. The promotion of pro-active behavior

can be seen as promoting socially responsible

behavior.

For example, instead of running the risk of the

female clients becoming victims or slaves to their

memories of abuse, which is the defensive, reactive

stance, what if the clients were placed as volunteer

workers in shelters for battered women, in crisis hot-

lines centers, and with political coalitions for

children's issues? These offensive, pro-active

placements would communicate a message of power,

community involvement, and social responsibility.

The male clients' message is that they have power

but are out of control; they need containment. While

this message is implicitly communicated to the

clients and does not manifest itself in the GBT, it

appears in more obvious form within the daily

treatment milieu. A focus on containing and

controlling the male clients in the treatment center

is evidenced as staff seek to break up wrestling in

the hallways, monitor rough play, and limit the
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physical exercise time for the clients. What would

treatment look like if the male clients were not

contained or maintained (like a bull) but rather put

directly into the proverbial china shop? For

example, the male clients would be placed as

volunteers in hospital wards with "crack" addicted

premature infants, with the developmentally disabled

children, or homeless children. These placements

would promote social responsibility in a context that

demands sensitivity, nurturance, and caring. These

examples of female and male clients to engaging in

socially responsible activities are attempts at

neutralizing the sex-role stereotyping that may be

occurring consciously or unconsciously at Rimrock

Trails.

An example is provided of some of the problems

encountered when treatment is assigned based solely

on the sex of the client. A female client I

interviewed told me that the boundary material

presented to her during the GBTs seem to make sense

and be beneficial for her. However, she stated one

of her biggest problems was anger management or

containment issues. She stated:

Punching the wall seems like it is hurting the

wall with cracks and holes, but it is not. It
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is hurting yourself, really. I have scars from

it and have to live with those for the rest of my

life. It used to be the most fun in the whole

world, breaking things and hurting yourself, but I

am different. I still sometimes hit the wall when

talking doesn't help and I am so frustrated,

smacking the wall helps some.

It would seem that this client's wall punching

days are not over, although they may have been slowed

down. The point is that when assumptions are made

that only the the male clients need containment and

only the female clients need boundaries, the staff,

the GBT, and perhaps the clients are painted into a

culturally biased sex-role stereotype-casting corner

that is limiting at least and oppressive at worst.

A point was made by Bucknum during our interview

where he stated that one of the primary ingredients

for the success of any new intervention is to have a

"commitment by the staff and clients" regarding the

content of the intervention. He also stated as a

goal for the new program that, "the staff have a

unified view of the intervention." Both of these

goals can be seriously questioned in terms of their

implementation at Rimrock Trails.
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The first goal of commitment to the treatment by

staff and clients was difficult to assess. In my

observations, I saw steps being taken to hear the

clients' general feedback and interest level towards

the GBTRs. The staff collected feedback regarding

the GBTRs in terms of how the clients liked it, what

did they not like, and what could be done

differently. This data gathering seemed to be aimed

at questions of a reflective nature, not of an

assessment of commitment. Perhaps client interest is

equated to client commitment by the staff. Even if

this is the case, I saw no other avenues for the

clients to communicate and to demonstrate their

commitment to the GBTR that was being "done on them."

A final point regarding commitment to the program

by staff and clients: When the female clients were

asked about the GBTR, the questions were framed to

solicit their feelings. When the male clients were

asked about the GBTR, the questions seemed to be more

focused on the effectiveness of the retreat rather

than on feelings about the GBTR. This difference may

be based upon an assumption held by staff that

females are "into" and can "access" their feelings

more readily than males.
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What came to my mind as I watched the process of

information gathering by the staff, was that the

clients respond to the staff based upon what they

believe the staff wants to hear. That is, all of the

clients confided with me about the degree of their

honesty in the program and the degree of "bullshit"

they give the staff in order to make their stay as

smooth and short as possible. This being the case,

the feedback responses from the clients to the staff

should be interpreted with skepticism.

The second goal of a unified vision seems very

vague. Beginning with the interviews of Bucknum and

Dalton, there appeared to be a disunited vision of

what were the goals and means to reach those goals

between the two most senior staff members. As I

spoke with most of the staff about the GBT, I came

away with a fuzzy, vague, and hard-to-pin-down staff

vision. It did not appear to be a "unified vision."

Despite the apparent disjointed effort of the

Rimrock Trails staff at implementing, discussing, and

describing the GBT, the substance abuse literature

seems to support the essential components and in some

cases the specific interventions of the GBT. The

literature review chapter for this study pointed to

the need to address developmental, philosophical, and

spiritual issues in treatment (see chapter two for
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multiple sources). There is support for

risk/challenge interventions as means to improve self-

esteem (see chapter two for multiple sources). There

is also support in the literature for the promotion

of bonding between adolescents and role modeling

adults and for attention to be paid to the

necessessity for adolescents to grieve over the loss

of drugs (Fleisch, 1991). Further research suggests

that poetry reading may improve self-control; guided

imagery may help confidence; meditation may increase

self-esteem (O'Connel, 1989). Finally, the

literature supports the development of new and

innovative forms of adolescent substance abuse

treatment (see chapter two for multiple sources). It

would seem that when the literature is reviewed and

compared with what Rimrock Trails is doing, the GBT

appears to be a reasonable approach towards the

treatment of substance abusing adolescents.

Summary

This summary will briefly state the contributions

made by this investigation, examine the original

problem, and consider the conclusions and theoretical

implications that can be drawn from this study.

Specific recommendations will be made for the GBT

based upon observations and anlayses. Finally,
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recommendations for further research will be

provided.

Contributions. The contributions from this

investigation have been to describe, evaluate, and

interpret the form of adolescent substance abuse

treatment called Gender Based Treatment. The

quantitative results of this study provide for

optimism concerning the impact of the GBT. The data

analysis revealed a positive linear trend between

assessment intervals indicating that either the

traditional treatment or the GBT may have positively

influenced self-esteem and coping behaviors. Whether

or not the GBT had an influence on the abstinence

rate (six of eight were clean) collected on the 30

day FUSI, is undetermined. The qualitative data

collected raised concerns regarding: (a) the "common

vision" of the staff, (b) the awareness level of the

staff regarding the moral/political implications of

the GBT, (c) the contradictory messages being sent

regarding smoking, gender relations, and sexism, and

(d), the interest, engagement, and impact of the GBT

on the adolescents. Finally, this study revealed the

accuracy, whether the directors were conscious of

this or not, in which the GBT matched the

recommendations made in the substance abuse



204

literature that is calling for new and innovative

forms of treatment.

The original problem. The original problem of

this investigation was to examine the effectivness of

a substance abuse treatment program for adolescents

that incoporates "Rites of Passage." Within the

parameters and restrictions of the limited sample and

the less-than-ideal design, at the very least, the

data suggest that the Gender Based Treatment coupled

with traditional alcohol and drug treatment had a

positive influence on the self-esteem, coping

behavior, relapse rate, and legal involvement of the

adolescents at Rimrock Trails. While not drawing

inference or causality, the data do seem to suggest

that the overall treatment at Rimrock Trails is

positively influencing some of the adolescents who

participate.

Conclusions and theoretical implications. The

data collected for this investigation do not lend

themselves to specific conclusions. These data can

not discriminate between the influence of the

traditional treatment and that of the GBT. One

possible explanation for the significant results is

an interaction effect between the GBT and traditional

treatment; however, due to the sample size, lack of
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randomization and control group, this explanation is

speculative.

Theoretical implications from the results of this

study tend not to point directly towards the GBT and

its underlying theoretical tenets, but rather at

Social Learning theory. Perhaps the personal

involvement in the planning and carrying out the GBT

by the staff had more impact on the adolescents than

the actual content of the GBT. This theory would

hold true in light of the adolescents' comments

regarding the GBT. Most of the adolescents' positive

statements regarding the GBT referenced the openness

and honesty of the staff. The "showing of their

other side" by the staff to the adolescents appeared

to have more of an impact than the actual content of

the GBT itself. In recalling the executive

director's guiding dictum that was born out of 20

years of experience in residential treatment, "the

process in the programs is a lot more important than

the content," it would appear that this dictum also

held true for the Gender Based Treatment.

Recommendations for the Gender Based Treatment. As

a preliminary claim, it should be noted that the

Gender Based Treatment is not a static entity.

Rather, it is dynamic, evolving, and primarily
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human. That is, the GBT is made up of the staff of

Rimrock Trails and is therefore subject to as much

change as the staff is going through. Moreover, it

was made clear that the GBT is in development--and

most likely will never fully develop. The

experimental nature of the GBT allows for changes and

improvisions rather than rules and dogma. Finally,

my observations are based upon the "pilot" GBT and

should therefore be held against these criteria.

Based upon the observations and analyses of the

GBT, the following recommendation are made:

1. Clarify the "common vision" among the staff

regarding the origin, nature, and implementation of

the GBT.

2. Examine the contradictory messages regarding

gender relations, sexism, and smoking.

3. Explore the cultural assumptions of the staff

about sexual interrelations and how these impact the

GBT and provide models for the adolescents.

4. Investigate the role that power plays in the

GBT. Examine what role power issues such as the

hieracrhical system of "elders" "mentor" clients play

in breaking down and building up power boundaries.

5. Discuss the moral/political ramifications of

the GBT thoroughly among the staff.
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6. Provide opportunities for anonymous feedback,

perhaps through an elected representative, for the

adolescents to freely respond regarding their

interest and assessment of the impact of the GBT.

7. Continue evaluating the GBT through an outside

source.

8. Develop and maintain follow-up and

longitudinal studies.

Recommendations for further research. It is the

opinion of this author that further research

concerning adolescent substance abuse treatment that

incorporates Gender Based Treatment should:

1. Replicate the current investigation in order

to identify critical variables and to confirm the

results.

2. Continue to collect data with the A-COPE and

OSIQ to evaluate their appropriateness for adolescent

substance abuse treatment research.

3. Continue to use the A-COPE, OSIQ, and the FUSI

when assessing adolescents.

4. Discontinue the use of the DIT, BC, and the SI

when assessing adolescents.

5. Create through qualitative interviews a method

to collect moral judgment, hopefulness, spirituality,

and sexual identity data.
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6. Utilize a control group to further examine the

effects of the GBT.

7. Create sample sizes of at least 20 subjects

per group.

8. Follow-up on subjects for 30, 60, and 90 days

past treatment.

9. Begin longitudinal investigation of subjects

having gone through the GBT.

This investigator is hopeful that contributions

from this study have helped lay the foundation for

further inquiries into the effectivness of Gender

Based Treatment. This has been accomplished by

observing, describing, evaluating, and interpreting

the complex nature of substance abuse treatment at

Rimrock Trails. This initial investigation of

Gender Based Treatment is a practical step in the

building of the body of research in this area of

substance abuse research. In the end, it is hoped,

that this research will infiltrate and influence

directors' and staff members' decisions regarding

treatment implementation and thereby positively

affect the adolescents in treatment.
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THE TWELVE STEPS OF A.A.

1. We admitted we were powerless over alcohol--that
our lives had become unmanageable.

2. Came to believe that a Power greater than
ourselves could restore us to sanity.

3. Made a decision to turn our will and our lives
over to the care of God as we understood Him.

4. Made a searching and fearless moral inventory of
ourselves.

5. Admitted to God, to ourselves, and to another
human being, the exact nature of our wrongs.

6. Were entirely ready to have God remove all these
defects of character.

7. Humbly asked Him to remove our shortcomings.

8. Made a list of all persons we had harmed, and
became willing to make amends to them all.

9. Made direct amends to such people wherever
possible, except when to do so would injure them or
others.

10.
Continued to take personal inventory and when we were
wrong promptly admitted it.

11.
Sought through prayer and meditation to improve our
conscious contact with God as we understood Him,
praying only for knowledge of His will for us and the
power to carry that out.

12.
Having had a spiritual awakening as the result of
these steps, we tried to carry the message to
alcoholics, and to practice these principles in all
our affairs.
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Long before our father's and their father's before them walked on this
earth, this valley and stream were here. This valley has provided shelter
for the life you see around you. This valley has been much the way it is
today for thousands and thousands of years.

Men come and go, trees grow and die, the water flows continuously.

Why does the water flow? Why do the trees grow?
Why do men live and die? What is the leaning of life?
What is my purpose in life?

These are eternal questions, questions essential to our spiritual life.
Today, we will think of these questions.

I call upon the life force and ancient power of this valley to help us
today.
I call upon the air, the water, the very ground we sit upon to help us
today with our tasks.
I call upon the living spirits of the ferns, the trees, the moss, and all
of the animals and living creatures in this valley to grant us grace and
help us today.
I call upon everyone here to be in harmony with this valley and all it
contains.

As I set the circle today, we will enter into a special space. The circle
will enclose us and contain us. Within this circle and within this valley,
I and all of the adults are your elders. We are not your fathers, but
today we are all fathers. You are not our sons, but today you are all
sons. Today, you will address each other as brother, for you are brothers
in recovery, you are brothers in the great mystery of life. You will
address the adults as Elders, for we are you elders in years and knowledge.

Today will be a day to listen and participate. Within our circle, within
this valley, we will ask if you are listening from time to time. You are
to respond with the ancient words of the Native Americans -- Comma Cowitz -
- when you are asked. These words gleans "yes, I am listening Elder".
(Practice)

Elder Mike, will you play a single slow drum beat while I set the circle?

(Set Circle with sand) The circle is set. What is done and said here
today stays here. Are you listening? (Comma Cowitz)

I charge you to listen, be honest, be open, be willing, and focus upon your
brotherhood of recovery that is here. For those of us who seek a better
life, the process of recovery, uncovering, and discovery are essential. I

charge you to be a good son of your elders today, and seek a better life.
We will teach you. Are you listening? (Comma Cowitz)

Mother Earth, Father sky, bless this gathering today.

The Brotherhood of Recovery has now begun.
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Father exercise:

We all have fathers and grandfathers and great grandfathers and so on.
Some of us did not know our father, or know him well. Some of us hate our
father, and some of us love Our father. What we have in common is that we
grieve our fathers. We grieve what could have been, we grieve what did and
didn't take place. In our grief, will we be good fathers' In our grief,
will we be good men"

Men work to make order out of chaos, to be good caring and loving partners
in life, to gain knowledge, and to live in harmony with our community.
Yet, the man who should be closest to us often is not the man we wanted.

Now we will think of our fathers. I will read a poem by Dylan Thomas about
his father.
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Robert Bly -- Finding the Father

My friend, this body offers to carry us for nothing -- as the
ocean carries logs. So on some days the body wails with its
great energy; it smashes up the boulders, lifting small crabs,
that flow around the sides.

Someone knocks on the door. We do not have time to dress. He
wants us to go with him through the blowing and rainy streets, to
the dark house.

We will go there, the body says, and there find the father whom
we have never met, who wandered out in a snowstorm the night we
were born, and who then lost his memory, and has lived since
longing for his child, whom he saw only once ... while he worked
as a shoemaker, as a cattle herder in Australia, as a restaurant
cook who painted at night.

when you light the lamp you will see him. He sits there behind
the door ... the eyebrows so heavy, the forehead so light ...
lonely in his whole body, waiting for you.

Dylan Thomas

Do not go gentle into that good night'
Old age should burn and rave at close of day;
Rage, rage against the dying of the light.

Though wise men at their end know dark is right,
Because their words had forked no lightning they
Do not go gentle into that good night.

Good men, the last wave by, crying how bright
Their frail deeds might have danced in a green bay,
Rage, rage against the dying of the light.

Wild men who caught and sang the sun in flight,
And learn, too late, they grieved it on its way,
Do not go gentle into that good night.

Grave men, near death, who see with blinding sight
Blind eyes could blaze like meteors and be glad (gay),
Rage, rage against the dying of the light.

And you, my father, there on the sad height,
Curse, bless, me now with your fierce tears I pray.
Do not go gentle into that good night.
Rage, rage against the dying of the light.
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Benediction:

Today we have joined together as a Brotherhood of recovery. Are you
listening? (Comma Cowit21

Men come and go, trees grow and die, the water flows continuously.

Why does the water flow? Why do the trees grow?
Why do men live and die? What is the meaning of life?
What is my purpose in life?

The quest for the answer is the spiritual quest. Today we have earnestly
followed this quest.

I remain in awe of nature and humanity -- let e share with you a words of
others <READ Its a wonderful world)

I thank the life force and ancient power of this valley that has helped us
today.
I thank the air, the water, the very ground we sit upon that has helped us
today with our tasks.
I thank the living spirits of the ferns, the trees, the moss, and all of
the animals and living creatures in this valley that have granted us grace
and help today.
1 thank everyone here who has been in harmony with this valley and all it
contains.

I invoke the blessing of this place and all of the ancient powers upon each
of you. Go forth into the world a better person, and do well with your
life.

The circle has been our containment and protector. Now I will break it,
but carry it forth within you always.
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Men's and Women's Coed Group

Preface: The goals of this coed group that is placed into the
middle of the Gender Specific Mytho-poetic retreat are similar
goals of the single gender groups:

1. Increase within the clients a sense of wonder, awe, and
mystery as a means to provide a dimension of depth to their
spiritual life.

2. Increase same gender bonding, especially between generations.

3. Assist the clients to define appropriate gender specific
roles for themselves.

4. Teach the clients rituals which evoke both "wonder, awe, and
mystery" and bonding that can be used at different times in the
program.

The coed groups have an additional agenda of increasing
understanding between the two genders:

By providing a ritual format which emphasizes gender
differences in a friendly and gentle way.

By providing a ritual format for evoking a sense of respect
for the other gender.

By providing a ritual format for forgiving the other gender
for the harm and pain caused to individuals by the other
gender.

Note: The term "opposite gender" is not being used as it is
neither positive nor accurate.

Final Preface: The following ritual is envisioned for a specific
site. This site, by virtue of being on top of a monolith of rock
in the middle of an isolated forest, lends itself to dramatic
(perhaps over dramatic) ritual work. Nonetheless, the themes of
this ritual are intended to be repeated at other similar groups
at other sites. The setting will influence the outcome as it is
effectively a prop.



236

PART I -- THE OPENING

<The path to the ritual site is an incline of sandy soil
gradually changing to rocks up a crack in the middle of a great
monolithic rock that reaches as high as 75 feet above the floor
of the forest. The path is between 300 to 400 feet long.)

<All of the Elders (Adult staff and visiting adults) will ascend
to the ritual circle prior to the clients being led up. Only one
staff (Steve) will stay behind to lead the clients up.)

(At the ritual circle, the male Elders will sit on the left side
of the circle as viewed from the direction that the clients will
come from. The women Elders will sit on the right side. Between
each of the adults, space will be left to seat the clients.
Ideally, clients and Elders will alternate around the circle.
The spaces where the men's side of the circle and the women's
side of the circle meet at top and bottom of the circle should be
left vacant.)

<See attached diagram of the circle.)

<Steve will complete the history of human kind exercise on the
way up the path to the circle.)

<Group arrives. )

Steve: Who will speak for these young women?

(Kathy stands. )

Kathy: I and the other women elders will speak for them.

Steve: Will you take them into your circle?

Kathy: With great happiness and joy we accept these young
women into our circle.

<Kathy conducts each girl to her seat one at a time.)

Steve: Who will speak for these young men?

<Ken stands.)

Ken: I and the other men elders will speak for them.

Steve: Will you take them into your circle?

Ken: With great happiness and joy we accept these young men
into our circle.

<Ken conducts each boy to his seat one at a time.>
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<Kathy goes to the north (upper) edge of the circle between the
men and women, Steve goes to the south (lower) edge of the circle
between the men and women.)

Steve: Elder Mike, will you lead us in drumming welcome to
this place'

Mike: As the drum represents the symbol of life with its
roundness, so does this circle (gesters to our circle).

(Mike leads drumming. -- Roughly 3 minutes.)

Steve: Are you listening?

All: Coma Cowitz.

Steve: Invocation (printed separately).

Steve: Are you listening?

All: Coma Cowitz.

<Steve and Kathy, carrying their drums, stand up facing each
other. }

Steve:

Kathy:

On the behalf of all of the men -- Elders and
Brothers -- I would like to extend a welcome to the
women to sit in our circle.

On the behalf of all of the women -- Elders and Sisters
-- I would like to extend a welcome to the men to sit
in our circle.

Steve and Kathy together: Welcome to our overlapping circles.

Kathy (gesturing across the circle and beyond): The circle of
women goes far beyond this circle, only a part of it is
shared with men.

Steve (same gesters): And the circle of men goes far beyond this
circle, only a part of it is shared with women.

Steve and Kathy together: We will set our circles.

Steve: Moving the same direction at the same time

Kathy: For men and women should live together

Steve and Kathy together: In balance and harmony.

<Steve and Kathy now each slowly beat their drums in unison.
They walk around the circle in a clock wise direction.)
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{Steve and Kathy arrive at their final circle points -- where
they stared.}

Steve and Kathy together: The circle is set.

Steve: We moved the same direction at the same time.

Kathy: Yet we never touched, and at times we were further
apart then closer.

Kathy: Women and men live in overlapping worlds.

Steve: The same, only different.

{Kathy and Steve sit, Mike leads some drumming.}
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PART II -- RECOGNIZING THE OTHER GENDER

(Ken joins Steve at his point on the circle, Lorri joins Kathy at
her point on the circle. All four are standing.)

(Ken and Steve kneel down on one knee.)

Steve:

Ken:

Throughout all time, men and women have worked together
to provide a safe and secure life for the people. In

recent times, the ancient balance that allowed men and
women to live in harmony has been broken.

Some men have mistreated women, abused women, shamed
women, and otherwise have broken the ancient trust that
provided the balance between men and women.

Steve: Some of you who are with us today have been the victim
of this mistreatment by men.

Ken and Steve together: As representatives of our gender, we ask
your forgiveness for all the harm caused by men to

women.

Kathy and Lorri: Thank you.

(Steve and Ken stand)

(Kathy and Lorri kneel down on one knee.)

Kathy: Throughout all time, women and men have worked together
as partners in life. Together we have fed, clothed,
and sheltered our people. The ancient balance that
allowed women and men to live in harmony has been
broken.

Lorri: Some women have mistreated men, shamed men, and
otherwise have broken the ancient trust that provided
the balance between women and men.

Kathy: Some of you who are with us today have been the victim
of this mistreatment by women.

Kathy and Lorri together: As representatives of our gender, we
ask your forgiveness for all the harm caused by women
to men.

Steve and Ken: Thank you.

(Kathy and Lorri stand.)

Steve and Ken: We pledge to rebuild the ancient harmony between
men and women. We offer you our respect, our care, and
our commitment to a better future.
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Kathy and Lorri: We pledge to rebuild the ancient harmony
between women and men. We offer you our respect, our
care, and our commitment to a better future.

(Mike and Ruth lead a drumming round while Lorri and Ken return
to their places. Drumming continues for a few minutes. Mike
will end the drumming.)

PART III END OF DAY

<Steve will ask the group to rise, and walk to a nearby view
point to watch the sun set. )

{Steve will conduct the group out of the circle at a set point.
Staff need to attend to instructions.)

{All drummers need to take drums, and clients should bring
sticks. As the sun is halfway below the horizon, the drumming
will start -- and continue until the sun is no longer in sight.
Clients to be warned not to stare directly at the sun due to eye
injuries. )

{After the sun is down, then all return to circle.)

(Steve will conduct the group back into the circle.)

PART IV -- STORIES

{The women and men staff will need to be prepared to share two
stories from each gender. Steve will go first with the "Coyote,
Spider Women, and Spider Man" story. (Coyote's balls). Then a
women, then a man, then a woman.)

{Story tellers need to remember to ask, "Are you listening"
periodically so that we can answer "Coma Cowitz".)

PART V -- STAR WATCHING

{Clients will be told that two different meteor showers are
overlapping this day (May 2nd), and that as many as one meteor
per minute may be seen. If they see one, they are to point and
let us know, even though we may not be able to look over fast
enough to see one.)

{Ken and Susan should be prepared to either point out a
constellation or two, or to share a story about a constellation.)

{The tone at this time will be less formal. Staff are asked to
feel free to jump into the process and share what they see in the
sky. )
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PART VI -- SILENT MEDITATION

(Steve will direct the group to spend some quiet time looking at
the stars. Depending upon temperature and lateness, this will
last from 5 to 15 minutes.)

(At the end of the silent time, Steve will play his drum slowly.
One at a time, staff will join in -- slowly -- until all are
beating their drums. Clients can join at any time.)

CLOSING

(Steve will lead a closing.)

Steve: 'Says a benediction statement'

Staff: Drumming round

Steve: Breaks circle.

{Women with clients depart first. If there is enough light, we
will walk to our camp without artificial light. Men leave last.)
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RIMROCK TRAILS ATC

STAFF TRAINING
JAN. 1992

As a part of the pursuit of increasing program knowledge and staff
skills regarding gender related issues, a staff training was held to
share results of the research project in this area. A component of
this training was a planning session regarding specific short term,
and mid term steps in the direction of increasing program activities
specific to the material discussed.

An Overview of our situation

The research has revealed several key components regarding client
development and learning that specifically applies to treatment
approaches. Please see the research (attached) for a complete
understanding of the research.

A general framework to understand current adolescent development for
the population of clients that are served by Rimrock Trails can be
gained from looking back in time to when human's formed mutual
support methods for survival. This was called a tribe. Sons and
daughters learned what was needed for the survival of the tribe by
learning from their parents and the other adults of the tribe.
Elders were of key importance as they had advanced and expert
knowledge that the tribe needed. All members of the tribe had a role
to play for the entire tribe to thrive and be safe. The thought of
independence as we know it today would be ridiculous, as inter-
dependence was the means of survival.

Then as now, adolescents were somewhat resistive and tested limits.
With women, nature took its course, and the maturation of the female
body provided for several levels of a rite of passage into adulthood
(first menstruation and childbirth). With the boys, no such
physically prompted passages took place. To control the energy of
the boys, and to gain their acceptance of their role in support of
the values and needs of the tribe -- boys were given a "rite of
passage" ceremony. Joseph Campbell describes this as a time when,
"boys are no longer their mother's sons ... they are their father's
sons". Campbell also relays that this rite of passage has the
quality of the boy becoming, "a servant of something greater than
himself."

Even in more settled times and in more recent cultures when their was
less of a rite of passage, boys worked with their fathers side by
side to learn both what they needed to know for economic survival,
and in a more general sense what it was like to be a man. Robert Bly
has called this side by side work, "cellular significance". Even if
a father was uncommunicative, at least his behavior was there to
observe and learn from. Learning theory points to imitative and
"vicarious" learning as being extremely important to normal
development.
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As history passed, and the world became a more settled place,
increasing specialization in all areas has happened. Economically,

work has moved out of the home or farm increasingly to being at a

separate site. The industrial revolution removed men and fathers

from the home to the work place. With work removed from the home,
sons had only the tired and worn out temperament of their fathers to
observe and learn from.

We are now 140 years from the beginning of the industrial revolution
in America. Generations of having fathers removed from the home has

led to a more complete breakdown in the transmission of male
traditions and instruction on how to handle being a man than at any

time ever in history. Without significant fatherly influence, a
"yord of the Flies" type of world emerges where immature male
behavior becomes typical rather than exceptional.

The Rimrock Trails relationship

How does this point of view and reference relate to Rimrock Trails?

We have seen children in the program who never knew their fathers, or
their fathers were substance abusing, sexual abusing, physically
abusing, etc. We have seen behaviors from our clients that indicate
that they have lacked appropriate parenting. We see attitudes and
beliefs that are reflective of a hostile, uncaring, and highly
sexualized "world view". We see youth adrift lacking values or a
sense of direction in their lives, displaying a great "father

hunger".

The youth that come to treatment at Rimrock Trails all have multiple

problems. Their diagnosis is alcohol and other drug dependence, but
their problems are all over the map. Over half of the boys, and
nearly 2/3's of the girls have been abused. Nearly all have broken
the law multiple times, and a few have even been caught doing it.
Nearly all have significant family problems. Nearly all have
enmeshment issues, and lack clear boundaries. Nearly all have poor

self esteem. These are the people destined to fill prisons, be
homeless, fill mental wards, and otherwise continue to live at the
bottom of the pile in our society.

So how do we change this and assist these people to have meaningful

lives? In the alcohol and drug treatment field, generally the
treatment has been directed to a narrow focus on alcohol and drugs.
Helping people come to understand that they are alcoholics and
addicts -- and that this means a life long need to remain abstinent
from all drugs and alcohol -- as well as helping people learn to use
self help groups such as AA; are the core focus of a lot of alcohol
and drug treatment. With adolescents, this just isn't enough.
Treatment that provides an adult model approach of singling out
alcohol and drugs from the rest of the mush of life, will nearly
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always fail with an adolescent. Adolescents need a skill building
background that includes problem solving skill, communication skills,
and general life skills. The game is really habilitation, not
rehabilitation.

What we have found at Rimrock Trails is that all of the alcohol and
drug treatment, combined with all of the skill building work, is
still not enough for many clients. Due to the long term erosion in
our society of our means to pass onto our children a means to "become
adults" -- rites of passage -- we are dealing with a fundamental and
underlying cultural level of breakdown and dysfunction. Essentially,
the treatment that is called for is cultural in nature. The question
then becomes, how do you do this?

Pew Approaches to Treatment

A great deal of thought and study has already gone into the question
of how to address the deficits of the Rimrock Trails clients in the
area of development of an appropriate sense of self that is gender
specific. The core to this discussion is this: What events,
practices, methods, or strategies will serve the overall purpose of
finding a dimension of depth to life and a sense of meaning to life?
What ways can we assist our clients to find a sense of direction in
their lives?

The answers at first seem piece meal. They seem disconnected. Yet,
the underlying structure is there. These are the approaches that are
either being implemented, or are under consideration for
implementation:

1. Story and Myth Telling

A vast amount of literature exists, much of it written from stories
that are literally thousands of years old. These myths, legends, and
fairy tales have in common the sense of posing a dilemma, and then
showing how it was solved. Some stories are humorous, theyshow what
happens when you make mistakes or poor decisions. Some stories are
heroic, and show how doing well is rewarded. Other stories show
parts of what it is like to mature and become more responsible.
These stories share wisdom, insight, and provide guidance.

Generally, our clients have never heard these stories.

We believe that stories should be told, and not read. Stories can be
pro-actively chosen to address general life issues, or can be chosen
to address emergent issues in the life of the program. We believe
that the "what's the moral of the story" type of discussion is not
indicated, as different people will be able to take different levels
of understanding from these stories.

We envision using these stories as parts of regularly schedules
groups and classes, and also in lieu of the standard morning
mediation.
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S. Environmental Control

The music played in the program will be selected and played by staff
with the deliberate intention of creating moods and setting tones.
Speakers have already been placed in the hallways and tied into a
tape player in the staff office area.

In addition to sound, sight will be controlled by staff regulating
what the clients see in the treatment environment. No rock and roll
posters, sexually oriented posters or art, or other themes that are
either not in support of recovery or directed in a tangential
direction will not be permitted. Clients and staff will work
together to create art work which emphasizes the positive values of
recovery and health.

6. Arts and Crafts

In arts and crafts work, opportunities for symbolic work will be
sought. Already planned is an effort to create face masks which can
be used to either demonstrate a particular emotion, or the recovery
side and the shadow side of a person. These masks will be used in
groups sessions for role plays, gestalt work, or psychodrama work.

Overall Direction for the Future

The Rimrock Trails program is working consciously to develop internal
traditions and events for its clients which recognize and bless
appropriate growth and development. The use of story telling and
myth will be a key part of this.

Rimrock Trails is developing a "Mytho/Poetic Gender Specific
Approach" to assist clients with development. This approach will be
designed to compliment and deepen work in the recovery area of the
client's life.
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2. Create and use symbols

Symbols help us to retain the significance of elements of our life,
and create a sense of "specialness" in otherwise ordinary situations.

We envision using symbols such as a special "talking stick' in groups
with special themes. When the program goes on an activity, and the
activity appears to have special significance for a client, then a
memorial gift from a staff member -- a stone, a twig, whatever -- can
be given to remind the client of their growth and progress.

We envision all clients on their homevisits rearranging their
bedrooms. They will symbolically create a "new space" for their
recovery. They will make in the treatment center something to hang
on their bedroom wall at home which is symbolic of recovery.

3. Treasure box

All clients will be given a box to decorate as they are accepted into
the program in the transition from "pre-placement/assessment" into
Level 1 of the program. In this box they will place those items that
they are given in treatment that are symbolic of their progress. The
program staff will encourage clients to participate in giving each
other symbols while in formal group that indicate progress and
growth.

At graduation, the client will bring in his or her treasure box, and
share from it some of the significant events and steps that happened
leading to the success represented by graduation.

The client will then take this box home to keep with them as they
start their new life of being clean and sober. A bridge between
treatment and home is then built.

4. Spiritual "Quest"

Events in the life of the program, including special groups and
weekend retreats, are planned which will have elements of a
"spiritual quest". The use of music and drum, more story telling,
the creation in these events of what Joseph Campbell refers to as
"sacred space", cleansing rituals, healing rituals, and other
symbolic activities are envisioned. Clients will be encourages to
develop their "personal myth' and share it.

For the most part, this level of group is planned to be gender
specific. Clearly the establishment of boundaries and healing for
abuse with the girls is different than the "father hunger" and lack
of role model issues for the boys.

With these events, the issue of "cellular significance" will be
addressed in part. Staff working side by side with the clients in
these activities will be a key part of the events.
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STRUCTURED INTERVIEW

ID

Date

(1) Tell me about your plans for the future.

(2) What to you anticipate happening to you in the
next 6 months, year?

(3) What do you desire for yourself?

(4) Tell me how you make sense out of the world?

(5) What gets you through the tough times in your
life?

(6) How do you find meaning in life?

(7) When and how will you know that you are a man
(for males) / woman (for females)?

(8) Have you been given any guidance in the process
of becoming a man (for males) / woman (for females)?

(9) What does it mean to be a man (for males) / woman
(for females)?
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Date

BEHAVIORAL CHECKLIST

Subject's Identification
Number

Observer's
name

Number of sexual acting-out
instances

Number of enmeshment
instances

This checklist is designed to record the following
behaviors: (1) sexual acting-out and (2) enmeshment.

Sexual acting-out is defined as presentation of
self as highly seductive and sexualized;
inappropriate revealing dress, sexually oriented
physical contact with others, being in other
subjects' rooms when this is not allowed, and
communicating sexual interest to other subjects.

Enmeshment is defined as the seeking of and
engaging in multiple (sequential or simultaneous)
relationships within treatment. These relationships
are romantically oriented and
are impulsive in nature- very quick to develop.
These relationships tend to deny the subject to
develop self-reliance, independence, and an
understanding of emotional/physical boundaries.



252

APPENDIX C. FOLLOW-UP STRUCTURED INTERVIEW



253

FOLLOW-UP STRUCTURED INTERVIEW

ID

Date

(1) Are you clean?

(2) If yes, what has enabled you to stay clean?

(3) If no, what have you used?

(4) How much have you used in the last month, week,
day?

(5) What was the reason(s) for using again?

(6) Have you been in trouble with the police or any
legal authority?

(7) If yes, what was reason(s) for your involvement
with the legal system?

(8) What effect did the Gender Based Treatment have
on you?

(9) Did the Gender Based Treatment effect your
relationships?

(10) Do you attend A.A.? If yes, how often?

(11) Do you attend individual or group counseling?
If yes, how often?
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Informed Consent

My name is Michael Mason and I am a doctoral
student at Oregon State University. I am interested
in trying to understand how effective Rimrock Trails
treatment program is in helping people complete the
program and stay off alcohol and drugs.

I would like you to participate in my study.
Participation would mean answering questions on three
different questionnaires that have to do with your
style of handling stress, self-image, and moral
decision making. You would also be interviewed about
the way you view the world and your sense of identity
as a man or female. When you finish Rimrock Trails,
I would like to contact you and find out how you are
doing.

All participation while you are at Rimrock will
last about two hours. I would like to meet with you
three times to interview you and give you the
questionnaires while you are at Rimrock Trails.

Your decision to participate will have no effect
on your program or any privileges while you are at
Rimrock. If you do decide to participate you may
stop at any time you like with no problems from me or
your staff.

It is very important that you understand that I am
absolutely committed to keeping what you tell me
private. No one will know what you tell me; not any
of the staff, not your parents or friends. Only
myself and my supervising professor will access to
this information. A single master list of names,
addresses, and phone numbers will be retained in a
locked file in Dr. Brooke Collison's office at Oregon
State University, Education Hall, Corvallis, Oregon.
As soon as this information is not longer needed for
my research project at Rimrock Trails, I will destroy
the master list.

When I examine the questionnaires, I will not use
names, but will give everyone an identification
number so that it will be impossible for anyone to
put your responses to your name. I will tape record
the interviews and erase the tapes immediately after
they have been typed, with only your ID number as
identification. Remember, I am interested in the big
picture of how Rimrock Trails works, not in the
details of what you tell me.



There are no foreseeable risks for you to
participate in my study. You will continue the
program here and will be given time to spend with me
to answer the questionnaires and interviews.

If you have any questions at any time you may call
me collect at (503) 737-4317.

Thank you.

Michael J. Mason

Participant's signature Date

Principles Investigator Date

Signature of witness Date
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Rater's Manual

General Criteria Your Job as a rater for this
investigation is to assess each of the adolescent's
responses in terms of the degree in which they
indicate these constructs: Hope, Spirituality, and
Solidity of Sexual Identity.

Definition of Terminology

HOPE: To desire with expectation of obtaining; to
cherish a desire; to have confidence; to trust or
imagine; aspiration, anticipation, look forward,
expectation, believe.

Spirituality: Of or pertaining to spirit, as
distinguished from matter; pertaining to or affecting
the immaterial nature or soul; sacred, religious,
inner life, incorporeal, metaphysical, mystical,
holy, eternal, otherworldly, transcendent.
Sexual Identity: The sense of being either a man or a
woman; the state of sameness of character that
distinguishes identification with men or women; to
identify with their adult sex; to recognize the
qualities in oneself that constitute the same adult
sex (man or woman).

The rating system is a five point scale, 1-5:

1 strongly disagree

2 - disagree

3 - undecided

4 - agree

5 - strongly agree

For responses 1 through 3 you will ask yourself this
question: Does this response indicate hopefulness?

For responses 4 through 6 you will ask yourself this
question: Does this response indicate spirituality?
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For responses 7 through 9 you will ask yourself this
question: Does this response indicate solidity of
sexual identity?

Remember, you are basing your answers to these
questions on the definitions provided to you during
training. Also, the sample responses should serve as
a guide for your decision making process.

Sample Responses

Item 1: Tell me about your plans for the future.

1= I don't have any.
2= I not sure.
3= Get out of here. (treatment)
4= Leave here in two months, and make some money.
5= Graduate from here, get my cooking Job back, and

Finish high school.

Item 2: What do you anticipate happening to you in
the next 6 months to a year?

1= I don't really care.
2= I have no idea.
3= Get out of here.
4= Find a job, stay sober.
5= I will be a high school graduate, living in Bend

with my Mom, working my way up through the
restaurant.

Item 3: What do you desire for yourself?

1= Nothing really.
2= I am not sure.
3= To have a cigarette.
4= To get out of here, I guess.
5= To live with my Family and be happy.

Item 4: Tell me how you make sense out of the world?

1= I don't know.
2= It doesn't make sense.
3= listen to music.
4= Spend time in the wilderness.
5= Meditate and write in my journal.
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Item 5: What gets you through the tough times in your
life?

1= Nothing.
2= Me.
3= Friends.
4= I believe things will get better.
5= My faith in some purpose for my life.

Item 6: How do you find meaning in life?

1= I don't know.
2= There is no meaning.
3= Music.
4= Being in nature.
5= Loving and being loved.

Item 7: When and how will you know that you are a man
(for males) woman (for females) and no longer a
boy/girl?

1= When someone tells me.
2= When someone calls me sir/ma'am.
3= When I can tell by my looks.
4= When I can buy cigarettes, vote, and go to war.
5= When I have a Job and am responsible for a family.

Item 8: Have you been given any guidance in the
process of becoming a man (for males) woman (for
females)?

1= No.
2= I am not sure.
3= Music and TV gives me guidance.
4= Maybe, my sports team coach guided me.
5= My (uncle, aunt, dad, mom, brother, sister,

teacher, coach) was a model of what a Man/Woman
is.

Item 9: What does it mean for you to be a man (for
males) woman (for females)?

1= Don't know.
2= I am not sure.
3= To have genitals.
4= To be able to have/create babies.
5= To live independently, work, and be responsible.
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Practice Responses

The numbers will correspond to the response items.
Please use your definitions of terms and sample
responses to rate the following practice responses.
Indicate your rating in the blank provide.

1. I am thinking about getting a G.E.D.

2. Leaving this place, man!

3. To become the best volleyball player in the state.

4. Just party with my friends.

5. My music.

6. I like to go on walks and think about everything,
it clears my head.

7. When I turn 18.

8. My dad used to take me hunting and I think that
was kinda like showing me things about being a
man.

9. To be able to do what every you want.

1. I can't predict the future.

2. Lets see,...I will graduate from here, finish
school, and move back to Texas.

3. To have a good time.

4. I like to go to this church when it is empty and
sit and think.

5. I believe in reincarnation, you know, and this
helps me out, thinking I did this before or
whatever.

6. Shit, there is no fucking meaning.



262

7. I think when I have a job and an apartment and am
not so wild, you know.

8. I don't think so.

9. When you're 18, have a job, and that kind of
stuff.
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Practice Items For
Training Reliability

1. I am not really sure, either go back home and
relax for the summer or stay in Redmond and find a
Job and work towards finishing high school.

2. Graduating from here and starting a new life.

3. I don't really know right now.

4. I try to let things not bother me, Just live for
the day and see what happens.

5. My mom, she helps me through the hard times, I
Just call her when I am down.

6. I have goals to snorkel in every lake in the
Northwest, you know, so I think of that and I just
try to get through.

7. Who the fuck knows?, that Just happens I think.
Mayber you wake up one day and then you think you are
a man, I don't know.

8. I don't really know, I think I have been told
about manners and stuff, and I have tried to learn by
watching others, friends and who ever is around.

9. When you are mature, and can make decisions on
your own. I think when you are in control of your
life and are making good decisions then you are a
woman.
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Practice Items For
Training Reliability

1. It is out of my hands, its up to the Judge
wheather I go home or have to go back to detention or
a foster home, I don't really know.

2. I should be out of here and living at home and
trying to finish high school.

3. I think to have a nice Job, car, and a nice house.

4. Man, it is a totally screwed up place, nothing can
be counted on, and so things don't really make sense
to me.

5. I don't really know, there is not really anything
else to do, except go through it and try to deal with
it now so it doesn't get worse.

6. Well it used to be through drugs and alcohol, that
was my world, my private world. But now I am trying
to deal with all the stress that comes with not using
and it is hard. I guess my meaning is to try to stay
clean and get out of here.

7. I think I already am. I have a lot of
responsibilty at home, taking care of others, paying
bills, cooking, Just taking care of my family.

8. I don't know, I had this cool teacher who was
really nice to me and made me feel positive..I don't
know maybe that was some.

9. Being able to support yourself, staying out of
trouble, living on your own, your own bank account.
Things like that.




