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YOUTH CRISIS SERVICES, 1972

SATURDAY, JUNE 17, 1972

U.S. SENATE,
SUBCOMMITTEE ON CHILDREN AND YOUTH

OF THE COMMITTEE ON LABOR AND PUBLIC WELFARE,
Minneapoli8, Minn.

The subcommittee met at 10 a.m. in the Metropolitan State Junior
College, Minneapolis, Minn., Senator Walter F. Mondale (chairman
of the Subcommittee on Children and Youth) presiding.

Present: Senator Mondale.
Committee staff member present: Sidney Johnson, professional staff

member.
Senator MONDALE. The meeting will come to order. First of all, may

I thank the Metropolitan State Junior College and Mr. Bergstrom, its
president, for being kind enough to make these facilities available to
us this morning. At this time I would also like to thank Ellen Hoff-
man of the subcommittee staff for her role in setting up this hearing.
I'm pleased to welcome you to a hearing of the Senate Subcommit-

tee on Children and Youth. This morning we will hear testimony from
some of the country's most knowledgeable experts on what is troubling
young people and what the young people are doing to help each other
solve their problems.

All of us do know a few things about young people.
Americans aged 14 to 24 constitute 20 percent of our population.

We know that they are very mobile. Last year 25 percent of them
changed their address. As many as 1 million of these young Ameri-
cans run away from home each year, often only to become the victims
of an unhealthy and even criminal street environment.

According to a recent study 6 percent of the youth of high school
age have tragically experimented with hard drugs. Unlike their par-
ents they were raised on television. By the age of 16 the average Amer-
ican youngster has spent twice as much time in front of a television set
as he spent in a classroom. Also, I heard the other day, he has seen
18,000 people killed on television during this same period.
These statistics only serve to demonstrate that young people today

are different and more complex than we were. And to help explain
why, since the first hotline was established in 1968, more than 600
telephone services have come into existence in every State of the Union.
And, I might add, all of it without Federal funding. Normally one

expects programs to flower following the money. In this case the young
people, themselves, have moved to establish what was needed:

• During its first year of existence, the Los Angeles Chil-
dren's Hospital Hotline, a telephone crisis service, received
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10,000 calls from young people who desperately needed some-
one to talk to.
• In a period of 7 months last year, 255 young people

from the Twin Cities area went to The Bridge, a runaway
shelter, seeking help.
• An 18-year-old girl, frightened by the effects of LSD,

called the Sunrise Hotline run by Rochester Area Drug Abuse
Response program at 2 o'clock one morning. The sympathetic
listener who picked up the telephone talked her down from
the drug trip after 2 hours and convinced her to join a coun-
seling program and to give up hard drugs completely.

There is no question that services like the YES Hotline, and
RADAR in Rochester, which impressed me a great deal, and like The
Bridge and many others in Minnesota, are meeting a need of many
young people.
And it is clear that Minnesotans are among the national leaders in

developing the new forms of crisis services. In listening to the testi-
mony of the witnesses today, the subcommittee will keep in mind the
possibility that the programs developed here might serve as models
for programs in other parts of the country or for a national network
of crisis services.
I might say to the witnesses and those here today that the record we

build today will help us shape what we hope will be national legisla-
tion to help fund, support and encourage these kinds of programs
where they are needed throughout the country.
Although the Federal Government does support a few youth crisis

programs, its interest has been sporadic and its financial commitment
minimal. Programs that serve youth are scattered throughout various
Government agenices and lack coordination.
We are here today to listen to the people who know the most about

these new types of crisis services, to find out how they operate, exactly
who they serve, what they do, and the problems they face.
Although we have made hotlines the focal point of the hearing, I

think we will find that none of the witnesses sees a hotline alone as the
answer to the complex and varied problems of which we are all aware.
Because they are so widespread, as we see in Minnesota, and be-

cause they can refer young people to all the other kinds of services
they require, hotlines can also provide us with insights into the
whole concept of youth crisis services.
We are going to hear from several witnesses today but we are going

to begin with Dr. Donald Muhich, a former Minnesotan and a psychi-
atrist, who was instrumental in starting what is perhaps the best
known telephone service in the country, the Los Angeles Childrens
Hospital Hotline. He will be the leadoff speaker at the conference—
the Third International Conference on Hotlines—which is taking
place at Carleton College next week. And he's an example—in fact.
I've noticed if you've ever found anything that's really working well
with genius and commitment—that there is usually a Minnesotan in
charge of the thing. Even when they leave.
Dr. Mu-Him. It's nice to be back.
Senator MONDALE. Dr. Muhich, proceed as you wish.
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STATEMENT OF DONALD MITHICH, M.D., PSYCHIATRIST,
CHILDREN'S HOSPITAL OF LOS ANGELES

Dr. Mu'mil. OK. I would like to speak this morning to the follow-
ing topics, and perhaps provide some background information, in
general, about hotlines.
The topics I would like to speak to are the history of the hotline

movement, the theoretical background of the hotline approach, the
directions that hotlines seem to be currently taking, the relationship
of hotlines to other service delivery systems and the current and future
needs of hotlines as seen by this observer.
By hotlines I mean crisis counseling by telephone. Hotlines, as I

know them, had their origin with the opening of the first crisis coun-
seling by telephone at Childrens Hospital of Los Angeles on April 1,
1968. One would have to go back a year prior to that, though, to
really look at its inception. Because it was 1 year of planning that
went into that service before it opened its telephone lines.
The service actually began with the formation of a multidisciplinary

advisory group at the hospital, with the precise intent of developing
a crisis counseling service available to youth under 25 years of age
using the telephone as the exclusive contact instrument. This service
was conceived as a crisis intervention resource wherein an understand-
ing, sympathetic, yet objective listener would be as immediately avail-
able as the nearest telephone.
The idea of such a service grew out of an awareness by the staff

of the adolescent unit at .Childrens Hospital of Los Angeles that an
increasing number of youth seemed alienated from society and that
they seemed to lack adequate avenues of communication to helping re-
sources during times of stress. Dr. Dale Garell specifically was instru-
mental to this recognition and to the assembling of the first advisory
group which developed the first hotline.
The causative elements which lead to the large number of alienated

youth will not be commented upon here extensively.
The major forces, however

' 
are thought to be: 1. Increasing social

and cultural change rate. So that the adult population experiences a
very different world than the youth are experiencing.

2. Increasing geographic and social mobility.
3. Prolongation of adolescence with attendant absence of a valued

social role.
4. Further deterioration of the nuclear family.
5. Increasing urban complexity.
In response to this perceived alienation, the advisory group formed

at Childrens Hospital designed a program and called it hotline. Per-
haps the most unique and crucial features of the resource are its im-
mediate availability and respect for the anonymity of the caller. The
approach utilized is not one which presumes traditional professional
training in psychotherapy or counseling on the part of those who
answer the calls. Rather, it is based on the concept of "creative listen-
ing" and underpinned by a warm and human regard for others and a
special awareness of and sensitivity to the world of young people.
The service at Childrens Hospital has been averaging over 15,000
calls a year and while the precise impact of the program remains



4

unclear, the continually increasing use of the service would seem of
some significance. I say the precise impact is unclear because if one
preserves anonymity one complicates the evaluation process in deter-
mining what your impact is on the community.
And if one of the hallmarks is anonymity, evaluation becomes very

difficult.
In review, then the major provisions of the hotline concept are as

follows: Immediate availability so that assistance is timed to when
a person reaches out; an open door policy meant to serve people with
problems rather than problems with people attached; the recognition
of the need for help rests with the adolescent himself rather than being
the inspiration of others or the definition of others which often fuels
resistance; respect for the anonymity of the caller as I mentioned
before; an approach that also reinforces notions of strength in the
individual rather than weakness or dependency, by mobilizing the
caller's resources toward effective problem solving.
The hotline at Children's Hospital, after its inception had a rapid

growth spurt and as it became known it spawned an unknown num-
ber of other telephone services.
You ask different people how many hotlines there are in the country

today and you get estimates all the way from 300 to a thousand. And
the number is really somewhere over 500, but what that exact number
is remains somewhat unclear.
But there are hotlines that cover this country and they are very

different from hotline to hotline. They are a varied spectrum of
specialty hotlines that deal with just specific problems, generalized
hotlines that deal with everything, there are some that are directed
toward youth, some that are directed toward adults.
The services vary from program to program, some being just re-

ferral services and others being definitive crisis intervention services in
an attempt to do counseling over the phone.
Senator MONDALE. Would you just explain in more detail what you

mean by referral service? They will take a call with a problem and try
to refer the person to, say, a hospital or-
Dr. MmucH. That's right. In an attempt to hook up a resource with

the problem.
Senator MONDALE. The crisis intervention model will actually try to

counsel over the phone and solve a problem?
Dr. MuxicH. Over the phone. Through the counseling services.
Senator MONDALE. Without referral.
Dr. Mumcx. Right. Most hotlines do some of both, but some do

just one and others do just the other.
Senator MONDALE. Are there some that have health services right

in the shop?
Dr. Mumm. Yes, there are many that have health services and

have direct face-to-face services that are available through the same
general institution or agency that sponsors them. Others are purely
phone counseling.
So there is a broad variety.
The problems which appear at the hotline interface are equally

broad as the services offered. A majority, however, are from youth
in crisis.
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Most frequently the crises are concerning peers, parents, and drugs.
Those three categories comprise about half the hotline calls.
The remainder are problems with various subsystems work, hous-

ing, isolation, loss of psychological control, suicide tendencies, et cetera.
Senator MONDALE. Do these different categories of problems per-

ceived and dealt with by youth crisis centers, tend to be pretty constant
in all parts of the country?
Dr. Mullicx. They have tended to be in Los Angeles and other places

they have been examined. Peers, parents and drugs seem to be the
major problems that are brought to most hotlines except where they
are specialty hotlines.
There are hotlines, for example, that deal with drugs alone or sui-

cide alone or alcoholism alone.
May I mention, in this regard, I brought up the word suicide. May

I remind the audience and the Senator, that suicide is a serious prob-
lem in this country and we are having a phenomenon of a rapidly ris-
ing suicide rate.

Within the last 10 years the suicide rate in males between the age
of 10 and 19 has tripled. It's gone from 3.3 per hundred thousand per
year to 10 per hundred thousand per year. In females between the ages
of 10 to 19, the suicide rate has gone up 200 times in the last 10 years.
There was not a significant female suicide rate between the ages of 10
and 19, 5 years ago. A suicide rate of 0.04 per hundred thousand per
year based on 1965 data has risen in 1970 to 8 per hundred thousand
per year.
Senator MONDALE. What's the source of that data?
Dr. Municii. The source of this data is the Suicide Prevention Cen-

ter collection of data in Los Angeles. It's their current data.
Senator MONDALE. Where do they get their information?
Dr. MUHICH. They get their information by collating a variety of

suicide prevention center data sets around the country and arriving at
a nationwide rate.
Senator MONDALE. Is this an extrapolation from data or is it an

actual census
Dr. Mumcx. It's an actual census. From autopsy data or rather

what they call psychological autopsies on people who are found dead
for unexplained reasons.
Senator MONDALE. How do you conduct a "psychological autopsy"?
Dr. Muxicii. Well, you look at a variety of factors around the

death event, looking at notes, those kinds of things.
Senator MONDALE. Yes.
Dr. Mtrxicx. But it's hard data and it's the same group of people

using the same kinds of statistics over time.
Senator MONDALE. That's interesting because on the Subcommittee

on Indian Education that is now defunct, Bobby Kennedy's old com-
mittee we found fantastic suicide rates among Indian children.
Dr. kuxicx. The teenage male American Indian has had the high-

est suicide rate, of any human species on the face of the earth. It's
been approaching around a hundred per hundred thousand per year.
The teenage male Indian suicide rate.

It's also interesting there was a zero suicide rate among Indians
prior to the invasion of white man from Europe.
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Senator MONDALE. Before we started helping them.
Dr. MUHICH. Correct.
There have been similar multiplications of suicide rates in the 20 to

29 years age group. In the order of magnitude about tripling, going
from 19 in males up to 46 per hundred thousand per year and from
20 to around 50 for females in that age group.
I bring up the suicide rate because it is a spinoff of the kinds of

crises that youth experience currently in today's society and the end
result of not being able to solve these crises in an adaptive fashion.
The theoretical background and rationale for hotlines I have in-

cluded for information, and I did not intend to cover verbally and
I'm going to leave the text. The section explains that hotlines rest on
crisis theory and crisis intervention as the basic theoretical position
from which to offer services; that man is a product of the kind of crises
he solves and how he solves them. All of us in this world have crises
to solve and we can solve them in either adaptive or maladaptive fash-
ion. And out of crises we get strength and out of severe crises, if we
can solve them, we get lots of strength. On the other hand we can get
maladaptation out of them.
Therefore how we solve crises and who's around at the time of crisis

is very important to the development of man.
Hotlines is one crisis intervention agency that is available to help

the current adolescent youth solve the crisis they experience.
Senator MONDALE. The full statement in this section will appear in

the record as though read.

PREPARED STATEMENT OF DONALD F. MUHICH, M.D., CONSULTANT,
HOTLINE, CHILDREN'S HOSPITAL OF Los ANGELES

Dr. MTJHICH. This testimony will speak to the following topics:
1. the history of the hotline development;
2. the theoretical background of the hotline approach;
3. the directions hotlines are taking;
4. the relationship to other service delivery systems; and
5. current and future needs of hotlines.

Hotlines—by which I mean crisis counseling by telephone—had
their origin with the opening of a telephone service at Children's
Hospital of Los Angeles on April 1, 1968. However, for the beginning
one must go back 1 year prior to that date. The service actually began
with the formation of a multidisciplinary advisory group with the
precise intent of developing a crisis counseling service available to
youths under 25 years of age using the telephone as the exclusive con-
tact instrument. This service was conceived as a crisis intervention re-
source wherein an understanding, sympathetic, yet objective listener
would be as immediately available as the nearest telephone.
The idea of such a service grew out of an awareness by the staff of

the adolescent unit at Children's Hospital of Los Angeles that an in-
creasing number of youths seemed alienated from the society and that
they seemed to lack adequate avenues of communication to helping re-
sources during stress. Dr. Dale Garell specifically was instrumental to
this recognition and to the assembling of the advisory group which
developed the first hotline.
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The causative elements which lead to the large number of alienated
youth will not be commented upon extensively here. The major forces,
however, are thought to be:

1. increasing social and cultural change rate;
2. increasing geographic and social mobility;
3. prolongation of adolescence with attendant absence of a val-

ued social role;
4. further deterioration of the nuclear family; and
5. increasing urban complexity.

In response to the perceived alienation, the advisory group designed a
program and called it "hotline." Perhaps the most unique and crucial
features of the resource are its immediate availability and respect for
the anonymity of the caller. The approach utilized is not one which
presumes traditional professional trainnig in psychotherapy or coun-
seling on the part of those who answer the calls. Rather, it is based on
the concept of "creative listening" and underpinned by a warm and
human regard for others and a special awareness of and sensitivity to
the world of young people.
The service at Children's Hospital has been averaging over 15,000

calls a year and while the precise impact of the program remains un-
clear, the continually increasing use of the service would seem of some
significance.

DEFINITION OF HOTLINE

In review then, the major provisions of the hotline concept are as
follows:

1. immediate availability so that assistance is timed to the
"reaching out";

2. an open door policy meant to serve people with problems
rather than problems with people attached;

3. the recognition of the need for help rests with the adoles-
cent himself rather than being the inspiration of others, the latter
often fuel for resistance;

4. respect for the anonymity of the caller so that he's free to test
out doubts about himself with immunity as well as the trust-
worthiness of the listener; and

5. an approach reinforcing notions of strength in the individ-
ual rather than weakness or dependency, by mobilizing the caller's
resources toward effective problem solving.

The hotline at Children's Hospital after its inception had a rapid
growth spurt and as it became known spawned an unknown number
of other telephone services. It is thought that there are more than 500
hotlines currently operating in the United States. These services cover
a broad and varied spectrum of specialty, generalized, youth and adult
programs. Services vary from program to program, some just refer-
ral services but most following the crisis intervention model which I
will describe later.
The problems which appear at the hotline interface are equally

broad and varied. A majority, however, are from youths in crisis.
Most frequent are crises concerning peers, parents, and drugs. These
three categories comprise about half of all calls. The remainder are
problems with various subsystems; work, housing, isolation, loss of
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psychological control, suicide, and so forth. In this regard may I re-
mind you that serious increases in suicide rates are a current American
phenomenon. The suicide rate in males age 10 to 19 has tripled between
1960 and 1970. In females 10 to 19, an even more pronounced increase
has occurred during this period (from 0.04 to 8 per 100,000). Similar
multiplication of suicide rates has occurred in the 20- to 29-year age
group. Our society clearly has a problem in this area—a problem
which is by no means currently solved.
The approach of hotlines to the problems presented rests soundly

on crisis intervention theory, which is dealt with next.

THEORETICAL BACKGROUND AND RATIONALE

A focal aspect of the hotline service is the approach followed in
assisting the young people who call. This approach rests on a number
of key assumptions related to the nature of crisis, to their resolution,
and to adolescence in general. There is nothing new here—simply the
choice of one particular set of biases over others that might be followed
in trying to assist young people as they grapple with difficult prob-
lems.
The crisis model adopted follows closely the precepts of general

systems theory in a fashion similar to that of Caplan in his considera-
tions of preventive psychiatry. Within this framework, a crisis is
viewed as an upset or disequilibrium in an individual's efforts to or-
ganize experience such that it's reasonably predictable and need-ful-
filling. A crisis is experienced when one is faced with a problematic
situation which, for the moment at least, appears both insolvable and
inescapable. Insolvable in the light of perceived limitations in coping
resources;, inescapable insofar as important needs are at stake. The
usual situation is one in which needs conflict—the satisfaction of one
precluding the satisfaction of the other.

Inevitably, crisis will be resolved in one way or another if only to
eliminate the unpleasant accompaniments of being "off-balance": ten-
sion, anxiety, cognitive disorientation increase the longer a resolution
is delayed. The manner in which a crisis is resolved is considered cru-
cial for ongoing adjustment. It can represent a significant gain in
adaptability—in mental health—by virtue of an enhancement of the
individual's problem-solving resources. In this case, the person emerges
from the crisis a more effective human being than he was beforehand.
He is prepared to face adaptively a wider range of experience and
thereby allow himself the opportunity for further growth and enrich-
ment.
On the other hand, the outcome of a crisis resolution could mean the

addition of maladaptive coping styles, that is, patterns of response
which, in effect, represent a lessened capacity to deal with novel ex-
periences and thus an increased vulnerability to breakdown in the fu-
ture. This would be the case, for example, if one has chosen to avoid
the problem or to manipulate reality in fantasy or to escape reality
pressures through alienation or through the use of drugs.
Thus the crisis represents a rather important fork in the road—mo-

ments Of truth—as it were. On the one hand, an opportunity to move
further along toward self-mastery and fulfillment on the other, the
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chance of a significant setback that, at the very least, will require the
retracing of steps. The issue, then, is twofold: how to capitalize on the
crisis experience recognizing its potential for growth and secondly,
how to avoid panicking into a deadend. These two components are
clearly not independent. However, it would seem we most often over-
look the opportunity implicit in the crisis while attending primarily to
the preventive aspect. This is, perhaps, no more conspicuously evident
than in the manner in which we customarily approach the problem of
drug abuse. Hotline is intended on exploring ways that enable at least
as much as underlining ways that do not.
The forces brought to bear on the decisionmaking processes deter-

mining the choice of strategy for crisis resolution include a variety of
predispositions which the individual brings to the event. These include
his background of coping experiences, his current ego strength, spe-
cial meanings associated with the present problematic situation as de-
rived from previous experience, and so on. An additional source of
significant influence can be that which is forthcoming from the inter-
action of the individual with significant others in his psychosocial en-
vironment. In fact, it is assumed that as the •crisis intensifies (that is,
continues without resolution) the crisis-bearer will be increasingly
prone to turn to others for assistance. This is regarded as no less true
of the adolescent than of an adult or young child. It is further as-
sumed that to the extent the intervention (outside assistance) is well-
timed—that is, geared to the individual's reaching out—optimal bene-
fit is approached and effort minimized.
In setting up the hotline service one of the primary considerations

was that of providing the means whereby the need for the immediate
availability of an outside assistant could be met. Such provision is
considered particularly important for the adolescent because of the
characteristic instability of forces—the rather delicate balance that
prevails generally, let alone during crisis periods, that tends to force
impulsive action. Underlying the notion that a hotline was needed
was, in part, the observation that the condition of immediate avail-
ability was not being met for many young people by the significant
others within their own world, not to mention the traditional care-
giving agencies with waiting lists, eligibility mazes, and limited hours.
In addition to timing there are other conditions assumed prerequi-

site to the opportunity for intervention, particularly with the ado-
lescent. There is the question of whether or not the individual will
avail himself of the outside help even if the latter is available when
needed.There seem to be any number of factors that could stop the
process short. For example, certain preconceived notions as to how the
outsider will interact once disclosures are made. Fears of rejection, of
ridicule, of prejudgment are mixed in with the images that a young-
ster may have of the significant others in his world and these kinds of
expectations obviously interfere with his seeking their assistance.
One is reminded here of how important a role the business of im-

agery plays in the adolescent faced with the prospect of seeing a psy-
chiatrist or psychologist. It is rare that adolescents greet this news
with enthusiasm and it seems to have to do with the connotations that
come to mind. To be sure, one doesn't have to be crazy to see a psychi-
atrist but this kind of objectivity may not come easily to the adoles-
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cent fighting his fears of insanity, a fairly typical preoccupat.ion. it
would seem. This argument can be extended beyond the psychiatrist
to the traditionally conceived caregiving agencies that most communi-
ties provide. The question again is how available, in effect, are these re-
sources when their services are defined in terms of a specific problem
as opposed to simply seeing people who are troubled by this or that.
One suspects that many adolescents at least are turned off by the con-
notations of the label, even assuming they are somehow able to.so pm-
point the problem that they are clear on what line to stand in. The
most troublesome connotation of being labeled a problem, particularly
for the adolescent who is struggling to prove to himself, let alone to
others, that he shows promise of becoming an adult, is probably that
which to him at least implies weakness, inadequacy, inferiority, and
the like. All of this amounts, in effect, to saying that the individual
is incapable of being responsible for his own life and, thus, that it must
be taken out of his hands. Hopefully this is not necessarily what hap-
pens once the helping process gets started. However, it appears to be a
frequent expectation on the part of adolescents and as such to promote
considerable resistance to reaching out at all.
Added, then, to the list of conditions essential of effective interven-

tion can be possible is a kind of "no strings" message. Assistance is
standing by when the need is felt to reach out and there are no strings
attached to the assistant's participation in one's struggles and con-
cerns. The assistant is here to listen, to hear one out and to collaborate
in problem solving. Anonymity is respected so that doubts may be
tested with immunity.
A final key assumption underlying hotline's approach relates to

what constitutes help once a person has reached out and made con-
tact. If the conditions of timing and unconditional regard have been
met, the major thrust of the helping relationship is that of mobilizing
the individual's resources toward effective problem solving rather than
rendering advice or in other ways taking over. If the crisis experience
is to yield dividends in terms of growth, the individual must be af-
forded the opportunity of continued involvement in working through
the problem. The task of the outside assistant then is not prescriptive
but rather .one of provoking inquiry; of setting up an atmosphere in
which the individual is prompted to examine what he's experiencing,
to reconsider his opinions about himself and his relationships and to
become aware of alternative pathways in meeting the challenge he
faces. The outcome of this kind of experience is two-fold: (1) the in-
dividual's ego strength is enhanced because he discovers a capacity to
be responsibly involved in matters of personal significance; and (2)
emergent strategies or solutions are most likely to be implemented be-
cause they have meaningful anchorage in the individual's own per-
ceptual world. In short, the goal is to counter the tendency to rely on
external agents of change and through the very process of interaction
itself allow for an experience in self-direction. It is assumed that this
kind of opportunity will have significance beyond the resolution of
the immediate crisis.
The tasks of the outside assistant, as conceived above requires con-

siderable discipline, skill, and effort.. To collaborate in the sense in-

3
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tended here implies understanding as fully as possible how the crisis-
bearer views his situation. To gain this kind of understanding re-
quires listening in the true sense: Being completely engrossed in what
is being said without imposing value judgments, without comparing,
without translating what is being said into the terms of one's own ex-
perience. Hotline's monthly training sessions are devoted in large part
to listening workshops; a continual effort is necessary to overcome
old patterns of not listening.
It is assumed that through the very act of clarifying the crisis (on

the part of both the assistant and crisis-bearer) much of the working-
through is achieved. Coping strategies become apparent as one ap-
proaches a total understanding of the situation one has viewed as
problematic. Such understanding obviously requires an atmosphere
of honest self-disclosure and a mutuality of intent on the part of the
parties involved that carries no vestige of prejudgment.

FUTURE DIRECTIONS

Telephone counseling services in addition to expanding in number
have also participated in the development experienced by any new
service system. In recent years hotlines have begun to develop quality
control standards and a system of ethics necessary for such a system.
This process has not been an easy one because the anonymity of the
listener and caller has made the evaluation of phone services difficult.
In spite of this lack of clear evaluative feedback, hotlines like sim-
ilarly nonfeedback systems, have tried to separate highly effective
systems from others. This standardization of program has produced
some internal conflicts as all quality control programs in the human-
itarian service systems seem to do. The conscientious management of
most hotlines has persevered in this endeavor. Therefore, this evalua-
tion must be anecdotal or testimonial in character. The evaluation ef-
fort has met considerable resistance and needs to be pursued.
Along with the search for quality control, hotlines have expanded

the services that they render to include walk-in referral, outreach,
residential, and advocate services in some areas. :All of these services
seem to be needs of the hotline constituency. The development of in-
dividual hotlines has varied with the institutional base, the clearness
of mission, and the organizational integrity of the program.
In the expansion to other program services, it became apparent

that hotline had a coordination role which was not currently being
fulfilled among not only established agencies but also among alternate
culture delivery systems such as free clinics, runaway houses, and
switchboards. These other programs which grew up concomitantly in
relationship to the same alienated youth groups have gradually be-
come integrated with telephone services with the latter being the co-
ordinating agent.
The estimated 1 million yearly teenage runaways, the millions

of alternative culture youth, and a variety of other youth subcultures
all look to this service delivery system as the major force in solving the
human crises that their members experience. The future will see expan-
sion of all these programs with hotlines as the leading and coordinating
agency.
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NEEDS

Most hotline programs as other alternate culture service systems
have and will continue to have severe operational problems. These
problems are characterized by lacks in the area of institutional con-
nectedness, organizational longevity, adequate funding, technical
ability, and managerial competence.
One sees a variegated vista if one examines programs around the

country. If there is a single most crucial need in the programs being
discussed, it is the need to get adequate human and capital resources to
provide stability in the areas already mentioned. The instability of
purely volunteer programs, the lack of technical assistance, and the
absence of competent full-time management have conspired to destroy
basically sound initial programs repeatedly.
We at Children's Hospital of Los Angeles have had the blessing and

support of a sound institution with a multiplicity of technical, man-
agerial, and capital resources. We would urge the development of such
resources at the Federal level to give adequate and continuing sup-
port to less advantageously positioned efforts. The need for only ex-
pansion but for continuing staff and program support is crucial to
maintain and further develop this nonduplicated service resource. The
problems of youth in our society are legion and will not be dealt with
by less than our best effort.
Let me move on to what I see as future directions and leave the

theoretical area of hotlines.
Telephone counseling services, in addition to expanding in number, 

ihave also participated n the development experienced by any new
service system. In recent years hotlines have begun to develop quality
control standards and a system of ethics necessary for such a system
to operate.
This process has not been an easy one because the anonymity of the

listener and caller has made the evaluation of phone services difficult.
And the ability to generate an effort has not been simple.
In spite of this lack of clear, evaluative feedback, hotlines like

similar nonfeedback systems, have tried to separate highly effective
systems from others. That is, try to determine where chance-skill lines
lie and try to get the ethics over on the skill side of that line and not
on the chance side of that line.

Senator MONDALE. Is that what you mean by ethics? Ethical prob-
lems of being licensed to practice?
Dr. MurricH. Yes. The whole business in the human service delivery

of having some set of values that are shared. And I'm talking about a
professional, or semi-professional ethic.
This standardization of program has caused some internal con-

flicts as all quality control programs in the humanitation service sys-
tems seem to do. The conscientious management of hotlines has per-
severed in this endeavor.
However, the evaluation of services must remain, for the moment,

anecdotal or testimonial in character, rather than requiring scientific
data from which to move.
Along with the search for quality control. hotlines have expanded

the services that they render to include walk-in, referral, outreach,
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residential and advocate services in some areas. All of these servicesseem to be needs of the hotline constituency.
The development of individual hotlines is varied with the institu-tional base, the clearness of mission and the organizational integrity ofthe program.
Hotlines have been spawned from a variety of institutional basesand sometimes they've been spawned without an institutional base.Each of these has brought up a different kind of developmentepigenesis.
In the expansion to other program services, it has become apparentthat hotlines had a coordination role which is not currently beingfulfilled among not only established agencies but also among alternateculture delivery systems such as free clinics, runaway houses andswitchboards. The other programs which grew up concommitantly inrelationship to the same alienated youth groups have gradually be-come integrated with telephone services with the later frequently be-ing the coordinating agent.
The estimated 1 million yearly teenage runaways, the millions ofalternative culture youth, and a variety of other youth subculturesall look to this service delivery system as the major force in solvingthe human crises that their members experience.
The future will see an expansion of all of these programs with hot-lines frequently the leading and coordinating agency.
Let me speak to the needs of the hotlines. Most hotline programs,as other alternative culture service delivery systems, have and willcontinue to have severe operational problems. These problems are char-acterized by lacks in the areas of institutional connectedness, organi-zational longevity, adequate funding, technical ability, and manage-rial competence.
One sees a variegated vista if one examines programs around thecountry. If there is a single most crucial need in the programs beingdiscussed, it is the need to get adequate human and capital resourcesto provide the stability in the areas previously mentioned.
So many of the hotlines have such inadequate funding that a sig-nificant portion of their energy is utilized in generation of just on-going program funds. And as you pointed out there has been verylittle Federal support, there's been very little State support. There'sbeen occasional city and county support of a Hotline here and there,but it's been a touch and go kind of operation, sort of fly-by-night andtrying to generate enough capital to keep it going for another monthand see who's going to pay the phone bill.
The instability of these kind of programs and the instability of pure-ly volunteer type of programs with a lack of technical assistance andthe absence of competent, full-time management, have conspired to

destroy basically sound initial programs repeatedly.
We at Children's Hospital of Los Angeles have had the blessing

and support of a sound institution with a multiplicity of technical,
managerial, and capital resources. We would urge the development
of such resources at the Federal level and we would urge the Federal
Government to take some guiding role in this to give support to these
basically unduplicated services that are filling a crucial need in the
development of our young people. The need is not only for expansion,
but for continuing staff and program support.

83-435 0 - 72 - 2
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The Federal Government has frequently been in the position of
starting programs and not supporting them after that. And we would
really make a plea or I would make a plea that we get some on-going
support for these programs.
There is not much needed in the way of money for given program,

but on-going, sound support over time is required.
Senator MONDALE. How much do you think a typical, adequately

conducted hotline should require? What kind of money are we talking
about?
Dr. MIIHICH. Well, I think they are so different from place to place

that it's very hard to comment on.
If you are trying to adjust to 71/2 million people in Los Angeles you

would require a different kind of budgetary figure. Some stability to
hire one person, even, full time. If you could just have one fulltime.
A person who could spend the time organizing, getting some organiza-
tional stability and look around the community to mobilize other re-
sources, even that, you know, would really be an asset to many of the
hotlines around.
Many of them do not have the funds to support one person full time.

And volunteers are very good, but there are certain kinds of things that
are hard to do with just volunteer help.
You'd have to figure that formula on some kind of a population basis.

I can't really answer your question, I can tell you our budget in Los
Angeles currently is right around $60,000 a year.
Senator MONDALE. Of course, you are one of the largest 
Dr. Mt:MICH. We are one of the largest and we have county support.

We have a contract with Los Angeles County. And they are our major
financial support.
The problems of youth in our society are legion and they will not

be dealt with effectively unless we really give it our best effort, and I
think the hotline, free clinic, runaway switchboard, health service
delivery system, is an alternate health service delivery system or car-
ing system separate from the mainstream established system. It really
requires and deserves some support from our Federal Government.
Senator MONDALE. Thank you for a very useful statement.
Let me ask one question which really deals with your last point. We

have several programs in the Federal Government designed to theoreti-
cally help people in trouble. And one is the legal services program
which is supposed to help poor and disadvantaged people have full
access to courts on issues that affect them. Other programs are not
quite the same in design, things like VISTA, designed to make it pos-
sible for middle class young people to go out and help and assist and
organize poor people.
And those programs always seem to be in trouble because as soon

as they start getting effective, somebody who is paying taxes gets hurt
and doesn't like it.
And we've had a running battle now for some years to try to keep

a legal services program of integrity. That issue is coming up next
week again. It's been my bill, they want to turn it into one that can't
begin lawsuits that need to be brought.
And then, of course, you know they are trying to make VISTA

into a very cautious, straight kind of organization, unlike the original
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program which was designed to have the young people really work
with people and learn about them and organize them.
And I think one of the strengths, my impression is—of the youth

crisis services—one of the great strengths is that they have been free
of any kind of contamination by Federal guidelines and because of
that, in part, they have a high degree of respect and trust by young
people who desperately need the service.
Do you fear that if the Federal Government does begin supporting

these programs that some of that trust will be lost? That guidelines
might interfere, might interrupt the basic integrity of the program?
Dr. Mumen. Well, I suppose that is something to be examined

carefully, depending on the kinds of relationships that the granting
agency and the grantee develop and what the requirements of that
granting relationship are. This will to some degree determine the
influence that the Government would have on some programs.
I don't think—let me say, I do think that the health, the viability,

the strength of the basic hotline movement, and related services,
is able to withstand some pressure from that single customer, the
Federal Government.
I suspect there are some that would be warped by it. I think the

majority of them would not be.
To a large extent this has not been an advocacy movement and in

that sense I think it has been a service delivery movement rather than
an advocacy one. So, I don't think that interface would be as compli-
cated as it would be in the legal services.

Senator MONDALE. Although I noticed at some point you mentioned
advocacy as one element 
Dr. MUHICH. Yes, many of the centers have tried to deal with insti-

tutional change in the community. If they felt a given portion of the
subsystem or if the law enforcement part of it or the health depart-
ment or whatever, was not giving a fair break to some of their con-
stituency or was not dealing with some of the problems in a humane
and workable fashion, they have attempted to be an advocate on those
problems. That will always be a part of the human condition of people
who are caring.
So that will always be part of it, but I don't think the advocacy

i
portion of their program is the major portion. I don't think the Fed-
eral Government putting in money s going to hurt the overall system.
An occasional program perhaps.
Senator MONDALE. At the beginning of your testimony you talked

about some causative elements as you call it, which lead to the large
number of alienated youth. 

elements,
you just spell some of this out?

Because I think this is very hard for adult America to quite
understand.
Your ftst point is,"increasing social and cultural change rate." Can

you just spell that out for a minute?
Dr. MUHICH. Yes. Our society has a cultural change rate in terms

of changing the values, ethics and ways people deal with each other,
which is ever increasing.
We have, since World War II, become a highly technological so-

ciety. And that change rate is increasing and it doesn't appear to be
stabilizing in any way.
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For example, one is teaching children what you think will bt . useful
for them to use at some future time besides now.
Well, the ability to know what is going to be useful gets smaller

and smaller so we continually, teach more and more irrelevant things.
Because the world is changing so quickly that what we are teaching,
by the time it's taught, is no longer useful.
Also some of our social institutions have a slower change rate than

society at large and they can never catch up.
Schools are typical examples of a system that can never catch up

and be relevant again. Unless it changes the kind of system it is. These
kinds of cultural change rates cause an enormous amount of confusion
and also puts the adults in the world in the position of not really
being able to help youth very much. You have to look for what youth
are experiencing because what the adults experienced when they were
that age is no longer relevant.
Those kinds of change rates that Taller has spoken of in Future

Shock, and a variety of other people have spoken to, is a current and
increasing part of our cultural malady, if you will.
We have irrelevant laws that judges work with. They know they

are irrelevant, but they still have to operate with them. The insti-
tutional change rate is not keeping up with the change rate in the
culture.

That's one of the reasons for having large numbers of alienated
youth.
Senator MONDALE. And your second point is, "increasing geographic

and social mobility." How does that aggravate this problem of aliena-
tion?
Dr. MuHicH. Well, it aggravates it because, you know, when you

have a problem with your neighbor and you've lived there a long time
you have a way to solve it. And now you don't know who your neighbor
is because you've just been there a short period of time. And you have
to look to institutions, rather than community, to try to solve a variety
of social problems.
If Johnny broke a window in a small town that could be dealt with

because the people knew each other. It becomes a matter for juvenile
court in the urban center.
So just increased urbanization of our society has brought about—and

increased geographic and social mobility, have brought about a whole
series of social fractures that we have only institutions to try to deal
with because we don't know the people we live with any more.
Senator MONDALE. And then your next point is, "prolongation of

adolescence with attendant absence of a valued social role."
Can you dwell on that for a minute?
Dr. MTTHICH. Our society is such that we have kept people adolescent

longer and longer. It used to be clearly identified as someone under 21.
Now youth is usually talked about being anywhere from 16 to 25

and under 25 is still youth in most contexts. We have not permitted
youth to have a meaningful or prized relationship to the decision-
making process, the planning process, or the service delivery process
in major portions of our society.
So we have prolonged adolescence and kept people in sort of a state

of estivation or hibernation for long periods of time where they are

•
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physically, intellectually equipped to be coparticipants in society, fullparticipants. But society has not allowed them to be full participants.Now, the move to the 18-year-old vote is a move in the oppositiondirection, but voting is just, you know, one privilege.
But to have a day-by-day, on-going prized, valued social role insociety besides being just a youth is something we need to look at. Toget youth to participate, particularly in the design of, the planning of,and the management of those systems which basically deal with them,with youth. Like the schools, juvenile justice system, et cetera. Youth

involved in participation at all of those levels is important if we arenot going to produce further alienation.
Senator MONDALE. I recall reading a year or so ago that—while this

is happening, while we are delaying the day of full adulthood from a
standpoint of social acceptance and roles and the rest, there's been a
trend of earlier physical maturation. So that a person is becoming
a woman or a man much earlier than, say, 200 years ago.
And the day in which it's recognized is much delayed.
Dr. Muxicx. There's a 2-year drop on the physical side, they're

maturing about 2 years earlier and we're going to be in trouble as
people. And there is currently about almost an 8-year delay on the
other end before we let people participate.
Senator MONDALE. "Deterioration of the nuclear family."
Dr. Muxicll. We had for many years in this country and through-

out the western culture we had the extended family where we had all
kinds of kin relationships around, uncles, aunts, grandmothers, grand-
fathers. That was called the extended family.
This began to break down with the industrial revolution and the

kiss-of-death was put on it by World War II. The major acculturating
force today is called the nuclear family. One man, one woman living
together, sometimes husband and wife, and rearing children, without
extended kinfolk around for support.
The nuclear family has come up because of needs for rapid change,

to move, mobility, urbanization, all of those have brought about the
nuclear family and the destruction of the extended family.
The nuclear family, as we see, has not been awfully resilient and it

has a high-breakdown rate. And the breakdown rate in the nuclear
family is further increasing.

It doesn't seem, as an acculturating force, to be able to do the jobs
that are currently assigned it. So as the major acculturing force in
our society, for passing our culture to the next generation, it's not
doing a terribly good job.
We have to support it with all kinds of things, family counseling

and all other kind of sorts of things to bring some more support to the
nuclear family.
But it continues to fail at an ever higher rate. And it may well be

that it's an obsolete social system that may have no more than about
50 more years as a major acculturing force in our society.
We may have to find something that's more stable, that does the

acculturation job better than that one seems to do. But the deteriora-
tion of it, without supplanting it with some other kind of social force
is where we're at today. We have supplanted it with nothing and all
we're seeing is the fruits of deterioration of the unit.
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Senator MONDALE. Now, your last point was urban complexity.
 How

did that contribute to this problem?
Dr. MIMICH. Well, if one needs to get services today in the 

current

urban setting, even if one has all of one's wit about them and on
e is

even organizationally and institutionally knowledgable, it's an e
nor-

mously difficult job.
Let's take the urban setting of Los Angeles County which is as

complex as you can get with 79 cities with it.
There are 147 different districting systems. Public health breaks up

the area one way, welfare breaks it up another, law enforcement still a

third. Welfare has three different districting systems of its own. So

you're always at someone's table looking for some service and someone

is saying, "That's not my table, you've got to go some other place."

This kind of complexity of not knowing how to work with this

enormously burgeoning urban setting with a variety of kinds of serv-

ices, many of them requiring that you trade your dignity for help, e
t

cetera, all tend to put off youth and youth in trouble.
So the hotline with its more casual approach, clearly identified, call

one number and they'll take care of you, it's going to be their table,

they're not going to say, "That's not my job," plays a very important

role in such a function.
Senator MONDALE. This is probably touched on by several of your

points here, but it seems to me that the basic strategy of most Ameri-

cans, most families, is to protect their children from all problems if

they can afford to do so. They get away from poor people as much as
they can. They put the mentally ill and retarded away if they can.
They put their criminals in a prison if they can. And some communi-
ties don't want blacks around.
So, increasingly, young people grow up with, an excellent educa-

tion and magnificent housing, the best health care. But they get rid of
the grandparents when they are starting to age and have problems.
And if their parents' strategy is successful, the children are never ex-
posed to the tough, complex, controversial human problems which
others might have.
And it's kind of a—an unchallenged environment in which they

live.
Now, maybe that's the point you're making here, but I think people

have to have young people, everybody has to feel that they mean
something, that they are important, that the roles that they play are
essential not just to themselves but to others, and are thought to be
such.
Is there some basis of validity to that observation or not?
Dr. MumcH. Well, I think we have some homogeneous, middle class,

white ghettos where people grow up in kind of a hothouse environ-
ment. I don't think that that is really appreciated as the real world by
many people, however.
That wire or wave that comes into the house over which television

is transmitted brings in the outside world wherever you are. And if
you are living in a very homogeneous kind of world you recognize
there is a more heterogeneous world somewhere out there.
So there's no way to really produce that kind of homogeneity which

would be a very sterile environment to my way of thinking.
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Some of the kinds of people that we see in the hotlines, runawayhouses, are people that are leaving those sorts of homogeneous, I callthem white ghettos, middle-class ghettos where you never learn about,never see anything really happening, sort of plastic lives.
But many of the runaways are leaving that kind of environment

for something that is meaningful and getting into environment that
they are unequipped to handle.
The majority of the runaway problem is a white, middle-class

problem.
Senator MONDALE. That's one of the questions I wanted to ask. This

is not basically a poverty program, is it?
Dr. MmucH. Basically not a poverty program. There are poor kids

who are running in the street, but the majority of the runaways are
not out of the ghettos.
Senator MONDALE. You're right.
Dr. MumcH. That's nice.
(Additional information subsequently supplied by Dr. Muhich

follows:)

The complete table of suicide rates in youth is as follows:

Suicide rates expressed as number per year per 1000,000 population.

YEAR

MALES

AGES 
10 - 19

AGES 
20-29

AGES
10-19

FEMALES

AGES
20-29

1960 3.3 18.3 0.04 6.3

1965 2.8 31.0 0.60 14.9

1970 10.0 41.3 8.0 26.2

In addition to needed funds for the support of program, there

is also a recognized need for training centers to train volunteers in

counseling and other hotline techniques. Such funding ought to be suf-

ficient to support three to five training centers across the country.

These funds, unlike program funds, would have trouble functioning if a

local match were required. I therefore would recommend a 100% federal

support for a minimum of three years after which various hotline pro-

grams utilizing the training center perhaps could purchase training

from the centers.

Senator MONDALE. Thank you very much, Dr. Muhich, for a very
fine statement.
Our next witness is Kenneth Beitler, director of the National Hot-

line and Switchboard Exchange, Inc.
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STATEMENT OF KENNETH BEITLER, DIRECTOR, N
ATIONAL HOT-

LINE AND SWITCHBOARD EXCHANGE, INC.

Mr. BEITLER. I thought the first thing I should do is to describ
e

briefly what the exchange is as the basis for the rest of my remar
ks.

As former director of Youth Emergency Service ( YES) in Min
ne-

apolis, I began to see the need for one central clearinghouse of inf
or-

niation on training manuals and other types of technical assista
nce

to all the hotlines around the country. As YES grew in other 
people's

eyes, we were called upon to provide that kind of technical assistance
.

The exchange publishes a monthly newsletter that now goes ou
t to

2,000 hotlines, free clinics, and any interested individuals.

Also, twice a year, we publish a national directory of hotlines,

switchboards, and related services, and it's in putting together 
the

directory of these programs that we've seen some of the growth.

I don't think people have a real grasp of the growth of these 
pro-

grams. By August of 1970 there were at least 73 hotlines, switchboar
ds,

and other kinds of telephone crisis centers that we were aware of
.

By April of 1971 this number had multiplied so that there were a
t

least 378 hotlines with at least one hotline by that point, in eve
ry

State.
By June of this year this number has grown to 656 hotlines that we

are presently aware of, despite the fact that in checking with each of

the services before including them in the directory, we found that

over 85 had closed.
In checking further, we have tried to find out from people in the

local community why that occurred. Why did these programs go

under?
People have mentioned lack of funds, lack of ongoing volunteer

support to man the service, lack of community support, mistrust from

mental health professionals, and other factors.
Sometimes the hotline was just poorly conceived, poorly organized,

and couldn't sustain itself.
Also, in many communities, there's been a growth of what Don was

referring to as a whole network of health care delivery for young

people. Many communities have other types of crisis centers that

include crisis lines as a small part of their operation.
Drop-in centers, drug centers, free clinics, and other youth-oriented

programs may offer a crisis line to the community.
In addition, nationally there are over 62 runaway programs which

include crisis-intervention counseling to the young people and their

family.
In many communities the United Fund sponsors an information-

referral service which, although serving the entire community age-

wise, does offer help to young people. There are more than 85 informa-
tion and referral centers around the center which have the United
Fund affiliation.
As far as the staff and management of these programs around the

country, the sponsor will vary from State to State or from program
to program. We've seen some trends as far as sponsorship.
In New York State, sponsorship is many times the local narcotics

guidance council, while in Maryland many of the problems are spon-
sored by local mental health centers. In a few cases the Red Cross, as
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in Wichita, or YMCA as in San Diego, sponsored such a program.The majority of hotlines are set up as private nonprofit corporationswith an independent board of directors.
The volunteer staff of these programs is as varied as the communityit serves. In college communities the volunteers would be primarilycollege students. In suburban areas the volunteers can be suburbanhousewives, schoolteachers. Again, they will vary.The training also varies in each program. In some programs theremay be as much as 60 to 80 hours of formal training, while in otherprograms the training is minimal. And this, again, will vary depend-ing on the needs.
If it's a specialty program or just an informal group of peoplemanning a telephone service, they may not see the need for training.Other programs offering more crisis intervention type of counsel-ing, or suicide prevention, of course, will specialize in those areas.Senator MONDALE. What qualifications are required for a goodhotline listener?
Mr. BEITLER. It really will depend on the scope of the service. I thinkthat people are looking now toward screening as an important part ofdetermining who should be the telephone listener in their service. Theylook for an ability to be nonjudgmental, they look for previous knowl-•edge. Maybe someone who has experience with the drug scene isgoing to be a much better volunteer than a novice.I think we're beginning to realize that some people aren't trainable,and as soon as you make that conclusion or start working from thatassumption, then you lean toward screening.
I'm saying that somehow on the street or in life people become trainedand then those people are used in your service.Senator MONDALE. I guess you may have answered this, but what doyou look for? You said nonjudgmental.
Mr. BEITLER. There are certain key situations. I think you're going toask prospective volunteers—and you can do this in a face-to-faceinterview or over the telephone. One of the situations is going to be inthe area of drugs.
If someone called you and told you "I have a drug problem," whatwould you say? Are you going to self them religion, are you going tosell them your view, or are you going to be an open person and listento what they say?
Another area is the whole area of sexuality. You are going to haveto ask people what their opinions are on a variety of subjects. Thereis a rapid increase in venereal disease in this country, and questioningof sexual roles. If you are going to see your hotline as gaining a largenumber of problem pregnancies, imagine that a 17-year-old girl callsyou, and she's pregnant and hasn't told her parents. What's your re-sponse? And if the person says, very judgmentally, "This is whatI would tell her to do," that is obviously not the kind of person youwant in your service.
There are other areas of information, such as the fact that someone'sbeen arrested or has friends that have been arrested, that may give them

some special understanding.
You might ask, "What kind of personal experiences have you had

that will make you a good hotline volunteer?" And then the followun
question to that is, "What did you learn from your personal experi-
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ences ?" It's not good enough to have a lot of experiences. I think a
lot of people just go around having a lot of experiences and never
learn from them. That becomes a very important part of the training
and screening process.
Part of the training in some programs is to invite in referral re-

sources so that the lawyer you are going to refer to, the doctor you
are going to refer to, takes part in your training. People then become
familiar with that person. It's a lot easier if you are talking to someone
on the phone who says, "Well, what do you know about this place
you're going to try and send me to ?" And you can say, "Well, I've
met the guy, he's been to our training program, I like him, and he
created a good impression for our staff." This is a good way of creat-
ing a feeling of warmth about this person. I think the referral will
then be followed up. It won't just be given and you find out later that
the kid never went.
To continue, the annual budget—one of the questions that has been

raised this morning is how much it costs per center. It will include
phone, rent, which is in most cases is donated. For example, we could
be in a church basement. A number of places are finding that they can
get their rent, or at least part of it, donated.
Some money is needed for publicity, although radio stations, espe-

cially rock radio stations, are very good about public service announce-
ments in most communities.
And then the biggest chunk of any center's budget is administrative

salaries.
The fact is that they do need, I have to underline this, at least one

person full-time in any center if it's going to have any kind of quality
in what it's doing.
Some people are getting pretty subsistence salaries to be that one

person, such as $200 or $300 a month.
Senator MONDALE. What would you think of a draft of legislation

of prohibiting more than one paid person? That is, on Federal funds?
I don't want to see us set up a whole new federally financed bureauc-
racy, I don't think it's good for the program.
Mr. BEITLER. No. I think—there needs to be at least one. If there's

going to be more than one, funds should come from the local com-
munity on a matching kind of contribution.
Senator MONDALE. We have this phenomenon in our country. With

a social problem, we always hire a bunch of us to go out and take care
of it.
The Bureau of Indian Affairs figured out the other day if they

closed down all the Indian programs and sent the Indians what they
saved, the average family would receive $6,500 a year. Today they
are at $1,400 a year.
By the time we get through hiring enough of us to help them

there's nothing left.
Mr. BEITLER. I think it would be a disaster if this was the same.
I would like to give a brief summary of hotlines in Minnesota. 

iThe first hotline n Minnesota was Youth Emergency Service, which
was started in Minneapolis in May of 1969. Although both the Suicide
Prevention Center and the Community Information-Referral Center
are older than YES, they do not exclusively serve young people.
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At present, in putting together the national directory for the sum-
mer, we found that there are 19 hotline services in Minnesota, pri-
marily located in towns which have either a college or a junior college.And this may be partly because it's easy to draw volunteers. There's a
pool there that would want to work at the program. Also it usually
means there is a larger population of the people in this 15- to 25-year-old age group that we are going to try to serve.
Senator MONDALE. Might it also reflect the earlier point about the

fact that it's a middle-class service? If you have a college town, col-
lege education is still basically middle class.
Mr. BEITLER. But there are, in the noncollege, rural community,

very few youth crisis programs. The need is still there, but at age 18
you move out. So there's only the 14- to 18-year-olds.
Senator MONDALE. Where do you go?
Mr. BEITLER. To a larger city, to college, the armed services. I mean,

most people at age 18, then, graduate from high school and go off
to the big city.
So that potential pool of dedicated volunteers, most volunteers of

our centers being somewhere between the ages of 19 and 24, just doesn't
exist in a small town.
Although a couple of the programs are actually sponsored in Minne-

sota by colleges, most are sponsored and funded privately in each
community. There is, at present, no statewide network or any other
attempt at coordination.
Senator MONDALE. Could you try a stab at that question I asked

earlier? How much does a hotline center cost?
Mr. BEITLER. Minimally, people have been getting by on between

$500 to $1,000 a year.
With the rent donated and one or two people who are incredibly

masochistic, in that they like to volunteer long hours to be the co-
ordinators, you can get by for probably $500, $600, two incoming
phones, maybe three phones at the most. You also need a minimal
amount of publicity, a few posters, a few handouts.
The largest budgets probably run in the $25 to $60,000 range in

larger metropolitan areas.
The average

' 
medium-sized hotline would probably need between

$10,000 and $20,000 a year to run adequately.
Senator MONDALE. Would you send a letter to the committee kind

of spelling out the elements that would go into that? Because when
we authorize this bill we would like to have a general motion in the
record, breaking that down.
Mr. BEITLER. Because people have filled out questionnaires and in-

cluded in the questionnaires that they return to the exchange office,
a detailed breakdown of their expenses, we can even document three
or four examples of what the budget would look like for a hotline.
Senator MONDALE. All right.
Mr. BEITLER. Turning to the last page of the testimony, I wantedto document very quickly, the average number of calls per month.

There's a long sheet that I put together.
The Community Crisis Center in Atlanta, Ga., a thousand calls a

month: the Connection in Denver, a thousand calls a month theHelp Center at the University of Maryland, College Park, 3,100 calls
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a month. Switchboard of Miami, Miami Fla., 3,200. 621—CARE in
iCincinnati, though, I don't know how they do t, receives over 6,000

calls a month.
Senator MONDALE. Does that say something about the center or some-

thing about the town?
Mr. BEITLER. Something about the center. They really have a fan-

tastic group of people in Cincinnati that are working on that program.
Contact Little Rock, Little Rock, Ark., 600 calls a month. Hot-

line for Youth, Kansas City, almost 1,500. Head & Nose in New
Orleans, 2,000, and the Portland Hotline in Portland, Oreg., almost
2,300. I included a breakdown of those programs in Minnesota and
they range from the new program in Duluth called People's Center
which receives just 75 calls a month, Y.E.S. iii Minneapolis, receiving
somewhere in the neighborhood of 5,000.

Senator MONDALE. You don't have the RADAR Center in Rochester
listed here, do you?
Mr. BEITLER. No, they haven't sent the questionnaire back yet.
Senator MONDALE. It struck me as a very impressive center and

they've worked out a fantastic relationship with the Mayo Clinic
where they have every medical speciality known.
Mr. BEITLER. It's not every community that has that.
Senator MONDALE. No.
Mr. BEITLER. I thought briefly I would comment on the possibility

of some Federal role.
Senator MONDALE. All right.
Mr. BEITLER. There are going to be some centers that, even if it

was offered, would refuse any kind of Federal assistance because of
their philosophical, political orientations.
I think there are three things, though, that could be done.
One is to help in building credibility, I spent some time in Coffey-

ville, Kans., and Terre Haute, Ind., this spring at two conferences
that attracted crisis centers from small towns, and they were really up
against terrific odds.

It's a lot easier when you're in a large university community to
exist off to the side of the community, where people leave you alone.
But in a small town you either have the town's support or you don't
exist.
So I think credibility is important with the adult support for

funding, for professional resources. This will be very important to
the long-term success.

Senator MONDALE. What kind of support are you getting from
HEW and Government officials, have they been generally interested in
supporting?
Mr. BErrixa. Individuals in different levels have, and it was in doing

my homework, that I learned how many different levels there are.
You might have one person who is sympathetic, but someone else

two steps up, because of his attitudes toward the work this person
two steps lower is trying to do, is not sympathetic.
Senator MONDALE. Has the Secretary of HEW said anything pub-

licly about this?
Mr. BEITLER. Four of us met with the Secretary 
Senator MONDALE. I mean publicly?
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Mr. BEITLER. No. YDDPA, Youth Development Delinquency Pre-
vention Administration, published recently a 16-page pamphlet on
Hotlines.

Different people in NIMH—Ruth Falk and others are looking at the
possibility of funds for youth crisis centers—youth originated, youth-
run crisis centers.

Actually, because all of these centers use volunteers and some of
them are using VISTA volunteers as their paid staff 

Senator MONDALE. Are there some VISTA people working on this?
Mr. BEITLER. I think there are two different towns in Iowa who got

their crisis centers with hotlines started because of the work of the
Vista volunteer in that community.
But it's on a minimal basis, it's sporadic, it's one here, one there.

What there hasn't been is anything said publicly high enough up to
make any difference.
Senator MONDALE. And that would be helpful?
Mr. BEITLER. That would be helpful. There's a lot of doctors, psy-

chologists, lawyers, that are sort of on the border right now of getting
involved with these kinds of programs, or maybe not. They don't
know whether it's going to be a long-term success so that these pro-
grams are going to be here 2 years from now, or if it is just a fad.
Maybe they don't want to get involved if it's just a fad.
I think if we had some credibility and support, it would help.
A second area of Federal assistance would be the possibility of

funding. Because hotlines are new and respond to many needs and
not to just drug abuse, they don't fit into existing drug patterns. Peo-
ple have always said if YES had only concentrated on drugs they
could have gotten funded, or if they'd only concentrated on problems
for elderly they could have gotten funded.
But because you do everything, you're generalists, no one wants

you. Or they'll say, "Well, you were innovative a couple of years
ago and we only like innovative programs."
Senator MONDALE. In every program we adopt, we always demand

creativity and innovation.
Mr. BEITLER. Exactly. And then we turn around and say well, who

is going to pick up these programs that are providing something that
is needed in the community. There are two possible areas. One would
be the United Fund, and the other would be some kind of State or
local governmental support. Through a county or through a city, but
that doesn't happen right away, you know. I think it's going to happen
over the next couple of years. In the meantime a temporary funding
mechanism could be established within HEW or some similar agency.
Senator MONDALE. If they push you into some kind of specializa-

tion, most of these centers will go back to the same point that they
made before that the client is always at the wrong table?
Mr. BEITLER. Right.
Senator MONDALE. The appeal of this is 
Mr. BEITLER. The one phone number.
Senator MONDALE. All you have to do is call one number and they'll

help. You don't have to go through this guess-the-office game.
Mr. BEITLER. Right. Such a funding mechanism, if we could estab-lish it with HEW or similar Federal agency, could provide small
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amounts. And I was thinking the area of $5,000 to $10,000 of match
-

ing funds so that the community couldn't cop out for its local 
respon-

sibility. If it couldn't set up a match maybe it isn't ready.
Senator MONDALE. You would suggest. 75-25?
Mr. BEITLER. 75-25, 50-50.
Senator MONDALE. I think we should not take away the need for that

program to have community support. I don't think these programs

work without community support.
Mr. BEITLER. There's a survival instinct that I think the Federal

programs don't have.
Senator MONDALE. Don't you think so?
Mr. BEITLER. You have to maintain a survival instinct—being able

to go out to local foundations, local businessmen. That may be easier

to do if there's some guarantee that the Federal match would be pro-

vided for.
Senator MONDALE. Yes. But if you have 50-50, you would still, the

program couldn't work without local connections and support?
Mr. BEITLER. Exactly. Hopefully, young people would be involved

in various phases of the application process, and whatever office was
set up to administer the funds would have young people in it.
I know one of the frustrating things is what Don talked about in

his remarks, where you have cultural gaps that exist. How are you
going to evaluate these kinds of programs if there aren't young people
involved, if there isn't that kind of input.
And, last, I think there is a need to utilize the data. Hotlines and

similar programs will provide service and gather data on unmet com-
munity needs. This information should be included in any compre-
hensive health care planning that goes on at the Federal, State, and
local level.
HEW guidelines and planning should utilize data collected from

nontraditional sources such as hotlines. If you've got almost 700
hotlines and almost all of them keep some sort of records

' 
they are

documenting the needs of kids that don't turn to traditional agencies.
Yet the data that is going into planning is from the traditional
agencies.
Senator MONDALE. Do they show any interest, NIMH or HEW, in

the kind of data, problems, et cetera, that you are uncovering?
Mr. BEITLER. It's only been in the last 6 months that they even knew

we existed in the sense of their wanting to get involved.
I think people in HEW have heard of a hotline here or a hotline

there, but by seeing the. National Directory of Hotlines and seeing, in
one place, the number of centers, and knowing that they are in every
State and there are now 700 of them, they now have some documenta-
tion and can get involved.
Senator MONDALE. Because I think if you are interested in studying

the drug problem, the number of kids who call in with drug problems
would be very revealing. 

iMr. BEITLER. Trends n the type of drugs.
Senator MONDALE. Because it has almost a built-in honesty that

government statistics often lack.
Mr. BEITLER. Yes; using the data that's gathered would really be

an asset.
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If you were to sponsor a funding mechanism, I wouldn't want tosee this be an on-going kind of mechanism. It should have some self-
destructive capabilities after 2 or 3 years.
I think the United Fund and State and local sources of governmentsupport should pick up the tab. If you've got a hotline that gets 2,000

calls a month, that's saying something about the other agencies not
doing the job. So what do you do? Leave the safety valve in so that
they never have to become responsible? Or why can't these programsbe picked up over the next, 3 or 5 years, by the agencies that are charged
publicly to take care of the community's health care needs?
So I would hope that there would be a self-destruct mechanism put

in to whatever funding mechanism, 1975 or 1976—
Senator MONDALE. What you might do is start out with a high per-

centagq of Federal support—a 50L50 sharing process or '75-25—and
work down to zero say, in 4 years?
Mr. BEITLER. And then by utilizing the data, document the need

enough so that the United Fund or the county mental health or county
board of commissioners would say: These young people provide a
needed service. Let's us pick it up. The Federal Government picked it
up initially, now it's our turn to pick it up.
Or we might find that in 3 years the need is somehow changed, that

the culture has changed again, and we've turned to different kinds
of service everyone's going to the country and there's no one left to
be servedA don't know.

Last, hotlines, and other crisis centers, are at best a temporary re-
sponse to a deeper problem. We don't have the time today to get into it.

It's my feeling that it's almost as if the entire country were exper-
iencing a nervous breakdown and taking all of us with it. It is as if
each local hotline is up against tremendous odds. Every day there are
constant reminders—the war in Vietnam goes on, there is pollution,
politicians that play to the fears and prejudices of many, unemploy-
ment that takes its worst toll upon the young, the returned veteran,
and on and on.

It's no wonder then that so many young people find the present edu-
cational system meaningless, old life styles irrelevant, and the future
bleak.
So maybe more than hotlines and crisis centers we need to look

at the major institutions and ask that they change to meet the needs
of the people and not vice versa.
Senator MONDALE. Thank you very much for a very useful

statement.
You mentioned that the Y.E.S. service in Minneapolis received the

second highest number of calls. Is that program one of the busiest
hotlines in the country?
Mr. BEITLER. Yes, it
Senator MONDALE. Is it one of the best or better hotline services

in the country?
Mr. BEITLER. I've done a lot of traveling and as I dropped in and

visited centers, one of the thing I evaluate is their referral resources.
I think the quality of your referral reflects the whole quality of the
program, and I think the Y.E.S. in Minneapolis has one of the best
referral systems, because they conscientiously keep their referral cards
up to date.
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Some centers aren't very conscientious about that because the neat

part of the hotline is in talking to the person. The hard part is in

making sure that you give the best referral possible.
So fwould say that there are maybe four or five centers in the whole

country, of which Y.E.S. in Minneapolis would be one, that really

have very excellent referral systems.
Senator MONDALE. I notice that many of the hotlines in Minneapolis

are named Youth Emergency Service, the same name. Is there any

relationship between them?
Mr. BEITLER. There is no corporate relationship. It was using the

name because there was, in a sense, some good will or PR already

established.
There are pockets all over the country and in Minnesota the pocket

or sphere of influence was that Y.E.S. was first and so other people

used that name.
In northern California, as an example, the term is Switchboard and

almost every youth service in northern California has Switchboard

on the end of it. It can be Legal Aid Switchboard or Youth Help

Switchboard, and that means that's the central place.
And in other parts of the country it might be the word CARE and

that may even be part of the phone number, spelled out. If you dial

those letters on the phone that's the number of center.
On the east coast almost all of them up and down the east coast

are Hotlines. But their model is different than the west coast model

for Hotline.
I think what we've got is that everyone has different component

parts in their model, so some are just telephone only, others include

a runaway center right under the same corporate umbrella.

There are a number of centers that have purchased vans, Dodge

maxi-vans or Ford maxi-vans and actually have a two-way radio

hookup and actually go out and do housecalls in a sense. Some com-

munities don't want to get into that, they think there are some ethical

questions, some legal questions that haven't been answered in that area.
In Southern California some of the hotlines or help lines are

actually a part of a free clinic. So you've got the whole spectrum.
Senator MONDALE. How important are free clinics as an adjunct to

emergency centers? Is it important?
Mr. BEITLER. If you figure that one of the greatest rises, statistically,

in any center is the VD calls and problem pregnancy calls and a lot
of people won't go to a private doctor or traditional hospital for
treatment of venereal disease, then free clinics become 

Senator MONDALE. Even where they'd call in?
Mr. BEITLER. No, because you may trust the doctor, but maybe his

receptionist is the mother of your best friend. And in a lot of com-
munities it's the guy in the office who's great, but do you want to sit
in that waiting room? You're going to be identified in a suburban
clinic.
You can't go to that waiting room and sit, you might walk in the

front door and maybe your next-door neighbor was driving by, goes
home and tells mother: What did Johnny go to the doctor for? Well,
I didn't know Johnny was at the doctor.
So the whole idea of remaining anonymous becomes important.
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The fact is that the free clinic will treat the person anonymously,
not make him a statistic, not make him feel processed, as you will in
a lot of the general hospitals or county hospitals where you can ex-
perience a 5-, 6-, 7-hour delay without any of the caring environ-
ment that goes on in a free clinic.
I think free clinics are a tremendous backup source for the hot-

lines. The hotlines can identify the problems, but it's the free clinic
that's going to treat them.

Senator MONDALE. We've read a great deal about the venereal di-
sease epidemic. Is that a serious and growing problem in Minnesota,
too?
Mr. BEITLER. I think that the others 
Senator MONDALE. Maybe they can comment on that when we get

to that.
Mr. BEITLER. But it's really terrifically on the uprise. I think with

the women's movement raising serious questions about marriage and
about relationships, there's a whole spectrum of sex-related calls that
centers are now having to find that their training, their training
manuals, their referrals have to begin to reflect this.
When Y.E.S. started 3 years ago our reputation was as a drug line.

If you were on a trip or had a question about drugs, you called Y.E.S.
And I think that they can talk about the statistics, but the fact is that
those calls never amounted to that much.
Now it's the VD call, the problem pregnancy call, the whole iden-

tity. What does a healthy relationship with another human being
look like?

Senator MONDALE. And that's rising?
Mr. BEITLER. Yes.
Senator MONDALE. Are you getting more calls in that generalized

area than in drugs now?
Mr. BEITLER. I would think so, yes.
Senator MONDALE. And that situation is changing the last 
Mr. BEITLER. Right. But the time lag for funding and for support

is going to be a 3- or 4-year process, so people are lying in a sense or
skewing what they are doing by still talking about the drug calls
because they know the money is there. Or they thought community
support would be there around the drug issue where there isn't any
community support funding VD.
Senator MONDALE. You mean to cure VD
Mr. BEITLER. Yes.
Senator MONDALE. In other words, young people are getting to be

skilled grantsmen, too?
Mr. BEITLER. Definitely, definitely. Because of the scare that was

raised. Time magazine 5 or 6 years ago did such a fantastic job of
blowing the drug crisis out of proportion, so now you play on that
when you go to the local foundation or to the Government funding
source. So that everyone, whether they prevent crime and can docu-
ment it or not, has to say that's what they do.
I think people would really like to be honest about their programs.
Senator MONDALE. What is the purpose of the National Hotlines

Conference to be held next week in Northfield?
Mr. BEITLER. I think the purpose, to very simply put it, is to take a

serious look at the whole issue of quality for hotlines.

83-435 0 - 72 - 3
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The last two conferences have focused on the whole creative listen-
ing process which I would call the external process of the person call-
ing in, of what's going on over the telephone.
I think what we're „going to take a look at this year is what I would

call internal process—the problems of organization, problems of fund-
ing, problems of training, the things that relate to offering a quality
program. And that would be the main purpose, this internal quality
control.
Senator MONDALE. Very good. Thank you very much, Mr. Beitler.
Our next witnesses consist of a panel of persons participating in

Minnesota Hotlines. Frank Capriotti, formerly of Pooneil Corner,
St. Paul; David Hvistendahl, Rice County YES, Northfield; Gene
Kremer Mankato YES, Mankato; and Sue Kremer, of the Minne-
apolis YES.
( Brief recess.)
Senator MONDALE. If we could have the hearing come to order,

please.
Let's see, who wants to start ? Frank Capriotti ?

STATEMENT OF FRANK CAPRIOTTI, ST. PAUL, MINN.

Mr. CAPRIOTTL Sure.
Senator MONDALE. Could you pull the microphone up close.
Mr. CAPRIOTH. I thought just quickly I would tell you what Pooneil

Corner is. It's a telephone crisis intervention, information and referral
service, commonly referred to as a "Hotline." At present, Pooneil re-
ceives approximately 1,000 to 1,200 calls per month.
The concept of Pooneil Corner is that of a closely knit community

of phone volunteers reaching out to a greater community, in this in-
stance, the Greater St. Paul community.
Each volunteer attempts to help the caller in whatever manner he or

she can. By talking with the caller, and attempting to aid the caller in
searching—sorting out his or her feelings and accepting these feelings
as being OK feelings to have. Then the volunteer will attempt to work
with the caller in looking at all of the alternatives the caller has to the
crisis situation.

Crisis situation is defined as: Any time in a person's life during
which time she or he is having difficulty dealing with a situation, deci-
sion, or anything else.
In looking at the alternatives to the problem, the volunteer may

inform the caller about one or more of Pooneil's more than 400 pro-
fessional resources and try to show the caller all the different possible
alternatives to the situation rather than directing the caller into one
or two alternatives.
A group of Macalester College students, several of whom were ma-

joring in psychology, began meeting in late 1969 to determine whether
something could be done to aid the Macalester College student com-
munity in dealing with its problems. It was felt that some form of
help line might give temporary help to the students and perhaps the
causes of some of these stressful or crisis situations could be better
understood and dealt with.
After looking at several existing hotlines, including YES in Min-
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neapolis, it was decided that the Listening Ear in East Lansing, Mich.,would be asked to help set up this line.
The name Pooneil Corner was taken from a song by the JeffersonAirplane, a popular rock group, and the telephone lines were openedon March 13, 1970. After several months, knowledge of Pooneil'sexistence had reached many people in St. Paul and it was then decided

that there was a need for a phone service that included a wider area,
and Pooneil expanded its service to the greater St. Paul community.
Senator MONDALE. Did the Pooneil center first start as a service for

Macalester students?
Mr. CApRiurri. Right. Primarily Macalester College with a few

calls coming in from St. Thomas, St. Catherine's, and Iiamline.
Senator MONDALE. It was kind of a missionary movement there for

the disadvantaged?
Mr. CArinorri. No, it seems that for some reason Macalester College

is about 2 years ahead of the other colleges in the Twin Cities.
Senator MONDALE. Having attended there I know.
Mr. CAPRIOTTI. As far as things that occur there, and a lot of students

were, for all intents and purposes, having nervous breakdowns. And
we felt maybe something could be done. Maybe something with the
college, but we weren't sure.
And so we thought if something like this hotline could be set up it

might be able to give us some documentation, something to bring to the
college and say, "There seems to be a problem with this."
But a lot of people in St. Paul, especially in the Highland Park area,

started to hear about Pooneil and started calling up and started volun-
teering. And were really practically screaming that it was unfair to
us to keep it to Macalester. So we spread it out to the entire St. Paul
community.

Senator MONDALE. I see.
Mr. CAPRIOTTI. What seems to be holding Pooneil Corner back?

It seems to be an inherent problem of a phone service that as much
energy must be expended to prove that the service is worthwhile to ob-
tain funding, as is actually spent in helping the people who call in with
a crisis situation.
That's one thing which really irritates me. Like Dr. Muhich said,

you can't evaluate a hotline like you evaluate other things. What rec-
ords are kept are either anonymous or can't provide all that much to
come up with the kind of documentation that a doctor's office can come
up with and you can't produce medical histories or followups.
There is a very small percentage of actual followup. A few people

do call back and say, "You helped me before," and things like that, but
for the most part there isn't a way to find out. You can't call and say,
"Hello, how are you? We helped you 6 months ago."

Senator MONDALE. So when you go to ask for money 
Mr. CAPRIOTTI. They say, "How can you prove you are doing any-

thing worthwhile? You just talk to a kid for 45 minutes and that's it?"
Really an awful lot of energy has to be spent trying to prove that

help is given.
Senator MONDALE. What does your center cost, approximately, a

year? Do you know?
Mr. CAPRIOTTI. Well, the budget for 1971-72 was $17,000. But be-
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cause of the changing concepts of Pooneil we are trying to obtain about
$34,000 for the next budget year.

Senator MONDALE. And that's all privately raised, of course? You
have no public funding?
Mr. CAPRIOITI. Right.
Senator MONDALE. To whom do you go? Foundations?
Mr. CAPRIOTTI. Foundations are good for awhile. But they like in-

novative things. You can usually get them for a year, 2 years. They
also like to spread their money around to a lot of innovative programs'.
So you can get maybe $500 for a program.
The Amherst H. Wilder Foundation was really good, they gave

about $10,000 last year. Enough money for one staff person and a
rent-free house, which has really helped.
Senator MONDALE. Have you tried to get any public money?
Mr. CAPRIOTTL I would encourage them to try to get public money if

there would be a possibility of fair certainty that the Federal Govern-
ment type of funding system wouldn't happen in a hotline the way I
have seen it happening other places. We share our house with a com-
munity college, which is a free university for the people in the area,
and they have a lot of 0E0 money. Everything was really beautiful
for about a year and then all of a sudden they had to start flying to
Washington to prove they were worthwhile. The program really
started to shatter trying to prove they were doing something. They
were sort of depending on that money. And I would rather stay out
in the street begging for money 

Senator MONDALE. Yes; that's one think that really worries me. For
example, we looked at the Rochester Center, RADAR. They did it on
their own. I think the great strength of it was they found their own
resources. Even though they were having problems it was a program
with integrity and no outside strings, they had developed tremendous
community support. And I told them I was a little afraid of what
Federal money would do to such programs.
Mr. CApRiorri. Yes; I agree, it could work with a gradual decrease

of the money.
Senator MONDALE. Maybe others can comment on how you see the

Federal role. All right.
Mr. CAPRIOTTI. Another problem is staffing the phones. Telephone

volunteers seem to be very transient persons. Over a 6-week period ap-
proximately 80-100 hours are spent training the volunteer to work on
the telephones at Pooneil, and a volunteer usually stays for 2 to 3
months longer after training. Which cuts down the life of a volunteer.
You just about get as much time from a volunteer as you spend train-
ing him.
A lot of that, within Pooneil, has been because of the fact that so

much time is having to be spent on internal things. Such as trying to
get money. Everybody is out collecting bottles and tin cans and they
start to ask, "Am I helping people?" "Can I help people if I'm not able
to spend as much time helping the people calling in ?" "I have to run
around and collect tin cans and get a quarter of a cent per pound."
Senator MONDALE. So the time you spend getting money to survive

and training volunteers to be helpful consumes a large proportion of
the total effort of the program?
Mr. CApniorrt. That's right.
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Senator MONDALE. To the point where some people say, "What's the
point?
Mr. CApRiorri. Right, right.
Senator MONDALE. Let me—what happens to volunteers? Suppose

you get a good volunteer
' 
and he spends 3 months on the phone? Doesn't

that change them a littlebit ? Don't they learn a lot?
Mr. CAPRIOTTI. Oh, yeah. There's no question about that.
Senator MONDALE. I mean if they are listening they come out better

people, don't they? You've got an aware person then?
Mr. CAPRIOTTI. Right. In a way that's what's led a lot of people

away. They are so aware that they just wonder why they are here.
They become increasingly aware of problems that are going on and
things that are causing the problems.
Senator MONDALE. This is one of the great things about a Peace

Corps or the VISTA or the legal services program and so on. These
programs, I think—you know, delivery services. But perhaps their
biggest dividend is that they make middle-class Americans aware of
other problems so they become better ctizens, community leaders and
help Change the country, solve the underlying problems like Vietnam.
I think a lot of this sickness began then and is traceable, in part, to
that.
Mr. BEITLER. I think some of the volunteers, though, lack our sense

of progess. That the five of us sitting here can look over our programs
and see 3 years ago to today that there's been progress. I think the sad
part for the volunteer is that it's just a one-way thing over the
telephone.
Senator MONDALE. And somewhat becomes embittered over it?
Mr. BEITLER. Yes, because they see then that society's failure is meas-

ured by the number of phone calls and more phone calls. And we have
sort of a perverse measure of a phone service's success is do the phone
calls increase? So as society, in a sense, fails more and more the indi-
viduals have more and more problems, then we are more successful.
Senator MONDALE. Like a bankruptcy lawyer. He loves a depression.
Mr. BEITLER. Yeah; I think that then is transferred to the individ-

ual volunteer who doesn't take very much part in the management of
programs. So their life expectancy is shorter.
Senator MONDALE. Have you seen examples, though, where this ex-

perience of a volunteer has changed his life and he's gone out and
decided to do something else?
Mr. CAPRIOTTI. I'm an example. I used to be a computer science

major.
Senator MONDALE. Sounds exciting.
Mr. Cm:lam-Jr'. I felt very much like a computer. Then I started

to become involved in Pooneil and a lot of things that were happening.
And I've sort of changed the whole direction of my life into the area
of community services.
Senator MONDALE. Are there many others like you that have been

changed?
Mr. HVISTENDAHL. I think most of us here just got caught up in hot-

lines when they were getting started. Or at least in our area. And we
were looking to the future to doing other things. And you just really
get caught up in it.
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Mr. BEITLER. You can look at sort of the alumni of a lot of services
and look at some of the positions they occupy in the community. They
have started other programs drop-in centers, there at the university
working for the health department, working for United Fund agencies.
So the infiltration of sorts, using one base of experience in your job

resume, for maybe a drug counseling position or other kinds of areas
of experience, you can move then, using the hotline volunteer experi-
ence as a very sound credibility for other kinds of jobs in the
community.

Senator MONDALE. If you will proceed.
Mr. CAPRIOTTI. The third area which seems to be holding Pooneil

back is the constant updating required to maintain an accurate file
of resources; all 400 resources must be checked each month to see if
the hours, addresses, et cetera, are accurate.
A lot of services which rely on hotlines for their clientele sort of

ignore the hotlines. If they change their hours, location, whatever,
they forget to inform the hotlines. And they wonder why, when they
move, they don't get a lot of business. Until after a lot of tracking down
you are able to find out where they moved to or find out the new hours.
And it takes a lot of time.
Also, the way in which resources are checked out. At Pooneil we

don't just list every resource which does a job, we list the resources
which do the job, in our eyes, well. Now we are starting also to list
services which say that they do a job and make notes on there as to the
fact that it's questionable. And, we try to give this information to
these services without jumping all over them and have them become
very defensive. Which sometimes they have a tendency to do. There is
a lot of time spent in that.
How can the Federal Government help Pooneil Corner and other

hotlines? By providing access to funding. This could be by either
making funds more readily available or by providing funding consul-
tation services to aid the hotlines in obtaining funds.
I really like the idea of not only maybe just having a 50-50 split on

funding, but having funding consultants that really help out. And
understand what hotlines are all about and can help in raising the
community money. Can tell people who to contact within the com-
munity to raise the money, can help them out, give them some sort of
credibility, sort of the second point, aiding the hotlines and building
credibility.
They have a good amount of credibility with the people they serve.

The credibility building is needed with more established segments of
the population.

Still a lot of questioning as to whether this is still just a fad, whether
hotlines are destructive influence because they are telling middle Amer-
ica about all these problems that they really don't want to hear about.
"I don't want to hear about the fact that a lot of middle-class kids

are hooked on drugs." These hotlines are bad, they're telling me about
that.
Some way in building up the credibility, in letting the other sectors

of the community know that there is a good point in having hotlines.
This could be done through grants, legislation, subcommittee hearings
such as this, or other methods. Press releases, some sort of things like
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that. I'm not totally aware of all the different ways this could be done.
In conclusion, I feel the hotlines are a very necessary and a much

needed safety valve for our society. But care must be taken to remem-
ber that such services are only providing temporary help for problems
that are caused by greater stresses than hassles at home with one's
parents. There seem to be a connection with these problems and many
of the social issues of the day.

Hotlines are only the first step, the step that identifies the fact that
something is wrong. I feel that Hotlines should be observed in this
broader area. As only being a temporary thing.
Senator MONDALE. Well, it's emergency service?
Mr. CAPRiorri. Yes; the hotline puts on the band-aid, without elimi-

nating the cause of the cut.
Senator MONDALE. All right, thank you very much.
David Hvistendahl ?

STATEMENT OF DAVID HVISTENDAHL, RICE COUNTY Y.E.S.,
NORTHFIELD, MINN.

Mr. HVISTENDAHL. Thank you for the opportunity to impart a few
of my ideas on Hotline programs.
Youth Emergency Service for Rice County has been in operation

in our county, a predominantly rural community with a population of
41,500, for the past year and a half. YES has helped over 3,000 callers
with problems ranging from suicidal thoughts to lacking a babysitter
on Friday night.
I might add that our average volume of calls is somewhere between

150 and 300 calls a month, depending on the time of the year.
Senator MONDALE. Time of the year? Is there different times?
Mr. HVISTENDAHL. Oh, yeah, yeah.
Senator MONDALE. What's the worst time? Final exams?
Mr. HVISTENDAHL. I guess our highest call rate is in November.
Senator MONDALE. Why is that?
Mr. HVISTENDAHL. We're not sure.
Senator MONDALE. IS that true?
Mr. BEITLER. Yes, the November—September time.
Mr. HVISTENDAHL. I think it has something to do with the winter

coming on.
Senator MONDALE. Hasn't started yet.
Mr. HVISTENDAHL. People know its ahead.
Mr. BEITLER. Remember last year.
Mr. HVISTENDAHL. And final exams.
SUE KREMER. I've read, in accordance with that, that it's tied in

with the whole holiday season kind of thing. You know, decorations,
Christmas, Thanksgiving coming when people get together with their
families and so on.
Mr. HVISTENDAHL. And the loneliness is very apparent at that time.
Senator MONDALE. I see.
Mr. HVISTENDAHL. And then our calls drop off quite a bit during

the summer.
Mr. BErrLER. That might be due, in part, to part of the population

you serve is gone.
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Senator MONDALE. Particularly in Northfield. All the college kids
are gone.
Mr. HVISTENDATIL. The Minnesota Counseling Center, the seven-

county counseling center that serves our area, says during the summer
their counseling caseload drops almost in half, and they are not sure
why that is. But it's sort of interesting.
Our office is located in Northfield, a college town with a population

of 10,000. Y.E.S. reaches out to the whole county by accepting collect
calls from anywhere in the county.
We were fortunate, while setting up the YES program, to receive

seed funds from the Federal Government received through the Good-
hue, Rice, Wabasha Citizens' Action Council, a CAP agency. This is
responsible for the program's longevity.
Most hotlines, I understand, fail to survive more than a year due

to chronic funding shortages. And I should add here that we wouldn't
have survived past the first 2 months had we not had an outside source
of funding.
Senator MONDALE. How much did you get the first year?
Mr. HVSITENDAHL. About $10,000. We—yeah, I mention this later.

But our budget is about $15,000, two-thirds Federal money and the
other third coming from the community. I think that Federal funding
is crucial for programs that are starting in rural areas because when
you are starting out a program in an area that doesn't, say, maybe have
no youth service program in the whole county, there's just no credi-
bility for your program. Particularly if you have young people run-
ning the programs.
Senator MONDALE. Do you think now that they've been in operation

there's a public awareness that did not exist as to the need for this
service?
Mr. HVISTENDAHL. Oh, certainly. When we started out we had a great

deal of difficulty finding an office space, we got evicted from one office
right after another, almost on a weekly basis, because landlords didn't
like long hairs, hippies, niggers and so forth hanging around. And
especially when there are, you know, all kinds of rumors about them
being drug users and abortionists and so forth.
And now I think we've got sort of an established image in the com-

munity. And certainly the institutions within the community work
with us much more than they did 2 years ago.
The initial goals of our program were to provide anonymous, non-

directive counseling for drug problems, relationship problems, and
unwanted pregnancies among teenagers and referrals to professional
people for low-cost medical, legal, and counseling aid.
The YES program has expanded and changed rapidly as the needs

of the community we serve have changed. We now handle more em-
ployment problems than drug problems, we offer family counseling
and assistance with housing problems.
Most of the work we do on the hotline and in our walk-in center

consists of applying "bandaids," or dealing with problems that are
already there. The real hope for alleviating the social and personal
problems we deal with lies in education.
Two of our three full-time staff members spend much of their time

during the school year putting on educational programs in the junior
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high and high schools in the county on drug abuse, veneral disease,
and other social problems.
I might also add that we feel we've had an effect on the other insti-

tutions in the county by wofking with them. Like the police, both the
city police and the county police, the hospitals, even the county wel-
fare department.
We are seeing significant change in their attitudes and the way they

deal with youth problems. And we hope that's because we've been
working with them.
The YES annual budget, including annual salaries for three full-

time staff 
members, 

two of whom have degrees in fields related to
counseling, is about $15,000. One-third of the budget is donated by the
communities served.
The success of the program, however, is due to the dedication of

college students and other young people who have volunteered thou-
sands of hours of their time to keep the switchboard open 17 hours a
day, 7 days a week.
And I should add, in relation to funding here, that only two of our

staff members are hired under Federal funds.
We have had as many as five stay members. All the rest have been

hired out of community funds. Usually for projects, specific projects
that the community deemed worthwhile. We hired a person to do a
drug and family problem survey a year ago. And this summer we
have a part-time person hired out of community funds to coordinate a
summer program.

Hotlines have four major advantages as a model for community
service programs. First, hotlines can be flexible in the types of services
offered to meet the changing needs of the community. Most hotlines
have on-going training programs so the staff can receive training to
cope with new problems as they arise. The information and referral
files in most Hotline offices are also set up to accommodate frequent
changes in content.
Second, low-cost hotline programs improve the efficiency of other

existing agencies and programs by helping the individual go to the
right place with a particular problem. In that regard hotlines serve as
a clearing house for human resources in the community.

Particularly in rural areas where the community services are spread
out around the county, it's particularly important to have a clearing
house where people can find out where those services are located. Most
of the services have an extremely low profile in the community and it's
verj difficult for people to find out where they are.
Third, by relying on volunteer help it's feasible for hotlines to offer

crisis intervention during more hours than professionally staffed pro-
grams. Some people also find it emotionally easier to anonymously
contact a nonprofessional hotline counselor than a professional coun-
selor with impressive degrees and fees.

Finally, hotlines can overcome transportation problems endemic to
community service programs in small towns and rural areas. Hotlines
can efficiently serve a large area with a low population base by relying
upon telephone contacts.
We found that out by running both a hotline and a drop-in center.

And the drop-in center, walk-in center is advertised all over the county.



38

But people just don't come in from other towns unless they happen to
be in town shopping. Transportation is a real problem in rural areas.
The future of YES is uncertain. Our Federal funding terminates

January 1 of next year. However, we are fairly confident that we can
raise enough funds from the communities to keep part or all of the
program in operation.
Senator MONDALE. Has 0E0 said you will receive no more money?
Mr. HVISTENDAHL. Our CAP agency, as part of its policy of spinning

off programs after 2 years, has charted us that way.
Had we never received Federal funding we never would have had

the opportunity to build the public confidence in the YES program
and become a community-funded project.
Senator MONDALE. Thank you very much. That's useful testimony.

Particularly since it shows what the useful role of Federal funding can
be in developing these programs.
All right, our next witness is Gene Kremer of YES in Mankato.

STATEMENT OF GENE KREMER, MANKATO Y.E.S., MANKATO,
MINN.

Mr. KREMER. I would just like to give a short statement on where
we are coming from and maybe give you a flavor of what a smaller
town Hotline is like. As opposed to a well-funded agency.
Our purposes are to listen to individuals, help them understand their

concerns, to coordinate services and information that might be avail-
able to them. And to advocate alternative life styles by aiding aware-
ness and forces for change.
We are small enough to operate by consensus so that we might be

responsive to as many situational frameworks as possible.
Our support comes from Mankato United Fund, they pay our phone

bill. We have no paid staff.
Our philosophy might be summed up by our statement, "When

you want someone who cares enough to listen, and maybe more."
To aid in resolving dissatisfaction we must understand each other

and then do something about our situation. This requires the qualities
of honesty, humility, responsibility and love. In this way we help to
build a community that can satisfy its needs.
Our callers are predominantly young, 30 percent are high school or

younger, 40 percent college and 30 percent others.
There are situations involved, in order of frequency, sexuality, other

relationship hassles, medical and legal referrals, drug-related prob-
lems and others. We also do public speaking.
One of the major needs we see right now that stands out is a staff

problem. We need to compile or obtain directories and services, ac-
tivities, addresses of groups and other resources more completely than
we do at present. This becomes a problem of organization with no paid
staff.

Senator MONDALE. How long has Mankato YES been in existence ?
Mr. KREMER. 2 years.
Senator MONDALE. 2 years.
Mr. KREMER. We have existed for that time—of course, we had to

have a semblance of bureaucracy to get incorporated. That presents
some problems in terms of organization. But we've made it so far.
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Senator MONDALE. Are your volunteers mostly from just the college?
Mr. KREMER. We have 60 percent—excuse me, 50 percent college

staff, 40 percent high school and 10 percent other.
Senator MONDALE. OK. Next witness is Sue Kremer.

STATEMENT OF SUE KREMER, MINNEAPOLIS Y.E.S., MINNEAPOLIS,
MINN.

MS. KREMER. OK. Right now I work with YES in Minneapolis
and I guess I'm one of those people that has spun off after having
experiences with hotlines in Mankato as well as in Minneapolis.
The thing that I would like to talk about today is what I see as

alternatives to the existing youth services programs. Right now I'm
doing streetwork on the West Bank in Minneapolis with the kids.
Not—well, not as, you know, a straight social worker with an office.
I meet with the kids where they are, in a park. And I'm finding out
things, I talk with them and because in my experience with YES,
knowing who the resource people are and so on.
Now, part of the reason I'm on the street with the kids is because

of conditions I saw with the kids that have chosen to live on the
streets as well as limitations of YES as well as other youth services
programs.
Most of the kids are from the suburbs and are primarily younger,

14 to 17, and so on.
Senator MONDALE. Fourteen?
Miss KREMER. Yeah, 14, around there. And what they've done in

their heads is committed themselves to a way of life. And the West
Bank is symbolic of that way of life. A whole counterculture of hip,
peace-loving kind of thing.
And given the disillusion the kids feel they oftentimes choose run-

ning to the West Bank as a way of finding what they're looking for.
OK. When you're 14 or even 17 from the suburbs, it's really hard

to become completely independent and learn how to survive within
the lifestyle that you've chosen. And a lot of times the kids run into
problems concerning drugs, communal living, organic food. You know,
the whole kind of hip lifestyle.
And what I'm finding out, being on the street, is that there are a

lot of kids that are not going to the agencies, primarily on the West
Bank. I'm not completely sure why, but my feeling at this point is
that even though they are entitled to the services, they have the needs
and the services are there and they have flexible hours and long-haired
staffs, the kids are choosing not to use these a large percentage of the
time. And I think it's because it's done within an agency kind of
setting.
You know, the kid still has to go and say to the agency, you know,

"I've got a problem." And I think this creates conflict within the kid
because he or she has made a commitment to an alternative kind of
lifestyle. And when part of that lifestyle creates a problem for them,
what I hear the kids saying is, "Well, that's the straight part of me
that's creating this problem." It's really hard when they've rejected
this straight, middle American kind of lifestyle to admit, you know,
that maybe they're not as well integrated into the hip lifestyle as
they'd like to be.
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So what happens, there are a lot of kids throughout the city and:
primarily on the West Bank, that wander around in these services.
Part of my role, as a street worker,. is to act as a liaison between the

kids and the agencies. These are straight or alternative agencies. Ex-
plain the services and act as an advocate for them. Mostly I just listen,
however.
I'm not putting down alternative agencies, YES included. They

have inherent hassles organizationally, as well as in funding, in use of
volunteer staffs and so on; you know, keying up their staff and their
program so that they can operate 24 hours, present different kinds of
problems than a welfare department, you know, that works 8 to 5.
I feel that—that the alternative street agencies are, in fact, filling

gaps between the needs that the kids have and where services are that
can help the kids solve their hassles.
I have four recommendations I would like to talk about.
One is, I think it's really important that the Government provide

funding with fewer strings attached. That they provide funding that
somehow people in the Government become sensitive to the street
people, the street programs that may not necessarily fit into established
models. You know, like welfare department models. And they become
sensitive to what the kids on the streets, who want to develop programs,
are saying.
And lots of times a kid who has been through shooting smack or

have been an ex-con, has the insight to set up programs that can get at
the problems better than a social worker. And I think it's important
that the Government perceive that and not see it as a threat.
I think a lot of street agencies hesitate to get funding because of

the strings attached and in meeting the criteria set up for funding.
Often are in a position to give up the funding entirely and jeop-

ardize their program or sell out. And given, you know, the hassles I
have seen on the West Bank with the kids, it's really important that
the agencies don't have to make those kinds of decisions.
I think if funding were more flexible, more open, with the attitudes

of the people in Government becoming more aware of your services,
that it would free up the programs so they wouldn't have to be so
hung up on just basic survival. You know, having to spend all their
time wondering how are we going to pay the phone bill next month,
how are we going to pay our one person. So they can expand their
programs.
I'm on the street by choice, but I'm there because the services, even

though they are filling many gaps, aren't filling all of them. And I
really don't think that they'll be able to fill all of them ever.

Senator MONDALE. Are you on the payroll?
Miss KREMER. Yes, I got individual funding from a church.
Senator MONDALE. Which?
Miss KREMER. Presbyterian church.
Senator MONDALE. Did you go get the funding?
Miss KREMER. Yes. And they were really amenable to my views.
One of the things I have found in working in Mankato as well as in.

Minneapolis with kids is that in alternative programs there is an in-
credible orientation toward crisis. You know, the kid that's pregnant,
the kid that's tripping out, you know, on drugs. Just, you know, right
now, crisis situations.
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And I think people and the kids run into these crisis things all thetime and a lot of their lives are like on-going crises.
But on a different level, what I hear the kids saying at YES and onthe street, is that they are really looking for viable alternative lifestyles. I think a lot of kids get hung up in the middle.
They have rejected their parents white, middle-class background

and the hip, peace-loving style is too idealistic for them to realize,
so they get caught somewhere in the middle. And a lot of the kids that
have rejected, you know, their backgrounds or the suburban, middle-
class trip, are really dedicated to forming something new. And because
of the-
Senator MONDALE. I suppose each person differs, but would you say

that they're on the West Bank, rather than in Edina, primarily out of
idealism? That is, they seek a more idealistic life, or primarily out of a
rejection of their personal and of their predicament?
Miss KREMER. I think both. The West Bank has a reputation for

condoning, you know, drug usage, communal living, the symbol of
alternative ways of life. And I think it's tied up with the rejection. If
they go looking for these things on the West Bank.

Senator MONDALE. What can you offer them?
Miss KREMER. Well, I know that a lot of the kids that I talk to on

the street are very creative, idealistic kinds of people, who may be
interested in theater groups, may be interested in free schools, may be
interested in painting, and so on. May be bummed out by the Uni-
versity of Minnesota education system, you know, but still have these
talents and these desires to actually do something, you know, with their
lives.
And I think that when you talk to kids or young people I think

there's too much of an emphasis on the hassles and the crises. And the
alienation. And I think those things are there, but they're there in part,
I feel, because there aren't any viable alternatives for the kids.
You know, the kids that drop out of the university or don't even

want to go, who have gone through the drug thing, they're really
looking.
And I think the government, as well as funding the crisis programs,

would be able to do much in terms of prevention. Or the people that are
interested in prevention of alienation and so on, if there were more
kinds of funding available to street theater groups or, you know, col-
lectives of artists and so on. So that the kids that have rejected what
they have been brought up have something else to plug into and don't
just get hung up on floating around the West Bank dropping dope
all the time.
Senator MONDALE. How many of them go home at night?
Miss KREMER. Go home to the suburbs at night?
Senator MONDALE. Yes.
Miss KREMER. Well, what I've seen on the West Bank are kids that

have run from home and they're either just passing through Minnea-
polis or they have decided to stay with friends or just sleep in the
park.
Another group of kids are the kind of kids that, you know, do the

straight suburban thing at home all week and then become hippies
on weekends. And then when Sunday night comes they go home.
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Senator MONDALE. I've heard that some of them come up in a
Cadillac.
Miss KREMER. Well, I haven't quite seen a Cadillac. But, you know,

there are layers of people on the West Bank.
Senator MONDALE. How much of that point that you make, might

go back to Dr. Muhich's points about the prolongation of adolescence
and the absence of any kind of valued social role, just utter boredom
of adolescence as they see it. And it's not just, you know, the necessity
of developing a federally funded hippie life style but giving them a
range of what they know to be valuable things? Let them choose, but
try to use the talents of young people to try to permit them to develop
their own creativity and identification in different ways outside the
traditional mold.
In other words, I think we'd have great difficulty with Federal pro-

grams to provide communal living for escape from families. At least
I doubt the President would sign the bill. In other words, I wonder
whether it isn't often the case of a young person who's had a kind of
a bitter life experience, the school has been a disappointment, maybe
he has had difficulties with the family, difficulties with friends, espe-
cially an aware young person who's done a lot of reading and sees, the
difference between our expressed ideals and what actually happens in
our society so many times. May he see the hip life style, as you call
it, as the alternative, the only way of escape? But they really may
have more practical objectives if they were available to them?
Miss KREMER. Yes.
Senator MONDALE. I don't know.
Miss KREMER. Yes.
Mr. BEITLER. It's been difficult to develop alternative life models.

As much as people talk about alternative life styles there's no alter-
native funding for alternatives.
Senator MONDALE. No; well, I was down at St. Olaf for that prison,

penology conference, and I think they said about half the kids grad-
uating this year from St. Olaf couldn't find a job.
But what kind of job opportunities could there possibly be for a 15-

year-old runaway? That's hopeless with our present system.
Mr. BEITLER. Right.
Miss KREMER. One other recommendation I have is the development

of some sort of youth advocacy center or clearinghouse where people,
If they were interested in setting up either a crisis program or an al-
ternative life style kind of program, could come to Washington and
have—get, you know, the information in terms of bills that are up,
people that are interested in the Government, in kids, or access to
funding.

Finding out where the money is and who you need to talk to. Because
I know that in a lot of cases there's money available, and it's just know-
ing the right people or knowing where to go to get it. How to write a
proposal.
A lot of kids, in street programs don't know how to write a proposal

and who to send it to first so it will be heard and read and considered.
And given the maze of, Washington, D.C., and the whole govern-

mental system, I think that a central place where the kids knew they
could go or would really help in terms of funding the programs for
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the kids, but also in terms of communication between the Government
and where the kids on the street are.
So you don't have this incredible gap which I think, you know,

leads to the alienation and mistrust on both sides of the Government
and the kids.
And then my last recommendation is related to the fact that a lot of

what I personally do on the street, and other people have mentioned
doing with their hotlines, is, "band-aid" work. And I feel—when I
talk to the 500th girl who is 14, who's from the suburbs and is preg-
nant, you know, what should she do, and she can't talk to her parents.
Even though it's a unique situation, hopefully for this girl I, you know,
I wind up feeling that I'm putting on one great big band-aid, not
getting at what's causing it.
So I see a definite need for the programs that are training people to

work for kids.
Senator MONDALE. Is it a need for more money or is there a need for

the traditional schools, say, of social work and health and law and so
on to include in their course work training and experience which is
relevant to this problem? Why shouldn't schools of social work have
as one of its courses, or several of its courses, including some practical
work?
Miss KREMER. Right.
Senator MONDALE. I think the same is true of education. You can

go through 4 years of education school and you've never seen a kid.
Maybe 2 weeks. And then you have to start teaching and suddenly
there's 30 kids out there.
Some of us are, you know, trying to force medical schools to teach

the social and economic implications of medicine. We're having an
awful time. They had one at the University of Southern California
and the medical students went out, and they decided what they could
do to help the poor chicano, and they organized a great boycott. So
they canceled the course.
In other words, I don't think it's necessary to go around these, but

I think we ought to insist that some of these established schools start
getting a little more flexible and a little more in contact with some
of these current trends.
Mr. BEITLER. When I was in Washington a month and a half ago

and met with Secretary Richardson, this was the one thing he kept
going back to. That HEW should be directed to use the data that's
been gathered to force the changes in the graduate school programs.
So that you don't keep appropriating more and more funds to solve
what the original group, who is charged with the responsibility to
solve, refuses to do it. Put the pressure back where it belongs instead
of taking the pressure off each time by further and further funding.
Senator MONDALE. If you develop a new program then you let them

off the hook.
Mr. BEITLER. Exactly.
Senator MONDALE. What are you doing? We have an institution, I

think you are just about to graduate from one, school for social serv-
ices. They have a course on street people?
Miss KREMER. No. And I'd like to expand what you say. I was going

to use the University of Minnesota social work program as an example.
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I've gone to them and said that there should be changes in terms of
curriculum, there is a big gap in that program between Freud and
traditional treatment, and told them what I am doing on the street
with kids. I've gone to them, you know, feeling that if I'm paying all
that money and putting in all that time that I should be in a position
to learn what I feel is important as well as what they feel is important.
The thing that I have continually heard is: That would take another

staff person, that would take another curriculum, and so on. And in
view of the budget cuts and so on that have been going on at the
university, you know, it very well is a cop-out, you know, what they
are saying.
But I think part of it is tied up with funding.
Mr. HVISTENDAHL. Don't you think they could scrap a lot of their

traditional programing? You know, I've got a degree in social psy-
chology, it's just worthless.
Mr. BErrLER. I think funding comes down with guidelines. And I

think if you go back up high enough to where the guidelines are
being written, the fact that the different levels of government require
State plans or comprehensive planning efforts, that if you are influenc-
ing it at that level, you know, coming say from the Secretary of
HEW's office down, that these things should be implemented by the
regional offices and the commissioners of this, that or the other, it's
going to have an impact that it will, you know—if the regional com-
missioner of education gets ahold of a graduate school program and
says: We've been ordered to instigate the following changes, it will
happen.
If it's coming from some kid sitting out in some small town hoping

the graduate school will change, it won't. I think this is where some
kind of Federal involvement, not even with funding—I think this
is what's so beautiful about it. It wouldn't take that much more addi-
tional money as it would a little leverage, a little pressure, saying
that these are some changes that we see are needed.
Mr. HVISTENDAHL. We are talking about dealing with problems

after they've already been created again, in terms of talking about
changing graduate schools to train people to meet the problems. But
I think a lot of the problems, if you are going to change some of these
things we have been working with, go back to the public schools.
And I think that's the root of so many problems.
Our work would be made immensely simpler if we had an office at

each one of the high schools or at least had input into each one of
the high schools.
But I think our public schools are pretty much running on 19th cen-

tury ideas, you know, and I think that gets, you know, the only hope
for really changing these things gets back to the changing the struc-
ture and the purpose of the public schools. And I think their success
is, you know, largely a myth.
Mr. BEITLER. But we can't do that without documentation and we

can't document without adequate staff to keep records and to keep it
going back one step at a time.
I think we could document some of the changes that should be made

if you had a paid administrator to compile the documentation. And
until you have adequate funding to hire the paid administrator, so—
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we went back four steps. I think starting with funding for adequate
staff we could have more of an impact with these programs around
the country than we have.
Senator MONDALE. Thank you very much.
Our next witness is Sister Marlene Barghini, who directs The

Bridge for Runaways in Minneapolis. And Mrs. Jan Roy and her
daughter Kim Roy.

Sister, if you will proceed.

STATEMENT OF SISTER MARLENE BARGHINI, DIRECTOR, THE
BRIDGE FOR RUNAWAYS, MINNEAPOLIS, MINN., ACCOMPANIED
BY MRS. MN ROY AND HER DAUGHTER KIM ROY

Sister BARGHINI. "There's a Hotline Ready To Help" was a recentcaption in the Minneapolis Star and Tribune. As a director of a run-
away house I know and have experienced what those words are all
about. Our scene at a place called The Bridge would not be here today
nor probably would the other 20 or so street agencies enumerated in
that article if it hadn't been for hotlines.
The hotline movement, conceived in the sixties, has responded to the

felt loneliness and alienation of many of today's youth in a concrete
way. Because hotlines pointed to the need of thousands of callers such
as: 'I've run away from home. What do I do now? Can you help me ?"
runaway houses slowly evolved.
Ours started in a free store in the youth populated University-West

Bank community in 1969 in the person of Sister Rita Steinhagen. She
saw a desperate need for a runaway house in the young people who
frequented the free store to use the adjoining clinic

' 
the phone, wash-

room, or to pick up or drop off clothing seasonally. Also the free store
was a temporary setting for the first hotline in Minnesota, YES, when
because of fire it was burned out of another dwelling. Sister Rita nego-
tiated with the owners of most of the West Bank property and they
consented to rent her an abandoned house and renpvate it. With the
help of others, an idea called The Bridge evolved.
The basic philosophy of The Bridge, a 24-hour, 7-day week crisis cen-ter, is to provide youth with an accepting, sensitive, and stabilizingenvironment on the fringe of society that gives them time to cool offand put on the brakes. At the same time, it utilizes the runaway crisisso as both parties, the runaway and his family, can look at the problemin a neutral setting, where both, with the help of objective counseling,can hope to build a bridge toward mutual reconciliation.
To implement this kind of a program The Bridge relied heavilyon the knowledge and resources of the hotline YES ( Youth Emer-gency Service) YES helped The Bridge to attain credibility and trustwith the youth who used their phones. In the first year the Bridgedid no publicizing but became known through YES. In the first 6months of existence, 90 percent of all runaways were referred throughYES. To date, one-third of the thousand runaways (including repeat-ers) have been referred by the hotlines of the metropolitan area. YEShelped The Bridge with staff training in listening skills, drug counsel-ing, screening of volunteers, resource and referral information,knowledge of funding sources, and resolving of intrastaff conflicts,

83-435 0-72-4
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thus providing invaluable support. An example of how the Bridge
works with hotlines is the following. YES does not want youth seek-
ing help to come directly to their storefront as they are a hotline and
not a drop-in center, but occasionally one does and this is how we met
Kathy.
Kathy was from an upper middle-class family and rebelled over the

fact that her parents, especially her father, did not like her boyfriend.
Kathy's father found writings of John (her boyfriend) graphically
describing their sexual relationships. Kathy and John were forbidden
each other's company, but saw each other secretly, were discovered,
and Kathy's father confined her to her home and had her put on pro-
bation. Kathy attempted suicide and was committed to a psychiatric
ward but fled.
She became frantic after a week and walked into YES. One of the

volunteers listened to her and she began to trust him. He told her about
The Bridge and suggested they walked over and she could check out the
place herself and make up her own mind. After talking with one of the
staff who helped her look at her alternatives, she decided to let us at-
tempt to help her. With her, we called her probation officer who helped
us negotiate with her parents for a session. The session turned out to
be centered in a frustrating marriage relationship for Kathy's parents.
Since there was little meaningful communication between the parents,
Kathy's father shared most of his literary tastes with Kathy and be-
came hurt when he realized that John was taking her away from him.
Much more was involved and the parents agreed to seek marriage and
family counseling. Home was not a safe place for Kathy yet and her
parents agreed to let her stay with a teacher friend who was under-
standing of the situation. Her parents agreed to let her choose her own
friends and through intensive counseling Kathy felt comfortable and
willing to try it at home after a month. We know that this family is
working on its problem. We do not always know the outcome of our
work.
Why is it that there's a need for street agencies such as YES or

The Bridge and others ? I can only suggest that maybe because we have
young people on our staffs and among our volunteers who are trained
to listen and not make decisions for youth about their own life
struggle. The Bridge is a regular house that looks like a house—not
like an agency, or an office building, or an official center. The staff in-
vites young people to talk about their problems. The young person
makes a decision about his own life and we support the belief that
youth can handle decisions and be responsible. Perhaps it's this kind
of atmosphere, whether on the phone or at a runaway house, that leads
young people to open up and talk.
By experience, we have learned that a great many young people

are running away from homes where nothing is asked or expected of
them, when little or no responsibility is given, where there is little
trust in their being able to grow and stand alone and become inter-
dependent in their relations with their family and their peers. Where
we used to be lenient about bedtime, meals, and household duties, we
have become more structured, and this seems to give security to our
runaways. We try to mean what we say and follow through even if
this means honest and difficult confrontation.
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In summary, if The Bridge has been in any- way successful, and webelieve it has, we know that we must continue to listen to our youthand it seems to us that the Hotlines have been the most sensitive indiscovering what youth are trying to say to us about how they feel.Perhaps the real test is how to effectively communicate this need toour society.
Senator MONDALE. Thank you, Sister Marlene, for a very usefuland moving statement.
Would you say that you are one of the referral resources for YES?In other words, usually the runaway will call YES and YES willrefer them to the Bridge or do many of them just come directly to you?Sister BARGHINI. In the very beginning all of them came directly—I mean, came after referred from YES. Mike and Kim were runningit at the time, and they were waiting for us to open up so they couldrefer runaways to us.
In the very beginning The Bridge did not do any publicizing so itwas largely through the Hotline that we became known. Again, theBridge works with both family and youth and so we must maintain thatbalance which enables us to be credible to both youth and parents. Andthat's a really sticky kind of a position to be in.Senator MONDALE. One of the key strategies that you have is to tryto be the bridge that brings children and parents back together again.That's the idea? In a healthy relationship?
Sister BARGHINI. Right. If this is what the youth and/or parentwants. Again, I stress the fact that we try to point out, through ourstaff, the options. What alternative does the runaway have besidesrunning? In oher words, what are the possibilities that he has andhasn't even had a chance to look at yet because he's reacting to hispresent situation.
Senator MONDALE. What is the top reason, the most important reason,the most frequently stated reason for running away?Sister BARGHINI. It's largely a parent-child conflict of some sort.Many youth come from families suffering from alcoholism.Senator MONDALE. Alcohol?
Sister BARGHINI. Yes, I would say alcohol problems in the familyfrequently accompany child-parent conflict. It seems that these familiesset fewer limits for their young children and show greater permissive-ness. Low self-concept on the part of parents is sometimes experiencedtoo by the children. Something we find helpful is hiring people whocome from an alcoholic or drug dependent setting. Young people whohave been in an alcohol or drug treatment program have become in-valuable to us as staff members.
Senator MONDALE. Now, you worked with the Roy family, didn'tyou?
Sister BARGHINI. Right. I did not do the family counseling. One ofour associates did, Greg Anderson.
Senator MONDALE. Why don't you just conduct the interview now?Sister BARGHINI. Okay. Mrs. Roy, would you like to—or maybe Kim.How did you ever hear about The Bridge, Kim?
KIM ROY. We heard it through YES. And they had posters up inschools on the walls saying, you know, where to call. And what it wasall about. And we called there and they just tell you about The Bridge.
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Sister BARGHINI. Is that how you heard about The Bridge?
KIM ROY. Yes.
Sister BARGHINI. What happened when you called them?
KIM ROY. You just talk to them and you ask for places to go if you

don't want to go home, and they tell you—most of the time they just
tell you to go to The Bridge. Because, you know, you can go there
and not keep on running and not solve your problems.

Sister BARGHINI. OK. How do you get to The Bridge? Do they give
you directions or how did you know how to get there?
KIM ROY. Marty came and got me.
Sister BARGHINI. SO you called The Bridge then?
KIM ROY. Yes.
Sister BARGHINI. And one of our staff gave you the directions?
KIM ROY. No; he came and got me.
Sister BARGIIINI. Oh, he came and got you. That's very interesting.
So then you came to The Bridge and how did you get your parents

involved? Did, for instance, a staff person say, "All right, now call
home"?
KIM ROY. You can stay for 24 hours before you have to make up

your mind. And then either you call them or else they call for you.
Sister BARGHINI. Are you there when they call?
KIM ROY. Yes.
Sister BARGHINI. Do you know exactly what's going on?
KIM ROY. Yes.
Sister BARGHINI. Was it your decision to do this?
KIM ROY. Yeah.
Sister BARGHINI. So then you called. Mrs. Roy, how did you get in

on it?
Mrs. ROY. Well, Greg called me, the counselor, and said that Kim

was there. So he set up an appointment for us to come over.
Sister BARGHINI. How did you feel about The Bridge? You knew it

was on the west bank?
Mrs. ROY. It was a relief for us to heir she was there. Because she

wasn't on the street.
Senator MONDALE. How long had she been gone?
Mrs. ROY. Four days before we heard where she was. But I think

she came to The Bridge and about 4 hours later Greg called us and let
us know.

Sister BARGHINI. SO it sounds as if Kim made up her mind pretty
fast to call home.
You didn't wait the 24 hours?
KIM ROY. No.
Sister BARGHINI. So then you came in for a family session. Would

you like to describe what happened Did your husband come with
you?
Mrs. ROY. Yes.
Sister BARGHINI. Because he's not here now.
Mrs. ROY. No; he couldn't be here today. But we were all together

and we hashed everything over. And Kim decided that she wasn't
ready to come home so we just kind of let it ride and well, used a
lot of patience; but we still kept in contact with Greg and The Bridge.

Sister BARGIIINI. So then Kim, after a session, Kim did not go home
right away, but stayed at The Bridge for another day or two?
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Mrs. ROY. About 2 days.
Sister BARGHINI. About 2 days.
Km ROY. Then I went to the shelter.
Sister BARGHINI. Then you went to the shelter. What was that allabout?
KIM ROY. It's a place to be before they place you—put you 
Sister BARGHINI. In other words, you didn't want to go back homeand so you needed a 
KIM ROY. That's where they put everybody like if you don't want togo home and they find a group home or a foster home for you to

go to.
Sister BARGHINI. But you ended up back home? What happened?Km ROY. Either that, in a group home, foster home or else backhome. You've got your choice.
Mrs. ROY. Well, Greg referred us to Family and Children's Service.Sister BARGHINI. Which is an established agency?
Mrs. ROY. Right.
Sister BARGHINI. And you started to go into family counseling?Mrs. ROY. Yes.
Sister BARGHINI. And, Kim, did you go, too?
Kai ROY. Yes.
Mrs. ROY. Yes, we all went.
Sister BARGHINI. And right now you are at home?
KIM ROY. Yes.
Sister BARGHINI. With your mother, and you are going to go shop-ping today?
KIM ROY. Yes. •
Sister BARGHINI. Things working out all right?
KIM ROY. Yes.
Sister BARGHINI. For you?
KIM ROY. Yes.
Sister BARGHINI. For you?
Mrs. ROY. Oh, yes.
Sister BARGHINI. So would you like to summarize the experiencein any way? Like, I believe you did make a statement 
Mrs. ROY. Well, we thought that, as I say, it was a relief to findout that Kim was at The Bridge rather than on the street. And wethink it's a good organization. And it all started out with a hotline.Senator MONDALE. And you'd heard about the hotline at school,you say, you'd seen posters and so on?
Km ROY. Yeah.
Senator MONDALE. So you just called?
KIM ROY. Yeah.
Senator MONDALE. And did the person that talked to you seem niceand understanding and so on?
KIM ROY. Yeah.
Senator MONDALE. How long was your first conversation, do youremember? Did you talk quite a while?
KIM ROY. About 25 minutes.
Senator MONDALE. Was this after you'd run away?
KIM ROY. No, before.
Senator MONDALE. I see. Are you in school now?
KIM ROY. Yes.
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Senator MONDALE. Where do you go to school?
KIM ROY. Robbinsdale.
Senator MONDALE. How many runaways do you get at The Bridge

each year? Did you say a thousand?
Sister BARGHINI. Well, The Bridge started taking runaways in No-

vember of 1970. So roughly to date, now, we are over the 1,000 mark.

Counting repeaters. Our runaway season, the times when we encounter

our heaviest numbers, is the school year. The first crisis is in October.

And that's when school starts.
Then the big, big crisis of the whole year, which we prepare for, we

are really getting ready for, is February—March.
Senator MONDALE. Why is that?
Sister BARGHINI. Long winter, cabin fever 
Senator MONDALE. Cabin fever?
Sister BARGHINI. Oh, man, people being restricted by the snow and

cold—you know, long winter, you know—I don't know, I think that

most adults and kids experience the same kinds of things. Can't wait

for, you know, those blue skies and that warm weather to come. But
anyway, then we have a letdown during the summer. But right now I

don't know if we're going to have a letdown because today, or this
week—and this is about the second week in June and school is out. Last

year in June we didn't have any runaways for 3 weeks when school
stopped. But this year it doesn't seem to be this way. There are four
kids in the house right now and there were 10 on Monday.
Senator MONDALE. What's the average stay?
Sister BARGHINI. 3 to 5 days. We try to utilize the crisis to work

with the family. We see most of the problems stemming from the
family situation.

Senator MONDALE. Do you find many parents that refuse to partici-
pate?

Sister BARGHINI. I would say that most people love their children
very much. They maybe do it in crazy ways, but they do something.
And they want their children to come back home.
Very few parents that we've had refuse to come. They may come at

a point, let's say, like this morning before I came here a father came
in from Richfield to get his daughter. And the runaway's precipitating
event is over a dog. She couldn't keep her dog.
Well, she says, "My dad won't let me keep the dog." Of course, now

today the father came and had breakfast with us. And we were
expecting an angry, furious man and everybody was on edge.
A VOICE. The dog was there?
Sister BARGHINI. Yes; the child called and said can I bring my dog

with me? And, you know, I have a dog 
Senator MONDALE. Do you run a runaway dog service? [Laughter.]
Sister BARGHINI. Yes; we believe in animals. Sometimes animals

are the reason that cause the running away.
But anyway, the father did come in this morning and he was, on

the telephone he wasn't for making a family session appointment.
But he came to pick up his child so then the staff just sits down and
that's the session right then. Whenever the parent comes in, it might
be 1 o'clock in the morning, it might be off a canoe trip, angry parents
find out the son has run away during family vacation.
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Senator MONDALE. What about sex? Are they about evenly split
between boys and girls?

Sister BARGHINI. No • we have more girls than boys.
Senator MONDALE. Why is that?
Sister BARGHINI. Well, I think that if a girl runs away from home

and goes to the particular crash places, more is expected of her sex-
ually, or all kinds of things, in order to stay. And it can be very
frightening for a lot of young girls.

Senator MONDALE. These runaway kids are very vulnerable to—
sex, to drugs, to crime, the works? Bight?

Sister BARGHINI. Right; they are very vulnerable. We try to be in
the area where the kids are running. Of course it's being documented
that this isn't true. Runaways don't come flocking to the West Bank.

Senator MONDALE. Where is the favorite place for runaways?
Sister BARGHINI. Well, right now it's going to be Thomas Beach at

Lake Calhoun, Phalen in St. Paul. And in the wintertime, Nicollet
Mall and Richter's Drug Store on the West Bank. Different places
all over.
And, see, this is where the street people—like Sue Kremer can be

valuable.
Senator MONDALE. Have Federal agencies consulted you or talked

with you about your work at all?
Sister BARGHINI. You mean have they come and 
Senator MONDALE. Asked you, you know, what you are learning

and try to draw from your experiences?
Sister BARGHINI. Well, not exactly. I think that—well, we've met

people like Ellen, I think Ellen has introduced us to different things.
I think basically one of the best resource people is someone like Ken
Beitler. He knows what's going on, he knows where the funding is.
Another person who's been very helpful to The Bridge is a Gay per-

son, John Preston.
Senator MONDALE. He's going to testify.
Sister BARGHINI. John introduced us to funding by the Episcopalian

Church. And most of The Bridge staff happened to be volunteers like
myself, which helps us get inservice training.
Senator MONDALE. Thank you very, very much. We are very thank-

ful that you could come, Kim. You've helped us very much.
Sister BARGHINI. You're welcome.
Senator MONDALE. Our final witness is John Preston of Gay Com-

munity Services in Minneapolis, a federally funded youth initiated
project, and a member of the board of YES.
Mr. Preston?

STATEMENT OF JOHN PRESTON, GAY COMMUNITY SERVICES,
MINNEAPOLIS, MINN.

Mr. PRESTON. Some of my concerns are about the funding pro-
cedures of the Federal Government as they have been exposed to our
program and to Women's Counseling Service as recipients of National
Institute of Mental Health grants.
I also have some concerns about some of the forms and functionsof the alternative services. I'm not really sure if these areas have been

discussed clearly enough.
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Just briefly, if there is going to be any type of funding for youth
initiated services it's really clear to us

' 
that the funding procedure

and the proposal procedure are going to have to be able to relate to
youth culture oriented values.
As it is now the two $5,000 grants that I'm aware of being given to

youth projects in the State of Minnesota, have had to go through the
same procedure as a grant of over a million dollars.

Senator MONDALE. One wonders how much Federal money and staff
time went into the $5,000. Maybe $50,000?
Mr. PRESTON. I would like to give you a really good example. Every

HEW grant has to have something called the Committee for the Re-
view of the Rights of Human Subjects. We were told that we had to
set up such a committee.
Gay Community Services has excellent working arrangements with

the public health centers of the State and the metropolitan area.
We brought together staff people from agencies in both Ramsey

County and Hennepin County and sat them down and read the book-
let to them on how you set up a committee and what its functions are.
And asked them if they'd staff this committee for us.
Everyone was being very cooperative and so forth until all of a sud-

den I found one person from St. Paul-Ramsey County Mental Health
doodling on a piece of paper. It turned out he was doing calculations.
He stopped the procedure and said:
"John, I'm going to refuse to allow anyone from my clinic to work

on this committee. Because if we were to fill the requirements of this
committee, according to HEW guidelines, it would cost our agency
$15,000 in working hours, for a $5,000, 6-month grant."
I have not only gone through the Federal process, but also have

worked with churches in their grant procedures. One of the best things
about church funding is its immediacy. A proposal can be written, sub-
mitted and funded within a month's period of time, literally, an this
happens with more than sufficient investigation.
There are probably four or five church foundations that should be

noted. Joint Mission project, which is an ecumenical-Protestant, Chris-
tian Sharing Fund of the Archdiocese of Minneapolis-St. Paul; Funds
for the Reconciliation of the United Methodist Church; the Fund for
the Self-Development of People of the United Presbyterian Church.
These people can operate and act immediately.
Our funding proposal to NIMH went in almost exactly a year from

this date. We were informed that we had been accepted for the grant
in December. We are still working through the process to get the first
dollar bill.
Senator MONDALE. It hasn't arrived yet?
Mr. PRESTON. It hasn't arrived yet. And in the meantime since we

are an alternative culture institution and because we are involved in a
continuing educational process of our own, a lot of our concepts have
changed; our priorities have evolved. This produces a great bind.
We're stuck with some things that now, upon investigation, we are not
really sure about. It's not just a question of our innovating programs,
it's also a question of our becoming more educated and being able to
go back into the established agencies to find out some better things
about them.
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This is the problem of time in the process that I talked about. Some-how this is going to have to become overcome. I just don't know how
to do that. Another area I would like to speak to is the formation of
alternative culture agencies and the way they function in the society.
It seems important to me to realize that the alternative agencies are

not just formed, funded2_ and organized out of negative reaction and
not just organized for the purpose of meeting a problem or for the
sake of people being turned off to things. Fairly often, if not more
often than not, they are formed out of a positive motivation. We have
found what we think is a better way. We think that we have a new
idea to operate on.
One of the wastes is that there are few channels of communications

to bring those new ideas and those new experiences back into the estab-
lishment organizations. It's for that reason that Gay Community
Services in Minnesota has spent, I think, a totally disproportionate
amount of time in comparison to the other agencies in trying to edu-
cate mental health clinics, schools of social work, in alternative forms
of treatment, of therapy, and to alternative forms of structure.
Senator MONDALE. Have you found any receptivity in the estab-

lished schools?
Mr. PRESTON. Whatever response we've found from the schools has

probably come through agencies. As it stands now, I don't think I'd
spend that much time working with any of the graduate schools in the
State with the exception of one or two pilot programs. They, quite
frankly, just aren't dealing with the types of problems that we see as
priorities.
Agencies have many different programs, and of course one of the

big things that happens in the agency that we can respond to best is
when they set up pilot programs. It's really important that there be
some type of funding for those activities where established agencies
and alternative agencies are trying to work together to try to learn
from one another.
One of the great problems of the schools that you were talking

about earlier—social work, for instance—is that they only respond in
terms of the degreed programs. Well, degreed programs aren't often
what is needed. What's needed more often than that would be a re-
sponse to an agency saying all of a sudden we find out we need to deal
with group dynamics and group therapy. Teach us how to do this—
Senator MONDALE. This would be an excellent course, for example,

for Metropolitan State Junior College to have a paraprofessional, un-
licensed kind of course experience—
Mr. PRESTON. I don't even think—in order to respond, you have to

break the whole mind set, of programs, of credentials, whatever. If
an alternative agency in the Twin Cities were to come to any institu-
fion saying, "I need some skills in this area." They are not at all
interested in whether or not they get a degree. If they are really alter-
natives, they want the skills.
And some means of responding to this need is important. That, for

one thing, is one reason why I have always pushed for funding for a
number of workshops, conferences, and agency interactions. A num-
ber of workshops, possibly on a regional or national scale, can bring
people together around a particular topic to teach them a skill. They
define as needed.
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Don't worry about whether it's credentialed and don't necessarily
even fund totally just inservice training. I think that in setting up all

these procedures it would be really helpful for you and for NIMH
to go to some of the really responsive church foundations for models.
They have, I think, an excellent track record. The United Methodist

Voluntary Service, a fund for self-development of people for ex-
ample. These people have been working in this field for a long time,
for years, and I think could really respond the best and really give you
not just ideas the way we can, but to tell you how different things have
worked from the funding source's point of view.
The most important thing that I have learned in dealing with insti-

tutions and foundations is that the foundations cannot project their
concern with credentials onto an alternative agency. An MSW, at this
point, in the State of Minnesota is totally irrelevant, absolutely irrele-
vant, as a credential to a youth agency.
Yet, one really gets into some strange dynamics trying to explain

this. People worry that if you're not paying the director of your
service $10,000 it must mean that you really don't care that much
about him or her. Well, you're dealing with a subculture that thinks
$600 a month is an extravagant income. And you're dealing with
agencies, fairly often, where the director couldn't possibly justify
taking anything more than $600 away from his or her program.
The other problem I see in some of the Federal funding and some-

thing I don't think was clearly said, is response to—I guess what we
would have to call specialized groups. I think it's really appropriate
and noticeable that the two federally funded youth programs in
Minnesota are directed toward specialty groups. To the gay commu-
nity and the women's community. There seems to be a lot of trouble
in Federal funding and other sources in dealing with what seems to
be a discriminating organization.
But the whole concept of community control will often produce that

kind of discrimination and has such an incredibly valuable byproduct
to the function of the agency that to do without it, I think, would be
a really horrible thing.
A single hotline for a city the size of Minneapolis or the size of this

metropolitan area is ridiculous. There is very definitely a place for a
central one, but there also is a place for a more specialized group.
Senator MONDALE. Thank you very much.
Mr. PRESTON. I have suggested that Ruth Falk testify with me.

She works in this area for NIMH and I saw her in the audience this
morning. I don't know if its appropriate for her to comment, but I
think it would help the subcommittee to hear her opinion, even if she
comments as an individual rather than a representative of a Govern-
ment agency.
Senator MONDALE. Ruth Falk, would you please testify? We'd like

to hear your opinion as an individual, with the clear understanding
that you do not represent any official or even unofficial view of your
agency. Would you be willing to make a few comments as an indi-
vidual?
MS. FALK. Thank you Senator. I would be glad to speak to some

of the issues raised by John, but I can only speak as a citizen and
not as a representative of NIMH. I did not expect to be invited to
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participate in this hearing and it is .important that what I will be
saying does not necessarily reflect official NIMH policy. I briefly want

ito talk about the alternative funding mechanism that s being devel-
oped in NIMH and to mention what is being done.

First, I would like to take this time to thank you and commend you
for holding this hearing to document and explore the needs of youth-
initiated programs and to determine whether new legislation is needed
to support these youth projects. There are some of us in Government
who have been trying for the last 3 to 4 years to support these youth
groups. It has been a very long hard struggle and hopefully the testi-
mony today will help youth groups gain more recognition within Gov-
ernment agencies.

Basically I'm a youth advocate within NIMH so what I am saying
is what various youth groups across the country have told me.
Senator MONDALE. Yes, you're a spokesman for their point of view.
Ms. FALK. Right. In terms of some of the things John said, the type

of alternative funding mechanism that I believe must be developed
is one which is responsive to the needs of these youth projects. And
some of the things I think are needed would be having youth reviewers
involved in the review process, who are chosen on the basis of experi-
ence and not academic credentials alone. In fact, the Newman Report
on Higher Education, published by the Department of Health, Educa-
tion, and Welfare, recommends that grant review mechanisms be
devised that will prevent grant programs from being captured by es-
tablished claimants for funds, and that participation by imaginative
reviewers outside the usual professional fields be strongly encouraged.
I think that this will have a tremendous impact on our society.

Instead of focusing so much emphasis on professionalism we mustemphasize competency. The Newman report stresses the need for a
broader range of alternative learning situations where individualscan work and learn; differing modes of learning other than the aca-demic mode; acceptance of work experience as a legitimate part ofeducation; and—this I feel is extremely important—expanded non-college opportunities for youth, by supporting indigenous voluntaryorganizations concerned with social problems—such as youth initiated
programs—hotlines, free clinics, runaway houses, women's counselingcenters, etc. The report further states that there is growing evidencethat the .academic mode of learning may have little to do with effeetiveness in life.
In terms of an alternative funding mechanism another thing besideshaving youth reviewers involved in the review process would be tohave a 90-day funding period, so that youth projects wouldn't have towait .9 months for funds from the Government. These programs arerunning on shoestrings and cannot afford to wait for such a longperiod of time. The Government tends to fund established groups whohave big budgets and can support a Federal grant. These low budgetprojects also do not have the flexibility in their budgets, many times,to offset Federal funding, which places a burden on the recipient whooften must pay out money which the project does not have until fundsare received from the Government.
And youth groups are very concerned, and quite justly so, aboutwhether they should take time to hassle with Government grants which



56

take so long to go through the bureaucracy and usually are not ap-
proved. And the Government usually funds research, you know, and
does not provide funds to help them operate their services.
Another thing, too, I commend the idea of just supporting one or

two staff people on the youth projects. And I think the community
support which the youth groups are developing is tremendous and the
Federal Government should not support each of these projects in their
entirety.
Senator MONDALE. Would you say you could oversupport a program

and kill it?
MS. FALK. Yes, absolutely. And that's the kind of feedback I have

been getting from youth groups.
I would also recommend developing a simplified grant application

if one is going to create an alternative funding mechanism for these
youth projects. A responsive grant program must not demand that
applicants fill out long tedious grant applications which takes energy
away from the projects' day-to-day service to the youth and the com-
munity that is being served. This same holds true for evaluation proc-
esses. The evaluation should not drain energy from the service of the
program. The evaluation should be an integral part of the ongoing
development of the service and should be used to help make the service
more effective. The project participants should develop their own in-
house evaluation. The main purpose of this funding mechanism, and
I want to emphasize this, should not be for the creation of research
studies of these projects. The main purpose of an alternative funding
program shall be to provide youth and communities and the project
participants with responsive human services which are conducive to
the optimal growth of each person involved.
An important emphasis in the area of evaluation should be the re-

working and the dissemination of information. I would recommend
conducting low budget conferences to facilitate communication among
the staff of various youth projects across the country, and to other
concerned people in the mental health field. The purpose of these con-
ferences would be to spread ideas and experiences through action
workshops where those who have already created exciting youth-
initiated service projects can help others who are interested in ini-
tiating their own projects. An evaluation aspect could be built in to
such a dissemination conference. Model grants could be offered for
travel and living expenses. These conferences could be held where new
programs are planned or at the site of funded projects for ongoing
youth projects so that some assistance could be given on the spot. Con-
ference workshops could focus on the particular concern of youth
projects. Another thing that I'm concerned about is that youth-ini-
tiated programs be funded directly. There have been some movements
within and outside of government to develop a central organization
which would then fund these programs. Many youth-initiated pro-
grams are quite concerned about this, particularly when one of their
concerns is to have more of a sharing of power in this Nation. These
projects are autonomous and community based and there is no reason
why we cannot fund them individually like we fund so many other
programs. Some people feel that it is easier for Government to fund
One central body; to fund, for example, all the hotlines in this coun-
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try. But what we would be doing is creating another bureaucracy andnot respecting the needs of these youth projects. I think that youthare trying to find out what the needs are within their own individualcommunities and develop services responsive to these needs. I seeyouth projects beginning to organize regionally, but there remainsstrong resistance to organizing nationally.
Another thing which I feel must be done to create a responsive al-ternative funding mechanism, and which some people in governmentare encouraging, particularly Dr. Samuel Silverstein, Chief of Util-ization Development Section, Experiment and Special TrainingBranch, of the NIMH Division of Manpower and Training, is analternative grant program which does not make the applicant breakdown the programs he has developed into categories of research serv-ice and training and apply for separate grants for each of these cate-gories. I recommend that an alternative funding program be devel-oper which accepts grant applications from youth-initiated projectswhich have components of either research, service, and training or allthree.
Last September NIMH had a grant review in which five youth wereactually involved in the review process of grant applications fromyouth-initiated projects.
I would like to add that many people in government, working di-rectly with youth groups, have found that funds given to youthgroups are high velocity dollars. For example, NIMH has supporteda runaway house contract in Washington, D.C., for about $3,000 toproduce a handbook on how to develop a runaway house, and howto develop a group foster home. The purpose of this contract was toprovide a handbook for communities to develop their own social serv-ices as well as to document the tremendous services that runawayhouses and other youth-initiated projects are doing in our communi-ties. The handbook, written by Dodie Butler with Bill Treanor andJoe Riener, is superb.
And the last thing I'm concerned about is that the programs also, aspeople have said over and over again, not be "bandaid" and deal withprevention. And some groups have begun to do some research andtraining that have important implications for this area.
Senator MONDALE. OK, thank you very much. This concludes ourhearing today. I want to thank everyone who sat through the hearingso patiently today, and particularly the witnesses, for making what I

think is an outstanding record.
And I believe it's the first time Congress has heard such completetestimony on youth crisis services and I'm sure it will be very, very

ihelpful to us n the preparation of our legislation.
At this point I order printed as an appendix the bill that we areworking on which will be introduced shortly, and also material re-quested from the Secretary of HEW, Elliot L. Richardson. We willalso include all other pertinent material submitted for the record.Thank you very, very much for coming. The hearing standsa dj ourned.
(Thereupon, the hearing adjourned.)
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APPENDIX

S. 3909

IN THE SENATE OF THE UNITED STATES

Auousr 11, 1972
Mr. MONDALE (for himself, Mr. HARTKE, Mr. MCINTYRE, Mr. MOSS, Mr. RAN-

DOLPH, and Mr. TUNNEY) introduced the .following bill; which was read
twice and referred to the Committee on Labor and Public Welfare

A BILL
To provide youth services grants, and for other purposes.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Congress assembled,

3 That this Act may be cited as the "Youth Programs Act".

4 STATEMENT OF FINDINGS

5 SEC. 2 (a) The Congress hereby finds that-

6 (1) nearly one million young Americans run away

7 from home each year and often become the victims of

8 an unhealthy and criminal environment;

9 (2) an increasingly large number of young Amen-

10 cans have experimented with drugs and subsequently
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suffered damaging physical and psychological effects

from the use of such drugs;

(3) within the last ten years the suicide rate for

young American males between ten and nineteen years

of age has tripled, and within the last five years the

suicide rate for young American females between ten

and nineteen years of age has increased 200 per centum;

8 and

(4) an increasing social and cultural change to-

10 gether with geographical and social mobility has con-

11 tributed to the alienation of many young Americans from

12 society and established institutions, leading them to cre-

13 ate their own institutions.

14 (b) It is therefore the purpose of this Act to provide

15 youth services grants and to establish in the Department of

16 Health, Education, and Welfare an Office of Youth Programs.

17 AUTHORIZATION OF APPROPRIATIONS

18 SEC. 3. In order to carry out the provisions of this Act,

19 there are authorized to be appropriated $10,000,000 for the

20 fiscal year ending June 30, 1973, and for each of the two

21 succeeding fiscal years.

22 ESTABLISHMENT OF THE OFFICE OF YOUTH PROGRAMS

23 SEC. 4. (a) There is established in the Department of

24 Health, Education, and Welfare the Office of Youth Pro-

25 grams. The Office shall be headed by a Director who shall be
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1 appointed by the Secretary within ninety days of enactment

2 of this Act; and shall perform such duties as are delegated

3 to him by the Secretary.

4 (b) To the extent practicable, the Secretary shall em-

5 ploy personnel in the Office so that at least 50 per centum of

6 such personnel are individuals who have not attained twenty-

7 five years of age and at least one-half of such per centum are

8 individuals who have not attained twenty-one years of age.

9 (c) The Secretary shall carry out the provisions of this

10 Act through the Office of Youth Programs.

11 GRANTS AUTHORIZED

12 SEc. 5. (a) The Secretary is authorized to make grants

13 to pay the Federal share of the cost of youth service projects

14 conducted by nonprofit private organizations, particularly

15 organizations engaged in furnishing emergency telephone

16 counseling, general counseling, medical service, and services

17 for runaways.

18 (b) Grants under this section may be used for-

19 (1) training volunteers and for providing compen-

20 sation for workers in such projects;

21 (2) monitoring the effectiveness of the services pro-

22 vided by such organizations;

23 (3) compiling, improving, and distributing lists of

24 youth organizations within appropriate geographic areas;

25 and

83-435 0 - 72 - 5



62

4

1 (4) operating expenses for such organizations.

2 (0) (1) No grant may be made under this section except

3 upon application made therefor in accordance with regula-

4 tions prescribed by the Secretary.

5 (2) No grant may be made under this section to

6 any individual organization or project in an amount in excess

7 of $10,000 in any fiscal year.

8 (d) (1) The Secretary shall pay to each applicant which

9 has an application approved under section 5 an amount equal

10 to the Federal share of the cost of the application. The Fed-

ii share for each fiscal year shall not exceed 75 per centum

12 of the cost of such application, except that for applications

13 from organizations located in areas of high concentration of

14 poor people, pursuant to regulations established by the Secre-

15 tary, the Federal share may be increased to an amount not to

16 exceed 90 per centum of the cost of such application.

17 (2) Payments under this section to any nonprofit

18 organization may be made in installments, and in advance,

19 or by way of reimbursement, and with necessary adjust-

20 ments on account of underpayments or overpayments.

21 (e) The Secretary is authorized to establish whatever

22 procedures he determines necessary to assure that whenever

23 possible, applications under this section will be processed

24 to completion within a period not to exceed ninety days from

25 the date on which any such application is received,
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1 THE NATIONAL CLEARINGHOUSE ON YOUTH SERVICES

2 SEC. 6. (a) The Secretary is authorized to establish

3 and operate a National Clearinghouse on Youth Services

4 which shall-

5 (1) collect, analyze, and disseminate research

6 materials relating to the services assisted under the

7 provisions of this Act with particular emphasis upon

8 such materials as are developed by nonprofit orga-

9 nizations receiving financial assistance under this Act;

10 (2) conduct a thorough evaluation of the programs

11 assisted pursuant to section 5 of this Act; and

12 (3) develop recommendations for a long-term ap-

13 proach, by the Federal Government, to the problems of

14 young Americans.

15 (b) The Secretary, through the National Clearinghouse

16 on Youth Services, may carry out the functions under this

.17 section directly, or by way of contract, grant, or other ar-

18 rangement.

19 YOUTH ADVISORY BOARD

20 SEC. 7. (a) There shall be established a Youth Ad-

21 visory Board within ninety days of enactment of this Act.

22 The Board shall consist of fifteen members, at least 50 per

23 centum of whom are individuals who have not attained

24 twenty-five years of age and at least one-half of such per cen-

25 turn who have not attained twenty-one years of age. The
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1 Board shall be appointed by the Director of the Office of

2 Youth Programs after consultation with youth who have

3 experience in youth programs, either as providers or as recip-

4 ients of such services. The Board shall-

5 (A) Assist in the establishment of priorities for the

6 award of grants under this Act.

7 (B) Recommend general policies for, and review the

8 conduct of, the Office.

9 (C) Advise the Director of the Office on development

10 of programs to be carried out by the Office.

11 (D) Conduct such studies as may be necessary to ful-

12 fill its functions under this section.

13 (E) Prepare an annual report to the Secretary on the

14 current status and needs of youth programs in the United

15 States,

16 (F) Submit an annual report to the Congress on the

17 activities of the Office, and on youth programs in the

18 United States.

19 (G) Meet at the call of the Chairman, except that it

20

21

22

23

24

25

shall meet (i) at least four times during each fiscal year, or

(ii) whenever one-third of the members request in writ-

ing that a meeting be held.

REPORT

SEC. 8. The Secretary is authorized and directed to

prepare and furnish to the President and the Congress not
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1 later than July 1, 1975, a report on his activities under this

2 Act, together with an evaluation of financial assistance pro-

3 vided under this Act and recommendations, including legis-

4 lative recommendations, for long-term solution to •the prob-

5 lems of young Americans.

6 DEFINITIONS

7 SEC. 9. As used in this Act, the term-

8 (1) "nonprofit private organization" means any

9 organization, including unincorporated associations of in-

10 dividuals which the Secretary determines is capable of

11 carrying out a program to be assisted under this Act;

12 (2) "Secretary" means the Secretary of Health,

13 Education, and Welfare; and

14 (3) "young American" means any individual who

15 has attained ten years of age but not twenty-six years

16 of age.
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[Prom the Congressional Record—Senate, August 11, 19721

INTRODUCTORY REMARKS OF SENATOR WALTER F. MONDALE ON
S. 3909

By Mr. MONDALE (for himself, Mr. RANDOLPH, Mr. TUNNEY, Mr. MOSS, Mr.
MCINTYRE, and Mr. HARTER) :

S. 3909. A bill to provide youth services grants, and for other purposes.

YOUTH PROGRAMS ACT

Mr. MONDALE. Mr. President, I am very pleased today to announce the introduc-
tion of the "Youth Programs Act of 1972."
This legislation has two main purposes. One is to provide small grants to be

used for the operation of youth services including hotlines, runaway houses, walk-
in centers, and medical services.
The second is to try to attack the problem of alienation of young people from

Government and the political process by providing for them in a meaningful role
in administering this grant program.
As chairman of the Senate Subcommittee on Children and Youth, I have been

both impressed and fascinated to observe in the last year or two the burgeoning
of services actually started and operated by young people for other young people.
For example, throughout the country, we know that there are at least 600 hotlines
or telephone emergency services. In addition, we know of untold hundreds more
drop-in centers, medical services, runaway houses—the names are not important.
What is important is that young people do turn to these services for help.
These services have undoubtedly sprung up because the young people are sub-

ject to perhaps greater stresses than any comparable group in history.
One tragic indicator of the need for this service is the alarming increase in

the suicide rates of young people. For males between the ages of 10 and 19, the
suicide rate has tripled between 1960 and 1970. For females in the same age
group, the increase has been from a statistically insignificant 0.04 suicides per
100,000 to 8.0 per 100,000, a 20-fold increase. For women from age 20 to 29, the
increase in the suicide rate has been the same.
In addition, we hear one story after another that speaks to the alienation of

young Americans, not only from their families—but from the schools, church,
the political process—from society as a whole.
We cannot, in good conscience, ignore their pleas for help. Young persons—

between the age of 14 and 24—make up fully 20 percent of our population. As
many as 1 million of these young Americans run away from home every year,
often becomining the victims of an unhealthy and even criminal "street" environ-
ment. Six percent of youth of high school age, under 18, have tragically experi-
mented with heroin.
Many young people who run away or take hard drugs, or who get drawn into

a street life they do not really want and cannot seem to escape from, literally
do not know a soul they feel they can turn to for help.
And so, Youth Emergency Service, a hotline in Minneapolis, receives 5,000

calls each month, and a similar service in Cincinnati receives 6,000.
And in a 2-year period, 2,500 young runaways showed up on the doorstep of

one San Francisco runaway shelter, Huckleberry House, for assistance.
Youth crisis centers have helped many young people with problems such as

these.
Crisis centers have proven that they can play a crucial role in bringing run-

aways and their families back together, in referring young addicts to needed
medical services, in aiding young people in trouble with the law.

Virtually all of these accomplishments have been achieved without the as-
sistance of the Federal Government. Occasionally, such as in the case of the
Youth Emergency Services hotline in Northfield, Minn., some funds have trickled
into the crisis service through programs whose basic purpose was not the sup-
port of crisis services. But the interest of the Federal Government in any kind
of youth programs has at best been sporadic—and its financial commitment,
minimal. Programs that service youth are scattered throughout Government
agencies and lack coordination.

It is now over a year since the White House Conference on Youth convened in
Estes Park, Colo. In that year we have seen a proliferation of sleekly packaged,
voluminous documents, task force reports, recommendations, answers to recom-
mendations. Yet in the Department of Health, Education, and Welfare, which
has prime responsibility for dealing with the problems of young people, less
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than 12 percent of members of advisory committees are under 30 years old. Only
some 2 pereent are under 25 years old. I ask unanimous consent to have printed
in the Record at this time, statistics on the youth membership of HEW advisory
boards as provided to me by Secretary Richardson.
There being no objection, the material was ordered to be printed in the Rec-

ord, as follows:

YOUTH MEMBERS OF PUBLIC ADVISORY COMMITTEES

There were a total of 3,570 public members on HEW public advisory commit-
tees on May 1, 1972.
There were 22 persons 25 and under serving on such committees as of May 1.
There were 107 people 30 and under serving on such committees as of May 1.

This figure includes the 22 who are 25 and under.
There were a total of 922 members serving on committees on which there were

one or more youth members. ( See chart below for agency by agency compilation.)

Agency 25 and under 30 and over Total Percentage

OS 6 15 149 10.0
OE 5 16 140 11.4
HSMHA 5 35 255 13.7
SSA 0 1 19 5.3
SRS 2 9 92 9.8
FDA 0 8 47 17.0
NIH 4 23 220 10.5

Total 22 107 922 11.6

Mr. MONDALE. Mr. President, on June 25, the Subcommittee on Children and
Youth held a hearing in Minneapolis for the purpose of learning about the
new forms of youth crisis services—how they operate, who they serve, what
they do, and the problems they face.
I was particularly impressed by the thoughtful statements of the young

people who operate crisis services for Minnesota youth—who have thoUght
deeply about what they are trying to do and who feel strongly the responsi-
bility they hold for the future of so many young people.
I scheduled that hearing, among other reasons, because I heard that some

85 hotlines have actually closed down in the last year. And I heard that
many of them closed because they could not plug into a source of money
that would support a staff member and pay the phone bill.
The Department of Health, Education, and Welfare has indicated some

interest in youth programs in recent years. •Perhaps the most sophisticated
thinking about how to support such programs and make them effective have
come out of the National Institute of Mental Health, a component of HEW.
For several years NIMH has been discussing the means of developing an
effective mechanism for supporting youth programs and providing input by
young people into administration of the programs. In fact, some small grants
have already been awarded to youth-sponsored youth services by NIMH. I ask
unanimous consent to have printed in the RECORD at this time a memorandum
dated March 1972, which outlines a proposal for a permanent NIMH youth
grant program.
There being no objection, the memorandum was ordered to be printed in the

RECORD, as follows:

PROPOSED IMPLEMENTATION OF NIMH YOUTH GRANT PROGRAM

At the present time funding sources for youth-initiated activities within
the National Institute of Mental Health and other government agencies are
not readily accessible. Youth today have developed innovative projects many
of which are meeting the needs of youth and families where many of our
abundantly funded traditional programs have proven unresponsive and/or
inept. This present proposal is an attempt to develop a funding mechanism
which is responsive to the needs of youth, as well as a youth grant program,
which is an integral part of the Institute's on-going program.

•



68

FUNDING PROGRAM FOR YOUTH-INITIATED PROJECTS

I. Plan I—A youth office and youth review committee composed of youth
consultants

A. Description: Youth Office Staff/Youth Coordinator
1. The Youth office would be staffed by a Youth Coordinator who would be

an NIMH staff member who could work effectively with NIMH staff across
Divisions, with the NIMH Intramural Committee on Youth Initiated Activities,
and with youth reviewers and youth groups.

2. Three or four youth would work with the Coordinator as hired NIMH
staff to develop and maintain an NIMH youth program.

B. Roles of Youth Office Staff and Youth Coordinator
1. Coordinate and consult on youth projects within the Institute
2. Stimulate grants in the area of Youth.
3. Feedback and monitoring of Youth-Initiated Projects
4. Make recommendations concerning whether applications are appropriate

for review by the Youth Review Committee
5. Refer ( when appropriate) large scale youth-initiated grant applications

to Division for review and funding.

C. Description: Youth Review Committee (Ad Hoc)
1. There are six youth reviewers from the Pilot program who would be

available for further development of the program. These youth reviewers did
an excellent job and have been praised by many NIMH staff members.

2. A year's stability would be provided for the six Youth's reviewers to
"maintain the direct and continuing involvement of youth in the planning
process" (HSMHA Agency Youth Plan—Philosophy of Youth Involvement).

D. Roles of Youth Review Committee (Ad Hoc)
1. The Youth Reviewers would be available as consultants to NIMH staff on

any projects involving youth which are being processed through the standing
research committees.

2. The Youth Reviewers might review grant applications relating to youth
and present a critique to the Review Committee which was assigned the grant
application. ( See Review Procedure used in the Division of Mental Health
Services.)
3. The Youth Reviewers would be available to meet, when appropriate, with

Division Directors and Branch Chiefs.
4. The Youth Review Committee members and the NIMH Youth Office Would

have the criteria for grant applications clearly spelled out. They want each
applicant to know that youth will be reviewing the grants and what measuring
sticks are used in determining whether a grant is approved or disapproved. By
keeping this "transparency" they hope to encourage straight-forward applica-
tions with a minimum of rhetoric,

E. Review of Applications: 2 Options
1. Ad Hoc Youth Review Committee:
a. Would review small scale (up to $10,000) grant applications from youth-

initiated projects which have components of either of research, service, and
training or all three.

b. Would provide speed in processing and funding of youth applications: 90
days from date of submission of a grant application an applicant would receive
payments of funds if application was approved.

c. Would provide a simplified grant application.
2. Standing NIMH Review Committees (research, service, and training) :
a. Would review large scale grant applications ($10,000-$100,000) from youth-

initiated projects which were appropriate for a specific committee to review.
b. Would review applications from youth-initiated projects which have fur-

ther developed their program through the small scale funding mechanism—the
(Ad Hoc) Youth Review Committee.

c. Small scale funding via the contract mechanism has been used successfully
by the Section on Youth and Students Affairs to enable Youth Projects to devel-
op their projects further before applying for large scale funding ( see Runaway
House Contract and Training Grant. As a result of a contract provided to Run-
away House, a grant to this organization is now in the process of being awarded.)
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d. Would review small scale grant applications which are in a specific program
area, i.e., Metro Center may prefer to have some specific grants reviewed by its
own standing committee (some program areas may have developed some youth-
initiated small scale grant applications to educate their Review Committees) .

F. Regional Offices
The HSMHA Youth Agency Plan involves youth staff in working out of the

Regional Offices. These youth staff (YPAC ) have indicated a willingness to pro-
vide regional consultation to youth initiated projects to enable youth groups to
apply to the NIMH for grant applications either to the Youth Review Committee
or to other Standing Review Committees.

G. Funding
1. The Youth Reviewers (and the operational costs of the Youth Review Com-

mittee) could be supported from funds from various Divisions, Chairman grants
of Review Committee might be an effective mechanism.

2. The funds to support the youth initiated projects could come from funds
earmarked by various Divisions or from a special funding source, i.e., the Di-
rector's fund.

3. The funds for those grants reviewed by (Ad Hoc) Youth Review Committee
could be administered similar to the Small Grants Programs, i.e., projects may
be paid and administered by appropriate program area; other grants paid by
funds from (Ad Hoc) Youth Review Committee.

H. Benefits
1. These projects are low cost-high gain.
2. Youth have developed effective service, research and training projects for

less than 14 the price it would cost to have professional services (see contracts—
Section on Youth & Student Affairs).

3. Youth initiated projects reach a population that is inadequately served by
traditional services.
4. These projects place emphasis on prevention, which is often more beneficial

and less costly than focusing strictly on treatment.

FIRST YEAR PLANS OR ALTERNATIVE PLANS

(These plans are based on feedback from different Divisions)

Plan H.—Each division could develop its own panel of youth reviewers. These
youth reviewers could present and critique youth initiated projects to the Review
Committees of the Divisions as was the Procedure in the pilot program of the
Division of Mental Health Services.
The Panels of youth interviewers from each Division could work together to

coordinate a youth program. The SMHF Section on Youth and Student Affairs
could aid this coordinating function and could serve as a resource for competent
youth for reviewers and on youth initiated projects.
Plan 111.—The Youth Reviewers could be based out of one Division and relate

to the entire NIMH. The Division of Special Mental Health programs would be
the most appropriate Division for this Program and the Center for Studies of
Child and Family Mental Health ( SMHF) the most appropriate unit to base the
program.
The SMHF is only "coordinating center" in the Institute which has its on-

going mandate "to relate to the entire NIMH on matters relating to the develop-
ment of the Institute's Program for children and families." The Center's Section
on Youth and Student Affairs is the only section within NIMH focusing primarily
on youth and has been serving a coordinating and youth advocacy role within
the Institute for the past three years. ( See SMHF Annual Report 1969 and
1970).
Grants Management and Legislative Branch have reviewed the Intramural

Committee proposal and have informed the committee that an authority to create
a youth grant program already exists in previous legislation. When the opera-
tional plan for the youth program proposal is devised, the Intermural Committee
would continue its ongoing contact with Grants Management in developing review
procedures.
(Dr. Plaut might find it helpful to receive a separate report from Mr. Desmond

McLearen, Assistant Chief, Grants and Contracts Management Branch who is an
active member of the Intramural Committee.)
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Mr. MONDALE. Mr. President, and so today, I am introducing in the Senate the

Youth Programs Act of 1972. This bill is designed specially not to create a huge,

unwieldly, expensive, and eternal bureaucracy. It will provide small grants—a

maximum of $10,000 a year—to be used by crisis services to train employees, mon-
itor the effectiveness of their services, compile and distribute lists of youth-

serving agencies in the community, and to pay operating expenses. In other words,

the grants will enable services that have proven their value to continue to serve
their communities.
The bill provides for operation of the program from a new Office of Youth

Affairs in the Office of the Secretary of HEW. Fifty percent of members of the
staff of that office must be under 25, and at least half of those must be under 21.
It is my hope that this measure will encourage the bureaucracy to listen to and
consult young people not only on issues that directly affect them, but on all of the
great issues which confront our political system.
Under the legislation I intend to introduce, there would be an incentive to

search for even more effective, long-range approaches. The bill would require a
study of what elements of the existing services eould and should be preserved—
and also a thorough consideration of what the approach of the Federal Govern-
ment should be toward youth services. This study would include recommenda-
tions for new legislation and for administrative changes that would make the
Government more sensitive to the needs of young people.
I would just like to say that the time limit on funds and the proposed research

are not an attempt to dilute the effectiveness of this grant program. Several
witnesses at the hearing emphasized that crisis services are delicate institutions
that could wither away from the excessive influence of the Federal Govern-
ment—both by losing their credibility with young people and by becoming lax
about maintaining eommunity support.
In closing, Mr. President, I ask unanimous consent that a copy of the bill be

printed in the RECORD together with the following background materials: two
articles on hotlines and how they operate, one by Gus Potter, youth services co-
ordinator of the town of North Hempstead, Long Island, N.Y.; and the other by
Dale C. Garen of the hotline at Children's Hospital in Los Angeles; excerpts
from a recent follow-up study of runaway youth served by "The Bridge" in
Minneapolis; and some of the testimony presented at the Subcommittee on Chil-
dren and Youth's hearing on youth crisis services.



Material Submitted to the Subcommittee on Children and Youth
by Elliot L. Richardson, Secretary, Department of Health,
Education, and Welfare, at the request of Chairman Walter
F. Mondale

YOUTH MEMBERS OF PUBLIC ADVISORY COMMITTEES

There were a total of 3,570 public members on HEW public advisory committees
on May 1, 1972.
There were 22 persons 25 and under serving on such committees as of May I.
There were 107 people 30 and under serving on such committees as of May 1.

This figure includes the 22 who are 25 and under.
There were a total of 922 members serving on committees on which there

were one or more youth members. (See chart below for agency by agency
compilation.)

Agency
25 and
under

30 and
under Total Percentage

OS 6 15 149 10.0OE 5 16 140 11.4HSMHA 5 35 255 13.7SSA 0 1 19 5.3SRS 2 9 92 9.8FDA 0 8 47 17.0NIH 4 23 220 10.5
Totals 22 107 922 11.6

SUMMARY OF ACTIVITIES AND RESPONSIBILITIES OF YOUTH OFFICES IN HEW
AGENCIES

On October 26, 1970, in a memorandum to Agency Heads, the Secretary re-
quested the development of an Agency Youth Plan. Basically, the plan called for:
(a) establishing relationships with national youth and student organizations in-
volved in health, education and/or social service programs; (b) developing a
means for involving young people in the decision-making process of that agency;
and (c) providing youth groups with information and technical assistance for
programs these groups initiate.
Agency youth representatives have the responsibility to carry out these plans,

which are monitored on a quarterly basis by the Office of Youth and Student Af-
fairs. For further information regarding the activities of the various Agency
Youth Plans and offices you may wish to to contact Stanley B. Thomas, Jr., Dep-
uty Assistant Secretary for Youth and Student Affairs.

OFFICE OF YOUTH AND STUDENT AFFAIRS-LIST OF EMPLOYEES

Stanley B. Thomas, Jr., Deputy Assistant Secretary for Youth and Student Af-
fairs, GS-16, Age: 30.

Lois Albarelli, Research Assistant, GS-8, Age: 26.
Joan Caton, Special Assistant for Student Affairs, GS-12, Age: 32.
William Harris, Special Assistant for Inner-City Youth, GS-11, Age: 28.
Nanvy Lilienthal, Youth Affairs Representative, DHEW San Francisco Regional

Office, GS-7, Age: 25.
Jean Mason, Staff Assistant, GS-8, Age: 27.
Mark Massoud, Student Trainee—Political Science (Temporary Appointment) ,
GS-4, Age: 21.

Karen Reed, Youth Affairs Representative, DHEW Chicago Regional Office, GS-
7, Age: 24.

(71)
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Ruth Rundles, Youth Affairs Representative, DHEW Atlanta Regional Office,

GS-7, Age: 23.
Riley Simmons, Youth Affairs Representative, DHEW Dallas Regional Office,

GS-7, Age: 24.
Patricia Simon, Student Assistant ( Temporary Appointment), GS-4, Age: 22.

Rodney Smith, Youth Affairs Representative, DHEW Boston Regional Office,

GS-7, Age: 24.
Frank Williams, Assistant to the Special Assistant for Inner-City Youth, GS-3

(Participant in New Careers Program) , Age: 28.
Director, Office of Youth and Student Affairs (Vacant), GS-13.
Special Assistant for High School Youth (Vacant), GS-9.

AN ALTERNATIVE FUNDING MECHANISM FOR YOUTH INITIATIVES, MATERIAL
ABSTRACTED FROM REPORTS OF THE SECTION ON YOUTH AND STUDENT AFFAIRS.
CENTER FOR THE STUDIES OF CHILD AND FAMILY MENTAL HEALTH, NATIONAL
INSTITUTE OF MENTAL HEALTH ( RUTH B. FALK, CONSULTANT)

ANNUAL REPORT, 1970

The nation's population is growing younger and younger. The mean age of our
citizenry is now approximately 27 and by 1972 it is projected that more than half
the population will be under 25. We are no longer dealing with a small minority,
but are indeed addressing ourselves with a bulk of our nation's people who are
becoming more and more vocal about societal concerns.
The Center believes that it is incumbent upon those who work in the govern-

ment and who deal with youth to find means to engage the energies and resource-
fulness of youth to meet the demands of our changing times.
The Section on Youth and Student Affairs, as the only section in NIMH focus-

ing primarily on youth, has worked to respond in a concrete way to youth initia-
tives. The Youth Section, has taken on the role of youth advocacy—in which
the section staff "firmly believe in the intelligence, creative energies and resource-
fulness of youth and young adults in our society and attempts to provide mecha-
nisms whereby this energy and resourcefulness can be utilized to have an impact
on the programs and policies of this Institute—particularly as they relate to
youth."
In its attempts to support the constructive activities and concerns of youth,

the section staff organized a series of youth panels and task forces to interact
with professionals at their annual conferences. The panels for the American
Psychological Association and the American Public Health Association provided
youth with a forum to present their ideas and innovative programs and provided
an exchange between youth and professionals which was for the mutual benefit
of both parties.

Similarly a contract to the American College Health Association for the fund-
ing of a student task force yielded direct input from national campus youth as to
the health needs (both mental and physical) of young people on college campuses.
This past fiscal year a second contract was undertaken with students to explore

the causes and effects of student dissent. The purpose of this research was to
identify discrepencies between students and professionals on the nature of the
"youth problem" by performing a critical review of the literature to date, both
formal and informal, from students and professionals.
Today the news media and our social scientists have focused abundant atten-

tion on youth. But often their articles and research analyses are couched pri-
marily in terms of the problems of youth, or the problem which youth poses for
society. The danger in this trend is that some of the most crucial social issues to
which today's young people are addressing themselves are being placed under
the guise of "youth problems." In an attempt to deal with this trend, a new con-
tract with the Metropolitan Ecumenical Training Council has been undertaken
to prepare a detailed report on an action-training program in a suburban com-
munity. The purpose of this action-training program is to establish and motivate
a task-force of adults and youth, from within a given suburban community, to
deal effectively with the broad range of "youth problems" and their causes in
that community.
The important thrust of a youth advocacy section is to support youth initia-

tives in order to develop the skills of youth and to employ their creativity. As
indicated by the above contracts, the section staff has attempted to use con-
tract funds to support youth initiated projects as well as provide mechanisms
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whereby the resourcefulness of youth can be utilized to have an impact on the
programs and policies of the Institute. A series of contracts were generated over
the past two fiscal years as a stopgap measure to support youth programs.
In the area of service programs, our youth today have developed innovative

projects many of which are meeting the needs of youth and families where
many of our more abundantly funded traditional services have proven unre-
sponsive and/or inept. These projects include such activities as switchboards,
runaway houses, halfway houses, drug education, educational reform, etc. The
staff has consulted with these programs in an attempt to devise grant proposals
and research designs to enhance the development and support for these non-
traditional programs. At the present time there is no service money for these
programs in NIMH and funding sources in other parts of the government are
not readily accessible to youth-initiated service projects. NIMH research grant
proposals have been difficult to obtain because often the youth lack the creden-
tials necessary to gain approval from NIMH review committees. Furthermore the
youth are service oriented and crisis focused in in their work and it is difficult
for them to justify taking energy from their community work to "hassle" with
government applications which take so long to go through the bureaucracy;
and if they are lucky provide funds to research their programs but not the
money to run their services.
Three of these projects are now going through the funding procedures for

research money—Project Place, a drug education program (drug review com-

mittee), Freeport, a halfway house in a suburb for potential drop outs (Mental
Health Services Research Review Committee), and the Washington Free Clinic,
a training program for paraprofessional, i.e., drug counselors, switchboard coun-
selors, free clinic paramedical staff, etc. ( training division).
Due to the limited nature of contract and research funds and the restrictions

as to their use, the above contracts and grant proposals are somewhat of an
emergency stopgap to support the initiatives of youth. It is apparent that for a
viable NIMH program on youth and student affairs new approaches must be
formulated and implemented. A list of contracts awarded follows.

CONTRACTS—YOUTH GROUPS

SECTION ON YOUTH AND STUDENT AFFAIRS, CENTER FOR STUDIES OF CHILD AND
FAMILY MENTAL HEALTH, NIMH, SUMMARIES ATTACHED

Contract No. NIH-69-281. Preparation of In-Depth Report on Student Criti-
cism, Dissent and Concern on the American Campuses: A Student Appraisal;
Floyd D. Turner, 119 South First Avenue, Highland Park, N.J., $3,850.
Contract No. PH-110-68-191. Student Task Force on Campus Health Needs

and Services: An Evaluation of Present Services and Future Recommendations;
American College Health Association, Evanston, Ill., $10,155.
Contract No. HSM-42-71-21. Conference conducted by Association of Student

Government, Inc., A Conference on College Student Attitudes Pertaining to Social
Issues of Contemporary Society;  Association of Student Government, Inc., 2000
P Street NW., Washington, D.C., $15,440.

Contract No. NIH-71-584. Preparation of Report on Efforts of Runaway
House and Second House to Deal with Problems of Juveniles; William Treanor,
1865 19th Street NW., Washington, D.C., $3,500.

Contract No. NIH-71-853. Preparation of Report and Guidebook on Innova-
tive Educational Programs in the U.S.: A Student Appraisal; Thomas J. Linney,
2231 McKinley Avenue, Berkeley, Calif., $3,600.
No. PD-267088H-1 30. University of Colorado (Richard L. Harpel), Boulder,

Colo., A Study of a Student Advocacy Program in University Health and Mental
Health Services. $525.

RESEARCH BY YOUTH AT NIMH

The following research studies were prepared by youth for the Section on
Youth and Student Affairs, Center for the Study of Child and Family Mental
Health, National Institute of Mental Health. They are available from: NIMH.
5600 Fishers Lane, Rockville, Maryland 20852.

A Cookbook on Youth Initiated Programs: How to Implement Runaway
Houses and Group Poster Homes, by Dodie Butler, Bill Treanor, and
Joseph Riener.
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Dissent and Concerns on the American Campuses: A Student Appraisal, by

Floyd Turner, Carol Turner, and Al Record.
Innovative Educational Programs: A Student Appraisal, by Thomas J.

Linney.
Organizing in the Suburbs, by Thomas Murphy and Bobbie Goldstone.
Student Task Force on Campus, Health Needs and, Services: An Evaluation

of Present Services and Future Recommendations.
The amount of input required to run, a youth advocacy section is enormous.

Working hours when dealing with young people cannot be measured in the nine
to five work day. One must be where the action is at any time or place—and this

requires investment—in commitment, additional staff (including youth interns
among regular staff), as well as in funds, and the flexibility to create new
mechanisms within our present structure. The omission of young people on our
advisory committees is in this day and age a gross oversight. The establishment
of a formal youth advisory committee is urgent. Furthermore what is required is
an NIMH extramural laboratory--where students and professionals alike will
be attracted to apply their most creative skills in solving the problems so dra-
matically evident in our society today; this is particularly true with regard to
programs directly concerning youth.
The Section on Youth and Student Affairs has the responsibility for monitor-

ing NIMH research projects in the area of youth and student affairs.
This year the section staff were involved in the development and funding

of three innovative grants on college mental health service centers as part of
its efforts to develop a research program focus on the environmerit which effects
youth and which youth effects. In the past much of the ongoing research has
focused primarily on the individual student, i.e., student personality variables
and the changes of these variables through time; profiles of student activists,
etc. Through its efforts the research program thrust of the Section on Youth
and Student Affairs will be on the individual youth as well as the system in
which he lives.

II [STORY-SPECIAL PROJECTS: A NEW FUNDING MECHANISM TO SUPPORT YOUTH

INITIATIVES

In its attempt to support the constructive activities and concerns of youth,
the Section on Youth and Student Affairs, Center for Studies of Child and
Family Mental Health, has been coordinating the development and implemen-
tation of a new funding mechanism to support youth initiatives. An NIMH
intramural Committee on Youth initiated activities was organized by the staff
to develop and support a proposal for funding programs responsive to the needs
of youth.
An open invitation to attend a meeting on funding youth initiated programs

was sent to all interested NIMH staff in May 1971. This initial meeting was a
result of the difficulties NIMH staff have been encountering in their attempts
to support youth initiated activities (see Annual Reports of the Center for
Studies of Child and Family Mental Health, August 1969 and 1970). The staff
of each Division who have been actively trying to provide grant support for
youth initiated projects participated in the Intramural Committee.
The proposal developed by the Intramural Committee "with the direct and

continuing involvement of youth in the planning process" involves six important
aspects:
(1) An Ad Hoc review committee composed of youth reviewers.
(2) Speed in processing and funding of youth applications: A 90-day grant

cycle: 90 days from date of submission of a grant application, an applicant would
receive payment of funds if application was approved (no deadline for sub-
mission of application similar to small grants review process.)
(3) A simplified grant application.
(4) A grant award of $5,000-10,000 each year for a 3-year period.
(5) A funding program to support youth initiatives in the area of service and

training as well as in the area of research.
(6) An Intramural Approach—which refers to the development of Institute-

wide programs.
The rationale for each of these elements is spelled out in the proposal. How-

ever, it would be important here to discuss Number 9 for this item was stressed
throughout all meetings of the Intramural Committee. The Intramural approach
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( Intramural for lack of a better term) refers to the development of Institute
wide programs which cross Division lines. Most programs whether they be for
children, families or youth involve components of research, service and training
and thus an holistic approach may be more productive. To have its greatest im-
pact the youth program should not be isolated from traditional research service
and training programs of the Institute. Youth initiated projects have something
to offer traditional programs, and at the same time these ongoing Institute pro-
grams have some important input to make to youth projects. (In the day-to-day
operation of most youth-initiated projects mental health professionals play an
important consultative and resource role.)

A Pilot Youth Grant Program
A test pilot of the proposal developed by the Intramural Committee was im-

plemented this September 1971. The Division of Mental Health Services, (MHSD)
after reviewing the committee's proposal, earmarked $25,000 for youth initiated
projects and used the small grant route to develop a new grant program for
youth service projects.
The Section on Youth and Student Affairs provided the MHSD with a list

of talented youth with whom the Section has been working, particularly in the
area of contracts; and a list of youth groups ( with proposal and/or descriptions
attached) , who sought grant support from the NIMH some time over the last
two to three years.
In the past NIMH was able to provide nominal support for only two of these

groups on the list. It was hoped that some of those groups who had first contact
with NIMH and who had outstanding youth programs would have the first oppor-
tunity to apply for grant support in this new program.
The MHSD selected five youth reviewers and received 16 grant proposals from

groups that it had contacted about the grant program.

Review Procedure
The five youth reviewers (see attached) critiqued and reviewed the 16 grant

applications and presented the projects to the Mental Health Services Review
Committee. With one exception, the MHS Review Committee accepted the rec-
ommendations (approval, disapproval, or deferred) of the youth reviewers.
Seven grants were approved. The initial review was a pilot program to demon-
strate the quality of youth initiated projects and to emphasize the quality of
analysis of which our youth are capable. These seven grants were approved by
November Council.
The response of the five youth reviewers on the part of the MHS Review Com-

mittee and NIMH staff was highly favorable. This review procedure served as
an educative function for youth, staff, and review committee members and should
be attempted by other standing review committees. It is important that more
NIMH staff and review committee members meet with these youth and other
youth groups to gain a first hand knowledge of what our youth are capable of
doing.
The response of the five youth reviewers on the part of the MHS Review

Committee and NIMH staff was highly favorable. This review procedure served
as an educative function for youth, staff, and review committee members and
should be attempted by other standing review committees. It is important that
more NIMH staff and review committee members meet with these youth and
other youth groups to gain a first hand knowledge of what our youth are capable
of doing.

NIMH YOUTH REVIEW COMMITTEE

Charles Williams, Buffalo, N.Y.; Student, University of Buffalo; Formerly Youth
Community Organizer, New Haven CMHC & Hartford, Conn.

Carol Turner, East Brunswick, N.J. ; Floyd-Student, Rutgers Univ.
' 
Carol-Student

& Ass't Dean of Students, Livingston College & Rutgers Univ. ; ACHA—Secre-
tary of Student Task Force; NIMH Contract on Student Dissent.

Joseph Reiner, Washington, D.C. ; Director, Runaway House; Washington Free
Clinic; Street Workers Program: Second House; Third House; Consultant to
Center for Child and Family Mental Health, Youth Section.

Judith Heimel, Minneapolis, Minn.: Co-Director Women's Counseling Service;
Women's Liberation; Past Officer in Newman Center, University of Minnesota.

David Falk, Chicago, Ill.; Student and Visiting Instructor, University of Colo-
rado; Staff-Member, Mental Health Center of Boulder County.
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RECOMMENDATIONS BY THE YOUTH REVIEW COMMITTEE

The Youth Review Committee (YRC) made the following recommendations in
terms of its future operation:

Operation of Youth Review Committee (YRC)
1. That a year's stability be provided for the YRC Committee.

(a) It is suggested that a professional service contract for each committee
member would be appropriate mechanism to give the YRC a year's stability
to develop its own program.
(b) It was also suggested that it would be a good idea to have the money

for these contracts come from different divisions to help mobilize the entire
Institute to commit its support for the initiation of this program.
(c) (By maintaining the youth reviewers as consultants to the NIMH the

Institute would be following HSMHA's "philosophy of youth involvement in
the planning process." See HSMHA youth agency plan.)

2. That the Committee would choose its own members. Nomination would be
made by NIMH staff.
3. That YRC Committee would like a staff person at NIMH accountable to the

YRC to provide the group with operational services and to act as a resource in
the development of its Youth Program (the YRC asked Ruth Falk to take this
position for an interim period). As an alternative, if a youth reviewer member
was free from his or her responsibilities he or she could perform a coordinating
and program development function.
4. That the YRC would relate to an Intramural group of NIMH staff rather

than to any one division.
It was suggested that this program might best be based out of the Direc-

tor's office if it is to have an impact on other ongoing NIMH programs, re:
Research, Training, Service, Drugs, etc.

5. That a separate "pot of money" should be earmarked to support this grant
program.

These funds should be controlled by the YRC.
It was suggested that if money was earmarked from each Division and

placed in one pot, it would help gain a broad NIMH commitment to support
youth activities.

6. That the YRC should be reconvened in Washington, D.C. in approximately
a month to speak with key NIMH staff about implementing this program, and to
further discuss among themselves the issues raised by their recommendations.

Possibly some travel money could be arranged by each division for this
purpose.

Proposals—Humanizing the Review Process
1. That the YRC would take the responsibility for plugging into different youth

networks and sources for grant applicants.
A variety of networks will be used at all times to insure that all youth

groups have the opportunity to apply for an NIMH grant.
( This past review the majority of applications were referrals from a

church network of youth programs.)
2. That the YRC would determine whether applications were appropriate for

review by the YRC.
Only grants which meet the criteria of "youth initiated" will be accepted

for review by the Committee.
( This past review several applications that the youth committee were

given to review were from professional groups.)
The YRC would like the option to refer some "youth initiated applications"

critiqued by the YRC itself to a division for review and funding. ( Similar
to the process which was used in the Mental Health Service Branch.)

3. That the YRC would help in the development of grant applications.
This would involve possibly site visits and telephone consultations.

4. That the YRC would follow the proposals all the way through the grant
process.

( a) The YRC would be involved in the decisionmaking process to deter-
mine which approved grants are funded or not funded.

b. That the YRC or one of its members would like to be present when grants
are presented to Council so that they may clarify any questions that Council
may have on a particular grant. (Their presence is particularly important at
this Council when the new funding program for youth-initiated programs is
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presented to Council for the first time. These youth can present their ownconcerns more effectively than any NIMH staff.)
5. Humanizing the Review Process—That the YRC members are committed togiving direct feedback to all applicants—approvals and deferrals, disapprovals.In some cases this feedback would be a part of program development.
G. That the YRC members would like to shorten time period between submissionof a grant and the award of funding. They recommend a maximum 90-day grantcycle, i.e., 90 days from date of submission of a grant application an applicantwould receive payment of funds.
7. Review process—Each YRC member will have at least two weeks lead timebefore critiques of grants are due. (If the YRC becomes the sole review at theReview Committee level, these critiques will not be due until the day of the Re-view Committee (critiques can be duplicated for Council after the Committeemeets which is usually about a month and a half time period).
8. That the YRC members would have the criteria for grant applicants clearlyspelled out. They want each applicant to know who will be reviewing the grantsand what "measuring sticks" are used in determining whether a grant gainsapproval or disapproval. By keeping this "transparency" they hope to encouragestraightforward applications with a minimum of bureaucratic rhetoric.
9. That the YRC should come together in approximately a month's time to dis-cuss the criteria to be used to review youth applications and to discuss the objec-tives of a youth grant program.

Sonte issues to be discussed
Youth Initiated.—What does this term mean? Youth initiated means youthcontrol. What other criteria does this involve? Are Projects really youth focusedand/or are they community focused?
Money.—What amount of money should be recommended for funding youth

programs? What period of time for funding would be most effective? How doesone balance the concept of subsistence level living on the part of many youth
projects with what some may easily term tokenism when one sees a communitymental health center receiving large sums of money and a youth service in thesame area getting subsistence level funds.
10. All youth applications would be written in the same outline required for

the pink sheets so that the reviewers could concentrate on the critiques and notspend their time rewriting the application in a summarized form.

PROPOSED IMPLEMENTATION OF NIMH YOUTH GRANT PROGRAM

At the present time funding sources for youth-initiated activities within theNational Institute of Mental Health and other government agencies are notreadily accessible. Youth today have developed innovative projects many ofwhich are meeting the needs of youth and families where many of our abundantlyfunded traditional programs have proven unresponsibe and/or inept. This pres-ent proposal is an attempt to develop a funding mechanism which is responsiveto the needs of youth, as well as a youth grant program, which is an integralpart of the Institute's on-going programs.

FUNDING PROGRAM FOR YOUTH-INITIATED PROJECTS
I. Plan 1.—A Youth Office and Youth Review Committee Composed of YouthConsultants.
A. Description: Youth Office Staff/Youth Coordinator
1. The Youth office would be staffed by a Youth Coordinator who would be anNIMH staff member who could work effectively with NIMH staff across Divi-sions, with the NIMH Intramural Committee on Youth Initiated Activities, andwith youth reviewers and youth groups.
2. Three or four youth would work with the Coordinator as hired NIMH staffto develop and maintain an NIMH youth program.

B. Roles of Youth Office Staff and Youth Coordinator
1. Coordinate and consult on youth projects within the Institute2. Stimulate grants in the area of Youth
3. Feedback and monitoring of Youth-Initiated Projects

83-435 0 - 72 - 6



78

4. Make recommendations concerning whether applications are 
appropriate

for review by the Youth Review Committee
5. Refer ( when appropriate) large scale youth-initiated grant ap

plications to

Division for review and funding.

C. Description: Youth Review Committee (Ad Hoc)

1. There are six youth reviewers from the Pilot program who would be ava
il-

able for further development of the program. These youth reviewers di
d an

excellent job and have been praised by many NIMH staff members.

2. A year's stability would be provided for the six Youth reviewers to "mainta
in

the direct and continuing involvement of youth in the planning process" (HS
MHA

Agency Youth Plan—Philosophy of Youth 'Evolvement).

D. Roles of Youth Review Committee (Ad Hoc)

1. The Youth Reviewers would be available as consultants to NIMH staff
 on

any projects involving youth which are being processed through the standin
g

research committees.
2. The Youth Reviewers might review grant applications relating to youth a

nd

present a critique to the Review Committee which was assigned the grant ap
-

plication. (See Review Procedure used in the Division of Mental Health Servi
ces.)

3. The Youth Reviewers would be available to meet, when appropriate, wi
th

Division Directors and Branch Chiefs.
4. The Youth Review Committee members and the NIMH Youth Office wou

ld

have the criteria for grant applications clearly spelled out. They want eac
h ap-

plicant to know that youth will be reviewing the grants and what me
asuring

sticks are used in determining whether a grant is approved or disapproved
. By

keeping this "transparency" they hope to encourage straight-forward app
lica-

tions with a minimum of rhetoric.

E. Review of Applications: 2 Options

1. Ad Hoc Youth Review Committee—
(a) Would review small scale (up to $10,000) grant applications 

from

youth-initiated projects which have components of either of research, serv
-

ice, and training or all three.
(b) Would provide speed in processing and funding of youth application

s:

90 days from date of submission of a grant application an applicant wo
uld

receive payment of funds if application was approved..

(c) Would provide a simplified grant application.

2. Standing NIMH Review Committees (research, service, and training) —

(a) Would review large scales grant applications ($10,000-$100,000) from

youth-initiated projects which were appropriate for a specific committee t
o

review.
( b) Would review applications from youth-initiated projects which have

further developed their program through the small scale funding mecha-

nism—the (Ad Hoc) Youth Review Committee.
(c) Small scale funding via the contract mechanism has been used success-

fully by the Section on Youth and Student Affairs to enable Youth Projects to

develop their projects further before applying for large scale funding (see

Runaway House Contract and Training Grant. As a result of a contract

provided to Runaway House, a grant to this organization is now in the

process of being awarded.)
(d) Would review small scale grant applications which are in a 'specific

program area, i.e., Metro Center may prefer to have some specific grants

reviewed by its own standing committee (some program areas may have

developed some youth-initiated small scale grant applications to educate

their Review Committees).

F. Regional Offices
The HSMHA Youth Agency Plan involves youth staff in working out of the

Regional Offices. These youth staff ( YPAC) have indicated a willingness to

provide regional consultation to youth initiated projects to enable youth groups

to apply to the NIMH for grant applications either to the Youth Review Com-

mittee or to other Standing Review Committees.

a. Funding
1. The Youth Reviewers (and the operational costs of the Youth Review Com-

mittee) could be supported from funds from various Divisions. Chairman grants
of Review Committee might be an effective mechanism.
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2. The funds to support the youth initiated projects could come from fundsearmarked by various Divisions or from a special funding source, i.e., the Direc-tor's fund.
3. The funds for those grants reviewed by ( Ad Hoc) Youth Review Committeecould be administered similar to the Small Grants Programs, i.e., projects maybe paid and administered by appropriate program area; other grants paid byfunds from (Ad Hoc) Youth Review Committee.
Benefits

1. These projects are low cost-high gain.
2. Youth have developed effective service, research and training projects forless than 1/4 the price it would cost to have professional services ( see contracts—Section on Youth & Student Affairs).
3. Youth initiated projects reach a population that is inadequately served bytraditional services.
4. These projects place emphasis on prevention, which is often more beneficialand less costly than focusing strictly on treatment.

FIRST YEAR PLANS OR ALTERNATIVE PLANS

(These plans are based on feedback from different Divisions)
Plan IL—Each division could develop its own panel of youth reviewers. Theseyouth reviewers could present and critique youth initiated projects to the ReviewCommittees of the Divisions as was the Procedure in the pilot program of theDivision, of Mental Health Services.
The Panels of youth interviewers from each Division could work together tocoordinate a youth program. The SMHF Section on Youth and Student Affairscould aid this coordinating function and could serve as a resource for competentyouth for reviewers and on youth initiated projects.
Plan Ill—The Youth Reviewers could be based out of one Division and relateto the entire NIMH. The Division of Special Mental Health Programs wouldbe the most appropriate Division for this Program and the Center for Studiesof Child and Family Health (SMHF) the most appropriate unit to base theprogram.
The SMHF is only "coordinating center" in the Institute which has its on-going mandate "to relate to the entire NIMH on matters relating to the develop-ment of the Institute's Program for children and families." The Center's Sectionon Youth and Student Affairs is the only section within NIMH focusing primarilyon youth and has been serving a coordinating and youth advocacy role withinthe Institute for the past three years. (See SMHF Annual Report 1969 and 1970).Grants Management and Legislative Branch have reviewed the IntramuralCommittee proposal and have informed the committee that an authority tocreate a youth grant program already exists in previous legislation,. When theoperational plan for the youth program proposal is devised, the IntramuralCommittee would continue its ongoing contract with Grants Management indeveloping review procedures.

YOUTH INITIATED PROJECTS

Proposed Criteria for Projects
1. Priority should be given to on-going projects that need support rather thanprojects that will start from nothing if money is made available. Support shouldbe provided for only an aspect of a project, not for the project in its entirety.Minimum requirements should be expected in terms of prior commitment of timeand energy by the people involved. Thus the project would not fold when gov-ernment money terminated, because commitment and investment were alreadythere—Bias toward self-sufficiency.
2. Priority should be given to support salaries of people involved in projects,not for purchasing equipment. Groups can usually get people in a communityto donate equipment an,d supplies. (Low priority in providing support to pur-chase things; high priority to provide support for people.)
3. Low Budget Projects—Emphasis should be on ability to improvise andcreate innovative projects without great resources of money. Ability to gainresources free from the community; i.e., supplies, publicity, space, etc., shouldbe stressed.



80

4. Years Funded—The maximum period of funding for any proj
ect should be

three years.
5. Amount funded for each project—a $5,000 ceiling annually, is r

ecommended.

6. Final Report—The final report should be a report of acco
untability. The

Principal Investigator should discuss the problems and issues of r
unning a youth

project in his community; the effect the NIMH grant has on the f
urther develop-

ment of the project; and the effect the project has on the other serv
ices institu-

tions in the community. A special budget item should be provi
ded in service and

training projects for the preparation of this report.

7. Monitoring—The committee and youth panel will monitor on-goin
g projects.

8. The funding program is being devised to support youth-initiati
ves in the

area of service and training as well as in the area of research. F
or research

projects, support should be provided for projects that are hypothesis ge
nerating

and information gathering as well as for projects that are hypothesis t
ested.

High priority should be given to projects that focus on how institutio
ns affect

people's lives and the mental health and well being of a community.

Implementation

1. No deadlines for projects; no cycle for review

2. Review of proposals—
Ad hoc committee composed of youth panel members and memmbers of

NIMH Intramural Advisory Committee.

3. Grant Proposal—Short—
Brief description of community setting;
Needs to which project aims to respond;
Method by which goal will be achieved;
Plans for and previous efforts to involve community agents and agencies;

and
Specific arrangements for reporting and dissemination of result

4. Incorporation requirements.—When a project has not yet incorporated, an

umbrella organization, such as a church, should be designated as the applicant

agency until the youth project itself is incorporated.



Literature Concerning Youth Crisis Services
[From the Wall Street Journal, May 27, 1970]

HELP! TELEPHONE VOLUNTEERS OFFER EMERGENCY AID TO TROUBLED YOUNGSTERS

YOUTH-RUN GROUPS WIN TRUST OF DRUG USERS AND TEENS IN TROUBLE WITH THE
LAW—"WE'RE ALL STREET PEOPLE"

(By Peggy J. Murrell)

Sharon R., a 20-year-old Philadelphian who fears she is pregnant, telephones
HELP—whose number she has heard broadcast on a rock station—and inquires
tearfully about the possibility of an abortion.
In a well-to-do suburb of Milwaukee, 16-year-old Bobby L. sits in his bedroom,

quaking with the harrowing hallucinations of an LSD trip gone bad. Desperate
for help, he dials the Underground Switchboard. He has seen its number in an
underground newspaper.
John M., sophomore at the University of Minnesota, is arrested and jailed for

allegedly shouting an obscenity at a Minneapolis policeman. At the police station,
he uses the one telephone call he is permitted to contact YES—the Youth Emer-
gency Service—for legal help.

Moments of Crisis
Sharon might have gone to an abortion advice clinic in Philadelphia, but she

was afraid of legal obstacles. Bobby could have sought his parents' help during
his frightening LSD experience, but he feared that their reaction to his involve-
ment with drugs would be even more traumatic. And John might have telephoned
his parents in Chicago, but chances are that they couldn't have helped him
secure legal counsel in time to get out of jail for his final exams.
Through HELP, Sharon got a pregnancy test, free of charge, and counsel thatenabled her to obtain a safe, therapeutic abortion in a Philadelphia hospital. An

Underground Switchboard operator talked Bobby down from his acid ( LSD)
trip, and a YES volunteer lawyer had John out of jail the next day and acquittedthe following week.
Sharon, Bobby and John are among thousands of young people in the nation-wide youth "counterculture" who have serious medical, legal or psychologicalproblems, but are too alienated or frightened to seek help through established

channels. Now they have somewhere to turn. HELP, Underground Switchboard
and YES are only three examples of a new genre of telephone direct-help serv-ices, or switchboards, operated by youth for youth with troubles they feel. the"establishment" wouldn't understand.
.4round the Clock

Several switchboard operations have been at work on the West Coast forabout three years. Scores of new ones have sprung up in recent months, in hipcommunities and near campuses in cities around the country. Staffed by volunteeroperators in their late teens or early twenties, the switchboards answer hundredsof calls a week, 24 hours a day, from youths plagued by drug problems, unwantedpregnancies, venereal disease, draft worries, legal dilemmas or simple loneliness.Clearly, young people in trouble feel more comfortable among their own.Anxious callers know their peers at the other end of the line won't pass judg-ment on them. Also, the young switchboard staffers have a grasp of problemsin the drug subculture that most "straights" couldn't comprehend.
It disturbs some parents that their children would rather talk to strangersthan confide in them. But, says one operator at Philadelphia's HELP, "Kids withlong hair want to talk to kids with long hair."
"Some of us had experienced Woodstock and other rock festivals and seen 14-and 15-year-old kids tripping out on acid just because everyone else was, and we

(81)
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knew something had to be done," says a 23-y
ear-old cofounder of Milwaukee's

Underground Switchboard, who identifies herself as
 Lois. "We had heard about

the Switchboard in San Francisco (organized 
in 1967 to deal with drug cases in

the Haight-Ashbury district), and we realized 
there was a need here, too."

Requests for information or emergency help reg
arding drugs account for the

majority of calls at many switchboards, so most
 require that operators be

familiar with a wide variety of drugs and their 
symptoms. "We won't hire any-

one who doesn't have extensive first-hand drug 
knowledge, either by experience

or observation," says Leslie Daroff, 23, office manag
er of HELP.

Dollies and Downers

Switchboard operators can recall any number of cases 
where it has helped to

know a "dolly" (amphetamine) from a "downer" (bar
biturate).

HELP volunteers found a 17-year-old boy stagge
ring through the streets

screaming that he thought he would die. The diagnosi
s: LSD. "We just helped

him to relax," says a HELP staffer. "If you've ever
 been on acid, you know it's

easy to turn a bad trip into a good trip. Why tie up a 
doctor's valuable time?"

The boy calmed down after a few hours and left the v
olunteers in good spirits.

A Milwaukee girl took some unidentified pills from he
r mother's closet, then

telephoned the Underground Switchboard in a state of 
severe depression and

fright. The problem was to find out what drug she had take
n.

"We're all street people," says an Underground Switc
hboard volunteer. "We

keep track of what kinds of drugs are around, so if som
eone calls in and says

he has taken some purple pills, we can identify them." The girl had
 taken barbitu-

rate capsules, and she was calmed enough to sleep off th
e depressant effect.

A Philadelphian in his middle 20s had been "shooting" 
cocaine. He called

HELP to inquire if it would be safe to drink at a co
cktail party the same

evening. The switchboard told him to cancel the party plans
. "Booze on top

of cocaine is a heavy down, man—don't do it," a HELP oper
ator advised.

Many switchboards work closely with volunteer professionals wh
o help with

problems too tough for operators to handle alone. HELP, for ex
ample, has 12

doctors, three nurses, seven social workers, eight psychiatrists, 19 
lawyers and

nine medical students with cars on call for emergencies. Doctors and
 lawyers

some of them not much older than the youths they help—hold w
eekly training

sessions for switchboard operators, and HELP policy is set by a b
oard of di-

rectors that is half young people, half professionals.
Despite some initial parental concern and skepticism, most switchboard

s have

earned steadily growing support from professionals who see the effort by 
youth

as an important key to dealing with the spreading epidemic of youthful dr
ug

abuse. Some young physicians say the medical establishment has been slow
 to

respond to the health needs of the drug culture.
"I have seen young kids brought into the emergency wards at Philadelphia

General Hospital with the medical staff not knowing what was wrong with

them," says Dr. Sidney Schnoll, a 27-year-old Philadelphian, who works closely

with HELP. "Many had never seen a drug case before, and didn't know what

to do. Too many hospitals have not realized yet that they are unequipped to

deal with a segment of the population that badly needs medical attention.

"Alien Experience"
"It's not that the older medical community isn't concerned about the drug

problem," says Dr. Sehnoll. "They just don't know much about it yet. Drugs

are an alien experience, and they don't know how to apply the old formulas to

it. So they refer the kids somewhere else, or try to treat the cases themselves.

The kids know this, so they've stopped going to older doctors."
HELP has been trying to bridge that gap. Three volunteers recently accom-

panied Richard Atkins, a 30-year-old lawyer who advises HELP, to the Uni-

versity of Pennsylvania medical school. Mr. Atkins, who is a consultant on

drug abuse to the Philadelphia board of education and chairman of the Phil-

adelphia Bar Association subcommittee on narcotics and dangerous drugs,

spoke to medical students about marijuana and psychedelic drugs. Two .of the

volunteers "turned on" with various drugs for the class so students could ob-

serve the symptoms. Said one of the volunteers: "You can read all you want
about what drugs do, but how can you recognize symptoms you've never seen?"
The other side of the effort is persuading troubled youngsters that some pro-

fessionals will give them sympathetic aid. "Before we established HELP, too
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many kids wouldn't go to Philadelphia hospitals with their drug problems be-cause they were afraid the hospitals would turn them over to the cops," saysHELP's Mr. Daroff. "We don't preach to anybody, and we don't turn anybodyin. We just get you a doctor—fast."
When to bring in the police is a ticklish question. "Our whole operationis based on trust," says an operator at Milwaukee's Underground Switchboard,"and kids won't call us if they think we're just going to call the cops on them."Most switchboards won't summon the police unless a life and death situationmaterializes, such as a suicide threat. The Underground Switchboard occasion-ally gets such calls, "usually from a person who has taken an overdose of drugs,"says the operator. "If he confesses this, and gives his name and address; we senda (police) rescue squad."

Educating the Straight8
Though the switchboards shun contact with the police, they seize at oppor-tunities to tell church, school and community groups about the problems ofyouth and drugs. "We don't preach to anybody," says an operator at the Under-ground Switchboard. "We just tell the truth about drugs, pointing out theadvantages and dangers. If we're going to talk to a group about heroin, webring an ex-addict with us to answer questions. We don't tell anyone not totake heroin. We just show what will happen if they do, and leave the choiceup to the individual. This is what the kids will believe."Familiarity with the flow of drugs helps operators to warn the unwary aboutthe dangers of drug dealing. "We tell the kids that street pushers can't betrusted—you never know whether there's strychnine in the acid you're buying,"says the Milwaukee staffer.
Several switchboards say that up to 80% of their calls come from suburbanteenagers. "They're the ones who don't know anything about the drugs they'replaying around with," says one operator. Realizing this ignorance, and manyparents' fear and misunderstanding of youthful drug experimentation, Milwau-kee switchboard speakers promote panel discussions and parent-child dialogsat PTA meetings and church groups. "What we're trying for is communicationbetween parents and kids," says co-founder Lois.Some suburbs have become interested in setting up their own switchboards(visitors from wealthy Scarsdale, N.Y., among other places, have journeyed toPhiladelphia to see how HELP is run), and parents of young drug users some-times call the switchboards for advice.
Finances are a constant problem. Most switchboards operate on shoestringbudgets, with their survival in jeopardy. Fees for speaking engagements help, asdo free advertising in underground media and occasional contributions fromgrateful callers and other individuals, but a Washington, D.C. switchboard re-cently closed down for lack of money.
"We are funded by our wits," says HELP's Mr. Daroff. HELP was started lastOctober with $2,000 from a benefit rock concert, but the telephone bill is $600 amonth and the rent is $110. HELP now is seeking grants from foundations andother sources.

No Federal Money
But the organization turned down two possible Federal grants. "In return forthe money they wanted access to our confidential files," says Sherri Winter, aHELP co-founder. "But we couldn't allow that. It would violate the trust peoplehave in us." For the same reason, HELP has refused offers to work with Phila-delphia city agencies.
"They get all the money, but kids won't come to them. Bids come to us, but wedon't have any money," says Miss Winter. "Yet it wouldn't be worth our whileto hook into an established agency. We're the connection between the kids andthe establishment—we have a foot in each. They (the establishment) need usmore than we need them."
Though most switchboards were established to provide emergency help, somefill other needs, too. "We're a community center—a clearing house of information,"says Milwaukee's Lois. "For example, when people come to Milwaukee from outof town, we tell them where to do and what to do in the city." Dozens of switch-boards provide job information, help runaways get back home, organize trans-portation to rock festivals and locate overnight shelter for travelers. Hundredstelephoned HELP's offices for information about safe ways to watch the recenteclipse.
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Philadelphia's HELP no longer offers to find sleeping spa
ce for wanderers,

however, "We had to give that up. People were stea
ling money, dope, jewelry—

anything small enough to put in their pockets and split," o
ne volunteer lamented.

Another problem, "People would think we were setting th
em up with permanent

housing—they'd just never leave." HELP's efforts to run a
 job finding service

also have been thwarted. "We've written to every majo
r company in the country,

but only one has assured us that it will consider hirin
g young people, regardless

of what they look like," said office manager Daroff.

But switchboard workers aren't easily discouraged 
by such setbacks. Most

switchboards have expanded their programs beyond 
their original intentions.

HELP began as a legal relief service for drug arre
sts, patterned after RE-

LEASE—a London-based organization that provides le
gal aid for heroin addicts.

Underground Switchboard, located in a tiny basement roo
m of St. Mary's Hos-

pital in the heart of Milwaukee's east side hippie 
community, has just set up a

free medical clinic in the hospital, run by volunteer
 doctors and nurses. The

switchboard's next project will be an alcoholism center.
 "We get lots of calls

from people with alcoholic problems—most of them 
over 35, of course—and we'd

like to help them, too," says Lois.

[From "Children," September-October 1969]

"HOTLINE" FOR TROUBLED YOUTH

(By Gus Potter, Youth Services Coordinator, Town 
of North Hempstead,

Long Island, N.Y.)

Hotlines started so that human beings of all ages coul
d find each other in the

darkness of loneliness and despair. A widening emotion
al communication gap

between adults and youth and each other is strangling tradi
tional services that

adults have historically and sociologically delivered to yo
ung people. Though

youth are more beset by increasingly complex challenges, no lo
nger do the trou-

bled youth openly seek the traditional advice and guidance 
of their parents,

ministers, teachers, or the corner policeman as the "wiser elders."

"Hotline" is a magic word, ranging from the high level diploma
tic circuits

between Washington and Moscow to anything that smacks of "ins
tant solution,"

such as the 1970-1971 ABC-TV series called "Matt Lincoln," s
tarring Vince

Edwards. Hotlines have sprung from many sources that have met 
together in

the past few years at the confluence of the youthful counter-cultu
re, the aliena-

tion between generations, and the "mod" psychological notion that ph
ones are

"cure-ails." The grandfather of all Hotlines is the suicide prevention se
rvice,

and much of Hotline's technique stems from suicide phones technique. As the
 drug

crisis spread across the country in the mid-1960's, the same urgency for no
n-

threatening phone response to drug emergencies arose to share the spotlight

with suicide services.
The Hotline approach to general youth and drug problems was popularized

across the Nation as a result of the original 10-week pilot project sponsored at

the Los Angeles Children's Hospital where psychologist Jerry Bissiri and Dr.

Dale C. Garrell, director of the hospital's adolescent medicine division, teamed

in April 1968. Some 10,000 calls-a-year later, the service operates solely for youth

counseling on a seven-night-a-week basis, from 6 p.m. to 12 midnight and 2 a.m.

on weekend nights. Their service spread the word locally with wallet-size an-

nouncement cards distributed in four area high schools, and the news of Hotline

spread quickly by word of mouth. Originally funded by a foundation grant, the

project was later funded by Los Angeles County. Serving as the basic model of a

Hotline service for youth, the Los Angeles staff has hosted the first two inter-

national gatherings, starting in 1970, of Hotline workers, and has helped count-

less hundreds of similar services to organize.
Many similar services exist in religious and charitable organizations, such as

"telephone ministries" and "FISH" groups, where help is arranged for a broad

spectrum of needs through contact with phone and action volunteer staffs. One

of the largest such services is "HELPLINE" sponsored originally by Dr. Norman

Vincent Peale's Marble Collegiate Church in New York City and now run by
the Religion and Psychiatry Association. The service works with all age and
ethnic groups and gets 1,300 to 1,500 calls a week. Some 750 services are now
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listed in the National Hotline Directory, with new ones springing up in everycommunity in the United States and Canada, as well as all the major foreignmetropolises where London, especially, has been a pioneering leader.

THE NORTH HEMPSTEAD HOTLINE

In late February of 1970, four clergymen and youth workers on the now-mellowed Gold Coast of Nassau County, out on Long Island, New York, formeda telephone counseling service for youth, known as "Hotline," centered in theManhasset area. It would become an emergency service resource for youth intime of a personal crisis by bringing an understanding, objective, and informedlistener as close as the nearest telephone.
On Long Island, the first "broad scope" Hotline started with one phone andreceived three calls on its first night. The phones are located in the SundaySchool office of the local Episcopal Church whose rector, the Reverend FrankJohnston, was one of the Hotline founders. By the end of 1970, after 133 nightson the phones, 2,144 calls had been answered, of which 1,607 were "substantive."The year ended with four phones, some 25 listeners—mostly youth—and a corpsof concerned professional adults and youth as referral consultants.
The Long Island service in Manhasset, now sponsored by the youth servicesprogram of the Town of North Hempstead and its young, active Town Super-visor Michael J. Tully, Jr., is only one of 25 similar Hotlines on the Islandranging from the L.S.D. Rescue Service in Brooklyn to the Hotline in Riverhead,way out in Suffolk County at the Headquarters of beautiful Peconic Bay.

DIFFERENCES ABOUND IN SERVICES

All across the United States and Canada "street people" and "straight people"have opened nontraditional facilities and services such as walk-in clinics, freeclinics, crisis intervention centers, runaway houses, switchboards, and manymore. A Hotline service, strictly speaking, is usually only a phone operation, andmany Hotlines around the country consist of phones located in semisecret spots.Many of the other services include a Hotline phone as an integral part of a totaloperation. Between all these different types, a loose network of informationcoordination has formed, based on the similarity of phone operations.
Each Hotline is different in philosophy, schedule, operation, staff interests,needs of the local area, and the kinds of problems dealt with. Most Hotlines dealsolely with youth, but some specialize in youth talking to adults, such as in Fair-field, California, or for parent-to-parent lines, such as in Broomall, Pennsylvania.Some Hotlines operate 24 hours a day, usually in the urban centers or whereHotlines are part of a large hospital or mental health center, or in the nontradi-tional and even antiestablishment centers. Many services operate only at nighttime, some only on the weekend "peak activity" periods, and a few only in thedaytime hours.
Some Hotlines have a central office, but many are located in individual homeswhere a "call diverter" automatically switches calls to a selected home eachnight, such as in Northport, Long Island, where the Narcotics Guidance Councilhas served key experienced drug workers manning phones 24 hours a day. Manyof the Hotlines use telephone answering services to receive messages when theHotline is "off-duty," but many others use a message-giving tape announcer list-ing other 24-hour-a-day services to call instead.
Many of the Hotlines are run by street people, such as "HELP" in Phila-delphia, where peer staff members receive a thousand calls a week from youthtoo alienated to take their problems to professional agencies. On the other hand,one quarter of the 200 Narcotics Guidance Councils run by municipalities in

New York State have "drug Hotlines" and another 50 percent are planning them.
In between both extremes are the Hotlines similar to Los Angeles, run by a large
hospital, or by the Manhasset line, run out of a small church in rich suburbia.

OPERATIONS AND FINANCES

Every conceivable kind of Hotline exists, and many have already folded becauseof lack of money, community apathy, or failure of youth to appreciate or respond.Many such services should have folded, many not. Some still operating havesevere money problems and scrape along on donations for phone bills. Some havegrants and tax support. Some operate on widely varying schedules, as described
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above, partly because of limited funds or l
imited staff, or both. Most Hotlines are

community sponsored without government ti
es, either by civic or religious associa-

tions and some simply a private group of
 people. Many appear to be located in

churches or storefront centers, some in pr
ivate homes or in business complexes.

In many urban areas or where large nu
mbers of "street people" congregate, the

Hotline is usually located in an old fram
e house or storefront clinic. Many of

these street operations receive little f
unding and staff operation is run like

a commune and living coop.
A Hotline service usually consists of two

 or more phones and a reserved out-

going line. Most Hotline numbers have c
atchy numbers, such as Los Angeles'

666-1015, or Manhasset, 627-5005; many tr
anslate their number into catchy words,

like H-O-T-L-I-N-E (468-5463) or partly
, like 482—HELP.

All Hotlines have special resource lists
 of community people particularly

noteworthy or available to alienated yout
h seeking immediate help. Such empa-

thetic resources receive referred troubled 
callers. Some Hotline services are little

more than referral stations, while many (suc
h as Los Angeles and Manhasset) do

few referrals, concentrating on direct 
over-the-phone counseling for the vast

majority of their calls. Referral is usually 
an automatic procedure for certain

calls, such as abortion references or a me
ans of last resort when the caller so

obviously needs specialized reference or hel
p from a particular consultant.

CRISIS PHILOSOPHY

In a special article in the November 1970 i
ssue of Delinquency Prevention

Reporter (U.S. Department of Health, Educa
tion, and Welfare) , Los Angeles

Hotline pioneer Dr. Gerald R. Bissiri describes 
some of the psychological factors

affecting the Hotline Approach.
"The major crisis intervention model used in Hotl

ine follows closely the precepts

of General Systems Theory in the style of Gerald
 Caplan in his considerations of

preventive psychiatry. Within his framework, a c
risis is viewed as an upset or dis-

equilibrium in an individual's efforts to organize exper
ience so that it is reasonably

predictable and need-fulfilling.
"A crisis is experienced when one is faced with 

a problematic situation which,

for the moment at least, appears both insolvable a
nd inescapable; insolvable in

the light of perceived limitations in coping resou
rces; inescapable insofar as im-

portant needs are at stake. The usual situation is on
e in which needs conflict—the

satisfaction of one precluding the satisfaction of the ot
her.

"Inevitably crisis will be resolved in one way or anoth
er, if only to eliminate

the unpleasant accompaniments of being off-balance
: tension, anxiety, cognitive

disorientation increase the longer the resolution is delaye
d. The manner in which

a crisis is resolved is considered crucial for ongoing adj
ustment. It can represent

a significant gain in adaptability—in mental health—by v
irtue of an enhancement

of the individual's problem-solving resources. In this ca
se, the person emerges

from the crisis a more effective human being.

"On the other hand, the outcome of a crisis, resolution co
uld mean the addition

of maladaptive coping styles, i.e., patterns of response wh
ich, in effect, repre-

sents a lesser capacity to deal with novel experiences and t
hus an increased vul-

nerability to breakdown in the future. This would be the ca
se, for example, if

one has chosen to avoid the problem or to manipulate reali
ty in fantasy or to

escape reality pressures through alienation or drugs.

"The forces brought to bear on the decision-making processes
 determining

the choice of strategy for crisis-resolution include a variety of pr
edispositions

which the individual brings to the event. These include his background o
f coping

experiences, his current ego strength, special meanings associated wit
h the cur-

rent problem situation and previous experience. In fact it is assumed
 that as

the crisis intensifies, the crisis-bearer will be increasingly prone to tur
n to others

for assistance. It is further assumed that to the extent the intervention (
 outside

assistant) is well-timed—that is, geared to the individual's reaching-out—
optimal

benefit is approached and effort minimized.
"It is assumed that through the very act of clarifying such a crisis, the Hot-

line listener and the crisis caller, working together, can "work through the prob-

lem" to achievement. Coping strategies become apparent as one approaches 
a

total understanding of the problem situation. Such understanding obviously re-

quires an atmosphere of honest self-disclosure and a mutuality of intent on the

part of the parties involved that carries no signs of prejudgment.

"Major aspects of the Hotline philosophy include the following concepts:

"1. Immediate availability so that assistance is timed to the 'reaching-out.'
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"2. An open door policy meant to serve people with problems rather than prob-
lems with people attached.

"3. The recognition of the need for help rests with the adolescent himself rather
than being the inspiration of others, the latter often the fuel for resistance.
"4. Respect for the anonymity of the caller so that he's free to test out doubts

about himself with immunity as well as the trustworthiness of the listener, and
"5. An approach reinforcing notions of strength in the individual rather than

weakness of dependency, by mobilizing the caller's resources toward effective
problem solving."
Much Hotline philosophy derives from the empathetic nonjudgmental approach

championed by Dr. Carl Rogers, author of On Becoming a Person and Encounter
Groups, who addressed the 1971 Hotline conference in Monterey, California. Dr.
Rogers said, "Listening, rightly done, is the most significant thing you can do
for a person. To the caller, the empathetic nondirective therapy means you, the
listener, really care. This is something you can't fake. It's a willingness to stand
in his shoes, to understand deeply what he means, without a trace of judgment.
This is very rare for a young person to experience. A caring relationship is
formed and the caller's self-respect is increased."

HOTLINE IS A SOCIAL PHILOSOPHY

As a loosely strung network of wholly autonomous services, the various Hot-
lines rarely see themselves as a new Social force in their communities. Hotlines
have been urged at their areawide gatherings to exert pressure on the traditional
social agencies to "de-bureaucratize" themselves or Hotlines would refer their
callers only to those persons or services that do. Many Hotlines select only pro-fessional consultants and referral resources on criteria bordering on radical or
"freak" standards, where waiting lists are shunned, where traditional ap-proaches are avoided, and where availability was immediate, even in the dead ofa winter's weekend night.
Because of the thoroughly nonjudgmental and nondirective psychological ap-proach, many Hotlines avoid judgmental associations such as with police, gov-ernmental agencies, public hospitals, or mental health clinics. The moralizingis minimal and the need for response to emotional needs at the moment is

paramount.
Many Hotlines exist for drug education, drug emergencies, or even, as on theupper west side of Manhattan in New York, for locating drug ushers. Such linesare aware of their limited appeal in advance due to their very nature. Hotlineshould not be a "straight world's" bridge to alienated youth, because the newswill spread by word-of-mouth if unfeeling or judgmental adults are maiming thephones.
One of the more controversial philosophical aspects of Hotline has been themanning of such services by "amateurs" and paraprofessionals in the counselingsphere, where professionals naturally (and rightly) see many limitations andpitfalls. Hotline staff veterans say this is the risk necessary to reach youth andthe street scene today, that such alienation and lack of constructive identity-development cannot be helped by the vast professional network and that suchyouth are driven even further away by professional approaches. The recent AMAconvention in Atlantic City in June 1971 erupted over charges that doctors todayhave generally contributed to youthful rejection of medical services.
A Hotline can guarantee one protection that no other face-to-face service canoffer. The telephone itself is a surrogate "confessional booth," leading paranoidand scared youth to its use, instead of the more threatening frontal approachfor help. Such frontal approaches conjure up instant prejudgment, unless care-fully prepared in advance.

SOME OPERATING POLICIES

Policies of operations vary widely, but some underlying principles exist in mostphone services where no other side operations are involved. These include:(1) Identity of the phone location is secret, keeping potentially disturbed per-sons from coming to the scene.
(2) No tracing. taping of calls, or no attempts at identification are possible orpermitted. No taping even for training and evaluation purposes is allowed.(3) No medical or legal advice from nonprofessionals.
(4) No arrangement or referral for illegal or immoral purposes, though lawsin such grey zones as abortion and drug emergencies are untested in legalchallenges.
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(5) No face-to-face contact later between caller and listener.

(6) No telling the caller what to do. They won't learn to resolve their own

crises; and if the instructions are wrong, they might do more psychological harm

than good.
(7) At least two staff members on duty, able to back up each other, with one

older staff member mature and cool under pressure.
(8) No drug involvement while on duty; no advocacy of drugs or drug tech-

niques while talking on the phone; no description of the listener's personal drug

involvement just to win the caller's trust or confidence. Exceptions in case of

tripping or crashing emergencies.
(9) Staff may give only their first names, real or concocted, if they feel it

necessary; but no other personal data.

STAFFING, SELECTION, AND TRAINING

The greatest problem is in selecting appropriate staff to man the lines. Man-

hasset's Hotline does not seek or accept volunteers, but instead selects only

personally known candidates. Unknown volunteers are politely thanked for

their interest and told firmly that no volunteers are accepted. As a result, staff

selection is a very personalized procedure between the coordinator, or certain

veteran staff members, and a wide circle of acquaintances through previous

youth groups or activities. The required team of 25 staff volunteers is usually

full, even for the heavy summer months. In general, parents and adults with no

"street experience" are categorically avoided because of the near impossibility

of untraining them from their preformed judgmental attitudes toward youth.

Many other Hotlines must rely on the volunteer selection process since their

immediate circle of concerned friends is too limited, or the task too broad, or the

area to cover quite immense. These Hotlines must then add an initial psycho-

logical screening scheme, like the suicide line in Nassau County, "LIFELINE,"

where an advance psychological training course of 10 weeks tries to weed out

undesirable candidates.
Staffs usually range from midteens to the sixties, depending on the local

philosophy of whether callers, youth and/or adults, want to talk to youth or

adults. Staff selection includes both sexes, since many callers choose to make

the distinction to whom they wish to speak. Manhasset's four listeners each

night usually consist of three males and one female. Membership involvement

on the Hotline staff is not publicly announced and staff may not disclose their

involvement, since many of them are from high schools which provide the most

callers, such as Schreiber High School in Port Washington. Of the four on

duty, three are youth or college age, and one, called the team supporter, is a

professional, usually a clergyman, social worker, youth director, nurse, graduate

student, New York Times reporter, or personnel director, all of whom qualify

as knowledgeable of the "street scene" and whose credentials of trust with

alienated youth have been proved before coming on the lines.
Many institutionalized Hotlines, sponsored by hospitals or mental health

clinics, must use paid staffs made up largely of nonjudgmental graduate stu-

dents, in order to man a round-the-clock operation. The pay at Los Angeles

Hotline, for example, is $2.50 an hour. Salaries for staff listeners are usually

based on such needs as the requirement for professional standards and full-time

schedule where volunteer variables are not acceptable.
Many Hotlines use a 3- or 4-hour shift. The nighttime-only Hotline might

keep the same staff for the whole shift (from, say, 6 p.m. to 2 a.m.) or split the
shift in half.
The first question in public meetings about Hotlines is "what training do

Hotline listeners have," as if training was a panacea for dealing with the caller's
problems. This is a misleading question that requires the retort that Hotline list-
eners must have inherent capabilities that no amount of training could provide
or inspire. The training process for such staff is then really orientation toward

phone techniques, phone referrals, phone psychology, and other procedural mat-

ters. The real "training" must be done with preoriented people. After the initial
orientation phases, the bulk of ongoing training usually deals in staff awareness

through role-playing, demonstration, case analysis, problem call evaluation, and
staff encounter or awareness training. Here is where an experienced and knowl-

edgeable psychologist can be a major service as a consultant during this orienta-
tion and ongoing training program for the staff.
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The Manhasset staff and training procedure includes several steps:(1) Evaluate selection of candidates.
(2) Two 2-hour orientation meetings to discuss phone techniques, staff responsi-bilities, philosophy, phone procedures, call records, referrals and emergencyprocedures.
(3) Short "encounter" (5 to 10 minutes) at the monthly staff meeting betweenthe candidate and the assembled staff.
(4) A 3-month probation period working on the phones with "buddies" and ateam supervisor, mutually evaluating the progress.
(5) A. final short "encounter" after the 3 months at the next staff meeting,with a final acceptance determined then.
(6) Monthly 2-hour staff meetings with outside consultants analyzing callhandling, problem calls, situations, and referral techniques.(7) When a listener starts to slip, either a repeat probation period, or a firmrelease from the lines.
Staff supervision rests with the coordinator who must combine the needs for amutual cooperative spirit among the staff with a firm and gentle authoritarianismin dealing with the vibrant and unique personalities that each listener presents.This is hard to do in a Hotline owned and operated by a Town Government, andis especially difficult in a real mutual cooperative where personalities and powerstruggles are natural partners.
A rapidly growing feature of the services is the "burnt-out" staff phenomenonnoticed at the recent Monterey conference in May 1971. Some staff have beenworking (for little or no pay to afford vacations) for months or years withoutrespite, losing their original dedication for the pressing onslaught of tragedy,dilemma, and confusion constantly approaching them on the phones. Hotline staffplanners must be awake to the trend of listeners getting bored or stale aftera few months or a couple of years.

REFERRALS AND CONSULTANTS

Behind the phone listener is a group of selected referral consultants, such asdoctors, lawyers, or psychologists, who have agreed to accept referred calls deal-ing with specialized problems such as pregnancy inquiries, legal aid needs, andmany more. These consultants have usually proved themselves socially awareof the needs of alienated youth, and are available at the Hotline and may givereduced or free services to such callers. Otherwise, agency or institution re-ferrals are just "routine referrals," where Hotline may give out the agency phonenumber without follovvup or where Hotline can actually arrange an appointmentor followthrough with confirmations.

ALL TYPES OF CALLERS

Each Hotline has its own statistical record and no attempt is now planned tocorrelate these nationally or locally. According to mutual understanding at vari-ous conferences, girl callers predominate over boys between 2 to 1 and 5 to 1.This may reflect the greater ability of girls to relate their emotional needs,albeit less specifically than boys, and are thus more likely to use a phone coun-seling service. On the other hand, the specificity of a boy's problem may be dealtwith openly between friends, or repressed without any desire to relate.
Not every Hotline call is "real" or "substantive." Gag or goof callers rangefrom 5 percent to 25 percent in some areas, with a large number of "hangups"when the phone is answered. The Manhasset line finds that 75 percent of itscalls are "substantive," with girl callers at 70 percent. The average caller's age,based on a 60 percent sampling, is 16.2 years; and the average length of the callranges about 20.5 minutes. Many of the callers, mostly girls, are "repeaters" or"chronic callers," seeking consistent companionship through periods of depres-sion or loneliness.
A smaller percentage of calls than most people realize come from drug prob-lems, though many calls dealing with other prime subjects have peripheral in-volvement with drugs. Usually 10 to 20 percent of the Hotline calls deal directlywith drug use and drug emergencies, such as tripping, crashing, or overdosing.Drug Hotlines, of course, have a higher percentage because of their special imageand service nature.
Call frequency varies in cycles. In 1970, in Manhasset, the heaviest night wasSaturday (24.3 calls nightly) over Friday (20.4 calls), but the trend is reversing



90

with Friday leading the way. The single busiest hour is between 10 and 11 p.m.
on Saturday nights.
The vast majority of calls deal with social peer-level problems, family disputes

or hangups, drug emergencies, drug involvement, psychological problems, loneli-
ness, pregnancy or abortion questions, drinking alcohol, smoking tobacco, run-
away counseling, school and community problems, draft and political matters,
V.D. tests, inter-Hotline referrals, and a rising degree of suicidal callers. Many
other types of Hotlines, especially in urban centers, deal with runaways, need or
intercity travel and rides, places to house overnight, and urgent medical atten-
tion. Many neophyte Hotlines find their original glamorous predictions of "action
on the phones" melting under the feet when the phones don't ring for a couple
hours, or when gag callers from a party somewhere "bug" our listeners, or sev-
eral "hangups" come in a row. Many Hotline listeners find such "action," and
the danger of being judgmental to weak callers two of their most frustrating
staff problems.
On the basis of limited sampling, the most important methods of advertising

for Hotline is "word-to-mouth" through friends, posters, wallet-sized cards dis-
tributed through schools, or AM/FM rock music station announcements. The
telephone operator, or a listing in the phone book, is important for travellers.
But adult-oriented news stories and other traditional approaches have little
effect with the youth.

FORMING NEW SERVICES

Communities forming new Hotlines or crisis centers have many pitfalls to avoid
before undertaking their service. The most serious danger is that the service is
being planned by "do-gooders" who have no street experience or relationship with
alienated youth. Organizations planning to open up drug Hotlines whose staff
of planners have seldom been emotionally involved with heavy drug-users, may
find their Hotline expenditures a colossal white elephant and a sad target of
sick humor from drug-abusers. The second most serious pitfall is the selection
of a capable and empathetic staff, described above. Most of the remaining de-
cisions must be based on real, not imaginary, needs of the alienated potential
clientele, though very few communtiy adult groups seem to understand what those
needs are these days. Hiring an experienced and successful group from another
area to come into the local community to consult may be the wisest, in the long
run.

COMMUNICATION AND INFORMATION NETWORKS

After the 1970 Los Angeles conference, delegates asked the crisis center in Min-
neapolis to undertake a limited international information network. Since then,
additional regional networks have sprung up, sometimes overlapping, sometimes
in fits and starts.
The national information network is headed by Ken Beitler, director of the

Youth Emergency Service, 1423 Washington Avenue South, Minneapolis, Min-
nesota 55404. They publish a national Hotline directory (contribution of $2) and a
periodical information newsletter, the Eochainge ( contribution $3). They have
limited ability to advise on setting up new services and publish a small outline on
starting new Hotlines.
In addition, the Los Angeles Hotline under former administrator Myldred

Jones, now coordinating the Western Hotline region, has hosted the first two in-
ternational conferences in 1970 and 1971 at Los Angeles and Monterey, California.
In addition, the Western Hotline region has held two regional workshops. The
busiest activity east of the Rockies comes from the East Coast, where simultane-
ous conferences were held on April 3, 1971, in Amherst, Massachusetts, and West-
port, Connecticut. Since then, the Amherst planning meeting resulted in a con-
ference at College Park, Maryland, in June 1971. Coordinating Northeastern
United States and Eastern Canada information is the Manhasset Hotline, 1355
Northern Boulevard, Manhasset, New York 11030. Coordinating New England ef-
forts and crisis services is "Project Place," 37 Rutland Street, Boston, Massachu-
setts. Both the Manhasset and Boston services publish newsletters.

NATIONAL STANDARDIZATION TRY

Efforts of groups at the recent Monterey conference to form a set of nation-
wide standards and certification committees were vigorously turned down, mainly
because of the autonomous nature of individual Hotlines which outweigh the
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natural tendency to make the Hotline network a national bureaucracy despite the
many rampant local divergences of philosophy and procedure. Also, the conference
participants felt the most urgent need was expansion of the limited information
network so that the work of success and other activities could be spread further.
There was also no hope of many to adequately control such bureaucracy, and
a desire to avoid a national office as long as possible.
Because of the many attempts at groundswell coordination, and partly to

avoid the "empire-building" attempts of some Hotline "freaks" and power-play-
ing fanatics, individual Hotlines have been cautioned to avoid universal en-
tanglements, political or financial, that jeopardize the primary import of phone
listening, though a nationwide mutual coordinating network, for runaway coun-
seling and cross-country travelling clientele is a very useful service.
The Hotline technique is diffused into so many other overlapping systems

such as free clinics, runaway houses, drug centers, and crisis services, many
of which have their own nationwide coordinating system. In the foreseeable
future those Hotline and crisis staff members who want to maintain an even
keel, until a suitable nonthreatening nationwide service structure can be built
with or without federal funds, should avoid the natural tendency to create
regional, area, or national groups in multiplicity or duplication, which may
be largely fronts for ego-trips or mutual staff sensitization, relishing the new
found power in the "street community" that Hotline or crisis center participa-
tion gives to its staff members.

A HOTLINE TELEPHONE SERVICE FOR YOUNG PEOPLE IN CRISIS

(By Dale C. Garell)

One of the major reasons that young people today find themselves alienated
from what they call the "establishment" of the "system" may be the increas-
ingly wide gap between them and the helping agencies. Long waiting periods,
unavailability of service when needed, the categorizing of persons by their com-
plaints, and the fragmentation of services make it difficult for many adolescents
to use the services that do exist for them. Added to these deterrents to the use
of service are young people's sharacteristic reluctance to regard themselves as
problems, their unwillingness to wait for help it it is not immediately available
when crises arise, and their general lack of knowledge about existing services.
In an effort to help young people break through these obstacles to securing help

when they need it, the Children's Hospital at Los Angeles is providing an emer-
gency telephone service for adolescents and young adults under 25. Called the
Hotline, the service was established in April 1968 as a resource for helping
young people in a time or crisis by making an understanding, objective, and
informed listener as close as the nearest telephone. Over 7,000 telephone calls
were received from young people during the service's first year.
When the Hotline was first proposed, several questions arose. Would young

people use the service? What types of problems would they present? Could all
the phone calls be answered? Who should answer the phones? How would the
telephone answerer be trained for the task? What about followup, community
resources, and funding? Through a series of meetings with representatives of
other services in the community, the hospital established an advisory board to
consider these questions. This committee still meets monthly to discuss policy
issues and program needs.
Support for the program was obtained from the California Department of

Health, the Rosenberg Foundation, and private donations. To man the tele-
phones, persons were sought who could communicate easily with young peoplein an open and sensitive way, who were not easily put on the defensive, and
who were not authoritarian or judgmental in their responses. Each applicantwas interviewed independently by two professional members of the advisory
board.
When the staff was selected and the service was ready for operation, fouryoung people, with approval of the school authorities, distributed 10,000 cardscalling attention to the Hotline to young people on the campuses of four localhigh schools. A local newspaper also carried a notice of the program.
The service operates every night of the week, including Sunday. The usualhours are from 6 p.m. to 12 midnight, but on Friday and Saturday nights thehours are extended until 2 a.m. At all times during the service hours, three staffmembers are on duty to answer calls on four incoming lines, which are linked
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to a rotary mechanism. The switchboard is also equip
ped to permit an incoming

call to be transferred to consultants available in m
ental health, medicine, proba-

tion, religion, community resources, or law. In this way,
 a three-way conversa-

tion (or "patch-in") is possible when indicated by either 
an emergency situation

or a staff member's wish to consult a specialist. The telepho
ne numbers of sev-

eral consultants in various fields of service are kept in th
e Hotline office, as

well as the numbers of community agencies that serve as resourc
es.

A HOTLINE CONVERSATION

Listener: Hello, this is Hotline. My name is Linda. Can I help you?

Caller: Well, I've been thinking lately that I'd like to try so
me "pot" (mari-

juana). Do you think I should?
Listener: I take it you're not so sure whether you want to or not?

Caller: Well, I don't see what's wrong with it. All the other guys 
are; they've

been taking it a long time.
Listener: How's it happened you've gone along this far without havi

ng tried it

yet?
Caller: I've thought about it a lot.
Listener: What are some things you've considered that make you hesitate?

Caller: I read somewhere that you can get hooked or it could change my
 brain.

What do you think?
Listener: Well, right now I'm wondering about other things you may 

have

thought of that make you uneasy about trying it.

Caller: Well, it seems like everybody's doing it and I want to be an individu
al.

Listener: Do you think it's real important to be an individual?

Caller: Yea, like it's really hard not to do what everyone else is doing. Do you

know what I mean?
Listener: Yes, I think I do—like drugs, for example, seems like a lot of people

are taking them and that this would be particularly difficult to stay away from
—

there could be a lot of pressure.
Caller: What would you think if I told you I've already taken drugs?

Listener: Well, then I might wonder if this has been bothering you.

Caller: Well, actually that's really why I called. Can you help me?

Listener: Do you mean you'd like to stop?
Caller: Yea.
At this point, the listener asked the caller if he had tried to stop, and, if so, how.

The reasons these attempts had failed were explored and other possible ap-

proaches were considered by the two of them together in an extended discussion

between them.
In addition, the clinic employs an answering service that takes messages from

young people when they call outside regular hours. These calls are referred to

members of the clinic staff during the day or members of the Hotline staff when

they come on duty, and, if the situation seems urgent, a worker contacts the

caller. Thus, 24-hour coverage is achieved.
The staff consists of 30 young persons, most of them in their 20's, who have

various types of background. A number of them are graduate students in medi-

cine, social work, or psychology. Working in teams of three persons per shift, they

are paid $15 each for 6 hours of work. All staff members receive some preliminary

training as well as training on the job. Before beginning work, each staff member

attends two formal 3-hour sessions. Subjects discussed in these sessions include

the youth culture, the drug and hippie scene, venereal disease, laws relating to

juveniles, and community resources for providing help. The new staff members

are helped to understand general principles of interviewing and of crisis inter-

vention through role-playing and answering simulated telephone calls.

Training is a continuous process. All staff members attend regular meetings

with the program's supervisors to learn techniques of dealing with callers, review

the principles of the service, and discuss actual calls that raise questions or that

exemplify problems for the staff. In addition, the training supervisors make

periodic visits to staff members on duty to provide individual consultation.

At all times the caller's desire for anonymity is respected. He is not asked to

give any information about himself. However, callers frequently describe them-

selves voluntarily in presenting their problems. The staff's approach to assisting

callers is based upon a number of assumptions:
1. Those who call the service do so because they face some conflict or uncer-

tainty that they have not yet been able to resolve on their own.
2. Effective resolutions of problems can only evolve out of the context of the

individual's own experience.
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3. Persons with problems benefit little, if at all, from direct advice, readymade
solutions, or any kind of action that displaces responsibility.
4. Unconditional concern and respect for the caller, effectively communicated

to him, are prerequisites for constructive interaction between the staff member
and the caller.
A directory of community agencies—hospital, police, public health, and mental

health—is kept on hand in the Hotline room at the hospital to help the staff
refer the caller to the best place for securing the kind of help he needs. A cata-
logue of resource material, including information about frequent problems
among teenagers and current fads in teenage language, is also kept there. In-
formation on every call is recorded; all completed data forms are kept on file
in sequence, and a separate file is kept for frequent callers.

CALLERS AND PROBLEMS

The data obtained from each call are coded and fed to a computer through
the facilities of the Youth Study Center of the University of Southern California.
We have recognized from the start that our attempts at evaluation will be
limited by the anonymity of the callers, the program's emphasis on service rather
than research, and the problems encountered in getting such a program under-
way. Therefore, in analyzing the results of our first 3 months of operation, we
addressed ourselves to two basic questions: Would adolescents use an emergency
telephone service? What kinds of problems would they present?
The answer to the first question was a decided "yes." During its first 3

months of operation, the service received 1,071 calls from 872 persons—an average
of 19 calls a day. The busiest times were on weekends when the average was
25 calls a day. The calls lasted from 1 minute to 31/2 hours. The average duration
was 20 minutes, but the most frequent duration was about 10 minutes.
No information is routinely requested during the Hotline calls. However, a

great deal of data is frequently volunteered. Of the first 872 callers, 516 gave
their age. They ranged in age from 13 to 35 years, but most of them were be-
tween the ages of 13 and 20. The average age was slightly over 17. It was 16.8
for females and 17.7 for males. There were nearly twice as many females as
males—a ratio of 1.7 to 1.
In regard to our second question, the analysis showed that the callers had

presented 31 different kinds of problems or requests. The most frequent by
far were problems related to boy-girl relations (nearly 21 percent of the problems
mentioned) and problems related to parental conflict (nearly 19 percent of all).
Other problems frequently brought up by the callers related to drug use (nearly
7 percent of all), school (nearly 5 percent), social isolation (over 3 percent),
social inhibition (3 percent) , and pregnancy (3 percent). A scattering of mis-
cellaneous problems comprised 27 percent of the problems or requests recorded.
Many of the calls were concerned with information only—about the Hotline

itself (nearly 6 percent of the "problems" recorded) and with other types of
information ( over 3 percent). Some of the problems brought up by the callers
were "put-ons" (3 percent ) .
The following brief illustrations show some of the specific problems that

prompted young people to use the Hotline:
A 17-year-old youngster who had shot heroin and missed a vein was in a panic

as to what to do. Through the "patch-in" service, he was able to talk directly
to a physician, who assured him that he was not in immediate danger.
A 14-year-old girl who had run away from home wanted to know the legal

implications of her action. Through the "patch-in," she was put in contact with a
juvenile public defender who gave her the information she sought and discussed
various alternatives with her.
A 19-year-old girl called in a panic because she thought she might be pregnant.

Frantic at the prospect, she was alternately contemplating marriage, suicide, or
abortion. She was referred to a local public health agency for a medical examina-
tion and pregnancy test. Later she called back to say that the examination had
revealed that she was not pregnant.
A 14-year-old boy and his mother called in together on extension phones asking

the Hotline operator to mediate a heated argument. After some discussion, they
saw how ineffective it was for them to be talking to each other by phone from
separate rooms when they could be talking out their differences face to face.
In instances of acute medical emergencies when the life of the caller may be

at stake, as in contemplated or attempted suicide, efforts are made to find out the
location of the caller and to intercede.

83-435 0 - 72 - 7
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CONCLUSIONS AND QUESTIONS

On the basis of our first year's operation of the Hotline, two facts stand out
clearly:

1. Adolescents will use the emergency telephone service to discuss their per-
sonal problems in detail. We suspect that the main reasons why they do so is
because of the anonymity it allows them and because the service is available to
them immediately when a crisis occurs in their lives. The fact that the service
is located in a hospital may also appeal to young people in trouble because of the
objectivity, neutrality, and confidentiality traditionally associated with medical
services. Another reason for the frequent use of the service may be that most
social agencies that help people with interpersonal and social problems do not
provide service in the evening or on weekends.

2. The types of problems for which adolescents use an emergency telephone
service primarily relate to interpersonal relations, especially boy-girl problems
and family conflicts.
Our experience to date has raised several questions that we are planning to

explore:
Does the emergency telephone service reach young people who would not ordi-

narily seek help from existing community agencies?
Our impressions are that in some instances the Hotline may serve as young

people's treatment for problems that are subclinical in nature, such as early
predelinquent behavior or situational crises of adolescence that, if unresolved,
might require professional therapeutic intervention. In other instances, the
Hotline may help the young person identify his own needs and then direct him
to the appropriate community resource for dealing with them.
Can an emergency telephone service to teenagers also serve as a listening post

for learning about pressing problems in the teenage world?
Since the population served may include many persons not likely to use the

resources of social agencies, the data generated by Hotline callers may provide
more valid information on the kinds of problems that teenagers face today in
large metropolitan communities than such agencies can provide. If so, such
information would be of value in community planning for meeting the needs of
teenagers.
How effective are our methods of dealing with the troubled teenagers who

use the Hotline?
Impressions we have received from repeat calls (20 percent of the callers

are repeaters) and unsolicited letters from callers suggest that the service may
prove to be a valuable adjunct to other community resources for adolescents.
We realize, however, that more precise information is needed to evaluate the
effectiveness of our staff members' methods of helping teenagers cope with their
problems and the utilization of the service by young people. Therefore, we are
exploring several research techniques that promise to yield a more definitive
answer to this question. We are now developing methods to analyze the inter-
action that takes place during calls and to relate the types of interaction noted
to the result of the service as measured by followup reports requested of the
caller and information received from the caller's school, family, and friends.
Because the caller's anonymity and confidence must be respected, these ap-
proaches to evaluation cannot be made without the permission of the caller.
Is the emergency telephone service an effective training vehicle for profes-

sional persons in the health field?
Our use of graduate students to answer the incoming calls may indicate

whether such experience is useful to students in developing skill in working
with adolescents facing crises.
The Hotline Emergency Telephone Service represents an experiment in com-

municating with young people. The fact that so many people still in their teens
have used the Hotline points to the need for services that reach out to adolescents
who have problems without labeling them as problem adolescents. This response
also suggests that the development of multipurpose youth centers patterned on
the Hotline approach to the young might merit careful consideration. We know
that the fragmentation of services often keeps people from using them. If our
communities would provide centers where young people, merely by walking in,
could get health supervision, personal counseling, job placement, legal aid, or
recreation, according to their needs, many more young people might seek help
for their problems before serious complications developed. Moreover, the com-
munities might find that they had built effective two-way channels of communi-
cation between the "establishment" and the young.
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WALK-IN COUNSELING SERVICES

DESCRIPTION

(Submitted by Gary Schoener, Walk-In Counseling Service, Minneapolis, Minn.)

Over the past 5 years many types of non-traditional counseling services have
arisen, principally to meet the needs of young people. I will limit myself here to
services which offer face to face counseling (thus distinguishing them from
phone services). I will not discuss specialized services such as those which pro-
vide walk-in counseling for drug problems or pregnancy and abortion, even
though such centers perform invaluable services for young people and that the
problems they deal with have great overlap with the things dealt with by more
general walk-in counseling services. These services are vital to young people in
that they fill needs not typically dealt with in a useful fashion by established
agencies.
At present most walk-in counseling services provide counseling free of charge

with no red tape such as lengthy intake forms and psychological testing. (The
only exception being the nominal registration fee at "community medical clinics,"
which is typically optional.) They are located in informal settings or connected
to other youth-serving agencies (i.e. hotlines, drop-in centers, free medical
clinics) and access barriers are greatly reduced. All allow walk-ins without an
appointment, although an increasing number are beginning to use appointments
where feasible. Some utilize an intake interview. Walk-in counseling services
tend to be open in the evening (due to the use of volunteer staff), and many are
open during the day and not infrequently on Saturdays. A few provide 24 hour
service.

Walk-in counseling services tend to specialize in short term or crisis interven-
tion counseling which is very goal-oriented and tends to expect considerable
responsibility on, the part of the counselee. While most do at least some longer
term counseling or psychotherapy, this does not tend to be the emphasis. Many
offer group therapy.

Staffing patterns vary widely, but most utilize a team approach with formal
or informal supervision, often in the form of co-therapy, being done by the more
experienced staff members. Many services have a group discussion of all cases at
the end of the evening. Staff screening, as with traditional agencies, is not exten-
sive. It tends to focus on personal warmth and sensitivity, although some groups
require that a senior staff member sit in on sessions until the person is "cleared",
or through other methods gather a work sample.
Except for coordinating staff and clerical help, most centers rely on volunteer

personnel. (There are exceptions, but nationally speaking this is clearly the
case.) While a growing group of radical therapy cooperatives pay all of their
staff, each staff member is paid only a subsistence salary, and all staff are paid
the same amount, regardless of level of training. Centers differ markedly in how
much they utilize para-professionals, with most centers having para-professional
receptionists or intake personnel, but only about half having any significant
number involved in counseling. In many cases they go through training programs
which are, if anything, more extensive than the ones designed for paraprofes-
sionals such as "mental health aids" who are utilized in traditional agencies.
Many centers rely heavily on graduate students in advanced degree programs
in clinical and counseling psychology, social work, and related counseling fields.
These are generaly individuals who have some counseling experience and train-
ing. In addition, most centers have volunteer professional staff (psychiatrists,
psychologists at the MA and PhD level, MSW social workers, etc.).* The pro-
fessionals involved typically come from a wide range of therapeutic backgrounds
and other agencies, including many from private practice. Given such staffing
patterns there is often a good deal of sharing of knowledge and cross-fertiliza-

*A survey of free clinics was done by Jerome L. Schwartz in 1971 ("The National
Free Clinic Survey" in The Free Clinic: A Community Approach to Health Care and
Drug Abuse pp. 144-206 STASH Press, Beloit, Wisconsin, 1971). Of forty free clinics
studied which had counseling services, 78% had psychiatrists (range=2-20, mean of
3.5 per clinic), 65% had Ph. D. psychologists (range=1-12, mean=3.0), 35% had
MA Psychologists (range=1-5, mean=217), 75% had social workers (range=1-38,
mean=6.2), 45% had professional counsellors (range=1-40, mean=6.8), and 65% had
lay counselors (range=2-24, mean=8.1). From Schwartz's data I calculated that aver-
age time per month spent by various personnel to be: psychiatrists=6.6 hrs., psycholo-
g1sts=10, social workers=15. Professional counselors (i.e. school counselors, ministers)
put in more time (up to 25 hours per month in "street" type clinics) as did lay coun-
selors (up to 30 hours per week in "youth" oriented clinics).

4



96

tion of many therapeutic approaches. Much training of professionals and para-
professionals occurs, especially in areas relating to youth and drug abuse prob-
lems. Such experience seems, at least in the Minneapolis area, to be helping
professionals to become more useful and relevant to youths in trouble. Many
professionals give this as the reason for their involvement in free clinics—to
learn and become more relevant.
Many walk-in counseling services do a considerable amount of referral to

other mental health agencies. In many instances a counseling session is neces-
sary to help a person accept longer term help from an "establishment agency."
Some centers carry on very active liaison with traditional mental health agen-
cies, often providing them with feedback about their service and pushing them
to meet the needs of the alienated. Through both active community involvement
and the lack of institutional barriers, not to mention involvement with other
youth serving agencies, the counselor in the walk-in setting is no longer insulated
from client feedback. Thus, some centers have found themselves thrust into
the role of a gadfly or conscience for the professional community. Another result
of the lack of barriers is a humanizing of the delivery of care, with no white
coats, titles, or desks to hide behind. This potentiates the need for more direct
dealings with the client with a clearer definition of the therapeutic contract
(i.e. "what are we here for, what's my role and what's your role?"). Many feel
that this is an essential feature of successful counseling, and it is known to be
something many clients claim was lacking in unsuccessful attempts at getting
help from a counselor.
In addition to referral to other agencies, many walk-in counseling services

have arranged for therapists in the community to take referrals from them on a
no cost, or low cost basis. Again, many have found private practice profes-
sionals who were surprisingly willing to provide this public service. In addition,
many walk-in counselors are quite accessible in their "off-duty" hours. Some
clinics require all counselors to make their home phone numbers available to
clients so that if a crisis occurs, another agency will not be left with the re-
sponsibility of dealing with it. Many feel that to set limits through artificial
barriers is to continue the same interpersonal games the client is involved in
outside of the counseling relationship. This guarantees a greater continuity of
care, and in our experience at the Walk-In Counseling Center in Minneapolis,
has not been abused by clients.
Walk-in counseling services often provide a great deal in the way of consulta-

tion, training, and outreach. In the past year, for instance, the Walk-In Counsel-
ing Center in Minneapolis provided consultation to over 50 groups who did not
feel that they could go elsewhere for the help, including suburban police de-
partments, city police precincts, hotlines and other youth services, non-traditional
drug treatment centers, free medical clinics, some social service agencies, etc. This
included providing training for volunteers and paid staff at other youth serving
agencies and help in problem-solving when crises developed among the staff of
these agencies themselves. Over 1,000 professional man-hours were logged in
these endeavors. Input was also provided to planning agencies through repre-
sentation on the Greater Minneapolis Drug Dependency Council and the Metro-
politan Health Board's Mental Health, Mental Retardation, and Inebriety ad-
visory committee. Many local, state, and federal research efforts depended
heavily on such youth-serving agencies for survey studies of the drug scene in
the United States.

Walk-in counseling services typically operate from an insecure funding base
and on a shoestring budget. Their funding comes from everything from client
contributions, benefit rock concerts, and local foundations to federal grants for
service, staffing, or research (often LEAA or drug money). The principal budget
item is usually salaries for staff to coordinate the efforts of the volunteers.
While walk-in counseling services are primarily oriented towards the delivery

of direct service, some are engaging in applied research. The Haight Ashbury
Free Medical Clinic (which includes walk-in counseling and heroin treatment
programs) is studying a number of facets of heroin addiction. Both the Walk-In
Counseling Center in Minneapolis and The Counseling Center in Milwaukee,
Wisconsin, are studying the nature of their clients and the problems they are
reporting through computerized analysis of their contact forms. The former, to-
gether with the Teenage Medical Service ( which itself has systematic data col-
lection), an innovative medical service for adolescents, is conducting a study of
knowledge of sex, birth control, and personal hygiene, and desire to know more
in these areas along with lifestyle variables. While some walk-in services would
likely be amenable to systematic collection of data about their clientele, in the
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near future I would expect most of these services to resist any more than a
limited description of their clients.

Centers differ markedly in their target population or the groups they serve.
Some serve only youth, or persons from a particular ethnic or cultural group, or
a specific neighbohood. Some serve only one sex (i.e. women's counseling serv-
ices) or those of only one sexual identity (i.e. gay counseling services).

Finally, there is a growing group of services which are actively political and
generally radical (i.e. women's liberation counseling services, radical therapy
centers, and some "community clinics") and which often do not want any sort
of federal involvement in this area. Many other services are at least distrustful
of federal or even local government involvement, even in funding.

ROLE IN THE MENTAL HEALTH DELIVERY SYSTEM

A central question which must be asked at this point is: are these walk-in
counseling centers merely duplicating the efforts of traditional agencies? I do
not feel that this is the case and will try to support this contention from a
number of perspectives.

First of all, there are no indications that the appearance of walk-in counsel-
ing services has lowered the number of people being seen at tradational agencies
or shortened the waiting lists. The number of persons receiving therapy or
counseling at tradational agencies has continued to increase during the past
five years, the period during which these centers have arisen. Had they not
appeared we can only conjecture as to whether the traditional mental health
agencies would have been more swamped than they currently are.
Some individuals, according to their self-report, would not have gone to the

traditional agencies under any circumstances, due either to distrust or previous
bad experiences with those agencies. Some thought that one had to be crazy
to seek help at a "mental health center" or "psychiatric clinic," whereas "coun-
seling" carried no negative connotations. Some seemed to feel that hospital-
based services are for "sick," "crazy," or "mentally ill" people. This is part of
the reason for the new national emphasis on community mental health pro-
grams which provide neighborhood counseling centers.

Walk-in counseling services try to maximize access while traditional agencies
usually maximize efficiency for the professional personnel, usually creating access
barriers in the process. If services are to be available to individuals when the
crisis occurs, the time when many therapists feel the most can be gained from
counseling, then efficiency will have to be sacrificed. It is important to remember
that the numbers game with regard to number of clients seen is a double-edged
sword—higher efficiency requires lowered access. Since distrust or fearfulness
are common features of emotional crises and chronic emotional problems both,
it would seem sensible to have at least one or two agencies in every community
which have minimal institutional barriers to access. Through their referral work,
the walk-in counseling services, like other innovative youth-serving agencies.
often serve as springboards to further help via traditional agencies.
Beyond providing a gatekeeper service to the traditional agencies walk-in

counseling services often provide crisis intervention services and complete the
counseling contract before the client could have arranged for even one session
at many traditional agencies. In addition, among those who need longer term
help and want it there are some who feel alienated from traditional agencies
and refuse referral to them. In many instances these are individuals who could
afford, through the wealth of their parents, to obtain counseling from well-known
and prestigious therapists. Furthermore, most agencies have a long way to go
before their personnel is well enough acquainted with the youth subculture and
drug scene to be able to relate to the problems these yOung people come in with.
Beyond this limitation, there is a limitation in the personal attitudes of many
professionals who take it upon themselves to morally judge young people, homo-
sexuals, and other groups who seem different from themselves. Likewise, in some
communities there are barriers to people of certain races. Many people say that
they come to free clinics and walk-in counseling services because they feel that
they will be accepted there.
Many clients come to walk-in counseling services because they offer free

service. Community mental health centers, while they charge fees according to
ability to pay so that many people pay no fee, are unknown quantities to the
consumer. Many people seem afraid to go in for help because they are fearful
of suddenly receiving a large bill. Many have difficulty asking about fees when
going for help. A few clients report increased confidence in walk-in services
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because the staff are volunteers and thus must be doing this work out of a
sense of dedication. For some, high psychiatric fees raise immediate questions
about the concern of the professional. Finally, it is important to note that the
consumer knows less about what adequate mental health service is than he
generally knows about other types of services and therefore often seems more
suspicious of the product he is paying for.
Another important factor is that clients don't want to give information about

themselves and don't want to give their names, although most will do this
willingly after a session with a counselor. They are fearful of family members
who oppose their getting help learning of their visit. Therefore, the procedure
of elaborate intake and forms common to mental health centers and traditional
agencies can be a barrier to someone getting help.
Another somewhat unique facet of walk-in counseling services is that they

are usually open in the evening, and in fact may be open only in the evening.
It is at this time, a time when crises occur in greater numbers than the rest
of the day, that traditional agencies are usually closed. There are many cities
where save for the free clinics and alternative agencies, only hospital emergency
rooms are open at night. Most emergency rooms are sufficiently chaotic in most
instances that even those in desperate straits emotionally will not go there.
Furthermore, even when there are emergency room bypasses such as hosiptal
crisis centers, the crisis intervention personnel do not provide continuing therapy,
but instead refer the person to someone else. In the case of the walk-in service
counseling begins at the time of first contact and continues with the same
person.
Most walk-in counseling centers have considerable community input, and some

are community controlled. All are close enough to the community and to other
youth-serving agencies to get considerable direct and indirect feedback about
their service. The healthier traditional agencies know the value of such feed-
back and greatly desire it, but are usually unsuccessful in getting it. The Walk-In
Counseling Center of Minneapolis has found most agencies very receptive to
feedback but has been amazed at how little feedback these agencies generally
report getting from anyone but Walk-In.
Walk-in counseling centers often have excellent credibility with both youth

serving alternative agencies and traditional agencies, in the area of drug abuse
and the problems of alienated youth. Both types of agencies have asked the Min-
neapolis Walk-In center for consultation and training in these areas. This is
something gained through three years of experience which could not be easily
duplicated by a traditional agency. Nor do these agencies seem interested in
picking up the work in these areas. They are not at all reluctant to refer to either
Walk-In Counceling or some of the innovative youth-serving drug treatment pro-
grams run by paraprofessionals. It would also be difficult for them to develop
sufficient experience to be able to meet the consultation needs of such services as
hotlines (i.e. the volunteers we use to consult with hotlines have all logged many
volunteer hours themselves on the phones at a hotline).
Walk-in counseling centers are considerably more flexible, on the average, than

traditional agencies. They can experiment with different training programs, staff-
ing patterns, and even therapeutic techniques. They can often alter their hours or
the number of staff on relatively short notice. Many are providing a greater
amount of training and supervision in the counseling itself than is supplied in the
average graduate program. Having supervisors or peers do co-therapy, or allow-
ing counselors to stop a session to get some help or advice are two procedures
which are coming into more frequent use in the walk-in clinics which are not
common in graduate programs.
So, in conclusion, it would appear that walk-in counseling services make a

somewhat unique contribution to the community. They fit in well with the new
national push for decentralization of services with increased community control
and an emphasis on outpatient services. They can provide for some previously
unmet needs and add to the effectiveness of traditional agencies by providing
them with feedback and referral as well as consultation.

RELATIONSHIP TO OTHER YOUTH CRISIS CENTERS

The walk-in counseling services around the country often provide backup for
other youth crisis services by being referral resources for them.

Hotlines and other phone services are the most frequent point of entry into the
youth crisis center network. When a young person arrives in an unfamiliar locale,
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whether it is only a few miles from his home or across the country, he or she
would most likely go first to the local phone service for help.
Data on source of referral is difficult to evaluate because a large percentage

of those who say that they are self-referred will often admit some specific source
of referral if further questioning is done. A percentage who claim referral by
family or friends have been referred by another crisis agency. Even given these
attenuating factors, however, it is noteworthy that The Counseling Center in
Milwaukee, Wisconsin reports that 14% of its referrals came from the Under-
ground Switchboard or Switchboard Medical Clinic. With 37% self referrals, and
27% from family or friends, the accurate percentage of referrals from phone serv-
ices could be much higher. Over a 7 month period during 1971-72, the Walk-In
Counseling Center in Minneapolis got 21% of its referrals from Youth Emer-
gency Service in Minneapolis and 2% from Pooneil Corner phone service in St.
Paul. And again, these percentages are likely gross underestimates of the num-
ber of persons successfully referred for counseling. (It should be noted here that
many individuals are also referred by phone services to traditional agencies or
other youth crisis agencies which provide counseling, and that some are referred
to private practice counselors who have agreed to act as a resource for the phone
services.) From the vantage point of the counseling center end of things I would
guess that many of those referred would not have come in for counseling had
they not had contact with a youth crisis phone line.
Drop-In Centers, Runaway Houses, Free Medical Clinics, Drug Abuse Treat-

ment Services, and other types of youth crisis centers often provide counseling
themselves and thus would be making far fewer referrals to walk-in counseling
centers than would the phone lines'. Such services accounted for at least another
10% of the referrals made to the Walk-In Counseling Center of Minneapolis dur-
ing the 7 month period cited above. The Pharm House Crisis Center, a drug crisis
center, referred about 11% of its 90 clients per month who are referred to the
Walk-In Counseling Center.

Crisis phone lines and other youth crisis centers serve as resources for walk-in
counseling services. Drop-In centers help provide support and socialization ex-
periences for lonely clients, and sometimes can provide ongoing counseling and
group experience. Drug treatment programs can provide extended treatment
for drug abusers. The Walk-In Counseling Center of Minneapolis routinely
utilizes the Pharm House Crisis Center for clients having bad trips. Runaway
clients are often sent to runaway houses such as the Bridge in Minneapolis.
Many young people in need of medical care are referred to medical resources

by youth crisis centers. For instance, 13.7% of the clients served by the Teenage
Medical Service, a Minneapolis Free medical clinic, indicated that they were
referred there by Youth Emergency Service, a local phone crisis line. ( A per-
centage of the almost 52% who said a friend referred them is likely to have
come from the same source also.) So, from October 1971 to March 1972, at least 467
( and probably at least double that number) young people received medical at-
tention from volunteer professionals as a result of a phone call placed to just
one hotline.
Some of the staff of walk-in counseling services also volunteer at other youth

crisis centers such as hotlines. In these settings both professional and lay people
become more aware of the problems of alienated youth, learn listening skills, and
hopefully become better able to respond to these problems. Receptionists at free
medical clinics, drug crisis centers, and walk-in counseling services may re-
ceive formalized training from hotline volunteers. Drug crisis centers such as
The Pharm House Crisis Center in Minneapolis provide training for most other
youth serving agencies (both alternative agencies and traditional agencies) in
handling drug emergencies. Walk-in counseling services provide training in
dealing with emotional crisis for each of the other services.

CONCLUSION

Walk-in counseling services are one member of the rapidly growing and diversi-
fying system of youth crisis centers. Together with other crisis centers such as
hotlines, runaway houses, free medical clinics, and drug crisis centers they pro-
vide evidence that there are many people in both rural and urban communities
throughout the United States who prefer to receive help through alternatives
to existing institutions. Their existence also testifies to the needs of their count-
less volunteers, both young and old, both professional and lay, to contribute to
the common good in a setting other than their jobs or homes.
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It is likely that youth crisis centers are providing some response, be it inade-
quate as a full answer to the situation, to the growing sense of alienation and
tragedy of not belonging. Not limited to the young, the growing number of older
persons aided by youth crisis centers suggests that it is a phenomenon of our
culture as a whole. No longer are just the children of successful businessmen and
profesionals coming to these centers. The parents are, too.
It would seem crucial, given the failure of existing institutions to meet many

of the needs dealt with by youth crisis centers, to re-examine our methods of plan-
ning for the social needs of our community. It would be important to involve
workers at youth crisis centers in future planning and implementation of local,
State, and national programs in such areas as health, mental health, drug abuse,
etc. At present, if involved, their involvement is a token one on task forces which
rarely have decision-making power. Likewise the involvement of consumers in
a meaningful manner would seem essential. Without such revamping of our
system of planning it would seem that the situation would get worse, with ex-
isting institutions meeting relatively fewer and fewer of the needs of the commu-
nity.
Some federal funding would seem necessary, if for no other reason than that

it provides the credibility needed to compete for State and local money. If pro-
vided, it should be administered by some sort of a youth foundation or small
grants procedure which would allow for small grants, given soon after the time of
application, and requiring quite a bit of local matching. The funding process
should reflect the community itself through involvement, at a decision-making
level, of consumers ( i.e. young people) and workers at youth crisis centers.

EXCERPTS FROM "CRISIS CENTERS: THE COLLEGE AND THE COMMUNITY"

(The University of the State of New York, the State Education Department.
Bureau of Inservice Education, Albany, N.Y.)

FOREWORD

The New York State Education Department has been working with and sup-
portive of the crisis center movement through the College Volunteer Program
To Combat Drug Abuse. This program was initially authorized and funded by
the New York State Legislature in 1970-71 and will operate during 1971-72
with funds granted by the National Institute of Mental Health.

CRISIS CENTERS

Crisis-intervention centers are established primarily for serving individuals
who are in situations where they need immediate assistance; i.e. short-term
counseling, referral to a source of help, or information. Crisis situations are not
those for which someone could or would necessarily appeal to the police, friends,
family, or existing social agencies. Problems brought to crisis intervention
centers, hotlines, or switchboards, are varied; e.g. suicidal thoughts, needed drug
advice and/or help, an unwanted pregnancy, difficulty in relating to family or
friends.
There are more than 75 youth-operated crisis centers, located on college cam-

puses and in communities, in New York State.
The fulfillment of youth needs, expressed in the following statement by one

of the original crisis centers in New York State, is fundamental to the role which
most centers play:
Today's youth are often confronted with many problems, some of which are

drug abuse, legal difficulties, pregnancy problems, emotional disturbances,
family and peer group conflict. In seeking solutions to such problems, many
young people:

A. are unaware of existing forms of assistance
B. distrust existing organizations and members, or
C. find that there is no assistance available to them

We find that many of the youth we deal with feel discriminated against; they
feel that proper forms of assistance are being denied or withheld. Such feelings
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cause youth to reject the whole society. There is then a need for an agency or
organization to bridge the gap between troubled youth and existing agencies,
services, and appropriate professionals.
A unique feature of crisis centers related to the State Education Department

is that they are organized and primarily operated by members of the youth
community.
Many young people with problems having embarrassing legal or social impli-

cations simply do not feel that they can trust themselves to "straight" profes-
sionals. There is an unrealistic, often self-defeating tendency of some agencies
to compartmentalize problems—speaking of a "drug-problem" or a "sex prob-
lem"—rather than to deal with the total context within which a young person
finds himself in our society.
The peer approach to working with crisis problems, has therefore, gained wide-

spread acceptance throughout the country. In a position paper dated Febru-
ary 27, 1970, the New York State Board of Regents has said in relation to the
drug problem specifically:

We must recognize that the unwise exercise of adult authority in an
attempt to break the connection of youth and drugs may have the opposite
effect of that desired.
The most powerful influence over a youngster with regard to using drugs

may well be the influence of his peers. The adult task is to help the young
assist each other resist the temptation of drugs. They must trust that our
youngsters can and will reject drug abuse. The desire of the young to be
active, involved, committed and to have responsibilities sounds through our
society at every turn. We know of no more important issue on which the
claim for participation and responsibility can be better earned than in youth's
assumption of leadership in solving the drug problem.

Peer-operated centers have succeeded mainly because of their nonjudgmental
approach to problems and the trust that they generate in the youth community.
Since society tends to label various forms of youth behavior as bad, many young
people believe that establishment helping agencies have prejudged them. But
young people believe that a youth-operated crisis center is there to help, not
judge, and that a peer counselor or a community resource recommended by the
center would be more willing to help them explore and understand their prob-
lems than to pass quick and harsh judgment.

Crisis centers have developed a sophisticated referral system of community
agencies and professionals who are willing to assist young people in handling
their own problems. Continual interaction between crisis centers and the referral
system has provided a great deal of mutual learning. Crisis centers have been
able to influence and educate many agencies and professionals in more effective
ways of handling the problems of young people, while agencies and professionals
have been able to provide training and expertise to the crisis centers. The re-
ferral system has therefore become a significant force for change in the provision
for community social services.
Experienced staff in the crisis centers needs continuous feedback and self-

examination. New volunteers need basic training in the techniques of crisis
management, first aid, and the capacity to distinguish manageable anxiety states
from medical or psychological emergencies. Regular inservice staff training fills
this need.
The centers are also actively involved in the community as a resource for

schools, hospitals, churches, and civic organizations. Center personnel are called
upon extensively for speaking engagements, panel discussions, and workshops as
was as to disseminate information through the media on youth and youth
problems.
The crisist center concept is a unique contribution when traditional life styles

and value systems are in question by growing numbers of youth and adults. The
need to reestablish trust relationships and communication has a high priority.
Crisis centers are helping to fulfill one of society's greater needs.
For further information regarding crisis centers contact: Armand H. Altman,

Coordinator, College Volunteer Program To Combat Drug Abuse, Bureau of In-
service Education, New York State Education Department, Albany, New York
12210.
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EXCERPTS FROM "HOTLINE," A PUBLICATION OF YDDPA

FOREWORD

In 1968, a telephone service called Hotline began operation in Los Angeles,
California. The concept was planned and implemented by a committee made up
of various representatives in the community in association with the Division
of Adolescent Medicine, Children's Hospital of Los Angeles. Today, the Children's
Hospital Hotline is one of over 300 existing throughout the country, with a stead-
ily increasing number being created in other parts of the world. Designed
mainly for young people as a crisis intervention resource, the Hotline provides
an understanding, empathetic, yet objective "Listener," someone who is as im-
mediately available to a troubled youth as the nearest telephone.
The idea for Hotline resulted from an awareness of the increasing alienation

of youth and the relative lack of meaningful avenues of communication during
periods of stress—stress which sometimes leads to anti-social and delinquent
behavior. Perhaps the most unique and crucial features of the resource are its
immediate availability and respect for the anonymity of the caller. The approach
utilized is not one which presumees traditional professional training in psycho-
therapy or counseling on the part of those who answer the calls. Rather, it is
based on the concept of "creative listening" and underpinned by a genuine re-
gard for others and a special awareness of, and sensitivity to the world of young
people.
This publication simply is a collection of ideas, a rough approximation of

where one Hotline (that of the Division of Adolescent Medicare, Children's Hos-
ital of Los Angeles) is now. Just as there are often no simple or final answers
for those who call the service, there will never be a finality regarding what Hot-
line is or could be.
The publication was prepared by Betty Jo Johnson, Director of Special Proj-

ects, Division of Adolescent Medicine, Children's Hospital, Los Angeles,
California.

ROBERT J. GEMIGNANI, Commissioner,
Youth, Development and Delinquency Prevention Administration.
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CREATING A HOTLINE

As the nation has come to realize the critical proportions of its mental health

needs, communities have sought new methods to aid individuals in distress. One

of these methods is the telephone crisis intervention service, including those
commonly referred to as Hotline. The Hotline approach basically depends upon

voice communication via the telephone to aid an individual by allowing him the
opportunity to interact with a trained Listener. The number of Hotlines is
steadily increasing, and many are designed with the adolescent in mind—his
world and his needs.
The Hotline approach works with young people for several reasons. First,

Hotline provides an outlet for the adolescent through a caring individual—
the Listener who answers the phone. Most Hotlines are based upon the concept
of "creative listening" and underpinning this are associated techniques, includ-
ing a special awareness of and sensitivity to the world of youth.

Second, Hotline poses a minimum of red tape to the Caller; there are no limit-
ing criteria for placing a call to Hotline. And, the service is immediate. As soon
as a Listener picks up the phone, the Caller's communication with a caring in-
dividual has begun. The general policy is that of acceptance, and the approach
is based upon helping people with problems, rather than solving problems to
which people are attached.
Young people who call Hotline have already taken a big step by admitting

that they are having difficulties difficulties they can't seem to solve alone. Each
Caller is exhibiting. in the most visible way he knows how, his desire to reach
out. In many situations, this act of reaching out would not occur if the Caller
had to reveal his true identity.
A third reason the Hotline approach works is that the service respects the

anonymity of the Caller. Most adolescents have fears of rejection, of ridicule,
of being judged. A call to Hotline carries no strings with it. Rather, the message
is that assistance is standing by when the need to reach out is felt. The Listener
is there to listen, to hear the Caller out, and to assist the Caller in finding possible
ways of solving individual struggles and concerns.
The Hotline approach is aimed at reinforcing feelings of strength in an individ-

ual, to help him take positive strides in problem solving. If the crisis experience
is to yield dividends in terms of growth, the main focus must be upon the Caller—
his own resources and his own needs.
The tasks of the Listener, then, are not prescriptive, but to provoke inquiry.

to aid the Caller in examining what he is experiencing, to help him reconsider
or clarify his opinions about himself and his relationships with others. The
goal is to counter the tendency to rely upon external agents of change and to
build greater self-confidence in solving problems. It is assumed that this kind
of interaction will have significance beyond the resolution of the immediate
crisis which precipitated the call to Hotline.
The concept of Hotline has become a significant community youth-help effort

across the nation. This chapter has been prepared to aid those in the process of
creating or administering such a service. Through this type of communication,
progress can be made from the point of what is known. Many of the questions used
in this chapter are taken from "Operation: HOTLINE, Manhasset, New York."
Many of the issues cannot be answered; you must rely upon your own insight

and honest, the community in which you operate, and your knowledge of and sensi-
tivity toward the population you wish to reach. Where opinions exist, they have
been included in terms of the experience of Children's Hospital of Los Angeles
Hotline. Nevertheless, anyone contemplating creating a Hotline or in the process
of administering one should carefully consider each question and seek an answer.

PURPOSE

Any community service cannot and should not operate within a vacuum. Hotline
is no exception. The program's success or failure depends upon the relationship
of the service to the Caller and to the various sectors of the community at large.
Considering this, carefully review the following questions:
• Would a telephone service really affect the stated needs? Or have you allowed

yourself to be glamorized by the Hotline approach to problem solving?
• What age and type of population should you reach or can you best affect

with a phone service?
• Sociologically, do you know what kind of people you are aiming to help in

this new service?

•
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• Do you really know what kinds of calls come in to a Hotline? And, are you
prepared to deal with them—no matter what may come?
• Do you know the different types of Hotlines?
Basically, Hotlines fall into the following general purpose areas: broad youth

service covering all or most types of problems and educational information, with
Listeners trained in a variety of areas and with appropriate community referral
resources as back-up; emergency or crisis-response services dealing with aiding
those with specific problems that have reached proportions that the Caller finds
himself unable to handle; and education-information Hotlines which transmit
education or community service information to those who call.
• Can you honestly say (if you are planning a youth-oriented service) that you

understand youth needs, have discussed thoroughly and in detail the reactions of
youth to such a service, and have formed a youth advisory body or some other
official body involving youth to advise or actively participate in the formation and
administration of the service?
It is not only important but extremely helpful for young people to have a voice

in community services which hope to reach their peers. These youths can be a
creative and dynamic asset and can aid in communicating the service to other
young people.

Children's Hospital Hotline, as well as others throughout the nation, have
gathered some information regarding these questions (for a list of Hotlines,
write to Children's Hospital of Los Angeles, P.O. Box 54700, Terminal Annex,
Los Angeles, California 90054). Don't hesitate to ask other services what they
have learned during the course of their operation.

GEOGRAPHIC SERVICE AREA

What geographic area would you like to serve? What geographic area can you
service effectively?
Very often service planners and administrators include too wide a geographic

area or too large a target population in the delivery of their service. Then, if
the service is not large enough to do the job, effectively diminishes. The im-
portant thing is to provide a good service, and "good" services are by no means
synonomous with "large" services.

What other Hotline-type services are already serving all or part of your
target area? If there are other services, why do you feel it necessary to com-
pete with them?
Competition is not necessarily bad, but considering the limited mental health

resources which exist—manpower, funds, etc.—it is wise to carefully consider
whether you want to work at improving existing services or to begin a new one.

FUNDING

How will you support the service?
Funding, in fact, may be one of the first places that individuals wishing to

begin might do their ground work. Funding can be taken care of in a number
of ways, but be prepared to accept the fact that for most Hotlines fund raising
consumes much energy and time.
One source is community support from various local organizations and civic

groups. Another might be by affiliating with civic groups. Yet another way
might be in terms of affiliating with a hospital, existing community service, or
educational institution, or through a grant from a foundation or from city or
county governments.

Regardless, it will be necessary for you to develop a budget before you approach
any possibile funding resources. Consider in the budget such things as rent,
utilities, insurance, phones, consultants, staff (including Listeners if they are
to be paid), office supplies, plus any extra materials you might require for train-
ing sessions, staff retreats, and answering services. Most Hotlines are pleased
to pass along their budgetary experiences (and misadventures) ; having this
information might be helpful if you intend to contact civic and commercial or-
ganizations, or granting and funding agencies.

Also look into getting a tax exempt status. State laws, vary, but in general
this is a good idea. Hotline, like anything else, at an administration level has to
run like any other business; therefore, in order to stay within one's budget, it is
necessary to develop and maintain responsible accounting records.
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FOREWORD

Currently operating in many communities
around the country is a telephone service for
youngsters who require instant help.
Popularly termed HOTLINE, the service is a
crisis intervention resource. A youngster simply
dials a number and receives advice or help from
a "listener," usually a specially-trained
volunteer. Often the "listener" is himself a
youth. The HOTLINE provides an invaluable
resource for any community desiring to develop
ways of helping youth. But it must be
remembered that the HOTLINE is usually
an interim service, that youth with serious
problems need long-range, ongoing help. Thus,
the HOTLINE can be a valuable adjunct
to a larger, community or Statewide
comprehensive program to aid boys and girls.

This article is authored by Joseph N. Bell
and is published with the kind permission
of SEVENTEEN Magazine.

ROBERT J. 6EMIGNANI
Commissioner
Youth Development and

Delinquency Prevention Administration

Reprinted from SEVENTEEN ® with permission.
Copyright © 1970 by Triangle Publications, Inc.

TAKE
YOUR
TROUBLES
TO THE
HOTLINE

The frantic sixteen-year-old girl was calling
from a Long Beach, California phone booth.
She had hitchhiked thirty miles to
reach a place where she could dial 666-1015—
the Los Angeles area number—without
paying a long distance toll, On the
other end, a former teacher named Kathleen,
now a mother in her mid-twenties,
picked up the phone.

The words spilled out of the girl with a
terrible urgency: "I'm on acid and pills.
I want to get off but I don't know how. My boy
friend got busted and I'm scared.
I was making A's but now I'm flunking
out of school. My parents don't know about
the drugs yet. I want to get off before
they find out. . . yet, I don't want off . . . They
give me something . . . something
I need . . . I'm se bored."

Carefully, Kathleen extracted information.
The caller's name was Sandy, and she
lived in an upper-middle-class suburb. She was
totally turned in on herself, thinking about
nothing but her own needs and problems.
She still had some communication with her
parents. But she felt they were totally
ignorant of her desperate inner turmoil—and
would simply be angry or impatient if
she told them.

Almost imperceptibly, Kathleen turned
the conversation. "Do you have any close girl
friends? . . . Do any of them want to
split the drug scene too? . . . Wouldn't that
be a healthy association for you both? . . .
Couldn't you draw strength from
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one another? . . .Tell me some of your
interests . . . How about politics? .
You sound intelligent, like you have
the resources within yourself to leave drugs
and get involved in other things . . •
Why don't you think over some of the things
we've talked about? . .. Call us back.
We'll talk some more."

Kathleen hung up the phone and sighed.
"Maybe I helped," she said pensively.
"So many of these kids feel they're being
suffocated—by family, by school and
by a lot of other things they can't put words to.
It comes across so powerfully on that
phone line."

In dozens of American cities, telephone centers
have been established to provide
emotional release valves—and, hopefully,
some solid guidelines—for teen-agers in need
of both. In Los Angeles, this telephone
port of call for angry, frightened and
frustrated young people was started as an
experiment two years ago; now—after more
than 17,000 calls for help—it is a
model for similar services in dozens of other
cities throughout the world.

Centers have been springing up so fast
in recent months—in places like
Pittsburgh, Milwaukee, Denver, Kansas City,
Boston and Phoenix—that a count is out—
dated almost as soon as it is made.
Although most of the listening is being done
by concerned, empathetic adults, backed
up by trained professionals in fields
vital to youth needs, the latest trend has been
the involvement of young people to talk with
young people. An outstanding example
is HELP, where youthful Philadelphia
street people answer up to a thousand calls
a week from their peers who
are too alienated to take their problems to
professional agencies.

The Los Angeles Hotline—the granddaddy
of all these services—has compromised
by using young people who are slightly older
and more mature than most of the
callers. Recently I was permitted to observe
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Hotline for several evenings in a tiny,
cluttered office on the second floor
of the Adolescent Unit of Children's Hospital
in Los Angeles. There was a hot plate
with coffee burbling, three desk tops
piled with notes, books and clipboards, and
walls garnished with urgent notes for
Listeners on duty other nights to return calls.
In addition to Kathleen, a husband-and-wife
team was manning the phones this night:
Chuck, twenty-three, is slight, mustached, soft-
spoken; he teaches the sixth grade in a
suburban Los Angeles school. His wife,
Frida—a tiny blonde with wide, quizzical
eyes—is a graduate student at the
University of Southern California.

The troubled young people who dial 666-1015
in Los Angeles will get Chuck, Frida or
Kathleen—or one of several dozen
other trained Listeners who may be on duty.
Who calls Hotline? The people who run
it won't supply specific identification because
one inflexible precept of the service is
absolute anonymity for every caller.
But they will say that two—thirds of
their approximately twenty-five daily calls come
from girls whose average age is 16.8
and whose problems range from chronic
frustration with boy—girl relationships,
to fears of homosexuality or social isolation.

Even though I could hear only one end
of the conversation, I was able to sense much
of the anxiety pouring in over the phone.
Some of the calls last only a minute or two,
some an hour or longer. The patterns vary,
but the fabric is anger, confusion,
frustration—and sometimes just loneliness.

Frida is saying: "You're only fourteen;
do you feel you have to settle down
with him now? ... What do you think should
be done? . . . That sounds pretty good
to me; how does it hit you? ... Do you think
he cares about you? Does he want to
go steady? . . . Okay, so what are the
alternatives to the way things are now? . . .
Then why do you want to break up
with him completely? Don't you feel ot,,,
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your age it's good to have that kind
of mobility?"

At another phone Chuck says: "She can't
get pregnant in that manner, not in
the manner you described ... Is she normally
regular in her periods? .. . I see.
This is an emotionally upsetting experience,
you know, and that tends to increase
irregularity.... Tell her to hang loose.
It hasn't been long enough .. .

He cradled the phone, compressed his lips.
"That was a sixteen-year-old girl,"
he said, "who was calling for a 'friend."
She got into a hot petting session with
her boy friend and he discharged close to her.
Now she's scared out of her mind that
she's pregnant.

Almost instantly Chuck's phone rang again.
This time the conversation was brief.
"This is Hotline. My name is Chuck.
Can I help you? .....m not sure what a
forty-inch bikini means. Would you
explain it to me? ... But don't most girls your
age like to have a large bust? ...
Then why are you concerned about being
teased? . Would you ask your
girl friends to turn down the record player
so I can hear you?"

There was an audible click on the other end
and Chuck hung up. "That was a put-on," he
explained. "About one call in thirty is
a put-on. But we don't treat them that way.
We deal with them seriously and try
not to cut them off, no matter how obvious
it is. That way they'll call us back if they
have a real problem—and we assume
they wouldn't have called if they didn't
secretly want to discuss something with us."

This attitude toward pranksters
is typical of the cool approach of the people
who man the Hotline phones. They are
the survivors of five times as many applicants
for the jobs they fill.

Most Listeners are young—but not all.
About two-thirds of the training class I visited
was made up of teachers in their
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twenties or graduate students in sociology,
psychology or medicine. The rest
were older and represented a variety of
occupations: computer analyst, probation
officer, resident physician. They have
survived a rigorous oral examination in role-
playing with members of the Hotline Advisory
Board, a pair of three-hour training sessions
conducted by Hotline's chief psychologist,
Gerald Bissiri, and several weeks
of tandem phone duty with a "buddy" who is
experienced with the Hotline. Only then
are they turned loose to deal with
callers themselves.

Since the pay is only fifteen dollars per night,
Hotline is a labor of love. Generally
a Listener is on duty one night a week,
for six to eight hours. (Hotline phones are
open from 6:00 P.M. to midnight on weekdays
and until 2:00 A.M. on weekends.)
The heaviest nights are during the school year
on Friday and Saturday and when
it's raining; the average length of a call is
about fifteen minutes. A directory of
community agencies is always at hand for the
Listener, as well as a catalog of resource
material that includes current teen-age
language and facts and figures related to
frequent problems.

"We've discovered," say psychologist Bissiri,
"that adolescents will use the emergency
phone service to discuss their personal
problems in detail—mainly because of the
anonymity it allows and because it is
available to them immediately when a crisis
occurs. We have only three hard-nosed
policies: information is held in strict
confidence; there can be no medical or legal
advice from non-professionals; and no
face-to-face contact later between caller
and Listener."

Calls during off hours are either relayed to an
appropriate agency or held as messages
until the Listeners report for duty that night—
depending on the urgency. Emergencies
are dealt with by more direct and
aggressive intervention. For this purpose,
volunteer professional specialists in
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relevant to youth (law, medicine, mental health,
religion, community resources) are available
for consultation—by means of a phone
patch-in system that can hook up
the specialist with the Listener, the caller,
or both. The Listener must decide when
a patch-in is required; usually it is
for one of two reasons: If the Listener senses
a clear and present danger—the possibility
of suicide or external violence,
for example—and feels the situation is
beyond his ability to handle, he will request
a patch-in with the appropriate authority
or agency. Or if the Listener needs technical
information for which he has no background,
he will patch-in with an expert in that field.

Sometimes the nature of the emergency
requires the Listener to deal with it
immediately—and alone. I overheard two
such calls.

One came from a seventeen-year-old girl
barricaded in her own home. She was
near hysteria, and I could hear her plainly
across the Hotline office. Chuck, who took
the call, was just beginning to calm
her down when her small brother burst into the
room and asked what she was doing.
The phone went dead. She called back about
five minutes later, from another room.
When Chuck soothed her enough so
that she was coherent, she told him she
couldn't stand being repressed by her parents
any longer and planned to run away.
But she wanted to finish high school and in
desperation had gone to the school nurse for
help. The nurse had suggested she
call Hotline.

At this point an extension phone was audibly
lifted and an angry male voice began to
threaten both the girl and Chuck. The girl
screamed: "You can't run my life any longer."
And her father shouted, "I'm going to
get the police," and slammed down the
receiver. While the girl sobbed convulsively,
Chuck talked quietly and calmly, telling
her there were things that could be done
and they would talk about them when she had
control of herself. It took ten minutes.
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Then he began to explore the problem with her,
trying to determine the degree of
repression. Together they discussed what
alternatives were available—and there were
alternatives beyond running away. Chuck
described social agencies that could
find her a foster home until she was of legal age
if her present home situation was beyond
saving. He suggested various consultants
with whom she could talk, and they explored
the circumstances under which she might
stick it out at home. Calm now, she agreed
to think over some of the alternatives
Chuck offered and call back. She hung up
quietly, pensively.
On another night, a Listener named Russ—
a Hotline veteran—had a call from an
eighteen-year-old girl in a midwestern state
who was locked in the bedroom of her home in
the midst of a bad acid trip. In a state of
panic, she remembered jotting down .
Hotline's telephone number from an article
in a magazine. She had begun to
hallucinate when she called. For a half-hour
she projected her hallucinations across
two thousand miles of telephone wire.
When Russ found out the girl was alone, he
knew he would have to talk her down
without help. (If there is someone else present
when a caller is hallucinating, the Listener
always tries to work through the other
person.) Carefully, meticulously, Russ made
the girl acknowledge the presence of
stable things in her room, made her touch
them, feel them, grip them. It was a tense,
trying half-hour, but slowly the caller
began to come down, to relax. When she began
to feel sleepy Russ literally talked her into bed.
She was beginning to doze off when
she hung up the phone. (She called Hotline
several nights later to thank them—and to
talk about routes leading away from the
drug scene.)
Few of the calls are this exotic.
By far the largest number (about one-third)
involve boy-girl relationships. Almost as many
are inspired by family conflicts. Drugs and
school problems each account for about
one-tenth of the calls, while the re.main(1.1r
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divide rather evenly over social isolation
and inhibitions, suspected pregnancies, fear of
unknown physical symptoms, sexual
relations and birth control techniques,
racial and ethnic problems, delinquency,
sexual deviation, religion, with a scattering of
callers seeking information on everything
from the draft to a place to sleep
for the night.

Information about all the calls is fed weekly
into a computer at the nearby University
of Southern California. Evaluation of •
the data is expected to give considerable
insight into the problems of urban young
people. And from this increased
understanding, the administrators of Hotline
hope to develop a model for preventive
work that can be adapted to any community
in the nation—and perhaps in the world.
Psychologist Jerry Bissiri—a youthful, intense
man with a patient manner--created Hotline
with the help of Dr. Dale C. Garell
(director of the Division of Adolescent
Medicine at Children's Hospital) and a
committee that represented a number of
concerned agencies in the Los Angeles
central city.

The service started on a ten-week pilot basis
in April, 1968. Cards announcing Hotline
were distributed at four Los Angeles
high schools and produced an avalanche
of calls. The service got underway
first by means of a foundation grant and later
was financed by Los Angeles County. It is
hoped that next year the Federal Department
of Health, Education, and Welfare will help
underwrite an expanded Hotline program. The
demand for information about the center
finally became so great that it held an
international conference in Los Angeles
in April, 1970, to share its knowledge
and experience with representatives of youth
agencies from all over the world.
Why do today's teen-agers so desperately
need this sort of help?

Says Jerry Bissiri: "There's a general
diluting of the family unit today and a
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fuzzing of the guidelines we all need to getalong in the world. Young people haven't
yet developed their own means of replacing
these diluted guidelines, and many of
them feel lost. It has always been tough to
make this change from adolescent to adult,
because that's when a lot of comfortable
values and traditions are challenged."

Shouldn't parents be doing more to help?

"Sure they should. But too many parents
today are simply unavailable—doing their own
thing. Dad's under pressure from work.
Mom is involved in civic activities.
You still see the old style of family life
in rural areas, but not very often in the cities,and that's where most of our young people
live. When a kid needs help, two things
are absolutely essential: first, the help
must be available at the time he feels the
need--and that time can be very fleeting. And
second, the young person in trouble will
only go to someone he's confident will
hear him out without being judgmental
or putting him down. And through all this,
the timing is absolutely critical. Hotline
is as close as the phone, and troubled kids
discover very quickly that we aren't going to
put them down. So they are calling us
in growing numbers.

"The crucial objective of Hotline lies well
beyond the resolution of the immediate crisis.We want these young people who call in
to become better problem solvers so
they can resolve their own crises. That won't
happen if we tell them what to do.
Nor will they call again."

There are a good many Hotline callers who
do call again and a few who, perhaps,
call too often—this is one of the more seriouskinks still being worked out (about
seven percent of the calls are classed as
repeaters). ':At some juncture," one of the
Listeners said, "they must De pushed
off on their own or onto professional help.
But when? What happens if they are cut off
from us but don't get the help they need?"

9
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One regular caller is a sixteen-year-old girl

named Ruth whose parents are divorced;

she was raised in a convent and now lives

with her mother. She has been in repeated

trouble with the police for panhandling,

hitchniking and curfew violations, and
she needs psychiatric help but she "hates

shrinks." In recent weeks, a group of
Listeners, swapping notes during off hours,

have become corvinced that Ruth is
calling in under other names and presenting

different sets of problems to different

Listeners.

Calls from bcys are less frequent and more

specific. "This isn't unexpected," says Bissiri.

"In our society it is held up as a sign
of weakness or inadequacy for a bey to call

for help. As a result, there's a tendency for

their problems—when they do call—
to be more serious than those of the girls."

Recently, for example, a call came in
from a seventeen-year-old boy who had shot

heroin and missed a vein, and was in a
panic about what to do. Through the patch-in-

telephone service, he was able to talk
directly to a doctor who assured him that
he was in no immediate danger. Then he talked

with the Hotline Listener about his
need for drugs and the alternate ways those
needs might be filled. ("All the emphasis
today," says Jerry Bissiri softly,
"is on the drugs per se and seldom on other

ways of meeting the users' needs. This boy
called back a few weeks later to tell us
that he just wanted us to know he was trying
some of the alternatives we discussed. That's

10

what we want—to reason with the kids
without directing them, to help them think
through and resolve their own problems.")

There are frequent calls from boys,
fourteen through sixteen, who are concerned
over what they consider an unnatural
curiosity on their part about other boys in
locker rooms—and have a pervading fear
(usually combined with a profound
misunderstanding) of homosexuality. There are
also the curious boys, uncertain and uneasy
about their own stirring sexuality,

who try to express it through the bravado of
an anonymous phone call.

Hotline listeners are perpetually and
impressively cool. As I watched them operate,
I thought of Jerry Bissiri's advice to his
training class: "In every call, clarify some
aspect of the problem. Then cut it off if it is
going downhill. Tell them to think about
what you've just been discussing and call back

in a week or so.

There's a fine line between permissiveness
and authoritarianism. You must be something
of a disciplinarian and at the same time
a good listener. To do this, you must
cultivate being a listener, every day, all the
time. It has to become a way of life.
We try to get across to every caller
that life goes on, and working out its problems
is a sort of ongoing task for every
human being."

Not bad advice for all of us—whether or not
we feel like calling our own particular Hotline.
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Specific Youth Crisis Service Programs
[Prom the Minneapolis Star, Photos by Wayne Bell]

RUNAWAYS OFTEN FIND NEW HOPE AT THE BRIDGE

(By Joe Blade)

"How can you live with hate" asked the 15-year-old girl. "With people just
yelling at you all the time?"
She couldn't, so she ran away. Through part-time jobs she paid for her half

of an apartment shared with a girl friend in the same suburb where her parents
live.

After three months she found out how much she missed school. And that "when
you can do anything you want, there isn't anything you want to do."
So she called a policeman she knew and he recommended she try The Bridge,where help is offered to runaway youths.
"You can lean on people here," she told a reporter several days after movinginto the old frame house at 608 20th Av. S. "You grab them and they'll really talkto you."
Eventually they ask how much the runaway is responsible for his or her prob-lems. And then, the girl said, she had to face the fact that she bore at leasthalf the blame.
Perhaps not in her ease. The Bridge could not even get her parents to showup for a conference. Another home is being sought for her.

The Bridge—an inconspicuous Minneapolis house containing alternatives for
the disenchanted.
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Sister Marlene Barghini (background) talks to a runaway. The staff always
is available.

The Bridge was started by Sister Rita Steinhaugen, a free spirit in the West

Bank community who saw a desperate need for a runaway facility while she

was running the Free Store on Cedar Av.
A long-vacant house and remodeling money were donated by Cedar Riverside

Associates, Inc., which is developing the area.
The name was chosen to symbolize the goal of bridging the gap separating.

runaway children and their parents.
The first two functions of the house are easy to provide: shelter and a cooling-

off period.
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The next step is "a lot of serious talking, opening up and listening on ourpart to create an atmosphere where they can talk, where they know they won'tbe punished for what they say," says Greg Anderson, the associate director.A 24-hour period is allowed for notifying parents. "Sometimes it's too threaten-ing right away," Anderson says.
If a runaway won't call his parents, he can't stay.
"The initial agreement is that The Bridge is for straightening out your ownproblem, and we're here to help you," Anderson declares. If a youth won't con-front his parents and face his problem, the facility can't help him.Not many refuse to contact their parents, although on one day last week fiveleft The Bridge for just that reason.
Parents are asked to come in to thrash problems out with their child andworkers at the house.
From there, help may go in any direction needed. Sometimes counseling isenough. Sometimes other agencies must be called in. Perhaps a trusted personmay be found in the child's home community.
Occasionally there is nothing to do but find another home for the child.Much of the talk is throwing out possible alternatives that a runaway—orhis parents—may not have considered. And suggesting some serious thoughtabout what they really want to do.
The Bridge's eight full-time employees include three nuns from the Order ofSt. Joseph. There also are about 30 volunteers, many of them students at theUniversity of Minnesota.
The average stay of a runaway is one to three days. There are nine beds onthe second floor and some convertible couches downstairs. The youngsters helpprepare meals.
Does The Bridge do its job? A sampling of opinions among 581 youths servedin the 13 months after its opening Dec. 1, 1970, was taken by the research de-partment of the Community Health and Welfare Council.
Of the youths contacted, 86 percent, rated the Bridge "good" or "excellent"and two-thirds felt they had been helped with their problems.
More of the parents felt they had been helped, but somewhat fewer approvedas strongly of the institution. Anderson finds this understandable, because theyoungsters stay, but parents travel there to confront difficult problems.
One parent responded to the survey by saying: "Don't publish The Bridge'sexistence, so as to not attract youth."
When the underlying problem was found to be with the parents, it usuallywas improved, the survey discovered. When the children were the cause, prob-lems remained the same or worse, according to responses.
The most important single precipitating cause for runaways is alcoholism ordrug dependency in the family, says Sister Marlene Barghnini, director of TheBridge.
About 60 percent of the children seen at The Bridge are from chemically de-pendent families, says Anderson.
Lack of ability to communicate on a "feeling level" is another major problem,he adds.
Sister Marlene feels this stems from the tradition that American men shouldnot show their feeling. That can play havoc within families, she said.
The Bridge is now independent; in its first year it was associated with St.Joseph's Home for Children in south Minneapolis.
Workers at The Bridge felt they should use a less clinical approach, whileSt. Joseph's was unhappy about having responsibility without control overoperations. So an amicable separation was worked out.
Relations are good with most local social agencies, but there is hostility atone important institution: the Minneapolis Police Department.
Suburban police work effectively with The Bridge, bringing in children andestablishing contacts within the community. Although cooperation from Minneap-olis juvenile officers is even more important, says Sister Marlene, only a fewindividuals will work with The Bridge.
The future of the organization is distinctly unsettled. There are continuingproblems with that old devil, money. The Bridge is chronically short of funds—employees went unpaid for six months at one point.
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A $28,597 grant for a year's operation is being sought in federal anticrime
funds. The current budget is much less, said Sister Marlene.

U.S. Senator Birch Bayh, D-Ind., is sponsoring a Runaway Youth Act in
Congress to appropriate $10.5 million a year for institutions like The Bridge.

If The Bridge weren't available, where would runaway kids go for help?
A third responding to the survey said they didn't know; another quarter said
"stay on the streets."
The research committee concluded that The Bridge not only was needed but

was "an important link" among services in the community.
"The main thrust of The Bridge," said Sister. Marlene, "is to cause reconcilia-

tion through family crisis. Most people won't do anything until there's a crisis.
"And running away is a crisis that affects everyone in the family."

EXCERPT FROM HOTLINE MANUAL: CRISIS INTERVENTION BY TELEPHONE

(Division of Adolescent Medicine, Childrens Hospital of Los Angeles,
July 1969, Revised: August 1970)

D. STRUCTURE AND PROCEDURE

1. Hours—The service operates from 6 p.m. to 12 midnight Sunday through
Thursday, and from 6 p.m. to 2 a.m. on Friday and Saturday. Twenty-four hour
coverage is provided by an answering service taking messages at other times.
These messages are picked up by the Hotline staff at the beginning of each
evening shift.

2. Equipment and Materials:

a. Telephone Facilities—The Hotline utilizes four phones with five in-
coming lines linked to a rotary mechanism. The telephone exchange service,
which provides 24-hour coverage, utilizes standard switchboard equipment.

b. Data Forms—Pertinent information on each call is recorded on forms
especially designed to facilitate data recording.

c. Resource Directories—A Directory of community agencies (e.g., hos-
pital, police, public health, mental health, etc.) is maintained in the Hotline
office. In addition, there is a catalogue of resource material including cur-
rent teenage language, facts and figures related to frequent problems en-
countered, etc.

NOTE.—The already established policy of the Hotline is to investigate care-
fully each potential referral agency. Only those agencies which have met the
criteria of the program staff and Hotline Advisory Board will receive referrals
from Hotline. There is a constant need for new referral resources, particularly in
outlying communities, and a significant thrust of the program is the discovery,
evaluation, and utilization of all such resources. Where obvious resource gaps
exist, this is called to the attention of the appropriate agency and community
leadership.

3. staff:
a. Schedule of staff—Four workers are on duty during each shift. Each

staff person normally works one shift per week so that the total regular
staff contingent is twenty-eight. In addition to this number, a small pool
of reserve "stand-bys" are maintained and fill in for assigned staff when the
latter cannot work the shift by reason of illness, vacation, etc. or when
permanent vacancies occur.

b. Selection, and Composition of Staff—Any individual is free to apply
for a position on the Hotline staff. Usually such application is prompted by
a keen interest in the program, by a desire to gain experience in working
with young people and/or develop professional skills, by the feeling that
the individual has something to offer and would enjoy assisting youth in
dealing with their problems.
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In general, applications come from individuals who have been recommendedto the service by various graduate schools in local colleges and universities(e.g., Depts. of Psychology, Social Work), by members of the professionalAdvisory Board or by Hotline staff members themselves.
Selection criteria are weighted heavily by factors other than formal profes-sional training and experience although such a background is obviously not dis-regarded. Primarily emphasis is placed on judgments of the applicants' capacityto engage in effective communication with young people. This is felt possiblewhere there is a minimum of defensiveness and need to be judgmental andauthortarian, where there is an openness and sensitivity to minimal but sig-

nificant cues in the verbal exchange, where there is skill in enlisting the caller's
resources toward the end of evolving possible solutions to the problems presented
and where unconditional warmth and regard are comfortably and spontaneously
communicated.
The selection criteria are judged and the staff chosen by means of a series of

evaluative procedures. The first step involves a written application which,
among other things, asks the applicant to indicate his reasons for wishing to
join the Hotline staff and what he feels he would bring to it by way of assets.
Secondly, veteran staff members make informal observations of the applicant
during the latter's visit to the service. Following this, two independent inter-
views are conducted by professional members of the Advisory Board and by
Hotline staff. These interviews take approximately 45 minutes and make use
of role-playing techniques along with open-ended questioning and other more
conventional means of inquiry. If the applicant has proven acceptable up to this
point, he and others who have done likewise, participate in two introductory
training sessions. These sessions are discussion oriented and cover topics related
to contemporary youth and common problems, community resources and referral
practices, crisis theory and intervention approach and technique. Members of
the staff not serving in a training capacity sit in on these sessions and observe the
candidates as they have an opportunity to demonstrate more clearly their
capacity to engage in the "creative listening" process underlying the Hotline
approach.
Following these introductory training sessions the applicant is assigned a

"buddy" on the veteran staff. The latter acts as supervisor for one month (four
shifts) while the applicant takes live calls for the first time. The final selection
is made after the month's supervision and those accepted take places in the
reserve standby crew.
To the extent possible a balance of male/female is maintained on the staff.

Age is not a selective criterion although those who pass the screening procedure
tend to fall within the range of 21-40 years.
4. Training:
Training is seen as an ongoing process. In addition to the introductory ses-sions for new staff, regular training meetings are held once a month for allworkers. These are informal and deal primarily with technique: reviewing

principles and drawing heavily upon Hotline experience that raise questions or
have constituted special problems. Training vehicles are continually being ex-
plored and tested out, particularly those that have relevance to the developmentof listening skills. These monthly sessions are also used as one means of deepen-ing staff awareness of community resources by exposing them to persons asso-ciated with other programs.
An additional avenue of training is on the job. Members of the trainingfaculty make periodic visits to the Hotline during working shifts and provideindividual consultation. This has proven to be a most effective training mode, nodoubt because of the combination of one-to-one exchange and the opportunity forthe immediate translation of theory into practice via live calls.
5. "On-Call" Professional Consultation:
Professional specialists in fields relevant to youth (e.g., law, medicine, mentalhealth, religion, community resources) are available to Hotline workers forimmediate consultation. This is accomplished by means of a phone "patch-in"
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system handled by the exchange switchboard. The primary function of the con-
sultant is to assist the Hotline worker in the course of a difficult call. The
"listener" may place the "caller" on hold while the worker and consultant discuss
the matter; a three-way conference may be appropriate involving the consultant,
listener, and the caller; or the caller may request to speak directly with a
consultant himself.
6. Advisory Board:
From its conception, the Hotline has had an Advisory Board of community

leaders who actively participate in the program. The Advisory Board meets
monthly to discuss policy issues and to evaluate program needs.

IV EVALUATION—PRELIMINARY RESULTS

At this writing, over 20,000 calls have been received since the inception of the
Service. Data is analyzed by means of the computer facilities of the USC Youth
Study Center. Preliminary evaluation of the first 1090 calls has yielded the find-
ings accompanying this report (Tables I, II, III). This material is obviously
tentative and not for publication or general distribution. A thorough analysis of
the data brought up to date is close to completion. In addition to single variable
distributions such as those presented here, exhaustive multivariate treatments
are planned.

PERSONAL ASSISTANCE TELEPHONE HELP

The PATH Crisis Center is organized as an information, referral, and follow-
up service to all persons in the Bloomington-Normal area. During 1970, stu-
dents, university staff, and townspeople, through a combined effort, identified a
need for a twenty-four hour crisis response telephone system in the community;
and they prepared for PATH's opening on January 11, 1971.
In its first nine months of service, PATH has handled 7,700 phone calls ranging

from crises, such as suicides and family quarrels, to requests for information.
The Center, on the average, processes 856 calls per month, 197 calls per week, or
28 calls per day. It is estimated that the origin of calls is split 50-50 between the
university and the community at large. Recently PATH has partially merged
with HELP; HELP is a volunteer organization which provides transportation,
baby sitting, housework, and many other services on an emergency basis. Ap-
proximately 31% of the total calls are for services rendered by HELP. This
partial merger has resulted in a better coordinated service to the community.
• No direct fee is charged for PATH's services. The Center is independent of
any one organization, agency, or university; however, it works in cooperation
with all people-serving agencies. PATH serves as a central point where com-
munity needs are recorded, channeled through community resources for help,
and followed up. PATH is an attempt to meet the community's needs through a
more efficient utilization of the community's resources (both human and institu-
tional). When needs arise that cannot be met by existing resources, then PATH
identifies and brings these needs to the attention of the community.
PATH's three phone lines are manned by volunteers specially trained to re-

spond to various types of personal crisis as well as general information questions.

Volunteers receive 15 hours of classroom education regarding community re-

sources and the handling of different types of calls before they begin answering

the phones. This classroom education is supplemented by nine hours of super-

vised on-the-job training. After completing the initial training, all volunteers

participate in regular in-service training. Volunteers are actively involved in

selecting both the manner of presentation and the content of this training pro-

gram. In 9 months, PATH has trained 204 para-professional volunteers (67%

from the university community and 33% from the non-university community).

Currently, the Center has 65 regularly scheduled phone volunteers (40% from the

non-university community). These para-professionals are assisted by the volun-
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teer service of community professionals, such as mental health counselors, law-yers, etc. All professionals are on call 24 hours a day. Efforts are now underwayboth to increase the number of volunteers from the non-university community andto utilize volunteers in additional areas such as public education and clericalwork.
Since its inception, PATH has been a joint project of university and commu-nity, approximately half of the financial and manpower support coming from eachsource. Significant financial contributors through Illinois State University havebeen the ISU Foundation and the General Revenue Account. Substantial con-tributors outside the university community have been the McLean County MentalHealth Association, clubs and organizations through the Alcohol and Drug Assist-ance Unit, United Community Services, and the Ecumenical Campus Ministry.Illinois Wesleyan University is currently considering supplementing its volunteer

support with financial support. To date, approximately one-half of PATH's firstyear operating budget has been raised. Although state and federal funding bodiesare being contacted, local financial and volunteer support continues to be a vital
need.
Major budget allotments for the first fiscal year (July 1, 1971, through June 30,1972) are as follows:

1. Salaries (includes a full-time director and a part-time secretary) ____ $12,0002. Contractual (includes volunteer training, office rental, and telephone
service)  3,600

3. Commodities (includes office supplies, publicity, and postage) 1,2004. Printing (includes posters, tags, and stationery) 6005. Equipment (office furniture) 350
6. Travel (staff travel for conferences and meetings 250

Total   18,000
PATH is a non-profit Corporation governed by a nine member Board of Direc-tors comprised of university and non-university volunteers and non-volunteers.An Advisory Board that will assist the Board in interpreting the function ofPATH to the community and secure community support is in the process of beingselected.

BOARD OF DIRECTORS

Dr. William Arnold, Illinois State University; non-volunteer.
Dr. Stanley Escott, Illinois State University; non-volunteer.
Miss Elaine McCann, Student; volunteer.
Mr. James Pruyne, Alcohol and Drug Assistance Unit; non-volunteer.Dr. Robert Rumery, Ecumenical Campus Ministry; non-volunteer.Mr. George Taylor, Alcohol and Drug Assistance Unit; non-volunteer.( Three volunteers-1 student and 2 community—will soon be elected to fill thethree Board vacancies.)

RANDALL J. SCHAEFFER,
Executive Director.OCTOBER 1971.



118





120

339-7033. The crisis phone
At this number, Youth Emergency Service volunteers

are available 24 hours a day, seven days a week.

They will relate to a caller's problem immediately

or refer him to one of nearly 300 trusted clinics,

helping programs, or professional persons who serve

as YES resources

Calls comein on an average of 200 a day from young

people with urgent problems.. Potential suicides.

Drug trips. Pleas for medical, legal or psychiatric

assistance, for counsel or information about sex,

drugs, housing, jobs, the draft, etc. A sample of

one week's calls is evidence of the range of youth

problems.

22.0% Medical
9.5% Legal
28.5% General Counsel

16.0% Drugs
24.0% General Information

YES is meeting an urgent need. In the first 2 years

of operation, we have handled more than 50,000

—crisis" calls. Currently the rate is running at

some 6000 per month.

WHO CALLS FOR HELP?

Over half the callers whose age is known are bet-

ween 18 and 24. Another one third are 17 and under.

YES also occasionally receives calls from parents

or other concerned adults.

Where the location of the callers can be identified,

some 30% come from the Twin Cities suburbs, 37%

from South Minneapolis, 20% from St. Paul, and 12%

from North Minneapolis.
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WHO ANSWERS?

Because we believe that youth can best help youth,
most YES tel ephone volunteers are young themselves.
Many are college students, others are recent grad-
uates, high school students, and working people.
All are carefully and thoroughly screened and train-
ed before being assigned to "crisis" phone service.
Currently, some 150 regulars work at least one four-
hour shift per week, aided by a shift supervisor.

Behind them stand YES resource specialists, medical,
legal and social service professionals who have
agreed to serve on an occasional or emergency
basis. YES also has available crisis intervention
teams of young clergy for late night crisis visits.
With the exception of the directors, the full YES
staff serves voluntarily, without pay. As a non-
profit service organization, we would welcome your
personal or financial support. Donations are tax
deductible.

YOUTH EMERGENCY SERVICE
1423 Washington Avenue South
Minneapolis, Minnesota 55404

STAFF

Kenneth Bietler, Director
Michael Groh, Assistant Director

BOARD OF DIRECTORS

The YES Board i s a group of interested and supporting
people who were invited by the YES staff to help
YES stabilize its business and funding aspects. By
taking corporate responsibility the Board has freed
the staff to specialize in their creative areas: train-
ing, community education, program development, and
constructive social change. The Board includes
professional and business people as well as youth
representatives from the YES volunteer staff. Chair-
man is Mr. Douglas Smith, Investment Annuity Ad-
mini strator.
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S
Community Education Program has been functioning

to increase awareness of YES in the communities we

serve and to share with others the insights, infor-

mation and helping skills we have gained in direct

contact with young people and their problems.

The Community Education Program (CEP) has been

divided into three areas:

1) Basic Presentations.

One shot programs for schools, church, civic or

fraternal organizations. There is no.specific charge

for this service, yet it is an important source of

funds for our basic expenses, and we would welcome

the opportunity to solicit a modest donation.

2) Comprehensive Courses.

Courses will offer exposure to areas such as

drugs, communication skills, youth values, education

today, youth and counter culture, and the resources

and alternatives available to Twin City youth and

their parents. Arrangements for these courses are

made through the YES office.

3) Consultation to professional and

community groups:

Key YES staff and volunteers are willing to con-

sult with a variety of groups. It is our hope to pro-

vide current data on both the types of problems

facing youth and their solutions. If you are setting

up a drug education program, starting a drop- in

center, phone service, etc. YES can help with ideas

and experience. Calls for information about our

Community Education Program will be answered Mon-

day through Thursday between 10 a. m. and 2 p.m.

Please plan to call at least two weeks in advance

of your program date. Do not call the crisis tele-

phone number. The CEP number is 339-0895.
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S
answers the calls
of young people
with problems.
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SECOND MILE
66 tf

outh cieesot4rces Center

PURPOSE

To establish a Youth Resources Center (Runaway

House) for Prince George's County adolescents who
are not disposed to resolve their concerns through
available county services. The main thrust of the
Youth Resources Center will be to offer crisis-inter-
vention counseling by trained staff and affect a
family reconcilation whenever possible and as soon
as possible:
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WHAT DO WE DO?

The immediate nature of the Second Mile House
is to engage in counseling youth (12-18 years old),
especially runaways in Prince Georges County.
The Center will be open twenty-four hours a day,
seven days a week, with phones manned on the same
basis. The runaway house will supply the basic
physical needs and shelter for admitted youth.
Youth will be expected to receive parental per-
mission in order to stayover night. The personnel
of the Center will be in touch with and be knowl-
edgeable about the various established services avail-
able to teens and parents in conflict. The recon-
ciliation process, which is begun in the house can
be continued with the aid of community facilities.
In the event reconciliation does not seem immedi-
ately possible, the house staff will aid the runaway
in deciding and planning the next course of action,
such as living with relatives, in group foster homes,
etc.

WHO MANS THE HOUSE?

Les Ulm and Joel Wilcher, are co-directors of the
house, with the aid of two full time persons, will
man the house twenty-four hours a day. We are
looking for two college age persons with an open-
minded attitude and general knowledge of young
people to be the House Managers. Being a staff per-
son allows one to express himself with peers and
help meet the needs of our runaways. Volunteer staff
persons perform many tasks as secretaries, inter-
viewers, "rappers", cooks, and street workers. These
persons will help man the house from 8:00 AM-
10:00 PM every day. Telephones will be manned
on the same basis. If you want to become a staff
person, contact the co-directors.

83-435 0 - 72 - 9
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OUR REFERRAL SERVICES

We plan to refer young people to Health and Legal
Aid agencies in the community. Prince Georges Free
Clinic has offered us aid in the way of minor med-
ical attention and counseling. Two lawyers have
volunteered their time. Young runaways will need
legal assistance and advice about their rights. We
hope to make legal problems as few as possible.

PRESENT PLANS

Les and Joel are beginning regular counseling hours
(3:00-9:00 P.M.) every day in their office, room
112, at the First United Methodist Church, Queens
Chapel and Queensbury Roads, Hyattsville, Mary-
land. During this time we will receive phone calls
at the following number: 927-1386. Anyone with
a problem can come or call us during the stated
hours.

WHAT THE FUTURE HOLDS

With the beginning of the limited counseling service
the Second Mile House marks the start of a new
help agency in the county. Our plans are to operate
under this limitation until we have a house ready
for more complete service to the community. We
hope to house emergency cases in the homes of con-
senting persons during March, just as a temporary
measure, so as to remove the teen from the problem
situation.
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WHO CAN CONTRIBUTE?

Anyone can contribute to the Second Mile House,
Youth Resources Center. Let us note that our non-
profit status makes all donations tax deductible.
Even if all you have is time, this will be a tremen-
dous contribution. There have been several persons
already, who have just volunteered a few hours a
week to help us follow through on many leads we
get. We need many more volunteers of time. Many
persons have helped in different ways. Some people
have been gracious enough to give money. Individ-
ual and small group donations have been keeping
Second Mile House in operation these past few
months. Other persons have donated furniture arid
other equipment. This is a very necessary item for
the physical plant. Remember all donations are
deductible and can be made to:

Second Mile House

Youth Resources Center, Inc.

c/o First United Methodist Church

Queens Chapel & Queensbury Roads

Hyattsville, Maryland 20782

or call

927-1386
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BOARD OF DIRECTORS

JAMES LANGWORTHY  Chairman

Physicist
Member, Administrative Board,

First United Methodist Church, Hyattsville

KEN BLASKA Vice President

Businessman, Member of Session,

Riverdale Presbyterian Church

VICKY LOWE Secretary

Counselor,
UCM Coffeehouse

University Christian Church

CHRIS HARLAN Treasurer

Student Nurse,
American University

ROLANDE BLIER
Social Worker, Community Development Center
Representing
Prince Georges Mental Health Association

DR. HERBERT BUTLER
Specialist in Shelter Care Programs, NIMH
Board Member,
University United Methodist Church

REV. JACK CLIFFORD
Associate Minister,
First Baptist Church, Hyattsville

REV. JACK EWALD
Associate Minister,
First United Methodist Church, Hyattsville
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BOARD OF DIRECTORS (Continued)

DAVID MARTIN
Member,
Attorney for the Justice Department
First United Methodist Church, Hyattsville

DR. DICK MATTESON
Associate Professor at University of Maryland,
Institute for Child Study
University United Methodist Church

DELTA REED
English Teacher,
Parkdale High School

DAN! RITTER
Chairwoman, Commission on Social Concerns,
First United Methodist Church, Hyattsville

DOT SAWTELLE
First Baptist Church, Hyattsville

JIM SCHMIDT
Student, High Point High School,
Prince George Hot Line Representative
College Park United Methodist Church

BILL UBER, III
Student, University of Maryland
First United Methodist Church, Hyattsville

SPONSORED BY

• Youth Resources Center, Inc.

c/o First United Methodist Church

Queens Chapel & Queensbury Roads

Hyattsville, Maryland 20782

SI



130

tookin &ass

WE HELP

PEOPLE
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THEMSELVES



131

WHAT IS LOOKING GLASS?
We are a better alternative for young people with
problems. We are a center for teenagers seeking help and
willing to help themselves. Looking Glass is professional
counseling for youth and their families with whom they
are often in conflict. Through discussions with social
agencies, hospitals, and police, the concept grew — a
constructive flexible service for young people and their
families, inviting to the young and acceptable to adults.

WHY ARE WE NEEDED?
It is estimated that approximately one million young
people will run away from their homes this year. Chicago
Police alone pick up and hold an average of 16,000
runaways each year.

Most juvenile officers agree that sending runaways to
institutional agencies does not resolve the problems that
caused them to leave home.

Drug abuse, educational difficulties and emotional prob-
lems leave the young person unable to help himself.

Many traditional agencies are overloaded with casework.
They are unable to provide young people with the type of
help needed, when it is needed.

Young people facing their first delinquency problems
need social and psychological help. The courts and police
recognize this, but often cannot find community-based
organizations suitable to handle their referrals.

News media, government agencies, our own welfare and
police organizations have documented the alarming
growth of drug abuse among our youth. Drug use often
leads to criminal activities. Looking Glass offers an
alternative to the drug cult and encourages healthy
participation in our society.

WHAT DO WE DO?
Looking Glass can provide:

Immediate counseling in times of crises.

Follow-up counseling and guidance for the run-away child
and his parents.

Emergency temporary housing with parental permission.

Immediate medical care.

Legal counseling.
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The center focuses on teenagers on the verge of running
away. These confused youngsters often can be helped by
someone outside the home experienced in dealing with
emotional problems faced in adolescence.

What do we do about runaways? Once they consent to
notifying parents as to where they are, runaways are
offered overnight housing with parental approval. A
family meeting is also arranged, if possible, so that
parents, the runaway and a staff member can begin to
explore the problems that triggered the runaway situa-
tion. Later the family is referred to a service in their own
community, though they also may continue to work with
the Looking Glass.

WHERE ARE WE LOCATED?
We have recently opened a new and fully equipped center
— a home of our own.

The Looking Glass
1968 West Wilson
Chicago, Illinois 606
Phone: 334-2601
Project Director: Gerda Flanigan

Our service is open seven days a week, twenty-four hours
a day. Professional and/or volunteer staff are at the center
from 10 a.m. to 2 km. An answering service responds
during the remaining hours.

WHAT ARE OUR CREDENTIALS?
Looking Glass has a professional core staff, including four
full-time caseworkers, and a group of 35 volunteers, who
receive in-service training monthly through workshops
and seminars conducted by volunteer faculty.

We are a division of the Travelers Aid Society of
Metropolitan Chicago, an agency that has been offering
counsel to runaways for some fifty years. We are licensed
by the State of Illinois.

Looking Glass receives Federal and State funding through
a grant administered by the Illinois Law Enforcement
Commission. Federal funds are provided by the LEAA.

Our more than 20 foster homes are licensed by the Illinois
Department of Children and Family Services.

We receive referrals from a broad spectrum of agencies,
including Juvenile Courts, Cook County Hospital, the
Chicago Police Department, Family Service Agencies and
church and civic groups.
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HOW CAN YOU HELP?
You can be a very important friend to the Looking Glass
Center. We would like to apply for state and federal
grants available to this area. In the meantime, we are in
need of financial backing from friends in the community.
As soon as we can provide a sound financial base we will
be licensed as a child placement facility. Your tax-
deductible contribution can help us achieve this goal.
Won't you help?

For further information about our program:

Looking Glass
1968W. Wilson
Chicago, Illinois 60604

Attn: Gerda Flanigan
Phone: 334-2601

A division of Travelers Aid Society
of Metropolitan Chicago

Le
rookin Glass
1968 WEST WILSON AVE.
CHICAGO, ILLINOIS 60604

PHONE: 334-2601

DONATED
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FOLLOW-UP STUDY OF RUNAWAY

YOUTH SERVED BY THE BRIDGE

Undertaken at the
request of

the Runaway Youth Committee
of the

Family and Child Welfare Committee

by the

Research Department

Community Health and Welfare Council of Hennepin County, Inc.

February 1972
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PREFACE

The following report on runaway youth served by The Bridge

constitutes the final evaluation of the experimental phase of the

program by the Community Health and Welfare Council's research

department and Runaway Youth Committee. Conclusions concerning

effectiveness of the program's policies and evidence for contin-

uance of The Bridge have been made with the approval of the Family

and Child Welfare Committee; and thus, completes the Runaway Youth

Committee's established planning objectives as designated in the

original mandate.

Between the writing of this report and acceptance of the re-

port by the Board of Directors of the Community Health and Welfare

Council, The Bridge was incorporated as an agency independent of

Catholic Welfare Services. The conclusions as drawn in this re-

port only relate to the organizational structure of The Bridge,

staff and characteristics of runaways admitted between February 1

and August 31, 1971; the report does not include information upon

which to base an endorsement of the present auspitee.
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link in the provision of health and welfare services in the com-

munity, the committee recommended the establishment of a Youth

Service House on a time-limited and experimental basis. With the

help of the Cedar-Riverside Associates, a house was found at 608

20th Avenue South and was named "The Bridge". This area was par-

ticularly suitable in that the neighborhood is adjacent to the

west campus of the University of Minnesota, (the 'Vest Bank"),

and has been noted as an area through which many runaways pass.

The Bridge has been operated and supervised by St. Joseph's Home

for Children. In addition, several substantial donations have

been made for operational expenses by the Rotary Club of Minne-

apolis, the Minneapolis Star and Tribune and others. In the first

thirteen months since The Bridge was officially opened on Decem-

ber 1, 1970, a total of 581 boys and girls were served. This is

an average of approximately 45 young people per month.

The Bridge's Functions 

For many, the running is to protest the situation they were

living in and hopefully bring to the attention of someone the

necessity of resolving the problem either with their parents, them-

selves or society. The Bridge is especially designed for these

youth who are running for help because of personal or family prob-

lems. Its primary therapy is "crisis counseling" which is de-

signed to help redirect the runaway rather than necessarily re-

solving all of the detailed portions of his or her problem.

Staff social workers serve as a liason in this function. The

following five functions have been established for The Bridge:

- 3 -
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1. A temporary emergency shelter for those youth who want

to quit running.

2. To provide an accepting, sensitive, stable environment

or neutral ground at the fringe of society which gives

the youth time to "cool off" and "put the brakes on"

before making any commitment to leave their present

residence.

3. Crisis counseling to help the youth perceive problems

more clearly, phone or contact his or her parents, and

involve the parents in the process of the youth re-

turning home; thereby using the runaway crisis to help

families evaluate the reasons for running and to sug-

gest treatment plans and/or make referrals to approp-

riate social agencies.

4. To provide services to the youth who are already under

the jurisdiction of an official agency in the commun-

ity.

S. To find other appropriate shelter if the youth is not

able or ready to return home.

C. The Bridge's Program 

The Bridge has both a house management staff and a qualified

family counselor. House staff consists of three day and two night

house managers who serve on a twenty-four hour basis. The family

counselor must: 1) process each youth admitted, 2) keep the

resident staff aware of the youth's problems and 3) inform the

youth that the staff must contact his or her parents within

- 4 -
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twenty-four hours. Volunteers are used to complement the full-

time staff.

To be served, the runaway youth must follow The Bridge's

policies and cooperate in a prescribed treatment program. No

force of any kind is used to keep the youth at the runaway house.

If the youth gives the runaway counselor his or her parent's names

the parents will be notified regardless of whether the youth de-

cides to stay or not because the parents are probably anxious

and concerned about their son or daughter's whereabouts.

The intake policy requires that there be two steps accom-

plished with each youth. First, that as much data as possible

be gathered concerning the youth and family, especially the name

and address of the parents so that they can be contacted. Sec-

ondly, the youth must be willing to be counseled with his or her

parents and cooperate with the persons at The Bridge by abiding

by all of the rules and regulations such as helping to prepare

meals.

The crisis counseling includes the identification of the

problem, a review of this problem with both youth and parents

and a suggestion for treatment and possibly a referral to an

appropriate social agency. The treatment program also includes

small group counseling and a few recreational activities pro-

vided in the runaway house. When a youth is admitted, he is

given any medical attention and care necessary.

Information about the youth comes from both the case records

and the daily progress materials on the operation of the house.

-5-
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Within the records, both background materials and progress of

the case at the house are available. In addition, there is a

group log, a morning report and changes of shift conferences

which allow communication among staff members abalt the individ-

ual youth. All of these serve as a means of coordinating in-

formation among the staff.

D. Purpose of the Case Records and Follow-Up 

The Research Department of the Community Health and Welfare

Council was asked by the Committee on Runaways to assist them in

evaluating The Bridge during its experimental stage. Two means

were employed to collect the necessary data for the evaluation -

creation of case records and a follow-up study. The case record

system was established at the opening of The Bridge in December

of 1970 with three functions in mind: 1) to aid the staff in

rendering effective and efficient services to the youth, 2) to

collect administrative data for periodic progress reports, and

3) to develop a resource for obtaining more detailed descrip-

tions of runaways as a whole than was previously possible.

Secondly, after sufficient time had elasped, a follow-up

study was conducted in order to acquire information on the status

of the youth and the attitudes of the youth and parents towards

the services received from The Bridge. This, together with se-

lected variables from the case records, form a basis for deter-

mining the usefulness and importance of such a runaway house.

- 6 -
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CHAPTER IV

Conclusions 

A. The Role of The Bridge 

It was concluded from the findings that The Bridge can be an

important link in the provision of health and welfare services

in the community. The information supports the need for a tem-

porary emergency shelter for runaway youth who want to quit

running. Most of the clients generally supported the counseling

service but differed in their feelings about whether the youths

or the parents should receive the benefit of the doubt. The

information emphasized that only qualified counselors should

counsel the youth and volunteers should remain in the less sen-

sitive functions of the house's operation.

B. The Bridge's Effectiveness 

In summary, a majority of the youth and their parents thought

the operation of the house, the manner in which they were treated,

the individual and group counseling, and the staff's referral of

the family to other social agencies were services for which they

thought The Bridge should be commended.

From the information gathered in the records and through the

follow-up study, it is concluded that The Bridge has generally

been correct in its assumptions about the type of person they

want to serve and are prepared to serve coming to the house.

This is particularly true for first-time runners. The staff's

- 23 -
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assumption that many of these first runners are actilv,!, ,sut their

need for help and desiring a solution to their diffio,iities with

their parents has been largely proven correct. Consequently, it

appears that The Bridge is more successful if the youth wants to

stop running, and if the parents or other significant adults are

able and willing to work out the problems. On the other hand,

The Bridge is much less successful with youth who have little

interest in returning to their family of origin, have committed

criminal acts, or are already under the jurisdiction of an official

agency. The Bridge is also unable to force parents to listen to

the youth, discuss each other's feelings and to change enough to

bring about constructive factors which will afford a positive

relationship between the youth and adults. The Bridge also has

no power to force a youth or family to receive help from the

social service agencies or health services to whom they are re-

ferred by The Bridge. Thus, long-term resolution of the problem

is greatly reduced.

- 24 -
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SUMMARY OF FINDINGS AND CONCLUSIONS 

A. Description of Runaways 

1. Three-fifths of those admitted between February 1 and

August 31, 1971 were females.

2. Fourteen and fifteen years olds were the most frequent

guests in the house.

3. Most of the youths were white.

4. Over three-fifths of the youths came from homes in Hen-

nepin County and approximately 95% came from Minnesota.

5. About 77% of the persons who came to The Bridge had been

living with both parents and some brothers and sisters.

6. About 80% were first runners who had been running alone.

7. Over two-thirds of the youth expressed their problem in

terms of parent-child relationships.

8. Over three-fourths of the youth admitted to The Bridge

remained three days or less.

9. Almost 50% of the persons admitted to The Bridge were

recorded as eventually going home. Of the approximately

23% who went back out on the streets, most of the girls

responded to the questionnaire from home.

10. Over 71% of the youth who responded were living at home.

On the average it had been six or more months since they

had left The Bridge.

11. The youths' recall of the problem which precipitated the

run matched closely with The Bridge's case records.

- iv -
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12. Over 60% of the youth and parents combined stated that

their primary problem had improved and approximately 15%

said it was resolved. Most of the other youths and parents

said there was no improvement.

13. All of the cases of alcoholic parents, the youth's emo-

tional instability and/or use of drugs were improved;

75% of the communication and cooperation problems were

improved or resolved; all of the youth with school or racial

problems felt their problem had remained the same, and two-

thirds of the youth whose behavior was disapproved of by

the parents thought the problem had remained the same or

gotten worse.

14. Approximately 54% of those families which could be con-

tacted by mail have been referred to a health or welfare

service by The Bridge. About 71% actually contacted the

agency after leaving The Bridge.

B. Youths' Opinions of Services Received from The Bridge 

1. In general, those youths who returned the questionnaire

were more positive and better informed about The Bridge

than the parents.

2. Most of the youth who returned the questionnaire saw almost

no realistic alternative to The Bridge except returning

home or receiving help to acquire some other stable living

arrangement under adult supervision.

3. About 86% of the youth rated The Bridge as "excellent" or

"good" and 93% felt The Bridge had given them some kind of help.

-v -
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4. The youths were most complimentary with regard ,e

manner in which The Bridge helped with the problem an
d

treated the youth.

5. About 83% of the youths rated The Bridge more highly 
than

the servcies they received later from other health and

welfare programs.

6. Over half of the youths' suggestions related to new ser-

vices at The Bridge and improving operational procedures.

The other suggestions fall into the areas of recommending

new facilities or additional specialized staff.

C. Parents' Opinions of Services Received from The Bridge 

1. The services at The Bridge which seemed the most impor-

tant to the parents were: counseling, sheltering, inform-

ing parents and referral to other agencies.

2. In general, the parents rated The Bridge's service slightly

lower than the youths. They also tended to report receiv-

ing services in more structured social service settings

which a few parents rated higher than The Bridge's services.

3. Most of the parents' comments when asked for suggestions

concerning new services at The Bridge were general compli-

ments or criticisms of the current services. Of those who

made specific suggestions, they were primarily concerned

with improvements in counseling and referrals.

D. Conclusions

1. From the information available, The Bridge seems to have

been a successful demonstration project and should be

- vi -
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continued on a permanent basis.

2. There seems to be asufficient number of runaways coming

to The Bridge to warrant the operation to continue at this

address.

3. The primary functions and program have generally remained

close to the original design and appear to be what many

runaway youth need as a link back to a stable living

arrangement.

4. The intake policy and house rules seem to have been func-

tional to the program and especially effective with youth

who want to quit running.

vii -
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Hotline and Runaway House National Conferences

THIRD INTERNATIONAL HOTLINE CONFERENCE

EXPLANATION OF AGENDA

Because there are nearly 1,000 telephone help services, and we

anticipate registrations from so many of these, this year's International

Hotline Conference is being organized differently than the previous two.

Our present plan is to have one overall conference, with three sub-

conferences taking place during the day on Friday and Saturday. These

divisions are flexible, so that it will be possible to move between sub-

conferences.

At other times during the conference we will be meeting with the

whole group, or breaking down into small groups to discuss special intere
sts.

Please read through these explanations, then indicate on the regis-

tration form what seminars and special interest groups would be of the

greatest interest to you. If you think of something that is missing,

let us know so we can try to include it.

SUBCONFERENCE A: NEW AND DEVELOPING HOTLINES

For both yount hotline operations, and groups interested in setting

up such a program. People with limited experience should attend these

sessions. Qualified group leaders will provide information in an in-

formal lecture-discussion style.

1. Organizational structure

2. Philosophy and purpose

3. Staff recruitment, selection and training

4. Fund raising, proposal development

5. Promotion-P.R. and publicity

6. Call procedures--suicide, bad trips, repeat callers, etc.

7. Community (referral) resource development

8. Other

SUBCONFERENCE B: REFINING AN EXISTING OPERATION

Many groups that have been in existence for some time will be a
ttend-

ing this conference in order to gain new information and insight so as

to improve their programs. This subconference is for them.

1. Handling problem callers--chronic repeater, manipulator, etc
.

2. Evaluation and analysis--research, data coliction

3. Organizational structure--staff conflict and other growing p
ains

4. Revising publicity and other public relations

5. Funding crisis, and how to aviod it

6. Improving community resource (referral)

7. Staff selection and training

8. Other

SUBCONFERENCE C: BEYOND HOTLINE--A LOOK AT ALTERNATIVES

Many conferences are attended by staff people who are looki
ng for a

new direction for themselves and their programs. Hopefully we can provide

ideas for the burnt-out, or about-to-be-burnt-out staff pers
on.

1. Developing alternative economic models (co-ops, etc.)

2. Community organizing--youth advocacy

3. Alternative funding for alternatives

4. Alt.ernative vocations counseling--Vocations for Social C
hange

5. Political action models

6. Community development (working with 
other youth oriented programs--

Coalitions)

7. Other
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SPECIAL INTEREST GROUPS
These are not broken into sub-conference groups. Special resourcepeople will lead informal discussion groups on the following:
1. Runaway houses
2. Planned parenthood--birth control
3. Free clinics
4. Youth alcoholism
5. Suicide prevention
6. Women's health care
7. Drug abuse trends
8. Sexuality(limited enrollment)
9. Venereal disease control
10. Gayness

Thursday 
12 noon-10 p.m.
12 noon-5 p.m.

7 p.m.
7:30 p.m.
8:30 p.m.

CONFERENCE AGENDA

Registration
Informal Discussion Groups
Supper
Welcome, Announcements
Evening program--Overview
Response to Opening Remarks (after
breaking into sub-conf. groups)

Friday & Saturday
8-9:30 a.m. Breakfast
9:30-11:30 Seminars in each sub-conference
11:30-1:30 Lunch
1:30-3:30 Repeat seminar groups
3:30-4:00 Break

Friday only 
4-5:00 Special interest groups(see options)
5:30-7:00 Supper
7:00-8:30 Special interest groups repeated or

free time
8:30-?? Free time

Saturday only 
4:00 Business meeting(only if needed, other-

wise free time)
5:30 Supper
7:00 Special Guest Speaker
8:30-?? Free time

Sundy
8:00-9:30 Breakfast
9:30-10:30 Sub-conf. A & B together-panel on rote-

playing, improved listening
10:30-11:30 Sub-conf. C--Panel discussion
11:30-1 p.m. Lunch

1 p.m. Check out of rooms
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Third International Hotline Conference Attendance

June 22-25, 1972

Questions -

ALASKA 

Barbara Carlson
Box 80437
College 99701
Fairbanks Crisis Line

Karen B. Coady
Box 80437
College 99701
Fairbanks Crisis Line

Betty Haynes
Box 80437
College 99701
Fairbanks Crisis Line

CALIFORNIA

Carleton College Korthfield, Pinnesota

Write to: The Exchange
311 Cedar Ave. S.
Linneapolis, -Linn. 55404

Ruth Backlund
7239 W. 90th Street
Los Angeles 90045
THE PROSPEROS, Santa Monica

Joan S. Bell
12054 Sylvester St.
Los Angeles 90066
Inglewood Hotline

Pietro J. Caporusso
2715 E. Hill St. '
Signal Hill/Long Beach 90804
Long Beach Hotline

L. Almeda De Cell
2715 E. Hill St.
Long Beach 90804
Long Beach Hotline

Wayne R. Foster
2700 MacDougal #27
Modesta 95350
Drugs - SOS

Marilyn Irene Majack
1642 West 204 Street
Torrance 90501
Inglewood Hotline

F. J. Mann
Box 185
Eldridge 95431
544-HELP, INC. Santa Rosa

Maureen Mullins
1126 South Flower Street
Inglewood 90301
Inglewood Hotline

Kathleen S. Schmuch
19213 Fouroaks St.
Saugus 91350
Hotline-We Care - Newhall Saugus Area

COLORADO 

Joseph C. Arnold
Box 636
Denver 80201
Hip Help Center & Denver Free Clinic

Eugene Holder
10371 W 59th Ave #4
Arvada 80004
Arvada Open Line

Marilyn Huffman
Box 636
Denver 80201
Hip Help Center & Denver Free Clinic

Barb Peavey
2801 W. Horsetooth
Ft. Collins 80521
Roadhouse

Frank Newmark
11220 W. Colfax Ave.
Lakewood 80215
Jeffco Crisis Center

CONNECTICUT 

Hap Dunne
1081 Post Rd.
Darien 06820
Centre Stone



Joe Fiorelli
28 Relihan Road, Box 2229
Darien 06820
(Films)

Sheila Fox-Gage
New Haven
Number Nine

Ed Hayden
120 Brushy Plain Road
Branford, 06405
Help Line

Dennis Jaffee
New Haven
Number Nine

Jane D. Miller
131 Northfore Road
Branford
Helpline

Ralph Niece
New Haven
Number Nine

Greg Wolfer
6 Ozone Road
Branford, 06405
Helpline

FLORIDA

Charlene Bowman
1001 S. Flagler Drive
West Palm Beach, 33401
Crisis Line

Robert Hintz
2175 NW 26 Street
Miami, 33142
Switchboard of Miami

I. Jeffrey Pheterson
Florida Atlantic University
Boca Raton, 33432
Crisis Line South

Michael Warner
FAU c/o UCM
Boca Raton 33432
Crisis Line South
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GEORGIA 

Stephen Byers
1013 Peachteww Street
Atlanta, 30309
Community Crisis Center

Jody Curry
1013 Peachtree Street
Atlanta, 30309
Community Crisis Center

Dennis Doherty
1013 Peachtree St. N. E.
Atlanta, Georgia, 30309
Community Crisis Center

Chrystin Pollock Edwards
1013 Peachtree St, N.E.
Atlanta, 30309
Community Crisis Center

Jan Edwards
522 Moreland Avenue
Atlanta, 30307
Community Crisis Center

Maura Enright
1013 Peachtree St. N.E.
Atlanta, 30309
Community Crisis Center

Richard Koenigsaecker
Atlanta
North Decalb Center for Youth

Ilene Schroeder
522 Moreland Ave. NE
Atlanta 30307
Community Crisis Center

IDAHO

Patricia Baird
410 N. 2nd
Boise, 83702
Hotlines in Idaho

Beth Bolles
1105 12th Ave. Road
Napa 83651

. Community Involvement Programs



Corky Bush
523 East E Street
Moscow, 83843
Nightline, Inc.

Marc Sekayouma
Box 305
Lapwai, 83540
Nez Peavce YDP

ILLINOIS 

David Bauman
1503 Cambridge Drive
Champaign, 61820
Champaign County Hotline

Molly Bentsen
2124 Greenbriar Drive
Springfield, 62704
Hotline of Springfield, Inc.

Jeannette Bickner
2820 N. Mitchell Avenue
Arlington Heights, 60004
Omni-House

Jan Bohnke
6918 Oleander
Chicago, 60648
Metro Help Chicago

Thomaw Latimer Brinton
Apt. 308 224 N. Loomis Street
Naperville, 60540
Youth Aid Program

Mamie Brown
1530 Woodland Drive
Deerfield, 60015
North Shore Help Line

Colleen Casey
77 Foresters Lane
Springfield, 62704
Hotline of Springfild Inc

Joan Cash
204 N. -frairie Ave.

60060
1U ';:coTTip
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Cathy Clarke
704 N. Oak St.
Bloomington
PATH

Harriet Collins
660 Indian Hill Road
Deerfield, 60015
North Shore Help Line

David Ensley
210 Carrol Ave.
Dekalb, 60115
Mother Sunshine Drug Rescue

Gary Gams
2650 W. Albion
Chicago 60045
HELP

Michele Hays
414 Herkimer
Joliet, 60432
D.C.I.C.

Roger Hays
414 Herkimer
Joliet, 60432
D.C.I.C.

Norm Steve Honeyman
1116 W. 19th Place
Chicago, 60508
Changes/Blue Gargoyle

John Hubbel
555 W. Belden
Chicago 60614
Youth Help Center

Wendy Kearns
471 Middlesex Court
Buffalo Grove 60090
Omni House Hotline

Stephen K. Ketchum
251 'E.,ters Court
Qum C2301
Lining Post

J. !Konc
Avenue

Joi: 004-36
Lemonaide D.C.I.C.
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Gary Leofanti
Village Hall 200 Forest Blvd.
Park Forest 60466
Village of Park Forest
Park Forest Youth Commission

Ron Melka
2340 Clinton Ave.
Berwyn, 60402
Metro Help West

Mike Meyer
188 Wildwood La
Wheeling 60090
Omni House

Thomas Ortbal
1118 Madonna Drive
Quincy 62301
Listening Post

Leti Peebler
324 S. Grant
Hinsdale, 60521
Community Extension Program

Eva Phillips
2650 W. Albion
Chicago
Help

Bonnie Reese
4835 Kimbarh
Chicago 60615
Changes

Ron Reese
4833 S. Kimbark
Chicago, 50615
Changes/Blue Gargoyle

Melanie Roth
3475 Krenn
Highland Park 60035
North Shore Help Line

Bob Scott
520 S. 4th
Quincy 62301
Suidide Prevention and Crisis
Service

Roger Searle
555 Belden Avenue
Chicago 60614
Youth Help Center

Gregory Shallenberger
4923 Fair Elms
Western Springs 60558
Western Ill. University Hotline

Paul Smith
719 Oneida St.
Joliet 60435
Lemonaide

Margaret Standish
2862 Purling
Chicago 60657
Help

Walter R. Strickland
330 S. Wells
Chicago 60606
Project MAP, Inc.

Lynn C. Taylor
8525 Milwaukee Ave.
Niles, 60648
The Bridge

Mark Thennes
555 W. Belden
Chicago 60614
Youth Network Council of Chicago

Bob Trierweiler
623 Sunset Drive
Naperville
Hotline

Joe & Cele Tuchinsky
1317 E. 52nd St.
Chicago, 60615

Faxon Valentine
216 E. Cass
Joliet 60432
D. C. I. C.

Jim Valluzzi
555 W. Belden
Chicago, 60614
Youth Help Center



Barbara Vann
626 Swain Ave.
Elmhurst, 60126
Elmhurst Hotline

Nancy 'jarsaw
1165 Cavell
Highland Park 60035
North Shore Help Line

Johanna Whitney
4833 S. Kimbark
Chicago 50615
Blue Gargoyle/Changes
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Dalyte Hartsough
1809 Sheridan Rd.
West Lafayette, 47906
Lafayette Crisis Center

Don N. Hartsough
1809 Sheridan Rd.
West Lafayette, 47906
Lafayette Crisis Center

Tom Hozman
2322 Apache Drive
Laffayette 47905
Crisis Center

Robert L. Whitney Mrs. R. W. Lehner

4833 S. Kimbark 6301 Oak Hill Rd.

Chicago Evansville 47711

Changes/Blue Gargoyle Youth Emergency Service

David Williams
210 Carrol Ave.
Dekalb 60115
Mother Sunshine Drug Rescue

Lynch Deborah C.
1031 Woodward
South Bend 46616
Rap Center

Debbie Wilson Larry Ludewig

300 Cottage Hill Kokomo 46901

Elmhurst Drug Abuse Council

Hotline

INDIANA 

Sally Coble
3531 N. Parker
Indianapolis, 46218
Stopover

Mrs. L. E. Flanders
9701 Petersburgh Rd.
Evansville, 47711
CFP Referral Service

Jerry Harlow
101 Locust
Desmoines 50309
Dommunity Youth Line

Jim Harmer
300 W. Washington
Muncie 47305
Aquarius House

Jan McFadden
350 S. Chauncey
W. Lafayette, 47906
Crisis Center

Mark Owen
Evansville
YSC Hotline

David A. Pepple
7262 Rue DeMans
Indianapolis 46260
Stopover

Chris Roberts
Kokomo 46901
Drug Abuse Council

John Spinelli
622-i-- Portage Ave.
South Bend 46617
Rap Center
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Karen Townsend
1537 N. Central Ave.
Indianapolis 46202
Stopover

Marvin Wallace
3306 S. Parker
Indianapolis
Stopover

Onshell Wales
1936 Churchill Drive
South Bend 46617
Rap Center

Mike White
2114 N. Franklin
Muncie 47305
Aquarius House

IOWA

Robert Beller
R.R. 3 Box 24.5
Iowa City 52240
Crisis Center

Charles Curds
566+ W. 17th
Dubuque 52001
Cornerstone

Chris Huehnergarth
12 S. Grandview
Dubuque 52001
Cornerstone

Phyllis Kadlec
Route 1
Decorah 52101
Decorah Trouble Line

Verne Kelley
376 Koser
Iowa City 52240
IC Crisis Center

Patricia MacRae
1100 E. 6th #11
Des Moines 50316
Community Youth Line

Daniel L. Magel
Goodwill-SIMPCO Youth Outreach
Box 1438
Sioux City 51102
Sioux City Drug Abuse Program
Goodwill-SIMPCO Youth Outreach
Sioux City Hotline Organization

Herb Notch
905 1st St. North
Newton, 50208
Jasper County Mental Health Comm.

Steve Petersen
2225 Walnut
Cedar Falls
Joynt (Drug Council)

Roger L. Pickering
707 7th Ave. North Apt. #5
Fort Dodge, 50501
Fort Dodge Help Line

Kathy Szymoniak
RR 3 Box 245 D.
Iowa City, 52240
Crisis Center

Michael Thirlby
800 Kimball Rd.
Iowa City, 52240

Ted Thirby
800 4- Kimball Rd.
Iowa City, 52240
Iowa City Crisis Center

Jainy Trieweiler
566 i W. 17th
Dubuque, 52001
Dubuque Youth Services System

Bill Zimmerman
4212 Gorretson Ave.
Sioux City, 51106
Sioux City Hot Line Org.

KANSAS 

Judy Forbes
1013 Ohio St.
Augusta, 67010
Rapline



Bill Greer
1001 E. Logan
Emporia, 66801
Youth Mobilization Center

Bing Hart
Route 2 Box 194
Lawrence, 66044
Headquarters •

Ron Mullin
1013 Ohio St.
Augusta, 67010
Rapline
Ric Silber
1632 Ky St.
Lawrence, 66044
Headquarters, Inc.

MARYLAND 

Marian H. Brody
2007 Skyline Re,—
Ruxton, 21204
Comprehensive Drug Abuse
Baltimore County Health Dept.

Arnold E. Dahlke
10605 Concord St.
Kensington, 20795
American Institutes for Research

Monroe C. Good
113 Kentevay
Baltimore, 21222
Keyhole Hotline and S.E. Baltimo
Drug Abuse Program

Paul Horichs
6204 'iiindsor Mill Rd.
Woodlawn, 21207
Hotline for Youth Inc.

Shari Huene
4 Atherton Garth
Lutherville 21093
Hot Line for Youth

Norman A. LaCharite
10605 Concord Street
Kensington, 20795
Ampviorin Tnstitutes for Resertyh
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James McDonald
1928 Barry Rd.
Baltimore, 21222
Keyhole

Laura Messier
1101 Old Fallston Rd.
Fallston

Clyde Misterka
3004 Taylor Ave.
Baltimore 21234
Brotherhood of Man

Marsha Misterka
3004 Taylor Ave.
Baltimore, 21234
Brotherhood of Man

Terrie Pagnotta
12107 Portree Drive
Rockville, 20852
National Clearinghouse for

Drug Abuse Information

Joseph L. Perry
1101 Old Fallston Rd.
Fallston 21047
Harford County Hotline

Ruthellen Quillen
5000 Varnum St.
Bladensburg, 20710
Help Center

Patrick J. Reynolds
2208 Phelps Rd. #210
Adelphi, 20783
HELP, U. of Maryland

Lorna Robinson
1101 Old Fallston Rd.
Fallston

Kathy Shirley
Baltimore
Brotherhood of Man

MASSACHUSETTS

Clare M. Antil
19 Fox St.
Fitchburg, 01420
LUK



Bill Bianchi
32 Rutland St.
Boston 02188
Project Place S.B

Boyd S. Boynum
19 Fox St.
Fitchburg, 01420
LUX Crisis Center, Inc.

Diane E. Cook
19 Fox St.
Fitchburg, 01420
LUK

Frances Covite
32 Rutland Street
Boston, 02118
Project Place

Michael Hennessey
32 Rutland St.
Boston, 02188
Project Place S.B.

Mike Hodas
32 Rutland St.
Boston, 02188
Project Place Switchboard

Zach Klein
32 Rutland St.
Boston, 02188
Project Place S.B.

Funky Pletan
19 Fox St.
Fitchburg, 01420
LOX Crisis Center, Inc.

MICHIGAN

Susan Ankrom
13165 Kinross
Birmingham, 48009
Hotline

Mike Caza
Port Huron
Aid Crisis Center

Robert Faust
500 Elizabeth St.
Rochester, 48063
Hotline
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Mike Hurry
Port Huron
Aid Crisis Center

Rich Kabbel
655 Charlotte Apt. ;27
Detroit 48201
Detroit Urban Corps

Joanne M. Lindensmith
4535 DeWolf
Troy, 48084
Hotline

Rick Richards
632 Romeo St.
Rochester, 48063
Hotline

MINNESOTA

Van Ableidinger
1410 East Ave.
Reel Wiccy, 55066
Diversion Project

Martene Borghini
Minneapolis
The Bridge

Michael Poaizerman
2226 Scudden St.
St. Paul, 55108
U. of M. Center Youth Development

Sheila Bennett
1225 '',est Center Street
Rochester, 55901
Sunrise Hotline

Mitch Berdie
1926 15 Ave. S.
Minneapolis, 55455
CYDR

Bridget Bergan
815 Memorial Jrive
Crockston, 56716
Luky Hotline

Mory Boucher
Route #1, Box 36
Crookston, 56716
Janet E. Burke
minnesota State Health Dept.
Minneapolis,
Minn. St. Health Dept.
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Frank Capriotti
345 Ramsey St.
St. Paul, 55102
III International Hotline Conf.

Terry Churchill
Rt. 7 Box 32
Excelsior, 55331
Mtka Hotline

Jim Crabtree
7100 Riverview Terrace
Fridley, 55432
Y.E.S./Minneapolis

Steve Culpepper
510 12th Ave. S.E.
Minneapolis, 55414

Jon Desteian
2876 Humbolt Ave. S.
Menneapolis, 55409
Emergency Social Services

Rhoda Dorf
3319 E. Superior St.
Duluth, :5804
Duluth, 55804
Duluth Contact Center

Marge Edens
15711 Cedar Ave. S.
Rosemount, 55068
If-A-Lone Caring Center

Fran Feldhahn
2060 iiilson Apt. 8
St. Paul, 55119
Pooneil Corner

Jim Fleetham
Minneapolis
The Bridge

Fierce Fleming
840 18th Ave. SI] W3
Minneapolis, 55414
CAC

Stephanie Fraenkel
7001 13th Ave. S.
Menneapo1As, 55423
Y.E.S.

Evan G. Gay
907 Jest First St.
Northfield, 55057
Carleton College

Denise L. Gilbert
420 N. 1,ein
Austin, 55912
Austin YES

Don Green
250 South 4th Street
Menneapolis, 55415
Drug Awareness/ Minneapolis Healti
Dept. and Youth Services Coalitiol.

Mike Groh
1901 Minnehaha Ave.
Minneapolis
U. of M. 2egional Training Center

Mark A. Gwin
8049 Hiway 65 Apt. 3
Apringlake Park, 55432
Workshop Inc.

Christy Hansen
1806 2 Ave. SW
Austin, 55912
YES Austin

Cindy Hansor
2409 1st Ave. S.
Minneapolis, 55404
Gay House

Lark Hapke
1429 S. 4ashington
Minneapolis, 55404
Youth Services Coalition

Judith Heimel
2504 17th Ave. S. #1
Milneapolis, 55404
Twin Cities Voluntary Service

L.11 Hoag
3, South 7th StreJt

FL'0-201is, 55404
G.) k;omm. 8ervices

Sul ,.,Ddnoff

ThLiJge-
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Randy Hoops
1727 11 Ave. NE
Rochester, 55901
Sunrise Hoops

Sharon Hughes
216 Ridgewood
Minneapolis, 55403
Gay House

Mark Hustleby
686 Madester St.
St. Paul, 55116
Pooneil Corner

Dan Imler
15 SW Irving
Wadena, 56482
4adena Hotline

Gail Isenberg
1004 .% Co. Rd. D.
New Brighton, 55112
Pooneil Corner
Darryl Johnson
2107 Hennepin Ave. S.
Ninneapolis, 55403
Gay House

Philip M. Johnston
Rt. 4 Box 64
Redwing, 55066
Goodhue Public Schools

Mark D. Kaszynski
550 Cedar Si. ;7104 Capitol
St. Paul, 55155
Governor's C.E.O.

Bonnie Kay
Minneapolis
YES

Keith G. Kruse
112 Douglas St.
St. Paul 55107
Pooneil Corner
Toby Kimball
Norman rark
Austin, 55912
YES

-10 -

Sq. Bd.

Merriebeth Klein
427, 4estwood Village
Roseville, 55113
Pooneil Corner

Jim Kraemer
P.O. Box L -
New York Mills 56567
Wadena Hotline

Gary Larson
Box 82
Excelsior, 55331
Mtka Hotline

Joyce Lewis
223 E. 7th St.
Duluth, 55805
Duluth Contact Center

Sue Lunde
1519 Radisson.Rd.
Crookstern, 56717
LUHY

David J. McCaffrey
72 N. Oxford St. Apt. 6
St. Paul, 55104
Pooneil Corner

Catalim Mamali
Goodwich 6606
St. Paul
U. of Minn. Center of Youth
Development

Brian Michael
1454 Skiles Lane
St. Paul, 55112
Mounds View Crisis Center

Barb Montgomery
Rt. 4 Box 502
Excelsior, 55331
Mika Hotline

Ann m. Moore
124 Cedar
White Bear Lake 55110

Eileen Mueller
1753 ';ellesley
St. Paul, 55105
Pooneil Corner

83-435 0 - 72 - 11
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Judy Newkirk
Box 265 Airport Road RR #3
Thief River Falls, 56701
TRF Hotline

Joyce Peterson
618 loth St. SE
Austin, 55912
Austin YES

Beth Pielow
1423 /ashington
Minneapolis
YES

John Preston
Rm, 508, 122 J. Franklin
Minneapolis, 55404
Gay Comm. Services

Dolores Prokes
402 Division
Northfield, 55057
YES

Randy Repke
1516 Island Drive
St. Paul Park, 55071
Pooneil Corner

Margaret Roach
Minneapolis
The Bridge

Karen Robinson
2500 103rd Ave.
Coon Rapids 55433
Workshop Inc.

Dianne Schmidly
1111 2nd St. SE
Wadena, 56482
gadena Hotline •

Gary Schoener
1080 15th Ave. SE
Mpls. 55414
Walk-In Counseling Ctr.

Robert Schulstad
16 Madison Ave. SN
Wadena, 56482
Wadena Hotline

11 -

Dave Sivinski
325 Harvard
Mpls., 55423
YES

Jane Shafer
Rt. 7, Box 26
Excelsior, 55331
Hotline

Virginia Sparling
3271 Evergreen Pt. Rd.
Bellevue, 98004

Mary Staplekamp
119i- 1 Ave. NW
Rochester, 55901
Sunrise Hotline/Awareness Housa

William Stelman
517 F. 7th St.
Duluth, 55805
Duluth Contact Center

Norman F. Strizek
2000 DuPont Ave. S. Apt. #9
Mpls., 55405
Gay House

Rick Swanson
Box 002 Mankath State College
Mankath, 56001
Governors. Crime Commission
Region F

Joan A. Thiesen
3201 22nd Ave. S.
Mnpls„ 55407
Community Video

Michael Troje
3,.40 Portlan Av. S.
Mpls., 55407

Liberation Front

Mary Tuna
2060 Jilson St. Apt. 8
at. Paul, 55119
Pooneil Corner

Diane Vincent
18682 Prevost
Detroit, 48235
Hotline
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Candy Vogel Dennis Newport
1784 Grameie Rd. 6221 Delmar
St. Paul, 55112 St. Louis, 63113
Pooneil Corner YES

Sandra Weinstein
Mpls.
Abortion Counseling Service

Robert Schreve
St. Louis -
Noma stea

Robert J. Whalen Robert Schreve
1313 Radisson Rd. St. Louis
Crookston, 55716 Yomastea
I\V! Mental Health Center
LUHY Hotline Ed Shamski

2023 Big Bend
Diane 'Jright St. Louis 63117
216 South Ash St. Acid Rescue
Crookston, 56716
LUHY Hotline Tom Sims

St. Louis
MISSISSIPPI Nomastea

Ella Rawls Hal r7aidmann
202 Gibson St. 475 Lockwood
Crystal Springs, 39059 St. Louis, 63119
Student Crisis and Information GROK
Center, U. of M.

MISSOURI 

Jean M. Bohlinger
2075 Barcelona
Florissant, 63033
GROK

Kathleen A. ..dlliams
1118 Hampton Ave.
St. Louis, 63139
Drug Information Canter and
V. D. Information

NEBRASKA

Audrey Goldstein Tom Book
1031 Chartress 2600 S. 39th St.
St. Louis, 63132 Lincoln, 68506
YES Personal Crisis Service

Hope Kimball
745 Saddle Dr.
Florissant, 63033
Nomo stay

James J. Moriarity
1009 Tralane Ave.
Crestwood, 53126
GROK

Rochelle R. Nevels
1278 Hafner Dlp,e
Univeroity City, 631.0

Ellie Iozacchini
1320 C Street
Lincoln, 68502

Kathleen M. Kavan
1023 H Street Apt. 4
Lincoln, 68503
Crisis Health Aide

NEVADA

Lorraine Anderson
341 Pine Place
Incline Village, 89450
U. of Utah Helpline
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NE:; JERSEY

Deborah Coleman
232 E. Front St.
Plainfield, 07050
CRI Hotline

Donald Fell
232 E. Front St.
Plainfield, 07060
CRI Hotline

Cynthia Kammer
47 V)odland Ave.
',ioodbury, 00096
Together Inc.

Gutchie
130 Mountain Ave.
'farren, 07060
CRI Hotline

Deborah Knight
232 E. Front St.
Plainfield, 07060
CRI Hotline

Carol Moran
311 Chilton St. Apt.
Elizabeth
Newark State College

Tom O'Donnell
311 Chilton St. Apt.
Elizabeth
Newark State College

Wanda Sandfire
476 Oldhook Rd.
Emerson, 07666
Friends Hotline

Cyrrelle Singher
232 Front St.
Ilpinfield, 07050
CRI Hotline

4A

Hotline

4A

Hotline

Chris Stagg
Friendhouse 111 Godwin Ave.
Wyckoff, 07401
Friends 24 Hr. Hotline

-13 -

NEW YORK

Armand Altman
2 Kent St.
Albany, 12206
New York State Ed. Dept.
College Comm. Vol. Program

Steven Ballan
2 Broad St.
:otsdam, 13576
Switchboard

Jackie Bathe
2 Broad Street
Potsdam, 13676
Switchboard

Fred Berger
RR #1 Mexico
Mexico

Jed Berliner
412 Linn St.
Ithaca, 14850
Open House

Rev. Daniel E. Clark
910 Ferry Ave.
Niagara Falls, 14305
Hotline

Raphael Flores
Hotline c/o Union Settlement Asso.
237 East 104th St.
New York
East Harlem Hotline

Ste rhanie Gourdine
237 E. 104th St.
New York 10029
East Harlem Hotline

Sharon Guy
237 F. 104th St.
Mew York 10029
Est Harlem Hotline

Dou:--las L. Hazen
412 Linn St.
Ithaca, 14350
Open House

'Mk
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Francis Hatcher
237 E. 104th St.
New York 10029
East Harlem Hotline

Tim Koelle
50 E. let St.
New York 10003
N w Way Center

Joseph Kolant
1542 E. Genessee St.
Syracuse, 13214
Farnham Youth Develpment Center

Cathy McLaughlin
2 Broad St.
Potsdam, 13576

Switchboard

Martin Miller
10 Bar Beach Rd.
Port -fashington, 11050
Manhassel Hotline

Frank Nichols
14 Satinwood St.
Central Islip, 11722
Islip Narcotic Guidance Council

Gus Potter
220 Plandome Road
Manhasset, 11030
Youth Services Coordinator

Diane Pro se
186 Baynes Av.
Buffalo, 14213
Help Center

Anna Riley
237 E. 104th St.
New York, 10029
East Harlem Hotline

Fran Rothman
197 Lancaster Ave.
Buffalo, 14222
Help Center

Rose Marie Scampas
1300 Elmwood Ave.
Buffalo, 14222
Help Center

Philip Stock
910 Ferry Ave.
Niagara Falls, 14305
Hotline

Anthony Taliercio
237 M. 104th St.
New York 10029
Hotline East Harlem

Michael Cowboy Vagguey
522 E. 12th St. Apt. 5B
New York, 10003
New Jay Center

Charles Williams
697 Potomac Avenue
Buffalo, 14222
Help [Center

NORTH DAKOTA 

Lavonne Rae Pherson
825 14 Street North Apt. 7
Frgo, 58102
FolJo-Moorhead Hotline

0JITP.
Jar Aylesworth

tettinius

621

Bob Contadino
33 Grecn St.
Cincirati, 45210
621-CAal

Judy Doyle
2239 Francis Ln. Apt. 3
Cinti., 45206
621-CARE

Rick .Goner
807 Superior
Toledo, 4:.104
Family Tree,

Laura Hasenstab
1007 Paradrome St.
Cincinnati, 45202
.621-CARE
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Kathy Kramer
1007 Paradrome
Cinn., 45219
621-CARE

Dennis Moss
635 Y. Elie
Toledo, 43504
Toledo Crisis Intervention

David Scruggs
807 Superior
Toledo, 43504
Family Tree

Chris 7arner
807 Superior
Toledo, 4350A
Family Tree

OKLAHOMA

Laura Austin
1815 N. Boomer d. D-8
Stillwater, 74074
Stillwater fersonal Contact

Marc Parish
1012 S. College
Norman, 73069
U. of Oklahoma Crisis Center
Dan Connor
1010 College ;77
Norman, 73069
Crisis Center

Mrs. John E. Miley
924 North 20th St.
Lanton, 73501
Crisis

Mr. John E. Kiley
924 N. 20th St.
Lanton, 73501
Crisis

Martha Muir
1010 S. College Apt. 7
Norman, 73069
Crisis Center U. of Oklahoma.

-15 -

PENNSYLVANIA

Joe Bradley
216 S. Church St.
'est Chester, 19380
The Open Door

Larry Drexel
2310 -Locust St.
Philadelphia, 19103
Help, Inc.

Carolyn Forsman
714 Filbert St.
Pittsburgh. 15232

Robert E. Larson, Jr.
Rm, 125 900 S. Arling on Ave.
Harrisburg, 17109
CONTACT Tcleministry, Inc.

Sharon Lovell
11 South Pitt St,
Carlisle, 17013
Youth Service Center

Alan McGinty
11 S. Pitt St.
Carlisle, 17013
Youth Service Center

Marta Peck
35 S. ,:,;ueen
York, 17403
Tom Paine Society

Bill Reis
422 j. Mot. St,
York, 17405
Tom Paine Society

Jay Strunk
215 S. Church St.
.,est Chester 19380
The Open Door

SOUTH CAROLINA

Kathy Bowden
12 State St.
Charleston
Further, Inc.



David Browder
818 Relyed
Charleston
Further, Inc.

Adrienne Furchgott
P.O. Box 431
Charleston 29402
Further, Inc.

David Furchgott
P.O. Box 431
Charleston 29402
Further, Inc.

Scott Herndon
2374 Erskine Ave.
Charleston 29402
Further Inc.

Niels Hubbell
12 State St.
Charleston
Further, Inc.

David E. Keegan
53 Hasell St. #9
Charleston 29401
Further Inc. Hotline

Michael Shisko
513 St. Andrews Blvd.
Charleston 29407
Further, Inc.

SOUTH DAKOTA

Patrick Mills
Cypress Courts, Apt. 15
Vermillion 57069
Vermillion Hotline

Dennis William Nagel
303 West 34th
Sioux Falls 57104
Awareness House

TENNESSEE

Liz Aulsebrook
203 Cherokee Road
Nashville 37205
Rap House

Tony England
1223 16th Ave. S.
Nashville
Rap House
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Miss Jim Ann Howard
4005 Brookhaven Dr.
Nashville 37204
Rap House

Trudie Hutchins
1013 17th Ave. So.
Nashville 37212
Rap House

Mike Stark
1013 17th Ave So.
Nashville 37212
Rap House

TEXAS 

Connie Day
332 Bird
El Paso 79935
Hotline El Paso

Kathie White
10535 Montwood Apt 217
El Paso 79935
Hotline El Paso

UTAH

Lorraine Anderson
Salt Lake City 84103
Help Line

Any Bennett
1601 Emigration Canyon
Salt Lake City 84108
Youth Advisory Council

Margaret Dozark
622 So. 5 East
Salt Lake City 84102
Helpline

Donna J. Lee
622 So, 5th East #1
Salt Lake City 84102
Help Line

Dan Maldonado
Salt Lake City 84103
Help Line

Dan Maldonado
278 "D" St.
Salt Lake City 84104
Help Line
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Rex Turner
181 4th Avenue - Apt. #7
Salt Lake City 84103
Help Line

VIRGINIA

Preston S. Abbott
1305 Namassin Rd.
Alexandria 22308
Amer. Institutes for Res.Kensf.ngton

Brenda Ann Ellis
Bx 10155
Hollins College 24020
T.R.U.S.T, - Roanoke

Dr. Charles H. Holland
Hollins College
Roanoke 24020
T.R.U.S.T. - Roanoke

David B. Jones
3515 Williamson Rd. NE
Roanoke 24012
T.R.U.S.T. - Roanoke

Bobbie Kuehn
4810 N. 13th St.
Arlington ,22205
Northern Virginia Hotline

Everett Ressler
Room 207 Keezell Building
Harrisonburg 22801
Listening Ear

Ms. Lee Ann Slayton
1125 let Street S.W.
Roanoke 24016
T.R.U.S.T.

VERMONT

Jeanne Mello
Westminster West Rd.
Putney 05346
Hotline for Help, Tno.(PruLL1,1

Peggy Watson
RFD 2 - Box 180
West Brattleboro 05301
Hotline for Help Inc.

WASHINGTON

Bryson Alden
15004 37th N.E.
Seattle 98155
Youth Emergency Service

Chuck Fontaine
603 N.W. 95th
Seattle 98117 Y,,-.S.

Wendy F. Hamai
1020 North "L" St. - Apt #4
Tacoma 98403 - Phoenix Youth Line

Joanne Johnston
1710 S. "K" St.
Tacoma - Tacoma Crisis Clirio

Shelley Wickman
332 P.C. 151
Seattle 98155 Y.E.,.

WISCONSIN

Larry L. Beeck
6036 25t, Ave.
Kenosha 53140 - Switchboz:.1:d

Jean Block
6905 13th Ave.
Kenosha 53140 - Switchboard

Anne E. Bolton
819 E. S. River St.
Appleton
Friends, Inc.

George D. Bootz
2935 C. N. Weil St.
Milwaukee 53212
The Counseling Center

Jeff DuCharme
442 North Street
West Bend 53095
Wash, Col Drug Info, Center

Ardelle -Friday
255 N. Starr Ave.
New Richmond 54017
Rap, Inc.

Geoff Gilpin
1018 N. Leminwah
Appleton 54911
Friends, Inc.
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John H. Goepel
271 19th St.
Racine 53403
Innovative Youth Services

Bob Jensen
143 E. Cascade
River Falls 54022
Rap, Inc.

Michael Jensen
2112 N. Briar Drive
West Bend 53095
Wash. Co. Drig Info. Center

Renny LeVally
240 Est Glendale
Appleton 54911
Friends, Inc.

Judy Looker
6905 13th Ave.
Kenosha 53140
Swithboard Comm. Serv.

Holly Lutz
1300 Kilbourn St. Apt. #4
West Bend 53095
Wash. Co. Crug Info. Center

Beth McClellan
2864 N. Maryland Ave.
Milwaukee 53211
Underground Switchboard

Perry McClellan
2864 N. Maryland ):Nre.
Milwaukee, 53211
Underground Switchboard

Mary Munchel
219 E. Wisconsin Ave.
A:Tleton 54911
Friend:., Inc.

Tim Ondercin
2711 19th St.
R-cine 53403
Tnnov.:,Live Youtb F,,Jvvioo,

Pat Rowe
722 Orchard St.
'.;est Bend 53095
Wash. Co. Pilig Info. Cnnter

-18-

0.J. Scharrer
Route 5 Box 164
West Bend 530 95
Wash. Co. Drug Info.

Gregg Schiele
6038 25th Ave.
Kenosha 53545
Switchboard

Mike Steiner
934 Jefferson Road
New Richmond 54017
Rap, Inc.

Ann Thomas
929 Green Tree Road
West Bend 53095
Wash. Co. Drug Info.

Steven M. Tower
819 E. S. River St.
Appleton 5,911
Friends, Inc.

Jane Wilson
R.F.D.
River Falls 54022
Rap, Inc.

Lloyd Wilson
R.F.D.
River Falls 54022
Rap, Inc.

WYOMING

Gail Ballard
539 S. McKinley
Casper 82601
C.A.R.E.S.

Dave Therkildsen
2217 Crescent
Casper
C.A.R.E.S.

DISTRICT OF coLumniA_

Center

Center

Gale R. Black
%Am. Univ. Hotline
American University
Washington, D.S. 20016
American University Hotline



166

Kathy Fitzgerald
2400 41st St. 1Y.W. #504
Wington, D.C. 20007

- ',udent & Youth Office

Stephen Gernrd
Dix 12, Station L
Washington, D.C. 20033
Center for Studies of Suicide Prevention

Izanne Leonard
Rm. 2311 NEW - South
330 "C" Bt.
W-shington, D.C.
Youth Development I Delincuency
Prevention Administration, H

Mary Pat McEnrue
Office of Child Development
5754 Donohoe Building
PO Box 1182
Washington, D.C. 20013
Youth Services

Gregg N. Price
4119 g. St., N.W.
Washington, DC. 20007
American University Hotline

-19-

ALBERTA 

Miss Cheryl Evernden
057 Kan-sIzis Hall
UniversiWy (A? Calgary
Calgary
University Crisis Center

Bo Razak
16 50 Harva. d St. N.W. #309
Washington 20009
Human Resource Development Found.

Walter Strychland
Washington, D.C.
Project MAP

Bill Treanor
1830 Corn Ave
Washington 20009
Saja Collective

Karen Zerneke
1743 18th St.
Washington 20009
Runaway House

CANADA 

QUEBEC 

Michael Boyer
2261 PrnARHomme Apt. #18
Montreal
Tel-Aide

Wendy Mickelson
2408 25th St. S.W.
Calgary
Crisis Center

Thanks for this list, Dolores,
Mitch, Karen, Nancy,Dan,Ly=.
Lowell, Mark, Frank and Mary

For reprints: see page 1
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FIRST NATIONAL RUNAWAY CONFERENCE 1

DISCUSSION TOPIC PREFERENCES

1. Project religious/social/political/
philosophical rationalization.

2. Decisionmaking.
3. Project expansion.
4. Group/foster homes
5. Neighborhood/community relations.
6. Police/court/traditional agency re-

lations.
7. Relationship with street groups.
8. Relationship with project consult-

tants.

9.
10.
11.
12.
13.
14.
15.

16.
17.
18.

Project administration.
House management.
Group work ( staff/younger people) .
Staff training.
Family counseling.
Fund raising.
Federal/state legislation affecting
runaways.
National coalition of projects.
Youth advocacy.
Communication network.

PROJECTS ATTENDING

Number 9, 266 State St., New Haven, Conn., (203) 787-2127.
Sheila Fox, 15, 4, 10.
Berkeley Runaway Center, 2430 Dana, Berkeley, Calif., (415) 849-1402.
Rev. Gene Horn, 1, 3, 6.
Pathfinders for Runaways, 924 F. Ogden, Milwaukee, Wis., 271-1560.
Carolyn Harnett, 12, 15, 10.
Mike Manowski, 2.
Bridge Over Troubled Waters, 1 Walnut St., Boston, Mass
Barbara Whelan, 13, 4.
SHAC, 81 Maple St., Burlington, Vt., ( 802 ) 864-7423.
Larry Cordaro, 4, 15, 5, 3, 13.
Huckleberry House, 3830 Judah St., San Francisco, Calif.,

3921.
Charles Kock.
Hennepin County Court Services, 100 S. 6th St., Minneapolis,

3627.
Jack Hauer, 6, 13, 15, 4.
Sheryl Dahlen, 915 S. 5th St., Minneapolis, Minn., 4, 6, 13, 18, 5.
Karma House, 262 S. Bouquet St., Pittsburgh, Pa. 15213. 621-8555.
Dick Mowry.
Ted Scheuch.
The Order of the Holy Family at St. Andrews Church, 2015 Glenarm Place,

Denver, Colo. 80205. 825-5517.
Brother Woodro, 1, 4, 13.
Sister Therese 1, 4, 13.
Youth Help Center, 555 West Belden, Chicago, Ill., (312) 929-3553.
James Valluzzi, 17, 11, 18.
Roger Searle, 18, 1, 13, 11, 3.
John Hubbell, 4, 6, 11, 13, 2, 14.
Second Mile House, Queens Chapel & Queensbury Rd., Hyattsville, Md.
Joel Wilchen, 12, 13, 17.
Paul Von Esson, 4, 10, 18.
Green House, 3020 Magazine St., New Orleans, La., 895-2081.
Donald M. Loving, 1, 2, 6, 9, 10, 12, 18.
Somata Maiterva.
The Bridge for Runaways, Inc., 455 Morris SE., Grand Rapids, Michigan, ( 616 )

451-3001.
Jim Butler, 3, 13, 16.
Steve Peterson, 3, 13, 14.
Contact Center, 633 SW Montgomery, Portland, Oregon, (503) 226-2507.
Steve Holmes, 2, 6, 15.
Sue Dickensheet, 8, 10, 12.
Looking Glass, 1968 W. Wilson Ave., Chicago, Ill. (312) 334-2601.
Gerda Flanigan, 9, 14, 15.
Sue Barson, 5, 12, 13.

., (617) 227-7114.

94122, (415) 731-

Minn., ( 612 ) 348-

Numbers following names below indicate which seminars conference participants
attended.
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Focus Runaway, 1601 E. Sahara, Las Vegas, Nevada 89105, (702) 384-2914.
Raymond yen David, 6, 9, 12.
Peter Singletan, 15, 16, 17.
D.T.A. (Detroit Transit Authority) , 13100 Averhill, Detroit, Mich 48215.
Bill Pace, 9, 10, 18.
Ozone House, 502 E. Washington St., Ann Arbor, Mich. 48108. (313) 769-6540.
Mary Burns, 4, 14, 10, 15, 17, 13, 11.
Joey Schwartz, 4, 10, 11, 15, 17, 13, 14.
Erica Paine, 4, 6, 11, 12, 13, 17, 10, 15.
Paul Price, 4, 13, 15, 17, 6, 10, 7.
1316 For Runaways, YMCA Runaway House, 1316 N. 42, Omaha, Neb., (402)

558-2665/558-2566.
Charles 0. Taylor, 10. 12, 1.
YES, 481/2 E. 7th. St., New York, N.Y., 10003, (212) 553-5200.
Patrick Golden.
Harold Kantrowitz.
Project Place, 311/2 Dwight St., Boston, Mass. 02118, ( 617 ) 426-5590.
Sherry V. Smith, 14, 2, 4.
Lillian J. Strandemo, 13, 6, 3.
Deane House, 6000 Wayne Ave., Philadelphia, Pa., (215) 438-6625.
Bob Pennington, 13, 4, 14.
Joan Mechlin, 13, 4, 14.
Youth Advocates, 1614 Melrose Ave., Seattle, Wash. 98122, 628-8810.
Kord Poosen-Runge, 1, 17, 14.
Refer Switchboard, 332 Hudson Ave., Albany, N.Y. 12210.
Thomas Heckman, 17, 2, 4.
National Catholic Conference for Interracial Justice, 1307 S. Wabash Ave.,

Chicago, Ill. 60605, (312) 341-1530.
Sister Ann Kenyon.
The Bridge, 65 11th St., Atlanta, Ga. 30309, (40) 892-1941.
Bruce Pemberton, 13.
Martin Sachs, 12, 14.
July Moore, 12, 11, 4.
Youth Alternatives, Inc., P.O. Box 2234, City Island, Daytona Beach, Florida.Keith Roberts, 14, 6. 7, 5.
Fellowship of Lights, 222 W. Monument St., Baltimore, Maryland 21201,(301) 523-2330.
Ronald Haddad, 14, 13, 11.
L. Ann Sweeny, 6, 10, 15.
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FOREWORD
In discussions regarding the aspirations and problems of young people, the fallacy

of generalization is constantly evident. This publication is a beginning effort to bring
together statistical material about young Minnesotans, particularly those 12 to 22
years old.

The statistics are presented in numerical and verbal form so they can be easily
read. We have purposely refrained from interpretation; this must be the task of the
thoughtful reader and practitioner. We hope this effort will be helpful to all those con-
cerned with young people and to the young themselves.

Since statistics are not kept uniformly, the search Was not easy. Mitchell Berdie,
of the Center for Youth Development and Research staff, and Stanley Meinen, of the
4-H staff, spent many months gathering relevant material. Mitchell Berdie was re-
sponsible for writing the narrative and organizing the publication. Stanley Meinen
assembled the data on Minnesota youth compiled by the Minnesota Analysis and
Planning System. The Agricultural Extension Service also provided the editorial and
technical assistance necessary to bring the work to publication.

This report was jointly sponsored and financed by the Center for Youth Develop-
ment and Research, University of Minnesota, and the Agricultural Extension Service,
University of Minnesota, through its 4-H program. Both groups see as their major task
constructive community work with youth based on solid knowledge.
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Introduction

This publication concerns specific topics that are useful in identifyingneeds and presenting characteristics of the youthful population of Minnesota.Data were gathered from two main sources. Basic demographic informa-tion pertaining to residence, work status, and income was obtained from the1970 U.S. Census. Retrieval of this information from the fourth count censustapes was completed through the Minnesota Analysis and Planning System.Definitions of terms used by the U.S. Census Bureau appear on page 32.Several agencies supplied information about specific areas. Without theircooperation, a large part of this publication could not have been compiled.These areas and sources included:
Public School Attendance: Minnesota Department of Education; Research,State Aids, and Statistics Section
Marriage: Minnesota Department of Public Health, Division of Vital

Statistics
Public Welfare Recipients: Minnesota Department of Public Welfare, Di-

vision of Research and Statistics
Unwed Mothers: Minnesota Department of Public Welfare, Division of Re-search and Statistics, and Minnesota Department of Public Health, Di-vision of Vital Statistics
Delinquency: Minnesota Department of Corrections, Division of Researchand Planning
State Mental Hospital Admissions: Minnesota Department of Public Wel-fare, Division of Medical Services, Statistics Section
Venereal Disease: Minnesota Department of Public Health, Division of Dis-ease Prevention and Control
Among the major obstacles in gathering uniform data is the fact that manyagencies do not distinguish youth as a unique age group. Also, each agencygathers statistics on different age groups. The age groupings used in agencydata (e.g., 9-14, 11-15, 12-17) often are incongruous with the age groupingsused to discuss and study such subjects as maturity, education, or interestpatterns. Agencies often change age categories from year to year. All of thesefactors suggest the difficulty of comparing and interpreting agency data.Besides information on youth 12-22 years old, we have included some sta-tistics on younger children to allow more accurate projections of youth ser-vices in the future.
Whenever possible, ages were categorized as:
1-5 years (preschool)
6-8 years (primary grades)
9-11 years (intermediate grades)
12-14 years (junior high school)
15-18 years (senior high school)
19-22 years (post high school)

These groups have roughly similar characteristics, needs, social sophistica-tion, and educational development.
There are gaps in the information published; hence, the data presented donot present a complete picture of the state's youth. Such a picture could bedrawn if public and private agencies collected and presented data in a uniformway.

Age Distribution of the Youthful Population in Minnesota

In 1970, there were 870,937 young people in Minnesota between the agesof 12 and 22 (table 1). They accounted for 23 percent of the total state popula-tion. There were 906,348 children under the age of 11 in the state, representing
24 percent of the total population.

83-435 0 - 72 - 12
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Table 1. Age distribution, Minnesota, 1970

0-22 12-22 0-11

years old years old years old

1,777,285 870,937 906,348

Age Distribution by Place of Residence

Table 2 shows that 569,555 people between the ages of 12 and 22 lived in

urban areas in Minnesota in 1970 (see page 32 for Census Bureau definitions).

There were 585,436 children 0-11 years old living in urban areas. In each case,

65 percent of the population lived in urban areas.
Table 3 describes specific age breakdowns for individual counties.

Table 2. Age distribution, by place of residence, Minnesota, 1970

Age

Residence 0-22 12-22 0-11

Urban  1,154,991 569,555 585,436

Rural nonfarm  369,717 171,979 197,738

Farm  252 577 129,403 123,174

Total  1,777,285 870,937 906,348

Table 3. Age distribution, by place of residence, by county, Minnesota, 1970

AGE 0
uRBAN
RNF
FARm

- 5

TOTAL

6
URBAN
PNF
FARM

- 8

TOTAL

9
UP8AN
ONE
FARm

-11

TOTAL

12-14
URBAN
PRF TOTAL
FARM

15-18
URBAN
RNF TOTAL
FARM

19-27
URBAN
RNF TOTAL
FARM

sTATE 268779 155562 161075 153465 200063 716027

89714
48792 407285

53642
34813 244037

54382
39569 255026

51777
40050 245292

61181
49466 110710

59021
39887 314935

COUNTY NAME

AITKIN ... ... ... ... ... ...

643
252 895

412
218 630

468
276 744

494
274 768

607
330 937

704
345 1049

ANOKA 20243
2574

11812
1389

11312
1370

10022
1186

10226
1117

7288
697

BFCKER
335
480

23152 256
306

13457 301
398

12983 328
398

11536 397
486

11740 249
433

8234

1282
698 2460

821

539 1666
824
553 1775

740
640 1778

860
758 2104

912
666 2011

BFLTRAmI 831
1181

483
741

521
701

496
611

1301
798

1788
804

BFNTON
532
1240

2544 433
624

1657 473
580

1695 470
534

1577 524
695

2623 408
685

3000

870
668 2778

465
378 1467

412
532 1524

407
563 1504

457
637 1789

439
345 1469

FITG STONE 224
219

198
109

197
121

171
123

231
159

233
250

BLUE EARTH
254
2411

697 241
1370

548 225
1438

543 192
1453

486 259
3185

649 204
4712

687

1488
834 4733

788
581 2739

871
604 2913

894
592 2939

970
843 4998

855
840 6407

PROWN 1782 1086 1210 1162 1509 1714

379
829 2990

213
509 1808

187
625 2022

178
625 1965

154
710 2373

205
493 2412

CARLTON 904
1633

526
1162

982
1189

585
1104

635
1413

760
1110

CARVER
289
1169

2826 277
627

1965 103
676

2074 263
606

1952 366
780

2414 315
550

2185

1454
828 3451

894
514 2035

868
549 2093

781
537 1924

912
677 2369

954
453 1857

CASS ... ... ... ... ...

1124
258 1382

808
170 978

905
252 1157

856
264 1120

1151
331 1482

1263
273 1536

CHIPPEwA 579
361

360
269

369
272

332
279

536
348

537
262

CHISAGO
444
...

1384 317
...

946 364
...

1005 380
...

991 428 1312 518
...

1317

1460
330 1790

933
268 1201

922
318 1240

980
361 1341

1037
282 1319

916
352 1268

CLAY 3058
988

1759
724

1889
685

1892
589

3344
617

3900
613

CLEARWATER
540 4586 356

...
2839 370 2944 413

...
2894 585

...
4546 437

...
4950

562
228 790

303
189 492

281
260 541

272
249 521

347
271 618

367
324 691

5
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Table 3 (continued). Age distribution, by place of residence, by county, MinnesOta, 1970

ADE 0
URBAN
PNF
FARR

- 5

TOTAL

6
URBAN
RNF
FARM

- 0

TOTAL

9
URPAN
RNF
FARM

-11

'TOTAL

12-14
0111844
0148 TOTAL
FARM

15-18
URBAN
RNF TOTAL
FARM

19-22
URBAN
PNF TOTAL
FARM

mILLELACS 211 198 192 170 . 209. 167

971
496 1610

548
316 1062

529
340 1061

458
330 958

587
491 1287

650
379 1196

47881504 756 449 521 497 623 522

80088
'X:
2367
1251
651

3117

4269

658
888

18'1.)63
521

1995

2805

678
867
1638
604
609

2066

1051

688
783

17172
621

1968

3100

678
gZ

910
866

2457

4150

707
684
1920
782

2).

1413

3336

MURRAY 444 4.4 4a4 444 444

539
609 1148

392
426 818

407
531 918

456
595 1051

494
677 1171

448
516 964

NTFOLLFT 1506
518

732
274

931
237

602
193

1474
215 12763

574 2606 394 1400 464 1532 SOO 1495 448 2137 470 25)0

NORLES 1018 536 502 648 829 767

591
802 2411

342
481 1361

361
677 1640

394
720 1762

392
761 1982

522
565 1854

NnRmAN .04 ... 444 4.0 444 44.

Ot4STEo

410
464
6857

682
290
266 556

294
314

M:

600
286
325

3466
611

392'
4 7,, 749

477
398

7F4i
875

2699
731 10287

7::;
596 5943 561 5791 1654; 5272 • 1/7: 6079 6533

OTTER TAIL 1088
1451

633
890

734
938.

764
989

::::
127::

1042

12
1597 4076 1124 2647 1260 2932 1274 3027 3841 4410

PFNNIN6TON 778
223

415
136

' 457
025

404
114 142

825
144

292 1293 222 773 770 860 277 795 297 1193 207 1176

. 873 627 644 602 821 760

RTRESToNF
655
490

1528 419
287

1046 449
342

1143 10, 1122 686
442

1507 596
418

1356

316
420 1226

158
352 797

152
376 870

154
388 906

248
430 1120

337
263 1018

POLK 1626
875
748 3249

1049
692 2204

1073
547
708 2328

1,177
638 2335

684
'48:: 3034

759
1::: 2842

ROPE 21* 146 157 133 130 196

272
448 934

• 236
333 715

236
329 722

220
343- 696

292
467 889 :;7 1000

RAmSEy 52177
1,7

29T08

29961
112

28063
110

36407
131

41024
31

RFO LAXE
12

.44

52386
444

29405 11
4.0

30084 8
4..

28181 ..: 36644 7
444

41067

oFnwOOn

375
264
459

639
195
204
267

199
166
222
309

388
157
235
323

392
197
285
315

482
215
184
430

399

RF NVILLE

729
896
278

2084
365
676
170

1308
394
702
173

1405
362
722
148

1407
480
815
197

1630
578
569
186

1577

RTCE

854
896
2205

2028
556
615

1:N

1341
545
721
1462

1489
613
744
1520

1505
721
851
2721

1759
789
756 1731

RoCK

1002
839
468

4046 584
238

2404
546
629
280

2637
537
593
324

2650
538
758
326

4017 Iii' 4052
316

237
402 1107

188
319 745

161
319 780

131
345 800

118
524 969

165
354 835

005840 251 183 160 232 194

494
465 1210

'257
335 775

jil "4

226
350 736

300
494 1026

355
489 1038

ST LOUIS 1'.=
665 20571

8886

3474Z 13110
4243
511 14347

- 9585
4105
506 14146

13140
5135
649 18924

1:1512)
565 20187

SCOTT 1680
1995

906

1=

920

1'57.1'

810
893

944
892

863
837

855 4530 2633 2565 654 2357 724 2560 465 2165

51-1FReuRNE 331
1410

164
697

180
944

206
614

267
793

319
812

SIRLET
370
0.4

849

2111 2:!

518

1303 2; 1253 230

484

1250 336
444

575

1396 200
4.4

632

1331

5089855
677
3368
4993

1526
.
561
2130
2955

1079 547
2347

1063 519

N35;

1003
4-2T
3311

1284
706

4786

M:

1338

STEFLE
2624
1498
762
566

11185

2816

1788

1:41
326

6,173

1817

=1.
1001
449
408

7012

1860

1751
897
456
392

6580

1745

2126

421
125::

9650

2236
124%
409

8780

2077

STFVENs 458 264 290 314 655 618

248
367 1073

138
219 621

191
232 713

191
254 749

186
380 1221

174
269 1061

9.87 133
523

183
282

199
263

196
286

241
330

263
447

444 1350 367 632 193 855 407 889 504 1125 335 1045

1700 164
1024

156
567

170
573

149
530

242
701

204
733

TRAVERSE
1001 2209 731

444
1454 803

404

1546 . 819
4.4.

1498 1036 1979 676
4.4

1618

343
221 564

203
203 406

208
237 445

198
246 444

305
229 534 

355
183 538

WARASHA 249 176 728 217 253 302

939-
599 1787

579
367 1122

516
443 1189 '41 1112

640
520 1413

714
301 1322

7
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Table 3 (continued). Age distribution, by place of residence, by county, Minnesota, 1970
AGF• 0

URBAN
RNE
FARM

- 5

TOTAL

6
URBAN
PNE
FARM

- 8

TOTAL

9
URRAN
RNF
FART

-11

TOTAL

12.14
URBAN
RNF TOTAL
EARN

15-18
URBAN
PNF TOTAL
FARM

19-2?
URBAN
RNE TOTAL
FARM

WADENA 442 290 300 391 357 344521
343 1316

305
737 032

320
249 869

335
258 984

282
263 902

421
304 1069wAsECA 710

532
386
287

461
250

415
255

587
308

512
279

WASHINGTON
546
8001

1788 359
5079

1032 418
4925

1129 407
4313

1077 583
4287

1478 518
2930

1309
2664 1604 1639 1567 1623 1085

wATONwAN
562
366

11307 437
185

7120 487
139

7051 506
245

6386 523
274

6433 330
337

4345
331
477 1174

203
312 700

286
402 927

309
421 975

350
508 1137

378
386 1101NTLKIN 329

166
235
119

245
128

246
127

367
152

318
129

MIMOSA
417
2086

912 269
1214

623 290
1277

663 283
1216

656 428
2604

947 293
3242

740
1404
570 4142

865
477 2556

#33
517 7627

785
540 2541

894
708 4206

843
521 4606WRIGHT 333

3417
186

1794
214
1905

184
1716

276
1909

234
1652

YFLLOw MEDICINE
1115
206

4865 848
138

2828 915
173

, 2934 876
193

2796 1023
260

3210 830
170

2716
486
597 1289

322
369 829

355
466 996

383
471 1047

407
699 1366

398
542 1110

Age Distribution by Race

Table 4 shows that in 1970 there were 14,918 nonwhite Minnesotans be-tween the ages of 12 and 22 and 20,270 nonwhites between the ages of 0 and11. These groups accounted for 2 percent of their respective age groups. Thecategory Negro encompassed roughly half of the nonwhite population of eachage group. There were 7.898 youths 12 to 22 years old and 10,066 children from0 to 11 years old included in the category Negro.
There were 11,318 nonwhite young people 12 to 22 years old and 15,783nonwhite children 0 to 11 who lived in counties in Standard Metropolitan Areas(Anoka, Carver, Dakota, Hennepin, Olmsted, Ramsey, St. Louis, Scott, andWashington Counties), as defined by the U.S. Census Bureau (table 5). In eachcase, approximately 77 percent of the nonwhite population lived in urban areas.

Table 4. Age distribution, by race, Minnesota, 1970

Race
Age

0-22 12-22 0-11

White  1,742,099 856,020 886,079
Negro  17,964 7,898 10,066
Other  17,222 7,018 10,204

Total  1,777,285 870,936 906,349

Table 5. Age distribution, by race, by county, Minnesota, 1970

AGE 0
WHITE
NEGRO
OTHER

- 5

TOTAL

6
WHITE
NEGRO
OTHER

- 8

TOTAL

9
WHITE
041010
OTHER

-11

TOTAL

12-14
WHITE
NEGRO TOTAL
OTHER

15-18
0817E
NEGRO TOTAL
OTHER

19-22
WHITE
NEGRO TOTAL
OTHER

STATE 397455 238761 249863 240488 305153 3103804956
4874 407295

2542
2736 244039

2568
2594 255025

2409
2314 245291

3008
2549 310710

2401
2155 314936

COUNTY NAmE

AITKIN 884 612 731 759 933 10410
11 895

0
20 632

0
12 743

0
a 767

0
4 937 9 1050ANOKA 22927

57
13335

20
12894

7
11487

7
11664

20
81g

168 23152 103 13458 83 12984 40 11534 56 11740 46 82358ECKER 2297
0

1569
0

1664
0

1659
0

2017
0

1963
0

eFLTRANI
163

2011
2460 99

1283
1668 113

1378
1777 115

1290
1774 87

2324
2104 49

2800
2012

O
533 2544

0
376 1659

0
316 1694

0
286 1576

0
299 2623

0
201 3001BENTON 2772

0
1457

0
1517

0
1497

0
1784

0
1471

0
RIO STONE

6
697

2778 12
550

1469 7
541

524 5
484

1502 5
649

1789 0
68:

1471
0
0 697

0
0 550 0 543

0
0 484 0 649 0 688

8
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Table 5 (continued). Age distribution, by race, by county, Minnesota, 1970

AGE 0 - 5
WHITE
NEGRO TOTAL
OTHER

6 - 8
WHITE
NEGRO TOTAL
OTHER

9
WHITE
NEGRO
OTHER

-11

TOTAL

12-14
WHITE
NEGRO TOTAL
OTHER

15-19
WHITE
NEGRO TOTAL
OTHER

19-22
WHITE
NEGRO TOTAL
OTHER

BLUE EARTH 4721 274 290: 293: 4980
8

638

7 4733 2742 4 2912 4 2937 10 4998 2 6407

8RowN 2902 181 7020 1964 2373 241

8 2990 1811
0
0 2020

0
0 1964

0
0 2373 2413

CARLTON 2727
0

192 2002 1877 2385
0

215

CARVER
99 2826

3445
4

203
1967 71

2092
2073 74 1951

1923
29

2369
2414 3

185
2186

0
6 3451 2036

0
1 2093

0
0 1923

0
0 2369 1858

CASS 119: 80 95: 92; 1312
0

145

192 1382 17 980 199 1157 191 1118 170 1482 7 1536

CHIPPEwA 1384 94 1004 985 1312 131

0
0 1384 948

0
2 1006

0
3 988

0
0 1312 1317

CHISAGO 1790 120 1236 1336 1317 126

0 1790 1202
0
4 1240

0
4 1340

0
2 1319 12613

CLAY
456

283 2921 2874 4514 493

11 4586 2840
5
19 2945

6
12 2992

16
16 4546 4950

CLEARwATER 67: 43 479 468 558 66

112 790 6 494
0

60 539 53 521
0
60 619 2 691

COOK 304 22 215
2

181
3

248
0

32

311 1 235 5 222 2 186 9 257 330

COTTON14000 142 93 94: 86 1195 116

1436 937 1 946 868
0
0 1195 1174

CROW WING 32/ 214 2260 221 3036 293

1 3287 2152
4
6 2270 2226

4
5 3045 2945

DAKOTA 1947
7

1103
2

11025
21

1016
2

10314
40

79:

DODGE
15

134
19714 6

92
11114 70

965
11116 6

87
10243 58

1056
10412 4

97
8002

1348 920
0

967 878
6
0 1062 974

DOUGLAS 205 130 1501 152 2199 197

2061 1306 0 1507 1521
0
0 2199 1977

FAR/BAuLT 185 125 118; 143 1712
0

166

FILLMORE 216
1858

137
1258 2

1343
1384

136
1435 0

1779
1712

176
1675

2169 1375
0
3 1346 1372

0
0 1779 1769

FREEBORN 388 219 2547
0

257 3243
20

287

3889 2200 9 2556 2585 8 3271 2879

GoormuF 333 207 2374 229 3067 259

GRANT 5:
3348

44
2070

0
2

472
2376

48
2307

17
32

633
3116

60
2599

586 449
0
2 474 489

0
0 633 601

HENNEP/N 9423 5410 56647 5449 69550 8157

299
185 99088

155
89 56545

1449
774 58870

140
69 56590

1519
763 71832

129
75 83627

HOUSTON 189 114 1308 118 1446 140

1899 1146
0
1 1309 1184

0
0 1446 1402

HUBBARD 90 58 667
0

67 849
0

98

ISANT1 178
955 2

115
612 26

1162
693 2

106
697 18

1421
867 2

122
1009

1789 1162
0
1 1163 1069

0
6 1427 1234

ITASCA 326 219 243: 243 3379 300

10 3372 9 2284 118 2554 10 2536
0
79 3458 5 3059

JACKSON 129 80 961 105 1307 119

1298 804
9 9

1053 0 1307 1193

KANABEC 107 56 68 " 67 765 84

1073 569 6 690 680
0
6 771 848

KANDIYOMI 286 183 1934 105 2757 261

2873 1831
0

1934 1982
0
0 2757 2619

KITTSON 58 41 422 39 678 52

592 421 2 424 396 678 528

WOOCHICHING 171 109 1209 119 1581 135

3 1748 1 1108
0
19 1228 2 1214 5 1592 1373

LAC OUT PARLE 98 60 714
0

81 94: MS

LAKE 132
985

102
613

105f
716

104
811 5

1211
948

95
950

1321 1 1030 2 1053 1050 1215 958

9
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Table 5 (cordinuod). Age distribution, by race, by county, Minnesota, 1970

AGE 0
WHITE
NEGRO

OTHER

- 5 •

TOTAL

6 . 8
WHITE
NEGRO TOTAL
OTHER

LAKE OF THE WOODS 35: 23

363 236
LE 5001)0 25E: 138

21 2584 1399
LINCOLN 725

0
54

LYON 240:
729

138
545

11 2415 1384
mCLEOD 296; 172

4 2967 1722
mAmNOMEN 530 38

112 642 A. 425MARSHALL 1373 80

0 1373 807
mAPTIN 2255

0
144

MEEKER
0

184:
2255

105
1448

3 1146 1051
MiLLELACS 1573

0
103

040RR1SON
37

3101
1610 3

199
1064

0
16 3117 1997

ROWER 4258
0

280

9000880
11

1143
4269

Al
2807

0
5 1148 919

NIOLLET 2588
12

140

6081E5
8

2379
2608

/34
1401

16
16 2411 1364

NoRNAN 882
0

55

ot.msTEO
0

10226
882

590
558

16
43 10287 3 5945

OTTER rArt. 4051
25

264

PENNINGTON
0

1284
4076

77
2649

0
9 1293 775

PINE 1519 103
0
9 1528 1046

pyPESTONE 1220 79
0
6 1226 798

RoLK 3230 220
0
IS 3249

"7::

6nPE 927 70
0

934
0505E0 50328 2836

1480
578 52386

77
26 29407WET) LAKE 626

0
34

13 639 400
0E0W000 207: 130

5 2084 1310
RENvILLE 2028

0
133

0 2028 1342
RICE 404: 240

4046 2407
Roc, 1107

0
74

ROSEAU
0

1203
1107

74
747

7 1210 3 776
ST LOVIS 20212

179
1288

8
140 20571 14 17113

SCOTT 4525
0

262

5 4530 1 2635

10

. 9
WHITE
NEGRO
OTHER

25:

4
140,i

521
0
0

'67i
1743

0
0

407
0
23
911
0
8

1
1290

0
102;

31
206:

4
301

836
0
2

1
11

0
5743
13
25

'93i
860
0
0

"8721
O
2

232;
2

716
0
6

'8:1;
282
383
0
6

:::i

0

2:394i

0
0

802
0
14

14151
77

119
:255

17

-11

TOTAL

12-14
WHITE
NEGRO TOTAL
OTHER

27:

15-18
WHITE
NEGRO TOTAL
OTHER

365
0

10-22
WHITE
NEGRO TOTAL
OTHER

294

255 5
1357

0

276 8
1701

0

373 0
177:

294

1412 14 1371 0 1701 3 1774
512
0

691
0

617
0

521 0
1625

512 0
237:

691 0
214:

617

1674
7
0 1632 3 2416 5 2160

1743
0

2159 2412
o

1743 0
397

1743 0
388

2159 0
446

2412

430
0
32 429

0
54 442

0
28 524

921

450

5
1525

0

955

1107

093:
1107

10::

1077

1571 0 1525 1930
194689:

1969

1290

1313
0
0 1313

161i

0 1482930
0

12::

::::

1152
0

1060 27 957 0 45 1197
1958

0
2446

0
1908

0
2065 309: 1967 II

414:
2457 5

'33:

191330,1
0
5 3008 6 4150 3338

1047 III 965

938 1050 9 1171 0 965
1497 2132 2468

1533
0
0 1493

5
0 2137

35
2510

1738
17

197:i
"31790

1639, 5 1760
'982

1855609
0 0

875
0

608 0

5251:

609 749 875

5781
7

3018
5270

606:

383: "79
SO

::70:3
6534

2934
0
5 3023

5
0 3841 ; 4111

660

793

793

1193
0

1193

1172

1111 146:

1143 11 1122 41 1507
0

:3041; ::::
903
0

1116
0 08/2 0

2333
903 4

383:

1120
283: "19

2327
69f '335 882

3034 8
1003

2843

0 0 0722 3
27045

694
3508; "5

0
39944

1003

30083
883
252 28180

1105
354 36544

667
257 41068

387
0

479
0

392

384 3 390 3 482 8 400
138: 1605

0
1563

01405 17 1405

'I

25 1630
1577

1490 1503

175:

1759

171:

8732
2641 3973: 4021

202637 79: 2647 II
968

4017 11
831

4052

780
0

798
0
0 968

o
5 836

724 1001
0

1034
0836 :

14013
85

733 25
187::

1026 5
19990

63

1039

14347 95
2339

14103 115
2560

18924 134 A:: 20187

2567 1: 2353
0
0 2560 5 2166
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Table 5 (continued). Age distribution, by race, by county, Minnesota, 1970

AGE 0
WHITE
NEGRO
OTHER

- 5

TOTAL

6 8
WHITE
NEGRO TOTAL
OTHER

9
WHITE
NEGRO
OTHER

-11

TOTAL

12-14
WRITE
NEGRO TOTAL
OTHER

15-18
wHITE
NEGRO TOTAL
OTHER

19-22
WHITE
NEGRO TOTAL
OTHER

SHERBURNE 2101 1305 1247 1243 1382 132

5
5 2111 0 1305

106'i
1253

100:
1248

128,,),
1396

133
1332

SIBLEY 1526
O

1526

1081
0

1081 1062 : 1002 1284 1338

STEARNS 111i 686i 699:
0

654g 9584
25

874
1

STEELE
10

2810
11185 10 6875

1820
21

1058
7013 26

1744
6577 41

223:
9650 2

207
8782

6 2816 0 1820
0
0 1858 0 1744 2236 2078

STEVENS 1058
0
15 1073

600

23 623

707

8 715

74,

2 745

121,:,

1221

106

1063

SwtFT

inDo

1337
0
13

2204
1350

824

11
045

835

85,1,

3
1548

854

8870

149:
887

112,i

0
1979

1125

104

161
1046

5 2209 1455 0 1548 1495 1979 1610

TRAVERSE 554 38 431 43'i 52,:, 53

10 564 2 407 15 446 442 534 538

WABASH/. 1787 112 1189 110: 1411 132

1787 1124 1 1190 0 1109 1413 1322

wAnENA 130,: 82 8570 97: 890 106

12 1316 1 834 11 868 7 983 12 902 1071

wASECA 1788 103 1131 1075 143 130

0 1788 1032 0 1131 0 1075 1478 1309

wAsHINcTON 11225 708 7024 6374 638: 431

11
71 11307 4 7122 26 7050 11 6385 48 6433 4346

WATONwAN 1168 70 928 97g 1132 110

6 1174 702
0
0 928 972

0
0 1132 1101

COLITIS 907 62 662 65 : 942 74

5 912 626 0 662 654 5 947 741

wINONA 4130 255 2624 253:
420

460

4 4142 2558
3
1 2628 -1 2538 6 4206 4607

WRIGHT 4845 283 2934 2779 31777 271

20 4865 2830 0 2934 10 2794 6 3210 2717

YELLOW MEDICINE 1284 83 989 1038 1366 111

: 1289 832 6 995 7 1045 0 1366 1111

Family Income

For 20 counties, families earning less than $3,000 a year accounted for less
than 10 percent of the county's population in 1970 (table 6). Table 7 presents
the distribution of families by their income. Even though some counties (Hen-
nepin, Ramsey, and St. Louis) had small percentages of families earning less
than $3,000 per year, the actual number of families earning this amount may
have been considerable.

In eight Minnesota counties, more than 20 percent of the families earned
less than $3,000 a year. A cursory examination of other topics presented in this
publication indicates that counties with a high proportion of low income fami-
lies also are relatively high in rates of school withdrawals, delinquency, and
other correlates of low income.

Of children under 18 years old, 129,804 were living in families with incomes
below the poverty level (table 8), representing 9 percent of all children in this
age range in the state. Of these children, 67 percent were living in families
with both parents present; 33 percent, a minority, lived in one-parent families.

Table 6. Percentage of families in county earning less than $3.000 per year, Minnesota, 1
970

Less than 10 percent

Anoka Freeborn Rice
Blue Earth Hennepin St. Louis
Carlton Lake Scott
Carver Mower Sherburne
Clay Nicollet Steele
Cook Olmsted Washington
Dakota Ramsey

11
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Table 6 (continued). Percentage of families in county earning less than $3,000 per year, Minne-sota, 1970

10-19 percent
Aitkin Kanabec PolkBecker Kandiyohi PopeBeltrami Kittson RedwoodBenton Koochiching RenvilleBig Stone Lac qui Parle RockBrown Lake of the Woods RoseauChippewa LeSueur Sibley
Chisago Lyon StearnsCottonwood McLeod StevensCrow Wing Martin Swift
Dodge Meeker TraverseDouglas Mille Lacs WabashaFaribault Morrison WadenaFillmore Murray WasecaGoodhue Nobles WatonwanGrant Norman Wilkin
Houston Ottertail Winonalsanti Pennington Wright
Itasca Pine Yellow MedicineJackson Pipestone

20 percent and over
Cass Lincoln Red Lake
Clearwater Mahnomen Todd
Hubbard Marshall

Table 7. Count of families, by income, by county, Minnesota, 1970

UNDER S 3.000- $ 5.000-
S 2.999 S 4.999 S 6.999

NUMBER PCT NUMBER PCT NUMBER PCT

S 7.000-
S 8.999
NUMBER OCT

S 9.000-
911.999
NUmBER PCT

S12.000-
914.999
NUMBER PCT

915.000-
524.999
NUMBER PCT

OVER
925.000
NUMBER PCT

STATE 82836 8.99 89126 9.67 100080 10.86 126930 13.78 197501 21.44 137800 14.97 147028 15.96 39951 4.34
COUNTY NAME

AfTKIN 662 21.77 570 18.74 527 17.33 402 13.22 474 15.59 210 6.91 174 5.72 22 .72ANOKA 1218 3.35 1423 3.92 2016 5.55 4102 11.29 10459 28.79 8176 22.50 7837 21.57 1100 3.03ROCKER 1153 18.65 1029 16.65 972 15.73 929 15.03 1063 17.20 498 8.06 419 6.78 118 1.91BE118080 992 16.61 942 15.77 1056 17.68 RIO 13.69 973 16.29 555 9.29 556 9.31 82 1.37P.NTON 541 11.21 550 11.40 700 14.51 836 17.31 998 20.68 604 12.52 474 9.82 122 2.53BIG STONE
BLUE EARTH

357
924

17.75
8.03

292
1229

14.52
10.68

359
1689

17.85
14.68

345
1643

17.16
14.28

264
2426

13.13
21.08

204
1532

10.14
13.31

140
1460

6.96
12.69

50
605

2.49
5.26BROWN

CARLTON
895
624

12.83
9.23

806
586

11.55
8.67

loon
882

14.33
11.05

1203
1292

17.24
19.11

1482
1804

21.24
26.69

710
794

10.18
11.75

659
655

9.45
9.69

222
123

3.18
1.82CARVER

CASS
626
957

8.96
22.07

577
886

8.26
20.43

618
726

8.85
16.74

985
605

14.10
13.95

1447
628

20.72
14.48

1151
196

16.48
4.52

1217
260

17.42
5.99

364
79

5.21
1.82CH/PPEwA

CHISAGO
578
550

14.77
12.55

659
483

16.84
11.02

721
349

18.43
7.96

554
694

14.16
15.83

657
1049

16.79
23.93

400
610

10.22
13.91

292
575

7.46
13.12

52
74

1.33
1.69CLAY

CIFARWATER
831
492

7.91
24.12

1017
416

9.68
20.39

1248
342

11.88
16.76

1639
277

15.60
13.58

2394
258

22.79
12.65

1482
89

14.11
4.36

1515
124

14.42
6.08

379
42

3.61
2.06COOK

COTTONwOOD
90

512
9.85
13.56

120
583

13.13
14.86

171
645

18.93
16.45

129
562

14.11
14.33

187
701

20.46
17.87

84
375

9.19
9.56

102
314

11.16
8.01

29
210

3.17
5.35CROW WING

DAKOTA
1167
1192

13.38
3.59

1271
1414

14.57
4.26

1257
1949

14.41
5.87

1577
3257

18.08
9.81

1615
8522

18.52
25.66

945
6777

10.84
20.41

738
8141

8.46
24.51

151
1959

1.73
5.90DODGE

01166185
445
1033

13.39
17.81

464
922

13.96
15.90

469
1014

14.11
17.49

541
957

16.28
16.50

714
918

21.48
15.83

367
461

11.04
7.95

262
367

7.88
6.33

62
127

1.87
2.19FARIBAULT

FILLMORE
694
877

12.83
15.54

770
1089

14.23
19.30

959
861

17.73
15.26

891
948

16.47
16.80

1006
913

18.60
16.18

439
430

8.11
7.62

476
434

8.80
7.69

175
90

3.23
1.60FREEBORN

GOODHUE
882
920

9.19
10.50

1119
1004

11.65
11.45

1340
1020

13.96
11.64

1614
1381

16.81
15.76

2216
2007

23.08
22.90

1384
1205

14.41
13.75

832
1049

8.66
11.97

215
180

2.24
2.05GRANT

HENNEPIN
375

12364
18.52
5.29

416
15376

20.54
6.57

372
17329

18.37
7.41

279
25646

13.78
10.96

290
49556

14.32
21.19

139
42669

6.86
18.24

121
54030

5.98
23.10

33
16940

1.63
7.24HOUSTON

HUBBARD
440
603

10.31
21.61

612
527

14.34
18.88

514
423

12.04
15.16

673
428

15.77
15.34

859
439

20.13
15.73

496
144

11.62
5.16

509
206

11.93
7.38

165
21

3.87
.7515A911

ITASCA
432
1152

11.46
12.80

359
1179

9.52
13.10

354
1258

9.39
13.97

567
1729

15.04
19.20

934
1991

24.77
22.11

566
1005

15.01
11.16

504
565

13.37
6.28

54
124

1.43
1.38JACKSON

KANABEC
460
387

12.77
15.33

614
391

17.04
15.49

580
363

16.10
14.38

563
387

15.63
15.33

563
417

15.63
16.51

426
303

11.82
12.00

297
219

8.24
8.67

100
58

2.78
2.30KANDIYOHI

K/TTSON
911
297

12.09
16.16

974
297

12.92
16.16

1171
374

15.54
20.35

1146
266

15.21
14.47

1564
341

20.75
18.55

833
164

11.05
8.92

742
76

9.85
4.13

195
23

2.59
1.25KOOCHICHING

LAC QUO PARLE
441
544

10.38
18.49

519
519

12.22
17.64

549
566

12.92
19.24

792
483

18.64
16.42

956
443

22.50
15.06

493
177

11.61
6.02

419
177

9.86
6.02

79
33

1.86
1.12LAKE

LAKE OF THE WOODS
210
179

6.38
17.60

240
189

7.29
18.58

427
194

12.97
19.08

857
148

26.03
14.55

834
183

25.33
17.99

366
67

11.12
6.59

290
40

8.81
3.93

68
17

2.07
1.67LP SUEUR

LINCOLN
624
430

11.79
20.73

700
477

13.23
23.00

746
389

14.10
18.76

798
264

15.08
12.71

1035
289

19.56
13.93

614
121

11.60
5.83

522
91

9.87
4.39

252
13

4.76
.63LYON

MCLEOD
691
749

12.23
10.59

720
808

12.74
11.43

855
941

15.13
13.31

1010
1153

17.88
16.31

1120
1454

19.82
20.57

619
979

10.96
13.85

489
772

8.65
10.92

146
214

2.58
3.03MAHNOMEN

MARSHALL
324
678

24.42
20.91

207
549

15.60
16.93

211
596

15.90
18.38

172
587

12.96
18.11

168
344

12.66
10.61

103
233

7.76
7.19

124
196

9.34
6.05

18
59

1.36
1.82mARTIN

MEEKER
760
873

11.69
18.16

798
760

12.27
15.81

1033
732

15.88
15.23

1142
711

17.56
14.79

1285
768

19.76
15.98

676
455

10.40
9.47

600
389

9.23
8.09

209
118

3.21
2.46miLLELACS 661 16.49 601 14.99 680 17.16 567 14.14 808 20.15 350 8.73 291 7.26 43 1.07

12
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Table 7 (continued). Countoffamnilhokbyincornejoycmunty,Mlinnesota,1970

UNDER
S 2.999
NUMBER PCT

S 3.000-
S 4,999
NUMBER PCT

S 5.000
S 6.999

NUMBER PCT

S 7.000-
S 8,999
NUMBER PCT

S 9.000-
511.999
NUMBER PCT

512•000-
914.999
NUMBER PCT

515.000-
524,999
NUMBER PCT

OVER
525,000
NUMBER PCT

MORRISON 1207 19.49 882 14.24 987 15.93 978 15.79 1051 16.97 490 7.91 493 7.96 106 1.71

MOWER
MURRAY

1110
462

9.95
15.00

1183
558

10.60
18.12

1181
610

10.58
19.81

1512
382

13.59
12.40

2456
508

22.01
16.49

1740
172

15.59
5.58

1706
246

15.29
7.99

270
142

2.42
4.61

NICOLLET 436 8.04 543 10.02 793 14.63 782 14.41 1158 71.37 862 15.90 634 11.70 212 3.91

NOBLES
NORMAN

655
468

11.54
18.30

703
581

12.38
22.71

1095
516

19.29
20.17

918
310

16.17
12.12

1059
348

18.65
13.60

524
158

9.23
6.18

538
157

9.48
6.14

185
20

3.26
.78

OLMSTED
OTTER TAIL

1297
2233

6.53
18.95

1544
1954

7.78
16.58

1703
1987

8.58
16.86

2431
1660

12.25
14.09

4596
1946

23.15
16.52

3588
893

18.08
7.58

3580
882

18.04
7.49

1111
228

5.60
1.93

PENNINGTON
PINE

353
687

10.92
16.81

419
577

12.96
14.12

551
695

17.04
17.01

561
649

17.35
15.98

669
730

20.69
17.86

311
401

9.62
9.81

257
295

7.95
7.22

113
53

3.49
1.30

PTPESTONE
POLK

572
1289

17.49
15.10

582
1279

17.80
14.98

540
1237

16.51
14.49

514
1282

15.72
15.01

475
1712

14.53
20.05

342
888

10.46
10.40

179
743

5.47
8.70

66
109

2.02
1.28

POPE
WAMSEY

521
6287

17.81
5.49

342
7983

11.69
6.97

401
9142

13.71
7.98

414
13837

14.19
12.09

448
26082

15.32
22.78

240
20941

8.21
18.29

377
24030

12.89
20.99

182
6193

6.22
5.41

RED LAKE
REDWOOD

270
737

20.75
14.73

220
740

16.91
14.79

290
886

22.29
17.71

129
855

9.92
17.09

157
872

12.07
17.43

127
392

9.76
7.83

75
399

5.76
7.97

33
123

2.54
2.46

RENVILLE
RICE

774
815

14.65
9.12

904
797

17.11
8.92

1088
1042

20.59
11.66

870
1509

16.46
16.89

730
1979

13.81
22.15

456
1316

8.63
14.73

340
1179

6.43
13.19

123
299

2.33
3.35

ROCK
ROSEAU

378
467

13.31
16.22

341
416

12.00
14.45

502
437

17.67
15.18

419
498

14.75
17.39

532
534

18.73
18.55

309
238

10.88
8.27

247
244

8.69
8.48

113
45

3.98
1.56

ST LOUIS
SCOTT

4921
561

9.00
7.57

5469
567

10.00
7.65

6512
601

11.91
8.11

10454
1048

/9.12
14.14

12928
1001

23.64
24.30

7250
1314

13.26
17.73

5982
1222

10.94
16.48

1166
299

2.13
4.03

SHERBURNE
SIPLEY

395
639

9.24
15.89

356
546

8.33
13.58

470
564

11.00
14.02

718
770

16.80
19.14

1049
686

24.55
17.06

599
365

14.02
9.08

600
330

14.04
8.20

86
122

2.01
3.03

STEARNS
STEELE

2262
595

11.61
8.71

2321
781

11.92
11.43

2637
894

13.54
13.08

3426
956

17.59
13.99

4273
1706

21.94
24.96

2112
885

10.84
12.95

1967
765

10.10
11.19

479
252

2.46
3.69

STEVENS
SWIFT

446
636

17.23
18.99

290
601

11.21
17.95

434
621

16.77
18.54

433
477

16.73
14.24

448
493

17.31
14.72

228
235

8.81
7.02

214
216

8.27
6.45

95
70

3.67
2.09

rono
TRAVERSE

1413
260

25.91
16.30

8013
300

18.57
18.81

926
256

16.98
16.05

709
226

13.00
14.17

642
244

11.77
15.30

374
115

6.86
7.21

280
162

5.13
10.16

97
32

1.78
2.01

WABASHA
VADENA

466
568

10.98
18.57

603
569

14.21
18.61

620
448

14.61
14.65

687
492

16.19
16.09

946
480

22.29
15.70

398
233

9.38
7.62

404
201

9.52
6.57

120
67

2.83
2.19

WASECA
WASHINGTON

423
798

10.32
4.16

523
960

12.76
5.01

546
1272

13.32
6.63

597
2257

14.57
11.77

908
4996

22.16
26.06

436
3957

10.64
20.64

493
3976

12.03
20.74

172
958

4.20
5.00

WATONWAN
WILKIN

479
324

13.97
14.00

445
362

12.98
15.64

550
437

16.04
18.88

633
421

18.47
18.19

655
433

19.11
18.70

367
172

10.71
7.43

244
158

7.12
6.83

55
8

1.60
.35

WINONA
WRIGHT

1166
1075

11.60
11.62

1166
1070

11.60
11.56

1270
014e

12.63
12.41

1567
1375

15.59
14.86

2268
2055

22.56
22.21

1246
1218

12.40
13.16

1100
1133

10.94
12.24

269
179

2.68
1.93

YELLOW MEDICINE 574 15.58 583 15.83 634 17.21 625 16.97 632 17.16 312 8.47 239 6.49 85 2.31

Table 8. Count of related children under 18 yeare old in fomiliee belBw pov
erty IWNeI, by county, MinnesOta, 1810

STATE

COUNTY NAME

LIVING WITH
BOTH PARENTS

87222

OTHER

42582

COUNTY NAME

LIVING WITH
BOTH PARENTS

OTHER

ATTKIN 664 169 MARSHALL 1308 183

ANOKA
BECKER

1457
1448

1114
522

MARTIN
MEEKER

501
813

271
198

BELTRAMI
BENTON

1585
797

534
306

mILLELeC8
MORRISON

710
1973

211
366

BIG STONE
BLUE EARTH

564
1029

94
303

MOWER
MURRAY

1164
835

539
117

RROWN
CARLTON

1268
697

275
355

NTCOLLFT
NOBLES

644
1144

231
166

CARVER
COGS

574
1333

149
272

NORMAN
oLmsrEn

616
1011

91
587

CHIPPEKA
C./15800

776
267

129
227

OTTER TAIL
PENNINGTON

2223
367

378
100

CLAY
CLEARWATER

828
522

488
87

PINE
PIPESTONE

479
819

226
147

COOK
COTTONWOOD

38
704

100
36

poLK
POPE

1419
483

339
137

CROW WING
DAKOTA

1078
1445

388
994

RAMSEY
RED LAKE

3794
406

6454
74

DODGE 614 48 REDWOOD 1220 206

DOUGLAS
FARIBAULT

902
1007

313
156

RENVILLE
RICE

869
871

163
272

FILLMORE
FREEBORN

1328
690

212
415

ROCK
ROSEAU

422
557

103
153

GOODHUE
GRANT

977
496

229
63

ST LOUTS
SCOTT

2724
990

3055
94

HENNEPIN
HOUSTON

6583
620

13533
221

SHERBURNE
STPLEY

282
964

118
41

HUBBARD
10891I

615
181

143
87

STEARNS
STEELE

5180
574

776
177

ITASCA
JACKSON

1277
680

559
26

STEVENS
SWIFT

420
814

64
187

KANABEC
K0901101.11

436
1158

66
200

rnoo
TRAVERSE

2105
496

384
58

KTTISON
KOOCHICHING

333
508

8
233

WARASHA
WAUTENA

672
613

135
208

LAC AU! PARLE
LAKE

900
121

39
176

WASECA
WASHINGTON

568
1097

66
697

LAKE OF THE WOODS
LE SUEUR

250
617

37
268

WATONWAN
WILKIN

610
411

64
64

LINCOLN
LYON

877
1074

11
181

wTNONA
WRIGHT

1143
1443

362
255

MCLEOD
MANNOMEN

039
536

76
90

YELLOW MEDICINE 782 125

13
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Figure I. Students in secondary public
schoofs, by county, Minnesota, 1970-71

Total 496,30/

Si. Louis 5%

Anoka,
Carver,
Dakota,

Scott. and
tresi,howon

10%

Public School Attendance and Withdrawals
Enrollment in state public secondary schools shows that 45 percent of thestudents attended such schools in urban areas in 1970-71 (figure 1 and table9). Enrollment in Twin Cities secondary public schools represented 38 peccof state enrollment. There was also a total of 12,879 students attendine,..state's 31 area vocational schools,
The State Board of Education has kept statistics regarding student ..drawai from high school (table 10) only since 1968-69. Counties do notsistently wort such figures.
The facts available show that in 1970, students withdrawing for scproblems after reaching compulsory age for school attendance accouelethe largest category of withdrawals (see totals. table 10). The catcgorproblems is assumed to concern students who are unable or unwilling e:op academically With the demands of high school and who voluntarily leavschool system. This category contrasts with expulsion, or involuntary weredravval from the school system. Ee_c_puision represented-the smallest categoryof reasons for withdrawing from school.
Economic...problems was the second most frequent reason students with-drew from school. Almost 700 young people wiihdreW from school during the1969-70 school year to help support themselves or their families.Individuals committed to correctional institutions accounted for the nextlargest category of school withdrawals. Leaving school for this reason does notmean that school attendance actually ceased. since education is an integralpart of the correction program.
Withdrawal rates (table 11) of nine urban counties (Hennepin, Ramsey,Carver, Dakota, Anoka, Scott, Washington, St. Louis, and Olmsted) in 1970showed that only Hennepin and Ramsey had more withdrawals than theirschool populations indicated.
Hennepin County accounted for 23 percent of the state secondary schoolpopulation and had 36 percent of the withdrawals. In other words, though onlyone out of four of the state's secondary school students resided in HennepinCounty, more than one out of three students who withdrew from state second-ary schools resided in Hennepin County. Ramsey County, with 10 percent ofthe state secondary population, had 16 percent of the withdrawals. All otherurban (or perhaps suburban) counties had an equal or smaller percentage ofwithdrawals compared to their public secondary school population.Ten rural counties (Beltrami, Casa, Clearwater, Cook, Crow Wing, Hubbard,Itasca, Koochiching, Lake of the Woods, and Wright) accounted for more with-drawals than their secondary school populations might indicate (table 12).However, these counties combined accounted for only around 7 percent of thewithdrawals in the state.

Table 9. Public school enrollment, Minnesota, 1970-71*

County
Enrollment 

Percentage of all youthEtementary Secondary Totat in secondary school's

Aitkin . . . 1,478 1,400 1.878 .36Anoka . 27,605 19,400 47.005 3.91Beltramt  3,239 3,018 6.257 61Benton  1,874 1,983 3,857 .40Big Stone .  1,235 1,175 2,410 .24Blue Earth  5,595 6.206 10,801 1.05Brown  2,259 2,559 4,818 .52Carlton  4,147 3.917 8,064 .79Carver 2,426 2,702 5,128 .54Cass  2,169 1.965 4,134 .40Chippewa ..... .. 1,680 1,799 3,479 .36Chisago ........ , 2,415 2,074 4.489 .42Clay  5,469 5,377 10,846 1.08Clearwater .. . 1,073 1,016 2.089 .20Cook .......... , 479 428 907 .09Cottonwood  2,183 1,945 4,128 .39Crow Wing . .. .  4,219 4,213 8.432 .85Dakota  20,167 15,583 35,750 3.14
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Table 9 (continued). Public school enrollment, Minnesota, 1970-71
Enrollment Percentage of all youth

in secondary schoolsCounty Elementary Secondary Total

Dodge  2,352 1,935 4,287 .39
Douglas  2,716 2,922 5,638 .59
Faribault  2,461 2,850 5,311 .57
Fillmore  2,605 2,477 5,082 .50
Freeborn  4,434 4,201 8,635 .85
Goodhue  4,562 4,313 8,875 .87
Grant  1,020 1,111 2,131 .22
Hennepin  99,738 94,698 194,436 19.08
Houston  1,931 2,425 4,356 .49
Hubbard  1,361 1,464 2,825 .29
Isanti  2,062 1,751 3,813 .35
Itasca  4,977 5,179 10,156 1.04
Jackson  1,489 1,594 3,083 .32
Kanabec  1,136 1,092 2,228 .22
Kandiyohi  3,214 3,304 6,518 .67
Kittson  857 979 1,836 .20
Koochiching  2,106 2,341 4,447 .47
Lac qui Parle  1,087 1,043 2,130 .21
Lake  2,113 1,944 4,057 .39
Lake of the Woods  521 522 1,043 .10
LeSueur  1,910 2,319 4,229 .46
Lincoln  1,120 1,057 2,177 .21
Lyon  2,798 3,210 6,008 .65
McLeod  2,578 3,054 5,632 .61
Mahnomen  918 997 1,915 .20
Marshall  1,920 1,926 3,845 .39
Martin  2,673 3,050 5,723 .61
Meeker  2,471 2,931 5,402 .59
Mille Lacs  2,888 2,626 5,514 .53
Morrison  3,329 3,676 7,005 .74
Mower  4,839 5,090 9,929 1.02
Murray  1,260 1,404 2,664 .28
Nicollet  1,428 1,296 2,724 .26
Nobles  2,398 2,830 5,228 .57
Norman 1,175 1,148 2,323 .23
Olmsted  10,837 8,527 19,364 1.71
Otter Tail  5,069 5,378 10,447 1.08
Pennington  1,687 1,748 3,435 .35
Pine 2,150 2,115 4,235 .43
Pipestone  1,723 1,804 3,527 .36
Polk  4,263 3,827 8,090 .77
Pope  1,251 1,317 '2,568 .26
Ramsey 47,584 43,235 90,819 8.71
Red Lake  713 737 1,450 .15
Redwood  1,244 2,363 3,607 .48
Renville  2,277 2,609 4,786 .53
Rice  3,559 3,484 7,043 .70
Rock  1,284 1,341 2,625 .27
Roseau  1,670 1,479 3,149 .30
St. Louis  27,386 26,461 53,847 5.33
Scott  3,285 3,437 6,722 .69
Sherburne  1,987 1,841 3,828 .37
Sibley  1,766 1,709 3,475 .34
Stearns  9,862 11,643 21,505 2.35
Steele  3,728 3,367 7,095 .68
Stevens 1,273 1,403 2,676 .28
Swift  1,794 2,084 3,878 .42
Todd  2,489 2,829 5,318 .57
Traverse  806 864 1,570 .17
Wabasha  2,178 2,307 4,485 .46
Wadena  1,817 2,004 3,821 .40
Waseca 2,015 1,925 3,940 .39
Washington  12,639 9,465 22,104 1.91
Watonwan  1,468 1,695 3,163 .34
Wilkin  1,050 1,197 2,247 .24
Winona  4,074 3,670 7,744 .74
Wright  4,638 4,544 9,182 .92
Yellow Medicine  1,846 2,074 3,920 .42

Total  437,671 496.361 934,032 100.00

• Minnesota Department of Education; Research, State Atds, and Statistics Section. County Enrollment Repots.

1970-1971
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Table 11. Comparison of percentage state secondary population and withdrawals, urban coun-ties, Minnesota, 1970*

Number of students
grades 7-12

before
County withdrawals

Percentage of total
state students
grades 7-12

before
withdrawals

Number of
withdrawals

Percentage of total
state

withdrawals

Hennepin  98,304 23.0 3,606 36.0
Ramsey  44,834 10.0 1,599 16.0
Anoka  19,896 5.0 496 5.0
Carver  2,578 0.6 52 0.5
Dakota  15,904 4.0 319 3.0
Scott  7,339 2.0 21 0.2
Washington  9,719 2.0 254 2.0
Olmsted (Rochester) . 8,647 2.0 136 1.0
St. Louis  25,053 6.0 592 6.0

Total  232,274 54.6 7,075 69.7
Minnesota Department of education. Research, state Aids, and Statistics Section, Report Oft Changes in So/toolMembership, 1969-1970

Table 12. Rural counties with larger percentages of state secondary school withdrawals than
total state students, Minnesota, 1970*

Number of students
grades 7-12

before
County withdrawals

Percentage of total
state students
grades 7-12

before
withdrawals

Number of
withdrawals

Percentage of tote
state

withdrawals

Beltrami  3,095 0.72 78 0.78
Cass  2,070 0.48 60 0.60
Clearwater  1,041 0.24 25 0.25
Cook  430 0.10 11 0.11
Crow Wing  4,317 1.00 104 1.04
Hubbard  1,691 0.39 49 0.49
Itasca  5,308 1.23 129 1.29
Koochiching  2,469 0.57 94 0.94
Lake of the Woods  541 0.12 19 0.19
Wright  4,657 1.98 112 1.12

Total  
--
6.01

-
681
-
6.8225,619

• Minnesota Department of Education; Research, State Aids, and Statistics Section, Report Oft Changes in School
Afernb•rship, 1969-1970
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Work Status

High school graduates are more than twice as likely as nongraduates to be
employed. And urban young people are more likely than rural young people to
be employed.

Many youth-serving programs depend heavily on volunteer leaders. In Min-
nesota, 43 percent of the women between 16 and 21 compared to 77 percent
of the same-aged men were employed in 1970. This represents nearly three
times as many women as men unemployed. Because women represent such a
large potential group of volunteers, the statistics on the unemployment status
of women have been included in table 13.

The percentage of employed women showed little variability among coun-
ties. Of women with children, those from urban areas were employed more
often than were those who lived in rural areas. But of women without children,
those who lived in urban areas worked outside the home less often than did
women from rural areas (table 14). Of course, urban areas do contain a large
proportion of high income families and a large proportion of the state's student
population.

Table 13. Employment status of 16-21 year olds not In school, by county, Minnesota, 1970

TOTAL
HALES
PCT OF
EMPLOYED

HIGH SCHOOL

PCT NOT
EMPLOYED

GRADUATE

TOTAL
FEmALES
PCT OF
EMPLOYED

PCT NoT
EMPLOYED

TOTAL

NOT
MALES
PCT OF

EMPLOYED

HIGH SCHOOL

PCT NOT
EMPLOYED

GRADUATE
FEMALES

TOTAL PET OF
EMPLOYED

PCT NOT
EMPLOYED

STATE 41222 79.76 20.24 68637 71.48 29.52 14427 54.37 45.63 14126 33.17 66.83

COUNTY NAmE

010616 110 78.18 21.82 82 32.93 67.07 59 13.56 86.44 28 32.14 67.86

ANOKA 1673 85.24 14.76 2697 67.59 32.41 672 51.64 48.36 683 33.97 66.03

DECKER
BELTRAMI

203
248

72.91
67.34

27.09
32.66

326
443

46.63
62.75

53.37
37.25

99
155

39.39
33.55

60.61
66.45

102
164

19.61
17.07

80.39
82.93

BENTON
BTG STONE

261
70

77.01
92.86

22.99
7.14

382
86

58.64
55.81

41.36
44.19

78
15

56.41
0.00

43.59
100.00

90
20

62.22
0.00

37.78
100.00

BLUE EARTH
BROWN

548
235

78.28
85.53

21.72
14.47

1132
441

68.29
68.93

31.71
31.07

125
65

40.00
36.92

60.00
63.08 'i61 273 40 74.3672.00

CAPLTON
CARVER

287
341

73.52
88.56

26.48
11.44

429
512

51.29
76.37

48.72
23.63

131
149

45.04
61.07

54.96
38.93

142
64

10.56
40.63

89.44
59.38

CASS
CHTPPEwA

133
144

57.14
68.75

42.86
31.25

146
162

39.73
77.78

60.27
27.22

107
46

52.34
28.26

47.66
71.74

80
27

21.25
48.15

78.75
51.85

CHISAGO
CLAY

170
541

80.59
69.87

19.41
30.13

239
820

53.78
73.29

46.22
26.71

69
98

72.46
47.96

27.54
52.04

110
77

41.82
45.45

58.18
54.55

CLEARWATER
COOK

73
12

73.97
41.67

26.03
58.33

104
4

58.65
100.00

41.35
0.no

59
14

33.90
100.00

66.10
0.00

55
32

9.09
15.63

90.91
84.38

C0010N4000
DATA wiNG

114
371

66.67
54.99

33.33
45.01

105
521

52.38
58.51

47.62
41.49

41
270

53.66
21.85

46.34
78.15

21
105

47.62
13.51

52.38
86.49

DAKOTA
DODGE

1339
98

87.30
84.69

12.70
15.31

2337
154

73.73
55.19

26.27
44.81

311
28

69.45
78.57

30.55
21.43

307
56

36.16
0.00

63.84
100.00

nomGLAS
FAPIBAULT

400
158

64.00
67.09

36.00
32.91

531
251

45.57
53.39

54.43
46.61

45
64

26.67
68.75

73.33
31.25

85
70

31.76
25.71

68.24
74.29

FTLLmORE 209 84.21 15.79 185 46.49 53.51 72 66.67 33.33 80 18.75 81.25

EPFEBORN
GOODHUE

404
440

78.47
83.18

21.53
16.82

510
439

52.55
73.52

47.45
26.48

132
99

53.79
72.73

46.21
27.27

157
106

26.75
32.08

73.25
67.92

GRANT
HENNEPTN

17
10897

70.59
83.57

29.41
16.43

41
22998

68.29
80.65

31.71
19.35

6
3822

100.00
63.92

0.00
36.08

11
4200

54.55
40.48

45.45
59.52

HOUSTON
HuBBARD

186
42

89.25
90.48

10.75
9.52

201
9P

69.46
44.90

30.54
55.10

41
44

78.05
68.18

21.95
31.82

64
83

26.56
15.66

73.44
84.34

ISA901
ITASCA

204
234

88.73
60.68

11.27
39.32

247
398

67.21
31.41

32.79
69.59

228
161

25.76
36.02

74.24
63.98

119
169

7.56
5.92

92.44
94.08

JACKSON
KANABEC

118
80

72.03
76.25

27.97
23.75

156
138

60.90
68.84

39.10
31.16

38
35

23.68
42.86

76.32
57.14

39
14

15.38
0.00

84.62
100.00

KANDIYOHI
KTTTSON

300
35

71.67
100.00

28.33
0.00

468
85

69.87
48.24

30.13
51.76

78
27

42.31
59.26

57.69

40.74
99
18

40.40
0.00

59.60
100.00

KOOCHICHING
L.,' OUT PARLE

194
78

82.47
82.05

17.53
17.95

270

79

37.78
44.30

62.22
55.70

93
13

50.54
76.92

49.46
23.08

124
14

12.10
35.71

87.90
64.29

LAKE
LAKE OF THE WOODS

148
101

83.11
94.06

16.89
5.94

199
47

38.69
17.02

61.31
82.98

26
30

65.38
86.67

34.62
13.33

26
7

0.00
0.00

100.00
100.00

LE SUEuR 264 78.03 21.97 302 49.67 50.33 66 90.91 9.09 80 48.75 51.25

LINCOLN
LYON

73
320

72.60
80.00

27.40
20.00

73
401

58.90
60.85

41.10
39.15

50
72

38.00
65.28

62.00
34.72

36
77

25.00
35.06

75.00
64.94

mriFoo
mAHNONEN

335
45

86.27
60.00

13.73
40.00

607
43

76.44
48.84

23.56
51.16

101
17

52.48
64.71

47.52
35.29

61
15

50.82
0.00

49.18
100.00

mAPSHALL
mARTIN

124
223

68.55
70.85

31.45
29.15

99
282

35.71
46.45

64.29
53.55

86
31

48.84
58.06

51.16
41.94

63
63

66.67
33.33

33.33
66.67

MEEKER 209 82.78 17.22 22, 58.22 41.78 78 80.77 19.23 50 24.00 76.00

MILLELACS
mORRISON

152
321

64.47
78.82

35.53
21.18

132
347

52.27
60.23

47.73
39.77

80
110

57.50
35.45

42.50
64.55

90
71

17.78
19.72

82.22
80.28

mnwER
muRRAY

374
96

81.02
89.58

18.98
10.42

483
91

58.18
58.24

41.82
41.76

142
60

66.90
75.00

33.10
25.00

137
16

39.42
68.75

60.58
31.25

NICOLLET 317 77.87 27.13 376 72.61 27.39 102 35.29 64.71 75 18.67 81.33

NOBLES
NOPMAN

190
89

78.42
92.13

21.58
7.87

268
35

64.55
85.71

35.45
14.29

63
23

74.60
0.00

75.40
100.00

71
49

16.90
24.49

83.10
75.51

OLMSTED
OTTER TAIL

749
417

82.24
64.51

17.76
35.49

1965
445

80.81
54.16

19.19
45.84

193
189

53.89
58.20

46.11
41.80

231
145

44.59
17.93

55.41
82.07

19



189

Table 13 (continued). Employment StatUs 8116-21 yearolds nut In school, by county, Minnesota, 1970 )0L BY COUNTIES

TOTAL

HIGH SCHOOL GRADUATE
BALES
PCT OF PCT NOT TOTAL
EMPLOYED EMPLOYED

FEMALES
PCT OF
EMPLOYED

PCT NOT
EMPLOYED

TOTAL

NOT HIGH SCHOOL
MALES
PCT OF PCT NOT
EMPLOYED EMPLOYED

GRADUATE
FEMALES

TOTAL PCT OF PCT NOT
EMPLOYED EMPLOYED

PrNNINGTON 190 80,00 20.00 310 57.42 42.58 62 24.19 75.81 73 35.62 64.38
PINE
PTPESTONE

146
90

79.45
95.56

20.55
4.44

143
229

62.94
61.14

37.06
38.86

126
65

33.33
66.15

66.67
33.85

78
46

28.21
34.78

71.79
65.22

PoLK
POPE

312
92

66.35
93.48

33.65
6.52

483
118

67.29
47.46

32.71
52.54

94
. 9

62.77
0.00

37.22
100.00

104
25

37.50
36.00

62.50
64.00

RamSEY 5610 82.00 18.00 10391 77.28 27.72 1594 53.95 46.05 1771 37.66 62.34
RFn LAKE
REnw000

70
165

80.00
65.45

20.00
34.55

50
216

20.00
51.85

80.00
48.15

21
35

52.38
25.71

47.62
74.29

10
71

50.00
43.66

50.00
56.34

• RENvILLE
RICE

245
478

77.14
80.96

22.86
19.04

224
629

52.68
62.16

47.32
37.94

57
335

52.63
30.75

47.37
69.25

32
296

12.50
22.64

87.50
77.36

ROCK
ROSEAU

127
131

90.55
66.41

9.45
33.59

171
143

58.48
43.36

41.52
56.64

22
57

45.45
28.07

54.55
71.93

34
41

38.24
43.90

61.76
56.10

ST LOUTS
ScoTT

2705
321

73.42
86.60

26.58
13.40

3381
597

57.73
79.06

47.27
20.94

783
114

56.45
75.44

43.55
24.56

862
132

24.83
54.55

75.17
45.45

sHERIURNE
STPLEY

333
230

53.75
76.96

46.25
23.04

269
262

59.33
58.40

40.67
41.60

395
57

13.92
68.42

86.08
31.58

63
22

25.40
0.00

74.60
100.00

STEARNS
STEELE

1125
295

79.91
89.15

20.09
10.85

200?
397

70.48
85.89

29.52
14.11

258
117

67.83
42.74

32.17
57.26

237
129

25.32
32.56

74.68
67.44

STEvENS
SO OFT

80
114

72.50
80.70

27.50
19.30

113
104

45.13
44.23

54.87
55.77

26
56

34.62
60.71

65.38
39.29

18
29

0.00
20.69

100.00
79.31

TOM
TRAVERSE

241
42

61.41
64.29

38.59
35.71

246
70

45.53
51.43

54.47
48.57

110
27

52.73
29.63

47.27
70.37

89
10

39.33
0.00

60.67
100.00

WA8ASHA
WAOENA

210
139

74.76
63.31

25.24
36.69

192
144

52.60
44.44

47.40
55.56

41
57

63.41
49.12

36.59
50.88

24
51

0.00
0.00

100.00
100.00

WASECA
WASHINGTON

216
771

82.41
80.67

17.59
19.33

219
111,

88.13
71.66

11.37
28.34

61
252

77.05
55.56

22.95
44.44

49
234

34.69
43.16

65.31
56.84

WATONWAN
WTLKIN

98
101

93.88
62.38

6.12
37.62

151
129

47.68
54.26

52.32
45.74

38
39

39.47
35.90

60.53
64.10

35
17

62.86
0.00

37.14
100.00

WTNONA
WRIGHT

433
426

77.83
87.56

22.17
12.44

743
587

68.24
68.99

31.76
31.01

206
183

68.93
80.33

31.07
19.67

159
104

25.79
30.77

74.21
69.23

YELLOW MEDICINE 172 67.44 32.56 172 58,14 41.86 21 71.43 28.57 17 23.53 76.47

Table 14. Employment status of women with children under 18 years old, by county, Minnesota, 1970

HUSBAND
CHILDREN UNDER 18

TOTAL PCT OF PCT NOT
EMPLOYED EMPLOYED

PRESENT
NO

TOTAL
CHILDREN UNDER 18

PCT OF PCT NOT
EMPLOYED EMPLOYED

OTHER wOMEN
CHILDREN UNDER 18 No CHILDREN UNDER 18

TOTAL PCT OF PCT NOT TOTAL PCT OF PCT NOT
EMPLOYED EMPLOYED EMPLOYED EMPLOYED

STATE 485717 39.47 60.53 336776 57.68 42.32 43821 60.47 39.53 472172 53.12 46.88

COUNTY NAME

AITKIN 1295 41.70 58.30 1481 74.41 25.59 101 40.59 59.41 1169 71.43 28.57
ANOKA
BECKER

25187
2997

41.59
32.33

58.41
67.67

8400
2351

41.99
71.46

58.01
24.54

1638
306

73.02
46.08

26.98
53.92

10495
2540

47.45
69.37

52.55
30.63

RFLTRAMI
BENTON

2850
2694

36.74
39.57

63.26
60.43

2277
1670

58.54
58.50

41.46
41.50

377
206

46.42
48.54

53.58
51.46

3713
179

60.79 39.21 -
41.26

BIG STONE
RIDE EARTH

979
5838

36.77
38.35

63.23
61.65

868
4473

71.20
52.40

28.80
47.60

61
391

32.79
60.10

67.21
39.90 9199

:::Z:

56.26
33.44
43.74

BROWN 3645 39.64 60.36 2668 62.29 37.71 200 73.50 26,50 3770 57.77 42.23
CARLTON
CARVER

3700
3942

40.24
44.70

59.76
55.30

2368
2429

64.95
55.45

35.05
44.55

314
167

46.50
53.89

53.50
46.11

2951
2551

70.59
55.66

29.41
44.34

CASS 1877 33.78 66,22 2109 74.49 25.51 220 60.00 40.00 1966 • 74.97 25.03
CHIPPEWA
CNISAGO

1905
2252

38.27
43.16

61.73
56.84

1601
1654

69.52
63.30

30.48
36.70

141
177

66.67
66.67

33.33
33.33 1M 7::N 31.6'29.85

CLAY
CLEARWATER

5782
934

41.01
46.15

58,99
53.85

3552
851

54.98
68.39

45.02
31.61

425
62

67.76
59.68

32.24
40.32

6860
791

55.85
76.74

44,15
23.26

COOK
COTIONwOOD

465
1993

42.80
37.78

57.20
62.22

350
1670

60.79
67.01

39.71
32.99

63
37

73.02
45.95

26.98
54.05

280
1630

48.57
69.57

51.43
30.43

CROW WING
DAKOTA

4171
21313

38.02
36.87

61.98
63.13

3782
9402

70.23
49.98

29.77
50.02

333
1222

57.36
66.78

42.64
33.22

4109
11457

64.01
45.34

35.99
54.66

DODGE
DOUGLAS

1825
2859

44.88
42.09

55.12
57.92

1264
2379

60.76
64.59

39.24
35.41

74
251

72.97
66.93

27.03
33.07

1164
2645

65.29
68.24

34.71
11.76

FARIBAULT
FILLmORE

2681
2754

40.58
39.32

59.42
60.68

2266
2332

64.43
64.62

35.57
35.38

173
163

45.66
65.64

54.34
34.36

2403
2429

71.49
73.08

28.51
26.92

rPFEBORN
0000HuE

4977
4485

42.54
43.50

57.46
56.50

3784
3451

64.83
60.36

35.17
39.64

363
259

69.15
69.88

30.85
30.12

4090
4004

62.62
64.24

37.38
15.76

GRANT
HENNEPIN

857
118989

36.87
40.51

63.13
59.49

858
86378

74.24
49.46

25.76
50.54

54
14762

83.33
58.67

16.67
41.33

924
140115

71.97
42.32

78.03
57.68

HaustoN
HuRBARD

2299
1320

42.76
35.68

57.24
64.32

1620
1249

58.77
72.46

41.23
27.54

126
124

74.60
47.58

25.40
52.42

1770
1081

63.62
72.34

36.38
27.66

150511
ITASCA

2085
4523

43.88
32.35

56.12
67.65

1473
3606

61.44
72.82

38.56
27.18

106
418

64.15
39.71

35.85
60.29

1816
3344

67.02
66.87

12.98
33.13

JACKSON 1943 37.21 62.79 1469 69.75 30.25 54 79.63 20.37 1604 65.71 34.29
KANASEC
KANDIYOHI

1240
3856

46.29
40.72

53.71
59.28

1050
3040

60.86
62.00

39.14
37.20

76
260

31.58
71.92

68.42
28.08

902
3442

58.31
61.33

41.69
38.67

KITTSON
KDOCHICITING

852
2302

40.73
32.28

59.27
67.72

666
1463

68.47
66.37

31.53
33.63

38
235

73.68
61.28

26.32
38.72

842
1689

66.86
60.63

33.14
39.37

LAC 00 PARLE
LAKE

1287
1922

33.26
30.59

66.74
69.41

1336
1075

71.78
62.98

28.22
37,02

60
103

60.00
58.25

40.00
41.75

1198
1134

76.13
67.37

23.87
32.63

LAKE OF THE WOODS 489 34.36 65.64 405 68.64 31.36 33 48.48 51.52 325 66.15 33.85
LE SUEUR 2645 37.69 62.31 2153 63.31 36.69 149 60.40 39.60 2223 63.16 16.84
LINCOLN
LYON

1036
3037

27.90
40.47

72.10
59.53

842
2170

71.02
58.94

28.98
41.06

18
189

77.79
/6.72

22.22
23.28

998
2965

76.15
62.23

23.85
37.77

mCLE00
MAHNOTIFN

3739
725

44.48
32.41

55.52
67.59

2824
478

59.03
72.18

40.97
27.82

154
48

57.14
54.17

42.86
45.83

2956
478

58.29
64.64

41.71-
35.36

MARSHALL
MARTIN

1717
3105

33.20
37.71

66.80
62.29

1122
2889

67.47
65.01

32.53
34.99

84
194

57.14
54.64

42.86
45.36

1290
2672

69.77
64.52

30.23
35.48

mEEITER
MILLELACS

2375
1801

37.09
38.66

62.91
61.34

1892
1720

66.65
67.39

33.35
32.62

152
154

50.00
73.38

50,00
26.62

2145
1666

71.33
70.41

78.67
29.59

MORRISON
MOWER

3390
5783

36.40
38.25

63.60
61.75

2219
4164

68.41
67.70

31.59
37.30

287
473

56.10
65.54

43.90
34.46

2769
4813

64.79
61.04

35.21--
38.96

MURRAY 1668 33.27 66.73 1128 71.09
28.01 93 68.82 31.18 1152 75.00 25.00

20

-

83-435 0 - 72 - 13
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Table 14 (continued). Employrnent status of women with children under 18 years old, by county, Minnesota, 1970

HUSBAND
CHILDREN UNDER 18

TOTAL PCT OF PCT NOT
EmPLOYED EMPLOYED

PRESENT
NO

TOTAL
CH/LDREN UNDER 18

PCT OF PCT NOT
EMPLOYED EMPLOYED

CHILDREN UNDER
TOTAL PCT OF

EMPLOYED

OTHER
18

PCT NOT
EMPLOYED

wOmFN
NO CHILDREN UNDER 18

TOTAL PCT OF PCT NOT
EMPLOYED EMPLOTE0

NICOLLET 2869 40.36 59.64 2034 58.01 41.99 194 64.95 39.05 3500 59.81 40.17
NOBLES
NORMAN

3063
1216

37.06
35.12

62.94
64.88

2166
1123

68.10
72.84

31.90
27.16

218
81

61.47
28.40

38.53
71.60

2559
1086

60.38
80.20

19.62
19.80

OLMSTED
OTTER TAIL

12029
5441

42,25
39.31

57.75
60.69

6353
5023

50.07
64.80

49.93
35.20

754
369

77.08
66.94

22.92
33.06

11240
5429

43.69
69.68

96.31
30.32

PFNNINGTON
PINE

1656
1929

45.09
43.65

54.95
56.35

1223
1831

57.89
68.10

42.11
31.90

118
158

72.03
65.82

27.97
34.14

1714 56.77

:::ZZ

43.23
11.51

PIPESTONE
POLK

1616
4186

33.42
43.05

66.58
56.95

1320
3219

62.80
64.00

37.20
36.00

134
336

60.45
60.12

19.55
39.88

1,6.1
4110 64.28

37.45
35.72

POPE
RAmSEY

1344
58420

36.38
39.12

63.62
60.88

1241
41154

72.12
52.35

27.88
47.65

102
7475

88.24
57.97

11.76
42.03

1205
68275

64.73
46.50

35.27
53.50

RFD LAKE
REDWOOD

601
2515

39.43
39.92

60.57
60.08

422
1979

69.43
69.23

30.57
30.77

63
166

66.67
65.66

33.33
34.34

582
2102

72.51
70.22

27.49
29.78

RFNVILLE
RICE

2616
4679

39.22
45.18

60.78
54.82

2176
3310

68.75
57.89

31.25
42.11

160
330

67.50
72.42

32.50
27.58

2245
6670

68.60
60.00

31.40
40.00

ROCK
ROSEAU

1509
1466

31.21
39.70

68.79
60.30

1103
1031

68.72
58.00

31.28
42.00

93
89

54.84
70.79

45.16
29.21

1229
1096

58.83
64.23

41.17
15.77

ST LOUIS
SCOTT

26872
4617

35.03
43.84

64.97
56.16

21026
2190

65.88
56.12

34.12
43.88

2836
280

50.60
68.57

49.40
31.43

29054
2920

60.64
53.97

39.36
46.03

9mE8BURNE
STBLEY

2287
2038

40.23
38.13

59.77
61.87

1602
1755

59.99
62.96

40.01
37.04

116
98

81.90
77.55

18.10
22.45

1677
1510

62.79
67.48

37.21
32.52

STEARNS
STEELE

11283
3623

33.44
45.96

66.56
54,04

6166
2635

61.56
56.28

38.44
43.72

720
230

63.61
73.48

36.39
26.52

13051
2961

56.76
55.08

43.24
44.92

STEVENS
SwIFT

1285
1585

41.25
38.61

58.75
61.39

986
1368

64.40
64.04

35.60
35.96

104
99

87.50
56.57

12.50
43.43

1542
1419

63.94
68.85

36.06
11.15

TODD
TRAVERSE

2637
764

39.14
34.82

60.86
65.18

2236
670

73.66
65.22

26.34
34.78

172
58

52.33
46.55

47.67
53.45

2434
673

67.75
72.81

32.25
27.19

wABASHA
wADENA

2208
1468

42.35
33.58

57.65
66.42

1613
1299

67.27
67.98

32.73
32.02

121
112

70.25
63.39

29.75
36.61

2020
1270

65.45
73.39

34.55
26.61

wASECA
WASHINGTON

2176
12531

47.89
41.45

52.11
58.55

1621
5031

58.11
55.33

41.89
44.67

120
761

71.67
65.31

28.33
34.69

1891
6152

64.25
51.37

35.75
48.63WATONWAN

WILKIN
1725
1191

36.58
35.52

63.42
64.48

1445
813

63.94
71.71

36.06
28.29

80
91

80.00
54.95

20.00
45.05

1455
1142

68.59
66.29

31.41
33.71WINONA

WRIGHT
4808
5125

41.99
43.67

58.01
56.33

4102
3347

57.56
61.70

42.44
38.30

426
249

75.35
70.28

24.65
29.72

7146
3543

58.09
61.08

41.91
38.92YELLOW MEDICINE 1854 33.66 66.34 1445 68.51 31.49 100 69.00 31.00 1524 73.49 26.51

Marriages

The statistics supplied by the Minnesota Department of Health, Division of
Vital Statistics, do not contain consistent age breakdowns between the years
1965 and 1970, which makes it difficult to interpret any trends in age of mar-
riage. For the period 1965-70, the information does show that there was no in-
crease in the percentage of women married by age 24. Three-quarters of all
women married in a year are under that age. There was a slight increase in the
number of men married before age 24, from 63 percent in 1965 to 66 percent
in 1970.

Table 15. Marriage age in Minnesota, 1965 and 1970' (This is a cross index table. Each cell
represents the number of marriages between a bride and groom of a specific age.)

1965
Age
of

Age of groom

bride 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64

15-19  2,325 5,767 636 87 24 15 2 1 3 1
20-24  330 7,974 2,914 524 174 46 23 9 3 1
25-29  8 300 - - - - - -
30-34 - 23 -
35-39 4 -
40-44  - 1 - - - -- -- - -
Total brides, 1965: 26,472
Brides 24 years and under, 1965: 20,861
Percentage of total brides 24 years
and under, 1965:78

Total grooms, 1965: 26,472
Grooms 24 years and under, 1965: 16,736
Percentage of total grooms 24 years
and under, 1965:63

21
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Table 15 (continued). Marriage age in Minnesota, 1965 and 1970 (This is a cross index table.
Each cell represents the number of marriages between a bride and groom of a specific age.)

1970
Age of groom

Age
of Under

bride 18 18-19 20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Under 18 2 749 228 376 41 8 .1 1 — — 1
18-19 . . 10 2,514 1,659 3,639 602 19 27 5 3 1 2 — 1
20  2 395 824 2,724 506 81 16 3 1 3 — — 3
21-24 11 175 423 6,464 2,690 467 128 43 16 8 2 — 2
25-29 1 6 14 430
30-34 1 1 1 43
35-39 . — 1 — 9
40-44 2 1
45-49
55-59 1 1 1
65+ 1 1 1

Total brides, 1970: 31,290 Total grooms, 1970: 31,290
Brides 24 years and under, 1970: 24,943 Grooms 24 years and under, 1970: 20,727
Percentage of total brides 24 years Percentage of total grooms 24 years
and under, 1970: 79 and under, 1970: 66

• Minnesota Department of Health. Division of Vital Statistics
Note: This chart includes figures only for the age group we are concerned with (9-22).

Aid to Families of Dependent Children

The recent Minnesota Public Welfare Department study on AFDC (table 16)
indicates that half the children receiving benefits under the AFDC program in
1970 were over the age of 9. Mothers under the age of 22 receiving AFDC pay-
ments accounted for only 11 percent of the mothers receiving such payments.
Fathers under the age of 22 receiving AFDC payments for their children ac-
counted for only 3 percent of the fathers receiving such payments.

A breakdown by race of the children who benefited from AFDC payments
in Minnesota in 1970 shows that 87 percent of such children were white, 8 per-
cent were black, and 5 percent were American Indian (table 17).

Table 16. Age distribution of mothers receiving AFDC payments, by race, Minnesota, 1970*

Age

Race Total
by age

Percentage of total
AFDC

mothers all
agesWhite Black Indian Other Unknown

18 90 — — — 90 0.30
19  448 90 90 — — 628 2.20
20  269 179 — — 90 538 1.90
21  986 179 — — 90 1,255 4.40
22  628 — — 90 718 2.50

Total
18-22
years . 2,421 448 90 270 3,229 11.30

Total
AFDC
mothers 22,145 1,972 1,614 179 2,869 28,779 100

• Minnesota Department of Public Welfare, Minnesota AFDC Study, January 1971

Note: Mothers under 22 accounted for 3,229 or 11.3 percent of the mothers of children receiving AFDC payments.
Fathers under 22 numbered 897 and accounted for 3.1 percent of the fathers in families receiving AFDC payments.
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Table 17. Age distribution of chiligni AFDC families, by race of payee, Minnesota, 1970

Age

Race
Total
by age

Percentage of total
children all

ages receiving
AFDCWhite Black Indian Other Unknown

9  3,945 269 90 — 179 4,483 6.1
10  3,586 269 90 90 359 4,394 6.0
11  3,945 448 448 — 448 5,289 7.2
12  2,690 538 269 — 359 3,856 5.3
13  3,586 179 90 90 359 4,304 5.9
14  2,510 359 179 90 628 3,766 5.1
15  2,241 179 90 — 179 2,689 3.7
16  3,317 269 269 90 448 4,393 6.0
17  1,614 269 90 -- 179 2,152 2.9
18  717 90 — — 807 1.1
19  — — — — —
20 — —

Total
9-20
years . 28,151 2,869 1,615 360 3,137 36,132 49.2

Total
children 53,302 6,007 3,317 717 7,083 73,426 100

• Minnesota Department of Public Welfare, Minnesota AFGC Study. January 1972
Note: Children below the age of 9 nurnbered 37,305 and accounted for 50.8 percent of the total number of children
in fames receiving AFDC payments.

Foster Care and State Guardianship of Adolescents

Available statistics on foster care are not broken down into age categories,
making them unsuitable for this study. Between 1965 and 1970, state wards
accounted for a declining percentage of the total number of foster children in
the state. The decline in state guardianship of foster children was from 26.6
percent in 1965-66 to 21.0 percent in 1969-70. The length of time state wards
stayed in foster homes also declined, from an average of 271 days in 1965-66
to 257 days in 1969-70. This trend was in the opposite direction for mentally
retarded and nonstate ward children, who spent more time under foster care.
The figures show that youths 12-22 years old constitute a small percentage of
state wards.

Table 18. Children committed to state guardianship, Minnesota, 1970-71'

number

Age children

Total

of
Number

of
males

Number
of

females

Under 2  316 155 161
2-3  46 25 21
4-8  74 45 29
9-13  43 26 17
14 yeas and older  55 24 31

Total  534 275 259

• Minnesota Department of Public Welfare. Annual Papyri: Children Under State Guardianship as Dependerni
Neglected. 1970-1971
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Figure 2. Number of children born out of wedlock, by year, Minnesota

Unwed Mothers

19" 1970 Most statistics concerning unwed mothers are not broken down by age.
However, it was reported that in fiscal year 1970, nearly 60 percent of all un-
wed mothers in Minnesota were under 25. With some reservations then, many
of the other statistics concerning unwed mothers probably are relevant to the
age group with which we are concerned (12-22). Available statistics show that
the number of births out of wedlock nearly quadrupled between 1945 and 1970
(figure 2). In the period since 1960, the number has more than doubled. Not
only has the number of births to unwed mothers increased, but births to unwed
mothers represent a larger proportion of all live births. According to the Min-
nesota Department of Public Health, the ratio of births to married mothers to
the number for unwed mothers was 34:1 in 1960. By 1970 this figure had de-
creased to 12:1 (table 19).

Unwed mothers 17-20 years old represented the largest group of unwed
mothers in 1970 (table 20).

Table 21 shows that the proportion of births to unwed mothers of any one
age group has almost uniformly risen for all races, although the Department of
Public Health reports that American Indians and blacks consistently have a
higher proportion of children born out of wedlock compared to total children
born.

Table 22 shows the place of residence in 1970 for unwed mothers in Min-
nesota under the age of 24.

Tabte 19. Births in and out of wedlock, Minnesota, 1960-71'

Year

Number of
births

in wedlock

Number of
births out

of
wedlock

Ratio of
births to wed
mothers/

births to unwed
mothers

1960  85,105 2,525 35:1
1961  83,826 2,737 32:1
1962  81,952 2,965 29:1
1963  77,296 3,226 25:1
1964  73,549 3,655 21:1

1965  67,112 3,786 19:1

1966  62,618 4,158 16:1
1967  59,924 4,407 15:1
1968  59,706 4,916 13:1
1969  60,869 5,063 13:1

1970  62,842 5,526 12:1

1971 (6 months)  30,803 2,553 12:1

• Minnesota Department of Public Health (Figures for 1970 and 1971 are provisional.)

Table 20. Age of unwed mothers, Minnesota, 1970'

Age of
unwed mothers
at confinement

Number of
unwed
mothers

12-16  560
17-20  2,645
21-24  1,440

Total unwed mothers, all ages, 1970: 5,400

• MInnesota Department of Public Welfare. Annual Report: Children Born Out of Wedloch. 1970-1971
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To Other Court
Or Attorney 4%
To County or Other
Welfare Institutions 1%

County institutions 2%
YC,C 3%

Other 5%

Case Pending At End
of Year 14%

Table 21. Comparison of proportion of children born out of wedlock to total number of children
born, by race and age of mother, Minnesota, 1970 and 1965' 

Children born out of wedlock (BOW) compared to total children born (TCB)
To

Race BOW/TCB

women under 1 51'
Ratio Percent

BOW

To women 15-19
Ratio Percent

BOW.ITCP BOW
1970

To women 20-24

Ratio Percent
BOWITCB BOW

White  22/25 88 2,186/7,804 28 1,953/25,565 7
American Indian  5/5 100 1291217 89 101/320 31
Negro 8/8 100 2211303 72 1771390 45
Other  0/0 0 4/14 28 4/67 5

1965
White . . ..26/27 96 1,332/6,740 19 1,248/24.310 5
American Indian .2/2 100 93/184 50 811284 28
Negro. . . 8/8 100 91/161 56 71/255 27
Other . . . 0/0 0 4/16 25 5/37 13
• Minnesota Department cl Public Health. Division of Vitai Statistics
t Most chili:Yen born to *omen unto,. On ape ni 15 are born out 1,1weiiinck

Table 22. County of residence and age of unwed mothers under 25, Minnesota, fiscal 1970'

County of residence

Age Hennepin Ramsey St. Louis Rural Out of state

12 — — 1 — --
13  4 1 — 4 --
14  8 9 2 12 3
15 38 26 10 63 6
16  93 54 28 127 26
17  186 91 34 236 19
18 202 102 31 275 57
19  199 119 36 277 72
20 . 170 123 32 232 78
21-24 546 232 65 428 130

Total
under 251. 1.446 757 239 1,652 391
• Minnesota Department of Pubiic Welfare Annual Report Children Born Our of Wedlock.. Fiscal Year 1970-1971

Juvenile Court Activity

Juvenile courts processed over 13,000 petitions in 1970. Figure 3 gives an
overall view of the disposal of these petitions. Tables 23 and 24, which contain
figures for 1965 and 1970, indicate a dramatic rise in the number of petitions
handled by the rural juvenile courts, contrasted with an actual drop in petitions
brought before Hennepin, Ramsey, and St. Louis County Juvenile Courts in
1970 compared to 1965. These changes may reflect a ,shift in population to
Twin Cities suburban counties, which are included in the data for rural
counties.

Table 25 shows that in urban counties in 1965, over one-fourth of all cases
had to be held over until 1966. The table also shows that rural counties com-
mitted a higher percentage of youth to the state Youth Conservation Commis-
sion (YCC) than did urban counties. Urban counties committed young people
to county institutions more frequently than did rural counties; rural counties
usually have no such facilities. There was a slight trend from 1965 to 1970 for
rural courts to use probation less often than urban counties. Rural courts dis-
missed about 20 percent of all petitions brought before them, while urban
courts dismissed only 7-8 percent,

The types of charges on which a boy was brought before juvenile court
(table 26 and figures 4 and 51 were predominantly for crimes against property:
burglary, theft, auto theft, forgery, receiving stolen goods, vandalism, tamper-
ing, trespassing, fraud, and arson. Girls most often appeared before the court
for juvenile crimes, those acts that are considered delinquent only for the
juvenile. They include violations of liquor laws, truancy, runaway, curfew, be-

Figure 3. Disposition of juvenile court peti-
tions. Minnesota. 1970 25



Petitions disposed of
during year

1965

Boys Girls Total Boys

Dismissed  1,112 187 1,299 1.424
Referred to district city attorney 685 80 765 302
Committed to YCC  233 39 272 228
Committed to county institutions 6 2 8 30
Placed under custody

County welfare board  - - - 46
Other institutions  - - - 10

Placed on court probation . 2,854 446 3,300 3.816
Petitions pending, end of year 343 45 388 1,007
Other  566 136 702 526

Total  4,799 935 5,734 7,389

195

havior injurious to self, and incorrigibility. Fewer charges were made for crimes
against others: homicide, rape, robbery, assault, sex offense, disorderly con-
duct, and bomb threats. The cateoory other includes violations of drug laws.
The figures available did not specify whether drug law violations were for
possession of drugs or for intent to sell.

Figure 4. Juvenile court charges, Hennepin, Ramsey, and St. Louis Figure 5. Juvenile court petitions, 84 rural counties, Minnesota, 1970
Counties, Minnesota, 1970

Crimes
Against
Others

Crimes
Against

Property

Juvenile
Crimes

Other
Crimes

67

8
Boys

1;;I Total

Girls

I 48

156

1.1111111111101 24

361
I 26
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Percentage of Total

Table 23. Juvenile court petition disposal. Minnesota, 1965 and 1970"

Crimes
Against
Others

Crimes
Against

Property

Juvenile
Crimes

Other
Crimes

10 20 30 40 50
Percentage of Total

60 70

Hennepin. Ramsey. Hennepin,
Rural counties (N.84) St. Louis St. Louis

Counties Counties
1970 1965 1970t 

Girls Total Boys Girls Total Boys Girls Total

324 1,766 317 69 386 199 76 275
8 310 137 25 161 192 61 253
50 278 105 20 125 63 20 83

30 219 - 219 151 48 199

51 97 - 21 24 45
1 11 - - 7 8 15

672 4,488 2.481 649 3,130 2,141 469 2,610
119 1,126 1,279 289 1,568 724 39 763
119 645 184 49 233 10 1 11

1,362 8,751 4,722 1,101 5,823 3,508 746 4,254

• mfnnesota Department of Corrections Division of Research and Planning, County Juvenile Court anci Probst.° Office Reports 84 Rural Counties, 1965, 1970-
Hennepin, Ramsey. Si Louis Counties 1965 and Hennepin Si Loins Counties. 1970

t Ramsey County Statistics not avatiable for 1970.

Table 24. Juvenile court probation sources, Minnesota, 1965 and 1970'

Juvenile court
probations

Continued from previous year .

Placed on probation  
Transferred for supervision  

Total  

Hennepin, Ramsey, Hennepin,
Rural counties (N.84) St. Louis St, Louis

Counties Counties
1965 1970 1985 1970t

Boys Girls Total Boys

1,567 289 1,856 4,568

2,656 409 3,065 3,349
55 12 67 76

4,278 710 4,988 7,993

Girls Total Boys Girls Total Boys Girls Total

834 5,402- 2,164 -505 2,669 2,194 278 2,472

603 3,952 2,598 653 3,251 1,175 279 1,454

22 98 509 4 513 362 152 514

1,495 9,452 5,271 862 6.123 3,731 708 4,439

• M,nnesote Department of Correctfons, Division of Research and Rlannfng, County Juvenile Court and Probation Office Reports: 84 Rural Counties. toes, 1970,
Hennepin, Fiamsey, Si. Louis Counties. 1665: and Hennepin. Or Louis Counties, 1970

t Ramsey County stabstics not available for 1970.

26
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'Table 25. Percentage of types of disposals cf juvenile court petitions. Minnesota, 1965 and 1970'

Petitions disposed uf
during year

Rerat counties (N.64;

1965 1970

Hennepin, Ramsey,
St. Louis Count:est 

1965 1970

Percent.
Pending, end of year  6.71 12.87 26.93 17.94
Committed to county institutions  .14 .34 3,76 4.68
Committed to YCC  4.14 3.18 2.15 1.95
Placed on probation  57.55 51.29 53.75 61.35
Dismissed  23.00 20.00 7.00 6.00

Vonnosoia Department or COrreCt.OnS. Div.., 01 Sonearch and Planom.d, Ccuoly JiNenie Coon nod P,OI,aO,'oOff,e Repo,. 64 Purel I965.ialC:Om.00p,o.5a,osey,StL.no4C000i'oS.lO6SunJ'fs5.uPin.al
Li,rs 1970
t County staustics Oct aekaitit:a fou 1970

Table 26  Juvenile court petitions, by charge. Minnesota. 1965 and 1970' 

Rural counties (N =84) Hennepin, Ramsey. St. Louis Court:Jest
1965 1970 1965 1970

?large Ross Gels Total Eoys Girt, Total Boys Girls Total Boys Girls Total
Homicide 3 — 3 2 — 2 1 — 1 2 — 2Rape. . ........ .. 2 — 2 4 — 4 — — — 3 — 3Robbery . 19 -- 19 13 2 15 32 1 33 40 2 42Assault 133 3 136 167 33 200 167 14 181 128 29 157Burglary ..... ... . 327 6 333 586 19 605 416 10 426 309 10 319Theft and larceny . 1,074 36 1,110 1,225 60 1,285 521 83 604 499 55 554Shoplifting .. . 200 91 291 273 181 454 34 42 76 61 65 126Auto theft .. 313 24 337 306 20 326 607 15 622 461 29 490forgery  59 14 73 62 14 76 15 9 24 18 19 37ceiving stolen property _ . 27 — 27 41 3 45 123 16 139 88 13 101
Arson . .... ..... 19 1 20 30 1 31 12 1 13 12 — 12x offense (not rape) . . 42 19 61 37 2 39 46 16 62 20 4 24• _iguor laws ... .  1,472 258 1,730 2.035 408 2,493 678 128 806 269 26 295Drug laws  17 ...... 17 187 31 218 1 2 • 3 131 28 159Disorderly conduct 227 17 244 248 15 263 130 5 135 60 19 79Vandalism . .. .... .  5 7 24 621 430 22 452 162 8 170 91 3 94Truancy . . . .... ...... . 77 59 136 180 78 258 111 87 198 125 96 221corrigibility  118 125 243 145 117 262 144 66 210 76 135 211'Runaway . . ..... . .. . 39 82 121 72 127 199 143 225 368 224 341 565Curfew arid loitering ... ... 60 37 97 106 79 185 24 20 44 14 7 21Traffic (not parking violations) 134 10 144 74 18 92 63 3 66 77 4 81Game laws -- — 114 6 120 -- — 3 0 3Tampering (auto) . — 34 3 37 .— 82 17 99Bomb threat . . — — -- — — 1 0 1Trespassing — — — — — 10 0 10Behavior injurious to self .. — — — — — 6 7 13Fraud .. . — --- — — -- — — 7 6 13Contempt .. — -- — — — — — — — 63 1 64Other 8

---
28 38
---

252 32 284 82 19 101 44 4_ 48

6,673 7.941
—____

4.282 3,843
Total  4,967 834 5,801 1.271 3,512 770 2.924 919

• k4.rne.sota 0,epartinerit Cdrre8Uonn D,vis.Or a Raseven and Piallmitc, Cover, Juvenile Cowl an, Cunt, Rep,s, 64 Pain! coun,es, 1985, 1975;Herineo Harn.iey Si. Laois Counbes, 1965: end Hennepin Si Coals Counn8a, 1970
t inIcrindhOn 0 juVe,le VOW, artnnty Aarnsey Coun,y .°'.f75 oar °Mauled 9-o, the Flarnaey Count, Co, Sen,,,o

71.
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Commitments to Institutions for Delinquents
The statistics for this section were drawn from a comprehensive report by

the Minnesota Corrections Department, Division of Research and Planning,
entitled Characteristics of Populations Under Supervision of the Institutions
and Field Services—July 1. 1969-June 30, 1970.

The Minnesota Corrections Department, through the YCC, operates several
facilities for juveniles in the state: the Minnesota Reception and Diagnostic
Center at Lino Lakes for boys arid girls: the State Training School for Boys at
Red Wing; the Minnesota Home School at Sauk Center for females and younger
male juveniles; and camps near Sandstone, Togo, and Willow River. The De-
partment of Corrections operates two facilities for youthful offenders: a recep-
tion center for men at the St. Cloud Reformatory and a similar reception center
for women at the Minnesota Correctional Institution at -Shakopee.

oder commitments by
race, Minnesota, 1970 2?
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Table 27 gives a breakdown of age and sex distribution for juvenile and
youthful offenders committed to the YCC in the fiscal year 1969. Legally, a
juvenile is a youth up to the age of 18, and a youthful offender is between 18
and 24. As table 27 shows, there actually is some overlap in ages between the
two categories.

The racial makeup of the institutional population described in table 28 and
figure 6 shows that there were more blacks and American Indians in the youth-
ful offender populations than in the juvenile population.

Figures 7 and 8 show the distribution of acts committed by young people
who have been committed to the YCC. These graphs are based on the admis-
sion offenses presented in tables 29 and 30. The largest percentage of juveniles
committed were arrested for acts considered delinquent for juveniles: drinking,
curfew violations, etc. Among youthful offenders this category dropped to al-
most zero.

Figure 7. Juveniles in state correctional institutions, by offense, Minnesota, 1969-70

Percentage of Total
Crimes Against Others
Assault
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Crimes

Others
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Figure 8. Youthful offenders in state correctional institutions, by offense, Minnesota, 1969-70
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Table 27. New court commitments, by age description, Minnesota, 1969-70*

Juvenile Youthful offender

Number Number

Male   620 265
Female   201 4

Total   821 269

Age distribution Years Years

Median   15.4 19.0
Mean   15.3 19.0
Mode   15.0 18.0
Range   11-18 16-23

• Minnesota Department el Corrections, Division of Research and Planning. Characteristics of Populations Under
Supervision of the institutions and Field Services—July 1,1969-June 30,1970
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Table 28. New court commitments, by race, Minnesota, 1969-70*

Juvenile Boys Girls Total Percentage

White  529 164 693 84.4
Black  35 9 44 05.4
American Indian  45 28 73 08.9
Spanish American  6 - 6 00.7
Other  5 5 00.6

Total  620 201 821 100.0

Youthful offender Men Women Total Percentage

White  203 3 206 76.6
Black  29 29 10.8
American Indian  31 1 32 11.9
Spanish American  2 - 2 00.7
Other - - -

Total  265 4 269 100.0

• Minnesota Department ot Corrections, Division ot Research and Planning, Characteristics of Populations Under
Supervision of the Institutions and Field Services-duty 1. 1969-June 30, 1970

Table 29. Admission offense for new commitments, juveniles, Minnesota, 1969-70'

Offense Boys Girls Total
Total percentage

of all commitments

Arson  5 - 5 0.6
Assault  29 2 31 3.8
Burglary  67 3 70 8.5
Curfew  7 1 8 1.0
Disorderly conduct  4 - 4 0.5
Drug laws  8 2 10 1.2
Forgery  15 1 16 2.0
Incorrigibility  45 45 90 11.0
Liquor laws  27 5 32 3.9
Rape 3 - 3 0.4
Other sex offenses  2 2 0.2
Receiving stolen property  2 - 2 0.2
Runaway  84 55 139 16.9
Shoplifting  4 5 9 1.1
Tampering  10 - 10 1.2
Theft  97 6 103 12.6
Traffic  1 - 1 0.1
Truancy  27 11 38 4.6
Unauthorized use of motor vehicle 48 4 52 6.3
Vandalism  7 - 7 0.9
Other  119 56 175 21.3
Not reported  9 5 14 1.7

Total  620 201 821 100.0

• Minnesota Department of Corrections, Division of Research and Planning, Characteristics of Populations Under
Supervision of the Institutions ald Field Services---July 1, 1969-June 30, 1970

Table 30. Admission offense for new commitments, youthful offenders, Minnesota, 1969-70*

Offense Male Female Total Percentage

Homicides
Criminal negligence  1 1 0.4
Manslaughter, 1st degree  5 5 1.9
Manslaughter, 2nd degree  1 1 0.4
Murder, 3rd degree  2 2 0.7

29
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I Under I}
25 10%

Over 25
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Under
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Table 30 (continued). Admission offense for new commitments, youthful offenders, Minnesota,
1969-70

Offense Main Female Total Percentage
-- -
Crimes against persons

Aggravated assault  6 - 6 2.2
Aggravated robbery  17 17 6.3
Simple robbery  12 - 12 4.5

Thefts
Receiving stolen property  9 - 9 3.3
Theft  32 32 11.9
Unauthorized use of motor vehicle 35 - 35 13.0

Forgery
Aggravated forgery  12 - 12 4.5
Forgery  - 1 1 0.4

Damage to property
Aggravated arson  1- 1 0.4
Aggravated damage to property .. 2 2 0.7
Burglary  92 - 92 34.2

Sex offenses
Carnal knowledge  2 2 0.7
Indecent assault  4 - 4 1.5
Prostitution (gross misdemeanor) . - 1 0.4
Rape  2 - 2 0.7
Sodomy . ........ . 4 _ 4 1.5

Drug law
Illegal sale

1 1
0.4

Illegal possession  12 - 12 4.5
Illegal possession
(gross misdemeanor)  3 1 4 1.5

Miscellaneous
Escape from custody on

felony conviction . . 2 - 2 0.7
Not reported  8_ 1

-
9 32.

Total  265 4 269 100.7

MoOPeSOta 0,,111,10t1t , 0010,S. DIV1,0/1 Cl Res,arc,
CO the Se.,,,,es--Juiy 1, 7959 June 0,'). 1070

Mental Hospital Admissions
Over 25
78% Statistics available on admissions to state mental hospitals are not cate-

gorized consistently for the years 1960 and 1970. However, they do show that
admissions for people under the age of 25 roughly doubled during those 10
years (table 31). In 1960, patients under 25 accounted for 10 percent of the total
patient population, whereas in 1970 they accounted for 22 percent of it (figure
9).
Table 31. State mental hospital admissions, people under 25. Minnesota. /960-61 and 1970-71*

N -4,143 N 4,157
1960.61 1970.71

Figure 9. Percentage of people under
age 25 entering state mental hospitals,
Minnesota, 1960-61 and 1970.71

90

Source of
admittance 

Number of people
25 years and under

1960-61

Number of people
25 years and under

1970-71

New admissions   363 822
Returns from provisional discharge   61 15

Transfers from other institutions   - 81

Total   424 918

Total patients all agest 4.143 4.157

Percentage of all patients
25 years and under   10 22

• Muvtesola Departrnent of Pub, weitare. co Mecical Ser,ces. Sta,sticS S,c,On
t Inebriates r.ot mcluded
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Available statistics on venereal disease do not separate youth (ages 12-22)
from what has been called the young adult. But figures on venereal disease do
show that the number of syphilis cases in Minnesota did not rise greatly, whilethe number of gonorrhea cases more than doubled during 1964-70 (tables 32
and 33). Most cases of both syphilis and gonorrhea are contracted by peopleunder the age of 29. Those in the older group, ages 20-29, contract these dis-
eases two to three times more often than those in the younger group, ages
10-19. Figure 10 shows that the incidence of venereal disease in rural counties
was lower than the incidence in urban counties in 1970.

Syphilis 345
Gonerrisio 03n2

TOTAL 4t58

Table 32. New cases of early syphilis, by age, Minnesota, 1964-70'

1964 1965 1966 1967 1968 1969 1970
Age
0-9   0 0 0 0 0 0 0
10-19   17 9 16 14 13 7 13
20-29   61 51 25 50 43 42 62

Total cases (all ages)   164 124 71 94 96 96 111
Percentage of all cases con-

tracted by those 10-19 10 7 22 16 14 7 12
Percentage of all cases con-

tracted by those under 29 47 48 57 30 58 51 67
• Minnesota Department of Health. Division of Disease Prevention and Centro!, Venereal Diseases :n 1970

Table 33. New cases of gonorrhea, by age, Minnesota, 1964-70'

1964 1965 1966 1967 1968 1969 1970
Age
0-9   2 6 8 8
10-19   321 361 414 604
20-29  1,147 1,273 1,367 1,710

Total cases (all ages)  2,020 2,254 2,417 3,038
Percentage of all cases con-

tracted by those 10-19   16 16 17 20
Percentage of all cases con-

tracted by those under 29. 73 73 74 76

6 5 5
590 901 895

1,852 2,269 2,566
3,316 3,978 4,352

18 23 21

74 80 80
• Minnesota Department of Health, Division of Disease Prevention and Control, Venereal Diseases in 1970

31
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Census Data Definitions*

EMPLOYED: civilians 14 and over who during the reference week were either
"at work" (did any work for pay or profit or worked without pay for 15 hours
or more on a family farm or business) or "with a job, but not at work" (were
temporarily absent because of reasons such -as illness, vacation, etc.).

POVERTY LEVEL: determined using poverty index adopted by a Federal In-
teragency Committee in 1969. This index takes into account factors of fam-
ily size, number of children, and farm-nonfarm residence as well as amount
of dollar income. The poverty level is based on an economy food plan de-
signed by the U.S. Department of Agriculture for "emergency or temporary
use when funds are low." The definition assumes that a family is classified
as poor if its total dollar income amounts to less than approximately three
times the cost of the "economy" food plan. These cutoff levels are updated
every year to reflect changes in the consumer price index.

RACE: refers to the division of the population into white, Negro, and several
other racial categories. These racial categories do not correspond to strict
scientific definitions. Persons were asked to indicate their race by selecting
one of the following: white, Negro or black, Indian (American), Japanese,
Chinese, Filipino, Hawaiian, Korean, or other (specify). Written entries in
the "other" category were checked against a list of possible entries. This
list indicates whether the written entry should remain in the "other" cate-
gory or be correctly classified in one of the printed categories. If the written
entry does not appear on the list, the entry remains in the "other" category.

RURAL FARM (RF): persons residing Qn places of 10 or more acres from
which sales were made of crops, livestock, and other farm products
amounting to $50 or more in the previous year.

RURAL NONFARM (RNF): persons residing in rural territory, but not on
farms.

UNEMPLOYED: civilians 14 years and over who were neither at work nor
"with a job, but not at work" within the past 4 weeks and were "available
for work" during the reference week. Persons waiting to be called back to
a job from which they had been laid off or who were waiting to report to a
new wage or salary job within 30 days were counted among the unem-
ployed.

URBAN: all incorporated and unincorporated places of 2,500 or more inhabi-
tants.

• Taken from /970 Census Users' Gurde. U.S. Bureau Of the Census. Government Printing Office. Was/hi-Von.
DC . 1970.
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(From "Transient Youth," Report of an Inquiry in the Summer of 1969 by the
Canadian Welfare Council, Ottawa, Canada, February 1970)

Chapter Four 

YOUTH SPEAK FOR THEMSELVES

REPORT OF INTERVIEWS WITH 119 TRANSIENT YOUTH

One hundred and nineteen individuals from 14 to 24 years of age were
interviewed in five cities - Vancouver, Winnipeg, Toronto, Ottawa and
Montreal. The aims and scope of this part of the inquiry have already
been described both in their original and their modified forms. The
appendices include the questionnaire that was used as a guide for in-
terviewers. The interview guide had been pre-tested among young people

:in the city of Ottawa. Interviews were conducted in French or English.

The interviews took place in several different kinds of location:
sometimes on a street such as Yorkville Avenue, Toronto, or a park such
as Calais St. Louis, Montreal, or Queen's Park, Toronto, or in a
community service centre frequented by youth such as Inner City Service
Project and Cool Aid in Vancouver or Trailer and Digger House in
Toronto. Co-op houses, feed-ins, hostels and coffee • shops were also
used for interviews as well as the interviewer's home and the offices
of underground newspapers.

Twenty-four interviews were to be completed in each of the five cities,
selected to reflect the prevailing age and sex distribution of youthful
transients, so far as this could be determined by the interview super-
visor in each city. The total sample as finally completed shows a ratio
of approximately 3 males for every 2 females and a modal age of 17 years
for the youths interviewed. Fifty-three per cent of the total sample
however are 18 years of age or older and only 10 per cent under 16 years.
In this youngest age group there are more than twice as many girls as
boys, and girls under 16 account for 17 per cent of all females interviewed.

Table 1: Age and Sex Distribution of Youths in Sample,
by Place of Interview

Place of Under
Interview 16 yrs. 16 - 17 18 - 24 Total

MFMFMF M F

Vancouver 1 5 4 11 3 16 8

Winnipeg 2 6 3 7 5 15 8

Toronto 2 5 5 9 3 14 10

Ottawa 3 2 2 12 5 14 10

Montreal 1 2 5 2 7 7 13 11.

Total 3 8 23 16 46 23 72 47
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A further consideration in the selection of the sample was the in-
clusion of several different types of transients, summarized for
purposes of the study as follows:

(a) students travelling during the summer months and with the intention
of returning to school or university;

(b) young persons for whom travelling has become a way of life;

(c) runaways - minors who have left home without the approval of their
parents;

(d) young persons seeking accommodation while they look for employment.

Only those youths who expressed a definite intention to return to school
or university in the fall of 1969 were classified as students and these
accounted for 16 per cent of the youths interviewed. Thirteen of these
were in Grades 8 to 13 and the remaining six were attending university.
As might be expected, some of the youth were vague about their plans for
returning to school and it is probably that some those who expressed
no intention of returning to school nevertheless did so at the end of the
summer. The fact that many of the interviews took place in September is
important since by that time many young travellers had disappeared from
the roads and returned to their homes, to school or to jobs. Thus
the group that was interviewed contained a relatively high proportion of
longer term transients and of young people with problems, and cannot be
regarded as a truly representative cross-section of all youthful transients

Place of origin of youth in the sample included all provinces with the ex-
ception of some of the Maritimes, together with the United States, Europe
and Australia. The majority were from Ontario and Quebec, followed by the
United States.

Table 2: Place of Origin of Youth

Place of Origin City in Which Interviewed Total

Vancouver Winnipeg Toronto Ottawa Montreal

British Columbia 3 4 1 - 1 9
Alberta 1 4 1 - - 6
Saskatachewan 1 2 2 - - 5
Manitoba - 5 3 1 1 10
Ontario 7 6 7 16 3 39
Quebec 7 1 1 3 11 23
Atlantic Provinces - 1 1 1 1 4
United States 4 - 4 2 6 16
Europe & Australia 1 - 4 1 1 7

Total 24 23 24 24 24 119
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SAMPLE IMPRESSIONS FROM INTERVIEWERS

The interviewers, who were themselves young people, recorded their
impressions of the youth they interviewed. Examples of their impress-
ions follow:

"When first meeting him, he is likeable and sociable and seems like
someone one has met in college. He does not hesitate to join in group
discussions or to clown with other long-haired people but does not
come on too strong. I think that he likes to think of himself as a
natural person and he probably for the most part is. During the interview
he came on sort of like a saint and it may be true but I don't think so;
I think he is acting out a fantasy."

"He was a shy, quiet fellow with a naive approach to life. He hadn't
really asked himself the basic questions re life, truth and so on. He
did seem reasonably confident of making something of himself once he had
got the travelling bug out of his system."

"He is a fairly average transient. He seems to be neither happy nor
unhappy. He seems to be bored but apparently less so than when he was
at home. He would rather be doing nothing with other kids than doing
nothing alone. Seems to have little motivation, fair intelligence. Didn't
seem to be interested in the interview, but was cooperative, anyway,
probably to repay me for eating and sleeping here a couple of nights. He
is a considerate crasher."

"Bright, humorous, sensitive. At time of interview rather lethargic,
thought some of the questions to be meaningless. At the beginning he saw
the interview as a joke, but towards the end he became very serious and
insisted on writing the answer to one of the questions himself. Basically
together - no deep problems, seems genuinely happy. He is a student just
bumming for the summer."

"He is a fairly average transient. Probably a bit more intelligent than
the majority, but not intellectual. Seems to have little motivation but
seems fairly happy. He does not take care of himself too well: his
clothes are quite dirty, etc...but he is a considerate crasher. He seemed
to enjoy the interview quite a bit because he likes rapping (talking) and
also because we were listening to rock music."

"Disadvantaged from the start; has never had family ties. Must as well
constantly bear the cross of being black."

"He was a fairly slow thinker and the questions had to be further explained
and expanded to get any kind of response. He was not verbal, but loosened
up more as the interview progressed. Thought interview was good, but he
would add the questions: 'Have drugs affected your way of life? Have you
messed up your mind with them?' Very good questions I think."
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"Hardworking. Deeply believes in the fact that in life one must work.Travels are more hopes than realities for him."

"He seems to me to be very confused and not very happy, although hetries to give the opposite impression. He has an air of pathos andhelplessness about him, and always appears lost. He thought the inter-view was silly and pointless, but answered the questions because heis, above all, eager to please."

"He was a very articulate person, obviously intelligent and had reallytaken time to think about who he was and what he wanted from life. Hethought the interview was 'typical' - 'what's the use of all the studies,if no one does anything about it', meaning us - young people."

"He did not seem to be particularly intelligent and was not articulate.He was also vague about some factual information. I don't think he wasbeing evasive; just that there seemed to be some confusion in his mindabout some things. One word that seems to characterize him is'vulnerable'. He is not a strong person at all and it seems to me thatlife just happens to him without his having much control over anythingthat is affecting him or over his destiny. He seems to have only avague awareness of anything. When he talked about the pleasures ofdrug use he was quite child-like."

"He has a great amount of self confidence and a shell which may or maynot be covering up internal insecurities. He is friendly and outgoingand possesses enough cool not to be too obnoxious. He seems older thanhe is. He is not actively cruel but I think he could be cruel by usingpeople (particularly chicks). He seems to be insensitive to their feelings.He is fairly intelligent but does not seem to use his intelligence, and isfairly articulate. He says that he would like to help people but I thinkthat his real motivation is to have an opportunity to power trip althoughit may be some of both."

"Very, very young - corresponds to what I would term a 'part-time'transient, during the free hours which society offers her."

"She was not particularly bright. Seemed to have a lot of pent up anger,but refused to let it out. Had a very bad persecution complex. Sheseemed to have a lot of typical 14-year-old problems. She was very stonedand thought the interview was 'groovy'. She did not put much thought intoher answers."

"Although she has gone through a lot of bad times, she strikes me now ascalmer, more sure of herself, more together than she has ever been before.She was very open in answering my questions. She felt 'the governmentwill never do anything for kids', but was eager to be interviewed becauseshe feels some of her experiences cast a lot of light on how young peopleare being 'mistreated by those whose job is to help them'."

83-435 0 - 72 - 14
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"She has an innocent kind of unawareness
. She is fairly secure with

the types of people she associates with, 
the types of relationships

she has, the types of jobs that she will 
get. The people she associates

with are gregarious, mostly from lower mid
dle-class backgrounds and

people for whom transiency has become a way of l
ife. However, she seems

quite desirous of settling .:0411 and seems to want 
very much to deeply

love and be loved by someone."

FAMILY BACKGROUND

Families of the youth interviewed are significantly 
larger than Canadian

families generally. Families with five or more children are 
almost

twice as numerous in the sample as in the general 
population (26.2 per

cent compared with 14 per cent), whereas the proporti
on of smaller

families of one and two children is less than half the 
average for

Canada as a whole (25 per cent compared with 56 per 
cent). This is a

finding of some considerable interest but it is unfo
rtunately not

possible to assess its full significance within the lim
its of the

present data.

Table 3: Size of Families of Transient Youth*

Size of Family No. %

1 child in family 12 11.2

2 children in family 15 14.0

3 children in family 25 23.4

4 children in family 27 25.2

5 or more children in family 28 26.2

Total 107 100.0

*Does not include youth from foster homes.

Information supplied on parents' occupation shows that more 
than half the

fathers of youth in the sample are in managerial, professional an
d tech-

nical occupations as compared with 23 per cent for the popula
tion generally.

Included in this group are such occupations as lawyer, pediatrici
an,

consultant engineer, architect and bank manager. The next most numerous

group, accounting for almost one-fifth of the sample, comprises 
craftsmen,

production process and related workers such as carpenter, elect
rician,

machinist, construction foreman, butcher, welder. (Table 4), Thus, judging

from the present sample, youth transiency would appear to be a 
phenomenon

associated primarily with middle and upper income families with no 
sig-

nificant differences as between male and female youth.
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Table 4: Occupation of Fathers of Transient Youth

Fathers of Youth
Occupational Category in Sample

Family Heads
Canada

No. z z
Managerial 25 26.3 14.3
Professional and Technical 27 28.4 8.7
Clerical and Sales 6 6.4 6.3
Service 9 9.5 8.5
Transport and Communication 8 8.4 8.9
Craftsmen, Production Process
and Related Workers 18 18.9 34.3
Laborer 2 2.1 5.3
Other - - 13.7

Total 95 100.0 100.0

With regard to occupational status, an important distinction betweenmale and female youth in the sample is the significantly higher pro-portion of working mothers among the girls. Sixty-three per cent of thegirls were from families in which the mother worked outside the home ascompared with 38 per cent for the boys (Table 5). The high rate of work-ing mothers among female transients in the sample is evidently related tothe greater number of such families in which the mother is the sole support(see Table 7).

Table 5: Occupational Status of Mothers of Transient Youth

Mothers' Occupational Status Boys Girls Total
In paid employment:

Managerial 1 4 5
Professional and Technical 9 8 17
Clerical and Sales 9 10 19
Service 7 1 8
Craftsmen, Production Process
and Related Workers - 3 3

Not employed outside home 41 15 56

Total 67 41 108

In many ways youth transiency may be regarded as another dimension ofthe high rate of mobility characteristic of families nowadays. Accordingly,the study sought to discover whether any association existed between thepropensity for travel and previous exposure of the youth to frequent movesby their family. The evidence from the present study is inconclusive foralthough the largest single group of youth in the sample were from themost mobile families - those who had moved five times or more - therewas an almost equal number of respondents whose families had not moved atall as far as they could recall (Table 6).
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Table 6: Family Mobility of Transient Youth

Number of

Number of Moves Made by Family Families
Percentage
Distribution

No moves 30 27.5

Once or twice 30 27.5

Three or four times 16 14.7

Five or more times 33 30.3

Total number of families 109 100.0

The significance of the family situation to these y
outh was evident

En the quality and detail of their replies. In many cases, details

were included providing a vivid insight into the home
 experience of

the youth: comments on punishment received in the home, foster h
ome

situations or alcoholic parents were included. A few respondents added

descriptions of the relationship between their parents. 
There were

more who mentioned that their parents were not getting a
long than those

who said that their parents were happy. One described her parents as

not speaking to each other for weeks at a time, while th
e parents of

another had discussed divorce regularly but never acted on 
it. In a

few cases it was reported that the parents had separated for 
short periods

of time but were currently living together.

Striking differences are apparent in the family backgrounds
 of male and

female transients. Eight per cent of the boys are from families with only

one parent in the home; the proportion increases to 45 per 
cent among the

girls. The families of girls account for more than three-quarters of 
all

the homes with only one parent present in the sample. (In nine of these

families, one parent had died and in the others the break-up h
ad occurred

through separation or divorce.)

Eight of the youths in the sample had been brought up in foster hom
es or

in a combination of institutions and foster homes. Most of these have had

several sets of foster parents and had maintained some sort of contact

with their natural parents.

Table 7: Family Composition of Transient Youth

Family. Composition Boys Girls
All Youths
in Sample

No. % No. % No. %

Both parents in home 61* 84.7 23** 48.9 84 70.6

One parent in home 6 8.3 21 44.7 27 22.7

Foster parents 5 7.0 3 - 6.4 8 6.7

Total 72 100.0 47 100.0 119 100.0

*includes 2 families in which one of the parents is a step-parent

**includes 1 family in which one of the parents is a step-parent
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Leaving home for most youth does not mean a cutting of all family ties.
Some form of communication ranging from visits home to collect telephone
calls is maintained. Only 19 per cent of the youth had severed all
contact with the family. A few of these are runaways who fear their
parents will force them to return. In other cases contact has been
abandoned because a meaningful exchange with the family is not possible.

Over half of all youth reported that they maintained regular correspond-
ence with their family by mail, telephone calls or visits. There was a
strong impression that many parents accepted, if not wholeheartedly
approved, the transient life of the respondent. Almost the entire
student group reported such regular contact.

Just over one-quarter of the youth exchanged infrequent and often merely
token communication. In most cases, parents were informed, it seems, of
major changes in the life of the youth, but there was no detailed
exchange of information.

Table 8: Contact with Family

Amount of Contact No. 7.
No contact since leaving 20 19.0
Very little or occasional
contact 28 26.7

Fairly regular contact
maintained 57 54.3

Total 105 100.0

Questions that were discussed in greater detail were: How do your
parents seem to feel about today's youth? What do they think of you?
How do you feel about your parents?

These questions produced some impressions of parent-youth relationships.
The impressions were necessarily superficial although they varied in
depth according to the capabilities of interviewers. Some of the seem-
ingly incompatible statements suggested that interviews in greater
depth would have produced different responses, an example being the
person who stated that his relationship with his parents was good, that
he felt sorry for them and that at 24 years of age he had lost touch
with them.

The largest single group said that they loved and were loved by their
parents. This fact was stated explicitly in one-third of the interviews.
It was implied in other intervipws in which parents were called "nice",
"kind", "helpful", "tolerant" or where it was said that "we get along
well" or "they're 0.K," (spoken affectionately, not indifferently) or
even where a boy said that his mother loved him but bugged him.
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In somewhat over 8 per cent of the 
interviews, young people said that

there was hatred between themselves and their pa
rents. "She claims

her parents are always putting down hippie
s and she feels that they

hate her. Claims to have been beaten often. She cannot stand her

parents and says she never wants to see them again." 
In other situations

very little is clear except painful ambivalence. "My parents are un-

decided what to think but they're partially against yout
h - they think

I'm a dead loss - they thought I was strange. They are parents, they're

there, I like them as much as possible." Or this statement: "They

don't care what happens to me. I love and despise them."

Eight young people had been reared as foster children. Only one spoke

warmly of the experience. Two expressed hostility to the foster

parents.

Fathers did not fare as well as mothers. Although some were described

as "fair" and "tolerant", the following adjectives were also a
pplied:

harsh, terrifying, violent, brutal, narrow, unpredictable, moo
dy.

Three or four youths said that they pitied their parents, in two 
instances

because the mother was overburdened by family responsibility, on
e or two

because of the parents' poor behavior and one because the parent
s were

unhappy with each other. In half a dozen instances, the young people said

that they knew their parents worried about them because of drugs. 
Two

said that they knew that their parents were disappointed in them.

It is commonplace to say that communications between parents and
 youth

are less than satisfactory. These young people seemed to confirm this

idea, although not unanimously. About half a dozen of them seemed to

imply that communications were not too bad and these included two or 
three

who spoke of disagreements but gave the impression that the channel
s of

communication were open and friendly, presumably for disagreement 
as well

as agreement. However, many more made comments such as the following:

"We have no.communication", "I don't know what they think and I don
't

know how I feel", "They don't know who I am so whatever they think is

irrelevant", "Can't make her understand", "Feel separated from pare
nts",

"Don't understand me", "My father doesn't know what I'm like", "They 
don't

like hippies but I don't know what they think because I can't talk to

them", "My mother's O.K. but with my father it's impossible to c
ommunicate."

Most of the young people believed that their parents were antagonistic
 to

long-haired youth and some apparently believed that the antagonism 
extended

to all youth. "Mother is strongly against transients." "Very anti-hippie

and they think I'm kind of nuts." Many said that their parents thought

that "kids are lazy." Other adjectives were: "ungrateful", "selfish",

"too advanced", "stupid", "degenerate" and "sick". One report said: "Her

parents think that young people have a distorted sense of values, that
 •

they underestimate the importance of security, that they have had it 
too

easy and don't realize the importance of a well-paying job and a stabl
e .

home. They feel that she herself is particularly guilty of these 
mistakes.
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On the other hand there were some parents who seemed to see things
differently. "My mother digs a lot of what's happening and my father
is tolerant." "My mother is confused and my father says it's social
pressure." "My mother doesn't like long hair but I think she understands
me. My father is like a friend but I would never ask anything of him."
The different reactions of youth to their parents' attempts at relationship
are illustrated in these two responses: "He digs his folks and his dad
is growing a beard and letting his hair get longer." On the other
hand: "His parents think they are part of today's youth. Apparently
he does not agree with his parents' views of themselves. He says he likes
them more in spite of than because of their attitudes of pseudo-youthfulness
and hip."

Youth occasionally displays tolerance of parents "They are only human
and make mistakes." "They are a bit conservative and ultra-moral but
that it is to be expected." "His mother is really straight and he figures
she can't change and he is willing to let her live her own way if she
wants to." "He loves them at a distance."

Almost invariably parents were perceived as conservative. "They are
all right, but square." "Loves them but can't be like them." "They are
not open minded." "They are phony liberals - they just talk." "They are
conservative - same as our society." "Out-moded." "Belong to the past."
And here are contrasting viewpoints: The first, "They (the parents) have
certain prejudices that youth is flighty and takes too many risks and they
are right - but she takes no notice." The second, "Their life has been
only fairly satisfactory because they have been immobilized by the system.
Religion has forced them to lead a negative life." One youth said that
his parents regarded love before marriage as immoral and love after
marriage as a duty.

SCHOOL EXPERIENCE

With the exception of twelve individuals who had only elementary education,
these young people had been or still were in university or high school.
Over 60 per cent of the total sample had less then grade 12.

.Table 9: Educational Background of Transient Youth

Educational Background No.

Less than High School (Grade 8) 12

Sub-Total 12 10.3

High School: Grade 9 20
Grade 10 19
Grade 11 21
Grade 12 21
Grade 13 8

Sub-Total 89 76.7

University: First Year 2
2nd Year 6
3rd Year 5
4th Year 1
Graduate 1

Sub-Total 15 13.0

Total 116 100.0
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In most cases the attitude 
of the respondents toward the school system

was critical or hostile. About 50 per cent of them said they had been

in trouble in school. There had been conflicts with teachers, truancy,

disputes about hair, neglect of homework, suspensio
ns, expulsions and

corporal punishment.

Very few of them believed that students had enou
gh to say with regard to

school affairs in general and their study subjects in 
particular, and

of the four or five who did think so, two wer
e Americans. There was

some opinion that the situation in Quebec is improving
 in this respect.

Student Council came in for a lot of criticism: it only sponsored

dances, its activities were irrelevant to the main interests
 of youth,

its actions could be vetoed by the principal of the 
school, and the

members are prepared to go along with anything their chairme
n says.

Among the criticisms of the school system there were many sw
eeping

statements. Respondents "disliked" or "hated" school "Her attitude

was that she hated school.. .She did very poorly in school... Sh
e feels

she was picked on constantly by teachers and was always thrown 
out of

class for disruption. She was sent to several guidance counsellors and

social workers but she doesn't think they helped her." Or this state-

ment by a boy of 17: "It used to get me down but now I accept what's

happening as a laugh."

The most pointed criticisms described the school as boring, res
trictive

of initiative, freedom and creativity, rigid, regimented and autho
r-

itarian, with no thought for the individual. Here are examples: "She

feels that the schools are concerned only with the academically 
inclined

students and don't care about those with other talents. Finds most of

the curriculum 'useless information'. Feels that rules are too many

and too rigid and that this would be true even if students had a voice

in making them." A boy of 17 years said "The school system stinks.

Textbooks are too rigid - the whole system is too rigid. Students should

have more say in everything and especially in what they want to study.

Their 'help' opened my eyes to the mentality of institutions."

The charge of irrelevancy was made repeatedly. Courses and subjects 
were

called useless, impractical, and irrelevant to the world outside. It was

said (in Ontario) that schools are not changing fast enough and (in

Quebec) that reform is 25 years too late. "In guidance classes (Manitoba)

they talked about what changes should be made in the school but never w
as

anything done about what the students wanted." In British Columbia, a

scholarship winner stated: "I want the school rules to be changed to

allow smoking, greater freedom of speech, course selection." This

student didn't like the teachers, the films on drugs, or the rules 
about

smoking. This student got into trouble (that is: "the teachers got mad")

over instigating petitions, protests and complaints.

There were some comments that could be called favorable toward the 
schools.

Some were related to vocational training that was said to be pract
ical.
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One youth said that "the system is not too bad since everybody can't
be a freak; you have to have people fit the cogs of society and schools
help to do that."

Were students able to get the help that they needed through counselling
regarding vocational choices or personal problems? About half of them
said that they had had no help. Sometimes these students added that
there was nobody to ask, or that relationships with teachers were not
such that one would ask. Almost half of the students said that they had
had access to help, usually through guidance teachers or psychologists,
but the help was unsatisfactory for a variety of reasons. Some said
that the helping persons were sympathetic and wanted to help but didn't
know how. Some stated that they were given bad advice. A very limited
number, possibly 2 per cent, said that they were really helped.

THEIR PRESENT SITUATION

Just under half of all the youths have been travelling less than six
months and the majority of these are under 18 years of age. Included in
this group would be the student summer travellers as well as recent
recruits to the transient scene. Fifty-four per cent of youths interviewed
had been travelling over six months and more than half of these had been
on the road for 2 years or more. Most of these confirmed itinerants are
males and 18 years of age or more, but there is a sizable group under 18
years (17 per cent) who have been travelling since they were 14 or 15
years old.

Table 10: Length of Time on the Road

Time on
the Road

Youth under Youth 18 Total
18 years and over Sample

No. % No. % No. %

Less than 6 months 30 57.7 22 35.5 52 45.6
6 months - 1 year 7 13.5 9 14.5 16 14.0
1 - 2 years 6 11.5 6 9.7 12 10.5
2 - 3 years 1 1.9 10 16.1 11 9.6
3 years and more 8 15.4 15 24.2 23 20.1

Total 52 100.0 62 100.0 114 100.0

Eighty-three of the youths supplied information on places visited and
the broad travel patterns that emerge from their responses are set out
in Table 11 below. Over half the youths have confined their travels to ,
Canada but another 31 per cent have visited the U.S.A. and Mexico and some
have travelled as far afield as South America and Europe. Within Canada,
the most frequented route is the Trans-Canada Highway from Vancouver to
Montreal, while only a few branch out into the less populated regions of
the North or into the Atlantic provinces.
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Table 11: Travel Patterns of Transient Youth

Range of Travel Male Female Total

Between two urban centres or within

single metropolitan area in Canada 3 4 7

A few selected areas in Canada
and/or United States 5 9 14

Major Canadian cities 9 3 12

Large as well as small urban centres

throughout Canada 17 7 24

Canada, U.S. and Mexico 13 8 21

North America, South America and
Europe 1 4 5

Total 48 35 83

What are the stated reasons for travelling? In many cases it was

apparent that the individual had not formulated to himself specific

goals or expectations and indeed some of the youth considered questions

on this score as irrelevant. The impression was left that for many the

transient life represented an act of self-assertion in the face of a

routinized, bland and joyless society as well as being an attempt to

resolve personal problems.

From the variety of individual responses it is possible to discern three

main types of motivation, although elements of more than one may of

course be present in an individual's decision to take to the road. The

predominant motivation (judged from the interview as a whole) has been

in assigning youths in the sample to one or other of the types listed

below:

1. Those youths to whom the road is an escape route from problems in

the home. For them other transient youth are seen as an accepting and

supporting group among whom their own conflicts and problems have a ch
ance

of being worked out.

2. The road represents a mind-expanding experience, a search for new

ideas and new forms of experience. •There is a desire to see Canada and

an intrinsic value is attached to visiting places. It is not important

to have a particular destination in mind.

3. Travelling is a source of adventure and excitement and a means of

getting to know the country. It is a pleasant way to spend time and does

not necessarily involve a conscious search for something intangible.
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Table 12: Reasons for Travelling

Reason

To from un-get away
satisfactory home
situation

To see the country, to
seek adventure

To gain new experience and
understanding of oneself
and other people and
places

Youth under Youth 18
18 years and over Total

No. % No % No.

Total

14 35.0 6 10.2 20 20.3

12 30.0 16 27.1 28 28.2

14 35.0 37 62.7 51 51.5

40 100.0 59 100.0 99 100.0

A little more than half of those who gave their reasons for travelling
saw travel as a means of acquiring knowledge of life and people at first
hand. The sightseers and adventure seekers accounted for another 28 per
cent of the transients and another one-fifth of the youths were travelling
in order to get away from an unsatisfactory home situation. Most of these
were under 18 years of age and it is worthy of note that one-quarter of
all the girls said they were travelling because they found their home
situation intolerable.

When asked about their plans for travelling the sample divides almost
equally between those with a particular goal in view or a set term on
their travelling on the one hand, and, on the other, those for whom travel-
ling is likely to be a permanent feature of life for as far ahead as they
can see.

Table 13: Future Travel Plans

Plan for Future No.
Returning to school at end of summer 19 16.8
Intend to settle down soon in a job in
a congenial place 17 15.0
Expect to be travelling one year or less 15 13.2
Expect to be travelling two years 6 5.3
Will be travelling on and off (between
school, jobs, etc.), 'indefinite' and
'don't know' 45 39.9
Expect to be travelling for rest of life 11 9.8

Total 113 100.0
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Those with more or less definite plans includ
e the student summer

travellers and individuals who intend to sett
le down in a job as

soon as they have found a congenial place i
n which to live, together

with those who expect to be travelling for anywh
ere up to two years.

The other half of the sample have no idea how lo
ng their life on the

road will continue. Some expect to be travelling on and off between

school, jobs, etc., but for most, the future is to
o indefinite and

they just'don't know". Almost 10 per cent of the total sample said

that they expect to be travelling for the rest of 
their lives. Besides

uncertainty, this response sometimes expressed a
 certain irritation at

being asked even to consider such a question.

As was indicated by a number of youths in the sa
mple, life on the road

exposes an individual to some of the harsher rea
lities of existence,

of which finding a place to stay for the night c
an be particularly

troublesome. Since the favored form of travelling is by hitchhi
king,

sleeping arrangements have to be made on the road 
as well as at points

of destination. For the male transients, sleeping out-of-door
s was

the most common arrangement and for the girls it 
was the third most

frequently mentioned arrangement. Not only did these youth sleep out-

side while on the highway but in cities as well. 
Roadside and campsites

were the most usual resource on the highway while city parks were used

as temporary campsites when no other places were
 available.

Indoor sleeping arrangements were usually on a com
munal basis with old

or newly made friends and in crash pads, where all
 were welcome. Hostels

were more frequently mentioned as a resource by male 
transients than by

girls, possibly because there are fewer hostels establishe
d for girls.

Some of the youth social action projects provided 
accommodation as well

as directing people to accommodation elsewhere, and a
pparently this

resource was mole frequently used by the girls than b
y the males.

Table 14: Types of Sleeping Accommodation Used in Order

of Frequency Mentioned

Boys Girls

outdoors friends

friends crash pads

crash pads outdoors

hostels youth projects

rented accommodation rented accommodation

youth projects strangers. (pick ups)

strangers hostels

Problems with the police were most frequently mentioned by b
oth boys and

girls as their biggest hassle while on the road. There were complaints

of being apprehended for vagrancy, on suspicion of drug possess
ion and

for hitchhiking. In the opinion of the boys the conspicuousness of th
eir

long hair made them an easy target for questioning about drugs by
 the police.
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Difficulties in finding suitable accommodation were next in order of
frequency mentioned, one-third of the boys and almost 40 per cent of
the girls reporting this as their biggest hassle, followed by problems
of subsistence (food and money) and obtaining employment. Apparently
health problems presented the least trouble although when questioned
more particularly on this subject later, 51 per cent of the youths
complained of poor health or reported that they had had to seek medical
attention for a variety of ailments (see following section). According
to their own statements, life on the road had presented no particular
difficulty for 16 per cent of the youth in the sample.

Table 15: Biggest Hassles Experienced by Youth
. in Order of Frequency Mentioned

No. of Respondents
Type of Hassle Mentioning Item

M F Total

Police 32 15 47
Accommodation 21 15 36
Food 19 10 29
Money 12 11 23
Employment 9 7 16
Health 4 5 9

Total reporting one or
more hassle 62 38 100

HEALTH PROBLEMS

The state of health of the youths interviewed was of particular
interest to the study both in relation to the nature and incidence
of disabilities among the youth and the kind of treatment received
from health authorities. Forty per cent of the youths providing
information on this item described their health as good, almost half
of the boys (47 per cent) as compared with just over one-quarter of
the girls (Table 16 below). Eight per cent of the youth, divided
equally between the boys and girls, described their health as generally
poor but had not sought medical attention. Fifty-three per cent of the
sample had had to seek medical attention for a variety of ailments in-
cluding venereal disease, pregnancy and miscarriage, malnutrition, bad
teeth and gums and drug related problems. On the whole, the youths
interviewed appeared reasonably well satisfied with the treatment they
had received from medical authorities although a few respondents thought
nurses were overbearing and obnoxious.
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Table 16: Health Status of Youth

State of Health
Male Female Total

Number reporting good health
30 10 40

Number reporting poor health or who have

sought medical attention for various ail
-

ments (e.g. veneral disease, pregnancy/

miscarriage, malnutritiion, teeth and gu
m

defects, drug related problems, miscella
n-

eous)
34 27 61

Total
64 37 101

It was not feasible within the limits of
 the present interviews to

explore in any depth the psychological p
roblems of youth on the road,

but previous studies had indicated probl
ems of depression among youth

and accordingly a question to this effec
t was included in the interview.

One-third of the responses revealed freque
nt or acute feelings of de-

pression since being on the road, while an
other one-third had been

subject to depression of a less intense 
kind. There was no appreciable

differences between male and female transien
ts in this respect (see

Table 17).

Table 17: Youths' Experience of Depression Since Bei
ng

on the Road

State of Depression 
Male Female Total

Number reporting frequent or acute depresrio
n 25 13 38

Number reporting mild or occasional depres
sion

Number reporting no experience of feelings o
f

depression

21

26

17

12

38

38

Total
72 42 114

From the few details provided by the youth i
t is possible to identify

three main sources of depression on the road
:

1. Experiences in the immediate life situation su
ch as problems

with the opposite sex, hassles with police a
nd other youth, long

waits for rides, hunger, etc.

2. Lack of satisfying relationships. Many said that it was the

loneliness that got them down and that often t
hey were bored

because there was nothipg to do.

3. A few said their reaction was to their whole l
ife - they didn't

really know what they were doing and what would 
become of them in

the long run.
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The comments of the youth revealed that the transient life can be a
bleak experience at times: "sometimes there is no help", "you get
so low and there's no one to turn to", "I've been so depressed on some
occasions about where I was going and what I was doing that I tried to
commit suicide." Another youth admits to having often considered
suicide. Loneliness is a potent cause of depression because there is
"not really anything to do", "it's real lonely sometimes."

But for most of the youth, life on the road is less depressing than
it had been at home. Only 8 of the 92 responding to this question said
that they had been less depressed at home, and for approximately 14 per
cent the change of life had had no effect on their state of mind.

Table 18: Experience of Depression before Leaving Home as
Compared with Experience Since Being on the Road

State of Depression Male Female
Felt more depressed before leaving home

Feelings of depression about the same before
and after leaving home

26

11

27

3
Felt less depressed before leaving home

No particular feelings of depression before
or after leaving home

5

10

3

10

Total 52 40

Home life and school were some of the causes of depression at home:
"I was confused and couldn't live with the phony self I had to confront",
"my father was drinking and my parents are uptight and narrow-minded",
"life at home was routine, the pace boring", "it wasn't home life, but
the place, the people I hung around with - I felt there had to be a
better thing somewhere", "there was too much pressure from home and
school."

MEANS OF SUBSISTENCE

Although employment was the most frequently stated means of subsistence,
it was of so intermittent and precarious a nature that usually it had to
be supplemented by some other source. Motivation, opportunity and
capacity are all involved in making employment such an uncertain means
of subsistence. Many of the youth declared that they had no interest in
working but a number complained that their efforts to obtain employment
had been to no avail because of their personal appearance and limited
education.

Among the non-students only 7 per cent had any specific occupational skills
with which to support themselves. This group included those with some
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university education whose employment experie
nce had been in the arts,

as an accountant, X-ray technician and nur
sing orderly, and those with

a particular trade such as mechanic or chef. 
Generally this group

conveyed the impression of being more settled a
nd likely to stay in

one place for longer periods of time in order to 
work. They said the

transient life provided them the opportunity to wo
rk and travel at the

same time.

About another 75 per cent of non-student youth in the
 sample had

worked at a wide variety of unskilled and semi-skilled 
jobs. They

would work when they needed money and then live on it 
for as long as

possible. The kinds of work mentioned most frequently were 
salesclerk,

clerical jobs, all kinds of restaurant and kitchen se
rvice and casual

factory work, car wash and parking lot attendants and s
elling under-

ground newspapers. There were a few males who described themselves
 as

laborers. This kind of casual employment is well adapted to 
the life

style of transient people - only a minimal education is
 required and

experience can be.gained on the job. Since most of these jobs are at

the bottom of the wage scale, there is a high turnover and
 little formality

involved in obtaining and leaving the job.

Fifteen per cent of the non-student group reported no e
mployment experience,

describing their usual occupation as "bum", "unemployed
", or "none". This

group lives a hand-to-mouth existence but their poverty is 
voluntary. They

lack not only skills but also a desire to enter the wor
ld of employment. In-

cluded in this group are those who have just left school a
nd are newly

starting out on the transient life. Four of the youth claimed to be full-

time drug pushers.

As noted above, income from employment is more often than no
t supplemented

by other means and, for the sample as a whole, contributions 
from friends

is the second most frequently mentioned means of subsistence
, followed by

panhandling for the girls and dealing in drugs by male trans
ients. Judging

from the present sample, drug pushing among transient youth 
would appear to

be widespread, but carried out on a small-time basis. The other illegal

activity reported was stealing, which accounted for the least 
frequently

mentioned means of subsistence. Many of the answers indicated that steal-

ing was resorted to only to obtain necessities such as food and 
clothing.

Support from the family was more important for girls than for 
boys although

a few among both groups said that they had refused to accept 
contributions

from home. For the student travellers, support by the family was the

second most frequently mentioned source of income.
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Table 19: Means of Subsistence in Order of Frequency Mentioned

Item
No. of Respondents
Mentioning Item

M F
—

Total

73Employment 44 29
Friends 24 16 40
Dealing in drugs 24 10 34
Panhandling 19 16 35
Savings 12 11 23
Family 8 11 19
Welfare (social assistance) 8 6 14
Stealing 8 3 11

Total responding to
question* 72 47 119

* Since each respondent noted one or more items,
the totals exceed the total number of respondents.

SATISFACTIONS OF TRANSIENCY

To What extent have the individual's expectations of transient life been
fulfilled? Many of the replies to this question were at a very super-
ficial level indicating the limitations of the interview and/or unwilling-
ness of inability on the part of the youths to assess their experience.
Where there is a sincere and honest attempt to evaluate the transient
life a few common themes emerge.

Fifty-nine per cent of the youth who expressed an opinion stated that they
enjoyed the life they were leading. Most said simply that they were happy
and enjoying themselves. A few others said that they found greater freedom
than in their former existence. One girl explained that she liked it
because it was fun and she was at the same time getting an education.

Those who said they had mixed feelings about their life provided the most
insights. Their feeling was that while there are certain benefits to be
derived, disadvantages also abound.

In many cases it did not seem to provide a solution to questions that had
prompted the transient life in the first place. Many of the youths said
they lacked security and moral support on the road and they hoped to settle
down soon. Two people thought that it was a purely subjective experience
and that there was a lack of communal action to help others. One girl
disliked the fact that her /l.ack of self-support meant imposing on other
people for help.

Another saw the transient life as only one alternative of many, said that
it was "conducive to self-improvement, but other means such as education
might be more effective."

83-435 0 - 72 - 15
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The smallest group had negative feelings about the life they were leading,
and a few said that they wanted to stop travelling. The lack of security

and regularity accounted for some of the disillusionment, while a few
others said the life was dull, depressing and "lousy". One boy wanted
to get out desperately. "The on-the-road life may be a game to some kids,
but it's not a game to me. I want to pull out of this rut."

Table 20: Feelings about Transient Life

Degree of Satisfaction No.

Transient life is a satisfying
and enjoyable experience 52 59.1

It is only partially fulfilling
expectations and has disadvantages 21 23.9

It is not a desirable kind of life,
lacks security, induces depression 15 17.0

Total 88 100.0

HELP FROM SOCIAL SERVICES

A group of three questions asked about youth's involvement with long-
established community services, as to where they would advise others
to go with their problems, and what contacts they had had with youth-
operated centres or institutions.

The answers appeared to indicate that knowledge and use of community
services varied from city to city but everywhere appeared to be limited.
Many young people said they had had no contacts with the long-established
services. They were more likely to have been involved with the police and
the courts than with any other social institution and in some instances
the police department was the only community service that they knew.

Included in 85 questionnaires was a question as to whether the respondent
had ever been in contact with a community agency such as children's aid,
court, police or psychiatric service and if so, how one was treated. The
responses varied from city to city.

In Toronto, among 19 inquiries, four answers were not relevant. Of the remain-
ing 15, there were 12 who said they had had no contacts. Two had had contacts
only with courts and police and one with both public welfare and legal aid.

In Montreal, among 24 inquiries one was not answered. Out of 23 who answered,
12 said that they had had no contact. Those who had been involved with the
police and courts numbered six. Three had received psychiatric services.
One had applied for public assistance and one had had child welfare services.
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In Winnipeg, out of 17 responses, only one claimed to have had no
contacts with established social agencies. Several had been involved

with more than one agency. Out of 16 responses, 15 indicated involve-

ment with courts and police. Other contacts were: five with
psychiatric services, four with children's aid or child welfare depart-

ment, two with public welfare and one each with family service, reform

school and Canada Manpower.

In Ottawa seven respondents had not had contact with social service

agencies. Eight youths had been apprehended by police or had appeared

in court and seven had had contact with children's aid societies:

three among this group of 15 had received psychiatric help. One youth

had received public assistance and one had been under psychiatric

treatment for five years.

Row did they feel about the way they were treated and the help they had

had? Of the 31 who had had contact with the police, 10 considered they

were badly treated and they were hostile. Eight others said that they

were hassled but they did not complain about actual ill treatment. Five

others said they had been treated fairly enough. One had received good

advice and help that he appreciated, another said that a probation

officer had helped by not hassling him.

Ten people said they had had psychiatric services usually from more

than one doctor or clinic. Two reported that they had been helped. The

others displayed feelings of indifference, resentment and in one case

bitterness. Child welfare services and public welfare (for financial

assistance) in the contacts reported were mostly regarded as satisfactory

enough, with a few criticisms of the attitudes of the workers who were

offensive or condescending.

As for the newly-emerging youth-operated services, replies from Toronto,

Winnipeg, Vancouver and Ottawa indicated that most young people were

aware of these services for transients. Except for some criticism of

one of these centres, the young people would advise other transients to '

use them. In Vancouver, several would also advise other young people to

go to the Children's Aid Society or the City Social Service Department,

both of which were mentioned in favorable terms. In each city several

people said that they would advise other transients to get help if they

needed it from their friends or else they should go to hippie hangouts

and find a helpful long-hair. Other possible sources of help were
mentioned far less frequently, for example, the clergy, clinics, YM-YWCA,

Salvation Army. Some suspicion of psychiatrists was evident. Some said,

"Nobody can help."

It should not be forgotten here, even if the responses did not clarify

the point, that the youth-operated services for transients usually

represented a coordination of community services and in varying degree

from city to city they depended upon the cooperation of public welfare
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departments, churches, Y's and children's aid societies and especially on

social planning councils.

Montreal's comparative lack of well-known facilities for transient youth

was apparent in contrast to the familiarity with Cool Aid in Vancouver,

Crypt in Winnipeg, Realm in Ottawa, and in Toronto with Project '69,

Trailer and Digger House.

There were favorable and unfavorable comments on the long-established

agencies. Some people regarded them as helpful and fair. Others com-

plained about having been given the runaround. Some thought that the

staff members were condescending.

The new youth-operated services were generally commended as understanding,

unprejudiced, unlikely to hassle anyone. Criticism focussed on one city

where the service centre was said to be dirty, noisy and crowded and where

there seemed to be doubts about the staff.

THE USE OF DRUGS

Several questions were asked about drug use and were discussed with

apparent interest. All respondents with three exceptions claimed to have
used drugs, and for the majority of them their first experience had been
with marijuana. All but seven or eight were currently using "soft" drugs,

almost always including marijuana. Approximately 20 per cent said they

had had some experience with "hard" drugs. About a dozen said that they
had pushed (sold) drugs.

About half of these young people said that they began using drugs between
the ages of 14 and 16. Two said they began at 11 years and two at 13
years. The remainder began when they were over 16 years old. Many of
them (about 65 per cent) had been introduced to drugs by friends, a few

by family members, and a few by strangers. Only two said that they had
secured their first drug from a pusher but among those who said that they

first obtained drugs from friends, several added that these friends were
pushers. In one city, Vancouver, the interviewing team added a question
as to whether they found it difficult to obtain drugs. Out of 21 answers
to this question, all but one said "no". The one exception was, at the
moment, a stranger in Vancouver who commented that her answer would have
been "no" in Toronto. The connection between travel and the availability
of drugs was obvious, for example, in an interview with a boy from a very
small place in central Canada: "Friends in his home town returned from
the coast with acid and MDA. He tried it and liked it. He had bad trips
and friends helped him down."

What did these young people think about drugs? What did they personally
feel about drug use? Some of them simply said, "it's O.K." or they
implied that drugs are part of life (like food). The more sophisticated
spoke of the mind-expanding potentialities of LSD; some of them added that
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it should not be used for ego trips and attention-getting. "It's great
if used intelligently and responsibly." Most hippies, some said, learn
not to fool around with drugs. Moderation is the key. You also need
to know what you are taking. One youth declared his position as follows:
"Grass I advocate; other drugs I don't advocate especially if you're
emotionally hung-up." Several young people said that they thought the
soft drugs should be legalized; no one expressed a contrary opinion.
With legalization, quality could be better controlled.

There were several expressions of anxiety. Some deplored the abuse of
drugs. Some were worried about impurities in supplies and about
infection from needles. There was concern about the mental health
aspects of drug use and abuse. It was considered unhealthy to use
drugs as an escape or to perpetuate illusions. If one needs drugs to
be happy, one is sick. Drugs are dangerous in times of stress - and
youth is a time of stress. Only one girl was concerned about the danger
of chromosome damage.

Should people be given more information about drugs and if so who provides
what kind of information? The answers revealed rather wide differences
in viewpoints. To begin with, a good many advised less rather than more
information. "All the talk makes immature people want to try drugs" and
in this sense, information is harmful. Some thought that young people
already know all they need to know and that they certainly know more than
their elders. Some said that people who abuse drugs aren't going to be
affected by education. Some said that no amount of information is any
good "because kids are curious." One strung-out youth simply said:
"Information is garbage." Another said that young people pick out all
the good reasons for using drugs and ignore anything about harmful
effects - and this remakr was made by a 19-year-old drug pusher.

Who can best impart information? A sizeable group said that drug users
are the only people who can speak with authority. As one boy put it,
"I want reports of experience of drug use from hips not straights."

Almost equal in number were those who said that information should be
conveyed by knowledgeable people whether or not they were users - for
example medical people who have studied drugs scientifically.

Information, some said, should not be given by members of a police force.
One youth said that what he wanted to know was how to stop the police
bugging him about drugs.

A few people commented on the best place for attempting education
programs and the preference seemed to be for informal social groups.

It seemed clear that people were chiefly concerned with the content of
educational programs. There were indications that current programs are
downgraded by these young people. Information is badly given, often
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intended only to scare people. What is needed above everything is
objectivity. The pros and cons of drug use should be stated fairly.
Information should not be all negative because there are advantages

as well as risks in the use of drugs. Part of the truth is being
suppressed and the credibility of the educational media has been
damaged. Some people expressed the wish for information that would
facilitate intelligent use of drugs: on type and quality of drugs,
on how much to take, what not to take, and how to handle bad trips.
Only two or three offered comments that suggested a need for research:
one said there is need for more knowledge than is now available and
two said there was need for more information on long-term effects.

YOUTH'S PERCEPTION OF ADULT ATTITUDES TO YOUTH

In the opinions of these young people, what sort of image of youth is
maintained by the adult community?

Of the 70 persons to whom this question was posed, eleven rejected
the question, sometimes angrily: some could not answer and Others
gave unintelligible answers. Of the remaining 59, only one considered
that adults had a "good" image of youth: this was a happy-go-lucky
fifteen-year-old French-speaking girl. One person wasn't sure what
went on in adults' heads. Two people emphasized the variety of views
held by adults and the differences in attitudes between cities.

Forty-two persons believed that adults had a very bad opinion of youth
(60 per cent of those who answered). They believed that adults think
of young people as "dirty crap", irresponsible, going to ruin, lost
souls, corrupt, parasitic, good-for-nothing, lazy, a gang of failures,
outrageous, revolting, speed freaks. "Adults always try to put youth
down." "There is total alienation." "It's a war on kids." "They
think that those damn kids will smarten up when they get out into the
real world. They don't think we're sincere." "If there was no re-
action to many of the things'youth do, then there'd be no point in a
lot of kids doing them. They kind of egg me on."

Twenty-two other persons believed that adults didn't have a high
opinion of youth, but were less hostile than those reported above.
Adults were said to look down on kids. They didn't accept them,
found them short-sighted, easily influenced. They think youths are
like themselves, only younger and they don't understand themselves.
They think young people lack a time perspective, that they are aimless.
They fear the new freedom. They feel that young people are completely
rejecting them as a hostile counter-generation. One person said "I go
out of my way to annoy adults" - and this person was 21 years of age.

Did the young people care about the attitudes of older people? Thirty-
two made no comment. Sixteen said that it did bother them to think
that adults had a poor opinion. Twenty-one said they didn't care, they
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couldn't care less, they don't give a damn or to hell with them.

At least two youths said that the adult attitude to youth is the
problem of adults, not youth.

YOUTH'S OPINION OF CANADIAN SOCIETY

A question was raised as to what these young people, as individuals,
thought about Canadian society, if they wished to change it, and if
so what they would change first.

Out of 70 enquiries; 11 made no answer. Of the reamining 59, three
said that they were totally unconcerned and uninterested. Twenty-
seven expressed negative feelings with varying degrees of intensity.
Some said that this society was running downhill, that it is full of
prejudice, is racist, that it is directed from outside, is too rigid,
phony, hypocritical and materialistic. The separatist position was
apparent in some of these answers. Other answers, while negative, were
less antagonistic to Canadian society. "It's O.K. but everyone's out
for himself." "It undermines individualism." "It has countless problems."

Sixteen Canadians spoke favourably of this society. Some said they were
satisfied and saw nothing to change. One said that this society was
improving. One found it a relatively stable society in comparison with
chaos elsewhere.

Ten Americans responded. Most of them seemed to think that Canada was
like America only with less tension and conflict, more friendliness,
openness and freedom. One said he never contemplated any one society
because all of society is sick. One person said that Quebec was a
healthy combination of two cultures.

In face of the question as to what should be done to change society,
thirty-four (50 per cent) gave no answer. Two said that they had no
idea what should be done. Two others said that everything needed to
change and they wouldn't know where to stare. One said, "Nothing will
change it." Three said, "It's not up to me." Two said that they could
see nothing to change. The twelve people who identified the social
goals to which they would give priority, identified these goals as
follows:- the redistribution of financial power, attack on prejudice,
transition from capitalism to socialism, freedom for Quebec, raising
the standard of living, achievement of higher cultural levels and
reform of the system of education. Eight of those interviewed in
Ottawa gave priority to the legalization of marijuana.

PLANS FOR THE FUTURE

The question was posed to the youth, what would you like to do with
your life? The replies were pitched at several different levels of
abstraction from the metaphysical to the purely practical, and expressed
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both the ideals and the cynicism of youth. The dominant theme is of

a personal quest for identity, meaning and involvement. There is a

strong desire for better communication with other people, at the same

time as the material values of the consumer society and the stereo-

types of conventional thinking are rejected.

A substantial number of the youths responding to this questio
n placed

primary importance on the values of individual freedom, personal

enjoyment and service to others. Some expressed themselves in mystic

terms. One youth hoped to help people and "make their passage easier";

another wanted to "live God's way, close to nature". For one boy, the

aim of life was "the liberation of the body and the soul". A number

of youths rejected outright the present system of values; as one boy

put it "I don't want to be like the rest of the -- squares on the

street, with 9-to-5 jobs, impressive cars and all that status bullshit."

In their comments on both their present situation and future plans,

there is a noticeable lack of any reference to political action or

effecting social change, with the possible exception of one Negro girl

who avowed her intention of being part of any movement for black

liberation. The replies are noteworthy for their lack of reference

to any interest in political action or in promoting social change.

About one-quarter of the respondents saw their future life in terms

of marriage and a family. Some regarded marriage as a desirable objective

while others saw it as merely unavoidable. The girls were especially

ambivalent in their attitude towards marriage and attached more importance

to raising children than to the institution of marriage itself. While

they felt a desire for security and for settling down, they realized that

they could be only partially satisfied with marriage.

Two fields of work were of primary interest to those planning on careers -

the creative arts including music, writing, graphic arts and interior

decorating, and people-oriented professions such as medicine, psychology,

teaching and social work.

The youth who aspire to these goals have mostly high school education.

Are these then just idle dreams? Many of the youth believe that they are

not and are optimistic in their assessment of their chances of reaching

these goals provided they are prepared to make the necessary effort.
Those interested in the creative arts were able to speak with less

assurance; many of them were doubtful of their talents and of the pos-

sibility of making a living in these occupations. For these youth in

discussing their future perhaps the most dominant impression is the

imperative need to find something meaningful in life in which to become
involved.
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PROFILES

Ray: Ray, aged 15 years, had left his home in another province a
month before this interview took place. He hitchhiked or hopped
freights, usually with another boy, a girl or more than one person.
He wanted to get away from home but it hasn't been as easy as he
imagined. He slept on roadsides, in a laundromat, in parks, hotels,
a stable and (involuntarily) in jail. He won't do the road scene
again if he can help it.

Ray is the oldest child in a family that has moved around a great
deal. He hates his stepfather. He doesn't hate his mother too much.
They can't stand guys with long hair and they're always holding up
straight kids as an example to him. They don't like him at all.
He's worse than a hippie in their eyes. He has run away about fifteen

'times since he was about nine.

In school he got along pretty well until about grade 7 and then he
began to get poor marks and had serious troubles with the teachers.
There was no teacher to whom he could have turned to talk about his
problems.

Since he left home, Ray has survived by panhandling, stealing and
earning a bit now and then by selling the underground newspapers and
by getting an occasional odd job.

He has tried drugs only recently when he got acquainted with a pusher
about his own age. He has his own ideas about drugs. If a person is
doing drugs because he enjoys it, that's okay but if he uses drugs to
escape bad things, it's not. There should be drug education by people
who have used drugs or studied them a lot and who know the many
different drugs in use.

Ray has had many brushes with the law for theft, arson, vagrancy, de-
facing public property, etc. He thinks the Juvenile Court treated him
fairly but he doesn't think the police are fair because they are always
bugging him and a couple of times have treated him roughly.

Right now, the Children's Aid Society is going to find him a foster
home and then he'll go back to school. He would like to be a pilot but
he thinks the chances are pretty slim.

Francis:. Francis is a boy of 15. He did not give his real name. He
tried to act tough and threatening but the interviewer saw him as a
lonely and rather frightened person. He had been hitchhiking for a few
weeks, alone. He ran away from a reform school where he had been sent '
for theft, and he was afraid that the police would get him if he remained
in one place too long. He had had great trouble finding places to stay.
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He hates his parents. His father is unemployed. There are eight

in the family. The parents think that the young are lazy and un-

grateful and that he is even lazier than most.

He hated school. He went as far as the last grade of elementary

school. He always did poorly and he was always in trouble usually

for smoking or playing hooky. Schools are the same as jails. You

don't learn anything in them. They sent him to the school psy-

chologist but he didn't need any help. Nothing gets him down and

he can take care of himself.

Francis thinks that drugs are okay and once in a while he sniffs glue

or smokes marijuana. He likes alcohol just as much. He believes

that he and other youths know as much as they need to know about drugs.

He doesn't like his present way of life because he's always scared of

being caught by the police. He has associated with other young people

on the road but a lot of them are stupid. Hippies are suckers or they

wouldn't have helped him so much without asking any questions. He has

one close friend. This friend is still in the reform school.

Francis has no idea about his future.

Laurie: Laurie is 16 years of age. She came from a small town where

her father was a semi-skilled worker. He drank a lot and her mother

was running around with other guys. They were sometimes separated.

Laurie lived in foster homes and in a reform school. She started

travelling to get away from home and from foster homes that were not

very different from her own home. She liked the life and thinks she

gains something from seeing new places. She has hitchhiked all over

usually with boys. Once she travelled by plane when "they repatriated

her". She has slept in ditches, in cars, with families selected by

youth organizations and in YWCA residences.

About'her family Laurie feels a sort of fatalism. Her mother's rotten

family background, and her own, have made them both "bad". Her parents

don't care what happens to her. Sometimes she despises them. Sometimes

she loves them.

She says that at school she got good marks but otherwise her record was

terrible. She was expelled for hitting a teacher, for swearing and for

refusing to work. The other pupils did what they wanted to do regard-

less of rules. The rules were too strict. Most of the subjects were

useless. But Laurie claims that there were some who helped her by

counselling both at the public school and the reform school.

During her life on the road she has been supported by male companions.

She has panhandled and pushed drugs. Then the Children's Aid Society

helped. Recently she got a job as a babysitter, living in.
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She often feels really depressed and lots of times thinks about
suicide. Drugs help her over these thoughts and feelings. She
started on drugs a couple of years ago with a friend who pushes
drugs. She says she has taken everything from hard drugs to nail
polish remover. Just now, life is a drag and she wishes she could
better herself. She seems to have hopes that her job as a baby-
sitter will be some sort of turning point. She would like to get
married and have several children but she isn't confident that this
will ever happen. The future is unknown.

Edward: The interview with Edward took place far from his hometown.
He looked very unsure of himself and he was very dirty. He badly
needed a meal and this was provided.

Edward is 17 and has been on the road for two years. He has been
across the continent twice. He hitchhikes or rides the rails. He
travels alone. He sleeps on the roadside or in parks or crashes
with people he meets. It bothers him when adults tell him he should
get a haircut or go back to school. He has been shoved around a lot
by police. He travels, and expects to travel, because he likes the
life. He started out on the road because he was unhappy. There was
nothing obviously wrong with his middle-class home where the parents
were apparently sympathetic. But he disliked school and got along
badly. He got a lot of advice but no help. He left high school after
a year there.

Edward has lived on the road by begging, stealing, pushing drugs, and
sometimes by taking employment although he is not interested in work-
ing. His health is bad. Although he has been to a number of clinics
he has never been satisfied with the treatment.

Edward was first introduced to marijuana by a friend when he was 14.
Since then he has used it regularly. He has tried many other drugs
including heroin, and will continue. He thinks that the truth about
drugs is being suppressed and in consequence some people have bad
trips. He doesn't like Canadian society. He thinks it is rigid. He
has no time for public affairs. People are better off if the don't
get involved in politics. It doesn't do any good. So far as he is
concerned he plans to keep on travelling. When he gets too old for
the road he will leave North America and find himself a tropical
island.

George: this interview with George was interesting because of the
difficulty in obtaining details in spite of the fact that the interviewer
was a hippie-type himself who would normally find it easy to relate to
alienated young people. George, this interviewer reported, was a
"really strung-up sick kid". He was 17. He had been on the road across
Canada for three months and he said he had no idea how long he would
travel or why. In his travels he had a lot of trouble with bad trips
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on drbgs and with the police. He had slept with strangers, in crash

pads and in jails. He had not kept in touch with his family, who
were thpught to be in good financial circumstances. He guessed they

didn't care one way or the other about young people. To a question

as to how he felt toward his family he answered with furious profanity.

His school experience was totally bad, marked by ejections and suspensions.

In his travels he made a little money by begging and pushing drugs. He

doesn't want a job. His health has been fine except for V.D. recently.
He has always felt depressed. He uses speed all the time. What does

he think of Canadian society? "It stinks." Where does he expect to be
in ten years' time? "Dead, I hope."

Charles: During this interview, in French, Charles was stoned (under
drug influence). He thought the interview was great fun. It passed
the time for him. He is 18 years. He has roamed over the whole
continent for four years, sleeping in parks, under bridges or with
friends he picked up. He was reared in a family of two parents and
five children but he grew up emotionally alone and now has scarcely any
contact with his family. His parents think that young people are lazy
and too advanced. He says that they don't like his hair and want him to
turn into a good little bourgeois. Still, he says he loves them.

Charles shifted around from school to school and he thinks that this was
because of his hair. The school system was stupid and the teachers were
not well qualified, but he managed to put in three years at high school.
A school counsellor tried to help him but didn't have any answers for
him. At 12 years, he started to try drugs, at first out of curiosity
and then as part of the hippie-style life. Drugs are not as bad as
alcohol and he thinks they should be legalized.

Since leaving school, Charles has worked a few months, secured a little
unemployment insurance, pushed drugs and borrowed. He is often very
depressed.

Charles supposes that the general public sees youth as disgusting,
corrupt and parasitic, but then the public disgusts him. Canadian
society isn't so good. It is managed from outside. It is too capital-
istic. Its politicians are a bunch of thieves. He himself doesn't
want to get involved in public affairs. And he doesn't want to think
about the future.

Henry: Henry was an example of youths who angrily claimed that the
questions were irrelevant. He appeared to be despondent, ifttelligent,
uptight. He is 22 years of age and at this time was employed. He had
travelled for two years. His explanation was that he is searching for
himself. He rejected as inappropriate for him a question as to how long
he expected to be travelling.

Henry said he kept in touch with his family by letter but it was unsatis-
factory. He is the oldest child in a middle-class family. The interview
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did not reach into his feelings about his family. He said two things:
that his parents were down on hippies and that they still think of him
as "their kid". He did not respond o the question as to how he feels
about his parents.

He was a drop-out from university. His feeling of hostility to schools
came out fiercely. He implied that he had looked for help but nobody
listened. Teachers, guidance counsellors and social workers had all
failed him. They were dumb. They didn't care. They were absolutely
no use to anybody. The medical people had shoved him from one hospital
to another. He has had continual hassles with the police.

He said that he had many close friends, but felt no connection with
other young travellers. He has held numerous jobs: unskilled labor,
in the art world, and in youth-operated projects. He said that he uses
no drugs. He strongly resents the mainstream hypocrisy about drugs.
What's wrong with "acid" if all the highly advertised drugs are so good?
He feels that the mainstream is "doing me in". It typecasts him. It
makes him uptight and violent. But he has no wish to try to change it.
He would be powerless to do so. He has no interest in politics. He
expects to continue travelling in the immediate future. In ten years'
time he may find himself in music. He wants to transcend this oppressive
society.

The questions that most aroused Henry's resentment were those about the
adult community's attitude to youth and whether there is anything that
youth can do to help themselves. These questions, he said, insulted
his intelligence and were gross generalizations.

Robert: Robert, participating in a French-language interview, was
relaxed and interesting. At 24 years of age he has travelled for three
years across the continent in United States and Canada. He has travelled
alone and without planning ahead. He wanted to see the world. But his
travelling days are almost over, because he and his girl are going to
settle down. He is going to find a job immediately and also resume his
studies. Then he will marry and become a family man.

Robert grew up as an only child in an apparently stable, economically
secure family. He doesn't get along well with his parents whose ideas
are forty years back. He was a mid-term drop-out from high school
after plenty of trouble between himself and his teachers. In short,
school was futile, with a lot of completely useless subjects. Evidently
some kind of effort was made by himself and the school to work out a
better relationship through counselling by a school psychologist but
nothing improved. Robert began a period of travelling and of making a
living by spasmodic employment. His long hair made prospective employers
suspicious. He also obtained funds through drug pushing, welfare assist-'
ance, and theft which he claims was for kicks rather than necessity.
His health was good, except for one bout of V.D., and his mood was
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generally cheerful. Beginning at the age of 18 he used drugs regularly

including marijuana, speed, L.S.D. and heroin a couple of times. To

him, drugs are about the same as alcohol: they are for fun and soci-

ability. He would like to see more authentic information circulated

snout drugs. Too much of the present information tries to scare people

and he writes it off. He supposed that people think of him and the rest

of the long-haired as a gang of failures but to hell with them.
Canadian society is just one big zero as far as he is concerned. He

thinks the school system should be reformed but he doesn't know how.

He takes no interest in public affairs.

Mary: Mary, at 17, is a self-assured, socially confident young woman

who is apparently quite aware of what she is doing and has chosen her

present way of life: "I wouldn't do it if I didn't (enjoy it)." She

claims never to have been seriously depressed since leaving home three
or four months ago, though she had often been depressed there. Her home
problems centred in her relations with her parents who thought Mary
"completely immoral and degenerate"; she is now inclined to feel sorry
for them because "they're not really happy". Her father was a pediatrician.

She had finished Grade 13, though she "was bored out of her mind".

Mary deals extensively in drugs, and has had several hassles with the
police. Before leaving home she had (at age 15) been convicted of
possession of marijuana and placed on probation for eleven months. Her
first experience with drugs was at age 14, when a male friend introduced
her to marijuana. She now does grass and/or hash "every day, if possible"
and a variety of other drugs "once or twice a week". Drugs, for her, are
"groovy" but she doesn't like teenyboppers using acid.

Her taste for variety of experience led her to travel quite widely across
Canada and into the United States after leaving home. She has lived with
male friends in Vancouver and Ottawa and crashed with friends in other
places. She has survived by dealing in drugs, panhandling and working
briefly as a waitress. In her entire period away from home she has had
no contact with her parents, nor appeared to want any.

Mary finds all her friends among transient youth, and considers that
adults "disapprove" of youth, and only "notice the deviant aspects".
Violence and drug addiction make up the greater part of this image, which
Mary feels is not accurate.

Mary expects to continue travelling for another two years, but feels
quite comfortable about changing into other life-styles: she may go to
university and study sociology; she may in due course get married and
have five kids.

Nancy: In contrast to Mary, Nancy is a more dependent girl who appears
far less in control of her own affairs. At 16 she is pregnant and is
living temporarily in quarters arranged for by the Children's Aid. She
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has been travelling for a year-and-a-half in the eastern United States
and Canada, and intends to resume her travels after the child is born
and placed for adoption. She has turned to the Children's Aid for
more adequate nutrition, and has suspended taking chemicals "because
of the kid" though she still takes marijuana, hash and opium "as often
as she can get it."

Nancy's parents are both office workers and semi-professionals; there
are three younger children. Nancy believes that her father "digs the
whole scene", but her mother equates all youth with hippies who she
feels are "dirty and degenerate". Nancy is convinced that her mother
believes her to be "a dirty degenerate who will never amount to anything."
Before leaving, she was "constantly depressed" and thoroughly bored with
home and school, had finished Grade 11 and was then "pushed out of school
for dealing." She spent six months in reform school which was "a real
bummer."

She phones home once a month when living in the same city and has re-
ceived some money from her father. She worked for two weeks as a
waitress, has survived otherwise by pushing drugs, panhandling, and
crashing

Her first experience with drugs was at age 13.

Nancy is indefinite about future plans. She spoke of getting a B.A. in
psychology but doesn't have very high hopes of achieving this. She
expects to continue travelling indefinitely, but also says she would
like to get a job so she can have a place of her own.

Douglas: At 24, Douglas is a drop-out from university, having completed
the third year of a four-year engineering program before leaving because
of "hassles with professors, girls, and not knowing what I wanted to do."
Since that time, almost a year ago, he has spent his time between major
cities in Ontario, supporting himself by short-term work as an electronic
technician, but living on the street in summer. He has no work at
present; doesn't know how long he'll be travelling. When he feels de-
pressed he gets drunk; he takes drugs only rarely.

Douglas' parents were upper middle-class; he feels they are "confused and

disappointed" about him, though there has been little attempt to discuss
the youth scene with them to learn their general attitudes. Douglas is
content to let them do their own thing "while I'm doing mine." He has
been in touch with them occasionally during his travels. There have been

no visits; he says he can't spend five days with his family because of the

different values he and his parents have.

His interviewer described Douglas as "intelligent, more mature than most

of the street people, intellectually inclined, reflective, very serious."

He had worked at the Feed-In Centre part-time, and was involved in an
attempt to launch an experimental school. He is concerned about other
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transient youth, and thinks many of them need counselling or psych
iatric

help. As to Canadian society as a whole, he would like to see it im-

proved, with "better welfare" and "less industrial control." Political

activity, except on a local scale, seems useless to him.

Douglas is dissatisfied, but "hasn't found anything better" than the

transient life. His interviewer reports that he "has no immediate plans,

no idea what he'll be doing in ten years, and no idea what he'd even

like to do with his life."

Leslie: Many transient youth showed varying degrees of personal debility

and inadequacy, but this young man of 24 from a large eastern Canadian

city was among the most pathetic interviewed. He has been travelling

for four years, as far west as Calgary. He feels victimized by employers

who won't give him work and.police who hassle him. His health is very

poor and he lost the sight of one eye in an accident a few years ago.

He complains of inadequate treatment in hospital for a sinus condition.

He is extremely depressed. Occasionally, according to the evidence he

gave the interviewer, he'll be walking down a street and will suffer an

anxiety attack which will cause him to black out for a few seconds.

Leslie doesn't use drugs. He tried marijuana five or six times but

never takes it now. His associates try to turn him on to acid but he

doesn't "go for acid" because "I'm rarely in a good frame of mind and I

don't want a bad trip." He has never been picked up by the police for

possessing or pushing drugs, but he has appeared in court about 25 times

on charges of loitering and vagrancy.

He has had no contact with his family for years. He was placed in a

foster home when he was 16 months old and has been in six or seven foster

homes, and a Boys' Home which was "like a jail" after the age of twelve.

He complained of ill treatment in one of the homes. He had received

occasional letters from his mother until he was twelve. He considered

that he was very good at school but was taken out of school by the Boys'

Home when he was 15, in the ninth grade, and was put to work. He would

like to have had more education; his chief concern when interviewed was

to get a job.

This youth feels different from others on the road who have families they

can call on for help, or can go back to live with if they wish. He says:

"I'm getting older. I want to pull out of this rut. I don't feel like

a hippie, I feel like a bum." For others, he feels the transient life is

a game, but "it's not a game to me."

On the broader social scene, he believes political activity is useless,

favors passive resistance as practised by Ghandi, thinks a solution might

be world government but at the moment "there are too many power trips,

especially the States."
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Ron: Ron, a 19 year-old Ontario youth, is also looking for a way out
of the transient scene, but much more confidently. He has been on the
road for a year, and lived separate from his parents for a year before
that. His father is dead and his mother remarried. The step-father
is a store clerk and the mother a waitress.

Ron is interested in learning, but highly critical of the "routine
drudgery" of the school system. He dropped out of Grade 10, took an
apprenticeship as a cook and has worked at this trade intermittently
since. He volunteered to work part-time at the Feed-In Centre in one
city and put in a regular two-hour stint each day. He also put con-
siderable effort into an attempt to establish an experimental free
school, with the idea of pursuing studies that interested him. Later
he began a course in sociology while working as a dish washer.

He seldom takes drugs, and believes that if "used in moderation it
doesn't do as much harm as the Establishment thinks it does."

Ron foresees a "normal" life for himself in a few years. (Job, home,
family). But while both he and the more handicapped Leslie are looking
in this direction, they retain a sense of independence, wanting to continue
to dress, grow their hair and behave in their own way, and expressing
some contempt for the values of a materialistic society. Ron discussed
with his interviewer the need for society to "get back to where you feel
compassion for others" and he believed something like this might come
from the transient youth culture "since they really care about each other."

Canute: Canute is an exceptionally self-sufficient, strong and independent
youth of 19, whose attitude to life, for better or worse, seems to have
been fostered by an unusually unsolicitous family background, where child-
ren were expected to look after themselves at an early age. There were
12 in the family; the father is a foreman in a construction business. The
father felt considerable tolerance toward Canute, believing that youthful
escapades are part of the process of growing up. School, Canute believed,
was an utter waste of time. He completed Grade 11.

On the road, Canute has supported himself by short-term jobs (light
factory work), welfare, friends, panhandling and pushing drugs. He has
been picked up by the police occasionally for vandalism.

His experiences with welfare agencies were good; his attitude generally
toward the square world is a conscious attempt to acquire insight into
"power trips" and forms of social pretence. He spoke of his teachers in
these terms. His general view of society is that "it's on a downhill
run." He has no specific plans for his own future; he may write or turn
to music as a career, but ultimately he is "searching for truth and
happiness."
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. Chapter Five 

IMPLICATIONS AND CONCLUSIONS

Arnold Toynbee in his most recent book
25 

says this:

the living generation does not start life free; it starts

life a prisoner of the past. Happily the prisoner is not

helpless; he has it in his power to break the fetters of

inherited custom; he can break them only by a mighty effort,

and he can never break them all. Human freedom is not

illusory, but it is never total.

In an inquiry such as this, we see the mighty effort of youth to break

from the past, and we see the obstacles that have piled up to block

them off from self-directing lives. In this society, the usual age

of physical maturation is widely separated from the usual age of socio-

economic self-direction. Puberty is attained two-and-a-half to three-

and-a-half years earlier than a century ago and the trend still con-

tinues. At the same time, youth is staying at home and in school for

lengthening periods. It is a curiously revealing fact that the young,

anywhere from infancy into the early twenties, are commonly referred

to by the depreciating term "kids" in the English-speaking sector

of Canadian society.

Our society needs to shorten youth's period of dependency. As a move

in the right direction, we welcome the fact that consideration is being

given to extending the franchise in federal elections by lowering the

voting age to eighteen.

All across Canada during this inquiry people urged the need for com-

prehensive planning in relation to youth, involving education, manpower,

health, welfare and church organizations. Nationally there is need for

a clearly articulated youth policy, for research and the collection and

analysis of regular trend data.

Provincially and locally much closer cooperation among the social ins-

titutions concerned with youth will be essential.

We believe that there will be interest throughout Canada in the recent

proposals for a provincial youth bureau in Quebec to coordinate the
whole spectrum of youth activities. Also proposed are youth hostels

and information and consultation programs related to the needs of

youth and grants to youth organizations.

No one knows the number of young transients on the roads in summer.

There are figures from some of the youth services such as a count of

nearly 1,800 served by Toronto's Project '69 (and applications to this

25
Toynbee, Arnold. Experiences. Toronto: Oxford University Press, 1969.
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new service increased in voluoe as the summer continued), the report
from Sault Ste. Marie of over 700 who used the new hostel, and the
impression in Halifax of sooe 250 young transients on the streets.
We know that boys are very ouch in the majority although proportions
vary. We know that the young people travel great distances: across
the continent from New York to Dawson City, from Nova Scotia to
California, from Quebec and Ontario to British Columbia, and, although
British Columbians will not believe it, vice versa.

We want youth to know Canada. This means knowing the Trans-Canada
Highway and the new Yellowhead Highway and the big cities on them, but
It also means the North and Newfoundland and Windsor; it means Eskimo
land and an acquaintance with the marvellous seamen in Arctic waters.
It means encounters with the non-materialistic cultures of the
continent's earliest inhabitants.

Accepting this mobility of young people in summer and believing it is
likely to increase, we make the following recommendations:

Youth hostels should be available across Canada at a minimal cost to
users. Hostels should have public subsidies channelled through
voluntary or public bodies that are prepared to assume responsibility
for their operation.

We question the wisdom of developing extensive crash pad programs in
private homes especially in the anonymity of the large cities where
it is more difficult to protect both host and travellers.

Similarly, we question the need for establishing new agencies to admin-
ister the hostels especially as we believe that young people on the
road are indifferent to the auspices if the management is satisfactory.
We would urge however that it is desirable for youth services to be youth
operated.

We believe that federal funds are the appropriate source of subsidization.
This is a movement across Canada. In summer 1969 in the Calgary Youth Aid
Centre 17 per cent of the girls and 83 per cent of the boys were from
outside Alberta. In Halifax 52 per cent came from Quebec, Ontario and
the West. In Toronto in Project '69, 24 per cent were from Ontario.
Clearly provincial boundaries are wiped out in this movement and
financing of the facilities should be similarly nation-wide. After all,
the Fathers of Confederation were men of the railway age with not the
faintest precognition of the highways and airways of today.

There are some Canadian projects that appear to be small and under-
financed but nevertheless are projects that have value for individual
young people and significance for communities. One of these is Summer
of Service which is a volunteer community action program in which the
participants are the major churches and a number of youth organizations.



240

At the invitation of a local support group, Summer of Service provides

a team of volunteers to work in partnership with community people

during the summer period. Another is Operation Beaver which is under

the auspices of the Canadian Council of Churches. The usual plan is

to form a group for a project that is made up of one-third each of

Indian Canadians, non-Indian Canadians and nationals of other countries.

We believe that projects such as these should be extended with the aid

of public funds. We also recommend increased investment in individual

and group experience for Canadian youth in other countries.

If there are young Canadians who are disposed to reject nationalism

for more spacious commitment, let us affirm and strengthen them. We

want young Canadians to know other countries by living and learning

in those countries.

This inquiry has revealed a residue of badly damaged children and

young people left on the beach, as it were, after the tide of summer
travellers has subsided. These are powerless human beings with no

political leverage. It is therefore with a feeling almost of despair
that the following suggestions are made based on the findings of this
inquiry.

Hysteria about the problems of youth is idle and dishonest unless
communities are prepared to help with the problems of families with

small children. In adolescence it is too late. Half of all growth in
human intelligence takes place between birth and age four, and another

30 per cent between the ages of four and eight.26 But the preschool

child is overlooked in the network of community services and this
neglect must be remedied.

The permanent incapacity of some adults to fill the role of parents
must be faced and supplementary services provided as alternatives to
family life with parents. Residential accommodation for alienated or
disturbed youth is urgently needed. Group treatment homes for the
seriously damaged, cooperative residences for youth unable to live at
home, are facilities that can only be supplied with the help of public
funds.

To retain young people in school or encourage them to return after they
have dropped out, it will be necessary for the school systems to offer
students more choice of subject matter and more creative and flexible
combinations of subjects. It is hoped that the schools will press on
with the kinds of reorganization of the curriculum that are already
beginning. Effective youth counselling at the high school level is
needed everywhere.

3loom, Benjamin. Stability and Change in Human Characteristics.
New York: John Wiley, 1964.
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The belief has been expressed that young people would avail themselves
of more training if Canada Manpower would put on more catch-up courses
without some of the regulations that tend to weed out certain people
found in the ranks of transient youth.

There would be continuous study as to why people drop out of training
programs. It may be hypothesized that community rescurces are not
providing comprehensive support for training programs and those who
wish to take advantage of them. There should be further review of
the regulations regarding eligibility for training allowances. There
is, moreover, widespread need for group homes for youths who are looking
for work or in their first job.

Any discussion of re-entry into the labor force and thence into the
mainstream of society inevitably underscores the need for comprehensive
community planning involving at the very least Canada Manpower, the
school system and public welfare.

School administrators in some cities record an uncounted number of
inquiries from young people of 14 to 20 years of age who typically
telephone the school board asking how they can make arrangements and
particularly how they can get financial help in order to go to school.
In some public welfare jurisdictions young people are financially
supported while going to school. Other jurisdictions appear to resist
helping the young person financially who wants to return to school after
dropping out for a year or two.

Provincial authorities are urged to review their public assistance
policies and practices in relation to youth. The requirement that an
applicant must be actively seeking employment in order to qualify for
assistance should be relaxed in those situations where maintenance is
necessary to enable the individual to continue his education or training
or where employment is not feasible. The issues are far from simple or
clear-cut. Society is probably not yet ready to affirm the right to
assistance without insisting on a reciprocal obligation on the part of
the individual to seek employment. And yet more and more young people
are insisting on the right to assistance regardless of such consider-
ations as personal appearance, work habits or motivation. Under a
generous interpretation of this right there is of course the possibility
of public funds being used to support some individuals in voluntary
idleness, but the resulting "loss" to society may be a relatively small
price to pay in comparison with the costs of missed opportunities for
preventive Action implicit in more restrictive policies. Moreover, as
youth point out, there is some precedent for official tolerance of idle-
ness in our willingness to accept an increase of one or two percentage
points in the rate of unemployment in the interests of combatting
inflation!

Contacts wIth young persons, including some very alienated individuals,
indicated that many of them/have potential for helping people through
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some form of social service. Many of them have sympathy, patience,

intelligence. If communities were prepared to make a large invest-

ment in service many of these young people could do valuable work
.

At the same time there are many tasks waiting to be 
done if people

could be trained and employed to perform them. Teaching aides could

be engaged in the classroom and during after-school h
ours in ways

that would enrich the experience of children and facilitate better

use of the time of professional teachers.

Youth workers are needed everywhere.as surely this inquiry shows.

The youth services, many of which have been mentioned in this report,

are crippled and will continue to be only partially effective unless

ways are found of infusing public funds into them.

With regard to young runaways we found two serious problems in policy

and practice.

First, we urge renewed, determined, sustained efforts to establish

one juvenile age across Canada.

Second, we urge a re-appraisal of the rationale, the procedures, and

the consequences of the routine return of children and youth to "their

own provinces." This routine is called repatriation. By definition,

repatriation is the return of a person to his native land. The children

are repatriated as if they have been to Siberia. However, apart from

these criticisms of unhappy terminology, and the fetish people make of

provincial boundaries, what we are calling for is a serious and honest

look at what is happening to these "repatriated" children.

Our many contacts with transient youth convinced us that young people

encounter the police force more frequently than any other social

institution. Comparatively naive youngsters judge the community by

the police, and all are, in varying degrees, influenced in their

attitudes toward society by what they see to be the role and behavior

of the police.

We were impressed by the fact that in some communities sustained efforts

have been made to keep open the channels of communication between the

police and other agencies working with youth. These efforts have been

made on both sides. It was also impressive that young people in these

communities, instead of copying the American experience of conflict

between youth and police, seemed to want to find a different pattern.

In other parts of the country there was more tension around police

activity. In some regions, the police followed the practice of raiding

youth assemblies in order to apprehend those who were violating the
law and this practice undermined and sometimes destroyed projects that
were the community's best hope of preventing alienation of youth.
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We would therefore like to think that there would be continuous re-
evaluation of methods and places of apprehending young persons,
taking into account all the possible consequences of the methods
selected.

We hope that youth squad personnel will increasingly involve them-
selves in community planning in association with other community
representatives from education, health and welfare, and that they
will be recognized by these representatives as having an important
contribution to make to this process.

It is also hoped that police departments will recognize the vital
importance of a youth division under the new conditions of life today.
Communities should support their police departments in recognizing the
need to build up strong youth divisions through (a) recruitment of
personnel that is adequate in numbers and qualifications; (b) providing
opportunities for training and development and (c) remuneration com-
mensurate with these standards.

We look forward to the time when the functions of the police on the
youth scene will be accepted as professional functions with educational
standards and personal qualifications to correspond.

We believe that the goals of youth divisions should be interpreted to
all branches of the police force.

Canadian communities are caught in the midst of an explosion of drugs
with a sudden increase in the variety of drugs in circulation. There
are serious gaps in information about drugs and the effects of drug
use. Parents, teachers and medical personnel in general are poorly
informed. Experts are not saying the same things. Young people,
generally speaking, are over-confident about their knowledge of drugs,
which is often sketchy. The attempts at education on the subject of
drugs meets with skepticism because young people believe that the
educational content is full of inaccuracies and exaggerations and also
represents a double standard of morality for young people and middle-
aged people. In the present inquiry, we have concluded that information
about new drugs and methods of treatment is not developed and communicated
fast enough and especially that health, welfare and educational establish-
ments are not sufficiently seized with the importance of adequate lab-
oratory facilities for drug analysis. We believe that suitable facilities
for treatment of drug-dependent young people are almost entirely lacking.

We recommend that a small working conference be convened by the Department
of National Health and Welfare charged with responsibility for establish-
ing guidelines for public education about drug use, it being understood
that it will be vital for young people to develop the educational programs
that will need to be established.
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We see the need for the establishment of small treatment residence
s

for drug-dependent youth and we recommend that these be encouraged

through allocation of public funds, and that in these facilities

young people provide the major part of the service with consultation

provided by persons with substantial technical qualifications.

There is an obvious need for continuous and rigorous research regardin
g

the long-term and short-term effects of drug use, for individuals and

for society as a whole.

We stress the need for a sufficient number of laboratories, strate
gically

located, for rapid, accurate analysis of drugs.

We also urge that ways and means be found for rapid and accurate trans-

mission of information regarding drugs and methods of treatment from

community to community and among provinces.

The problems of youth in this society go very deep into the assumptions

and perceptions of the dominant culture and into the whole structure of

society. Questioning, acting out, rejecting the traditional answers,

young people are making an impact. The greatest danger is that their

bid to introduce new values to the social order will peter out. In

Archibald MacLeish's words, "It is an angry generation, yes, but.. .its

resentment is not a resentment of our human life but a resentment on

behalf of human life; not an indignation that we exist on the Earth but

that we permit ourselves to exist in a selfishness and wretchedness and

squalor which we have the means to abolish. Resentment of this kind is

founded, can only be founded, on belief in man. And belief in man -

a return to a belief in man - is the reality on which a new age can be

built."
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