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If in education today with all its restrictions and
disappointments there has been a welcome gréwth industry,
surely it must be in the field of sophisticated
initiatives led by Psychological Services and Teachers
towards developing learning and behaviour support

programmes in mainstream schools.

One result of these initiatives has been an equally
welcome sharpening up of the criteria by which children
in difficulty are placed in residential special schools
and, by extension, the numbers of children who are

admitted to residential care.

As I am sure you will agree though, even after such
provision has been identified and brought about, there
remains a minority of children for whom the limitations
of an enlightened mainstream intervention and even some
residential care situations make it compelling to
identify a residential setting which, if successful,
could meet those exceptional needs appropriately and

effectively.

I would like to spend this time with you looking at
criteria and practice by which staff at Raddery, and of
course other residential schools and therapeutic
communities, work with children whose level of inner
chaos and self-destructiveness is.such that they are
unable to function successfully in any of their

environments, at school, at home or with friends.




The wvery term therapeutic, which can sound pretehtious,
has a history of arousing suspicion and denigration in
some quarters. It was a term that could be seen as
taking the high moral ground and suggesting a lack of
psyﬁhological understanding in other approaches.
Therapeutic communities, many of which grew out of
established institutions formerly noted for their
punitive measures and powers of containment, were greeted
with incredulity by staff members of staid and stolid
residential workforces and a laity desperate for an
alternative to forms of treatment based sclely on the
assumption of the effectiveness of the deterrent. 1In a
conference in the early days of Peper Harow, possibly the
most adventurously distinguished of the communities,
Spencer Milham spoke ironically of therapeutic

communities

"As places notable for the sound of tinkling glass at the

end of long drives".

Without doubt, the process of transition from a place of
containment and mediocre, but also sometimes
psychologically damaging practice, to that of a
therapeutic environment was tortuous for staff who had to
hold new perceptions and grasp fresh skills, for children
whose immediate predecessors had experienced nothing like

it and for administrators who frequently hid and prayed.



rime has passed and we are more at ease with the term
therapeutic. However, it ijs a term not to become
devalued and we must be clear just how wWe are using it
and what expectations we would have of a residential

setting claiming to use therapeutic strategies.

Let me tell you about Jean- Without warning Jean's
arrival at Raddery wWasS 1like & declaration of war. Within
4 very few days she had scratched, clawed and kicked her
way tnhrough most of the residents and & good number of
the staff. Her plistering hostility, heat white, was
muted on arrival for twenty four hours before 1t found
the emotional release it had peen seeking for years. Her
capacity for verbal attack was No less powerful. Male
staff particularly felt demolished by her vindictive
assertions that they only wanted to be near her to obtain
sexual favours. she ripped her duvet to pieces,

parricaded herself in the pathroom and cshrieked.

We say that +ime is a great healer but it is at moments
1like this that you wonder whether you can afford to walit.
Through the rages which acconmpanied the increasing number
of high spots of the next few ponths, Jean was able to
explore the roots of her problems. Her mother, nerself
the victim as it later emerged of 2 pattered childhood,
had married & dominant man who sought sexual

qratification +hrough violence- a further complication



was that his father regarded the unfortunate woman as
available also to him. Little wonder that Jean’s mother
took refuge in alcochol and was in no condition to protect
her young daughter from the groping exploitations of both
men. Not only was there no protection for Jean there was

nothing approaching a secure, nurturing relationship.

What often happens is that at the point of referral to us
only so much information is available. Sometimes it has
not been sought in enough depth, more often it has not
been declared by the family and only after we have lived
and worked with the child for months, sometimes years,
are disclosures made which allow a further and deeper

schedule of work to begin.

John rang me as I was preparing this paper. He wanted me
to know, without him being big-headed you know, that aged
twenty he was doing great in plastering work and was
getting more and more jobs by word of mouth. Soon he
would be buying a house near Lochaline but for now "Derby
is where the money is". John hadn’t phoned me for four
years although he had phoned his Team Leader twice in
that time. Going back in time, I recall with strong
feeling that it took him two years with us building trust
and a certain level of confidence to describe, one
December, just before he was due to go home for
Christmas, the detail of how his father made him sleep
without clothes in an empty water butt in a freezing

outhouse; how he had been hit on the head with a pick axe



handle and how incredibly he was rolled naked dgwnhill in

a barrel of stinging nettles.

Reflecting afterwards on his four year silence from
phoning, and his unsolicited explanation "I always do
things in long steps" I concluded that his long step of
disclosure had come preciously close to costing him his

life.

Whilst we might have an instinctual sense of what could
be needed to address this perverse round of starvation
and rejection, the ideas we generate need to gather

substance, form and organisation.

In 1959 E H Erikson published his concept of
phaseological development, a concept which was
particularly helpful when we were adding substance, form
and organisation to our early instinctually derived

strategies.

Erikson spoke of eight stages of life, the first five of
which led to adolescence. It is assumed that the growing
child has to master each of these stages in turn before
proceeding to the next. Each stage highlights what
Erikson calls the "average expectable environment"
governed by age appropriate conditions into which the

growing child will enter.




Our children with their significant or profound éqo
deficiencies have been unable to make any sense of these
nayverage expectable environments" and our task therefore
is to create an enviromnment for success which effectively
stréngthens the ego with the prospect of then changing
the expectations in an upward direction and providing

learning and support to meet these changing expectations.

There we have it - instinctual wisdom born of experience
and our essential humanity, a theoretical framework
whether it be Erikson and/or the more pragmatic findings
of child practitioners such as Dockar-Drysdale of the
Mulberry Bush School, Bettleheim of the Orthogenic
School, Makarenko of the Gorky Community, Rose of Peper
Harow, Balbernie of Cotswold or Lyward of Finchenden and
for us, at least, our own staff group, the most precious

of all possible resources.

Five Teachers and two part-time colleagues
Twelve Houseparent/Therapists

One Play Therapist

Six and a half Houseworkers

TwGhHight Staff |

Four Cooks, one part-time

One Family Worker

One Driver/Gardener

Two Workshop and Maintenance men

Three secretaries, two part-time

One Consultant Clinical Psychologist to aid staff support




and assessment of referrals
One Educational Consultant to plan the programme
Two Deputes

One Principal

working between 30 and 50 plus hours a week in five
multi-disciplinary teams addressing the needs of between
six and ten children each. With the exception of the job
sharing secretaries, every staff member is either a
member of a team and is a team-mate/special person to one
or two children or in the case of the Clinical
Psychologist, Family Worker, Depute Principals and

Principal is an active resource to all teams.

Among the cornerstones of Raddery which I do not have
time to develop fully here are those concerned with
engaging the spiritual dimension in staff and children,
seeing education and therapy as one process and holding a
holistic view of staffing and of the process of healing
and growth. This last cornerstone reguires workers to
bring not only their skills as cooks or carers but
something of themselves as big sisters, grannies or

faEhers.

In Raddery with all its challenges for children, I am
often stfuck by how many of them who have been deprived of
secure and trustworthy relationships can display
substantial signs of trust towards their team-mates and

other staff particularly significant for them.




Tn Erikson’s first stage of the five leading to.
adolescence, infancy - the oral stage, trusf and the task
of establishing it in its first forms is the major
consideration. How can the child who has been fed
physically and emotionally in the most inconsistent of
ways experience the security which would allow him to

trust appropriately?

Accordingly, one of the two recognisable centre points of
Raddery is the kitchen. It is a heartland which we all
pass several times a day and to which there is open
access It is visible through a window 1in the door and
theré is much to be said for establishing a stable door
in place of the existing one to further emphasise its
contribution to the giving of pleasure and security.
Cooks’ cooking time is often invaded by their téam—mates
and others and the presence of one male cock in the team
is significant. The feeding process itself has changed
considerably in the last three years as we moved from
operating as one single group to being a five venue
community, each venue or team addressing its own agenda
within a given territorial space yet interacting as
appropriate with the whole organisation Not
surprisingly most of our children continue to experience
difficulty around feeding. 1In the smaller groups not
only can the stage each child is at be more recognisable
and addressed but also the inconsistencies and mood

swings of adolescence taken into account. The defiling



of food and the insulting of those who prepare it is

t
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be expected

"T’m not eating that shit"

coming from a child who half an hour earlier had invaded
the kitchen and stuffed himself with bread. Milk and
juices need to be freely available as can be managed
despite the inevitable misuse. The difficulty for staff

members is clear. How were these undeniable, destructive
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urges to be managed? We had done our best with the
kitchen in that it is welcoming and accessible. It is
also of domestic rather than industrial design despite

the clear reduction in durability.

In the dining area solid Highland stoneware and heavy
gauge cutlery give a feeling of permanence and the esteem
in which we hold the children. The tables seating
between six and eight are of solid red pine and have
never changed. The decor is for children rather than
adults and a wood stove provides a focal point of
physical warmth. Lighting is directed to each table and

thie acoustics have been softened significantly.

In a planned environment the physical and human provision
need to stand alongside each other 1f there is to be a
therapeutic outcome. This first stage as postulated by

Erikson gives the workers in a residential setting




