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ABSTRACT 

The Court Residential Treatment Center (CRTC) is an alternative to incarceration in a structured, commJ.lIlity-based 
client-centered treatment milieu. Then West Texas Regional Adult Probation Department (now West Texas 
Community Supervision and Corrections Department) has been in the vanguard ofCRTC-related initiatives with the EI 
Paso program established in 1978. Findings about the promise and positive aspects of milieu therapy in commlmity 

. residential therapeutic community settings are reported as well as gaps and needs concerning milieu therapy in criminal 
justice affiliated programs and settings. The latter have real world criminal justice system practical exigencies, and 
special population client characteristics, which require particular attention to planning, staffing, organizing, directing, 
and controlling as well as the conduct of additional clinical outcomes research to further identitY and document 
practical, useful, and cost effective interventions. . 

Dr. Frank Lozito served as Director, West Texas Regional Adult Probation Department. Dr. Roger L. Poulsen served 
as Consultant and Adjunct Advisor to Dr. Lozito. . 
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Introduction 
The Court Residential Treatment Center (CRTC) is an altema1ive to inc:an:eration in 

II ~ community-based, client-centc:rtd treatment milieu. The West Texas 
Regional Adult Problllion Department has been in the vanguard. of CRTC -n:latod 
initiatives with the fJ Paso program tSUblished in 1978. Some observations and issues 
regarding the CRTC ooncept have been gleaned. and repoI1ed as follows, from the 
criminal justice: system background aod intc:rfilcc of the writas. the West Texas Regional 
Probation Department experience, and additional soun:es IS noted. 

Selected Observations 
I. A fundamental and primaIy task in the effective establishment and successful 

continWng operation of a CRTC concerns the development oflegititnllion. sponsorship, 
and networking with Datioul, regional, and in particular, priority IocaJ constituencies , 
officials. and representatives.. The multifaceted aspect ofthc CRTC concept nccc:ssarily 
encompasses judges and criminal justice system ~1. ~istratQrs. other public 
officials. clients, and client families, academic aod other resoun:c experts, volunteers, and 
indeed towtcsident and local ,community progmn support (McSparron, 1980). 

·Dr. FrtItlk: Lozito, fonner Director, West Texas Reg)onal Adult Probation Department, 
Culbenon, E1 Paso, Kudspeth Counties. Dr. Roger Poulsen, served as 
Consultant and Adjunct Advisor 10 the Director. 



, '. 
AccordJngly . const it ue ncies need t o be readily inforaed rPoI_live to the 

u :lf thwh lle pr ogTa:I purpo~t. vdue, .nd ,uund,,,~ t 1;0a1l and ebj e ctlve •• 

M~ reover. a cohe.Jve. unified focus in c~un ft y-ba.ed correctional pro&ra~, 

1~ fu!!t' d"ed to ((,unte r ac t • nebul ous public 11:::1&(' (C;urntcK.t, 198». In 

par ticular, the val ue of tht judiciary 1. reco&nl~td relative t o it& kej role 

and acknovl tdgcd s i snificance ( or program formati on , sur por t, .n~ dcve l op=tn t . 

Altho\Jgh fin':! ins' about cOSt of co:::.":am lty-ba5ed {' f ognlllS hlvt ,o:oc t 1e:oel been 

Ch o1 UCtHizcd as inconclusive OkSpa rron, 1980) . it is likely that they .Ire 

le n t'xptns!vt t o opli'rf t e thn s tate inst ituti ons "(Creel'lbeTS. 197~) •. ThiS 

cor.tcl'>ti on is bohtered ... 1thln • perspective of long-!ange pl.n:"ling ""herdn 

one goal of l oca l co~unity-based progr.cs is to r ed uce srowth and prc~t. 

the phaseout of soce other cOQponen ts of t he tr ad itional criminal Justice 

syste. (1I1.emore. 1918) . Thu" empha,is upon the progriuu' vil1b1e 

hun.nitar ian treatment/pr event i on value . ' supple:ented by potential CRTC cost 

benefit/cos t e~ fec tiveness proje ct ions versus hard d~t~ about incarcer. tion 

cOSls . ~ay be use ful as • demonstr. ted exacp le of .ccrui n. tangible .nd 

pricti ca l co~u~lty benefits _ 

2 . Con5ide r s t ion of the ~ultlfunctional poss i bilities of CRTC's s hould 

be bal.nced in re]atio~ to the centr. l prograM pur pose and aa,essed needs. 

Within the perspect i ve of other severely constrained physical Dnd pr oir le 

resour ces in t he conte~poraT)' cr1minal justice/penal system. the CRTC c.n 

~e deleg.ted a contingency role as II r elie f Qachanlsc t o e.,e overcrowd i nr . 

Ho\:ev e r. the distinc tivene., and in t elrit y of the CRIC th.rapeutle c 111eu 

concept . cont r as t ed t o ·"' ... rehousing" .nd/or custodial-onl), progratll struc tures . 

should ~e ~.n1 fe't In ?rogr.m ~urpo5e. Stellarl ), . t his di ffe rentiation Is 
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reflected in a self-conscious cOllllItitment, through the contributiona of .all 

staff and clients, of total protram and proper environment~l factors, to the 

fullest extent and utilization possible 1n a cocprehcnsive treatment plan 

(Clarlt, 1965). To this end, eRTC emphasis can be directed tovard formulation 

of core program elements \-"hich might include such sodoecologic-related areas 

as spcial skills, affect training, life skills prQgrH~ing (to include 

educational, e.g., GED. and vocational linkages). and development of trcatt:.ent 

interventi~n strate8~es through the modality of a therapeutic milieu. A 

desired concurrent byproduct of the eRIC programQatic treatment focus ~s 
'. 

rehabilitation' and prevention by short-circuiting c8:eer criminal advance::lent 

and deterring recidivism. As a corollary. program planning should be based 

upon. and gauged according to, ' ongoing needs assessment of the client/client 

population and ideally tailored to unique program purpose, staff. and resource 

requirem~ts and limitations. ~evertheiess, the process of ~rogram 

development s~ould not necessarily include an autom~t~c reaction to the 

pressures of special interests. Development of any pr?&ram component, for 

example one focused upon the reported importance of cultural subgroups a~d 

ethnic identity (French. 1980). needs to be carefully scrutinized as one 

elc~ent of an interrelated system. Accommodation and evolution of progr~ 

set;:'"ents should occur only 'I."itb a view tOlo'ard the likely consequences and 

costs of achieving client and program goals, potential compromises in integrity 

of purpose, and undesired changes in client control and in the provision of 

directed gro~~h to",art self-actualization. Change should ~ost often be =a~e 

.. _where. there is necessary and sufficient reason to do so, not for the sake of 

change itself. and not ",ithoutconsideration of other possible system effects. 

3 



3. The leadership and ~taff requirements oC a CRTC should reflect the 

unique nature oC the program concept. ,Positive personal auributes such as 

e~pathy, warmth, leadership ability, intuitive perception, and intelligence 

should, in combination with other attributes in some· unknown tlix. form a 

COQPosite of role model qualities, Of import at all staff levels is the 

per!:on,21 com.:nit:nent and capability to function and thrive in an interdisci-

plinary correctional treatcent team setting. The CRTC can be an intense. 

~otionally charged. . ~earning style of treatment involvement! 

Backgrounds of the program leadership, and'in particular that of the. 
". 

Director, should ideally circumscribe professional an~ theoret~cal training 

as ~ell as applied experience in the disciplines of administration, clinical 

treatI:leilt concepts. "linical program development, clini.cal program management, 

and kindred areas of criminal ju·stice, health, af!d/or behavioral science. 

Grounding in administration should focus upon the ~asic mapage~ent functions 

of planning, st,affing, .organizing, directing, and co~tl;ol~ing. Strength 

in interpersonal relationships, political acumen, and fiscal management is 

requisite. In addition, kn~wledge and skills in organizational development 

and applied managerial theories and concepts, such as situational leadership 

and t:anageUlent by objectives, are advantageous-.:.-- Too often in the criminal 

justice system the acknolo;ledged theoretical worth and relevance of 

administrative training, kno~ledge, and skills have not been ·translated into 

practical opportunities for upgrading among personnel. This contention has 

been reported 1n the literature (Cheeck, 1983; Cressey, 1959) concerning the 

role of the cor;ect~onal officer as manager. , Selecting leadership with 

requisite training is not only ~ preventive measure, relative to back&~ound 
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deficits, but also assists in providing 8 qualified leader and role model who 

can serve as a catalyst in at1mul.ting-edditional appropria~e inservlcc staff 

traIning and developccnt activities. 

4. CRTC networking ~ith experts and community resources will avail the 

program of various potentially positive benefits. For example, lia1son with 

academic Health Sc1ences Centers. in substantive areas such as psychiatry and 

behavio;~i sdence .• "'ill likely be ' of mutual advantage to the client/patient • 
. ;,!; . .•. . ,.' 

University Healt.h sciences Center~aridCRTC. Prov19ion of emergenc), crisis 

u:anagel:ltont services. pricar)' caTe. or 6upplem~.nt"ry sen.ices (e.g. diagnost1,c 
",.' .,. 

consultation.·psychopharaacologic or other chemother8~eutic intervention) 
.' ::. " ;;:'-." 

through ree for 5e~ice. preferred provider arrangement. or other serviee 
" '.' :'. ' ,' ~ " , ., " .:" , . :: ~'~';! , ~ ' • . ~ . , 

reimbursement tDechanism. ,,'111· enhanee (;RTC s.erviee. te,hnological capability • 
.• "."J :' • 

. . ', ', ", ' . 

and quality of client care~ The CRTe client population provides the potential 

for a sal:!en~ applied clinical caTe experience as supplemental training and 

.development {o~ interns/house officers and allied heal~h professions staff. 

5. Cert.ain co=on principles and functions. identified and used to 

characterize therapeutic eo~un1tie9. are useful with regard to consideration 

of the nature of a CRye therapeutic treatment-m1l.teu. The underlying 

theor/ilUcal fra::le"'ork is a melding of psychosocial philosophies. One of these 

centers around a client learning .proeess "'ith emphasis upon more effeetive 

social skills. and develo~ent of a more seeure emotional base. for daily life 

and vocational functioninG (Leboan and Ritzler, 1976). An additional 

philosophical co~~cnent is based upon a psychodynamic hypothesis which directs 

attention toward the relationship between individual difficulties and inter-

personal relations with others as aQenable to discussion, understanding, and 
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remediation in a proper environment (Clark, 1965). Milieu therapy presupposes 

that a proper environment can e~ert ite own characteristic .nd vital thera-

peutic force upon those exposed to it (Van Putten, 1973). The eRTC therapeutic 

IIdlieu, w1 th ssnction as a condition of probation and/or parole, differs 

signiffean::1)' from the co:wentionlll medical treatment oriented 1I.0del and also 

the ccstodial nature of the trdditional penal institution. Soce characteristics. 

principles, and functions of a therapeutic milieu include the fo110""1ng: size 
. -,.' 

most effectively rest~icted to ff'Wer\h~'ric_IOO clients';:' alternative treatment ,;:, 
, " " . ~.:\ i~? ' · . .: _0,_ ' ~-"'. 

modalities utilized for problems with not"e"'orthiness of- the ' social :rethods 

approach: freeing of communications; frequent daily community . client and staff 
-

.eetings as a forum for consideration of common problems; provision of protected 

nev learning experiences for client ego strengthening; ... encouragecent and re~ard 

for positive behavior; confidence in-patient capacity for ass~ing responsibi-

lity and initiative; structuring of alternative activities and appropriate 

work for clients (Clark. 1965). Some additional poin~~ have been reported in 

relation to t~o very similar scales for assessing psyc~iatric treat@ent 

environments (}loos. 1968: Moos,- 1972). One of these~ the Community Oriented 

Program Environment Scale (COPES). is applicable to transitional co~unity 

oriented treatoent prograI:S and assesses var'teals· characteristic dimensions of 

a therapeutic m~11eu according to the fo~loYing subscale categories: 

"involvement" (client enthusiasm. attitudes, energy, and involvement in day-

to-day activities and social functioning); "support" (mutual client-to-client, 

therapist-to-client, and staff-to-client assistance and encouraget:lent); 
, 

"spontanei ty" (extent of em'ironmental encouragement to act out and freely 

express client feelings toward 'others); "autonomy" (facilitating patient 
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ln03epenclence, re ~pons ibn1ty, .ncl ~elf-d ircction); "puctt uJ orient.t ion" 

(futur. orient.tion, pl.n~lnt, po~t·re tease go.l l et ting, voc. tion.l tr.intna); 

"plttsonal problem orientat:lon" (eocourar.elllent o f problem sdf-alo:arenus, 

proble~/!ecllnRs {nsitht Ind understlndinc throu,h client and s taff 0:I 1Gcu$,lon); 

"antu: I nd .ggression" (l11olo:ance Ind encountel'Jent of e",ot iond cllpreulon 

and ar&~ntfltion); "order and organization" (1!::port of regularity, scheduling, 

and expectetiona of d~il,. routing, rule., procedures): "litaff control" (extent 

and nece.sity of reatrictiver.e.s, cont r ol .anction.) , (Hoo" 1972; Steiner, 

H.ldipur, Stick, 1982). 

6", I.ublislu;.ent of • Dan.ge::lent infonaltiol1 ,),stellt. is I program Isset 

In ilCcOl:lpUS'hing CRTC u,ks. Incorporation~.of . . advsnceD~nts in hard""au 
' .. 

(a.C. CRT's. r.licroc01:lputers , ete . ) and ao!t1.>"lre techno.logic~"l · C1Ipabll1t1es 

f.cilitate readily ava ilable Icces. to cit e nt census dat. , control function s , 

and dlt. based ~an.,ell:ent dechion lIIakin& through con·du.ct of re.earch and 

progratl evaluation. Pro&ra:: evalUiltion. al.though subject t o chinterpreution 

" an .dministrative t'hreat, or' to politic.lly fnsplrltd !IIisuse, 1s • netenaT), 

and dca ircb le tool for provl dinc onsoinS plann!n& and dltvelop~ent inputs. 

Highliahts of variables perceived a. n~tevort'hy hava been !IIentioned 

relative to selected observations and 1&sues conterning ,the CRrt concept • . 

"' ... ·atrness of the distint tive nature, pUI1lose, ch.ncur1&ticl. and requldtes 

of a CRTC is nec.eulry but not allo:'),$ .suffic1ent to inllure progrUl ,UCC.55. 

In a ment.l healt'h-related conte~t. the failure o f an entire therapeutic 

~il1eu y ni t for treatment of .chizophrenics YIS noted ' ln .pite of • deditatltd 
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and ",ell intentioned Ii taU (Spadoni and Smith, 1969). Thus, perhaps one of the 

core critical areas of consideration concerns the de~irabllity of obtaining 

additional research/evaluation findings, and empirical information, about 

aspects ~f the therapeutic milieu for future planning and program developcent. 

Positive aspects regarding milieu t~erapy have been r~po~ted (Klass, 

Gro:.le, Striz:l:ch, 1977. Lehr.:an and RitzIer, 1976), as well as recent work 

calling for adJitional research to determine the ideal therapeutic milieu 

(Steiner. Haldipur, S~ack. 1982) ~ Hil1eu therapy, ",ith i .ts focus on active 

t.catt:lent, has been ~oted to be of value in preveTl-ting institutio:\lIl1sm 

(\'an ~lltten, 1973). HOlOever, there is a gap in th~' r:search findings concerning 

c1l1eu therapy in criminal justice affiliated progra:ns and settings. It has 

been· determined that institutional affiliation has an ~ffect upon progra~s 

0-:005, 1974; Price, 1975). Accordingly. given th!! real world practical 

e~d gendes of the daily criminal just ice · systelll, the na ture of the clierit 

treatment referral . process and likely 
. 

duration of client 
~ 

therapeutic exposure . 

i.n the eRIC, and the quasi-therapeutic co=unity structure of the CRTC, \;hat 

findings can be ascertained about I!;ilieu therapy in ·the C.RTC critlinal justice 

affiliated setting? Finally, an o:mitherapeutic milieu for treatl:.ent of all 

forns of !:lental illness does not now exist. Use· of milieu therapy \;ith 

schizophrenics and borderline cases may result in fixed regressions requiring 

a~elioration by discharge or transfer to a ~ntal health custodial setting 

(Van Putten, 1973). Thus. hO\l effective· is CRTC treatment in vie· ... of the 

client cix and cross section of client aberrations in the cri~inal justice 

system affiliatea prograc? . For ~hich clients is milieu therapy particularly 

well suited and most 

" 
effective? 

8 
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In conclusion. further doc~entat1on lsneeded, 4nd requisite funding for 

research and program development is anti cipated. to clarify- and support the 

useful aspects of milieu therapy as \lell as the role of CRTC's as lIpotentially 

valuable community-based treatment alternative to client incarcerat10n. 

:. '-
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