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Permissiveness: Good, Bad,
or Indifferent

J. K. W. MORRICE

Consultant Psychiatrist
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Mage of
Reverhel
Parents
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.herapists

SS is part of the brand
Mmodern psychology. It is
€S$ a much abused term.
Tinging up children, case-
Tflagpg to clients and
are fading group meetings
jUSta& urged to be permissive. But
cleay, at the word means is not
pu(b);;ce reads continually in the
felt ¢ Tess criticism of what is
PSychoy e ‘I’he fruits of the “new
98", Illegitimate babies,

. children, delinquent
Venereg) nd_and young adults with
~these hlscase and no standards
are bcinp cnomena (it is alleged)
People 8 stimulated by dangerous
Pyehol, like  psychiatrists and
Normy 815ts) who have abandoned
SQCiet Sanctions and safeguards.
; mg'cl‘s not evolving naturally
chtruCt'l as being guided to its
In Denoion by airy-fairy theorists.
Mope o8y their influence is even

,Malignant.

View IS possible to examine these
fuly” . MOre closely and use-
lherapén the microcosm of the
chiatris?tlc community where psy-
and psychologists hold

sway. A psychiatric hospital run as
a therapeutic community employs
consciously all staff and patients
in the treatment programme, each
person being involved according to
his capacities and training. Permis-
sivensss is one of the main
characteristics of the culture and
yet, at the same time, some attempt
is made to follow as closely as
possible the ordinary realities of
life. In such a setting, what does
permissiveness mean and how does
it work?

In the therapeutic community
permissiveness implies the tolera-
tion of deviant behaviour, a
willingness to accept activities
generally thought to be unaccep-
table outside. This does not mean,
however, that such behaviour is
ignored. On the contrary, suppres-
sion by decree is avoided to allow
the behaviour to be examined. In
this way, deviations and difficulties
are exposed for investigation and
discussion in the hope that causes
will be uncovered and insight and
control achieved. .

Permissiveness encourages a
sparing use of restrictions and



¥))

sanctions., These exist, but take
their force from the agreement
and expectation of the whole
group. Patients are expected to
accept responsibility for them-
selves and the group in which they
live and work. Of course the
responsibilities so given are modi-
fied according to circumstances.
The doctor and nurse does not
relinquish ultimate authority which
remains to be invoked if and when
necessary, But what a patient is
capable of doing is expected of
him, If he fails—if the principle of
freedom with responsibility is
abused, as it must be from time to
time—the whole situation s
examined by those concerned in the
hope of learning and improving.
Sometimes an individual’s failure
is recognized to be the group’s
failure. Permissiveness and demo-
cratic organization go hand in
hand,

The full application of this prin-
ciple calls for skill and experience.
If permissiveness is mistakenly
equated with indifference or lack
of leadership then a group, a ward,
a hospital, or a family can drift ona
sea of missed opportunities. It has
been said that consumer partici-
pation is no guarantee of consumer
satisfaction. The  co-operative
store, for example, is not notice-
ably more efficient than the
capitalistic supermarket, Presum-
ably, however, it could be if it
learned its lessons.

The value of permissiveness was
shown by psychoanalysis. But the
psychoanalyst chooses with care the
sort of patient he treats and the
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setting in which he treats him. The
situation may be very different in 2
psychiatric hospital and even mOr
in a penal establishment. Neverth¢”
less, the model has been taken 0v¢*
and modified for use in the ther®’
peutic community. Patients aré 7"
couraged to communicate heif
thoughts and feelings. Gro'P
mectings occur, in some 35
daily, in order that patients €27
express themselves and examif
their day-to-day living problemtss‘
The role of the therapist who 8¢
as leader of the group is importa®
He allows individuals in the gr0%%
to be themselves, to say what t ey
have to say in their own way aﬂlf
in their own time, speaks hims®
only when it is constructive t0 ‘
s0, avoids sermonizing, is tolera”®”
kindly, neutral and yet posmver;
teaching by example rather th?
by precept. In short his rolc '
well-nigh impossible, The situatio”
is a perpetual challenge t0 ,1'
capacity for permissiveness, 1857
his anxieties and tends to prOVokn
the exercise of authority. It is e
to remember that to treat PeoP ¢
permissively is to invite behavio
designed to avoid responsibility 87
calculated to test limits, In pract’
permissiveness often fails in
face of such difficulties, It &€
to me that too little has been 5”:15
and written about these difficull’
and the less welcome consequen®” |
of permissiveness. ;
That the novice can get cQ?
fused is illustrated by the By
psychologist who asked in ‘.
seriousness  whether she “.’35
allowed to duck when an aggress*
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a .

Wzder glsturbed child aimed the
f00m| OS¢ at her in the play-
o w Permissiven f this sort

is abSu 4 CSS‘O
defeatiy fd or obviously sclf-
atch 2%- as m Heller’s novel,
i8 encope when Milo Minderbinder
Strip I“rang to bomb his own air-
Patien t‘; the treatment of delinquent
O crin: W1th' character disorder,
ors m inals In prison, other fac-
of . 2¥ conflict with the principle
pistprenrmlsmveneSS and the thera-
realistigy have to adopt a frankly
times_ and restrictive role at
no;rhssldea, that a therapist should
May alse his authority * coercively
istraﬁ(,no raise difficulties in admin-
i‘nplies' pe{mi§sive policy
Organiy great flexibility in social
inev§tlon and this in turn leads
Case oltable dilemmas, In some
Mothey act permissively is to deny
fust g ; Principle whi‘ch may be
i Sacﬁﬁg;l:ﬁ?rtant. Which principle
°°nﬂiztmore obvious examples of
fielg of of principles occur in the
Sexy morals and ethics—mainly
Male 4 Or example, two patients,
for “d.fpmale. both long-term,
llaxs%n with the risk of
Sureg .3 “hey ignore all pres-
Ynee: 2d advice and continue to
takeg ®Xual intimacy confessedly
Dogg P,3¢¢. What do the staff do?
e, o g psychiatrist discharge
®Ption oth, or provide contra-
Clear ¢, or lock them up? It is
'""Olvedat- the psychiatrist may be
© ay ;.0 conflict over his duty
Ow, mmdmdual patient and his
a5 e 12l and ethical standards
as those of the outside com-

munity. Or staff may disagree
fundamentally among themselves
or with the patient group. In such
cases, reality factors (e.g. the need
for the hospital to maintain its
good reputation in the community)
may sct limits to permissiveness;
and these are ignored at peril.

A hospital that bases its practice
on permissiveness (along with
other principles like democrat-
ization) exposes itself to criticism.
There are always people eager to
react to new or liberal ideas by
pointing out their failures and
weaknesses. Disagreement is not
unhealthy if it leads to the develop-
ment of opinion and practice that
discards the exaggeration and
excess of both sides. But new ideas
and methods, like young children,
need protecting in order that they
may survive into healthy maturity.

What then are the lessons for
those who are concermed with the
custody, treatment and rehabili-
tation of delinquents and prisoners?
How far can a permissive approach
be adopted by prison officer, pro-
bation officer, or approved school
headmaster?

There are no easy answers to
such questions; and no one with
first-hand experience of delin-
quents will hasten to give dogmatic
advice. Much depends on the cirt-
cumstances and the personalities
of those involved, What is possible
in a small approved school might

"be foolhardy in a large prison. It

has been suggested that prison as
we now know it must disappear
before realistic treatment of the
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criminal is possible. Merely to graft
on to the traditional prison struc-
ture a treatment ideology that
involves a permissive approach is
to beg for disaster. And yet, with-
out permissiveness, it seems un-
likely that deviant behaviour can
really be examined or treated
constructively.

If one follows this argument to
its logical conclusion, what emerges
is the recognition that the social
structure of an institution deter-
mines what kind of regime is
possible. Even more, the social
organization of a prison, borstal,
or corrective institution constitutes
in itself a method of treatment.
What happens to the inmate day
by day, in his work, in his leisure
contacts, in his relationships with
staff and other inmates—it is here
that permissiveness begins. Is he
allowed to reveal his problems in
his behaviour or is he merely pun-
ished according to a fixed set of
rules? A hierarchical, bureau-
cratic organization, built and run
to contain and control, cannot be
at the same time an effective
machine for the treatment and
rehabilitation of people with char-
acter disorders or those showing
anti-social conduct.

One must begin from where
one is. My own experience at
Edinburgh Prison has revealed
what is possible with very small
resources but much good will and
motivation on the part of the
prison officers concerned. Therapy
in penal institutions is very much
the art of the practicable. Limita-
tions set by lack of time, shortage

of professional help and ﬁ(’;
creaking machinery of prison ; i

ministration have to be accep
This can be extremely frustrating
but the atmosphere is chang”
gradually and more understandif®
and commitment to rehabilitatio®
is now apparent in the penal inst!
tutions in Scotland and, ©°%
believes, elsewhere in Britain. A“,S
yet a conceptual framework lr
lacking. Preoccupations with bett?
living conditions, more satisfactor’
work situations, higher Wag®>
religious instruction and SO o
ignore the fact that making a PeM
establishment more humanitaffan
may have little to do with changl“%
the criminal’s criminality. If ol{t
society means what it says when !
sends a boy to borstal, puls
youth on probation, or sentenc
a man to prison, if the final go3!”
really to welcome him back t0 hl;
role in the community, then *
must mould our correctlonlfe
methods with this in view. 0
criminal must have the oppOrtunly
to unlearn old, bad habits on
feeling and behaving and Ica‘;s
new, better ones. And how d%°
such learning occur?

This is not an easy question tg
answer either and much has b¢
written about it. It seems 1ikel)’;
however, that a greater control ngr
aggression, sexual needs, greed fi
material possessions and so O™ o
something which is learnt throv¢
relationships and social interacti%;/

much in the way a “normaby
person gains such controls caft

growing up in a family who
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for b
¥ him and exert discipline upon

hi
co':éeg;”}’: bt frapeutic community
“eUrotich ased on such jdeas. The
ers ap Patient—like many prison-
ne ab.delmqlleqts—has to learn
Warcy its of feeling and behaving
Broup others, Hence the use of
fespg methods, the sharing of
rminS}bnlltles, and the need for
ar nO:S’Vene§s. I?risons and borstals
s are PSyCh{atrnc hospitals; prison-
il e not, in the. main, mentally
therapisgre Custodial staff trained
e banr: 12Ut the lessons that
0 :en leamﬁd in the treatment
Tehatyiry, cncntally il and their
u;illi)tllltatlon in the outside com-
¥ have relevance in the field of

\

=

corrections. (I have already made a
plea along these lines in “Psy-
chiatry and the Penal System” in
the Prison Service Journal of
July, 1962.)

Permissiveness is not mollycodd-
ling and it is not indifference. It
is not letting the prisoner off nor
ignoring reasonable rules and regu-
lations. It is, on the contrary, a
characteristic of a culture where
responsibility is shared, where
deviant behaviour is allowed ex-
pression in order that it be
examined and corrected, where
social learning in fact is encour-
aged. And that, after all, is what
correctional agencies are for,

CONTRIBUTORS

ALgy
. Brya
-‘\ssocnation,N

Bp‘ENDAN 0}

'Ltg A. is the National Organiser of the St. Leonard's Housing

at St°nyhur§mu is an assistant governor at Lowdham Grange. He was educated

in)
Working et

Sty "¢ in approved schools.
1

qerm;nCOLE. Oxfor
$inging, gt

College and Liverpool University where he took an honours degree
Ore entering the Service in 1963, he spent several months visiting and

) d graduate, teacher, was in Y.M.C.A. troops welfare work in
¢r working with Miss Size at Askham, specializing in drama and

‘Vorke%’ tsg‘e Was housemistress at St. John’s H.O.A.S. for girls, Wakefield, and has

ag ere f
Youp

Prisoners gt Wakefield.

iy un as a Th
logicay ﬁ‘""?’?rgh a

EV-L
Home 5%;2 Lio
L :
HoljogONES

esley,
§§r"‘¢e v $

Ampig
b n

elfare off or the past six years, part-time. Previously she worked for six years
€ ICer in a Jarge textile mill: she is in her tenth year as a visitor to

},"h_lch is rMORRICE is a Consultant Psychiatrist at Dingleton Hospital, Melrose,

erapeutic Community. He is Visiting Psychiatrist at Saughton
o nd is also an Honorary Lecturer in the Department of Psycho-
icine, Edinburgh University.

YD REES is Chaplain General of the Prison Department of the

Joined at Brixton in 1947, serving at Lowdham, Hewell Grange and
and piint three years seconded as Education Officer to the Bahamas Prison
of t}:IOW a Principal Officer at Stoke Heath. Mr. Jones is current golf

¢ Prison Service, holding the “Vidler Golf Trophy”.

- 3. C, \ .
q“allﬁed iS' EvaNs, M.B,, B.S., LR.CP. is Medical Officer at Liverpool Prison. He

1933 1

,» has served in the R.N. and been in general practice in London.



	PSJ-V5-19_041
	PSJ-V5-19_042
	PSJ-V5-19_043
	PSJ-V5-19_044
	PSJ-V5-19_045

