
PRISON SERVICE JOURNAL 41 

Permissiveness: Good, Bad, 
or Indifferent 

J. K. W. MORRICE 
Consultant Psychiatrist 

»[R~lISS . 
hna . IVENESS IS part of the brand 
nev;r~hO~ modern psychology. It is 
Parents e e~s ~ much abused term. 
worker bfJngl~g up children. case­
lhera i~ relatl~g to clients and 
lire alt sts leadmg group meetings 
iust w~lrged to be permissive. But 
clear. at the word means is not 

Pll~J7~ reads continually in the 
felt t ~ress criticism of what is 
PSYCh~1 e the fruits of the "new 
tlisObed?gy"· Illegitimate babies. 
iuvenil lent children. delinquent 
venere:s. ~nd young adults with 
--lh ' 1 disease and no standards 
are ~~n Phe~omena (it is alleged) 
Pea pI g ~tImulated by dangerous 
PSYCh~1 (.IIke psychiatrists and 
nortnaloglsts) Who have abandoned 
Societ ~anctions and safeguards. 
So tn y IS not evolving naturally 
tlcstru~~!1 as being guided to its 
In pcno:on by airy-fairy theorists. 
InOre m °1~Y their influence is even 
It. a Ignant. 

Viewsls Possible to examine these 
fUlly . more closely and use­
therap~~ . the microcosm of the 
Chiatrist tIc 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
siveness 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 
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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 is 
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 on a 
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 

setting in which he treats him. The 
situation may be very different in a 
psychiatric hospital and even [l10re 

in a penal establishment. Neverthe' 
less, the model has been taken over 
and modified for use in the thera' 
peutic community. Patients are e~' 
couraged to communicate their 
thoughts and feelings. GrouP 
meetings occur. in some cases 
daily. in order that patients ~a~ 
express themselves and exa[l11n 
their day-to-day living proble[l1S. 
The role of the therapist whO act~ 
as leader of the group is importan 
He allows individuals in the grOUP 
to be themselves. to say what thea 
have to say in their own way ante 
in their own time, speaks hi[l1se 
only when it is constructive to d~ 
so. avoids sermonizing. is toleran , 
kindly. neutral and yet pOsitiVe, 
teaching by example rather tha? 
by precept. In short his role. I~ 
~el1-nigh impossible. The situaUoiS 
IS a perpetual challenge to. ~ S 
capacity for permissiveness. rals~ 
his anxieties and tends to provo U 
the exercise of authority. It is \Vie 
to remember that to treat pe~P r 
permissively is to invite behaV10ud 
designed to avoid responsibility a? e 
calculated to test limits. In pracU~e 
permissiveness often fails in t s 
face of such difficulties. It seeO!d 
to me that too little has been S~1 s 
and written about these difficulties 
and the less welcome consequence 
of permissiveness. 

That the novice can get c~rd 
fused is illustrated by the cbl

ll 
psychologist who asked in as 
seriousness whether she ~~~ 
allowed to duck when an aggreSSI 
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aUd d' 
'Wate h Isturbed child aimed the 
roo~; ase ~t. her in the play­
is b PermiSSiveness of this sort 
defe:r surd or. obviously self­
Catch mg. as In Heller's novel. 
is e 22. when Milo Minderbinder 
stri ncoUraged to bomb his own air­
pat~ In th~ treatment of delinquent 
Or c ~ts. With character disorder. 
tars r1mmals in prison. other fac­
of may. c~nflict with the principle 
PistPermlsslveness and the thera­
rea1i;ay have to adopt a frankly 
times. lc and restrictive role at 

The 'd nOt I ea. that a therapist should 
may ute hl.s authority coercively 
istrat~ so raise difficulties in admin­
Unp1i~on. A permissive policy 
organ's ~reat flexibility in social 
to . IzatJOn and this in turn leads 

Ine' b cases t Vita Ie dilemmas. In some 
~nothe ° act. p<:rmissively is to deny 
JUst r. prmclple which may be 
is saacs'filmportant. Which principle 
l' rl ced? 

con;e t mOre obvious examples of 
fjeld IC f of prinCiples occur in the 
se~ua~ ;orals and ethics-mainly 
illale ~ dor example, two patients, 
form n . f~male. both long-term. 
Pregn a balson with the risk of 
SUres ancy. They ignore all pres­
illeet and advice and continue to 
take~ ~exual intimacy confessedly 
baes P ace. What do the staff do? 
one ° th~ psychiatrist discharge 
cepiio r ath. or provide contra­
clear ~t Or lock them up? It is 
inVOlv~at. the psychiatrist may be 
to an . I~ ~onflict over his dufy 
o'Wn IndlVldual patient and his 
as \Venoral 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 s~t limits to permissiveness; 
and these are ignorea 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 concerned 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 cir­
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 prisov. as 
we now know it must disappear 
before realistic treatment of the 



44 PRISON SERVICE JOURNAL 

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 

or professional help and t~: 
creaking machinery of prison ad 
ministration have to be accep:e : 
This can be extremely frustratl~g· 
but the atmosphere is chang~!1g 
gradually and more understand~!1g 
and commitment to rehabilitatlO~ 

I . su­is now apparent in the pena 111 
tutions in Scotland and, 0!1~ 
believes. elsewhere in Britain. A\ 
yet a conceptual framework I r 
lacking. Preoccupations with bette 
living conditions. more satisfactor~ 
work situations. higher wages. 
religious instruction and so oni 
ignore the fact that making a pe~an 
establishment more humanitafla 

may have little to do with changing 
the criminal's criminality. If o~~ 
society means what it says when I 

sends a boy to borstal. puts ~ 
youth on probation. or sente!1C~ 
a man to prison. if the final goa~~~ 
really to welcome him back to Ie 
role in the community. the~ ~l 
must mould our correctJO!1)1e 
methods with this in view. 1"t 
criminal must have the opportu!11 ~ 
to unlearn old. bad habits on 
feeling and behaving and lea~s 
new. better ones. And hoW do'" 
such learning occur? 

This is not an easy question t~ 
answer either and much has bee 
written about it. It seems likelY; 
however. that a greater control o~~r 
aggression. sexual needs, greed is 
material possessions and so 011. gil 
something which is learnt thro~ Jl 
relationships and social interact101': 
much in the way a "norrnab 
person gains such controls r~ 
growing up in a family who ell 
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for hi 
hill1 Th and exert discipline upon 
con~e t.e therapeutic community 
neurof. IS b~sed on such ideas. The 
ers anlc pat~ent-like many prison­
new h d .delmquents-has to learn 
tow :blts of feeling and behaving 
gro~r s others. Hence the use of 
res p ;m.e~hods. the sharing of 
perPO.nslblhties. and the need for 

1l1lss' are Iveness. Prisons and borstals 
ers :~t psych~atric hospitals; prison­
ill e not. Jn the main. mentally 
the~or. are custodial staff trained 
have l,ISts. But the lessons that 
of th een learned in the treatment 
rehabi~t I?ent~lly ill and their 
Il1Unit atlOn In the outside corn-

y 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.) 

Permissivenes,s 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 . 
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