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Naked in the Box

Dr. Boyd, when Dr. Barker came to you and said,
“We want to create a Total Encounter Capsule and
the patients will go in naked if they agree” —did you
ever look at each other and say, “Will the government
go for this?” or "My God! What will the press say?”
Dan Parle, MHCP Public Information Officer, 1990

The term therapeutic community (TC) was first commonly used by
British psychiatrist Maxwell Jones, who developed the concept
while working with shell-shock victims during World War II. In
1947 he established perhaps the most famous therapeutic commu-
nity in the world at Belmont Hospital in London. At the heart of the
approach is the notion of a community as a unified body of indi-
viduals involving “shared responsibility and decision making, open
communication, and learning as a social process” (Toch 37).

TCs have been incorporated into many different settings,
although it was often difficult because the egalitarian foundation of
the concept challenges the status quo based on money, authority,
and status. Nowhere does the task seem more daunting than in a
high-security institution, usually run on highly authoritarian lines.
Yet this was the task that Dr. Elliott Barker set himself when he
became director of the Social Therapy Unit at Oak Ridge. Jones’s
work struck a chord with Barker, who had strong egalitarian beliefs.
(“I always thought Jones was God,” he once commented (Personal.))
A patient recorded his impressions of Barker’s arrival at Oak Ridge:

He spent his first two months simply wandering around,
sizing up the place. It was immoral to have a psychiatrist
wandering around. Previously, the psychiatrists had learned
to race to their offices as quickly as possible to avoid the
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clinging conversations of three hundred patients who
wanted to know when they were going to be released. When
they did talk to patients, they were evasive, stiff and anxious
to get to their offices before someone else came along. Elliott
would just stop by in the Industrial Therapy shops or on the
ward, and actually pass the time of day with you. He would
ask you questions about what you were doing. It was
immensely gratifying for you to be the focus of attention,
rather than him (Barker and Gifford).

Taking up where Boyd had left off, Barker designed a TC with
a specific purpose. The antithesis of the usual maximum security
institution with its inmates sitting, smoking and rotting, the Social
Therapy Unit at Oak Ridge should be set up so that a patient’s
whole day would be spent getting better. Not enough staff? Then
the patients must do it themselves!

DR. ELLIOTT BARKER

During 1965 Boyd had stepped up recruiting, and in July four
psychiatrists were added to the roster: Drs. Snow, Lucas, Derby, and
Barker. Boyd considered Elliott Barker the ideal person to orches-
trate the further evolution of Oak Ridge, and wrote to him while he
was on a trip around the world following his marriage. Barker
wrote back saying that they’d need a place to live, and a job for his
wife Julie, a graduate of the Ontario College of Art.

Undaunted, Boyd wrote back to inform them that a teaching
position had been found for Julie, as well as a four-bedroom house
100 yards from the Red Dock swimming area. Recalling that he and
Barker had been Boy Scout leaders together, Boyd pointed out that
the scouts in Penetanguishene were more resourceful than in Hamil-
ton. As to the job, Oak Ridge was preparing for “the year of the big
leap forward: Our biggest need is a program of Group Dynamics for
the Oak Ridge patients, and a program of Staff Education, and I
expect Elliott will be interested in this.” Boyd knew that the
“absolute untouched gold mine” at Oak Ridge would mean more
to Barker than Penetanguishene’s comparatively low salaries.

Born in Buffalo, New York, Elliott Barker grew up in Toronto.
After obtaining his MD from the University of Toronto, he was
interning at St. Michael’s Hospital in 1959 when he considered
spending a year in psychiatry. On a whim he drove to the hospital
in Hamilton and introduced himself. Superintendent John Senn
gave him a warm welcome, as did his assistant, Boyd. Barker spent
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a year working with Boyd, and later
earned his psychiatric certification.

Barker was later described by his
successor, Gary Maier, as a man of
charisma, “always exciting, a fountain
of wisdom about life. There are some
movie actors who are very shy, but
when they’re given permission by the
director, they become very dramatic.
Elliott was like that in his personality
makeup....He had a calling to the

et ] AN ministry, and—although I don’t think
Dr. Elliott Barker, 1970s he’d say it this way—he became sort of
a New Age minister, a psychiatrist

(Personal).

Elliott and Julie Barker arrived in Penetanguishene fresh from
their global tour. They had visited TCs in various countries, includ-
ing China, where they had a rare tour of the Central Peking Prison.
Barker continued the process of transforming Oak Ridge’s program
from one that was maintenance-oriented, using the traditional
psychiatric measure of tranquilizers and ECT, to one that met his
concept of a therapeutic community.

My original vision was that I wasn’t really dealing with
patients. I thought we could evolve a social structure where
people could resolve the internal conflicts in community,
and it was the structure that would do that—if you could hit
the right structure (Personal).

Barker set his sights on G Ward, where about half the patients
were diagnosed as psychopaths and the other half as schizophren-
ics. Later, other wards would be incorporated into the program,
although many patients would be deemed unsuitable, primarily
because of lack of verbal skills. These men were assigned to the
Activity Therapy Unit, which featured a more traditional program
of behavioural objectives, focused on eliminating aggressive, anti-
social behaviour and enhancing work and life skills.

Barker believed the key to overcoming mental illness was to
facilitate communication. The Social Therapy Unit began in Septem-
ber 1965, with a group of young men of normal intelligence. They
became quickly immersed in intensive compulsory therapy, some-
times as much as eighty hours a week, in a variety of structures.
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Already in place were ward committees, each of which was now
responsible for some aspect of treatment. Everybody on G Ward
participated regularly in group therapy in the sunroom. The task was
to effect mutual cures, with everybody helping everybody else. Ther-
apy also continued for an hour each day in dyads (pairs) and triads. i

One result of continuous therapy was escalating anxiety, as )
patients constantly badgered one another to reveal their innermost
thoughts. Violent emotions erupted that hitherto had been
repressed. However, anyone in distress was cared for by the group.
A patient might even be attached by leather cuffs (a patient’s inven-
tion) to another, to ensure his safety.

Group therapy in the sunroom escalated as confidence in the
program grew. To break through to hard-to-reach psychopaths, a
concept from California was introduced called the “marathon ther-
apeutic process,” based on the belief that if therapy went on long
enough, no one could escape its effects. Hence, four groups of :
patients over the course of eight months spent weeks locked in !
psychic combat, sometimes called the Hundred Day Hate-In:

There would be no clocks or calendars by which to keep
schedules, and no diversionary contacts with the outside
world. ... The retreat into sleep itself would be rendered
difficult by the continuing glare of the bright lights on the
ceiling. In place of structure and routine would be the
inescapable presence of the other with whom one shared
eating, sleeping, and eliminating for an indefinite period ;
that would end not when the inhabitants wanted, but when

it was felt that the treatment had taken effect (Weisman 282).

b i e e e e i et e e e R T

Barker expected this intensive therapy to produce tension,
perhaps feelings of despair, but at the same time to increase thera-
peutic movement. These hopes were not fully realized in the first i
session:

Certainly there were desperate efforts to leave the situa-
tion—Barker and Mason mention the “tide of demands,

pleas, threats, cajolements, and manipulations” (Barker & Above: ¢
Mason).... What emerged from the group, however, was less s]un‘room(
hostility than silence and indifference. . .. Despite the pres- therapy «
sures generated by this environment, each of the groups place.

eventually reached a limit to mutual involvement ‘ Richt: A
... Towards the end of the first group, patients began to find mi ti;1g.

ways to use even the slender resources of the compressed







