Problems talked out

A stwdent recently wandered disconcertedly through
an emotional made, where [em l.llllillltll up only
one solution to his problem and inexperience blocked
out all others, The only way out, he thought, was
1o leave school. A psyehologist ar the University's
Mental Hygiene Clinic talked over his dilemma with
him. After several hours, the student had selected
one of the alernative solutions the two had talked
about, amd the fear, the problem and the though
ol I:-.nin;.; school  had lliwilH.ﬂ.'.lH'l[.

For more than 2o such students each vesar, w haose
problems range from exhibitionism and cmaotional
instability, \.h:.m,'u amd trouble 1o dating, o the
superior student who is exploring his own identity
and the meaning of life, staflf members at the Clinic
provide help and an opportunity for the student o
solve his own problems. The clinical psychologists'
jrll:n. are o encourage the student to see more than
just one way o look at his problem and more than
one way to solve it—amd the Clinic is ouspokenly
oriented oward a “developmental-educational philos-
ophy, not merely a curative one.”

What this means, according to the Clinic’s direc
tor, Dr. Alvin W. Landheld, is that “the Clinic is
not a mental hospital. We try o stimulate new
||'.||'|ti|||‘; anil |J:-r\||||,|| !_;ru'.n.rh. Most students are
basically healthy. They often go through certain
stages before they experience new  developments o
growth in their personalities, We try 1o accelerate
the normal HIII".I.'[F'I irtlu.l'“t"‘ s |Il.'||l studlents make

betrer social decisions.

“There’s a marked similarity berween our  stafll
members amd any very stimulating teacher on cam-
pus. Both provide a context for students o grow
mentally and emotionally,”

When a student tells the Clinic he's baffled or dis-
turbed by some emotional problem, stall members
begin talking it over with him 1o trace the wouble
i its roots, Together, they explore alternative ideas
and themr CONSECUENCEs, :|I||[, Ingl.'ﬂH':l. they reach 2
conclusion that the student feels he can accept, Land-
ficld and his stall always keep in mind that a sou-
ibout a problem often may be a

dent’s confusion
part of the creative process leading 1o a psychological
change.

In mind also, are two objectives—ihe bases  for
the Clinic’s approach o student problems:

1. Toappreciate continually the student's emotion.
al and intellectual abilities o digest new  thoughis,

2. To teach that one idea shouldn't be the only
basis [or action: the student must learn o consider

Confinued on fage 16

Robert Choisser, serving as o moidel, posed for this pictore of
“a worried student.” Choiser i prominent in acting roles in

University Theater stage prsluctions,
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alternative solutions. He must learn o play with
many ideas and to use them as tools,

“Most of the students seen at the Mental Hygiene
Clinic seem to [all roughly into two overlapping cat-
egories,” Dr. Landield siys, *There are those stucdents
who are more prevccupied with obvious problems of
socialization and gewing along at college: and those
who are more preoccupicd with inner thoughts and
conllicts.

“The therapist is not the ‘giver of the word” by
any means: students are free o reject any of the
solutions the two talk about. The therapist just puts
structure on the problem area which will facilitate
the student’s coming up with his own solution.”

About g5 per cent of the students who come 1o the
Clinic do so on their own initiative, Another g6
per cent are relerred by physicians of the Stdem
Health Service,

Dir. William Galeota, director of the health service,
says the Clinic “plays an important role in the ol
treatment of the student who s ill, either physically
or emotionally. The clinical psychologist and  the
medical doctors work as a team, when necessary, 1o
make it possible for the stwdent o remain com-
petent and ellective,”

The other 19 per cent of the cases the Clinic deals
with are referred [rom “other sources”—academi
deans, administrative officials, faculty conduct com-
mittees, e

Last semester a sophomore came into the Clini
and asked for help in solving a “personal” problem.
He wanted to become a musician, but his classmates
told him it wasn't manly. During his conversation
with a stafl psychologist, the student was asked,
“What qualities does a real man have?” He replied,
"I think he has guts, for one thing.” The psychologist
continued: “Doesn’t it take guis to become a good
musiciant” The student apparently thought so and
now is happy with his choice. (This case and ones
which follow have been altered to protect the identity
ol the individual),

Earlier Last vear a preay, platinum-blonde  coed
was the concern ol her entire sorority house. She
came to the Clinic with a problem: she had a reputa-
tion for being “fast.” Alier wwo sessions of talking
with a psychologist, she realized why she had been
such a “hot date,” in spite of her own conservative
code of values. She wanted to be o close [riend ol
someone, thought that hes
jected her and so sought companionship by “heavy
necking” with a host of boylriends. When she realized
her problem, she reviewed her actions, let her hais
return o its natural brunete and began mecting
her own needs for affection in maore appropriately
rewarding ways,

"Alot of our cases,” says clinical psychologist Dr.
Denis O'Donovan, “result because students come 1o
the University hlled with cultural stereotypes and
myths that have been swressed by hundreds of so-
called authorities on mental hygiene,

“Students think they must be perpetually happy,
without any sadness. A married student told me he
never argues with his wile; perhaps a good venting
ol suppressed emotions is just what the couple needs.
A student who was on the all-state foothall team
or in the honor society in high school feels he's a
fallure because he hasn't achieved cqual [ame in
college—he docsn’t realize he's competing with the
cream now, not the entire crop, Students often think
they must be complete successes 1o be popular—uwith
the alternative being complete failure. These are un-
lortunate  misconceptions.”

Most of the Clinic’s clients are underclassmen—
about g4 per cent freshmen and 24 per cent soph
omores. One ol the reasons for this is that younger
stuclents often haven’t yet learned how 1o see them-
selves in more than one dimension or value, The
stall tries 1o urge students o seek lesscompetitive
values in some arveas if they are having great difficulty.
Il a student can't excel in one field, chances are he
has strong points in other areas—he must recognize
these as well,

Some students can see no pray—just  complete
black or white. A [reshman refused to read an English
assignment in one of Faulkner's works because her
religions training had taught her that dancing and
dating and reading Faulkner were in bad taste, She
saw only two alernatives—to reject her religion or
to reject her assignment. After alking it over with
Clinic staft members, she learned 1o
own values while respecting the rights of people to
differ. A problem arising later in the student’s career
may concern values placed on one's role in life:
junior amnd senior women may say they're deeply in
love, but can’t accept the idea of being “just a house-
wife” after college. “Perhaps they havent thought
that housewives can be happy and emotionally satis-
fied as well as careergirls can,” O'Donovan says.

In all, about 85 per cent of the students who visit
the Clinic are in what the stafll describes as “the
normal range—naot at all pathological.” The Clinic's
first job is to make sure the student can handle the
academic side of his college career. Once a student

sorority  sisters had  re

Iill't“u{'l i h{.‘!
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thought he would surely funk out—but he really
didn’t have an academic problem. A stall member
asked him to consider what would happen if he
flunked out of school. When he realized the conse-
guences would not destroy him completely, his fear
of Nlunking out disappeared and he was able to func-
tion even more clfectively.

The Clinic stall works only with students whose
problems are primarily emotional. In close harmony
with the Student Health Service, the Clinic includes
three [ull-time stall members—all Ph.D)s in psychol-
ogy: Dr. Landfield, as director, splits his time between
his administrative job and teaching in the psychology
department; Professor Ruth Allee and Dr. O°'Dono-
van, also clinical psychologists, spend about one-
fourth of their time teaching and the bulk as Clinic
stall members.

Also on the Clinic staff are Ph.D, candidates who
serve as interns under a clinical training program
that has been fully aceredited by the Education and
Training Board of the American Psychological Asso-
ciation, in cooperation with the University depart-
ment of psychology. In addition, the Clinic has help
and consultation when needed from the University's
Testing and Counseling Service and from a Jefferson
City psychiatrist, Dr. Henry Guhleman.

“When students come to see us,” Landhield says,
“they may need us in the role of a father, mother,
brother or friend. Sometimes they develop images of
us, patterned after what they expect us to be” A
girl once peered closely at Landfhield as she was saying
goodbye: “1 thought you had gray hair”” she said.
“You don’f, do youz"”

While his years at
gray hairs, the stafl’s
of a few trends:

Prof. Allee noted that today's students are coming
to college with superior technical knowledge about
everyvthing from sex to psychology—but they oo
often lack the understanding of these areas o be able
to use and appreciate that knowledge. They can
toss around dictionary definitions ol psychological
terms, almost carelessly; they can understand every
scientific facet of man-woman relationships, but be
completely naive about the emotional side of love.
This last is seen as “surface sophistication.”

Students coming to the University from  small
towns sometimes have a hard time adjusting because
ol exposure to many new ideas and dilferent cultural
arientations. The urban student may see restrictions
in the University community,

Ironically, it's the brighter student, Landfield says,
who is more likely to come to the Clinic for help.
“Brighter students will see more of the dilemmas of
life,” he says. “Theyre more likely to go through
emotional problems and less likely to be afraid to
come to the Clinic. To them, talking things over is
a way of exploring ideas.”

Also, sometimes emotional problems run in fads,
A certain pattern of upser will flare up in a particular
dormitory and may spread through the group.

To enable the psychologists to see the students

the Clinic have produced no
perceptiveness has taken note

with the most urgent problems first, stall members
give cach new client an “intake interview.” His prob-
lem is evaluaed and perhaps solved during that first
hall-hour talk. 1T more help is needed, a convenient
schedule is arranged. The average client—who must
be a student (no University stall member is given
service)—can solve his problem within about five or
sIX  Inlerviews,

The first problem the therapist has is 1o establish
rapport with the student. Then, the psychologist,
directly or indirectly, communicates the Clinic’s edu-
cational-developmental philosophy, which seeks 10
give the student a choice of alternatives. Perhaps a
few tests may be given.

Although such interviews are the Cl maost
well-known service, it works in three other areas. One
is the taining of Ph.). candidates in clinical psy-
chology as interns attached to the Clinic stalf. Such
training is under careful hour-by-hour supervision by
the senior staff members. Numerous requests are re-
ceived [rom the deans of the various schools for an
evaluation of the student in instances where there is
the likelihood of academic failure. The Clinic ad-
vises the dean alter the evaluation. In these instances,
any detailed information is kept conhdential, in
locked Clinic files.

The Clinic has grown o be an integral part of
faculty-student relationships where there is some hope
that a student’s poor academic or social behavior
may be caused by psychological problems.

The last area of the Clinic’s activities is in research,
Under a U5 Public Health Service grant for the
past year, it has just accepted a two-year grant to
study the interaction of value systems between thera-
pists aned clients. “But,” Landfield says, “the research
is done in such a way so as not to obstruct our other
services; no student can feel that he is in any way
a guinen pig”

1e's

A. G. Hogan memorial library

The library and reading room for agricultural chem-
istry and nutrition in Room 101, Schweitzer Hall,
is to be designated as the A, G. Hogan Memorial
Library in honor of the late Dr. A. G. Hogan, pro-
fessor of animal nutrition and noted researcher at
the University of Missouri for many years, Dr. Hogan
died Jan. 25.

Dean Elmer Kiehl of the College of Agriculiure
announced that friends and colleagues of the late
Dr. Hogan had asked permission to furnish and
equip the room and dedicate it in memory of Dr.
Hogan, This permission was granted by the President
and the Board of Curators,

Dr. Merle E. Muhrer, chairman of the department
of agricultural chemistry, said a valuable collection
of books and private papers of Dr. Hogan will be in-
cluded in the materials to be installed. Some new
furniture and furnishings will also be purchased [or
the room.
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