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An unprecedented violence-consciousness confronts the 
inhabitants of the world of the 1980s. An examination of 
violence today must include a wide range of issues ranging 
from crimes against persons to nuclear genocide. In this 
"age of information" we are continually exposed to 
accounts of global terrorism, increasing rates of violent 
crime, family violence, violence-preaching "survivalist" 
groups and living with nuclear armaments.

This pervasive violence creates unique demands upon 
the mental health of individuals. The threat of violence 
affects our behavior as we go about our daily activities. 
Shall we jog at night? Where should we locate the new 
business? The cable TV firm wishes to "safeguard" my 
home. Where shall we send the kids to school? Which 
movies and television programs does the family watch.
The prospect of being victims of violence shapes our views 
of local, national and world politics.

Violence is both public and private and may result in 
physical and psychological trauma. It maybe vicarious as 
well as personal. The roots of violent behavior are 
arguable. This article will introduce several forms of 
violent behavior -  their influencing factors and 
consequences which today's mental health professionals 
must be prepared to confront.

Famity Viotence
An aspect of violent behavior that has 

been highly publicized within the last decade is violence 
among family members. Until the 1970s, incidents of 
family violence were greatly underestimated and often 
ignored. Recent research indicates that 6% of children 
have been physically abused and a great many more 
emotionally abused. Current statistics show that 4% of 
wives have been severely beaten at least once; a much 
greater percentage are victims of psychological or verbal 
abuse. Researchers have also found that 10% of wives 
have been raped in marriage and that between 1% and 5% 
of daughters have had incestual relations with a father or 
father figure. These statistics represent the tip of the 
iceberg. Many cases continue to go unreported. The inten
sity of family violence is reflected by the fact that 25% of 
all homicides occur between family members. Another 
related statistic involves the rate of injuries to police offi
cers in the line of duty. Forty percent of police injuries 
have occurred when officers intervened in family disputes/

Aggressive acts appear most likely to occur following 
frustration or failure in the caretaking of a family member
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or members. Studies reveal that family 
violence is recurrent in 90% of reported 
cases and that it is generational. A child 
who was abused or witnessed abuse is 
more likely to abuse his spouse and later 
the children of that marriage/ It has 
been suggested that some abused elderly 
cared for by their children may have been 
abusing parents. This vicious 
generational violence must be addressed 
by professionals in order to break the 
cycle.

Research conducted by penal authori
ties investigating the development of 
violent offenders has revealed extremely 
high incidents of abusive childhoods 
among those convicted of violent crimes. 
Thus, the cycle of family violence moves 
beyond the limits of the family circle and 
imposes itself upon society at large.

Professionals may intervene in the 
abuse cycle in a number of ways, 
primarily through the education of 
prospective and new parents relative to 
the life-long implications of making 
appropriate attachments to their infants 
and children. Education should also take 
place at the pre-marriage counseling 
stage, as the healthy relationship of the 
parents is essential. At a secondary 
level, professionals can assist families 
with parenting skills. Finally, at the 
stage most professionals are contacted, 
long-term group work and/or therapy 
may be necessary.

Terrorism
In contrast to the very personal 

psychological trauma of family violence, 
the violence of terrorism is responsible 
for trauma on a mass scale. International 
terrorism may be the most widely 
publicized cause of mass psychological 
trauma today. Terrorism has several 
unique characteristics. Its perpetrators

are wholly dedicated to a cause and 
direct violence toward attaining a 
specific end. They also intentionally seek 
the attention of as large an audience as 
possible, even to the extent of exagge
rating their crimes/ Terrorists target the 
most defenseless victims and those with 
the most potential for dramatic impact. 
Unsuspecting civilians are often more 
desirable targets than military personnel 
because of the greater publicity. Some 
analysts believe that international 
terrorism will continue as long as 
governments and media continue to set a 
stage on which terrorists may perform/
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Victims of terrorism include not only 
hostages and casualties of terrorist acts, 
but the distant onlookers as well. Trav
elers cancel plans to visit abroad 
because they are afraid. Governmental

policies are shaped to accommodate the 
influence of terrorists.

Victims of terrorism may develop 
unique psychological disturbances 
consequent to their experiences with 
terrorism. Fear and distrust of 
foreigners, ethnic groups, airlines or 
other entities associated with the 
terrorist act may develop. Sleep distur
bances and nightmares are also common. 
Terrorists' victims may develop intent 
desires for violent retribution. Other 
reaction may be of a more passive 
nature, such as timidity or varying 
degrees of paranoia.

Nuctear Threat
The proliferation of nuclear 

armaments in the 1980s is a mandatory 
topic in a discussion of violence and 
mental health. With our current arsenal 
of 50,000 nuclear warheads, for the first 
time in history we are easily capable of 
completely exterminating ourselves, 
thus becoming the victims of the 
ultimate act of violence. Nuclear confron
tation has generated intense psycho
logical and emotional issues. The 
psychological well-being of any nation's 
population has dictated its policies 
regarding nuclear armaments.

Varied coping mechanisms have been 
employed for over 40 years in psycholog
ically handling nuclear threat. Some of 
the responses which have been employed 
include denial, fear, despair, anger and 
acceptance/ The concept of mutual 
nuclear deterrence depends on the most 
widely accepted confidence that no 
nation will ever initiate nuclear war, 
since all are aware of the consequences. 
On this subject, in his Nobel Peace Prize 
lecture, Bernard Lown comments, " . . .  
nuclear deterrence must operate 
perfectly and forever.
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Media
The media is critical to a discussion of 

violence because of the universal 
opportunity it provides for people to 
vicariously experience nearly any 
manner of violence, real and theatrical. 
News reporting of violence on television 
has followed a progression of memorable 
landmarks. Viewers have witnessed full- 
color body counts of the Vietnam "living 
room" war, urban rioting related to the 
civil rights movement of the 1960s, the 
1968 Democratic Convention, the live 
television debut of terrorism at the 1972 
Olympic Games, the Iranian hostage 
crisis, skyjackings and terrorist 
bombings.

Fictional violence for television has 
long been standard fare of entertain
ment. Shootouts, murders, fistfights, war 
stories, saloon brawls, car wrecks and 
explosions are as popular now as they 
were a generation ago on the black-and- 
white screen. Improvements in special 
effects and in visual and audio reproduc
tion have contributed to the realistic 
qualities of today's fictional 
programming.

Television has been accused of being 
both a tool of perpetuation and a mentor 
of violence. Television provides terror
ists with the vast and attentive audience 
they need in order to hold any leverage in 
achieving their goals. Television also 
models violence effectively; a disturbing 
example includes two incidents of infant 
suffocation by single mothers within two 
days of each mother's viewing of a televi
sion movie portraying similar circum
stances. Similarly, twenty-six suicides 
like the Russian roulette scene in the 
film "The Deer Hunter" were also 
reported soon after its broadcast presen
tation. Researchers believe that

imitative violence is promoted by certain 
factors. The viewer must identify with 
the character and conditions of the story, 
the aggressive behavior must be 
successful in managing the situation, 
and the aggressive behavior must not be 
punished in the program/ However, this 
research is not conclusive and other 
investigators refute the idea that imita
tive aggressive behavior can be 
attributed to media role models/
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The pervasiveness of violence in the 
1980s is unique in human history. 
Equally unique and innovative 
approaches to cope with today's violence 
are being developed to meet the 
challenge. Violence is no longer being 
treated as only a matter of crime, but 
now also as a public health problem, 
lending itself to preventive medicine 
approaches. Such approaches are now 
being utilized by the newly formed 
Violence Epidemiology Branch of the 
Center for Disease Control in Atlanta/ 
Similarly intentioned is International 
Physicians for the Prevention of Nuclear 
War, a group whose message is that 
there can be no useful medical response 
for victims of nuclear war/" Individuals 
also respond through self-defense 
training, Neighborhood Watch programs, 
victim support groups and shelters from

family violence.
There is no question that we live in a 

world of unparalleled danger to the well
being of each person. Each of us relies 
upon our own experiences, training, 
beliefs and values which shape our 
means of coping, whether it be rooted in 
indifference, denial, anger, fear, courage 
or compassion.

The following articles in this issue of 
Progress continue the discussion of 
violence with attention given to specific 
violent incidents, their psychological 
impact and therapeutic interventions.
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BREAtUNG THE CYCLE 
OF FAM!LY VMLENCE: 

AH )NTERV!EW W!TH 
JAMES SEVERA, M.O.
The current national focus on violence 

has generated reams of research and a 
corresponding flood of opinion on how 
best to deal with the problem. James 
Severa, M.D., believes the most funda
mental task is that of "breaking the 
cycle" which tends to perpetuate violent 
behavior within family settings, and, by 
extension, throughout society at large.

As a staff psychiatrist at Saint Joseph 
Center for Mental Health, and in his 
private practice, Dr. Severa treats both 
victims and victimizes. He sees key 
roles not only for mental health profes
sionals, but also for legislators, law 
enforcement authorities, schools,

churches, and community organizations 
in addressing one of our nation's most 
intractable problems.

According to Dr. Severa, "Tiyingto 
stop the cycle of abuse is essential 
because everyone within the cycle will 
tend to imitate what they've seen and 
learned from their parents or peers. For 
example," he continues, "the typical vic- 
timizer frequently comes from a family 
where abuse was experienced by the 
children and/or spouse. The victimizer 
may have a history of being physically or 
psychologically abusive with previous 
mates. Isolation through loss of job or 
other personal problems can contribute 
to the potential for domestic violence. 
However, domestic violence occurs at all 
socio-economic levels and joblessness is 
not a prerequisite. The potentially vio
lent individual may start arguments over 
minor issues, then lash out at inanimate 
objects, animals, children or spouse 
without any significant provocation. 
Aggressive actions escalate from threat 
to slap to shove to blow. Often, deep 
remorse is expressed following a violent 
confrontation, and the individual tries to 
make amends. Without the appropriate 
intervention, however, it's likely that 
this individual and his family will relive 
this cycle of violence again and again."

Unfortunately, the cycle of abuse may 
well repeat itself in the next generation. 
"If children see parents or other adults 
reacting in violent ways to problems, 
they may be prone to do the same them
selves," Dr. Severa notes.

Finding Ways to 
Break the Cycie

There are many constructive ways in 
which to address the problem of 
domestic violence, according to Dr. 
Severa. "We know that violence is often 
stress-related," he states. "Common 
stressors may include loss of employ
ment, the onset of parenting, social 
isolation and changes in family structure 
and socio-economic status. Mental 
health professionals, social service 
personnel, and church and community 
organizations can help reduce the 
destructive impact of stress. Perhaps we 
can find ways to help the abuser gain

better parenting skills, or relate more 
effectively with family, friends and co
workers, and cope with the problems 
that are creating stress. If there are 
significant parent-child problems, we can 
get the family into individual, group or 
family therapy where they can learn 
better ways of dealing with these prob
lems. Critical elements," Dr. Severa 
emphasizes, "include accessible commu
nity resources and professional help."

In addition to stress, some abusive 
behaviors are related to issues of power 
and control and learning. When these 
individuals seek help, voluntarily or 
under duress, it is important to examine 
the underlying elements that predispose 
the abuser to violence. In this case, 
longer term group and individual therapy 
is beneficial.

Sometimes, Dr. Severa concedes, it is 
necessary to bring the force of law to 
bear on family violence problems. "A 
court appearance can be a frightening, 
sobering event. Some people respond to 
that; others don't. However, if a legal 
program forces the abuser to be involved 
in a batterers' group, that can be very 
helpful. If the individual can be chan
neled into treatment by law, we have the 
chance to influence attitudes and 
behaviors in positive ways."

Dr. Severa warns, "With any popula
tion that is less able to defend itself, to 
stand up for its rights and be assertive, 
there is potential for abuse. Those popu
lations include not only children and 
spouses, but the elderly as well. In terms 
of the elderly, we're talking about finan
cial abuse and substandard living 
conditions, in addition to physical 
mistreatment."

While admitting that domestic 
violence is a difficult and multifaceted 
problem, Dr. Severa sees cause for hope 
in family-oriented legislation, public 
education, law enforcement geared 
toward rehabilitation, support from 
community and church groups and 
accessible, affordable mental health 
care. "By working together to teach 
better ways of dealing with problems, we 
can help troubled individuals and their 
families break the cycle of violence," Dr. 
Severa concludes.
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The nuclear threat and its psycholog
ical stress was first felt by those who 
remember Hiroshima and Nagasaki. 
People who lived in or were bom in the 
40s and 50s, experienced the sudden end 
of World War II, the Cold War, surface 
nuclear testing and fallout shelter exer
cises. The parents and grandparents of 
today's children and young adults lived 
through the McCarthy Era, a time of 
constant vigilance for communist insur- 
gence and air bombing raids. For many of 
us who remember McCarthy, it is easy to 
recall childhood fears, nightmares and 
unpleasant feelings of apprehension. We

may also remember that no one tried to 
allay the anxiety. Our coping consisted of 
ignoring the uneasy feelings of dread,
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worry and apprehension. We were using 
the defense mechanism of denial.

The continued development of nuclear 
power with its concomitant dangers of 
proliferation and meltdown has in
creased the nuclear consciousness of 
today's children. The media, through 
movies such as "The Day After" and 
"China Syndrome" dramatized for both 
children and adults the potential threat 
of nuclear disaster. To deal with this, we 
continue to use denial.

Massive Deniai
Denial, an unconscious mental mecha-
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nism, enables us to refuse to acknow
ledge an anxiety provoking aspect of 
reality. Unfortunately, there is limited 
research information available regarding 
psychological stress which results from 
living under the nuclear threat.
Salguero, a Yale University School of 
Medicine physician in the Departments 
of Psychiatiy and Pediatrics, indicated 
that coping with our fear of nuclear 
threat is in fact dealt with by "massive 
denial." He views denial in children as a 
mechanism of protection from a fear of 
helplessness. This is true especially if 
the child's loving, nurturing protecting

parent acts as if the threat is nonex
istent. He states "to build denial upon 
denial is detrimental to the mental 
health of children."*

Typically, parents love, nurture and 
protect their children. It is from parents 
that children learn to feel secure and 
learn to trust. Parents protect their chil
dren from illness and threats of death. 
The thought that nuclear power may 
cause death is dealt with by thinking it 
won't happen and by not talking about it. 
Children wait for their parent's approval 
to talk about it and often do not get that 
approval.

To think about the topic of nuclear 
threat produces pain and difficulty not 
only for children and the parents, but 
also for educators, researchers and 
mental health professionals. Considering 
the psychological stress resulting from 
the nuclear threat necessarily means 
contemplating death for ourselves and 
our loved ones. It means considering the 
effects of radiation and knowing that we 
are not only potential victims, but poten
tial aggressors. We feel helpless and 
powerless because of its potential use as 
a weapon of destruction. Beardslee and 
Mach see the reaction of researchers and
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mental health professionals as a kind of 
countertransference. Deeper thoughts 
and feelings evoked by the material 
being considered are seen as one reason 
that little research has been conducted/

ChiMren's tnabiHty 
To Understand

While research findings do not clearly 
identify when children first become 
aware of the nuclear threat, estimates 
range from 6-13 years of age. Anecdotal 
reports indicate that the fears of this age 
group focus on the loss of family and 
abandonment/ These fears may be due 
to the child's inability to understand 
death and comprehend its finality.

Piaget's theory provides a picture of 
child development which indicates that 
cognitive and emotional abilities unfold 
gradually and continually. Concrete oper
ational thought appears at about seven 
years followed by formal operational 
thought with its abstract conceptual 
thinking at about twelve years. While 
young children may fantasize about 
death, they do not actually comprehend 
its finality, and the nuclear threat 
remains a magical phantom. Their secu
rity rests in the idea that their protecting 
parents will not let this phantom bring 
harm to them.

A Paradox For ChiMren And 
Adoiescents

Today's use of nuclear power as a 
deterrent has produced a paradox for 
children and adolescents. The concept of 
nuclear power as a deterrent is a way of 
ensuring that these weapons will nof be 
used by the major world powers. It is 
supported with the intention of 
decreasing anxiety and stress. Unfortu
nately, if they understand the concept, 
they are concerned that even as a deter
rent, the weapons are controlled by 
adults with whom they do not feel a 
sense of security and do not trust. The 
individuals who support peace with 
power view it as a moral obligation to 
ensure our county's liberties. Unfortu
nately, the developmental capability of 
young children does not allow the child 
to understand that, for some, deterrence 
is using strength to serve the 
rather than t h e o f  the world.

The fear of children and adolescents 
produced by the threat of sudden nuclear 
extinction has been considered in sepa
rate research studies by SchwebeP and 
Escalona/ The major themes that 
emerge are those of powerlessness, help
lessness and resentment. These feelings 
of alienation result in psychological 
stress. Normally, an adolescent is 
searching for independence and control 
over his/her own life. This search for 
independence may come through experi
mentation and testing. Eventually, the 
adolescent learns to take self responsi
bility and subsequently develops a sense 
of self. Positive resolution of adoles
cence includes accepting the end of 
childhood and planning for actualizing 
abilities. Personal values are integrated 
with society and multiple logical rela
tionships are visualized. Laws are 
followed because of an obligation to do 
the right thing, and doing the right thing 
eventually becomes an ethical principle.

A Fa!se Sense Of Security
In the developmental stage of adoles

cence, the task of identity formation is 
paramount. The incongruence between 
the alleged power and control of adults 
over the world and the reality of that 
world loaded with nuclear warheads 
primed for detonation poses a crisis in 
trust/ The adolescent may feel that foun
dations have been built on a false sense 
of security. Unless the adolescent learns 
to cope with the threat of nuclear 
destruction, he/she will also experience 
massive denial and a sense of doom. 
Consequently, the opportunity to resolve 
aggressive conflicts is missed.

With the fear of nuclear extinction, the 
adolescent may seek immediate gratifi
cation because planning for the future 
has no meaning in the face of annihila
tion. He or she may buy a car instead of 
going to school or use drugs instead of 
facing the pain of normal adolescence. 
Another accommodation measure has to 
do with the adolescent's illusion about 
government power; this is the macho 
stance where it is unacceptable to show 
fear or weakness.

Sometimes the accommodation to 
potential nuclear threat takes the form 
of rationalization or narcissism. Here the

adolescent believes the United States is 
strong enough and smart enough to act 
first and survive any retaliatory strikes. 
Or he may take the stance of, "Why 
should I care? Three Mile Island didn't 
happen in Nebraska." This attitude 
contrasts dramatically with adolescent 
responses of 20 years ago and reveals an 
increased indifference to the welfare of 
others. However, recent research also 
illustrates the ability of todays's adoles
cent to reach beyond his immediate 
concerns and resist the stereotype of the 
Soviet as the hated enemy. There is a 
willingness to see the other side as 
vulnerable and frightened, and to 
acknowledge a shared responsibility for 
the threat of a nuclear holocaust. Indeed 
our children and adolescents identify 
with their Soviet counterparts.

Menta! Heatth 
Professionals Roie

In exploring the mental health profes
sional's role in working with the nuclear 
fear, it is beneficial to consider primary, 
secondary and tertiary prevention. Pri
mary prevention includes education and 
advocacy. People can increase their 
awareness of the pros and cons involved 
with the nuclear issue. This education 
and resulting self-awareness can de
crease psychological stress. Secondary 
prevention includes identification of indi
viduals "at risk" for high stress due to 
the nuclear threat; e.g., children, adoles
cents, people living near nuclear power 
plants. These high-risk individuals have 
concerns and fear which they typically 
do not discuss. Education and support 
groups, either self-help or professional, 
can reduce that stress. Tertiary preven
tion or treatment after the individual 
experiences considerable stress includes 
working directly with the identified 
client and significant others.

On all prevention levels, efforts to 
encourage communication within the 
family on this issue are also beneficial.
If parents can confront their own denial, 
they may prevent their children from 
using denial as a coping mechanism. The 
nuclear threat will continue to mount as 
long as we continue to deny its presence. 
If parents have an understanding of
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developmental stages and cognitive abili
ties of their children, they will be better 
able to discuss the pros and cons of the 
nuclear issue on an appropriate level and 
give reassurance based on reality. 
Regardless of the setting, the mental 
health professional's principal task is to 
serve as a realistic role model by exam
ining the stress produced by the threat 
while taking action to reduce the real 
threat. The professional needs to demon
strate that adults care and are engaged 
in measures to ensure our future.
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A PML0S0PH!CAL 
!MTERPRETAT!0M
Sergio Cotta
Translated by Giovani Gullace

University of Florida Press 
Gainesville, 1985

Sergio Cotta, director for the Study of 
the Philosophy of Law at the University 
of Rome, is one of Europe's foremost 
political and legal philosophers. Because 
of his experience with the facists of 
World War II and the Red Brigades/ 
Baader-Meinhoff gang of today, 
violence for him is more relevant than for 
those of us in North America. The 
continued threat of terrorism and the 
obvious presence of the "New Revolu
tionaries" also reinforce violence as a 
compelling concern.

Ongoing violence and violent 
revolution are the goals of the "New 
Revolutionaries." Past revolutionaries, 
such as Lenin and Mao, endorsed 
violence only as a means to an end, but 
now violence is glorified as an end in 
itself in order to maintain the revolution. 
Professor Cotta identifies this 
exhaltation of the morality of violence as 
unprecedented in the history of thought.

In his consideration of the question 
"Why violence?", the author puts forth 
an unbiased analysis. He draws on 
Machiavelli, Kant, Hegal, Marx and 
Sarte to cover the entire spectrum and 
presents a balanced treatment of the 
subject. Professor Cotta believes that 
violence is an uncontrolled phenomenon 
that can be described only in negative 
terms and can reside in potentially any 
activity. Every individual has an 
obligation to try and overcome it. One 
must disassemble its mechanisms under 
a microscope and subject it to an 
intensive personal analysis. We must 
all remember not to succumb to the 
romantic pleas for violence but, instead, 
recognize it for what it is.

VtOLENCE:
AMER!CA <N THEStXTtES

Arthur Schlesinger 
New American Library 
New York, 1968

Schlesinger's book is a sober 
reflection of an era that haunts us still. It 
was written in the midst of the Vietnam 
War and within five years of the 
assassinations of John F. Kennedy, 
Martin Luther King and Robert F. 
Kennedy. It touches on issues such as 
gun control and television violence. Its 
pages drip with war in general and 
Vietnam in particular. The author 
discusses the New Left of the Sixties and 
its creed of termination of free 
discussion in the belief that violence 
would magically generate policy and 
program. In contrast, Schlesinger 
reaffirms the liberal tenet of change 
using the existing framework within 
the system.

The author postulates that Americans 
are today "the most frightening people 
on this planet." He argues that we began 
as a people with a propensity toward 
violence, killing Indians and enslaving 
black men. While Americans formulate 
the character of a society that incites 
people to violence, we also have the 
ability to identify our own violent 
impulses and to search ourselves for 
answers. Even though the current 
political climate clouds some of these 
issues, they are no less critical today. 
Schlesinger stresses that the lessons of 
the Sixties are universal.
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NEGOHAHNG FOR HOSTAGE RELEASE



Veronica C.
a soda/

zaorAcr a/ Sam/ y ò ^ A  
Cca/crybrAfca/a/ 
Fca//A. TAc aa/Aor 
Mor/ts ̂ nyaan/  ̂ẑ z/A 
ai/a/c^cczz/^a/zcTz/  ̂a/zJ 
/Aczryam///^s as a 
77zc77zAcrq/'/Ac Cc7z/c7*'s 
/a/fri//sa^//nan/ 
/AcrqAczz/z'c /cam.

l ^ e  marshall 
of Cokesville, 
Wyoming, 
dressed the part 
of a wild west 
lawman and 
brandished his 
pistol at the 
slightest provo
cation. Because 
of his over
zealousness, he 
was fired. Eight 
years later, in 
May of 1986, 
David Young 

returned to the tiny ranching town with a 
horrible vengeance. At 1:00 p.m. on that 
quiet Friday afternoon, Young pulled up 
to the local elementaiy school and, with 
his wife, Dons, calmly unloaded three 
gasoline bombs, nine handguns and four 
riñes. Doris, telling teachers there was 
to be a surprise birthday party, lured 167 
schoolchildren and adults into a first 
grade classroom where they stood at 
gunpoint in frightened silence. Young 
announced, "This is a revolution," and 
demanded $2 million per hostage as well 
as a talk with President Reagan.

As police surrounded the school and 
townspeople scrambled to raise the 
money, frightened and tired children

Bczzcr/y/  Fazzana,
73 S, !'s caMiTnaniTy 
//aisan ¿/zrcc/or a/ Sam/ 
y¡ps6%?/! CcTz/cr̂ br 
Afc72/a/7/ca//A. TAc 
azz/Aar manages /Ac 
Cc7?/cr's 24-Aoar Crzszs 
/a/anna/ian an</ 
Rc/czra/ Lizze zaAzcA 
7?rata&s /n/anna/ian, 
cns/s /n/erpen/i'an ani/ 
rc/czra/ 7zcZzzwAz'7i<7 as a 
coTHTnanz/y scrzacc.

wept. Some vomited into the classroom 
sink. After a two and one-half hour 
standoff, Young left to go to the bath
room, handing his wife two bottles of 
gasoline wired to a battery and manual 
trigger. When her hand slipped, the bomb 
was set off, killing her instantly, searing 
young faces with flash bums and igniting 
clothes. Teachers shoved children 
through blown out windows onto the 
grass where they lay screaming and shiv
ering in shock, as their parents fought 
through police lines to reach them. 
Young, rushing back into the room, shot 
and wounded the school bandleader.
Then he ended the madness with a bullet 
to his head.

Hostage situations are becoming more 
visible in local, national and interna
tional news. Not only are we vulnerable 
nationally and internationally, as 
evidenced by the killings in Karachi, 
Pakistan and on the Achille Lauro, but 
also locally. With incidents like Cokes
ville, we are forced to acknowledge that 
we are not immune to terrorist actions or 
hostage situations. However, with this 
increased terrorist threat, theories and 
specific approaches to deal with hostage 
situations have been developed, and a 
cadre of experts has emerged.

The authors recently interviewed two 
of these experts. Former New York 
Police Department Detective Frank Bolz 
consults with federal, city and state 
governments and with private industiy 
on hostage recovery, counter-terrorist 
operations, kidnapping and extortion. Dr. 
Frank Ochberg, psychiatrist and former 
director of the Michigan Department of 
Mental Health and former associate 
director for the National Institute of 
Mental Health, pioneered the study of 
victimology. Ochberg also served on 
the National Task Force on Terrorism 
and Disorder.

Bolz's involvement with hostage nego
tiations began in 1972 after the Munich 
incident when Israeli athletes were held 
hostage by Black September Movement 
members of the Palestine Liberation 
Organization. The final confrontation 
between law enforcement and the terror
ists ended in a bloody battle in which all 
the hostages were killed. New York City 
officials were concerned that their city

was a vulnerable target for this kind of 
criminality. Bolz, armed with a back
ground in psychology and eighteen years 
experience in police interviewing and 
interrogation, and Harvey Schlosberg, a 
clinical psychologist and NYPD officer, 
developed a program for handling 
hostage situations.

Basically, they used the simple 
psychological principles of interrogation 
and interview. Rather than train mental 
health professionals as negotiators, 
detectives with good communication 
skills were selected and trained in what 
Bolz describes as "psychological first 
aid" or crisis intervention.

Bolz draws a parallel between 
hostage negotiations and family crisis 
intervention. In both situations, the 
people involved must be brought down 
from a high anxiety level to a more 
manageable level.

7n Aos/a<7c si/aa/ions /Ac /?c(%/c
I*77MO/l7Ci/ 771 MS/ Ac ArOM^A/ 6?0 M772̂ 7*0777 a

A/̂ A aTunc/y /eye/ /a a 77i07*c 77ia7ia<7caA/c
/CMC/.

-Dc/cc/z'uc FranA 73o/z

Bolz's categorization of hostage 
takers includes the professional crim
inal, the inadequate personality and the 
groups who take hostages as a means of 
accomplishing their goals. Tactics vaiy 
for each categoiy. For example, profes
sional criminals are likely to go into a 
panic reaction. It is during this panic 
reaction that they are the most danger
ous to everyone around them. There
fore, the intervention is geared toward 
allowing them the opportunity to go 
through the fight or flight reaction. Once 
their panic diminishes, they are able to 
recognize options and become more 
rational. At this stage, they are the 
easiest of the hostage takers to deal 
with. Therefore, the passage of time is 
an effective intervention with profes
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sional criminals.
The second type of hostage taker, the 

inadequate personality, takes a person 
hostage in order to get attention. This 
hostage taker wants someone to listen. 
Consequently, the anxiety-reducing tech
niques used encourage ventilation and, 
Bolz adds, "We listen." The third type, 
groups, are seen in prison situations or 
in terrorist activities. According to Bolz, 
these groups are usually made up of 
inadequate personalities. Negotiators 
attempt to ascertain their needs and 
demands and to identify the spokes
person. That individual is allowed to 
ventilate for the group.

Bolz describes four options that are 
available to police in hostage situations: 
1) direct assault utilizing people with 
assault weapons and bullet resistant 
garments, 2) use of a sharpshooter,
3) chemical agents such as tear gas, and
4) efforts to contain and negotiate. 
According to Bolz, the problem with the 
first three options is that they are all 
violent. Once a violent course of action is 
initiated, it is difficult to change course 
and say, "Now I want to talk to you." By 
beginning with containment and negotia
tion the other three options remain open.

Dr. Ochberg categorizes the various 
responses to hostage situations as 
attack, bargain, capitulate, and delay or 
the A, B, C, D options. Most negotiators 
don't like option C, where, in essence, 
they give in to the demands of the 
hostage takers.

Negotiators must recognize the role of 
delay, whereby prolonged negotiations 
are used to wear down the perpetrators. 
Both negotiation and buying time are 
emphasized by the experts. According to 
Ochberg,". . . delay must be thought of 
as a positive, rather than a negative, 
factor; time can be a weapon."

Dr. Ochberg also identified special 
skills required to negotiate hostage situ
ations. Negotiators must have the ability 
to establish rapport, to recognize the 
person or persons they are dealing with, 
to identify and understand the needs of 
the hostage holder, such as the need for 
power and dignity, and to recognize 
anxiety and paranoia and what that 
means in a given situation.

The Hostages
For those taken hostage, Bolz and 

Ochberg identified some common emo
tional reactions. These include the 
Stockholm Syndrome and post-traumatic 
stress disorder. Ochberg described the 
Stockholm Syndrome as the feeling of 
camaraderie that hostages sometimes 
develop with their captors. In hostage 
situations, the victims maybe terrorized; 
e.g., held on their tiptoes with a machine 
gun under their chin. If the terrorists 
choose to let them live, they become the 
heroes and the victims become emotion
ally attached at a very primitive level and 
may actually love them for giving them 
life. Says Ochberg, "Terror makes 
infants of us all." Bolz emphasizes that 
experiencing the Stockholm Syndrome is 
not a blemish on one's character, but 
rather " . . .  is a coping mechanism 
whereby people survive, and we encour
age it to develop because it is then less 
likely that the perpetrator will hurt the 
hostage." Generally, the Stockholm 
Syndrome is not a lasting thing. It will 
diminish veiy quickly after the victim is 
removed from the crisis situation.

Some hostages experience post- 
traumatic stress following their release. 
This disorder may have a variety of phys
ical and psychological symptoms such as 
trembling hands, insomnia, paranoid 
fantasies, memory loss, nightmares, 
startle reactions and difficulty in con
centrating. According to Ochberg, 
"(These) symptoms have resulted in self- 
medication, drug abuse, alcoholism and

detrimental dietary changes."' In addi
tion, victims feel violated and disgusted 
by the humiliation they have been put 
through by their captors. Dr. Ochberg 
has spoken with many of these people 
and points out that they are less affected 
by fear than one might expect and more 
affected by shame, humiliation and 
degradation.

Disagreement exists over the best way 
to promote the recovery of hostages after 
they are freed. One approach is to give 
the victim the opportunity to forget and 
hold medical and psychological inter
vention to a minimum. The other view 
sees victims as at high risk for further 
problems and entitled to care. As 
stated previously, victims vary in the 
symptomology presented and are treated 
accordingly. Bolz states that, "There is 
very little follow-up that is being done in 
the United States. One of the problems is 
that, as well educated as we are, we are 
still archaic in our attitudes toward 
psychiatric or mental health problems 
and mental health care."

Both hostage negotiations and care of 
freed hostages concern mental health 
professionals. Mental health experts not 
only train others in negotiating hostage 
situations, but also work with hostages 
after their release. In relation to the 
Cokesville incident, Bolz notes that, 
"Mental health professionals did come 
to the scene to assist and to deal with 
the emotions and the feelings. So the 
victimology and the awareness of 
victimology is coming more and more to 
the fore." Ochberg further states, "With 
the increase in hostage situations and 
the amount of experience and knowledge 
gained from them, we can be prepared in 
any such future incidents."
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Jyotsana Sharma, MD, is a new
member of the Saint Joseph Center for 
Mental Health medical staff. Dr. Sharma 
completed her residency at Nebraska 
Psychiatric Institute and is a diplomate 
of the American Board of Psychiatiy and 
Neurology, certified in psychiatry. She 
has opened a private practice with 
offices in Omaha and Fremont.

David E. Abisror, MD, joined Saint 
Joseph Center for Mental Health medical 
staff as an active member recently. Dr. 
Abisror, who completed his psychiatric 
residency at the University of South 
Florida, came to the Center from 
the Colorado State Hospital in Pueblo, 
Colorado, where he was a staff psychia
trist in the Institute for Forensic 
Psychiatry.

Stephen J. Paden, MD, joined the 
medical staff at Saint Joseph Center for 
Mental Health recently. Dr. Paden, a 
graduate of Creighton University Medical 
School, completed his residency and was 
on staff at the United States Air Force 
Hospital in Ellsworth, South Dakota, 
before returning to Omaha to open a 
private practice.

JOHN F. R!EDLER M.D. 
LEADERSMP OMAHA 
PART!C!PANT

Dr. John F. Riedler, a psychiatrist at 
Saint Joseph Center for Mental Health, 
was selected to participate in Leadership 
Omaha, a year long program of study 
sponsored by the Greater Omaha 
Chamber of Commerce. Participants are 
chosen on the basis of their achieve
ments, leadership and commitment to 
helping the community.

The goal of Leadership Omaha is to 
build a better community through 
training its potential business, civic and 
political leaders. A series of all-day semi
nars focuses on how the community and 
its systems function. Each seminar 
examines a specific aspect of Omaha 
such as history, city government, social 
services, health, business, education, 
criminal justice, arts and media, and 
growth and development. Participants 
also have the opportunity to study 
community boards in action and observe 
decision makers at work.

In addition to learning leadership 
skills and gaining a broad exposure to 
the community, participants benefit from 
contact with other class members from 
different fields and backgrounds. 
According to Dr. Riedler, this exposure 
to a diverse group of community leaders 
helps one learn to work productively 
with people of different persuasions. 
Understanding community systems is 
critical to being able to help realistically. 
"In fact," states Dr. Riedler, "commu
nity involvement is essential in order to 
have a lasting effect on the mental 
health of the community."
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^ ^ ^ a tr ic k  Sherrill was on time for 
work Wednesday, August 20,

*  1986. The forty-four year old sub
stitute mail carrier, reprimanded the 
previous day for unsatisfactory job 
performance, entered the Edmond, Okla
homa, post office promptly at 7:00 a.m. 
Wordlessly, Sherrill withdrew two .45 
caliber pistols from the mailbag slung 
over his shoulder. Beginning with a 
supervisor involved in the previous day's 
disciplinary action, he then methodically 
stalked and killed fourteen of his U.S. 
Postal Service co-workers before ending 
the carnage with a self-inflicted gunshot 
wound.

In the wake of Sherrill's murderous 
rampage, families, friends and members 
of the community turned to each other 
for support and to national experts for 
guidance in coping with the horror of the 
third-largest mass killing in U.S. history.

Timeiy Response 
From Loca! Agencies

Edmond area clergy, mental health 
specialists, medical professionals and 
civil authorities mobilized almost imme
diately to meet the needs of those closest 
to the tragedy. "I met with representa
tives of many different groups . . .  the 
Ministerial Alliance, city government, 
various churches and a number of other 
organizations," stated Mark Hayes, exec
utive director of the nearby North Care 
Mental Health Center. "By 9:00 a.m.

Thursday (24 hours after the shootings), 
they had already contacted eveiy single 
family of someone who was killed 
or injured."

Hayes noted that the post office 
massacre was the most dramatic event 
in a recent series of misfortunes for the 
quiet Oklahoma City suburb of 48,000. 
"They had a tornado. They had an 
execution-style triple slaying at a gro- 
ceiy store. They had a murder-rape just 
the weekend before this tragedy. And 
when the oil economy just bottomed out 
here, Edmond was affected probably 
more severely than were other communi
ties. Many were foreclosed. A lot of 
things were going on in this little com
munity at once."

Dr. /aAzz D. D/odzy zs 
f/ze Conszz/fazzf /a /Ae 

0/&rAdzz// DzzzY of 
Saz'nf/oMp/z ConferJar 

Afenfa/ Pea/fA. Dz 
a&A'/z'an /a Azŝ rzzzafp 

^racfzce, Dr. D/odzy a/sa 
sfrzzes as Assz'sfanf 

C/zzzzca/ Pra/essar a/* 
PsycAz'afrz/ a/ Crez'yAfan 

Pnzaersz'fz/ ScAao/ 
o/AMzczn&

Dr. Dz/ane E. Spzers 
z's i/zrecfar q/YAf 
/zsyaAa/ayy z/̂ aztzTẑ zz/ 
a/ Saznf JbsipA Confer 
Jar Afe nfa/ P?a/f/z. Dz 
ai/Jz/zozz fa nzanayzny 
zzzjza/ẑzz ̂ sycAa/ayzaa/ 
serazces, Dr. Sizers 
/zrazzz&s azz/jpa/ẑ zz/ 
s^raze^s af /Ae zẑ za 
E^&zzzze Psz/cAzafrzc 
Ĉ zz/̂ r zzz P^&zzzz ,̂ 
P^ArasAa.

Hayes continued, "A group called 
Hope Disaster Relief Committee that had 
been forced to respond to the needs of 
the families who were victims of the tor
nado was still in place, and it mobilized 
almost instantly, as did the Edmond 
Ministerial Alliance."

Two days after the tragedy, North Care 
Center staff members facilitated a meet
ing with postal workers who had been 
present in the building at the time of the 
shootings. "That was a long and veiy 
productive meeting," Hayes commented. 
"In particular, one gentleman who had 
worked at the post office for many years 
got up and talked about his feelings. He 
was very candid, very frank about his 
anger and his fear. He did it in such a 
manner that gave everybody a license to 
stand up and talk about their feelings. It 
was an excellent meeting."

Mationa! Team Brings 
Expertise, Experience

As local authorities undertook the 
initial phase of crisis intervention, a 
team of national experts converged on 
Edmond. Assembled by the National 
Organization for Victim Assistance 
(NOVA) and invited by the Oklahoma 
Attorney General's office, the five- 
member team was headed by Dr. Michael 
Mantell, chief psychologist for the San 
Diego Police Department and a veteran 
community crisis coordinator. The Depart
ment of Mental Health also summoned
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!o n d  T r a g e d y
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Dr. Chris Hatcher, a San Francisco police 
psychologist with extensive experience 
dealing with multiple homicides.

In a hastily arranged airport meeting 
shortly after the NOVA team's arrival, 
local crisis response personnel and the 
visiting experts identified six popula

tions as potential recipients of profes
sional support services. They included 
surviving postal workers and postal 
service management personnel; the 
injured, their families, and the families of 
those slain; police, emergency medical 
personnel, coroners and others whose

"Fz/znozzi/ z's //ze Zzz'zzz/ o/iozzzzz 
z/ozz zzzozze fo zzz/ẑ zz z/ozz ore fz'rezf o/* 
f/ze Zzz'p czYz/. Fozz zzzozzf /o po/ /zoc/z 
/o o zzen/ ^p/ô, /roz/zïz'ozzo/, zzozi/ 
p/zz'nïzzo/ comznzzzzzYz/. ylzzJ wzzze 
poop/o /zozze po/ /o /ze o /̂zzzzp 
//zezzz ê/zze ,̂ Wez/, z/Tzzz zzo/^p/e 
z'zz Æz/zzzozzd, O/z/a/zozzzo, zzz/zere 
ozzz 7 ^ p /e ? '"

CzYz/,

jobs involved them directly in the crime; 
those in the helping professions who 
could expect to have contact with indi
viduals suffering emotional trauma; 
children of the community who might 
develop symptoms of stress and anxiety; 
and the community at large.

To help local care providers address 
the needs of their community, the NOVA 
team conducted intensive training 
sessions. Mantell summarized, "We did 
training on all sorts of things, such as 
how to do a de-briefing for the victims in 
the post office. We taught them about 
what victims need in times of crisis. We 
did videotape training for the clergy. We 
did video tape training on victim issues 
and concerns for the mental health 
workers. For a large group, we talked 
about the importance of networking. 
There was a lot of normalizing in which 
we tried to assure the people that what 
they were undergoing were normal reac
tions to a veiy abnormal event."

According to Dr. Mantell, one of the 
first steps for a crisis consulting team 
is to identify key community leaders, 
those city officials, clergy, medical pro
fessionals, mental health care providers 
and school personnel who will have
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direct, longterm contact with victims of 
the tragedy. "We held a training meeting 
with 100 to 150 people/' said Mantell, 
"including the Ministerial Alliance, guid
ance people, mental health practitioners, 
hospital personnel, the press, govern
ment people and social service 
management. We met with each of these 
groups individually, then held a day-long 
training session with them."

Mantell pointed out that media repre
sentatives, often a source of 
consternation to local authorities 
following a tragedy, can make a valuable 
contribution at such times. "They play as 
important of a role as anybody else," he 
stated. "If there had been no media in 
Edmond, I would have invented one. We 
need them, and too many mental health 
professionals immediately feel an 
adversarial relationship. The media 
became a community education tool. 
They're one of the primaiy groups that I 
work with."

Large Victim Circie
In working with community leaders, 

care providers and the media, Mantell 
and his team stressed the fact that the 
"victim circle" in a mass homicide is far 
larger than the individuals and families 
directly affected by the crime. "You draw 
a circle around a community in an imagi
nary way. You can double, triple or 
quadruple that circle, and you would still 
be including victims," Mantell asserted.

"The period of stabilization for a 
community can range from several days 
to three or four months. The process of 
healing can take anywhere from several 
months to several years," Mantell 
added. "The closer you get to the 
victims, in terms of family, the longer it 
will take. Some people never will get 
over it. And some people will be able to 
always have it with them, but have less 
and less energy, day to day, tied up in 
it," he concluded.

Natura! Vs. Human 
induced Disasters

The people of Edmond have faced both 
natural and human induced disasters 
within the last year. The differential 
impact of these two types of disasters 
has been explored by researchers such

as Biegel and Berren/ who attempted to 
identify differences in the various stages 
of victims'emotional responses. Their 
findings have differentiated one disaster 
from another, identified individual 
predispositions to specific emotional 
responses, and delineated the social 
process of these two different types of 
disasters. These studies indicate that 
victims of natural disasters are 
perceived as victims of an event that was 
totally out of their control, while victims 
of human-induced violence are often 
perceived as being responsible, at least 
partially, for their fate/ For this reason, 
it is more likely that victims of human 
induced violence will experience feelings 
of guilt, self-blame and preoccupation 
with thoughts of what they might have 
done differently/

Post-Traumatic Stress
A wide variety of emotional reactions 

will follow the initial shock. There will be 
much anxiety, anger, frustration, agita
tion, unreasonable protests or demands. 
Such stress reactions will also show 
signs of physical distress, e.g., nausea, 
headaches, tremor and sleeplessness. If 
the victims and survivors do not receive 
timely and adequate emotional support 
and counseling, they are more likely to 
experience symptoms of post-traumatic 
stress. In dealing with post-traumatic 
stress disorder, responses or reactions 
maybe acute, chronic or delayed. The 
traumatic event can be re-experienced in 
a variety of ways. Commonly the indi
vidual has recurrent, painful intrusive 
recollections of the event or recurrent 
dreams or nightmares during which the 
event is re-experienced. In rare 
instances, an individual develops 
disassociative-like states lasting from a 
few minutes to several hours or days 
during which components of the event 
are relived, and the individual behaves as 
though he were re-experiencing the 
event. Such states are frequently 
reported by combat veterans/

Individuals also frequently report 
diminished responses to the outside 
world referred to as "psychic numbing," 
or "emotional anesthesia," usually 
beginning at or soon after the traumatic 
event. They may complain of feelings of

detachment or estrangement, and may 
be unable to sustain an interest in previ
ously enjoyed activities. The ability to 
feel emotions of any type, especially 
those associated with intimacy, tender
ness or interest in sexuality may be 
dramatically diminished.

Some individuals develop symptoms of 
excessive arousal, i.e. hyper-alertness, 
exaggerated startle response, or 
insomnia. Recurrent nightmares 
involving reliving the event sometimes 
accompany middle or terminal sleep 
disturbance. Some persons report 
impaired memory with difficulty concen
trating and completing tasks. Survivor's 
guilt is particularly noted when a life 
threatening trauma is shared with other 
persons. Survivors often experience 
extreme guilt because they survived 
when others did not/ Activities or events 
which bring back a recollection of the 
traumatic event are frequently avoided. 
For example, in Edmond some persons 
avoid going back to the post office, and 
some employees are still on leave from 
the post office due to the difficulty of 
returning to the scene of the disaster.

Recovery Process is 
Loca! Responsibiiity

Promoting the long-term healing 
process is the responsibility of local 
people and professionals, according to 
Hayes. "These people (the NOVA team) 
from outside weren't coming in as thera
pists or counselors," he stated, "but 
really as people who had been through 
this kind of thing before and could 
provide support and assistance in telling 
us what kinds of things might come up 
and how their communities had dealt 
with them. They wanted their role to be 
very much a supportive role as opposed 
to a lead role."

The city of Edmond mobilized quickly 
and effectively to respond to the 
disaster. In a community the size of 
Edmond, mental health professionals, 
physicians, clergy and police are highly 
visible community members and readily 
elicit citizen cooperation. Police particu
larly note that cooperation breaks down 
in the larger cities. The anonymity and 
diversity of urban life weakens neighbor
hood networks. Small towns are less
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likely to quickly forget such a crisis or 
tragedy. The Edmond Support Center is 
an example of how the community con
tinues to care and offer help.

For Hayes and other care providers in 
Edmond, taking a lead role in the 
community crisis response has included 
establishing a special mental health and 
pastoral care network and providing 
additional training for school counselors, 
teachers, crisis hotline personnel, 
hospital workers and other area care 
givers. A 24-hour crisis line offers trou
bled individuals immediate access to 
professional help and referral to agen
cies that can provide emotional support 
and counseling.

Communities Shouid Pian
Hayes noted that, though the statis

tical odds are small, any community can 
experience a tragedy such as Edmond's. 
"We're going to try to help some other 
agencies prepare," he said. "We are 
working on a handbook, and we are 
going to try to develop a kind of commu
nity matrix. Many states have very 
strong victim assistance programs which 
can be a great help."

Dr. Mantell agrees. "The National 
Organization for Victim Assistance, the 
National Institute for Mental Health and 
the Department of Justice are leading 
some discussions about a national, 
regionalized crisis response program. I 
think assembling such a group would be 
the smartest thing you could do."
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NEW BOARD 
MEMBERS

Auxiliary Bishop Anthony M. Milone 
and Mary Frances F. Root have recently 
been appointed to the local governing 
board of Saint Joseph Center for Mental 
Health.

Bishop Milone continues to serve as 
pastor of Saint Bernadette Parish in 
Bellevue where he has been since 1973. 
He was installed as Auxiliary Bishop of 
the Archdiocese of Omaha in 1982. 
Bishop Milone's initial pastorate was at 
Saint Anne's Parish in Dixon, Nebraska, 
where he also served as co-chaplain of 
the Newman Club at Wayne State 
College.

Mrs. Root is a co-director of the 
Institute for Career Advancement Needs, 
Inc. which she founded in 1980 with Dr. 
Geil Browning. Mrs. Root's extensive 
community activity has included 
membership on the governing boards 
of the Christ Child Society, Goodwill 
Industries, Metro YMCA and the Omaha 
Ballet. Currently, Mrs. Root also serves 
on the board for Boys Town.

MEMCAL STAFF PRESMENT
Subhash C. Bhatia, M.D., became 

medical staff president at Saint Joseph 
Center for Mental Health on Januaiy 1, 
1987. He succeeded Charles M. Graz, 
M.D., whose term had ended. Dr. Bhatia 
is also a professor of psychiatiy at 
Creighton University and director of 
Creighton University's residency training 
program. Other medical staff officers are 
William P. Egan, M.D., president-elect, 
and Edward T. Beitenman, M.D., 
secretaiy/treasurer.

The primaiy focus of the medical staff 
organization is quality patient care. 
Members work to ensure the optimal 
level of professional competence and 
delivery of the most appropriate and 
effective services to patients and the 
community.
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MEW FACES

Glenda R. Sprague, BS, CAC, has
joined Saint Joseph Center for Mental 
Health as program coordinator of the 
Adolescent Chemical Dependency 
Program. She has worked with 
chemically dependent adolescents in 
inpatient and aftercare settings and has 
been involved in developing adolescent 
residential post-treatment programs.

Larry A. Calabro, MSW, has been 
appointed director of social services at 
Saint Joseph Center for Mental Health. 
Larry, who has been at the Center for 
six years, works predominantly with 
children, adolescents and their families.

Beverly C. Hubenka, MS, has been 
named diretor of educational therapy at 
Saint Joseph Center for Mental Health. 
She has worked at the Center for five 
years and has 20 years experience in 
classrooms with special education 
populations.

Kimberly A. Paulsen, RN, has been 
appointed clinical service coordinator for 
the 12-8 shift. Kim began her employ
ment at Saint Joseph Center for Mental Health 
in 1982 as a psychiatric technician. She 
graduated from Methodist Hospital 
School of Nursing in 1983 and assumed a 
staff nurse position in child/adolescent 
services.

Susan M. Moss, MS, was recently 
promoted to marketing communications 
director at Saint Joseph Center for 
Mental Health. Susan will be involved in 
market research, consumer monitoring 
and various promotional activities in 
addition to editing Progress magazine.

Robert C. Townsend, PhD, a clinical 
child psychologist who has practiced in 
Bellevue for eight years, has recently 
joined the Bellevue Psychiatric Center. 
Dr. Townsend specializes in working 
with children, adolescents and families 
and is president-elect of the Nebraska 
Psychological Association.

Margo L. Franz, MSW, has joined 
Saint Joseph Center for Mental Health 
as community liaison working with the 
Crisis Information and Referral Line. 
Margo's diverse experience includes 
case management, outpatient therapy 
and facilitating a variety of support 
groups.
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Sandra L. VanSant, RN, a staff nurse 
on the young teen unit at Saint Joseph 
Center for Mental Health for two years, 
has accepted a position as community 
liaison for the Center's Crisis Informa
tion and Referral Line. Sandy's new 
responsibilities include providing infor
mation, crisis intervention and referral 
networking as a community service.

Mildred D. Flansburg, PhD, is
director of the new Bellevue Psychiatric 
Center, a satellite clinic of Saint Joseph 
Center for Mental Health in Bellevue, 
Nebraska. Dr. Flansburg, who recently 
completed a doctoral program in psy
chology at the University of Nebraska- 
Lincoln, has worked at Saint Joseph 
Center for Mental Health as both staff 
psychologist and director of psychology 
and is certified in school psychology.

James T. Kapenis, EdD, is a staff 
psychologist at Saint Joseph Center for 
Mental Health. Dr. Kapenis received his 
degree in school psychology from the 
University of South Dakota, has been on 
staff at Western Hills Area Education 
Agency in Sioux City, and is a member of 
the National Academy of Neuro-psycholo
gists. He specializes in psychological 
assessments with children and 
adolescents.

Lee H. Matthews, PhD, a staff 
psychologist at Saint Joseph Center 
for Mental Health, specializes in 
psychological assessment and pediatric 
psychology. Dr. Matthews is also a 
postdoctoral fellow in neuropsychology 
at University of Nebraska Medical Center.

WHEN
MENIAL HEALTH S  

THE TOP!C

WE LOVE 
TO TALK

!f your group or organization 
is searching for a specia! pro
gram, consider the Speakers 
Bureau at Saint Joseph Center 
for Menta! Hea!th. We'!! tai!or 
a presentation to meet your 
specific needs and interests. 
Our subjects inciude stress, 
time management, retirement 
p!anning, depression, chemica! 
dependency, communication 
ski!!s, parenting and !ots more. 
For additiona! information, ca!! 
us at 449-4174.

SPEAKERS
BUREAU

Saint Joseph 
Center for tVtenta) Heatth
819 Dorcas Street Omaha, Nebraska 68108

Our mission is to be the best provider of 
psychiatric services in the region."
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