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TCs and Encounters

ÂTCs are approaching their 50th Anniversary
ÂOver the past decade their has been enormous 

growth in TCs, with many new workers drawn 
into the field---a majority of which have no TC 
background, and many with no recovery 
background.  Few of these have any group 
experience which is relevant to the TC.

ÂMany practitioners around the US as well as in 
California have observed that the quality of 
groups seems to be deteriorating.



TCs and Encounters (2)

ÂEncounters have historically been at the 

center of the TCsðthe most important tool of 

all using ñcollective formats to catalyze 

individual change.ò

Â If the quality of encounters deteriorates, we 

can expect the TC itself to be significantly 

less effective from the perspective of the 

participantsðAND from the perspective of 

funders, who look at outcomes.



TCs and Encounters (3)

ÂMany of TC practitioners today do not:

Â have a good understanding of the evolution of 

encounter groups in the TC

Â have an ability to communicate to new workers 

or to TC participants the importance of encounter 

groups.

Â have an ability to teach/train/demonstrate the 

ñbasicsò of encounters to new workers or TC 

participants. 



TCs and Encounters (4)

ÂThis, then, is OUR challenge---to get a 

better understanding of encounter groups 

AND to figure out how to improve 

encounters throughout the TC initiative in 

Californiaðthe largest initiative in history 

aimed at substance abusing criminal 

offenders.



Evolution of the TC ñEncounterò

Â Initiated by Charles Dederich 
ÂDederich was an AA ñfanaticò who often verbally 

dominated AA meetings

Â Living on the Venice beach on an unemployment 
check, he began having sessions in his 
apartment in the late 50ôs, which he called a ñline 
of no lineò.

Â In these groups Dederich varied from the format 
of AA meetings and began giving participants 
ñfeedbackò on their behavior.



Synanon begins

Â A couple of heroin addicts wandered into 

Dederichôs group of recovering alcoholics---and 

one of them stopped using drugs.

ÂDederich decided to incorporate, first trying the 

TLC (Tender Loving Care) Clubðbut the name 

was taken.  He decided to use the name 

ñSynanon.ò

Â Later, disturbed by the growing number of 

addicts, the alcoholics ówalked outô of Syanon.



Primacy of the Group

ÂNote that the organization formed as a result of 
the group, not the other way around. (Would 
that all of our present day TCs treat the 
encounter as the most important activity!!)

Â Psychiatrists and psychologists, and all forms of 
mental health treatment were rejected, as they 
focused on insightðbut seemed unable to 
change addictôs negative behaviors.

Â Dederich initially called his groups the ñsmall s 
synanonò, and later, the ñSynanon Gameò to 
differentiate it from T-groups and therapy.



Uninhibited Conversation

Â In the Game, emphasis was on extreme and 

uncompromising candor.

Â Aggressive confrontation was the norm for groups 

(some early outside observers called it ñattack 

therapy.ò

ÂEmphasis was placed on the ñhere and nowò (not 

on childhood or past trauma)ðagain a reaction 

against the psychiatric approach.  (Lexington & Ft. 

Worth)



1)View then feedback observations of 
the videotape of Synanon ñGamesò at 
the Synanon facility in Santa Monica--
-1964

2) View then feedback observations of 
the videotape of Daytop Village 
groups and marathon excerptðabout 
1967



The Synanon template

ÂEssentially all the tools/approaches/norms 

developed by Synanon between 1958 and 

1966 became the template for the 

American therapeutic community 

movement.

ÂBy 1972 the Ford Foundation reported over 

2,000 organizations in the U.S. who traced 

their roots to Synanon.



Techniques

ÂExperienced ñgame playersò ñindictedò 

others in the ñgameò and used humor, 

exaggeration, contradiction, ridicule, 

appeals to authority, identification, ect. to 

break through defenses.

ÂEmphasis was placed on ñgut levelò (vs. 

intellectualizing) communicationðstriving 

to break the image of the addict.



View videotape of Synanon Game at 
the Nevada State Penitentiary: 1964

Note the skill of the staff member, 
Candy Latson, in dealing with a 
volatile and resistant participant in an 
incarcerated setting.



Role models

ÂLike AA, the TC philosophy explicitly stated 

that the only person to help an addict 

overcome his/her addiction was another 

addict. 

ÂSo encounter norms, methods, and 

techniques were taught by older members 

to newer members (as you can see in the 

videotapes)



Acceptance and Care

ÂWhile ñgamesò with their aggressiveness and 

street language often appeared extreme to 

observers, they also offered support and real 

acceptance within the community.

Â Usually a great deal of thought and preparation 

went into the composition of groups. (The group 

calls offs in the Synanon tape took a full day of 

preparation and were done with much thought 

and creativity to insure the ñgamesò were good.



Pick Ups

Â No matter how extreme the confrontation within 

the group, Synanon members were taught to ñpick 

upò those who had been deflated in a group, and 

support each other outside the group.

ÂThere was a basic dichotomy of ñin the groupò and 

ñout of the groupò that was taught and reinforced. 

No matter what was said in groupðpeople were 

expected to behave with courtesy towards each 

other out of the group.



In & Out

Â In the group, participants acted on 

feelingsðand expressed them completely.

ÂOut of the group, participants were 

expected  to behave rationally, and ñdo 

what you had to do.ò

ÂThis was get people to stop acting off their 

feelings and to ñgrow up.ò 



Purposes

ÂñSpeak out rather than act out.ò (red spots 

analogy)

Â Sharing (vs alienation)

Â Teaching and Learning (using experience)

Â Governance (norms, values, behavior)

Â Cohesiveness

Â Behavior modification



.

Red Spots #1---Every 

person has within 

themselves both good 

feelings AND bad 

feelings 

simultaneously.



Red Spots #2---if bad 

feelings are not 

expressed, they tend 

to overwhelm good 

feelings, and the 

person filled with bad 

feelings often óacts 

out.ò



Red Spots #3---
when bad feelings 

are expressed (in 

groups) the 

catharsis expels 

them from the 

psyche, and good 

feelings and 

perceptions are 

experiencedðand 

people are able to 

manage their 

behaviors better



Going beyond the 3 hour group

Â Early on Dederich met others who were 

experimenting with long groupsðômarathonsô.

Â He enthusiastically incorporated these into 

Synanonðand marathon groups and ótripsô were 

developed, lasting up to 48 hours.  

Â Since Synanon was the template, many other 

contemporary TCs also used marathons (see the 

video excerpt of the marathon at Daytop Village)



Incorporating Insight 

ÂThe use of long groups, óprobesô, and marathons 

moved encounters from the óhere and nowô and 

into much deeper psychological waters.

Â However, this very important aspect of TCs has 

virtually disappeared in the past couple of 

decades as the length of stay has become much 

shorter, labor laws much stricter, staff less 

experienced, and organizations much more 

concerned about clinical standards and risk. 



Encounters 

Â During this period---1958 to roughly 1985 TCs 
expanded, but encounters remained largely 
variations of the original model.

Â But gradually TCs expanded to other 
populationsðwomen, adolescents, dual-diagnosis 
clients---these changes in population, increased 
government regulation, and standards imported 
from mental health and clinical work led to hiring 
professional counselors, and changes in 
encounters.  



Problems associated with the óold style 
TCô & encounters

Â High drop outs, only about 10% completed 
treatmenté..social darwinism, inefficient and not 
cost effective.

Â Populations that were not high verbal did not work 
well in TCs.

Â Clients with PTSD (and other co-existing 
disorders) did not do well.

ÂWomenôs needs, dignity, and relationship styles 
did not fit with the male dominated hierarchical TC 

Â The ñventingò fallacyðventing anger over and 
over often increased it, rather than decreasing it.



Todayôs issues

Â Treatment has been dramatically shortenedð

which means senior participants really havenôt 

become very proficient at encounters.  This puts 

much more of a burden on the staff to be 

present, and to be very skilled.

Â Increased documentation requirements result in 

removing staff from working directly with 

participants or often only doing so in large 

groups that are more didactic.




