
The Center for Autistic Children
in Philadelphia was the first clin-

ic in the country to specifically treat
autism. From modest beginnings in
1955 as a state grant-funded demon-
stration project of the University of
Pennsylvania, the center has evolved
into a private, nonprofit, outpatient
clinic that today provides highly spe-
cialized treatment and services to
low-income families in Pennsylvania,
New Jersey, and Delaware.

The center’s deceptively simple
name belies the scope of its pro-
grams and services. Besides provid-
ing diagnostic evaluations and inten-
sive treatment to children who are
autistic, atypical, or pervasively de-
velopmentally delayed or who have
severe emotional disturbances and
severe communication problems,
the center also serves adolescents
and adults through weekly in-house
therapy sessions.

Wraparound services reach autis-
tic children in the home, at school,
and in day care centers. Year-round
programming is available for chil-
dren age three to 15. The summer
program includes additional chil-
dren within a therapeutic recreation
format that permits a transition peri-
od for children who will be leaving
the center for school in the fall and
for children entering the program.

Clinical and professional outreach
programs serve parent groups, other
mental health agencies, and area
school districts. Community educa-
tion is an ongoing commitment.

The center is a lifeline for families
and caretakers. The family support
program trains and involves the fam-
ily in the child’s treatment process
and assists families in keeping their
child at home and in the community.

Parents and caregivers are provided
with support in coping with their
own stress and feelings of isolation.
On “Family Days,” staff and families
meet in a relaxed atmosphere to
share food and activities. Emergency
financial support is available. Client
satisfaction surveys ensure that the
center is meeting the needs of both
child and family.

Under the direction of Bertram A.
Ruttenberg, M.D., the center’s found-
er, president, and medical director,
and Jean Ruttenberg, M.A., its exec-
utive director, the center operates
with a staff of approximately 50 pro-
fessionals, including a clinical direc-
tor; consulting professionals in the
fields of psychiatry, psychology, oc-
cupational therapy, and speech
pathology; program coordinators;
mobile therapists; a social worker;
and mental health therapists. The
staff’s diversity of specializations re-
flects the center’s multifocus ap-
proach to treatment. Individual goals
are set for each child using contextu-
al observation to assess developmen-
tal levels, sensory needs, and behav-
ioral patterns. These goals are then
addressed through a consistent and
predictable daily structure.

A primary treatment goal is to pro-
vide the child with a viable commu-
nication system. Working on the as-
sumption that strange behaviors and
maladaptive social functioning are
secondary characteristics that result
from the child’s efforts to cope with
the demands of his or her environ-
ment, the center’s approach is to
carefully analyze discrete behaviors
to determine how they function for
the child. The conventional concept
of language is broadened to include
any form of communication that may
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convey intent—bodily contact, prox-
imity, bodily orientation, appear-
ance, posture, head movements, fa-
cial expressions, gestures, and look-
ing or eye contact as well as nonver-
bal aspects of speech such as pitch,
stress, timing, and volume. Once the
communicative intent of the behav-
ior is understood, staff help reshape
the behavior into something more
appropriate and generally under-
standable. The program model is
consistently modified to incorporate
innovative research findings and
technology. 

A significant contribution by the
center to the mental health field is
the introduction of the Behavior
Rating Instrument for Autistic and
Atypical Children (BRIAAC), a test-
ing instrument specifically geared
toward autism-spectrum disorders.
Developed in 1966 after 15 years of
rigorous study and research, the test
is the prototype for many of the tools
currently in use. The BRIAAC as-
sesses the child’s present levels of
functioning and measures changes in
eight key areas. Regardless of a
child’s inability to cooperate in the
testing process, the BRIAAC pro-
duces meaningful results that help
determine the child’s emotional and
educational needs and facilitates
program planning. 

The center played an important
role in two landmark legal cases
whose outcomes have helped im-
prove the quality of life for autistic
and other severely handicapped per-
sons in Pennsylvania and nationwide.
In Armstrong v. Kline, Dr. Rutten-
berg’s expert testimony on behalf of
one of the center’s clients heavily in-
fluenced the outcome of the deci-
sion, which resulted in an extended
school year for severely handicapped
children. In Jackson v. O’Bannon,
the plaintiffs sought to extend the
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number of hours for outpatient psy-
chotherapy for severely handicapped
populations allowed by Pennsylva-
nia’s Office of Medical Assistance.
Dr. Ruttenberg was instrumental in
convincing the court that intensive
and extensive therapeutic work is
crucial to achieving positive clinical
outcomes with certain seriously dis-
abled persons. 

Participation by autistic and atypi-
cal children in the public school sys-
tem is an ongoing concern as well as
a goal for the center. Between 1977
and 1980, with funding from the
U.S. Board of Education, the center
developed Project LINK, an inte-
grated, interdisciplinary psychother-
apeutic program for young autistic
children in school settings. LINK
echoes the center’s own multifocus
approach by combining the input of
a child psychiatrist, a speech thera-
pist, a sensory integration therapist,
a music therapist, a movement ther-
apist, an infant and early childhood
education specialist, a parent liaison,
a BRIAAC rater, and teachers to
evaluate a child’s developmental lev-
el. Programming for each child is
then begun at his or her own individ-
ual level. This comprehensive ap-
proach addresses learning issues as
well as the broader spectrum of com-
munication, physical, intellectual, in-
teractional, relational, and emotional
needs. The LINK model has been
replicated and used by school dis-
tricts throughout the country.

Along with other health care
providers, the center has felt the im-
pact of managed health care. In 1997
the Pennsylvania Department of
Public Welfare implemented Health-
Choices, which required Medicaid
recipients to enroll in a managed care
plan instead of the state’s fee-for-serv-
ice plan. Many services that had been
covered under one authorization now
required several, and different servic-
es had different authorization peri-
ods. Faced with a decline in efficien-
cy and service delivery under this
cumbersome new system, the center
developed specialized autism services
(SAS), an intensive daily program for
young children. 

SAS simplifies the authorization
process by integrating all services,
specifying a unit of time and a reim-
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bursement rate. A unit is equivalent
to three hours, and a child may re-
ceive one or two units of service a
day, depending on medical necessi-
ty. The program is a fully integrated
service that includes evaluation,
one-on-one therapy, group therapy,
family services, medication manage-
ment, case management, and trans-
portation. With SAS, the center can
respond quickly and creatively to
the unique needs of individual chil-
dren and their families without hav-
ing to obtain new authorizations for
specific services. The center bears
the risk of the children’s needs, so in
many ways it is a capitated model of
behavioral heath care delivery for
autistic children.

The Center for Autistic Children
is licensed by the State of Pennsylva-
nia Department of Public Welfare
and funded primarily by Health-
Choices—the Pennsylvania Medic-
aid program—and the Philadelphia
Office of Mental Health and Mental
Retardation. Additional funding is
obtained through grants from pri-
vate foundations, donations, fund-
raising, and fees for service.

For more information, contact Jean
Ruttenberg, Executive Director,
Center for Autistic Children, 3965
Conshohocken Avenue, Philadel-
phia, Pennsylvania 19131; phone,
215-878-3400; fax, 215-878-2082; e-
mail, jrr@cacaf.org.
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The mentally ill population has a
disproportionate involvement

with the criminal justice system,
with high rates of booking and incar-
ceration, often for minor offenses
resulting from behavior linked with
treatable mental and substance use
disorders. The Criminal Justice–
Community Outreach Department
of the Montgomery County Emer-
gency Service was conceived in the
1970s to mitigate this situation by
providing a team approach to identi-
fying mentally ill individuals who
have come into contact with the
criminal justice system, stabilizing
them in the least restrictive setting,
and returning them to the commu-
nity as soon as possible.

Montgomery County Emergency
Service, incorporated in 1974 as a
not-for-profit, freestanding psychi-
atric hospital, has 63 beds and offers
a broad array of emergency psychi-
atric and drug and alcohol detoxifi-
cation services. Approximately 90
percent of the hospital’s patients live
in Montgomery County, Pennsylva-
nia. Available services include a cri-
sis hotline, a walk-in service, emer-
gency evaluation, inpatient care, af-
tercare planning, community out-
reach, mobile crisis intervention

services, crisis residential services,
criminal justice services, consulta-
tion, and education. The emergency
service is also the designated
provider for Montgomery County of
services involving initial involuntary
commitment and treatment, includ-
ing delegate and mental health court
services.

The Criminal Justice–Community
Outreach Department has situated
its program within the criminal jus-
tice system to provide an alternative
to incarceration and to ensure that
mentally ill offenders receive treat-
ment. The program has been highly
effective, reducing inpatient hospi-
tal days by nearly 20 percent and in-
carceration days by nearly 90 per-
cent, and it has achieved national
recognition as a model prison diver-
sion program.

The program has evolved over the
years, and today, operating with nine
essential staff members, the depart-
ment maintains six components: a
criminal justice liaison, a forensic li-
aison, a mobile crisis intervention
service, short-term intensive case
management, long-term forensic in-
tensive case management, and a
forensic intensive case management
diversion team.
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The criminal justice component of
the department provides liaison
services for law enforcement agen-
cies and the criminal justice system.
Other services include community
outreach, assessment, follow-up,
and advocacy for persons with men-
tal illness who become entangled in
the legal system. Education and
training are provided to staff of law
enforcement and criminal justice
agencies. The current director of
the criminal justice component,
Donald F. Kline, teaches at the po-
lice academy and assists Mont-
gomery County crisis emergency re-
sponse teams. The director also pro-
vides forensic diversion services—
diverting consumers from the legal
system and ensuring that they re-
ceive appropriate services—and
troubleshoots systems problems be-
tween mental health, mental retar-
dation, and substance abuse services
and the criminal justice system.

The forensic liaison provides com-
munity outreach, assessment, and
follow-up and tracks consumers who
have become involved in the legal
system. This office provides liaison
services between the Montgomery
County Correctional Facility and
the emergency service and conducts
on-site evaluations at the correction-
al facility, on a 24-hour basis, to
identify consumers and ensure that
they receive the appropriate care
and treatment. The liaison officer
also serves as consumer advocate,
provides forensic diversion services
for consumers involved in the legal
system, tracks consumers with legal
charges at the emergency service,
and provides liaison services with
the regional forensic unit.

The mobile crisis intervention
service provides 24-hour services for
persons with mental illness who are
in crisis, at risk of hospitalization,
and in need of treatment. The main
focus of the mobile crisis interven-
tion team is community-based inter-
vention to promote the consumer’s
stability and avoid hospitalization.
The service provides countywide
community outreach and crisis in-
tervention services to all persons in
Montgomery County who need it.
The mobile crisis intervention serv-
ice also is licensed for mobile med-

ical services in which a registered
nurse provides medication and med-
ical care. Other services provided
include consumer advocacy, follow-
up, education, and referral services.

The mobile crisis intervention
service has an established track
record of diverting individuals from
the hospital setting. In the past five
years the mobile crisis intervention
team has provided services to 2,211
individuals and hospitalized only
110, or 5 percent. In the 12-month

period from December 1998 to No-
vember 1999, the team made 1,961
consumer contacts and 508 commu-
nity outreach contacts.

The short-term intensive case
management program provides
therapeutic and case management
services and intensive follow-up for
three to six months for persons with
mental illness who are not covered
by the traditional mental health sys-
tem. Services include therapeutic
and intensive case management
services, consumer advocacy, and

education. The goal of the program
is to promote community-based
treatment, ensure consumers’ stabil-
ity, and reduce recidivism. The pro-
gram promotes community-based
treatment to ensure that consumers
connect with the traditional system.

The long-term forensic intensive
case management program provides
therapeutic and case management
services to consumers who come
into contact or conflict with the legal
system. The program provides con-
sumer advocacy and education, pro-
motes community-based treatment,
and ensures that consumers connect
with the traditional system-mental
health, mental retardation, or sub-
stance abuse services. Staff mem-
bers maintain a close working rela-
tionship with staff from law enforce-
ment agencies and the criminal jus-
tice system.

The forensic intensive case man-
agement diversion team is part of a
federally funded study that includes
nine sites across the country. The
team focuses on the consumer’s sta-
bility to improve clinical outcomes
—symptoms, functioning, compli-
ance, and so on—and to reduce
prison recidivism and length of inpa-
tient hospitalization. The team func-
tions as a traditional intensive case
management service and provides
intensive therapeutic interactions,
including medication maintenance
and monitoring by a registered
nurse. It also focuses on community-
based treatment and integration of
services, improvement in the quality
of life of the consumers served, and
reduction of substance abuse or de-
pendency. Other services include le-
gal advocacy and education.

The Criminal Justice–Community
Outreach Department can manage
75 high-risk, problematic, severely
mentally ill consumers who have co-
occurring disorders on the short-
term and forensic intensive case
management caseloads. In the 12-
month period from December 1998
to November 1999, the intensive
case management program made
2,449 consumer contacts, with a
hospitalization rate of only 1.3 per
month.

The emergency service chief exec-
utive officer and medical director,
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The psychosocial rehabilitation
program at Eastern State
Hospital has changed the tex-

ture of life for inpatients at the facil-
ity and dramatically improved their
prospects of returning successfully
to the community. Rather than
bringing activities to the wards, staff
at the hospital have created what
they call a treatment mall, housed in
two separate buildings, where pa-
tients can go to participate in a wide
variety of rehabilitation activities.

Eastern State Hospital, the na-
tion’s first psychiatric hospital,
founded in 1773, is a 500-bed facili-
ty on a 550-acre campus located in
Williamsburg, Virginia. The hospital
serves acute and long-term seriously
and persistently mentally ill adults
and geriatric patients from the east-
ern part of the state. Its service area
covers 5,000 square miles, encom-
passing 16 counties with nine com-
munity service boards and a popula-
tion of 1.6 million.

Since the psychosocial rehabilita-
tion program was implemented in
March 1997, readmission rates, use

of restraints and seclusion, and in-
juries to staff have all been markedly
reduced, and patients’ quality of life
has been substantially improved by
their participation in activities aimed
at helping them prepare for the tran-
sition back to their communities.

In the traditional, custodial ap-
proach to the treatment of persist-
ently and severely mentally ill and
geriatric inpatients, patients seldom
leave the ward. When activities are
offered, they are typically offered on
the ward itself, requiring that pro-
gram staff come to the patients, of-
ten to direct a structured group ac-
tivity, and afterward they move on to
the next ward. When activities are
not under way on the ward, many pa-
tients spend their time watching tel-
evision or sleeping. Under this mod-
el, the number of activities that can
be offered on any given ward is lim-
ited, and patients have little oppor-
tunity to exercise choice or to take
any initiative in improving or partici-
pating in their own treatment plan.

The key elements of the psychoso-
cial rehabilitation program at East-
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ern State Hospital are the tailoring
of treatment plans to the individual
patient, patients’ participation as
members of their treatment team,
and a college-campus model of or-
ganizing rehabilitation activities.
Along with these elements has come
a cultural transformation among pa-
tients and staff alike.

Research on the psychiatric reha-
bilitation approach had already
shown that targeted rehabilitation
activities can improve levels of func-
tioning among patients with severe
and persistent mental illness and im-
prove their ability to manage their
symptoms and to cope with living in
the community. Under the tradition-
al custodial approach to treatment,
however, patients may or may not
end up participating in the activities
that would improve their level of
functioning in the particular areas
they might need most. 

The staff at Eastern State Hospital
wished not only to make use of es-
tablished principles of psychosocial
rehabilitation and to shift away from
the custodial model, but to do so us-
ing an integrated model that would
engage patients and staff in a collab-
orative, patient-centered treatment
program. Building on the successes
of other applied methods and pro-
grams, they developed and imple-
mented their own model.

Patients at Eastern State Hospital
are all encouraged to improve their
level of functioning, and all are ex-
posed to rehabilitation activities.
Some 200 of the 500 patients partic-
ipate in the psychosocial rehabilita-
tion program. Patients and staff work
out detailed individualized treat-
ment plans using a centralized and
interdisciplinary approach incorpo-
rating ancillary and support services.
A computer program developed
specifically for the complex task of
communicating patient assignments
and group participation to staff and
treatment teams was praised during
a recent survey by the Joint Commis-
sion on Accreditation of Healthcare
Organizations.

Patients select activities from a
varied list of some 300 offerings and
arrange their schedules as they
would a college course schedule.
Many activities are designed to work

Rocio Nell, M.D., works directly
with department staff with inmates
with mental illness at the Mont-
gomery County Correctional Facili-
ty. Approximately 50 inmates are
evaluated each week, and the de-
partment provides services for these
consumers via the criminal justice,
forensic, mobile crisis intervention,
and intensive case management pro-
grams. The department provides
evaluation, follow-up, and referral
services to ensure that inmates re-
ceive the appropriate services. With
funding by a recent grant from the
Pennsylvania Commission on Crime
and Delinquency, a forensic social
worker is housed in the correctional
facility to identify, evaluate, and di-
vert severely mentally ill persons
from incarceration back to the tradi-
tional mental health community.

A multidisciplinary forensic task

force works in collaboration with
law enforcement and criminal jus-
tice agencies, mental health and
substance abuse services, the Veter-
ans Administration, the Alliance for
the Mentally Ill, and the correction-
al facility. The task force identifies
problems related to persons with
mental illness who become involved
with the criminal justice system and
works to solve them. The task force
has helped standardize mental
health court order for common pleas
court and has helped develop a spe-
cialized probation officer to deal di-
rectly with mentally ill offenders.

For more information, contact
William S. Leopold, Administrator,
Montgomery County Emergency
Service, 50 Beech Drive, Norris-
town, Pennsylvania 19403; phone,
610-279-6100; fax, 610-279-0978.
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directly on improving or coping with
aspects of mental illness. For exam-
ple, groups are offered for develop-
ing interpersonal and social skills, ac-
quiring coping skills, managing
symptoms, and managing medica-
tion. A reality orientation group is of-
fered, and a polydipsia group is avail-
able to help patients cope with that
specific symptom. Groups are avail-
able specifically on personal care.
Other, more general activities relat-
ed to mental health include groups
on boosting self-esteem, improving
self-awareness, dealing with depres-
sion, managing stress and anger, and
the like.

Another major category of activi-
ties addresses patients’ physical well-
being. Groups on nutrition, health
education, and substance use are of-
fered, and patients can choose from
a large number of exercise and
sports activities—basketball, weight-
lifting, swimming, walking, Frisbee,
volleyball, and so on.

Also notable among the offerings
are activities related specifically to
patients’ reintegration into the com-
munity, including work and volunteer
opportunities. Developing roles as
workers and contributors is important
for patients’ self-esteem and sense of
hope and belonging, and earning
their own spending money is addi-
tionally satisfying. Patients can attend
groups on money management, inde-
pendent living skills, life skills, job in-
terviewing, and even community
awareness. They have opportunities
to be members of the clubhouse on
campus as well as to take trips back to
their own community clubhouses in
order to stay connected. Although ac-
tivities in this category are overtly
geared to preparing patients to return
to their communities, all of the avail-
able activities play a role in fulfilling
this goal.

Activities are scheduled through-
out the week, and patients from all
wards can attend groups that are part
of their treatment plan or that mere-
ly interest them. Thus patients leave
the ward to participate in activities
and return later—just as persons liv-
ing in the community leave their
homes to participate in various social
and vocational activities and return
later.
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The therapeutic value of leaving
the ward is itself notable, fostering
autonomy, initiative, and responsibil-
ity among patients. Patient identifi-
cation badges allow staff to deter-
mine patients’ privilege levels at a
glance, thus allowing patients
greater independence and reducing
the need for direct staff monitoring.
Equally important is that patients
can spend the entire “work day” en-
gaging in a wide variety of activities
designed to improve their level of
functioning. The ability to devote an
adequate amount of time to rehabil-
itation and to minimize down time or
idle time enhances their prospects of
returning successfully to the com-
munity. Discharged patients leave
with skills and expectations that en-
able them both to function better
and to advocate for themselves.

Implementing the model did not
require a change in the number of
staff, but staff roles and functions
changed dramatically. Staff mem-
bers fulfill the traditional duties ex-

pected of team members but also
have assumed additional roles as
group facilitators and coaches to the
clients they serve. Patients, for their
part, are now members of their treat-
ment team and take a more active
role, as informed consumers, in their
treatment. Staff and visitors alike
have remarked on patients’ focus as
they move from task to task and their
ability to describe what they are do-
ing and what they hope to accom-
plish.

Although state hospitals are not
typically known for their provision of
dynamic and active treatment and
rehabilitation, this program not only
has demonstrated that this approach
is possible but also has served as a
model for other facilities in the state.

For more information, contact
Karen Marsh-Williams, 4601 Iron-
bound Road, Williamsburg, Virginia
23187; phone, 757-253-7023; fax,
757-253-5221; e-mail, kmarsh@esh.
state.va.us.
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Next year Psychiatric Services will publish a series of ar-
ticles on the treatment of depression. The editor of the
series, Charles L. Bowden, M.D., of the University of
Texas Health Science Center in San Antonio, invites
contributions that address major depression, bipolar de-
pression, dysthymia, and dysphoric mania. Papers
should focus on integrating new information for the
purpose of improving some aspect of diagnosis or treat-
ment of one or more of these conditions.

Please contact Dr. Bowden for more information
about appropriate topic areas and submission of papers.

Charles L. Bowden, M.D.
Karren Professor and Chairman
Department of Psychiatry, Mail Code 7792
University of Texas Health Science Center
7703 Floyd Curl Drive
San Antonio, Texas 78229-3900
Phone, 210-567-6941; cell phone, 210-378-6084
E-mail, bowdenc@uthscsa.edu


