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p a r t i c u l a r l y  w h e n  t h e y  f o r m  o n  t h e  s t r e e t  c o r n e r s  a n d  c h o o s e  a s  t h e i r  
c o m m o n  o b j e c t i v e  t h e  d e s t r u c t i o n  of  p e o p l e  a n d  p r o p e r t y .  N e v e r t h e l e s s ,  
i t  s e e m s  t o  m e ,  t h e  p o w e r  of  s u c h  s p o n t a n e o u s  g r o u p s ,  a s  w e l l  a s  o f  
p l a n n e d  c o m m u n i t y  g r o u p s ,  a n d  s c h o o l  g r o u p s  a m o n g  y o u t h ,  c a n  b e  
m o b i l i z e d  f o r  e d u c a t i o n ,  f o r  s o c i a l  c o n t r o l ,  a n d  f o r  d e s i r a b l e  s o c i a l  
c h a n g e .  

We have in progress now a study in Chicago along this line. It 
is in its fourth year. It is an experiment to see whether by utilizing 

the power generated by such groups we can reduce the delinquency 

rate on the Southside of Chicago. We have an area a mile square as 

our experimental area and one matched in economic and population 

characteristics on the Westside as a control area. One aim is to see 

the extent to which existing group forces can be invoked for positive 
rather than negative ends. The results are not in, but it sounds like 
a good idea at this time. 

COLONEL AUSTIN: Dr. Seashore, could you make a quick re- 
sponse to the earlier question, as to whether suicides have resulted 
from sensitivity training ? 

D R.  S E A S H O R E :  Oh,  y e s ,  I d i d  w a n t  t o  r e a c t  t o  t h a t ,  b e c a u s e  
t h e r e  i s  a r u m o r  g o i n g  a r o u n d  t h a t  it  i s  r i s k y  a n d  d a m a g i n g  t o  u n d e r -  
t a k e  s e n s i t i v i t y  t r a i n i n g  a c t i v i t i e s .  T h e  f a c t s  a p p e a r  t o  b e  t h a t  
p e o p l e  w h o  c o m e  to  s e n s i t i v i t y  t r a i n i n g  c o u r s e s  a r e ,  by  a n d  l a r g e ,  
a s  h e a l t h y  a n d  n o r m a l  a s  p e o p l e  a t  l a r g e .  T h e  o c c u r r e n c e  o f  p s y c h o t i c  
o r  n e u r o t i c  d i s t u r b a n c e s  i s  a t  a r a t e  no  d i f f e r e n t  t h a n  i s  c o m m o n  in  
t h e  g e n e r a l  p o p u l a t i o n ,  a n d  f o r  m o s t  p e o p l e  i t  i s  a h e a l i n g  a n d  n o t  a 
d i s t u r b i n g  e x p e r i e n c e .  It  m a y  b e  t r u e  t h a t  s o m e o n e  m a y  h a v e  c o m -  
m i t t e d  s u i c i d e  d u r i n g  o r  a f t e r  s u c h  a s e s s i o n ,  bu t  t h e n ,  p e o p l e  h a v e  
d o n e  t h a t  r i g h t  o n  t h e i r  o w n  h o m e  g r o u n d s  a n d  in  t h e i r  o w n  h o m e s ,  
a n d  in  y o u r  o f f i c e s ,  p e r h a p s .  I do  no t  t h i n k  t h e r e  i s  a h a z a r d  of  t h i s  
k i n d  c o n n e c t e d  w i t h  s e n s i t i v i t y  t r a i n i n g  c o n d u c t e d  by  q u a l i f i e d  p r o f e s -  
s i o n a l s .  

QUESTION: Dr. Seashore, regarding the insurance company 
studies that you described, what did the parent company do with the 
results? Were there any implementing actions of any type? If so, 

how did they go about implementing the results? 

DR.  S E A S H O R E :  In t h a t  c a s e  t h e  s t u d y  w a s  u n d e r t a k e n  j o i n t l y  
b y  t h e  c o m p a n y  a n d  m y  o w n  i n s t i t u t i o n ,  b e c a u s e  w e  s h a r e d  a c o m m o n  
i n t e r e s t  in  c e r t a i n  i s s u e s .  Now,  t h e i r  i n t e r e s t  w a s  o b v i o u s l y  o n e  of  
p r a c t i c a l  a p p l i c a t i o n .  T h e y  h o p e d  t o  l e a r n  s o m e t h i n g  t h a t  t h e y  c o u l d  
use. 


