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PREFACE 

 

 The following oral history is the result of a recorded interview with Kevin 

McEneaney conducted by Lance Thurner on October 1, 8, and December 10, 2014.  This 

interview is part of the Phoenix House Foundation Oral History Project.  

 The reader is asked to bear in mind that s/he is reading a verbatim transcript of the 

spoken word, rather than written prose.
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Audio	Transcription	Center	 Session	#2	

Interviewee:		Kevin	McEneaney	 Location:	New	York,	NY	

Interviewer:	Lance	Thurner	 Date:	October	8,	2014	

 

Q: This is Lance Thurner and I’m here to interview Kevin McEneaney at his home on 76th Street 

in Manhattan. It is October 8th of 2014.  

 

Kevin, last time we talked we were ending in the late 1970s, and talking about the institutional 

changes within Phoenix House, and we talked about the member’s board. What I’d like to do 

today is to follow the story further through the ‘80s and into the ‘90s, and talk about institutional 

changes, and also the changes in the therapeutic model, and of course your place in Phoenix 

House.  

 

Before we get into that, I have a question, which is an odd one. Which is, did you ever have to 

have your hair cut when you were in Phoenix House, and what was the role of the haircuts in 

therapy? 

 

McEneaney: I believe you are asking me about getting my head shaved for an infraction while in 

treatment. My answer is no, but I know of how the practice started and the clinical rationale at 

the time. The infraction had to be serious enough that you would be physically removed from the 

community; this was the closest to being ostracized from your peers without leaving. 
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I thought you were asking me a question—because it was the time when I first came to work for 

Mitch [Mitchell S. Rosenthal] that a message came over to me that you have to get your hair cut, 

physically get my hair cut. His secretary, Jean Cole, was a very nice lady, and she said, “He’ll 

pay for it if you don’t have enough money.” It was such a pompous thing, because he was a 

Navy guy with a crew cut at the time.  

 

A verbal reprimand, which I think was what you were asking me therapeutically, a verbal 

reprimand. Everybody got verbal reprimands. It was not as harsh as most people made it out to 

be later on, as people analyzed the various disciplinary procedures of TCs [therapeutic 

communities]. A verbal haircut was not done openly. It was done in a controlled room situation 

with a staff member dressing you down, basically, about a behavior. Nothing personal. It was 

simply a behavior that you had, that in some way they wanted to make sure that you know 

immediately that this was not acceptable. You’d better start looking into yourself, and talk about 

it in the group. If you got a haircut about something, invariably you were probably confronted 

that night in a group about that. It was significant behavioral stuff, to be called down in to the 

house manager’s office, or one of the clinician’s offices to be verbally reprimanded about your 

behavior.  

 

Some of it might be consistent behavior, like you’d been on the dirty room list for three weeks. 

Now, besides people just reminding you that you’ve got to help clean up your room, somebody 

was going to make a big deal out of it. A verbal reprimand, it didn’t really carry over into the 

methodology later. It was certainly there when I was there, and there were certainly forms of it 

that didn’t work, and weren’t appropriate. To stay within the construct of how it was supposed to 
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be done, it was an awareness technique that used a lot of aggressive, in-your-face, “You’d better 

see this.”  

 

Q: This particular part of the model, then, was eventually left?  

 

McEneaney: I don’t remember it being anything that we ever looked to train for. We were much 

more interested in getting away from confrontation. Not the word ‘confrontation;’ the tone and 

issues of confrontation are very, very different and subtle versus aggressive confrontation to 

what I call passive confrontation. We were looking to do confrontation in many different ways 

that weren’t a notion of hostile, aggressive confrontation. Yes, all of these things were explored, 

but I don’t recall verbal reprimands being any part of the counselor orientation packages, and 

that kind of stuff.  

 

It was a historical remnant that everybody talks about because if you got one it kind of stunned 

you. If you were from the outside community—and remember always, if you’re in a closed 

community with 100 people, you’re exposing real feelings, and bonding, and everything else. 

You’re not out in the public, so if somebody dressed you down inside a facility, you’re inside the 

facility. You’re not on the N train.  

 

What happens is, when people used to look at certain techniques of the early Synanon, and this is 

the difference between Dr. Efrén Ramirez’s model and the Synanon model, which was this 

notion of aggression. In his tape he talks about the aggressive Synanon model, and then there 

was this purging, half the people—this was simultaneously with the city. As the person from the 
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outside, and I had to probably do the most tours that were ever done in Phoenix Houses, so I was 

always in the position of having to answer about, “Why do you do this?” They would hear it, 

because we were so open that you would always be able to wander through a facility. No other 

treatment approach could—  

 

They would come back and say, “You know, I heard some guy...what’s that all about?” When 

people look at it from the outside, they always identified themselves as being outside of the 

community, and being confronted. They didn’t take the position of, “What are you trying to do 

there clinically?” They took the position of, “I’d really be upset if you did that to me, and this is 

cruel.” Yes, it might sound that way, but when you look at it from the context of a closed 

community where people are sharing and bonding, and everything else, and have already agreed 

to therapeutic issues. Meaning that, they agreed that, “My behavior’s really bad. I want you to 

pull me up on it. I want you tell me about it,” because that’s what the groups were all about. 

“Tell me about my bad behavior, so I can learn about my inner life. Why I come out and behave 

this way from my internal life.”  

 

When you make that kind of therapeutic alliance within a confined community, it’s very hard to 

take the experience, take it out into the general public and say, “It doesn’t pass muster out here.” 

Yes, of course it doesn’t pass muster out here because you’re not supposed to do that out there. 

People get very uncomfortable when someone gets confronted, or whatever else. But in here, the 

agreed-upon contract was, “We’re going to examine your behaviors, and by helping you see your 

behaviors it will hopefully lead you to get in touch with your feelings that you had at the time of 
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the behavior, therefore giving you insight into how to manage your feelings, and then ultimately 

managing your behavior.”  

 

All these different, small techniques could be rationalized and given good theory. Unfortunately, 

in the early days we weren’t about doing that. We were simply saying, “It worked. It worked for 

us.” And it was usually the people who were still standing. It was kind of a fait accompli. Ideas 

and observations about what people it didn’t work for were not considered—I was challenged in 

the late ‘70s with a whole new kind of therapeutic construct. I had been developing the education 

programs, and school programs, and those kinds of things, and the decision-making model. 

Information Motivation and Values. As we were going out into the community, good prevention 

services surfaced people who needed help, which was the outcome that we had. I started getting 

a lot of kids that needed help. I was in my mid-20s. I was the go-to guy. If you came to the 

institution, no matter how wealthy you were, unless you were willing to pay someone, if you 

were a special case you came to me. I was collecting these cases, even though I was a PR guy.  

 

It usually was parents and people who didn’t want to send their kid into Phoenix House and were 

looking for options. Which is all right, because I fundamentally had come to understand that 

maybe I didn’t really need to have been there, but I was there and I came through it, and now I 

was in a position. The marijuana epidemic had exploded. Ten percent of the kids in high school, 

seniors, were using every day. We were collecting more and more kids, so I created the IMPACT 

Program (Intervention Moves Parents And Children Together). I designed a model that basically 

took a lot of the structural components of the therapeutic community and incorporated them into 

an ambulatory setting.  
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I said, “Alright, there’s nothing wrong with isolation, but you can’t isolate a kid who’s going to 

high school every day.” You have to be able to ensure that the experience in high school is one 

that the values that you set up continue. Then, whatever other time that that youngster’s exposed 

to the community, that you have some ability to control that environment that he or she is in, so 

that you have some form of isolation, or at least controlled isolation, if you will. I’m using the 

word isolation because that was what a TC was. Early stages, isolation. Remove you from your 

peers, friends, family; isolate you. The model that we were designing was, okay—there’s an 

impact to the family, there’s an impact to the school, and then there’s the impact of the negative 

behaviors of peers if the kid was using dope, smoking a lot of marijuana. How do we control 

these three things? We created a set of programs and rules, and other kind of dimensions that 

basically put a high school kid in check. We empowered the family through family therapy 

groups to actually control the behavior, and control the home.  

 

We had rules like, parents can’t drink at home, and you can’t do these things. Not to get into all 

the programmatic designs, but it basically grew out of an understanding of the method, but 

wanting to apply it for a particular population that didn’t necessarily need to go to residential. 

You know what? I firmly believe that they had to finish high school. Most of these treatment 

programs that I had knew and understood and was later to come into competitiveness with, they 

didn’t do anything about education. These kids were losing a lot of time in school, and 

education-wise, and so on, were further impacted by not being educated when they went off to 

some of these treatment centers, most of which were alcohol treatment centers that all of a 

sudden converted to be adolescent treatment centers.  
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Q: Did the Phoenix [House] Academy grow out of this IMPACT project?  

 

McEneaney: No, no. Phoenix Academy was a fluke. A total fluke. Mitch at times got so 

grandiose. He would buy buildings, or he would go after buildings. The City of the Forgotten is a 

very important part of this mid-70s situation. We had come out of the city government with a lot 

of problems, and a lot of suspicion about who we were, and what we were doing. There was a 

guy, Jerome Hornblass, who worked for Mayor [Abraham D.] Beame, but he wasn’t Mayor 

Beame when he came after Phoenix House.  

 

Q: He was comptroller at that point.  

 

McEneaney:  Yes, his deputy was this guy Hornblass, who eventually became an ASA 

[Addiction Services Agency]—an addiction services guy. He and Mitch, there were real issues; 

real, real issues. There were fiscal issues, New York Times editorials, our own New York Times 

ad, and other history with Hornblass. The encampment in front of Gracie Mansion was all about 

slowly—the New York City fiscal problem was taking money away from all of the other people 

and players who were out there. Remember I said there was this explosion of other programs? 

All of a sudden they were pulling the money back because of the problems. We were confronted 

with Mr. Hornblass saying, “Listen, I don’t care. You’re getting off of Hart Island. We don’t 

want to hear about that you have money, whether you can pay for a ferry, or you can do all of 

this, you’re out of there.” It was probably a vindictive move. Now we had 350 drug addicts that 

we had to move.  



  McEneaney – Session 2 –  
 
	
	

8 

 

Simultaneously, the City of the Forgotten was really challenging Mayor Beame, who was now 

living with one hundred ex-addicts sitting outside his door at Gracie Mansion in the winter, these 

drug addicts in tents protesting. They were from all different programs. They weren’t just 

Phoenix House.  

 

Q: They’re from Odyssey House?  

 

McEneaney: Everywhere. Everybody got together and eventually he caved, and negotiations 

happened, and so on and so forth.  

 

Q: Who organized the protest?  

 

McEneaney: It was all part of the New York therapeutic programs. They had come together. I 

remember [Dr.] Judianne Densen Gerber lived across the street from Gracie Mansion. She had a 

brownstone, beautiful brownstone. I remember we used to meet there because it was too cold 

outside. The residents could be outside, but the strategy and tacticians—we were not that bad. On 

First Avenue we had heated buses, so guys would leave the tents and go to the buses, and then 

come back. I had a lot of good relationships with PR people, and press people, so we were 

always able to spin it in a kind of way that, “Yes they’re out there. Freezing cold.” I remember 

Elaine’s, the famous restaurant. Elaine was a great lady, a great supporter. She provided food for 

the buses.  
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That retrenching was a catalyst for a couple of things. One, State money coming in; Julio 

[Martinez] becomes recognized, because we had then moved the thing to the State at the banks 

of the river in Albany. Julio became recognized, Mayor of the City of the Forgotten, and 

eventually became the commissioner because of the recognition.  

 

The Hart Island had to be solved. We came across the 73rd Street facility, and fought the 

community. Because we were in the West Side community for so many years, there was a lot of 

good will, but also a lot of bad sort of stuff. We had a lot of good will and we got in. The 

fortuitous thing that happened with that was, we used that facility and within four or five years I 

guess it was, it became an expensive piece of property.  

 

Q: To rehab it?  

 

McEneaney: No. Well, you couldn’t rehab it. We were just living in it, but it was now, the West 

Side was becoming an emerging place to live, and now we’re sitting on a hotel next to the 

Ansonia, a famous hotel. We decided that we would sell it to this Frenchman who was a 

developer and builder, and had built some big apartment house in Brooklyn at the time. That 

windfall of money—it wasn’t fundraising that did this—the windfalls of money allowed us to 

consider, well, now what are we going to do with the 350—that were originally on Hart Island? 

Now, we had just finished four years over there, and what are we going to do with those 

hundreds of people? Even though we had money now, we had to do something, so we bought 

two properties. One in Long Island City, which was an old nursing home that was mothballed, so 

it was kind of brand new. Then we bought from the Jesuits, under an auction sale in Yorktown, 
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the Academy. Which by the way, was built for 600 people. Years later, what we paid for heating 

the place and everything else, you could have bought ten Phoenix Houses.  

 

Now we had two different facilities. The first night that I went to the community in 1980, or 

whatever it was—I don’t remember the exact date—I went to the guy’s house on Judy Road 

which is right next to Yorktown, and I thought I was with a mob clan. We went down into some 

guy’s basement with a suburban bar in there, kind of blond wood and other stuff. A bunch of 

guys from the neighborhood in there. And me, with one of my staff members in the car who was 

too afraid to come in, and I started the process. “Hey, we’re going to try to move in here.” You 

had a facility of 600 people. People would say, “Who’s moving in here? A prison?” It was much 

more modest. We were already running into a lot of flak, and we didn’t know if we could get a 

license from the State to cut the deal, even though we had bought the property.  

 

We had to get some assurances from the State and by that time Julio was, I think, Commissioner 

at that time. Nevertheless, it wasn’t going to work. You had to go through an elaborate 

community process that was tiered, that ended up in Tuxedo, New York, in a health catchment 

area protocol. Local meetings, you’ve got to get a certain amount of votes there, and then 

regional, and then Westchester, and then multicounty regional. We went through that process, 

but the critical thing was that, New York City Board of Education could operate in communities, 

five cities, under their own jurisdiction. Boards of education in certain cities; Yonkers, Syracuse, 

Utica, Rochester and New York City Board of Education, could actually establish a school 

outside their boundaries without anybody else approving. Through the luck and probably the 
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genius of Mitch’s relationships we got the City of New York, we got the Board of Education to 

come with us on a new plan that we now developed.  

 

Q: This wasn’t the plan originally at all.  

 

McEneaney: No. This was just to get a facility. The new plan was that we would take every 

adolescent that was becoming more and more difficult and move them into one facility. We had 

always thought about an adolescent campus. Putnam Valley had a design for an adolescent 

campus in the mid-70s. It was, we would build it, kind of thing. We decided every kid from 

every facility would all move to one.  

 

Q: It seems like a good idea.  

 

McEneaney: We had to occupy the facility. We put a beachhead. As long as we could get people 

in there under this new thing, we had time. Once the time was on our side and once we were in, 

we could beat down the opposition and so on. There was a sort of strategy. Trying to organize, 

when you asked the question about the Academy, we kind of backed into it. Not for bad reasons; 

clinically, we were having trouble with kids, and having kids in facilities with adults was slowly 

becoming—you’ve got to stop this. There was a kid when I was in there that was eight. The 

oldest drug addict that we ever had was seventy-something. He was in the same facility with me 

in 1968. We had an eight-year-old, or a nine-year-old, and a seventy-something-year-old guy.  
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In 1980 it came clearer that, hey, we had to do something. No one was treating that many 

teenagers. The New York City High School age was up to 21 and we had a lot of these young 

addicts, most of whom dropped out of school. Now we had the Board of Education, and they 

came back with some resources—teachers. They codified an educational alternative school 

model, attached to J.F.K. High School in the Bronx, and it had a principal, and so on. We had the 

kids. What happened was, we simultaneously had—I don’t mean the same day, but—we had 

several hundred people in Long Island City and we re-established beds, and created the 

adolescent facility in Yorktown.  

 

At the same time, I was doing the IMPACT Program, but now we were coming to an adolescent 

services construct. Frank [Natale] had left maybe two years before that. [David A.] Deitch was 

around. We had some problems in some of the clinical programs with—behavioral problems 

with directors. I had done some investigative stuff as an extension of the HR [Human Resources] 

Department. I had some credibility. The troops out there in the different houses would not react 

to me as they would some HR guy coming in and asking, “What’s going on here? Why did this 

happen? Why are these residents not—” Whatever. Real problems. After detailed incident 

reports and staff changes, I’m given the clinical operation.  

 

Q: Right. Did running IMPACT give you the—?  

 

McEneaney: I had some credibility that, “Wow, this guy creates programs, and they’re pretty 

good.” There are families coming around that are having positive experiences. Some of them are 

joining the board, others are giving them money. There was a particular woman who was very 
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well known who lived in the Pierre [Hotel]. She came through because her grandson was 

successful. She was one of the major funders of mental health institutions at the time. She 

volunteered in the admissions office on 74th Street. She was there because her grandson was in 

IMPACT. I worked with the family, and her son and his wife.  

 

These things, therapeutically they were helping, and then you had the education programs that 

were going out. We were designing some workplace interventions where we would actually go 

into corporations on Park Avenue and do drug education stuff following the same model.  

 

Q: Did they request you to come?  

 

McEneaney: Yes. We had some of the big—I.B.M. Weyerhaeuser—and some of the big paper 

companies who had issues around, how much would you tolerate drug use? Then I leave Mitch’s 

orbit and I go to Ron [Coster].  

 

Q: Can you explain a little bit about how Frank oriented the organization as clinical director; 

then, how it was different under you?  

 

McEneaney: Frank always struggled. He didn’t work for Ron, and Mitch put all his bad eggs into 

Ron. Hornblass, Beame and all the issues around 1971/72 created an accounting mentality, 

“What is this emerging group that’s getting money from overhead of the operations of this 

thing?” Frank was under the gun always, in a way, the odd man out as I always saw it. I didn’t 

work for either of them. I always related to Frank because a lot of my work had to do with—but 
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even the IMPACT Program never reported to Frank. It reported to me and to Mitch, but he didn’t 

really—he wasn’t coming to—the education programs, none of that stuff ever reported through 

that process.   

 

Whatever the issues, Frank and I summered together and were socially involved. He was out in 

the Sag Harbor [New York] community. Frank was an interesting clinician. He really believed in 

emotional development, and a softness of the environment and the community. He was very 

much into dance, and meditation, and increased some of that practice in the community. He was 

out there, and he had a lot of social situations and other things, and for whatever the reasons, he 

and Mitch—Frank had to leave.  

 

Q: He was pushed out?  

 

McEneaney: I think Frank left. Why Frank left is the whole—personnel issues. Frank was a good 

guy, he did great work, and subsequently years later they’re still online in the Natale Institute.  

 

Q: I have seen that. He seems to have been highly influenced by Eastern religion, by Zen 

Buddhism, and things like this. Did that show up in Phoenix House?   

 

McEneaney: It didn’t show up in the way he would have liked, because the ex-addicts were 

running the programs, many of them were not steeped in that. In fact, Frank was evolving to that 

from his own social experiences and other things, and his art. He was a painter. The houses were, 

again, these were mega-communities; 200 people, 150 people. You don’t just introduce some 
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kind of new concept and think that it’s just going to emerge the next week. Unfortunately what 

happened was, in his own need for control and Mitch’s need to have a guy who did whatever 

they allowed to do managerially, Ron got the programs. Now, an accountant and his guys around 

him had got the program. Now they were in for hell, because the systems and the design were 

basically oppressive. It wasn’t the assumption that you’re doing good work, it was something 

like, “Who’s taking what? We need all these procedures, and policies,” and just layers of stuff.  

 

Q: One more question about Frank. It seems like in the 1970s, or, a lot of people in the 60s were 

talking about the idea of being a revolution of consciousness, or a revolution experience to go 

through the TC.  

 

McEneaney: There were two evolutions. You have the Ramirez Hispanic experience in the 

beginning, and Tito Vasquez, the first staff member. He came with the orientation of the Puerto 

Rican therapeutic community construct. He was influencing the Julios, and the Carlos [Pagan], 

and the Joe Leonardo, and the Ronnys [Ronald Williams], because he was there. That group of 

people and the emerging other folks—some who came with Mitch, others who came from 

Synanon, Frank—they all created a kind of different ethos, if you will. Then there was a big 

split. We talked about the administrative massacre, and there was an equal clinical massacre.  

 

Q: In ’72?  

 

McEneaney: Earlier. Kandy left, Sandy left—Sandy Jackson, Kandy Latson. All of these guys 

were no longer at the table.  
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Q: What happened? 

 

McEneaney: They left, because Mitch brought in these other guys. Held a secret meeting and 

took over. Remember, the three years had happened. Ramirez was gone, or he left. Within the 

first few years he was instrumental in working with the guys, and bringing in Tito. The Phoenix 

House ex-addicts, they were running facilities, but they weren’t in charge. The Dwight Malones, 

who I loved dearly, who was my director, came from the 49 Project. Another guy, Jerry Lemon, 

came from the 49 Project. Then there were some other Synanon guys. They aligned with the new 

group, which were, again, City employees leaving and other employees staying. Therapeutically, 

or clinically if you will, racially, it changed. A lot of the guys who were early, as I said, the 

Kandy Latsons and the Sandys, left. What remained was a group of other folks.  

 

I was probably in Boston at the time. I remember being invited to an encounter. There used to be 

these staff encounters at the top that Mitch and Frank would run. I remember being a young guy, 

I was in there with all these new—they weren’t new, but they were now all in different 

leadership positions. Regional Manager of this, Regional Manager of that, and so on and so 

forth. There were those changes, and Frank’s four, five, six years between ’72 or ’71 to ’78, yes.  

 

He had concepts that were rather humanistic. We had our own darkroom. We had our own silk 

screening shops. We had photography programs. We had graphic arts with posters. We had the 

Happenings. We were also doing other things. We had plays that we were developing. A guy 

named Manny Chevere who was a wonderful artist and silk screener, he developed the plays. We 
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had an exciting poetry group that worked out of WNET [Public Television] with Channel 13, and 

we had television shows about poetry. There was a kind of excitement around the arts, and other 

stuff. Then Frank left.  

 

Q: Frank was one of these people brought in, in ’71, ’72, as part of that massacre.  

 

McEneaney: It was earlier than that, just around ’68, ’69, or whatever it was. Because Frank’s 

mom, Virgie, worked with me in the storefront in Coney Island. I know Frank was involved, 

because I knew Virgie, which an interesting relationship because eventually I worked for Frank. 

His mom always would call me, “How’s my son Frankie doing?” Also, Frank was in the picture 

of the Coney Island clean-up in ‘68. 

 

Q: He was part of this reorientation? This new leadership of clinicians?  

 

McEneaney: I don’t want to make too much of it. But a lot of guys left and they happened to be 

black and Hispanic. There were changes being made. We were leaving the city government and 

growing rapidly. Many of them worked for the City, as Tony [Alfred] Endre did, and he left. It 

wasn’t just that, it was, there was a lot of noise in the system around the separation, but it was 

clearly, the slang was, Mitch’s Dirty Dozen had come.  

 

Q: The term I was trying to grasp at a moment ago is human revolution.  
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McEneaney: That was Frank’s term. He was, again, very much into the arts. We were very much 

permitted to make all kinds of alliances with even the most fringe groups. We had concerts by 

Holly Woodlawn; I don’t know if you know who she was. She was the Andy Warhol person. 

Frank was very much into the arts. He got all of the famous painters to do lithographs. We had 

Prints for Phoenix House, which Ellsworth Kelly, Joseph Cornell, [Kazuo] Kitai. We had big art 

openings, and stuff like that, which Frank was involved with. We were on—again, the fringes 

were okay. We would have a concert with Jethro Tull. We knew what these guys did, but we 

were willing to interact. In ’72 or ’73 [Paul] McCartney did two concerts for us. Because he 

wanted to visit America and he had marijuana arrests that denied him entry. 

 

Q: What I’m wondering though is, with this idea of the human revolution there’s this ambiguity 

about whether that’s a matter of personal self-discovery as a therapeutic revolution, or whether 

it’s something like, more a cultural revolution. Something bigger than one’s self. To be involved 

with the arts and elements of counterculture seems as though Frank’s vision of what the TC 

could be was more of a vision of American culture, and cultural change.  

 

McEneaney: Yes, I would probably say that. Frank came out of an experience in Synanon where 

they thought that they would evolve into huge communities. A different concept than Phoenix 

House, because Phoenix House you were going to graduate and you were going to complete. He 

always I think felt that, having ambassadors and people who understood themselves better was a 

kind of catalyst kind of thing. That people came around and all of a sudden—there was a saying 

for the people who came to work at Phoenix House: “Be careful when you come here, because so 

many people have done so much work internally that it is liable for you to start to become more 
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questioning of yourself. If you really don’t like yourself you’re going to have a tough time here, 

because people are always routinely looking at themselves. Looking at their behaviors, tracking 

their feeling life. It was an outgrowth of being in the experience.”  

 

This Facebook I mentioned before, we created the language that, the experience of looking at 

self-examination has bonded us all. No one knows what that means until you actually spent a 

year every day having people tell you about how you behave. It was an enormous enlightenment 

of your own sense of self. Either you made it through it, or you began to bail-out. It probably was 

one of the reasons, and I later methodologically thought, one of the reasons why we lost a lot of 

people, 20 to 40%, was this, “I can’t deal with looking at myself anymore. Yes, I stayed for eight 

months but I can’t do it anymore.”   

 

That was part of the original area there. We were doing night groups at 74th Street where we’d 

invite people who were out from the community. Go into groups, talk about yourself. A kind of 

enlightenment, a consciousness raising. We had a lot of people coming at different times. There 

was that sense of, hey, we could have an impact in the world. You cannot talk to Frank because 

he passed away, but I’m sure Frank had a vision. He was that kind of guy to have a vision. There 

were a lot of other issues around Frank and his life, and everything else.  

 

Q: What about you? Did you share a broader ambition like that?  

 

McEneaney: I clearly felt that, what happened for me as a young man who was disturbed, and 

struggled and had problems, I’d gotten to a space in my life that I understood myself very well. I 
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could see from the work I was doing with other human beings and people that I was attracting 

people. They were changing. The things that I was designing, and the programs I brought insight 

to were helpful to people. I thought, well, we could be really be effective if we could change 

some of the ways in which people deal with disordered people.  

 

I didn’t have this massive thinking about it. I wasn’t like a B.F. Skinner, or something, I was 

really down in the trenches. Hey, you sent me this adolescent, he’s gotten thrown out of school, 

and he’s got to go to school every day. His mom wants to make sure he doesn’t smoke dope. 

How do I figure out how to do this program? It wasn’t in me to say, “You’ve got to go to 

Phoenix House,” because I wasn’t that confident that we were doing, then, what was the most 

appropriate thing for these kids. 

 

Later on we had the adolescent academies. There was a more sophisticated development of a 

differential diagnosis that George [De Leon] worked on, later on. Before, everybody went into 

Phoenix House. We had to look at differential diagnosis, and who was better suited, and for 

what, and why, create rationales for the diagnosis. Then clearly, the spectrum of services—out-

patient, longer intervention like the IMPACT program, school programs, and adolescent 

residential facility programs—that spectrum of services was based on a diagnostic rationale.  

 

Q: That was developed when you were Clinical Director?  

 

McEneaney: Yes. We were clearly beginning to define who should be where, and hoping again, 

to deal with outcome. Basically we were saying, the wrong people were in the wrong places, and 
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that’s why they’re leaving. If we could only get the right people in the right places, we’d have a 

better outcome. But it wasn’t method. It was more differential diagnosis forced on us, in a lot of 

ways, by the fact that people would say, “I don’t want my kid, or I don’t want this adult, I don’t 

want to come in.” Or, “I work for the union. I have a union job. Why am I going away for five 

months, or seven months?”  

 

So we designed a program at 74th Street where you could work. You would go for thirty days in 

treatment there, and then sixty days you were in outpatient. You went to work. You went back to 

the Carpenter’s Union every day. Then you came back to 74th Street, and then you went home 

after three months. We’re designing these different models to try to fill in the differential 

diagnosis categories.  

 

Q: Surely, some clinicians at Phoenix House thought this was a corruption of the TC as a model, 

as a method?  

 

McEneaney: They may have existed. There were lots of guys who said to me, “That kid needs to 

be,” whatever. There was always the notion that somehow you had to pull the string, or shorten 

the leash, so to speak, if the guy was an outpatient. I thought when we started to begin to process 

the differential diagnosis that, if you could lay out the five or six things as spheres in a person’s 

life and tick them off, and know that you could control them or not control them, really 

determined what level of service you had to be in. If you had criminal behavior, intact family, 

historic drug use, and then present drug use. You wanted to distinguish between the two of those. 

Work, job history, functionality (work, school, whatever), and your social capacity (your 
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friends): if you could define those things in a differential diagnosis standpoint you could pick the 

right intervention. If that was a residential TC, then fine. It was a residential TC.  

 

Then you had to rationalize and justify it by saying, hey, this guy has criminal history and 

behavior that says this is where he needs to be. He doesn’t have any family credit any more. He’s 

lost it all. Nobody wants him. That he or she on a functional scale doesn’t work, couldn’t work, 

hasn’t worked, can’t stay in school. Nobody wants him in school. He’s got authority problems, 

or whatever else. Historical drug use. Well, now he’s only smoking pot, but he used to be a 

heroin addict five years ago. You had a complete picture of him. A lot of drug addicts lied, “Oh, 

I’m only doing this now.” Whereas you need to know what you used to do, and how you came to 

this. What do you do every day? “I hang out with drug addicts.”  

 

If you could frame out the differential, you could then say, “This kid who’s got some good 

school experience—he’s got a broken home, but his mom’s really in his corner. He hasn’t had 

any criminal history other than maybe he got caught, maybe he’s got a summons for pot. He’s 

got some positive school buddies if he stays away from the other jerks. He has functioned in 

school. He’s got some marks, but now he’s failing because he’s intoxicated all the time. He 

doesn’t need to go away. He should stay at home.” No kid at fifteen should go into an institution. 

I firmly believe that, because I went into an institution.  

 

I was always cognizant of who should go into an institution. I always tried to help with clinicians 

to decipher, does this kid really need to be in? Because when he goes to sleep at night, he’s in an 

institution. Don’t tell me how kind the staff is, and how caring. The night guy is not always kind 
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and caring, and everything else. He’s an employee like everyone else. I don’t care if you’re in 

Betty Ford [Center], or Hazelden, or Phoenix House. They’re all institutions. You really should 

be saying, what can I do that minimizes the level of service needed? Obviously, it needs more, 

you move to more. You don’t wait. You don’t say, okay, we’re going to give him another four 

months at school when he’s been flunking. So, differential diagnosis impacted the way in which 

programs were designed, and then how the ‘80s began to form for Phoenix House.  

 

Q: How did you get this information? Would it be an intake interview? Would it be forms, or 

how was this designed to find out this information?  

 

McEneaney: We started to refine the admissions intake process, and began to better understand 

the types of services. Upstairs I have a picture of me explaining to Nancy Reagan this schematic. 

We had a schematic that showed the front end, and all of the differential diagnoses, and then how 

people moved through the system in various levels of intervention.  

 

The staff was steeped in this schematic. They knew that all these programs existed and you could 

move people in, or send them someplace else. “We can’t deal with guy. He’s got fire setting 

problems. He’s got other problems. Can we find another place for him?” We came at it from the 

standpoint of outcome, making sure we had the best program. The program designed for the right 

person, knowing full well that you needed to be able to be smart enough and thoughtful enough 

to say, “It’s not working, and we need to do something else.”  
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In some ways it was a medical model, if you will. You try less interventions, and then they don’t 

work. You move to another level of interventions, but you had to have the programs otherwise it 

didn’t work. The panoply of services had to be developed, or you had to contract with other 

people.  

 

Q: At the world conference of TCs in 1991 you described this period, the early ‘80s, as one of 

soul searching of the institution.  

 

McEneaney: Yes. We were searching for, why did people change? What was the way to have 

better outcomes? How could we effectively reduce the length of stay? What was the shifting of 

the volunteers to people who were now mandated, and what did the customers want? Most of the 

time, the customers were moving to become courts and other types of referral agencies. There 

was a fundamental premise that I always operated on and I still to this day believe, and I think 

one of the problems we have with the system that exists in the United States today, including 

Phoenix House, is the losing sight of the fact that intoxicated people are not able to be contained. 

Their behaviors under the influence of whatever the drug become so abhorrent that people can’t 

deal with them.  

 

If that continues to happen, no amounts of interventions that people try to do that is a 

compromise with the drug addict, ever works. They invariably get intoxicated, and they 

invariably hurt the people around them, disrupt things, don’t perform or whatever else—

whatever the social setting might be, and therefore that setting says, “No more.” Workplace, 

school, jail. I don’t care. Whatever it is. As long as you have a premise, we’re going to manage 
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intoxication and we’ll keep this person in flow—yes, you might be able for a while, but that 

chronic intoxication on a regular basis is going to pop. It may not pop today, but it may have 

yesterday when he hit his wife and you had domestic violence, but you don’t know about it, and 

you’re not attributing it to his drug use.  

 

I always came from the premise that, what we needed to do was, in a sense, have people better 

understand that what we were trying to accomplish was this early cessation of drug use that then 

led to self-management. As long as you could get a jump on self-management with the individual 

that they very often will pick up on it, and will have periods of time where they actually are very 

positive. That doesn’t mean they don’t fall down, but the more you have them positive, the better 

you’re going to be as a society. There was always this notion of, I don’t really care if you think I 

cured somebody, or changed their life. If I gave them enough equipment they could go for a 

significant period of time being straight, and behaving, and acting like a good human being. 

Then all of a sudden they slip. I gave them enough inner sense of self that they could grab onto 

that rock before they slipped all the way through, climb back up, spend another couple months 

doing their thing. That is an enormous achievement.  

 

How do we do that given the societal pressures to not be in there so long, and also to increase the 

numbers, to make them economically feasible? I remember very early on with Mitch going to the 

[Andrew W.] Mellon Foundation and asking for money, and the pragmatic program guy that was 

sitting there said, “Why would I give you money? There’s going to be a certain number of drug 

addicts in America no matter what we do. There’s always going to be a base level of people, like 

the welfare system. I don’t know. From an economic—why would we spend our good Mellon 
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money to impact that? It just doesn’t make any sense.” He wasn’t looking at it from the argument 

that the impact was of those people on the system, he was looking at it from a workforce, 

economic—hey, there’s always going to be people out there on the fringe.  

 

That translated to, years later, more and more prisons, more and more warehousing of people. 

That’s where the real costs came. Yes, the ‘80s were a kind of period of trying to grapple with 

the facilities, getting them to have standards, picking the right people. Then I had more 

pragmatic problems.  

 

Q: One question. I just want to clarify something to make sure I have this right. Are you saying 

that the pressure of having funders who were big institutional funders like the foundations that 

want all kinds of documentation and follow up, was that forcing Phoenix House to always seek 

out a certain economy of scale?  

 

McEneaney: We didn’t have money. All of this stuff was very new to us. To be actually frank 

with you, private money was not going to change people’s—behavior, employment. Private 

monies, until later in the organization, that were restricted did not really exist back in those days. 

If you raised money it went to development, it went to the next direct mail campaign. To some 

consultants to do that. We were getting occasionally here and there $50,000, or whatever else. 

The Rudin family, Beth was a good friend of mine, so was the family. They gave every year, 

significant money. Most of this money was used to improve some programs, usually restricted 

not to develop research, not to plow back into the system. The facilities were never attended to. 
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Very little capital. Whatever we raised generally was spent on the fundraising side of the 

organization.  

 

You were constantly having to make facilities work to meet their budgets. That created its own 

sense of, “You work for us, meaning, the admin people. Make sure those numbers work. Cut that 

guy back. What are you giving him overtime for?” There was never an examination of the admin 

guys, but there was always an examination of, “Where’s the food going? Why are you spending 

so much on this? Why are you doing that?” That created this other dynamic so you had two 

simultaneous tracks going. Trying to improve these programs, and systems, and people that are 

in them. Then you had this other kind of overlay of, you really work for us.  

 

Q: When the McKinsey [Global Institute] report comes out in ’92, it identifies a certain sense of 

‘us and them’ being a problem here. It discusses poor morale amongst the clinicians, and the 

sense that the administration is an elite. How did this develop, do you think? This cleavage 

between an administrative level and the clinical level?  

 

McEneaney: It wasn’t developed, it was designed by Mitch and Ron. They were running a 

business. This was a fundraising machine. These people, the clinical operations were there to 

have a guy come visit, and spiff up the house. There wasn’t an interest in what was going on in 

there. Everything was a stage for the next fundraising thing. The unique experience I had as 

being the “poster ex-addict,” I saw through this so often, and I was part of it as a PR guy. I set up 

these things. I helped coach kids to talk about their lives, and I stood in front of Nancy Reagan 

and gave her the spectrum.  
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At the end of the day, if you began to say, what’s wrong in that construct? It was clearly that 

there were people who were taking administrative money that was generated from these clients. 

Welfare dollars, food stamps, everything else. Taking an administrative cut and funding a group 

around Mitch and Ron. That group was sacrosanct, and they didn’t have say, “Do we really need 

another development person, or does he need another secretary?” A facility couldn’t say, “We’re 

going to have another junior staff member.” That was against—somebody had created a pattern 

and unless there was some additional monies coming through, that wasn’t going to happen.  

 

I was grappling with that for a good part of the ‘80s. We were expanding, and California was 

much more richly funded because of the way their matrix worked. They didn’t have welfare 

money, they had public dollars that came through other sources—family services, money 

through the counties—that required greater staffing for adolescents and other people. But that 

had more people around, and more enriched programs, and they didn’t have a big administrative 

overhead, because nobody in New York wanted to give them an administrative overhead, 

because they wanted to control it from New York. You couldn’t take a lot out from California, 

because the California state laws were that you really couldn’t be taking money out of the state. 

Clearly, there was rationalization that I’m in the Purchasing Department, or the Information 

Services, or whatever it was, and I need more help because you gave me these two other 

facilities.  
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That dynamic was rather pronounced, and really bad. I can’t tell you how bad it was. I later said 

to Mitch, “I’m gone. I’m out of here.” I said to the board, some board members privately, “I’ve 

got to go. I’ve got to go.” I didn’t sign up for the level of abuse that was going on with the staff.  

 

Q: As the Clinical Director, were you supposed to mediate between clinicians and the 

administration?  

 

McEneaney: I was always advocating for my people. I was now the clinical guy, but I was 

always losing. I lost on everything. It was very oppressive. It was very oppressive. It really was. 

There was things happening that I didn’t even think were legal. HR practices where people 

would look into people’s use of their pension money, and then come back and query people 

about, “Why are you doing this?” This is scuzzy. Who’s permitting all this?  

 

There was a “Come to Jesus.” I don’t think Mitch wanted to say to the board, “Kevin’s going.” I 

don’t know what he thought, but I told him it was time. Mitch, Ron and I would meet about this. 

I got a heartfelt letter about, “Please don’t push this,” and so on and so forth—a personal letter. I 

just said, no more. No más. It was done.  

 

Q: Roughly, what year is this?  

 

McEneaney: I think it was in the late ‘80s. One of the board members jumped in. Irwin Cohen 

got “an accounting guru consultant to come in to examine the situation.”  
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Q: This started the sequence of events that brings McKinsey in, right?  

 

McEneaney: No. This is the sequence of events that Ron Coster leaves. I don’t know what goes 

on in Mitch’s mind at times. Somewhere along the line it was, “You’d better jettison.” I kind of 

know why—the board had sent a consultant who interviewed many of the principal staff and he 

was treated badly. I’m not going to go into all of the detail of it, but, “You’d better jettison.” 

Then that had to happen.  

 

Now it was both coasts, New York, emerging programs. I had really come along. The state 

contract in ’89, the Marcy contract, was a huge contract. It affected 100 beds in New York, a 

large outpatient center in 80th Street, a 200-bed prison in Utica, New York. We had a big 

throughput of people. I’m saying, “Listen. It just can’t go on like this.” The time spent on that 

Marcy project clinically, and the thought into how to take somebody intensively in prison and 

slowly moving them to the community, and slowly to ambulatory care, and then slowly out into 

re-entering into society back from prison—an eighteen-month trail—was a spectacular model.  

 

Q: Can you talk about the genesis of that program?  

 

McEneaney: The genesis of that program was that—Ronny and his colleagues at Stay ‘n’ Out, 

which he moved to during that City of the Forgotten period, because the coalition of drug-free 

treatment programs that came about to empower the City of the Forgotten also had designed this 

in-prison program that Ronny came to run. Now Stay ‘n’ Out, after seminal research that was 

done said, “Hey. We get results. Guys don’t come back to prison.” New York State said, “Wow. 
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We’re going to do this in a big way. We’re going to let out five contracts across New York 

State.”  

 

New York State and the Corrections people, they had their own designs. They wanted to run 

their own programs. Those facilities that were called Narcotic Addiction Control Commission 

[NACC] facilities, they were prisons, they went out of business. There were lots of people 

around and government doesn’t let everybody go in. The mental health people are still in these 

big institutions. Those guys were still around and they were like, oh, we’re going to get some of 

these programs.  

 

I looked at it like, “Okay. I want to design this thing.” I knew what Ronny did, and I appreciated 

it. Ronny and I are great friends. We go back all those years. I put in a spectacular design. I have 

to say so myself. No one else could compete. The other programs, the Daytops, the Odysseys, 

they didn’t want to compete. They didn’t feel empowered enough to compete, I don’t think.  

 

Q: To go out of the field of just addiction?  

 

McEneaney: Some said, “In our kind of construct, we don’t do in-prison work.” By and large, 

the State was challenging in a way that was probably negative. They didn’t have any New York 

City prison programs. They were all going to be Chateaugay, New York. Wait. You had to say, 

how am I going to get people to move there, and work, and train, and all that stuff? To me that 

was a big challenge, because I ended up saying, “If the thing can’t be replicated, and it can’t be 

developed, then what good is what we’re doing?”  
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I was very pleased about the design. I also felt that if I had control of those operations, and then I 

had control through the throughput period—the residential section when it came to the 

community, and then the aftercare, out patient—I said, “Listen, I’ve got the product. The product 

is with me all the time. If I can’t do over a ten, twelve, fourteen-month period a good job, then I 

don’t deserve the contract.” The big challenges were, can I do it in Marcy, New York? I thought 

I could. I strategically picked Marcy because we had piloted and a program in Belle Terre, which 

I knew was an hour, because my parents had a farm in Cobleskill, New York. I knew it was 

about an hour away. Well, you know, I have a bunch of employees up there, but they’ll be close 

enough to come around, meet, have a barbecue on Saturday.  

 

There was some level of HR in this, if you will. That always pervaded all the program designs; 

California, Texas, any place where we moved was always constructed. We had to be within the 

geographic management notion. Having some place 150 miles from everyone else was—I even 

sold a facility in California, in Turlock at the time, prior to developing the prisons in California, 

because it was too far away. I just said, “Nobody’s going up here. Nobody’s managing this 

program. It’s just too far from management.” They find excuses not to go four or five hours 

drive, and then stay over, and drive back from Los Angeles in the traffic nightmares. I sold it. 

Later on when we had programs up that way I kind of regretted that, but at that time it was a 

management decision.  
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We were having these programs that were impactful. We needed to manipulate facilities around 

to have these Marcy-type programs, but we were yet grappling with this systemic admin 

problem, and also the growth issues.  

 

Q: What was the drive to grow?  

 

McEneaney: I don’t think it was a drive to grow as much as it was an empowerment that we 

were doing some really good work, and people were recognizing it. Not just us, other people, 

too, other programs and other places were. We weren’t collecting large numbers of people who 

were returning to society, but we were managing very, very healthy environments. That was a 

very powerful thing for a lot of people. Unfortunately, New York State gave all four other 

projects, they gave it to one other group that failed, and then the other three they ran themselves. 

Then we were in competition with the Corrections people. They wanted to meld all the numbers 

together, but we were the best, no question.  

 

It was Superintendent Smith of Marcy who, I remember my first meeting with him. I said, 

“Captain, can I see the commissary list?” “What do you want with the commissary?” We were 

do-gooders coming into his prison; we were going to destroy the place, you know. He gave me 

the commissary list and I went through the list; microwave, no. There was this, no. No 

microwave. We don’t have microwaves, so you can’t have microwave that. Can’t have 

microwave this. He looked at it, he said, “I’ll have a riot if I put this into motion.” I said, “Well, 

we can’t run without that.” He took the contract, let us run the place.  
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What was going on was that, in the prison there was a form of its own community breakdown. “I 

don’t want to talk to you, though I live in the same cubicle with you. I go eat, I get something 

from the commissary and I cook it in the microwave, and I go eat someplace else.” If I’m not 

interacting with you at all, I’m just another number. I was saying, “Hey, Cap. Everybody’s got to 

go to lunch together. Everybody’s got to go to dinner together. This has all got to be part of the 

process.” He got it, and he enforced it.  

 

There was a national certification of prisons from the American Corrections Association [ACA]. 

They go around and they grade prisons. It’s very prestigious to get a designation. New York 

State never had one for any of their prisons; Dannemora, all these, but Marcy got it. He was over 

the top. I knew that he told his buddies, but he didn’t tell the world. I knew that a percentage of 

the 1,000-bed prison that I ran had the least amount of incidents and issues than any other part of 

the prison. His numbers dropped dramatically from every other 1,000-bed prison that the 

association evaluators had seen everywhere else. You had a 1,000-bed prison here, a 1,000-beds. 

All of a sudden, wow, look at these numbers. There’s no incidents over there. There’s 20% less 

incidents, so he got the designation. Very proud. He was a Corrections guy, so very proud of 

how they run their institutions.  

 

We were buddies. Turned out we had a great program. What I’m saying is, you had to challenge 

the system to duplicate that which I already understood, which was, you needed community; you 

needed isolation. I’m not going to run this on a general ward with every other inmate. These 

guys will get eaten alive if they start talking about their lives, by everybody else. They’ve got to 
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be over here. I don’t care if it’s just eight hours a day, but you’ve got to do that, Chief. If you 

don’t do that, I don’t want to play. Can’t play.  

 

We were showing that, and that was being seen. When the English came from Britain and saw 

Marcy, immediately the drug czar of England at the time said, “Hey, can you design something 

for us?” In the early ‘90s we designed programs for Her Majesty’s prison service, which were 

modeled after what we had designed at Marcy. We didn’t want to run them, so we designed them 

from a programmatic design standpoint, like an architectural design.  

 

Q: Was there, by this point, a certain design team, so to speak?  

 

McEneaney: Yes. By that time we were becoming much more sophisticated. Amy Singer, 

Liliane Drago, Lind Wolf Jones was involved, and some other folks. We’re talking about the 

early ‘90s now, but back earlier on, Phil [Philip E.] McCurdy, who was the headmaster, came to 

run Phoenix House in Yorktown. He was a very fine educator. He ran the Beaver Country Day 

School, the Calhoun School over here. A private school. He came to live on-campus in the 

academy and work for me as a headmaster, even though we had our own high school principal 

not the New York City principal, but he was our educator on-scene.  

 

We had a nice mix, and there was a great educator up there, a woman named Nathalie McFarland 

who was there for ten or twelve years—in the first ten or twelve years—and she was wonderful. 

Got it. Wanted to do the best for the kids. We never really merged the TC with the fine-tuning of 

the school, but we were getting there. We were getting there.  
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We had understood what we needed to do, so in the school environment you had regular classes. 

You couldn’t get away from that. A kid had to go to regular class, but we needed to run the 

facility, so we had to marry educational classes with food service. You went to class with the 

Board of Education, and you got credit for the hours you went to work in the kitchen. As long as 

we could codify all your experiences in the kitchen, and teacher in the city could sign-off and 

say, “Yes. I was over there, I saw, and he has achieved this level of culinary whatever.”  

 

It got so good that we were able to give kids credit for being in the encounter. Phil McCurdy was 

a very smart guy. He came into this big system of TC clinical work. He was a prep school 

headmaster. I said to him one day—his name’s Phil McCurdy. Philip E. McCurdy. I said, 

“Pem”—he used to go by Pem—I said, “Pem, you’ve got to get credibility. You’ll always be 

Nathalie’s buddy in the educational world. You’re not going to be the guy that’s running the kids 

in a 24/7 environment,” because he was running the whole place, which was inclusive of the 

school in it. Not what was usually in a New York City school—with a health component in it. He 

was running a total environment therapeutically with a component of a school in it. He got it. I 

said, “But you know, if you’re really going to become effective, you’ve got to figure it out.” He 

said, “I’m going to codify the encounter. I’m going to be the guy that gives kids credit for 

playing good groups.”  

 

He took the therapeutic encounter and we codified it. We systematized it, we created an all-new 

language for it, and we were able to get credit. Kids get a high school credit, social studies kind 

of credit for participating, and mastering skills, and demonstrating certain types of stuff. They 
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had formal classes in group therapy, which they had in other schools in New York City’s system. 

Any time you could find a class in another New York City school system, you could replicate it 

just by saying, “Hey, we’re doing what they’re doing. Give the kid credit!”  

 

Now you had all these kids who were behind in credits. What they were staying for at Phoenix 

House was to get a high school diploma, so you wanted to meet that challenge. We were 

simultaneously doing that, but we were teasing out for ourselves. If the encounter is so 

important, and confrontation and making people accountable for their behavior was so important 

in the environment, how do we make it work in a better way than just saying, “It works”? That 

was the forerunner in developing videotapes, manuals for how to run groups. All of this started 

to become, in the ‘80s, sort of packaged so that when we were moving into new things we could 

train employees by doing these curricula that we had developed around certain components of 

the TC.  

 

Q: No longer being dependent upon the amoeba.  

 

McEneaney: Yes. We were detaching from the organic, “It works.” Or, “If I only can get enough 

of this…” to, “Hey, can we make it work?” We were challenged to do that by Marcy, and 

England. In England it was very special, because we were doing it with contractors. These 

weren’t going to be our employees. In Texas, when we opened up some prison projects in Texas. 

We were challenged by replicating without having the yeast, if you will. The only answer in that 

way was to codify, think through, in the ‘80s, not only for our own programmatic purposes that 
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Long Island City facility and its practices looked like Phelan Place, or that the adolescent high 

school in New Jersey looked something like Yorktown, even though it wasn’t as big.  

 

That was the challenge, and eventually Pem became the training director of Phoenix House. He 

had significant contributions from a corporate training standpoint. He and Amy [Singer] were the 

guys who went to England in the mid-90s to affect that contract. Up until that early ‘90s period, 

we were making lots of progress, and we were being received well by a variety of communities, 

and other people who had come to visit, and that kind of stuff.  

 

Q: I’m a little confused by that, because in your interview sixteen years ago with [Liz] Harris, 

which I understand is a long time ago, you described the 1980s as being kind of a dark period in 

Phoenix House’s history, mostly because of the problems with Ron.  

 

McEneaney: That’s really what it was. I was probably close to it back then. It was really a bad 

part of time. I’m trying to keep on a different road here, but a lot of people were hurt. I would 

compare it to living with domestic violence. It wasn’t violent, but there was abuse, and it’s on 

Mitch’s door. The guy reported to him. A nice man, had all great intentions, and everything else. 

Somewhere along the line, his skillset or whatever else. I’m not one to judge how good a 

manager you were or not. Thankfully the board guys figured it out.  

 

I don’t think there’s inconsistency there, because when I hunkered down, when I sat with Pem 

and a wonderful woman who did a lot of codification and was a great Phoenix person, a woman 

named Lilliane Drago. Great research person, writer. Came out of the experience. When I sat 
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with those people I was charged. I had programs and I was developing things. I had the Marcy, 

and I was moving programs around, and I had the adolescent high school. We had made an 

arrangement with Deerfield to have them be our sister school, brother school, in Yorktown. I was 

looking for facilities in New Jersey. When I hunkered down in the work…it was only when I had 

to relate to the—and that was a lot. I was one floor above where the action was. For my first ten 

years I was outside of Mitch’s office, and I literally had an office where his back door opened up 

and was my door.  

 

Q: That’s on the fourth floor?  

 

McEneaney: Third floor. For the first ten years. Then I had to make the move, and I was 

becoming a big mucky muck. I don’t see, and depending on when Liz [Harris] got talking to me, 

I’d come out of that period. After twenty-two years of being around the institution, it was no 

easy thing to wrap my arms around, that I’m going to leave. I was pretty sure I could go 

somewhere, but it wasn’t something that I ever anticipated. I had charted a course that, this is 

going to be my life. I invested a lot of time, but it really did get to be an ugly period.  

 

We made great progress through that period on. I would have to say it was an institutional 

empowerment; that we had some players, and it wasn’t just people running the facility. We had 

some players who got it. They had skills. They could speak, they could write, they could do a lot 

of the intellectual things, the kind of feeling ex-addicts who did great therapeutic work couldn’t 

always do. We got our institutional empowerment from that.  
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I think the point at which I said to myself, “You know, I’m on the right track. It’s really 

happening,” was, RAND [Corporation] came in and they wanted to go visit facilities. They 

visited California, and they were taken around by adolescents. Then they visited Yorktown. They 

came back and they said, “No. Nobody was with us. We were just with a couple of kids.” 

Fifteen, sixteen-year-olds. They said, “It’s the same. The kids in Southern California are 

experiencing the same thing as the kids in Yorktown are experiencing. They taught the same 

language, they had the same insight into themselves.” Yes, they were different looking kids—

surfer looking white kids in Orange County, and Hispanic and black kids in Yorktown, but the 

notion of where they were from an insight standpoint of themselves at sixteen, which was 

phenomenal for them. These are RAND researchers.  

 

I said, “We got it.” We were on the right track of systematizing things, and making things. That 

was all in prep for a study that I sent you, that you may have seen, that was done by a guy named 

Andy Morrell, which was basically an evidenced-based model. Which was a highlight in the 

Phoenix House history, because obviously we were deemed by the federal government as an 

evidenced-based adolescent treatment model. No one else was.  

 

The late ‘80s, early ‘90s became a period to further look at things like the encounter group, 

obviously the structure, and that’s why you had the RAND examination. That only happened 

because everything opened up then. We no longer had this framework that we had to—I had 

written a memo to Mitch in ’91. Very, very long. I have it upstairs, but I have a draft, but I know 

it went—where I examined every program. Once I was free from this, you do as I told you to do. 

I said, “Let’s look at everything; what’s working, what’s not, what are our problems, what do we 



  McEneaney – Session 2 –  
 
	
	

41 

need?” And that kind of stuff. All in an effort to further develop this concept that we could 

improve the process, and therefore improve the individual experience of the person in it.  

 

I was consistently—and certainly the staff bought into that—people change their own life. No 

one else does it magically. How do we make that happen more, and how do we make it happen 

faster? How do we be catalytic? How do we ignite in someone the desire to change? Can we do 

it very early; two weeks, three weeks, four weeks? What goes into doing that? What 

circumstances can we manufacture that would make it happen more? Were there catalytic things 

going on in the environment where peers were doing things that somehow made it happen?  

 

Whenever you talk to a kid who has come through the process, he wouldn’t be saying the staff. 

He would say, my roomie. “My roommate gives me help, or tells me what I’m doing…” There 

was some deference to staff, but invariably it was more in-the-process experience of each one, 

teach one, kind of thing. What you wanted to do was say, “All right. I got it. How do we 

catalytically make that happen more? Create things in the environment that have this firing going 

on that gives more people self-help in a very controlled, therapeutic way?”  

 

Those were the challenges of the clinical leadership. We had other issues that were developing at 

the time, which was MIS [management information systems] systems, and trying to answer 

funders in terms of data collection, and those kinds of things, which were impactful because 

wherever the residents were, there were always accountability issues. As much as you would like 

to be warm and fuzzy, and doing God’s work here, you always had that other issue. Tracking, 

charting, note taking. Even though most of the time we didn’t believe it. We didn’t think that 
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what happened between a counselor and the chart actually meant anything. The State wanted to 

see it, so you had to have somebody do it. They had to say, “I met with this kid on this date,” but 

any counselor would say to you, “That wasn’t what was therapeutic. What was therapeutic was 

meeting out in the yard with him, and pulling him up about something, and the kid saying, ‘Yes, 

I got it. Okay. I understand.’” Not anything that was in this kind of organized, therapeutic ‘dose’ 

notion. You know, “I’m going to give you this counseling session today, and tomorrow you’re 

going to be so much better than you were the day before that.”  

 

Dose-related things were required to be charted. When you were in encounter, when you saw a 

staff member, when you had this, when you had a visit, these things. The therapeutic things 

weren’t being charted, because they were hard to capture. They were part of a thermometer read 

that you needed to measure the compost temperature down there. What’s going on there 

therapeutically? Good TC guys, guys who understood this, could walk into a facility and know it. 

They could feel just by looking, and say, “This place is therapeutic.” Or say, if you had a report, 

“There’s something really wrong here.”  

 

Q: Just by how the residents are interacting with each other?  

 

McEneaney: Yes. The whole ambiance, the therapeutic milieu, if you will. There was a lot of 

that understanding, definition, and as I said, there was also a critical mass of people that were 

coming around that had bought in, and were willing to be part of the process—that made not 

only my life, but other good clinicians’ lives easier, because they were healthy. They were taking 
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up some of the bigger issues of writing things, creating videotapes. Things that were necessary to 

replicate. You can’t do all of it yourself.  

 

Q: At this time, then—again, the late ‘80s, the early ‘90s and such—was the process still one in 

which most TCs were being run by ex-addicts?  

 

McEneaney: You’re saying “most TCs.” I can only speak for—most of our clinicians were ex-

addicts at the top, other than a guy like Pem. There was, in California, a fair amount of outside 

clinicians, therapeutic people who had come up through the system, understood it. Early on, the 

work on empathic counseling—which Pem and I did a lot of work on—was the difference 

between what was coming out of—we were challenged by replication and by expansion. We 

were challenged by the social work training system, which was producing lots of people who 

wanted to help people, but they wanted to help people in this objective, dose-related therapeutic 

process, which we always felt was more involved in their self-interest of being a therapist than 

the interest of changing someone’s life. There was a symbiotic relationship between, “I’m your 

therapist, and I get good feelings from talking to you, and therefore I feel great.” What happens? 

Codifying that was not something we were interested in, because we really wanted to see you 

change, and unless you were changing it didn’t really matter.  

 

We always knew empathy was the deal, way back, even in the beginning of the institution. It 

was, “Always use the word empathy, and never use the word sympathy.” Getting in someone 

else’s shoes was a concept that, you’re in an encounter, somebody’s talking about their feelings, 

about their mother, and so on. Jump in their shoes. Feel them, feel what they’re feeling from 
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your experience, your own life. Then you’ll know. You’ll understand their behaviors. You’ll 

understand your own behavior. This empathic notion, and we were saying that everybody was 

challenging ex-addicts taking care of addicts. What’s the mystery? It wasn’t a mystery. It was 

this empathic notion that the good ex-addicts—the recovered people, if you will—recovered 

people used that instinctively. “I’m going to jump in his shoes.” That’s their way of 

communicating. That’s their way of bonding, and it was not, “I’m going to be objective.” No 

matter what the setting was—ambulatory, outpatient, inpatient, residential, whatever else.  

 

We were saying to ourselves, how do we really capitalize on that? You had a lot of the systemic 

issues, encounter group tapes, how to run a morning meeting tapes. These things which were 

skill sets codifying the practices of the counselor, what he did every day. Charting, notions, that 

kind of stuff, but also counseling style, and so on. Then we were challenged with, who made 

better counselors? That’s when we reached out to the Psychological Associates in St. Louis 

[Missouri], and we asked them to develop an attribute profile—they came to talk to me. I said, 

“We have a hunch that this is where we want to go. That empathy was where it was at,” and we 

had done some small kinds of stuff.  

 

They did a study of fifty counselors around the United States. I don’t know if you know—I sent 

something about it. It may have been small, but it was very important. One of the most critical 

vectors in the process. They took twenty-five counselors who were considered top by 

everybody’s standard; residents, house managers, directors. These were the great counselors. 

Everybody loved them. Then we took another twenty-five who were nowhere near being laid off 
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or anything, but they were average by their performance evaluations, because we did 

performance evaluations each year.  

 

We did a study of those fifty people. We came out with about ten attributes of the best 

counselors in our environment. This grew out of work that was being done in department stores 

about what were the attributes of the best salesmen who did better in Nordstrom’s, and whatever 

else. We were coming into this notion that we had to recruit and do employment skill 

development around screening in people who were empathic, and screening out people who 

really were interested in, and should be in, one-on-one therapy techniques.  

 

They eventually designed a screening tool that was implemented. The overall construct was that 

we were taking very critical variables within what made the therapeutic community run. When I 

say that now at this stage I’m talking ambulatory, outpatient, day schools, day hospitals, 

homeless shelters that had women who were pregnant. There were so many different models we 

had that didn’t have timeframes, and had different types of timeframes. Some longer term, some 

shorter term, but they all were built on the model that the individual was going to change their 

own life.  

 

We were then trying to create this multiple set of variables and improve each one of the variables 

in an effort to improve the experience in that particular program, and having that individual get a 

maximum amount of therapeutic input. You were controlling the variables in that setting, even if 

it was a modified setting. The ‘80s, early ‘90s were when that was happening.  

 



  McEneaney – Session 2 –  
 
	
	

46 

The ’91 or ’92 McKinsey thing was challenging on a couple of different levels. We had the 

problems with the departmental issues of how programs related to the infrastructure. We had a 

serious downsizing going on because the crack epidemic was coming to the other side, and we 

had lots of other competitors. They were toying with—I’m mixing up the ’92 and ’90. There was 

a third component that was subject to review. I can’t remember exactly what that other one was. 

They went around the institution and they surveyed, and had little teams that reviewed certain 

parts of purchasing, and how product was purchased and disseminated.  

 

Q: I think we’ll pick up from there next time. I think we’re just about out of time. The final thing 

I’d like you to reflect on a little bit is, throughout this period, the role of Phoenix House in the 

wider world of TCs. I have numerous reports that you gave at world TC conferences, and by no 

means was Phoenix House the only organization that saw itself as developing the TC model.  

 

McEneaney: Yes. We did take the stage. We can talk about expansion at that level that started to 

happen.  

 

Q: Let me clarify. What I’m interested in isn’t so much the position of Phoenix House as—your 

relationship with Odyssey House or something else—but rather the idea of there being a TC 

movement. A national movement, or even a global movement. After all, there was a TC world 

conference, and there were these things going on.  

 

McEneaney: Those things are happening today. The movement still exists. Certain individual 

programs don’t practice it. If they’re just in name only, that’s one thing. Back then we emerged 
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as the guys who knew how to do this. Maybe Daytop, but it was becoming clearer and clearer as 

people began to see how we were blossoming as an institution, the amount of heft that we had. 

We were the go-to people. That happened in large measure from this empowerment I was saying, 

with enough people around who were interested in the work to try to make it happen. And an 

emerging—would be later codified, vision-wise—that we could really do some major difference. 

If we had ten Marcys—wow, we may change the way prisoners actually are treated.  

 

There was that. We were attending the world settings as guests, because to be frank, Mitch didn’t 

want to go. He wasn’t interested. Mitch wasn’t involved in any of that stuff. To him it was—if he 

got paid to fly someplace he’d go. I don’t want to be really down on it, but that’s basically where 

it was at. If I got him a paid booking through 1980 through whatever, he would always go. When 

I was a PR guy he’d always show up. Was he there studying about how to design something? 

Mitch was a trained psychoanalytic psychiatrist. He used to run the Psychoanalytic Society of 

New York, whatever. He was up in the clouds, and he was doing fundraising.  

 

The world setting was allowed to other people: Daytop, Odyssey. Other people were very much 

a part of that. Even our Phoenix Houses in England and Germany, they didn’t want to relate to 

us, because we seemed to be so foreign to them. The other guys were always facilitating for 

them, and it was all an attitude that was coming from the top. Not from me, but coming from the 

top.  

 

We were fortunate to do the British prison thing, but I chose that we wouldn’t have a British 

program, because I didn’t want to be in England. I didn’t want to have English employees, and I 
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felt that Phoenix Houses in England, they were good guys. I gave a speech there on their twenty-

fifth anniversary. I knew everybody there. I knew if they competed on there as one of the 

vendors, when we did a design, that they would win. They did win. They had a couple of TCs, so 

we were training with them, and that kind of stuff. We really were looking at that kind of 

business as being a contractual business. As well as the Israelis. We had some TCs in Israel; Pem 

and I had done some work over there with the International Drug Abuse Foundation, which was 

called IDAF, which was based in Geneva, but was really an Israeli foundation. We opened an 

IMPACT in Jerusalem around that time.  

 

We had our impact around the world, but as far as a presence, we weren’t. It wasn’t as if there 

were people who were against us, but we were, whatever it was. They didn’t like the attitude. I 

always struggled with scientific committees to get my work on the platform. I always didn’t get 

the plenary that I wanted. I got some second-tier session. I knew what it was. I knew exactly 

what it was. We forced the issue. Later on in the late ‘90s when I became the president of the 

national association, then the platform started to change, and we began to outdistance everybody. 

The recognition by Allan Leshner, NIDA [National Institute on Drug Abuse] Director, and 

everyone else was that, “Wow. These guys are doing so many bench research things with 

RAND, and other kinds of people, how can you deny what they’re doing?”  

 

The isolationists, or whatever we would have been considered, I pressed against, and I always 

went. Never to the way that other folks—little programs would send ten people to a world, or 

national conferences. We would send me and one other person. It was only because I would have 
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to bang at the table. We don’t want to be involved. Why? We don’t want to be involved in it. 

Good work always presses and emerges, so we’ll leave it at that.  

 

Q: Yes. We’ll continue next time. Thank you so much. 

 

McEneaney: That really went fast.  

 

[END OF SESSION]
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Q: So, this is Lance Thurner and I am in Kevin McEneaney’s apartment on 76th Street to 

interview him, in our third session, as part of the Phoenix House Oral History Project. It’s 

December 10 in the early afternoon. Now, being that this is our last session, Kevin, I would 

really like to have a lot of time today to kind of reflect on the greater meaning of the history 

we’ve been covering. But I’d also like to keep things concrete. So, I’d like to start by asking you, 

after you became clinical director and were very, very connected with all the staff of the 

institution, can you tell me a little bit about what holidays were like and how they were 

celebrated—Christmas and whatnot—and I was also thinking about the field days, which I’ve 

heard about so much. Can you describe a little bit about what these things were? 

 

McEneaney: Well, you’re asking me on two different levels. Holidays in the facility were always 

very larger-than-life; particularly the people who’ve been through the institution, they recognized 

that you weren’t going home. It didn’t matter what your family wanted or whatever else. You 

stayed with your Phoenix family. Now, depending on your age, you might be able to get out a 

day afterwards or they might be able to come up. It depends on the year that we’re talking about. 

Early on, if you talk about my own experience in Phoenix House, I recall, I think, my first 

Christmas, it was, “Share something that was personal to you.” It basically was that you had to 

give something of your own away as a present to someone in the facility. I can’t exactly 

remember what I gave, but I know it was something that I had. You didn’t have a lot of 
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possessions. Most people didn’t have any possessions, basically; whatever they came in with, 

clothes and whatever else. But, I remember giving something away, and I can’t remember what it 

was, but it was a very, very significant statement about—this is about family and reaching out 

and not being selfish and that kind of thing. In many ways, that permeated the way people and 

staff in Phoenix House always addressed the holiday—because we were always very, very 

cognizant of the depression and the issues. The family guilt that the residents had or people in 

treatment had because they had messed up their families. Now, they’re clean and ready and 

they’re feeling good, and they want to go back, and they want to say, “I’m sorry.” You were 

saying, “No, no, no, you’re not ready. You’ve got to stay in the facility. You’ve got to take care 

of—” And then the other issues of alcohol and other kinds of things, that were significant in the 

different days.  

 

So, holidays were very big. Graduations were also fairly elaborate through most of the early 

years, though in the first couple of years, there was no graduation. There was a kind of sense—

and rightly so—that you actually achieved what you should have been doing all your life, so why 

would you be graduating? So, there is kind of always an ambiguity about the use of the word 

‘graduation,’ but nevertheless, we always pumped it up and we had pomp and circumstance and 

food and lots of relatives. Always a big enough space to have any amount of relatives you 

wanted. I remember looking out at the crowd of one thousand people out there, and there would 

be little kids in strollers. It was great. Somebody was the black sheep and he’s now getting his 

thing and he’s sort of come back to the family and they’re very proud. Because most people who 

came to Phoenix House—somewhere in their diagnosis, they had failed at most things. Not 

because they were not smart. They just couldn’t get past their own inner feelings, frustrations, 
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and therefore bounded out of school, busted relationships; it was a bad family situation, whatever 

it was. So, celebrations were magnified. It was a festive time that was internal to the facility but 

it was predicated on the fact that you wanted to experience it as a family. The counseling was, 

“Don’t worry about it. You’ll have many, many more family Christmases, but you’ve got to be 

able to get there to accomplish something.” As it got larger and bigger, it was harder to—there 

were guidelines and things like that. 

 

Q: What about the field days? What were the field days? 

 

McEneaney: That was unique to New York State, because we had lost a staff member. In the 

early ’80s, when we created Yorktown, which was the adolescent facility and the real 

accomplishment that, I think, Jean [Scott] and I made, was to create this role model program. 

There were about ninety teenagers, and then there was this role model program of adults. The 

facility had a huge property—150 acres and all kinds of land and so on. The origin of it was that 

we had lost a staff member who was a director there—Mike Fields—so originally it was called 

Fields Day. It changed over time. Mike was a larger than life man, physically. The kids were 

there with him and some adults, and he was a partner with Nathalie McFarland, the principal, a 

fine lady. Fields Day evolved. The Young Friends of Phoenix—the young women and men who 

my wife and I still see, my wife was a member of the Young Friends—they took it on as their 

special weekend. So, they would bring the stopwatches and the ropes and all of the stuff that was 

needed for the day. They would bring all their friends, New Yorkers who were professionals. 

They would all go up to the thing for the entire day and have a big cook-out and so on. It was 

celebratory. Then, each facility for the month or two in advance, whatever it was, fielded 
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teams—racing teams; you know, all the kinds of picnic sports that you would have. They had 

their own color shirts. They would all coordinate with each other, you know, what color the shirt 

was going to be for this house and that house. In fact, I read on the Facebook Phoenix Group, 

there was a woman [who] referenced it last night. She said that she was in this women and 

children’s program. It was called Portal. It was a homeless shelter next to [John F.] Kennedy 

Airport. We had the top two floors, and it was called Portal. It was for women who were 

pregnant, or had just had a baby, that were positive for cocaine at that time. So, she said, “We 

couldn’t pick a color because all the colors were taken.” So, they had to have tie-dye shirts.  

 

It was just a funny remembrance of it, but it was a kind of great equalizer because I always 

believed that when you have people coming into the institution, like these young professionals or 

the people who came in to do the sewing, my wife used to—with some model friends—teach 

make-up for twenty or thirty girls on a regular basis. I always believed that—and a large amount 

of it came out of my own feeling—that when you had those folks come in and they had closer 

contact with people, it allowed the resident to realize, “Wow! I’m not really that different,” 

which is so, so important in a self-help process, because in a self-help process, you’re always 

questioning why. Why am I here and no one else is here? So, when you’re able to sort of get 

close enough to visualize and see that other people—and they’re straight or normal or whatever 

you want to label them— “Wow, I could be just like them!” You end up being able to equalize 

and, in a sense, give credence to the fact that, hey, yes, you can come back. You’re not really that 

different, and the more you can expose people to that—so, the institution used to be very 

isolationist because many times, when we opened a facility, we were yelled at by the community. 

So, everybody always felt they don’t want us, so therefore, we don’t want to be there. We were 
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also always nervous about—well, we’ve got a bunch of crazy people from a societal standpoint, 

and wow, what if we do mess up? Are they really going to use that against us? So, there was 

always this kind of, “No, no, no, go out there,” “No, no, do a clean-up.” Go over to Needle Park 

and actually put new flowers in it. Take on this Broadway mall project or the park across the 

street in Long Island City. Clean it up or whatever it is. Get the people to see you and then they’ll 

come in.  

 

The thing I showed you before, the summary—it mentions a man who’s really very critical to 

Phoenix House—a man named John Kowal. I don’t know if you ever heard his name. John 

Kowal was the [Hayden] Planetarium council president. So, in this neighborhood, the Hayden 

Planetarium was a kind of geographic place, and the Hayden Planetarium Council—unlike the 

Lincoln Square Council, which I was a member of for many years—the Planetarium council was 

a kind of precursor to community boards. John was being complained to by local people about 

the first addicts who came to West 85th Street. They said, “You’ve got to get these guys out of 

here. There are a bunch of addicts living in that place.” He described in one of these 

interviews—I don’t know where it was—about how he had a big meeting, a community meeting, 

to ameliorate the sense of—like, hey, we’ve got addicts everywhere. You know, these guys are at 

least trying to help themselves. So, it goes back to this issue of what I perceive, too—and what I 

always tried to coach throughout the years that I was there—was that you’ve got to get integrated 

into the community for the very therapeutic value of allowing a young person to see someone 

else and be able to measure up. Often, they’ll measure up feeling a little bit bad, but if they get a 

sense that, it’s doable, “I’m capable,” that has so much more to do with individual psyche and 

self-help than many aspects of therapy. Because when a person gets convinced themselves, then 
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you’re not doing a lot of therapy. They see something that they’re capable of doing. So, yes, 

Christmases and holidays and then these kinds of specialized events were things that occurred. 

And they ranged from a lot of things, you know—poetry workshops. We had great poetry issues. 

A woman named Hannelore Hahn worked with PBS [Public Broadcasting Service] and Lincoln 

Center. We had poets. We did plays and sports activities and stuff like that. We always 

encouraged facilities to play softball games against other people; you know, try and, again, get 

the sense that, like, hey, you’re part of the community and the therapeutic value.  

 

I remember in Yorktown, after a very, very tension-filled two years of trying to get the facility 

open, we had a courageous parish priest, Father John Duvall—a really kind of risky guy who was 

in the St. Pat’s [Patrick’s] Church in Yorktown. He told his parishioners, “This has got to happen 

here. These young people need us.” They wouldn’t buy it. They were cursing at him in the 

church. This was a really hostile situation. But, we got in, and we were there. Then, I don’t know 

how many months later, but all of a sudden, local parishioners and people began to sort of soften 

and they wanted to have a Bible study. So, the Phoenix guys say, “Please. Keep these people 

away—they’ll learn more about us. What they don’t know, they can’t—” I said, “No, no. We’ve 

got to go. We’ve got to go.” All of a sudden, there are local people, grandmothers and other 

people coming in to run Bible study. Then, all of a sudden, it was no longer Bible study. It was, 

“Can I come in and I want to teach sewing, and I want to do this, and I want to—” Because once 

they got in and they started to see and identified, “Hey, this is my grandkid here,” you know, so 

you end up breaking down, and then all of a sudden, it becomes an incredible experience.  

 

The only issue with that in the therapeutic community—it doesn’t survive for long. It’s people-
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driven. You can’t really institutionalize these things. You have to let them happen, if you know 

what I’m saying. It’s like when you say, “Oh, we’re going to have the volunteer theater program 

for years.” No, you’re not. You’ll have some kids who will be involved in it, and then you’ll 

probably have to take a break because you probably won’t have the motivation or the energy in 

the institution to make it happen again, year in and year out. It’s very hard to systematize 

something that just gets ignited by one or two individuals who come in and say, “I want to start 

this sewing class,” or whatever it is. You always wanted to counsel the directors that, “Hey, yes, 

you’ve got to stoke the fire when you can and then realize for the volunteers that don’t feel bad if 

you can’t do it again,” because, again, there’s initial inertia by the institution to get it 

incorporated.  

 

But, all of that, to my mind, was possible and education was possible and vocational programs 

were possible. Because we allowed the residents to understand that you can change the way you 

feel about yourself and we could teach you how to manage your feelings—when we can teach 

you how to manage your feelings, that is the underlying premise of Phoenix House and the 

therapeutic process. Then, you’re capable of doing anything you were always capable of doing, 

because once you get past that, then teachers feel like, “Wow, he wants to be taught.”  

 

That was the beauty of Yorktown and of Jay Street, because once we were able to get the 

residents to a point of, “Well, I can manage my own feelings,” and once they’re managing, 

they’re on a fairly regular emotional level—but that doesn’t mean they don’t act out. A lot of 

people still act out. But, if they were more positive than they were occasionally negative, all of a 

sudden, a teacher felt, “Wow, I’ve got twenty people out of twenty-eight pulling with me in this 
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class, and I can do really great stuff.” That really starts to change the nature of what is drug 

treatment, if you will, for people who have had disordered and dysfunctional—and have other 

issues in their life about education, social underpinnings. When you look at the treatment process 

as being very holistic and not drug-specific, then that becomes a really major accomplishment. 

Because then you’re saying, “Well, there’s not much I can’t do with this person if I bring enough 

to the table.” 

 

Q: So then, I mean, considering that observation, how did it affect Phoenix House as different 

waves of drug use went through—heroin to marijuana to cocaine to crack and back to heroin 

now? How did these affect either how treatment needed to be implemented or— 

 

McEneaney: It never affected it at all. There was nothing and that’s where, I think, there is a 

tremendous schism now, because so much of the industry in the field is drug-specific. You’ve 

got heroin. We’re going to try to give you Clonidine, Suboxone or Naltrexone, or we’re going to 

give you this, or we’re going to give you that. When you look at the needs of a particular drug 

abuser—and I’m very supportive of all of the different interventions—when you look at the 

needs of an individual and you can recognize that there is an underlying issue regarding those 

differential diagnosis things I talked about in earlier sessions, where people have had issues with 

authority, issues of not completing schoolwork, things that have sort of recurring problems in 

themselves, that they’re a failure, that they’re not really capable of making it, that they really are 

different than other human beings and it’s exhibited by this or whatever else, sort of accentuating 

that, yes, you are, and you need medication to get out of it, it may be that you can assist 

somebody with that. But, that’s not going to change how they see themselves and what they 
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understand about themselves, or if they have a problem integrating with other human beings in a 

workplace or in school or something like that, those underlying issues need a different type of 

therapeutic intervention. I’m very cognizant of that and what the limitations might be. What I 

was trying to do with the institution over the years that we really started to percolate was to 

demonstrate that this ability to change lives was possible and predictable. 

 

And it didn’t matter what setting. I had a full panoply of settings; pregnant women in a shelter 

that were isolated on their own two floors and years later, they’re testifying that they’ve changed 

their lives. Adolescent high school programs, after school programs, women in prison who are 

psychiatrically impaired in Texas. I talked about this initiative that we did where we designed a 

program in that era—this was 2000 or whatever it was—for the largest New York City shelter. It 

had one thousand men in a place called Camp LaGuardia. Our team at Phoenix House designed 

the most creative, therapeutic intervention that, I think, has ever really come around. We 

designed a program that basically said, “We’re going to try, if possible, to have each and every 

member of this big shelter, through the day, change one little behavior.” We had measurable 

goals for people. If you smoked fifteen cigarettes a day, we’re going to set a goal for you to 

smoke ten. We had treatment plans for everybody in terms of their vocational, whatever, and we 

got awarded the contract. It was an enormous contract. I think it was about $100 million. Then, 

the [Rudolph W. L.] Giuliani Administration had these guys in the homeless shelter program. 

Everybody was just blown away by this concept, which was basically, “Let us create a 

therapeutic environment.” We were already in that shelter. We had one hundred men—a little 

unit that was isolated, and everybody was recognizing what we were doing. “Wow, you guys are 

doing really incredible work with the same people that were here a month ago.” We proposed to 
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go over and take it over, and we had a huge consortium—the Veterans Administration. We had 

hospitals, all lined up to do certain things on different interventions—medical interventions. But 

the City, they awarded us the contract.  

 

In the negotiations, they stopped the process and said, “Well, yes, we want you to do all this, but, 

you know, we get about two or three hundred people a night who show up just without wanting 

help—and yes, we’re interested in your thing and want to give you the millions, but you have to 

take these two hundred off the bus every night from the city and then send them back the next 

day. I said, “Well, wait a minute. That wasn’t in the RFP [request for proposal].” We went back 

and forth about two or three weeks. “I’m not running it. I’m just not running it. You can do what 

you want, I’m not running it.” Because I had so many staff that were so pumped to show that, 

hey, this therapeutic intervention is going to do a real thing for this population. So, they called 

me into City Hall. The deputy mayor of homeless, whatever, said, “I understand the negotiations 

are at a standstill and so on. Do you think your board’s going to not want a $100 million over the 

seven years?” Or whatever it was. I said, “I don’t care if they want it or not. I’m not going to run 

it, because I’m not in the business of just taking people off a bus one night and putting them on 

the bus the next day to go back into the city. If you want somebody, there are lots of other 

providers that would be more than happy to do that.” So, we turned it down. We turned it down.  

 

I’m so glad we turned it down, because the early recognition was that they were going to give us 

a lot of hard time for the next ten years, so it allowed us to expand into other places. But, my 

overall point is that the institution had the capacity and the heft to want to challenge some very 

serious social disorder situations, and it was moving in the direction of being able to predictably 
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create short-term outcomes for people to change. I think that would have made so much 

difference in the behavioral health world, being able to codify that and then, in a way, purchase 

of service. You would say to a prison system or adolescent, juvenile system or even a school 

that’s dealing with alternative school kids or whatever else, “What are your outcomes? What do 

you want?” If we can predictably show them over a short period of time, what will you pay us to 

do that? But that innovative programming and the kinds of stuff we were doing with RAND 

[Corporation] to develop instruments to measure it and create it suffered in our institution. It 

suffered because it ran into—as we were getting bigger and bigger—a major part of the 

institution that really didn’t support the programs. It needed more attention and some fiscal 

infusion, but most of that was going to this administrative core that had, over the years—even 

with the advent of McKinsey—never really went away. They kept taking more and more of the 

resources, even though we were challenging and pushing ahead. I would equate it to kind of a 

Kodak or something else, where they had great—maybe, resurgent—new initiatives going on, 

but they had a management structure that says “We’re not going to pay for that,” and further than 

that, it becomes, “Why aren’t these programs making money for us to be more solvent?” I think 

that was problematic. But, we were very close—I believe we were very close to being able to say 

many, many things about—behavior change. 

 

Q: Now, this gives me—I have one hundred questions that work off this, but one thing this is 

making me think about is, in our last session and now in this one, you’re presenting a history of 

the therapeutic model of Phoenix House which becomes more and more rigorous, more and more 

conscious of what you’re doing; you know, these methods of measuring, these methods of 

codifying it and figuring out how to export it and whatnot, and at the same time, you’re saying 
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that the changes and what kind of addicts were coming in and what populations were coming in 

didn’t necessarily require a different structure. But, it seems to me that still the kind of grounding 

philosophy of what Phoenix House does was changing considerably. I want to read to you this 

quote that I have here for you to reflect on. It’s not from you. This is from a board of directors’ 

meeting that I found from 2006—October—so this is just as you’re leaving. This was— 

 

McEneaney: I was gone. 

 

Q: Well, you were gone, and this is—so, I’ll read you the quote. This is from the meeting 

minutes. It says, “Howard Meitiner added and Dr. [Mitchell S.] Rosenthal affirmed that new 

paradigms for measuring performance were needed. Substance abuse is coming to be better 

understood as a chronic condition. Accordingly, success in treatment should be measured in 

ways that are similar to those used in evaluating effective treatment in other chronic maladies.” 

So, this idea that addiction is a lifelong problem—that one never fully recovers—is very, very 

different from the founding philosophy of Phoenix House. In the beginning, Phoenix House 

distinguished itself from Synanon by saying, “No, you’re done eventually. You graduate. You 

know, you’ve made it.” Instead, this quote, from just a few years ago, is kind of showing a shift 

in philosophy towards the idea that an alcoholic is always an alcoholic, so to speak. 

 

McEneaney: You have to look at who was discussing it, because if I were in that room, it would 

never have come out. It would have been challenged by me. Both have their own issues about 

what they were trying to accomplish at that time, and certainly me going in July before that 

board meeting, and that’s probably the first board meeting after I was gone. There is probably a 
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significant, “Well, we really do need to go in a different direction, now Kevin’s gone,” or 

whatever else. But, I would rather challenge it from another perspective. The issues that Phoenix 

House was always about—why build a school? Why have a career center? Why have programs 

for women and children? Why be in shelters if you weren’t going to take on the holistic nature of 

the individual? It sounds like, to me, somewhere in this kind of retreat that they were doing or 

retreating—I mean, moving back in this board conversation—was really coming back to a kind 

of statement about, Can we quantify how many people stop drinking or stop drugging so that we 

can make more money? Which was always Mitch’s ticket.  

 

Now, the fact was that he didn’t invent the process or the method and, therefore, his ability to 

even say that he could sort of accomplish some new paradigm would be skeptical. However, the 

real issue is—and I think it’s going to be demonstrated out over time—the real issue is, it’s not 

what happens to the people while they’re in Phoenix House and how you can quantify what 

behaviors they changed because, in many instances and as demonstrated by just people pouring 

their hearts out on the Facebook Phoenix Group, they’ve changed in so many ways that many of 

them can’t even explain how much they’ve changed.  

 

So, the issue is, Phoenix House was very inclusive and had many different ways in which people 

changed their lives and changed their behaviors. Some of it led to abstinence. Some of it didn’t 

and led to maybe years of doing something else and then someone stopping after that and maybe 

attributing their new sobriety to something they learned at Phoenix House. So, the issue of what 

happens to the person who walks in and do they become cured—I challenge that, even from a 

medical perspective. These guys are talking about sort of paradigms that are shifting. Most 
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medical things at the time, and even today, don’t have total cures. They have variations on cures 

and variations on people’s quality of life that happens after they have gone through whatever the 

treatment might be. I think what you want to do is take the totality of a person’s life and when 

you do the differential diagnosis, and you put them through a treatment experience like a 

Phoenix House, you can’t just measure one particular outcome because the process is not based 

on that particular outcome. It’s based on the ability of the individual to understand themselves in 

a way that allows them to be a better human being for them. Who is to say what that is, as long as 

they’re proactive and pro-social and they actually do something with their lives?  

 

In that Facebook Phoenix Group, there is man that writes in. He was talking about [Alfred] Tony 

Endre, and he was talking about the fact that he was a homosexual. He said, “Tony said to me”—

he just put it in the Facebook Phoenix Group—Tony said to me, “Just respect yourself. I don’t 

care what it is. Respect yourself.” Now, in that is a message that this man carries now twenty-

five years later. So, what’s therapeutic—the fact that maybe he drank a couple times or he went 

two years drinking? I don’t know what happened in that space of time. But, right now, he’s 

saying, “Hey, something clicked in my head when he told me that, and it changed my life.”  

 

The totality of what happens, in a way, far exceeds the limited notion that these guys are 

portraying out there. They’re talking to board members who are saying, “Where are the 

outcomes?” Well, yes, what are the outcomes you want? Do you want a pro-social human being 

who is—I would say that we probably were very successful with that. Were we one hundred 

percent successful? I don’t know. We probably weren’t. Were we sixty percent successful? 

Maybe. Certainly, in prison situations, maybe we were forty percent successful. So what? Four 
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out of ten in any of those situations everybody should be happy about. It isn’t happening at that 

Hazelden [Foundation], and it’s not happening at Betty Ford [Center], and they’re not even 

taking care of the clients that we were taking care of. So, to me, that was a shift that was a 

justification for why they were moving in that direction, and it’s kind of obvious. One of the 

people moved into the role, and they both have sort of compromised the institution. That’s 

another thing, but I go back to the issue of trying to get human beings to change their lives, 

understand their lives, understand their feeling life, which I find to be very critical to how you 

manage yourself.  

 

I created a program—the Emotional Cartography Program—which was a mapping program for 

people to map their feeling life using their behaviors as a method. To be able to look at the 

behavior and understand where generally the feelings come that produce that behavior. Once 

you’re able to make the connection, and you have a kind of introspective nature, and you have 

people who are willing to be honest with you, you can begin to get very significant glimpses into 

yourself and how you really operate. So that the next stage of teaching you how to manage that 

on a daily basis, hour by hour, creating acute awareness of your life, is a key towards managing 

your life. What is managing your life other than trying to stay straight, be a better human being, 

achieve your goals, do things that you never dreamed you could do? I think we were really 

close—really close. Anybody that was around that period—I’m hopeful that the Jeans and other 

people felt the same way about it.  

 

Q: A related issue that I’ve been thinking about— 
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McEneaney: Go for it. 

 

Q: —the therapeutic model that Phoenix House is honing during the ’80s and the ’90s while— 

 

McEneaney: And 2000s. 

 

Q: —and in the 2000s, while the institution is growing bigger and bigger and expanding more 

and more in the country, is that Phoenix House becomes the largest network of rehabilitation 

centers in the country. It has incredible public presence and influence in the field, but in many 

ways the therapeutic community and Phoenix House remained outside the mainstream of 

academic psychology. It remains, in many ways—somehow, it’s the leader yet outside the 

mainstream. 

 

McEneaney: It is. It’s not by its own design. There were two things in your question, though. I 

think I sent you a vision tape that I had made. There was a reason for the heft. The reason for the 

heft was that people don’t notice you if you are trying to make cutting edge statements about 

how people can change, unless you do it in a scale. So, I was, by design, trying to build a scale to 

show a panoply of social disorder that we were dealing with as a society, and how effective we 

could be by using these methods. It didn’t mean that the method couldn’t change and have 

different features and facets, but it was always driven by the same Tesla engine, which was self-

help. It’s got to have a core of that, and that thing is the energy that makes almost all of the other 

attending issues possible. When you design programs—no matter what it was—if you could 

design that core and infuse it in there, and the great things about it were like Ronny’s [Williams] 
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philosophy. People just—you know, they just gravitate to it. It speaks to, they’re changing their 

lives. Not Mitch changing their lives or some psychologist changing their lives. They were going 

to change their lives.  

 

Now, even in the earliest days, when they didn’t even think that they could, it becomes part of a 

kind of infused process. So, there’s always a core with self-help. Now, once you have self-help, 

it is antecedent to me helping you. Once you build the systems that basically say, “I’m the 

critical player here. I’m the one that’s going to bring you out of your depression. I’m the one 

that’s going to change your life. I’m the one who is going to handle your psychiatric condition.” 

Once that paradigm or matrix gets overlaid, self-help goes away. It wasn’t as if the institution 

didn’t want to participate. It was fragile enough that it couldn’t, in a way, integrate without often 

losing its own identity.  

 

You had institutional problems, like the New York State Credentialing Board, which I was on. I 

created the first credential. Little did I know that once I created a credential, they didn’t want any 

other people in there except Masters of Social Work. It was like they created the drawbridge and 

pulled it from the moat and everybody else was left out, and then they started to say, “Well, 

you’ve got to pay us more, because we’re now legislated.” That happened around the country. 

Where you had self-help and experientially-based practitioners who should be trained and should 

have some certification and professionalized—but that doesn’t mean you do away with the self-

help concept for what is a completely different matrix, which is units of service that I give you, 

that somehow are going to lead to a paradigm shift. There was no paradigm shift. It was basically 

a medical model imposed on a self-help process.  
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What you had was Mitch [Rosenthal] and [Howard] Meitiner agreeing that, “Yes, we’re going to 

run towards this model because it meant money,” and, in the process, they systematically 

dismantled the DNA of Phoenix House. Now, as I understand it, I’m getting limited information, 

but they’re running around. They can’t even provide a safe environment. Why? If they have so 

many counselors who are units of service and doing all of these things, why aren’t they able to 

provide a safe environment for people to, at least, live within the framework that they say they 

manage? Because a safe environment used to come from the buy-in by so many people so you 

were, again, able to do things that you weren’t able to do in another way.  

 

Now, I don’t say that the other kinds of models aren’t good to have. I’m perfectly comfortable 

with the notion of various types of residential settings where there are people who are doing 

good therapeutic work. The ethos and the mission of what you’re trying to accomplish is there. It 

has to be there. Remember, we were taking the hardest cases, lowest cost, biggest facilities; you 

know, sort of macro-behavior change. I had a 700-bed men’s prison. Tell me what institution 

would take that on. To say that we’re going to have predictable outcomes—even if it’s at twenty 

percent! California would have been in a totally different situation if they didn’t abandon 

therapeutic—in terms of their prison population. I’m convinced of it, but they didn’t let the 

model go through the way they should have gone through. The overall point is that, you have, 

maybe, a board that’s looking at it this way; but when, in fact, the fundamental architecture of 

what you’re trying to accomplish defies certain models. You couldn’t do a unit of service 

model— 
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Q: If you were— 

 

McEneaney: —in a 750-bed prison. First of all, none of those social workers are going to want to 

go in there. What I’m saying is—you asked me that question and I’m being a little bit defensive 

about it, and I don’t mean to be. I’m really just saying, we’re really talking about an 

administration at a very high level that didn’t understand the DNA of the institution, making a 

decision to move in a direction that was totally contrary to the innate issues of what was a forty-

year institution. 

 

Q: I’d like to move on, but before we do, I just want to make sure I understand exactly what 

you’re saying. So, you’re saying that this kind of perspective of this quote I just read—this 

wasn’t something developing over a long period, but rather reflects the major institutional 

change of 2006 to 2007. 

 

McEneaney: Yes. It was really—he’s gone; we’ve got to figure out how to run this place. That’s 

my perspective on it. That’s all right. Maybe I should have been gone. The fact the decision was 

made without understanding—I’m going back to this analogy of the DNA—is really criminal. 

 

Q: Well, good. So, I’d like to move on. We’ve spent a lot of time talking now about the 

therapeutic method and its dynamics. 

 

McEneaney: Well, let’s just go back to the differential. It’s really not on this subject. It’s on a 

different subject. The integration of professionals into a therapeutic community model was and is 
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a very, very delicate situation, and we were grappling with it as we got bigger and bigger and as 

we were developing programs in more and more localities that didn’t have experientially-based 

workers. It really came back to this systems issue and the instrument issues of trying to develop 

employee instruments that were able to early on identify those workers, degreed or not, who 

were more susceptible and mindful of self-help and wanted to do that kind of work and facilitate 

change. Could you identify them early, groom them, no matter if they were social workers, 

family therapists, licensed teachers, whatever they were? What you really wanted to find in 

them—the capacity for empathy, the capacity for understanding and being sort of attentive to 

self-help. You really wanted them to be in the environment, so that if you had the core of self-

help, they were nurturing it and they were facilitating it. What you were worried about was 

finding the person who said, “Yes, yes, yes,” and then they got in the institution and sometimes 

got into a therapeutic valued position and then all of a sudden, they’ll start articulating, “Oh, no.” 

They infantilize clients and begin to say, “Oh, no, you need to come to me.” Now, tangential to 

that was, the funding structures and the matrix began to move in that direction, too. 

 

Q: Can you talk about that a little bit? 

 

McEneaney: Yes. 

 

Q: So, one of the things that’s happening is the nature of welfare is changing in the United States 

during these years and that was such a major part of the funding, at least in the first decade, as 

we’re moving towards Welfare-to-Work or Workfare, they call it, and whatnot. But, you’re 

saying that other parts of the funding structure changed as well. 



  McEneaney – Session 3 –  
 
	
	

21 

 

McEneaney: Well, you know, the drug abuse funding structure, which allowed for residential 

treatment at one point, began to state—and particular certain people on our corporate level began 

to recognize—that they’d rather get a more flexible Medicaid dollar. Now, they say “flexible” 

because it allowed them to spend the money on other things. I saw it as the method by which it 

would destroy the self-help, community-based model, because the accounting for those medical 

visits was sort of in charge of the therapeutic nature, meaning once you tie into “This individual 

gives five units of service today,” it’s not the guy who’s running the therapeutic place who’s 

really in charge of what’s happening there. That particular individual now sees that it’s the 

accounting guy who’s going to be overseeing exactly how many visits he has, how he signs off 

on it, what he does. That particular part of the structure becomes all-important because it’s tied to 

the money. 

 

Q: But, when did Phoenix House start depending more on Medicaid than welfare checks? 

 

McEneaney: Well, there always were welfare checks, but they generally covered the cost of a 

house and food and sustenance. The counseling stuff was either direct grants, or large-based 

contracts for x-amount of counseling services within the milieu. You had a contract that said, 

“Provide therapeutic community services to these specifications, and we’ll give you $1.1 million 

for these. Just show that all these people went to encounters, that they went to therapy sessions, 

and if there were specialized services, show that they were in the specialized services.” Say, in 

Yorktown, there are three hundred clients there. You got paid for just being able to show that on 

Tuesday night, you had twenty therapy groups of twelve people each, and you registered where 
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that person was in a group, so it ended up in their folder that they were in a group that night. That 

was the way in which the funding was kind of loosely structured, and a manager could move 

around and change the therapeutic thing, but by and large, the self-help construct was there. 

Along come other people, including our own people who were advocating from within, “Oh, no, 

no, the government didn’t want to give that contract out anymore.” They wanted to get the 

money from the Feds so that they would pay half or three-quarters of the money. But, the Feds 

didn’t want to pay for this more broad-based therapeutic initiative. They wanted to pay for a unit 

of service.  

 

So now, all of a sudden, the framework changes from being a therapeutic process to being a drip, 

drip, drip of therapeutic services that needed to be accounted for.  You’d end up with these large 

accounting systems in each facility, so if you have—now, they proposed this to me—three 

hundred kids, and they said, “We want to hire these people, and they’re going to have individual 

sessions with three hundred kids in Yorktown.” I said, “It is a systemic nightmare. You’re never 

going to be able to do it. You’re never going to be able to account for it. You won’t even find the 

kids who are going to school during the day to actually go to sit with the counselor, to actually 

do the actual visit.” After I left, they went forward. Two or three years later, they had to pay the 

state back money. So, I don’t blame anybody for it. It really didn’t stay within the construct of 

what the institution was about. And if you are not built that way, then it is an administrative 

mistake of a grand scale, with that many levels of them being involved. 

 

Q: So, as the city and state governments are trying to channel these federal dollars and this 

change is happening, what are the larger political or economic changes that are making that 
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happen? Why, at this point in time, were the City’s—? 

 

McEneaney: Not really much, other than the state budgets and people and hospital-based 

programs looking for more government dollars, insurance companies systematizing these 

hospital-based thirty-day programs, which are not Phoenix House. 

 

Q: So, this is the ’90s we’re talking about, that there’s a certain ramp-up— 

 

McEneaney: It was always through. It started out in the late ’80s, early ’90s, and I coached the 

institution that you cannot manage intoxication. I said, “Yes, we’re in trouble,” at different times, 

and “We’re up against the Hazeldens and the Betty Fords,” and the macro-companies that were 

developing—the guys that used to run 1-800-COCAINE. They weren’t eating our lunch, but they 

were eating everybody else’s lunch from a standpoint of having these short-term programs that 

were front-ended—lots of costs—and then dishing the client off on AA [Alcoholics Anonymous] 

or NA [Narcotics Anonymous] or whatever else. So, everybody saw. “Oh, that’s the model! 

What are we doing over here at Phoenix House? You keep these people too long.” Well, they’re 

different people. They have other disorders, and they’re going to cause you problems anyway, 

but very hard to articulate. But, as a field, we staved off that, and what happened was prison 

reform; large numbers of people in jail, courts being backed up.  

 

That became a blessing and a curse. A blessing in the sense that I moved towards it and said, 

“Hey, we have a new life,” and I was designing programs for different models. We ended up 

trying to sort of create a situation in the gate—meaning the admissions gate—that didn’t allow us 
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to take really bad criminals. The court system wanted to send everybody to us, so what you 

wanted to do was to screen out those guys that you knew, “We aren’t going to change this guy,” 

or, “He beat his teacher up; he’ll beat up a counselor in a second.” But, we survived because we 

were expanding, and we had big capacity and so on. At the same time, we were honing our skills. 

I think the work we were doing in those late ’90s, early 2000s with RAND and Columbia 

[University] and the other research projects and our systems work—the counselor orientation, 

the employee screening processes. Emotional cartography, I thought, was one of the great 

creative training programs. I still do. I believe it has great capacity to help people learn about 

their inner life. It wasn’t just that we were doing that and trying to say, “We’re good. We’re able 

to do things.” We were really trying to do better, and really focus and make some stuff.  

 

What started to happen was we got—from the early entree of these programs, there was 

Medicaid fraud by a lot of them, and they were caught up and guys went to jail for these thirty-

day programs. But, we were involved in large-scale stuff, and why I was making the statements 

like the Corcoran Prison Vision Statement that, “Hey, we’re changing lives, we’re doing great 

work, and we can do better. All we have to do is make sure we do this the best way we can. 

We’re going to change a lot of lives.” I think it was ’98, 2000, whatever it was, because I was 

very confident that the stuff we were working on was going to click in, and we were going to 

deliver. And we did, I think, for the next five or six years. What happened within the money 

guys, and why they were so focused on making money, and that these little facilities had to turn a 

profit and—it began to develop a very big schism, some of which I shared with you. My request 

for additional support would get turned down all the time. When I asked to even reduce salaries 

of the super-structure, I was shot down, and then I was harpooned by other managers who didn’t 
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want to give up a piece of their salaries, which is all right, but I wasn’t going to sit there and 

watch the institution of the people’s side of it being starved because there was a need for self-

aggrandizement, and having all kinds of people around you promoting stuff. We were challenged 

by that, and I think the outcome could have been better.  

 

My colleagues from other institutions that I’ve had lunch with and hang out—the Daytops and 

the Samaritans or our past presidents—they said, “Kevin, you wouldn’t have made it. You 

wouldn’t have been able to run through the gauntlet.” I’m not sure. I’m not sure of that. We had 

a lot more going than any other institution when it came to speaking about the behavior. I don’t 

mean that we were going to be able to fight with Hazelden about alcoholism. We were in another 

stadium, playing another game, and that game was a lifelong kind of “Can I restructure you or 

help you restructure yourself so that it changes your life?” And that, no matter what happens, for 

some reason, you will tell me, even if you had a bad twenty years—you’ll tell me at some point, 

“You know what, man? I learned so much about myself at Phoenix House,” thirty years later. I 

look at that as success, because the whole thing is about people, self-help and changing your life. 

It only becomes a failure if you look at it from, “I gave you this, and you didn’t achieve what we 

expected you to.”  

 

I wasn’t in that game. [laughter] I didn’t have that responsibility, and those that take on that 

responsibility, when it comes to drug addiction and alcohol and behavior problems, are going to 

fail. I don’t care if they have forty medications. They’re going to fail because the combination of 

the—maybe genetics—but the combination of the social underpinnings, the family 

underpinnings, the genetics and everything else all comes down to, still, a human being having to 
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take responsibility for their own life. I don’t care how many medications you give me. If I don’t 

get that thing happening, I’ll just be another person who’s getting medicated. At some point, it’s 

not going to work, because I’m not going to be supervised and the worst is going to come out in 

me, and I’ll view what it is. I don’t think Jean did or anyone else ever took the responsibility of 

changing that person’s life.  

 

What we did struggle with was taking the responsibility for so many human beings in one place; 

making sure that they’re safe. I stayed up at night with that thought. If I had an incident or 

something happened in a place, it would bother me for days. I’d be setting up more and more 

systems to make sure it didn’t happen again. But, I felt very confident that I was building a 

system that did help us manage the wide range of programs that we had on a daily basis. It’s hard 

when you have thousands of people in different residential care and have the propensity for their 

acting out, because that’s who they are and that’s how they learn sometimes, when they act out. 

The real challenge was the responsibility for all of that, not the responsibility of, “Can I help?” 

because I left that to the process. If I felt really confident that that facility was running right, that 

was a piece of cake to me and it should be. I could look at the numbers, various numbers of 

people leaving, people staying, and other variables and feel very good. If I looked at a facility 

that I didn’t like the numbers, I would predict that, hey, something is wrong here. We’ve got to 

go in and change things. We’ve got to go in and change the environment. 

 

Q: As you’re saying that, it makes me think that there’s something about the nature of self-help 

and the way it’s run through the therapeutic community, which doesn’t really promote the 

building of bureaucracy. There’s a certain degree to which you just say, “Well, that TC is 
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working fine. I’m just going to let it be.” But, it seems, on the other hand, that the units of care 

mode of therapy necessarily creates more bureaucracy. Did Phoenix House become more and 

more bureaucracy top-heavy over the ’80s and ’90s and into the 2000s, then? 

 

McEneaney: Yes. It existed in the institution for all the years, and it was highlighted in various 

McKinsey stuff: the dichotomy between these departments that existed with large budgets that 

emanated out of the President’s Office. When you look at other companies that had chief 

operating officers, they had HR [human resources]. I didn’t have HR. You know, he wanted HR. 

I wouldn’t have certain other organizational structures. I ran all the buildings. For a long time, I 

couldn’t even—I didn’t even have maintenance and construction, though I did all the projects. 

There was a need to have all these things for whatever reason; some of them not very good.  

 

But, what they would do was, they would create and inflate the administrative overhead that was 

taken from the programs, and they would justify that we need this 22%, 23% of every contract. 

My take was that that should be going back to the institution; going back to help refine the 

programs, develop new training, new systems for the management of therapeutic communities, 

quality-assure them and these kinds of things. I got some of that—some of that—but not at the 

level that it should have been. That always was the fight, and if you have large numbers of 

people who are not part of the operations, and the whole institution is operations, then you have 

to say to yourself, “Well, what do they do?” That is the dilemma, I understand, to this day. The 

times that we did resource it—even that got impacted.  

 

There is a famous situation where we had been given the money by a family foundation for 
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training. Part of it was a supporter and her husband. He passed away. He was on the board. When 

he saw what we were doing, on that magnitude, he said, “Wow! You’re going to live and die on 

training,” because we were replicating and he really got it. So, he gave a significant amount of 

dollars. Come to find out years later that they were moving the money into other things; short-

changing me every year on training, having HR people tell me, “You’re not really able to do 

this.” Then, you know, he lost a board member because they found out. It was these kinds of 

practices that went on and on and on that, in effect, even though we were doing great, we were 

going uphill against our own institution. Essentially, that side of the institution was going up 

against—and there were some guys that were there that were very helpful, wanted to make it 

work. They saw that their reason for being at Phoenix House was to make it work, but they were 

few and far between. 

 

Q: One of the things I’ve been wondering a lot about is, since the ’80s, as Phoenix House is 

expanding—California, Texas, New Jersey—it keeps getting bigger and bigger. How did that 

affect the institutional infrastructure; the structure of the organization and the way management 

worked and related to itself? 

 

McEneaney: Well, the explosive growth was much more acquisitions than is really looked at; the 

Long Island acquisition, the New England acquisition— 

 

Q: APPLE [A Program Planned for Life Enrichment] and— 
 

McEneaney: —the Florida acquisition. We home-grew Texas, meaning that we went down there 
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and set up shop and ground it out with proposals and got grants, and eventually it started to work. 

The initial template—I remember saying this to the Commissioner of Corrections in Texas. We 

had won two big contracts, and we were operating them for about a year or so. We were taking 

off some overhead money. I said to him, “I’m going to build community-based facilities with 

this overhead. Then, I’m going to take the guys out of” —following the New York model, where 

I had people in prison and then stepped down into the community—I said, “I’m not stopping 

there. I’m going to bring them out into Dallas and into Houston,” which were the two big—and I 

got local guys in Houston, state representatives, to say, “Yes, I’ll be backing you. We’ll get a 

facility for you.” But then George [W.] Bush came in, destroyed all the programs, and had 

lobbyists come in and then rebid every contract. 

 

Q: George Bush as governor? 

 

McEneaney: Yes. Then, we lost the two. I remember having dinner with this guy, and I said, 

“Listen, you made such a foolish move, allowing him to do this, because I would have built a 

community-based system for you with the money you were giving me. These guys that you 

brought in are taking the money to Tennessee and every place else and trying to pay off 

shareholders on some kind of rubric that didn’t really have anything to do with treatment.” But 

we stayed in Texas, even though we got frozen out of that, and started a community-based thing 

in Austin. And we grew it, because we did good work. All of a sudden, in Travis County, we had 

an adolescent program, and the judge said to this county commissioner, “Wait a minute. I’m 

sending this kid to Phoenix Academy. I’m not sending him to your old-boy provider, because 

every time I send him over there, he runs away. The kids I send over here—they seem to stay. 
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So, sorry, county guy, you start paying them.” We had eleven beds, and then we had twenty-two 

beds, and then, all of a sudden, a couple of probation officers said, “I want my kid over there,” 

and all of a sudden now, they had to redesign the infrastructure of how treatment services were 

done in Travis County. We built based on good models and good programming.  

 

We ended up buying a facility in the city, a great little campus right downtown, and made it 

work, and then went to Dallas and Houston and so on. That really didn’t play well. It did, to the 

extent that it taxed me and other program planners and people like that, but we were just hanging 

those facilities onto a larger infrastructure. What happens on the local level is that the NYC-

centralized HR guy or purchasing guy—he wants to run the HR of that little Texas facility, and 

then he wants more in his office. He wants more people in his office. Then, you have huge 

complaints in Florida that, “Wait a minute. Our healthcare plan doesn’t help me.” Meanwhile, 

he’s got three more people in his office who manage, quote, ‘health care.’  

 

You end up with lots of structural dynamics, some of which should have been solved, but 

because it was bifurcated and the operations people really stayed within the framework of 

research and program planning and a lot of the support services—MIS [management information 

systems] and these things originally didn’t report into that corporate group, the operations group. 

McKinsey was always saying, “Let me be frank with you. Mitch didn’t want it. Mitch wanted all 

these people.” It was a degree of his sense that “I can run this thing,” so that if he wanted the 

director of Florida to be beholden to him, sic an HR guy on him. I believe what I said in 1998 to 

those hundred in-prison counselors, that we were on the edge of doing some great things. 
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Q: Something great— 

 

McEneaney: —interesting, great stuff. It was all centered on a very, very, concrete understanding 

of how people can, in a very small way, begin to recognize how they feel, be able to map it in a 

way that they could see it every day, that, “This is how I’m feeling today,” and when you heard 

the expression, “How do you feel?”—that it really meant it. That you knew how you felt, 

because—it’s such a clichéd thing. But, in this environment, it really meant, “How are you 

feeling? Are you in touch today?” Because if you’re in touch, then you can recognize the 

behavioral cues that might have you go act out. The next sophisticated level is that you’re 

actually managing. Then, the next process is that you become proactive. You’re actually able to 

design ways that the environment changes the way you feel, and that skillset is something very 

few people get. That’s the difference between saying, “All right. I did as best I could with this 

nineteen-year old. I gave him a heck of a lot of tools. What he does with his life can’t be 

attributed to me. Hopefully, he’ll do all that is good for him or her, and that will be, at the end of 

his life, qualitatively positive.” 

 

Q: Positive, yes. 

 

McEneaney: But, when you hang on me that, “You’re not successful,” because he’s now twenty-

two and he’s falling down, doesn’t have a job, or something else happened to him, you’re 1) 

ascribing to me more power than I had, and ability, and 2) you’re stealing from him the very 

nature that human beings go through all kinds of problems. But, did I give him some tools? If I 

feel confident that I gave him some tools, I rest. I’m happy. 
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Q: So, a moment ago, you said that a large amount of the expansion of Phoenix House was 

through acquisitions in Daytop, Marathon, Apple, and all these.  

 

McEneaney: I want to say something about that because— 

 

Q: Well, let me formulate a question about it first, and that is, in a certain sense, if you have 

something good and it’s working, you should expand it. You expand. You get bigger. There are 

more people who need help out there. There are always more addicts than there are enough 

services out there for them. But, the idea of acquisitions kind of brings to one’s mind business 

acquisitions, which are hostile, are not about simply doing the best for everyone around. I’m 

wondering a little bit if you can describe why acquisitions, how did these happen, how did they 

affect Phoenix House? 

 

McEneaney: Yes. How should I put this? I’m going to take a little credit. These things happened 

because of me, absolutely. I had the relationship with the people, and they gave me their 

companies. I went to Florida and I presented to that board, and they believed in me; in New 

England, the same. Long Island, I knew the guy. He was in trouble. He could have gone with a 

lot of other people. We had no presence on Long Island. We were a New York City place. Good 

or bad, I designed and executed the sort of merging in of these institutions. It wasn’t only fiscal 

issues. There were no fiscal issues. They were generally, other than Florida, in trouble fiscally. 

Because of the heft that we had already been developing and the fact that we had momentum, it 

allowed us to be able to do that because we could absorb their costs and problems, get them out 
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of debt. In Florida, they had about a million dollars that they had saved. We absorbed that. It was 

an issue, but the others were straight up. The big issues were taking their systems and their 

therapeutic issues and absorbing them into—and the regulatory problems with different states. 

But, we navigated through a lot of that, and a lot of what they had forced us to learn. We were 

sort of growing our own little garden, if you will—all of a sudden, you go over here and you 

realize, “Wow, there are regulations, there are issues, things that—I can’t really grow like I grew 

in my other garden,” and you learn. You learn things and you try to change.  

 

But, the fundamental things of self-help always existed, and there always were fundamental 

building blocks that you’d look for. Where it didn’t exist, you had to say to the organization, 

“I’m not sure your method on programming in Boston that you’re losing hundreds of thousands 

of dollars on is really what you want to work on. Do you mind if we merge you in—that we 

shitcan it? We know the chairman has been negotiating with the Massachusetts government 

about the debt and the problems and everything, but, hey, it’s not a model that we’re used to. It 

doesn’t really fit.” Otherwise, there were other things—small, little—a Vermont adolescent 

program with fifteen kids. We had never really run fifteen kids, but if the state wanted to pay for 

it, we had it. So, you learn on some, and then you corporately tried to change.  

 

There were always issues where the dominant group—the Phoenix House group—would impose 

things and you’d get friction and stuff like that. But, all of it was worth it. It was worth it from 

the standpoint of, again, the heft of it, the notion of it. When I went in 2000 to NIDA [National 

Institute on Drug Abuse] and—and I think I mentioned this in an earlier session—at that time, I 

was feeling very confident. I went to NIDA and I said to them—they were creating the national 
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network of research—clinical trials network, which, they had made a mistake in trying to 

develop a large clinical trial nationwide of treatment methods. What they hired on were all the 

people—the health department—the [United States] Department of Health and Human Services, 

which NIDA was a part of, and CSAT [Center for Substance Abuse Treatment]. They did what 

they always did, which is, they contract it with all these hospitals all around America. They said, 

“This is our kind of clinical-trials network,” and they were going to give the hospitals different 

methods to sort of try and then assess data from across—like in a lot of other diseases. I went in 

and I said, “Listen, how many people do you have in your network, in your information system?” 

Whatever they had. I said, “Well, I’m going to deliver it to you over ten states, two thousand, 

three thousand names, people, live human beings, adolescents on up to—all in one system. The 

federal government can have it.” You know, “You’ll allow us to partner with Columbia, NYU 

[New York University],” or, at that time, Columbia Presbyterian or whatever else, “and we’ll 

implement models.” They didn’t want to do it. 

 

Q: They didn’t want to do it. 

 

McEneaney: No, because, you know, we wanted to be the provider. They wanted the hospitals to 

get the overhead. They wanted us to just provide the addicts. But, we had that capacity. They 

knew we had the capacity. They were very enlightened, and that’s why we had that big 

conference with them in 2000—the therapeutic community conference. It grew out of that 

relationship I had with them, even though they weren’t doing everything I wanted them to do. 

But, we were there at the table talking, and they had scientists ready and willing and wanting to 

work with us on these different things we were doing, because they knew we changed behavior. 
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They had the same questions that we had, which were: why, how can we predict these things? 

You know what? 2014—they’re very real questions even now, scientifically. It would be worth 

an institution trying to figure it out. 

 

Q: Well, I think we’re coming close to the end here. First thing—what? 

 

McEneaney: [laughter] I’m just chuckling. 

 

Q: I mean, one thing I’d like to do— 

 

McEneaney: Which doesn’t mean our relationship has to end. 

 

Q: No, no, I’m happy. But, one thing I’d like to ask you about—to bring things down to a really 

personal level—probably the person you worked most closely with was Jean Scott. What was it 

like to work with her? 

 

McEneaney: Oh, Jean was a very, very, very special lady. She exemplifies what I was talking 

about in terms of understanding yourself, and she created tools for herself. Some were a little 

rough on the edges for a lot of people; but tools, nonetheless, that allowed her really to be very 

impactful in people’s lives, even from a distance. I mean, the lady would walk into a large 

graduation and many of the people were never even in the facility that she ran, and they would 

simultaneously cower and admire her. [laughter] I was always taken aback. I mean, I was always 

taken aback. I’ve said to her, particularly in the last few months, that I’ve been really blessed, 
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having known her and her having been in my life because, being that close to someone in an 

environment like the one we had, where introspection was highly prized, you couldn’t help but 

have to introspect with her. You’d be in a meeting, and she would say something so to the point, 

so raw, so—people would be cringing in the room because she would speak the truth 

unabashedly. I would say to myself, “Geez, I’ve got to look at this.” You’re not able to not—and 

invariably come back to her after the meeting and say, “All right, Jean. I understand it. We’ll 

figure out how to take care of it,” whatever it was. It was something.  

 

I think she learned the structure and the management of the organization—I mean, in terms of 

running therapeutic communities—from her heart out. It wasn’t something that somebody gave 

her. It was a thing that happens with human beings when they innately know that they’re good at 

something, and then they fine-tune that innate skill. She has an innate human skill—a lot of 

people want to listen to her, want to hear what she has to say. She came up in an environment 

that was male-dominated; so early on, was a woman who was leading. All of those things formed 

a very special lady. I don’t know how else to say it. Jean is a very special one, and there are a lot 

more that are unsung heroes who ran very good facilities and changed a lot of people’s lives. I 

mean, I was never—I shouldn’t say this—I was never really that good at doing the running of a 

place. 

 

Q: Like of a therapeutic community itself, you mean, or— 

 

McEneaney: Yes. I mean, I could. I knew I could. I was much more of a sort of systems guy—a 

bigger guy—and I recognized that early on. But, I do want to sort of go back over this notion that 
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an institution that was pioneering in this area of human growth and development of people is 

sorely still needed. We have a society that has large numbers of people who are unconscious to 

themselves and in need of a better understanding of their inner life, and an institution that is 

trying to cut at those edges and get into how people change, why people change, and the capacity 

to replicate it has great promise—if there were an ability to do that.  

 

The human situation is that we all have demons in our lives, whatever they may be, big ones or 

small ones or whatever else. We all want to change, and we all want to evolve, because that’s the 

fundamental paradox with nature. Nature wants you to change because that’s what nature does. 

Man’s ability to sort of get in concert with that and change and stay on top of that from their 

inner life makes them much happier, I think. Now, you can say, “Well, how does that feel with 

drug abuse and alcohol and other things?” I don’t see any inconsistency. I see that the ability to 

have people get there, and get that sense of self and have a comfortability [sic] with change, will 

have a lot more people not being as involved with drugs and alcohol. 

 

Q: Well, I guess that brings me around to, maybe, one final question. I hadn’t thought about it 

until now. When in 2006 when you were passed up to become the next director, where do you 

think you would have wanted to take Phoenix House had you replaced Mitch? 

 

McEneaney: Well, I don’t think I would replace Mitch. 

 

Q: Well, I mean, when— 
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McEneaney: I understand. I just wanted to put it in that perspective for my own thinking, 

because I really wasn’t thinking about that. I was thinking about what I was focused on, which 

was that I thought there was the capacity to develop a mechanism and a way to show that people 

could change predictably using this certain set of methods. And as long as you did that, you 

would get some predictable change. There were heavy, sort of stormy things coming to the 

institution and the field in general, and the question would have been, “Do you move away from 

a medical situation and into a more behavioral educational institution, not a medical model? Was 

there enough there to allow you to demonstrate your work?” I still believe that. I still believe 

that.  

 

I have less confidence that Phoenix House is the place, but even with some of their people who 

write me or email me, I tell them the institution has a life of its own. It has nothing to do with 

Mitch and Howard and the board. This thing grew out of a very powerful, innate, self-fulfillment 

thing where human beings came together to change themselves. They are still together as friends 

and colleagues, and they answer each other’s questions, because they’re just that in sync. The 

only way you’re going to kill that is kill the institution. If that’s the case, that’s the case. It 

doesn’t change the fact that at one point in time, we had mounted a very, very serious—and, I 

think, scientific, clinical, and exciting—attempt at figuring out how people change, and why they 

change, and what ways you could help them change faster. Nobody can take that away. They can 

bury it, make like it didn’t happen, but there are enough people around who know what happened 

and had very fulfilling careers doing it. Hopefully, someone else will emerge with something like 

that. 
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Q: Well, is there anything we haven’t covered that you want to make sure—? 

 

McEneaney: No, no, no. No, I’m very pleased and thankful that you took the time. I know that 

the— 

 

Q: Well, it’s been amazing— 

 

McEneaney: —early sort of wrap on this— 

 

[END OF INTERVIEW]  

 

 
	


