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FOREWORD

Representativer of community colleges and mental health agencies in the South-

ern states took part in an exciting and challenging conference concerned with the

training of mental health workers by community colleges. The realization of the

need to take new steps to solve the manpower shortage, the possibilities seen in

the functions of mental health workers, and the formulstion of plans to develop

ﬂgra:i_s for the training of mental health workers, were the chief concerns of
conference.

Section I of this report contains summaries of the speeches and discussion.

'The second section, on colored paper, contains the full draft of the speeches
and the papers prepared for use at the conference.

Thanks are expressed to all the individuals who participated in and contrib-
uted to the conference. Particularly, the work of the speakers, the discussion
leaders and recorders, members of the Advisory Panel, the authors of the working
papers, and the National Institute of Mental Health which funded the project
deserve appreciation.

PauL W. PENNINGROTH, PR.D.
. Conference Chairman

May, 1966
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CHAPTER 1

CONFERENCE BACKGROUND

Two years ago the interests of the National Institute of Mental Health (NIMH)
and the Southern Regional Educatxon Board (SREB) to increase the manpower
supply in mental health agencies were joined around a proposal to explore the
role of the community college in mental health training. Professional manpower
is insufficient to meet the demands for services in menval health agencies. The
need for middle level mental health workers is amerging with the untapped re-
sources of the community coliege promising an additional resource of manpower.

Community colleges are developing rapidly as a vital part of the American
education program. They are growing in number, particularly in the South, and
they have demonstrated repeatedly their awareness of the need to offer a variety
of training programs. The community college gives emphasis to the educational
needs of the community it serves, attempts to provide the educational opportuni-
ties needed in the comraunity, offers a variety of training programs which may
meet the communities’ needs for skilled and informed persons and responds
readily to the demonstrable demands for specialized types of training.

The intimate connection of the community college with the community
has a counterpart within the mental health movement. Mental health services
are moving from the mental hospital to the community. This is best seen in the
development of comprehensive community mental health centers. The con-
centration of patients in out-of-the-way hospitals is no longer the single major
characteristic of mental health services. There are out-patient clinics, half-way
houses, day or night hospitals, aftercare programs, and the beginnings of pre-
vention services. Current developments permit many patients to continue to
reside at or near home.

Another significant type of change is occurring in mental health programs.
This is the recognition that individuals possessing less than complete profes-
snonal training can serve an important role in helping persons who are experienc-
ing emotional distress or mental disabilities. Individuals with differing levels of
can provide important services to people in need of help. Increasingly
it is seen that ability and opportunity to help people are not confined to the ranks
of the professional person who has recelved a high level of specialized training.
There is another dimension in the role of the helping person which can be devel-
oped within or alongside the activities of the professionally trained person. This
statement in no way diminishes the importance or the need of the specialized
services which can be performed only by persons with professional training.

NIMH made a one-year grant to SREB to study the role of the community
college in mental health training. The principal emphasis of the project was a
conference to bring together representatives from the community colleges and
the mental health agencies. The conference would provide an opportunity to
define the need in more specific terms, consider some of the elements of train-
ing, and explore possible directions of training of mental health workers. The
conference had as its specific objectives:
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1. Provide an opportunity for community couege and mental health leaders
to discuss needs, to share ideas, and to consider significant issues in the
process of developing a new class of workers.

2. Become informed of the developments in this field and study programs
now in existence.

3. Discuss problems inherent in the development of the special training
programs and the necessary job descriptions.

4. Suggest methods of evaluation of the appropriateness of the new jobs
and of the adequacy of the training courses established to prepare for
these jobs.

5. Indicate areas of research and follow-up activities which would lead to
the development of recommendations and their implementation.

‘The conference was held in Atlanta on April 27-29, 1966. Prior to the con-
ference there were several preparatory activities. ,

An advisory committee was appointed. It consisted of the following
persons:
Dr. Cameron Fincher, Associate Director of the Institute of Higher
Education of the University of Georgia
Dr. Lee G. Henderson, Assistant Director of the Division of Com-
munity Colleges of the State Department of Education of Florida
Dr. M. J. Otero, Superintendent of the State Mental Hospital at
San Antonio, Texas
Dr. L. E. Rearly, Director of the Department of Community Colleges
of the State Board of Education of 1iorth Carolina
Dr. James Reynolds, Professor and Consultant in Junior College
Education at the College of Education, University of Texas
Dr. Joe B. Rushing, President of Tarrant County Junior College,
Fort Worth, Texas
Mrs. Kathryn Stone, Director Program of Human Resources of the
; Wasghington Center for Metropolitan Studies, D. C.
4 Dr. Nat Winston, Commissioner of Mental Health, Department of
j N Mental Health, Tennessee

i Dr. Stephen E. Goldston, Training Specialist of the Training and
. Manpower Resources Branch of NIMH.

Dr. John E. True, Associate Director, Mental Health Program of the
Purdue Umvermty Regional Campus al Fort Wayne, Indiana,

participated as a guest member.

The advisory panel met several times to outline the basic issues confronting
the service agencies and the community colleges, to plan the format and pro-
cedures of the conference, to advise on the methods to be used in the selection
of conference participants, and to suggest follow-up activities after the con-
ference. The success of the project in large measure results from the valuable
advice given by the panel.

It was recognized at an early date that one of the problems facing the
conference was the definition of the term ‘“‘mental health worker” or as spelled
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out in more detail “middle level mental hea’th worker.” The proposal to utilize
mental health workers raised the question; what activities now usually performed
by professional people can be carried out by mental heaith workers with two
years of college training. OQutlines of the tasks performed by professional people
which require less training were prepared by a group of prcfessional perscns.
Outlines were secmed which cut acroes all professional fields in mental hospitals
and institutions for the mentally retarded and also in the fields of psychiatry,
clinical psychology, psychiatric social work, psychiatric nursing, vocational
rehabilitation, and occupational therapy. Participating in this task were:

Dr. Kenneth 8. Nickerson, Department of Psychology, Asheville-
Biltmore College, Asheville, North Carolina on ‘“Patient Needs

and Trained Helper Functions in the Mental Hospital.”

Dr. Gerard J. Bensberg, Jr., Director, Attendant Training Project
at SREB on “Job Families in Mental Reterdation.”

Dr. Jean Gobble, Clinical Director, Central State Hospital, Anchor-
age, Kentucky, on “Mental Health Warkers’ Job Description.”

Dr. Richard Sanders, Director, Psychological Services, Philadelphia
State Hospital, Philadelphia, Pennsylvania on “Graduates of
Community Colleges, A Manpower Resource for Mental Health
Workers.”

Dr. Charles A. Stewart, Dean, the University of Georgia School of
Social Work, Athens, Georgia on “Middle-Level Mental Health
Manpower and Job Functions Related to Social Work.”

Miss Lavonne M. Frey, Director of Nursing, St. Elizabeth’s Hospital,
Washington, D. C. on “The Mentul Health Worker in Nursing
Services.”

Dr. Charles S. Chandler, Columbia College, Columbia, South Caro-
lina, on “Needs of Vocational Rehabilitation Clients Which Couid
be Met by Middle-Level Mental Health Workers.”

Mprs. Martha Benton, Director, Rehabil-tution Therapies, Spring
Grove State Hospital, Baltimore, Maryland, on “Mental Health
Workers in Rehabilitation Therapies.”

Dr. Harold L. McPheeters, Associate Director, Mental Health
Training and Research, SREB “The Proposed Activities of a
Community Mental Health Worker.”

The material prepared by vhis group was designed to be suggestive of
possible types of activities for mental health workers. The papers were not
prepared to serve as a rigid model. The papers are 1 resented in Section. II.

The advisory panel suggested the participants at the conference should
represent a wide range of involvement in education and mental health. Requests
were sent to state commissioners of mental health, superintendents of education,
- and other individuals in education and mental health for suggestions of names of
pec;ﬁl: wl;fose interests and activities would make them appropriate participants
in conference.

Sixty participants, about equally representative of mental healtl: agencies
and community colleges grthered for a three day meeting in Atlanta, Georgia,
April 27-29, 1966. They represented all the 15 states embraced in the regional
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compact. However, some states were more heavily represented in mental health,
and some in community colleges although the atiempt was made to secure a
somewhat equal balance.

The program for the first day was given to presenting basic information
and raising the issucs before the conference. Dr. "arold L. McPheeters, Asso-
ciat? Director of Mental Health Training and Research at SREB, presented
information on the development of mental health services. He emphasized
particularly the trends now occurring in montal health services—trends which
indicate new and different roles for workers.

Dr. Norman C. Harris, Prufessor of Technical Education of the Center
for the Study of Higher Education at the University of Michigan described the
namke;:f community collages and the part they are playing in the trairing of
workers.

The proposal to develop a new type of mental health worker was one of
the important questions before the conference. A model of the development
of a community college program in the trainirz of nurses was presented by
Dr. Mildred Schmidt, of the Division of Prefessional Education of the State
Education Department of the University of the State of New York. This model
was presented to give the conferees an example of what had been done in one
field and some of the difficultive which had been encountered.

The fourth presentation was an analysis of the questions and issues which
were before the group. This was presented by Dr. James L. Miller, Jr., Associate
Director for Research of SREB.

Discussion groups reacted to the material presented and contributed per-
sonal experiences and knowledge. Reports of the discussion groups were fed
back to the entire group. Each group spent the last morning in making recom-
mendations which were shared with the entire conference.

Director of the project and the conference was Dr. Paul W. Penningroth,
Assistant Director for Mental Health Training and Research at SREB. Dr.
James L. Miller, Jr., was assistant project director.
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CHAPTER 2

THE CONFERENCE AT WORK

The issues before the conference were many and varied. The information given
by the speakers and the exchange of thoughts, facts, and opinions by conferees
on these issues made for interesting and challenging dialogue which led in many
instances to well-conceived plans for action.

This chapter blends the material presented by the speakers and the dis-
cussion of the small groups around the topics of the need for mental health
workers, the models to be created, and the problems and obstacles within the
fraumework of trends in mental health and the development of the community
college.

NEED

*““t'he need for mental health workers is clearly a tremendous one.” This state-
ment by Dr. John True reflected the assumptions underlying the conference
and the need to consider tapping an undeveloped manpower resource. Agreement
was expressed that new directions in training and roles must be considered if the
cntlcal manpower shortage is not to hamper the development of mental health
gervices.

Dr. Harris said the need for semi-professional and technical manpower—
“the middle manpower’’—is critical in most parts of the nation. “Nearly every
state in the union reports a severe shortage of qualified personnel in the medical
gervices fields—nurses, medical and dental technicians, office assistants, X-ray
technicians, and other paramedical workers—the demand being in excess of
15,000 newly trained persons each year,”” Dr. Harris said.

The present supply of mental health professionally trained persons is
inadequate to meet the demand and the training resources of the nation cannot
meet the need. The development of a “middle-level” mental health worker was
one solution offered to meet the dilemma. This theme served as the backdrop
for the conference.

Various factors are bringing about this consideration of the development of
new types of mental health workers. Dr. McPheeters stated that the expansion
of community mental health programs and the extensions into correctional
institutions, schools, etc., require the exploration of new sources of manpower.
He also said the increasing systematizing and semi-automation of many clinical
technologies, the increasing demand of our national economy for more services
in mental health to all levels of society, and the new kinds of mental health tasks
are reinforcing the demand and dezirability for middle-level workers.

MENTAL HEALTH WORKERS

A thorough job analysis in the mental health field is needed to determine what
work now being done by professionals can be performed by middle level workers.
'The papers in Section II suggest many types of activities which do not require
the highly specialized skills of the professional person. There is also a need to
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analyze the location of jobs, their numbers, the salary structure, status, and
incentives involved in the creation of a new job type.

The conference was told by Dr. Goldston that the mental health pro-
fessionals had not made sufficiently clear what types of middle level workers
are needed. “We don’t need @ mental health worker, but many types of workers.
We need infant care specialists, child care specialists, therapy workers, counselors
of alcoholics, directors of alcohol educational programs, research assistants,
interviewers, data gatherers, and nursery school aides, to name a few,”

Many of the jobs heve not been defined and suitable training has not been
provided. It is important to identify the current types of work. It is equally
important to consider possible future developments, for the positions of the
mental health workers should not be limited to traditional concepts. They should
remain open to the emergence of new fields and new practices :n mental health
services.

Three types of mental health workers were identified by the conference:

1. Innovative roles and functions

2. Generalists (“human services technicians” was suggested as a possible
designation)

3. Sub-professional

For the first two types the positions would need to be carved out of the
entire professional background and would not have identification with a single
professional group. This would make easier innovation but it would present
problems of support and relationship. However, the third type as a sub-profes-
sional person would provide ready identification with the profession for which
he has some training and which provides the basis for his designation.

Although the conference did not attempt to arrive at definitions of mental
health workers, there was general agreement about the kinds of persons being
discussed. The concept of mental health workers was sufficiently clear to permit
consideration of problems related to the development of positions and the train-
ing programs to be established.

RECRUITMENT

Granted the creation of positions and the development of training programs in
community colleges the question was raised if students would give serious con-
sideration to entering this field. There exists competition from industry as well
as the opportunity to continue in a bachelor degree program. Would mental
health agencies provide positions with sufficient status, adequate financial and
other rewards to be attractive? “Students have not beat down the doors to enter
the Purdue training program,’ Dr. True observed.

A statement by Dr. Harris on the problem of recruitment and selection of
students was challenged and discussed. Speaking about community college train-
ing in health occupations technologies, Dr. Harris had said:

“Junior colleges which have been offering successful work in the para-
medical occupations for years find that, in general, the following attributes are
necessary for student success:

1, Ranking in the upper half of the high school graduation class.

2. Demonstrated interest and at least fair ability in the sciences, particularly
the life sciences.
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3. Performance at or above the 40th percentile on such standardized tests as
the SAT battery or the SCAT test, based on national college freshmen
norms.

4, Dependability and a sense of responsibility of the highest order.

Issue was taken with Dr. Harris’ first point. As one psychiatrist put it,
“the whole purpose is to tap the entire manpower pool. The upper half of a class
would probably go on to master’s, Ph.D., or M. D. levels of training. The lower
half of a class is what we need to consider. We need to seek out the married
woman, the domestic worker, the unskilled, and the dropouts. When the task is
carefully spelled out we don’t always need junior college people or the upper
intelligence level. We need to look for human beings with a certain sensitivity
and ability to work with people.”

A hospital superintendent said there was a place in the mental health field
for high school graduates without formal academic training but with in-service
training in hospitals and community agencies. More complex assignments could
be given to a two-year graduate. Bachelor degree persons are needed for group
testing, psychological assistants, and social workers.

The best source of personnel in the experience of the Purdue program are
women with an equivalent of a recent high school degree. Young men hdve not
been attracted to this field of work.

Although these cautions were mentioned the opinion existed that the
creation of suitable jobs for mental health workers with appropriate training
programs would izduce a number of students to pursue this type of work. A need
was stated to inform high school and junior high school students through the
school counseling program of the need for mental health workers and the op-
portunities in this field.

TRENDS IN MENTAL HEALTH

Further reinforcement for the concept of mental health workers was seen in the
dg:ripetcilon of trends now occurring in the mental health field. Dr. McPheeters
observed that:

1. The emphasis on treatment of the mentally ill has shifted from long-term,
intensive care to various forms of short-form therapies.

2. Treatment facilities, once primarily found in mental hospitals, are also
found now in local communities. Increasing concern is expressed for
reducing the amount of hospitalization for mental illness.

3. Major ersphasis is being placed on rehabilitation of the mentally ill and
mentally retarded with vocational rehabilitation and industrial therapy
programs being started and expanded to focus on training in job habits,
attitudes, skills, counseling and placement. A need for programs in social
rehabilitation is also becoming apparent.

4. A more scientific and systematic approach to the prevention of mental
illness has taken place in the past few years. Preventive programs are
carefully aimed at persons under some kind of stress—perhaps physical,
such as for those with chronic illness, perhaps financial, such as for those
in poverty, perhaps social such as for minority groups, families of delin-
quents and migrant families. Work is done with the persons who regularly
see these troubled people to help them recognize the stresses and either
relieve them or strengthen the person’s ability to handle the stress.
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5. A renewed interest in what has been called “promotion of positive mental
health’” is being carried out through schools, churches, industries, well-
baby clinics, etc., where there are people in everyday situations but who
are properly concerned about raising babies, growing up, courtship and
marriage, retirement, etc.

6. Another area of concern of the mental health movement is participation in
community development. More and more psychiatrists, psychologists,
social workers and psychiatric nurses are being asked to serve on com-
mittees, councils, and commissions concerned with poverty programs,
uwrban renewal, aging, juvenile delinquency, adult crimes, recreation,
penal code revisions as well as general health and welfare matters. These
are not areas of primary mental health responsibility, but areas in which
our insights into human behavior should be considered and personnel of
i(:lhe_n_lental health field should-be participants in the community’s program

ecisions.

7. In the specific area of mental retardation more emphasis is being placed
on community programs and there is greater interest in services for re-
tarded adults and in lifetime adjustment.

8. An increasing interest in program evaluation has brought to light many of
the newer trends in mental health. One is the trend to greater concern
with the physiology, chemistry and pharmacology of thought, emotion,
behavior and mental illness. Another is toward the behavioral science
aspects of mental disorder~—the roles of culture, society and economics on
disorder. In mental retardation the greatest research focus is on the biology
?:d genetics of retardation, but there is also increasing concern for cultural

ctors.

The federal government has made a major committment to improving
services in mental health in recent years through various government sponsored
programs, construction funds, and grants.

THE COMMUNITY COLLEGE MOVEMENT

Changes in mental health and related areas of social concern will force changes
in training programs. One source for new training programs and for manpower
is the rapidly expanding community college. In 1964 there were 117 public two-
year colleges in 15 Southern states with an enrollment of 110,000. A year later
there were 121 public two-year colleges and enrollment had increased to 150,000.

In his address, Dr. Harris said junior college enrollments have been in-
creasing at the rate of about 20 percent per year for the past 10 years. Over a
million and a quarter students will have been enrolled in two-year colleges this

academic year.

Conservative estimates indicate a total enrollment of 2.5 million
by 1972. In several states more than half of all freshmen and sopho-
more students are enrolled in junior colleges, and in California, that
figure is nearly 80 percent.

The term “community college” has become popular in the middie
west and the east to describe publicly-controlled institutions of the
comprehensive type, thus attempting to make a distinction between
these institutions and the private or single-purpose “junior college.”
In the west and south, however, the term “junior college” is pre-
ferred to describe all such colleges, and many of these are fully as




comprehensive in concept and practice as any so-called “‘community
college.”

Junior colleges range in size from fewer than 500 regular day
students to nearly 20,000 in a few urban schools. Some colleges
concentrate almost entirely on the needs of regular day, college age
:,roui:llll;;‘1 others have larger evening, adult enrollments than day
enrollments. .

Dr. Harris listed some generalizations about junior colleges:
1. The junior college movement is probably the most dynamic educational
factor in America today. One measure of dynamism is growth.
2. The private and church related junior colleges will probably continue to
put their major emphasis on liberal arts and pre-professional work for
students whose eventual goal is a baccalaureate degree.

3. Technical institutes are not growing in numbers, and although existing
institutions are experiencing some enrollment increases, there seems to be
no ground swell of demand for a rapid growth of the technical institute
movement.

4, Two trends can be observed in many states:

a. Former transfer-oriented junior colleges are tending to add occupational
curriculums and become more comprehensive.

b. Former post-high school technical-vocational schools are tending to
add liberal arts and pre-professional courses and become more compre-
hensive. As a result, single-purpcee institutions are decreasing in
numbers and comprehensive colleges are increasing. .

5. Nearly three fourths of all states now have enabling legislation for com
munity junior colleges. Most such states have supported the enabling
le%:lation with fiscal appropriations for establishing and operating the
colleges.

A serious problem, Dr. Harris said, is that of recruiting and employing a

quality teaching staff. To maintain a ratio of one teacher to twenty students,
10,000 additional teachers per year will be needed.

Community colleges have set a master’s degree level of attain-
ment as being the standard of preparation expected of teachers of
academic subjects. Some Ph.D’s are recruited and there are also
many persons from industry and business teaching in occupational
education programs, who may possess only a baccalaureate degree or
who, in some cases, may have no formal college work at all.

The most critical faculty shortages this year appear to be in the
technical fields related to engineering and industry and in the para-
medical and health-technology fields. A conservative estimate of the
number of new faculty required for junior college occupational edu-
cation programs would be 3,000 annually over the next five years.

Speaking about the recruitment and selection of students for health occu-
pations technologies, Dr. Harris told the conference that with the exception of
practical nursing, which is a one-year, non-associate degree program, the health
technologies require students of fairly high academic ability.

One point Dr. Harris made that was later discussed by conferees was the
lack of status enjoyed by the semi-professional and technical worker. Even when
colleges have provided excellent facilities and instructional programs, enroll-
ments in these programs are seldom up to expectations, he said.




MODELS

Having agreed that parts of the manpower needs might be met through two-year
community college programs, the conference set about to find a model or models.
In a speech before the conference, Dr. Miller said:

. . . should the line of attack be aimed at meeting the specific needs
of specific potential employers of two-year graduates as they are
individually defined in each community, or should there be some
attempt to develop a statewide or nationally acceptable pattern
leading toward the emergence of a new occupational identity which
would become generally recognized and permit fairly free movement
of graduates from community to community and from state to state.

If only local needs are to be met, there is likely to be a great deal
of diversity among programs since each presumably would be devel-
oped jointly by the community college and a specific agency such as
a hospital, community center or school for the retarded, to meet the
specific needs of that program at that particular point in time as they
are perceived by the program’s current administrators. In many
instances this undoubtedly would have more in it of manpower
training (or retraining) than of what we like to think of as educa-
tion. .. A good deal can be said both pro and con about this concept
of occupational preparation.

During a general discussion session, Dr. W. A. Weber said the college with
which he is associated in Miami, Fla., is no longer a “community” college, but
attracts students from other regions of the country. He said because community

“colleges are now reaching beyond the local students, national training programs
should also be considered.

The need for a specific training program can be determined by a study of
local, regional and national occupational information, Dr. Harris said.

However, local needs ordinarily must be locally determined-—pref-
erably by a community survey. Such a survey is a considerable task,
requiring (for a community of 100,000 people in a thirty or forty mile
radius and a diversified economy) six to twelve months to complete.
A full-time director, supported by two or three paid staff and backed
up by the interest and participation of scores of local citizens are
requisites for such a venture. A budget of from $10,000 to $20,000 is
realistic for such a community occupational survey.

If the survey indicates unfilled job needs and predicts sufficient
numbers of student enrollees, the next question is can the neczssary
funds be made available.

In terms of annual unit operating costs, a “transfer-oriented”
junior college can have a fine program for a $700 unit cost; while a
comprehensive community college with a broad program of semi-
professional and technical education is more likely to have a unit
annual operating cost approaching $1,000. Records kept on Associate
Degree Nursing programs indicate that many of these approach a
unit cost of $1,600 or more.

Dr. Harris said he foresees increased and continuing cooperation ahead

between community colleges and the medical profession. “A new symbiosis is
in the mal;mg, and we can give it a good start by our deliberations here.”

10
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THE ASSOCIATE OF ARTS DEGREE IN NURSING PROGRAM

A program the conference scrutinized and discussed often as a possible general
pattern for mental health training needs was the Associate Degree in Nursing
described by Dr. Schmidt.

The proposal that nursing become part of the curricular offerings of com-
munity junior colleges was made in 1950. It was based on the recognition that
the functions of nursing were changing and becoming more complex.

A project which enlisted the cooperation of seven junior-community
colleges and one hospital school had as its purpose the development of a new type
of program preparing young men and women for those functions commonly
associated with the registered nurse. It was hoped the graduates would qualify
for the registered nurse license; meet the community junior college requirements
for the associate degree; perform technical or semi-professional functions at the
registered nurse level; be prepared to become competent nurses rather than
considered to be fully competent.

Some of the conclugions drawn from the evidence collected during the
cooperative research study as related by Dr. Schmidt were:

1. Nurses able to carry on the functions commonly associated with the
registered nurse can be prepared in the community junior college nursing
program.

2. Nursing programs of this type can be set up as integral curriculums in
junior and community colleges.

3. Community junior colleges can finance these programs within the financial
structure of the institution.

Students were admitted to the first two ADN programs in 1952. The total
number of programs now is nearly 180. Many more programs are in the planning
stage.

Dr. Schmidt said the development of this new approach to the education
of nurses has not been free of problems. Some of those encountered in the develop-
ment of ADN programs are:

1. The quantity and quality of facilty remains the most serious problem.
There is general agreement that teachers of nursing in ADN programs
should have at least preparation at the master’s level with a major in
nursing and with competence to teach in a clinical nursing area. These
teachers should have had some exposure to ADN programs, either through
formal classwork, seminars, workshops, or planned visits to existing pro-
grams and some understanding of the community junior college.

2. The ADN programs exclude the preparation of nurses for managerial or
administrative tasks. Employers of ADN graduates have not always
placed these workers in the positions for which they have been prepared.
There is a need for continuing communication between the college pre-
paring nurses at the technical level and the future employers.

3. The general curriculum design requires a new approach to selection of
content and teaching, particularly in the courses of nursing. Approximately
one half of the credits are in nursing and one half in the general education
areas of natural sciences, social sciences and the humanities. A broad fields
approach is utilized for the nursing courses and each semester of the pro-
gram includes at least one lecture-laboratory course in nursing. Further

11




identification of appropriate content and necessary learning experiences
of the technical level nurse is needed.

4. Many states had either a law or board regulation that required a nursing
program to be three years in length. In the majority of states changes
have come about and it can now be said that most boards of nursing
respect the characteristics of this community junior colleze program.

5. The nursing program is planned as a whole rather than as a series of iso-
lated courses. This kind of planning requires time and demands that at
least the nurse administrator, and hopefully one or two teachers of nursing,
be appointed to the faculty and be on the job prior to the admission of
students. The nurse administrator should be on the job at least six months
prior to the admission of the first class. Colleges have not been accustomed
to having faculty so far in advance of the admission of students and some
colleges have had no method of financing personnel not involved in teach-
ing. In some instances small grants from foundations helped to cover

6. The cost of the program was identified as the most discouraging factor
administrators had to deal with. The nursing program is costly to operate,
not because of equipment, but because of the ratio of students to faculty.

The results of this new venture in education, Dr. Schmidt said, have shown
the community junior college to be an appropriate setting for the education of
the technical nurse. The ADN programs have attracted students who want to
go to college and at the same time study nursing and the more mature women
who have raised a family and are now ready to prepare for a second career. A
larger number of men students have been attracted to these programs than to
the hospital controlled programs.

The development of a technical level nurse has increased the interest and
concern about the appropriate utilization of all workers in the occupation of
nursing.

CURRICULUM

The conference did not attempt to outline the curriculum needed for the training
of mental health workers but it did consider problems which would be encoun-
tered in cwrriculum construction and it did point out some of the characteristics
the curriculum should reflect. Mentioned were:

1. Identification of the need in sufficient detail to develop curricula and
courses. With a limited number of educational experiences possible in a
two-year period of time, inclusion or exclusion of specific courses is dictated
largely by the functions to be performed by the worker.

2. Selection and support of an appropriate faculty requires a person or group
on the job for a period of six months to a year to promote effective planning
and staff utilization. Some educators suggested the professional personnel
of mental health agencies located near community colleges be utilized on
a part-time basis to plan and to teach.

3. Identification of positions with sufficient clarity to enhance student guid-
ance. Colleges can help students select curricula leading to employment
in a mental health setting. General assurance of competitive status and
pay must be provided two or more years prior to the point of employment.
In many fields, including some of the “glamour” occupations, colleges
have been seriously disappointed with actual employment possibilities.

12




4. Since the consensus of the conference seemed to favor a ‘“generalist”
education—generalist being defined as background in the field of mental
health which would prepare the student for specialization at a later date—
a generalist core should be developed with sub-core or specialty programs.

5. Emphasize supervised work experience integrated into the core content.
This would provide meaningful specialty training with the mental health
agencies and it would tend to maintain student intereat in his chosen field.

6. A general social science type of training was suggested as a pattern by
some of the conference members.

7. Work in interview methods and significant social issues should be included.

8. Emphasis was made of the view that junior colleges see themselves in
reciprocal relationships with mental health groups in developing meaning-
ful curricula and programs.

PROBLEMS AND OBSTACLES

Numerous problems and obstacles will be faced by community colleges and the
mental health field in creating new workers. In a summary report of group dis-
cussions, a list of the 14 most outstanding ones was made from the standpoint
of both the mental health field and community colleges.

1. Further analysis of the total personnel needs in mental health is needed
for clearer understanding of the specific roles of mental health workers.

2. A concerted effort is required to overcome resistance to change in some
mental health areas and to sell the need for the mental health worker to
present administration and professional staff.

3. Further work is needed in clarifying the role and specific competencies of
the mental health worker. Although the consensus seems to favor the
generalist, or “people workexr” as some have called him nonetheless some
specific skills and some degree of specialization merit further consideration.
Some degree of on-the-job supervision will be helpful in forestalling under
or over-delegation of responsibilities by present siaff.

4. The problem of establishing uniform standards of training and licensing
or certification of the graduate needs to be considered.

5. There is a need to develop measures of on-the-job effectiveness so that
evaluation of the adequacy of the program and the training in the college
can be made.

6. Public education for this new role needs to be done possibly with the aid
of such groups as the National Association of Mental Health.

7. Recruitment of capable students is an area of utmost concern. Actual

employment after two years of education in a college may be an induce-

ment and stipends during the training would be helpful in this respect.

Jobs must be available for students upon graduation.

. Salaries, a problem for the entire field of mental health, will have to be

competitive with other jobs based on similar amounts of training,

10. Selection of appropriate students still requires further clarification. Is a
relatively high level of academic ability necessary for the types of work
envisioned?

11. Problems of coordination are to be expected, particularly with reference

to the practicum training. The proximity of the college and the mental

health practicum facilities will have to be considered.
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12. Lack of adequate faculty and supervisory staff are apt to present continuing

13.

14,

A name for this mental health worker must be chosen. Suggested were
mental health worker, mental health technician, mental health assistant
and health services associate. The latter was favored by many as reflecting
the associate arts degree and the range of services that might be possible.
Financial assistance to most colleges might be needed to help support a
director of the program and possibly an instructor for a year or two for
planning. Possible sources for such assistance would be the federal govern-
ment, foundations and state and local mental health and public health

groups.
Dr. Harris told conferees that despite the great national need for semi-

professional and technical workers, these occupations still do not enjoy status
in our society. “This lack of status exacerbates the problem and even where
community colleges have provided excellent facilities and instructional programs,
enrollments are seldom up to expectations.”

14
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CHAPTER 3

THE CONFERENCE RECOMMENDATIONS

A 1 ogression from consideration of manpower needs, a description of model
programs, and an exploration of the range and extent of problems facing the
development of training programs for mental health workers led naturally to
suggestions of activities to follow the adjournment of the conference. There was
a strong feeling at the end of the conference that continuing activities were
necessary—that the conference would have failed if nothing was done to meet
the need for additional manpower and if the resources of the community college
were not utilized. Some indication of the thoroughness of the discussion and the
chaélenge of the problem is seen in the range of recommendations which were
made.

The discussion groups had been asked to make recommendations for the
community colleges, for the mental health agencies, and for the Southern
Regional Education Board. Although further developments would best come
from the joint action of these groups, it was recognized there were specific
activities to be carried out by one group alone. Throughout the discussion and
implicit in the recommeridations was the knowledge that successful training
programs are the product of united action by the producers and the consumers.
Single action by either is likely to be doomed to failure.

The recommendations from the discussion groups reflected the needs and
the problems as they had been discussed in the groups. Most of them were
suggestions which could be reacted to at once—the logical next steps. Some were
centered on the situation in the states which could be appropriately tackled
within the state. Problems of a regional nature were directed to SREB. The
recommendations follow:

1. Organize state planning or coordinating committees of representatives
from the community colleges and the mental health agencies. This co-
ordinating committee could follow through on some of the comments,
backgrounds, and stimulation provided in this conference. The committee
could also serve in a planning role.

It was recognized there was a need for lead time to plan and develop
these programs. However, it was said no time should be lost in the for-
mation of these committees. Several states took the initial step at the
conference to form a coordinating committee.

2. Make systematic surveys of the possible functions and roles of the mental
health worker. The surveys would properly be the activity of the mental
health agencies which could survey both the possible and potential em-
ployers to determine what they saw in the way of roles, job functions, etec.
However, community colleges could help. The agencies to be involved in
these surveys should include the official state department of mental health
and other departments involved in providing services of a mental health
nature, such as education, public health if mental health is not an official
part of its program, family and children societies, and community agencies.

15




10.
11.

12.
18.

16

A description of the characteristics and the personality of the mental
health worker is needed as well (s the determination whether training
should be of a generic or technical nature.

. Work closely with state commissioners of personnel, directors of civil

service boards, and administrators of agencies to set up appropriate job
classifications, salary scales, and training standards so arranged that the
graduates of the training programs would have suitable jobs available to
them. SREB should give its support to the establishment of mental health
worker classifications in state systems.

. Promote the image of the mental health worker. In close liaison with

voluntary agencies steps should be taken to correct the distorted and out-
dated images people have of working in a mental health setting. A specific
aspect of this was the suggestion that high school students and their
parents be surveyed to determine their attitudes toward these potential
mental health worker jobs. The survey might give only very tentative
kinds of impressions which might have little predictive value for decisions
to be made at a later date.

. Make known the need for mental health workers to state legislatures,

governors, and the general public.

. Secure immediate relief of the manpower shortage in the mental health

field by developing intensive programs, perhaps on an in-service basis,
through the continuing education programs available in most community
colleges. The proposed mental health workers probably could not be
available until 1969 or 1970 and immediate action is desirable. Not only
might this increase the immediate manpower supply but more importantly
it would give the community colleges an opportunity to develop more
practicable and meaningful curriculur

. Organize pilot projects between mental health agencies and community

colleges, perhaps under the organization of SREB. An investigation of
pilot programs in other parts of the country and a closer study of the
Purdue Plan were suggested.
SREB set up a clearing house with information about mental health
worker programs as they are developed in various areas of the nation.
Explore and list the sources of funds for student stipends, administrative
projects, and pilot studies. Funding sources to be explored include the
Office of Economic Opportuuity, the Appalachian Program, vocational
education, the various institutes of health, the Office of Education, and
private foundations.
Make a continuing analysis of resources and needs in the region for which
SREB could supply the appropriate regional machinery.
Recognize attitudes of resistance to change and launch a joint project
of the mental health agencies and community colleges cooperating with
SREB to study the best ways to deal with this resistance.
Schedule another conference six to twelve months later as a follow-up of
this meeting.
Report as soon as possible to the commissioner or the responsible state
mental health authority on the findings of this conference. It would be help-
ful if SREB made an interim or preliminary report as soon as possible.

A report should also be sent to the official agencies responsible for the
institutions for the mentally retarded.
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14. The proper mental health authority should arrange departmental or staff
meetings to study the conference report and make preliminary plans.

15. Present to professional organizations and specific agencies the findings of
the conference fo encourage their discussion of the proposed programs.

16. Create a committee with representatives from mental health agencies
and community colleges to initiate within the Southern region the steps
necessary to provide legislative and financial support.

17. SREB provide consultation service to the state agencies and advisors
during the initial period of development.

18. Hold an evaluation conference after the initial period of work has been
completed.

19. Each member of the conference return home and survey what is already
going on. Acquaintance with those institutions which may already be using
some kind of mental health worker would focus on the need and existing
resources that are available.

A summer conference this year for Florida community colleges was pro-
posed by the group from that state. Observers could be invited from neighboring
states. This state-wide conference could be a responsibility of the community
colleges and the state mental health agencies. Careful planning would be needed
for the agenda and the level of discussion which would determine the participants
in the conference.

At the conclusion of the conference Dr. True said he was not surprised at
the nature of the problems which emerged during the three days of discussion.
However, he was agreeably surprised at the perceptiveness of the group in
recognizing the problems and obstacles.

Dr. Skaggs concluded the conference with a statement of three imperatives
he felt should be on the minds of the conferees as they begin their post conference

work.

I think the first imperative is the fair and total recognition of
change in the world in which we live. Whether you want to be or not,
ladies and gentlemen, you are the generation of destiny. Upon your
shoulders must lie the compelling and agonizing task of making the
shift, of making the turn toward changes in the future.

My second imperative, I think, is the total involvement of all
people. No longer can we walk down the road alone without any
planning and developing. Education cannot take this fork and pro-
fessions cannot take that fork, and the public cannot take some
other direction. We must all work together—the total involvement
of everyone.

I think perhaps our third imperative is positive implementation.
‘We have no place to go but forward. We cannot go back and I think
that we all need to realize that as the needs of society begin to
crystalize, somebody is going to do the job, and God forbid that
inappropriate people do the job. And unless we in the professions
and we in education, the appropriate people do it, somebody else
will and we will probably not like the results. We have no place to
£o but in the positive implementation of these things we have been

talking about.
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MENTAL HEALTH—THE BROAD PICTURE

: HAROLD L. MOPHERTERS, M.D, |
ABSOCIATE DIRECTOR FOR MENTAL HEALTH TRAINING AND RESEARCNE
SOUTHERN REGIONAL EDUCATION BOARD '

- B

The mentally ill in America were generally kept in poorhotees il the
middle of the 19th century. mtﬁmembj‘&lgpn crusade in the

wmﬁm’m’ %“m&%ﬂmw the
mm-
tally ill and residential institutions fox the educable retarded.
) Without effective medicetions or real of
mmhmmwwmmmwmﬁm ’

mwmmmwmmm”
ﬁrrﬁnﬂadakodmnmdtocuﬁodhlmmﬁr more severely disabled. -
the Inﬂxemlzndlmﬂ"sthaworkdl)r mm&%m%d
uncanscious payehoanaly:hbegsm ushmledp peychologioal
The procees is long and expensive, but it waswiddywdahnudinﬁu'
‘ .&Mhﬂthh&htbpﬁmhmmdﬂmmuydm

: InﬁnhtaWsandeaﬂyquwemmdstdedmdmckmd

‘ mmwmmmmmmdmmmnym :
both in the state hospitals and in private practice. ﬂ o

~ World War IT saw Psychiatry really come into its own as psychiatrists were

used in screening and for front line duty in returning psychiatric casualiies to
early duty. I-Iowwer the state hospitals remained shamefully backward wmtil
several series of journalishcaxposeesmthelatalw:;andeaﬂyw:hought
about increaved public interest.

was use psy:
quiﬁmandpsychicmgim)andmomthempmﬁcopaaﬁonoﬁhho%k
has reduced the census of the hospitals by 14% each year since 1955.

In 1963, afberearﬁemtudybytheJoﬁntCommldoanmhlmmand‘ |
Health,PreshientKemnedylaunchedtheCommunityMentalHealthCenbm
Program to give Federal government stimulation and financing to development
of local facilities in every community that has specialized medical services of
other kinds, The states are now busy building these new centers and planming for
staffing and operation of them.

'Ihemmbaﬂymﬁardedhmalsomﬁmeasedhopothmughthcaoﬁmot
the National Association for Retarded Children and through the programs of
President Kennedy to bring the resources of the Federal govermment into action.
This has eonoenttatedondevehmgcommnnityaducaﬁomlandnhabﬂihﬂon
programs. :
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Fw%mmmwﬂwmawmdﬁem
health movement, where it has been, the changes now under way and some
notion of why we should consider the development of some kind of associate
in mental health. At the risk of being tedious for the mental health

people, it seems to be moet appropriate for our community college leaders who

are here,
mmmﬂeldhurwenﬂydommmshﬂyinxofw
and its and has changed some of its traditional practices and patterns.

Some of the factora that have led to these changes are:

1. An awarenees that with the human being’s natural tendency to health,
alitthmpportatthemomgntitianeededma:ybemu_ghtormgretho
person to satisfactory functioning. Deep and thoroughgoing analysis may
not be necessary.

2. An awareness of the human dignity of each individual patient and a desire
to encourage each patient to interact responsibly rather than “doing for”
& herd of patients in a custodial sense. ;
'Iheknowledgethathospitaﬂmﬁonwhennotabsolutelyneeeasarymybe

medmchdtraﬁcdmmwhmhhasgivenanopthnmhcthempeuhc
hue to all of our activity. -~
5. The awarenees that other kinds of workers in addition to the traditional
mental health professionals could work effectively with disturbed people.
This is especially so since the origins of so many disabilities seem to be

6. Ihkwwhdaathatourmtopeoplembeingnﬁoudybiasedby
economnic, social and geographic factors. :

7. A growing understanding and acceptance of mental disability by society
at large Jleading to community acceptance of psychiatric services in the
ma!hosepi‘;fk,earlyrehaseofpahents, acceptance of limited psychiatric
WS’

8. The realization that there are not, nor can there ever be, enough psychi-
atrists, psychologists, social workers, peychiatric nurses, etc. to meet the
needs of all of the population if we persist in traditional patterns of service.

9. A broadening concern of mental health field for human behavior within
the framework of society rather than a narrow concern for psychosis and
neurosis in the framework of the hospital or consulting room.

10. The growing appreciation of the effectiveness of scientifically conceived *
progmmsoztpmventxonofmnotwnalmaladjustmentandptomoﬁonof

»  11. An increasing official support of mental health by the New Frontier, the
Great Society, state and local governmenta.

TREATMENT

5 The emphasis in freaiment of mental illness has swung away from long-term,
g intensive treatment or classic psychoanalysis to various forms of short-form ;
? therapies. There is a realization that the effect is not as thoroughgoing, but that }

more sick people can be treated with a reasonably effective level of service .
i through shorter-term treatment.
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that if the patient can be given some immediate help at the his “psycho-~

logical hemorrhage,” the results may be more effoctive reqn‘iradio
undertake longer treatment at some future time when his name to the

top of the waiting list.
*  Many practitioners, especially psychologists and social workers, ave finding
mnpwhandfmndyﬂmapy(thath,wwﬁngwithﬂnmfamﬂyua
group) to be an effective way of rendering treatment services to more people.
In some kinds of conditions group therapyaeamatobeachmllymomcﬁacﬁn
forthemdiv:dmlpatienbsthanmdmd psychotherapy.

There is also considerable emphasis today on a kind of re-educational
therapy. This is based on the principles of social learning theory that more
eﬂectweresultacanbeobtamedbysimplyteachingthepatmtmwandmoro
effective patterns of behavior rather than going through a process of helping
hbntodeepupaycho]ogwalinnghtsmtohisbehavmr

We have also seen a considerable shift in the location in which treatment
:arvioesareoﬁaedfmmthestatementalhoep:tahtoﬂwwmmumﬁnhwbich
the patients live. This has increased the number of psychiatric services in com-
munity general hospitals, and is the main consideration behind the current
empbasis on developing community mental health centers. There is the con-
viction that the period of hospitalization will be greatly shortened, the dislo-
cation and stigma will be lessened, and the treatment made totally more effective
by having it as close to home as other specialized medical services.

. Inere is also growing concern for partial hospitalization for mental illness.
Since the patient does not need to be in bed 24 hours a day, he may come in from
homfordayhutmtprogramsorinothermhemaygotohisregularjob
in the daytime and come to the hospital for an evening treatment program.

REHABILITATION

Threhahoaconmdetabhminmwmvgfththom
than if

ﬁfyingdsvelopmtmamaaoremphamonrdmbdttatwn of the
mmtaﬂyiﬂandthementally This is the process of retraining to live in
society. Toooﬂ:enmthepastwehavemmplydmchargedapahsntomethe
treatment had controlled his hallucinations or delusions without any concern
for whether he was prepared to hold a job or to take care of his personal affairs.
Vocational rehabilitation and industrial therapy programs are being started and
axpandedtofoemontramngmmbhabats,;obathtudas,;obslﬁl]s,Jobm
selling, and job placement.
Tbeteisahoagrowmgawaraneaaoftheneedforprogramainmialm-
habilitation to retrain patients in grooming, budgeting, personal hygiene, home
mana%?nent,ammmgrespomibﬂnyandmhelpmgthemdevelopapersoml
senge of purposefulness.

CONSULTATION

Also in connection with serving emotionally disturbed people, we now find our
peychiatrists, peychologists and social workers helping persons from other walks
of life to help them recognize and manage the problems of emotionally disturbed
people in their work. Thus our mental health workers are helping public health
nurses, teachers, ministers, judges, police, welfare workers, physicians, juvenile
cowrt and probation workers to pick up signs of mental disturbance among the
people they work with in their professions. More particularly these are other
professional persons helped by short training courses and by consultations to
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marriage, retivernent, ete.

COMMUNITY DEVELOPMENT I
Anotha!mwhiehhumhbeacomemdthommtdbnkh
8 inmmunﬂydwdopmad.umandmm

commeils and concerned with poverty programs,

aging, juvenile ,addtaimu,muﬁon.pmloodo
wﬂumﬂhedthandm&ammatmﬁxeemdaaﬂywm
mental . Yot they are arees in which our

humsn behavior be and in which we should be

in the s decisions. We should perhaps not
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MENTAL RETARDATION




TRAINING

hmummmmhwmhmmdm e
traditional menivl health professions, and aleo in newer rehabilitation avess such:
- .- MMW therapists, chaplaing and matﬁﬁu

. 'We also see great concern with ttie development of middle level ol -
workers in mental healih. These take many forms such as bachelor degn aoehl o

Inmekﬁu‘mmdcmmtﬁmmhthemwm@m N
ﬁ’ﬂ'm mmmawmw :

‘ Ammsmdﬂnmammdwm :
the roles of culture, soclety and economics on disorder. This includes concern
for the epideminlogy of mental discader. -

Inmwm'daﬂmthemwmmehﬁocmhmthommd e
mdmmmawmhmm .

- Overall there iy an increesing intevest in pragram evaluation. How vwell are

with our present programs? Could we use our personnel or facilities

dommedehangu?ltisfrommmmchofﬂ:kkbﬂ
‘deﬂ.\om&uﬂshawdwdoped.

'"mmnALGOVERNMENTSUPPORT

' ha!th.lﬂ‘mm ymagowheuthamﬁomlgomnuuttookmht*ﬁjn DR
mental health, but left it to the states through an increasing concern for some 5
mymmmmﬂnmmwmmm

to today there have been great changes. Today we have for constrnction

&

, Medicare,
mm%mmmamm local or state
mh.bntmﬂtheymmtamajwoomnﬁmntdth uuvcn-
ment to improving services in mental health.

. anwfacmhadingtommedtom&a
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Mmmwithouthdp.
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2. The promise of expanded community mental heelth programs and ex-
f:domintomecﬁom,acbools,etc.,mquhuthatmaﬂmmm

: Manpower.

8. The increasing systematizing and semi-automation of many clinical
technologies make it possible and desirable to use middle-level workers.

4. The awarences that certain newer kinds of mental health tasks especially
those of an educational and counseling kind might be carried on by middle-
level workexs.

5. The increasing demand of our national economy for more services in
mental health to all levels of society demands middle-level workers as well
as full professionals.

6. The increasing numbers of young people who will seck middle-level train-
ing for careers in the health services calls for us to explore their use in

Overall, it appears that a major change is taking place in the definition of
a professional worker. By tradition he is a person who works with his patient or
client in a one to one relationship. This is still the direction of training in nearly
all of our professional schools. However, the facts of life are that the true pro-
fessional is becoming the person who develops new knowledge, plans, and
organizes services, offers consultation and supervises, trains and evaluates the
work of others while the detailed one-to-one work is done by middle-level
workers. It appears that this will continue to be the trend of develop-
ment. We in the mental health professions should consider it further and learn

peychiatric concern for the major major mentally ill in the mental hospitals, to concern

mmlydnahled,andasoureoncemhasspreadtomdudeprevenﬁonol

emotional maladjustment and promotion of positive mental health, the roles

of the traditional professions have changed. Others such as educators, counselors,

and recreation workers have become as important in their part of the work as

the peychiatrists, psychologists, and nurses have traditionally been. What was

anthetclonedsyntemismwheginmngtoseakoutandweleomehdpenof
different disciplines and levels of training.

But, while there is a certain willingnees to accept middle-level workers
and a feir amount of talk about developing them, there is also a general feeling
that such workers should be developed in someone else’s discipline. Partly
because of this attitude and partly because the whole fleld is in such change
that there hasn’t been time to make firm role definitions, there is very little
actual work being done to develop such a worker.

aida,oragmeulpsychologiealoounselor?Wouldhobethemthmgm
areas of the nation or even in different sections of the same city (i.e. in the
hospital unit and in the out-patient clinic?). We don’t know. We hope our
discussions here in the next few days will give us some guidelines.
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CHAPTER 6

THE COMMUNITY COLLEGE AND
SEMI-PROFESSIONAL: MANPOWER

PROFESSBOR NORMAN C. HARRIS
CENTER FOR THRE STUDY OF HIGHER EDUCATION
THE UNIVERSITY OF MICHIGAN

THE COMMUNITY COLLEGE—A “POLAROID” VIEW

Tobaginwith.htmempymapictmaoftbeoommmﬂtyjmﬁotooﬂop.'lh
educational Iandscape will have to be brought into focus; somahghtwillbo
divected hare and there; attention will be given to composing the
ihmotenlientfeatures and some attention will be given to
expoumeﬁmowﬂlbeahm'temughto ‘fmezathaacﬁom.”andlhope
entire development will not require much more time than it takes to pull
print from a Polarcid camera.

i
%
More than a million and a quarier studemts will have been enrolled in {
|
{
|

g
.EEB

two-year colleges this academic year. Of these, about 1,100,000 are in public
community junior colleges and the other 150,000 in independent, or church-
related junior colleges and in technical institutes. There are some 480 public
community junior colleges now established, and their number has been increas-
ing at the rate of 30 to 40 anmually for the past several years.

Independent and church-related junior colleges number about 270 insti- ?

“COMMUNITY COLLEGES” VERSUS “JUNIOR COLLEGES”—The

single-purpose “§ col ” In the west and south, however, the term
“bunior college” is preferred to deecribe all such colleges, and many of these are
as ve in concept and practice as any so-called *

bmemesuPnadenaCityCoﬂege‘BakeuﬂeldCoﬂem,orMount
x:ltmﬂocollega.lshaﬂmethem“commuﬁty’ and “unior” inter-
chnmbbwlthmmdmnmﬁmmhnpﬂedthmughmmymh.
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factor in America today. One measure of dynamism is growth, and junior
college enrollments have been incruasing at the rate of about 20 percent
per year for the past ten years. Conservative estimates indicate a total
eollment of 2.6 million (double that of this year) by 1872. In several

: Wies, Mast. They Gome For The Bost of Rensons, Amesionn Couneil on Bduetion, Washington, 1. O, 1088,
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states more than half of all freshman snd sophomwre stodents sre
mmmmmmmmmnmmw

2. The private and church-related junior colleges will probably continne to
put their major emphasis on liberal arts and pre-professional work for
students whose eventual goal i a baccalaureate degree.

8. Technical instituies are mot growing in numbers, and although existing
institutions ave experiencing some enrollment increases, there seems to
be no ground swell of demand for a rapid growth of the technical institute
movement. There is in some states, however, a fiurry of activity to eatablish
post-high school area vocational-technical schools with financial assistande
from federal finds.

4. Two trends can be observed in many states: '

8. Former transfer-oriented junior colleges are tending to add occupational
curriculums, become more comprehensive. ‘

b. Former post-high school technical-vocational schools are tending to add
liberal arts and pre-professional courses, becoming more comprehensive.
As a vesult, single-purpose institutions are decreasing in numbers and
comprehensive colleges are increasing in numbers.

&Nuﬂythrwfmnbhsofaﬂthemw’mﬂh:wmblhgréﬂaﬁonh
community jurdor colleges. Most such ve supported the legislation
withﬂaulappmprhﬂmfamhﬁabingmdopemﬁngthooolm
Aﬂscalmangeumtoommnmmanyltahsu.

AGREED-UPON FUNCTIONS—The chief administrators and governing
bmdadmﬂicoommmﬂtyjmmﬂawhawruchedmmaf

geonoga-pmnel which enable students to complete lower-
MWW“%MWMMN
in a sendor college.
&Toptm%avnietyafoo:gﬁomladuuﬁonh ths
feasional, technical, and skillad occupations.
8. To provide a program of general education, including besic or develop-
: mhlm:u,hﬂnemtrw&twmtwho‘s&am
v or spectalized ocoupationsl programs,
4. To of md
Fovgmqmﬂtymgnm g\ﬂdanco,eoumding placement
&Tomvﬁeawdl—umﬂedmmdemmﬂtymmm
‘ wﬂvﬂeuandcmuuﬂnemmmmmﬂy mﬁnmu;
Jecture series; seminars for business, industry, and agriculture; and
mawmmwmmam

‘ 29
‘

EKC

Aruitoxt provided by Eic:



" Let me peel this small snapshot from the emulsion then, and leave it with
you. I realize that details are probably not clear as yet, but in what follows, I
hope the picture may be enlarged, and that background detail will be filled in.

WHY COMMUNITY COLLEGES?

Perhape it would be well to ask at this point—*“Why does America need
mumity colleges? After all, we have almost universal high school attendance
through age sixteen, and a well developed system of liberal arts colleges, state
colleges, and universities throughout the nation. Why two-year colleges?”
Let me deal with this question under three headings:

1. The technological revolution, in which automation has combined with
mechanization to require new kinds of skills and knowledge in factories,
in offices, and on farms.

2. The population explosion, whoee time-delay fuse has now run out, and
whoee full shock wave is being felt in this decade, as twenty-six miltion
youth will reach working age and look for jobs.

8. The kinds and levels of education and training which can beet prepare
millions of youth for today’s and tomorrow’s jobe.

A brief analysis of the first two factors will serve as a suitable backdrop
against which the third factor can be viewed in some detail. First, let us agree
that education does not create jobs, and that certainly it is not the sole answer
to full employment. It is, however, such an important facter that major emphasis
will be given to it this morning. Also, let it be understood that job-training
per se Is not the primary concern of community colleges. Community college
oocupational education programs go far beyond meve job training.

THE TECHNOLOGICAL REVOLUTION-—It is difficult indeed for the
magination to grasp the real import of the revolution which an exploding
teckmology has brought upon us in the short span of three decades. In the manu-

industries we have moved in thirty years from a work force structure
in which the major emphasis was on skilled, semi-skilled, and unskilled workers
to one which now stresses the importance of semi-professional, technical, and
professional workers. Repetlitive jobs are now the domain of the machine, not
man, and although the demand for highly skilled workers remaing firm, industry’s
need for unshilled workers is decreasing year by yeer at a rate which predicts
1970 as the vanishing point in time for the “un-skilled job.”

As a rather striking example of changing job demands within industry and
business, let me cite the case of the du Pont Company of Wilmington, Delaware.
In a recent issue of Betier Living, the du Pont employee magazine, the following
trends were emphasized:

1. A 959, increase in white collar workers in the past 15 years.

2. A 1009, increase in professional and technical workers.

8. A 2409, increase in technicians and specialists associated with automation,
, computer programming, data processing, und business office systems.
Contrast these phenomenal increases with the foliowing:

4. Only a four percent increase in the past decade in highly skilled workers,

and no increase at all in semi-skilled workers.

5. A 40% decrease in un-skilled workers.

“Clearly,” the du Pont magazine warns its readers, “the future belongs to
the skilled and the educated.”

30
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mmmammmmmmhmmumm
pronounced in than it is in industry. Fifty years omhnnu,by
his and his family’s labor, producedonough:ﬁoodﬁorlﬁsfmﬂly
penou.BleGE,omfarm manmo:tmechamnedand

%&

whaempeoplelookforwork, the mensage is clear and
is becoming almost the only bridge to employment opportunity.

THE POPULATION EXPLOSION—The “baby crop” of the late 1840’s is now
in the full bloom of late adolescence and early adulthood. The twenty-six million
youth who will look for jobs during this decade represent an increase of 40
percent over the number of youth absorbed by the labor force in the decade of
the 1950’s.t Nationally, perhaps 40 percent of the high school graduates of the
- ’60’s will enxoll for some kind of post-high school study, but this figure will be
attainable only if we make unprecedented efforts to build new colleges and
technical schools and expand the enrollment capacity of existing colleges between
now and 1970. Furthumore,wemustmtbesahsﬂedmthawpementﬂgm
Evidence from studies of job demands and employer requirements lends support
totheoﬁpheardstatemntthat,andlquobeapemonmlmamgetofahr@
chhiganﬁrm,“nawhighschoolgraduat&jmtdomthavetheknowledm
for jobs with our company.” The relationship of education to
mﬂoymsnt(andobviously toemploymemt)wasdeanlvshowninalm
study by the U. S. Department of Labor, which showed a 10% unemployment
rate for persons who had not completed the 8th grade; a 7% rate for high school
Jeavers; and a 49, rate for those with a high school diploma. In contrast, the
unemployment rate for persons with some college (not necessarily the bacca-
laureate degree) was only 2%. These percentages probably do not hold today,
since in this boom year is far below 1962 levels, but the same
relatmeondiﬁomwouldhetr\m,lamsure.
Partially hidden from view in the complex panorama of employment and
. unemployment s the anomaly of job shortages at the skilled and semi-skilled
bvds,andmmpowwd:ortagesatthatwhnmabmi—proﬁeammLmdmo—
fessional levels. For every “common labor™ job there are perhaps two applicants,

t U, 8. Departanent of Labor, Manpower: Chollenge of the 1960's. Government Printing Offivs, Wachingbon, D). C.
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m%m&&mw of slides. The job titles axe . .
prmedin “clusters” or “families” wmmmwummm .
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- melodraras, “Seven Keys To Baldpate,” give you “Seven Keys to Certain Doom L

1;Hpua&uomathnﬂmmmwhupoﬂmtheoth&ddadt§o
%mﬂl&ywﬁvﬁhm}dﬁtmhﬁpm&tb“m., ‘

2 As the chief administrator, slways genufiect when referring to the teandler
Wm.andaﬂ' ’uﬁrbﬁnmquu”
&Gh:g:‘ dolthotmnlﬂar ‘ degree, but dole
~ associate
,Maum:mundh&?mmw ‘
.+ unths mumt not be compromised. ‘
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5. Don’t let anybody from operating levels of locsl industzry and business
ﬁvbmbmumhmahmehmuamwm
. when he corners you at Rotaxy Club.
&mmummwmmmmmmm
that you as the chief administrator will not have to deal directly with the
oocuptﬁmal education facully. And devise a salary schedule based on
% - «

students; so first things first.
Wemobviomly Ihopethesahyugethat!'l‘haywiﬂmtunhckm
doors of educational opportunity. omnmunityjmﬂnrouﬂnamboamt

force in America, dedicated to opening doors for average young people. But some
communityeoﬂqgebwdsandp:eddmhmedamwmdm

CURRICULUM PATTERNS

It occurred to me that it might be instructive to some persons in the auctience to
devote the closing section of my paper to a brief discussion of how commumnity
college occupational education curriculums are developed, planned, and offered.

ASSESSING NEED-—The need for a specific training program can be deter-
mined by a study of local, regional, and national occupational information. Data
mmﬁmaloecnpatiomltmndsandmanpcwumdamreadﬂyanﬂabhm
such sources as the U. 8. Department of Labor, the President’s Manpower
Commission, the Engineers’ Joint Council, the U. 8. Chamber of Commerce, the
National Science Foundation, the National Institutes of Health, and similar
bureaus, agencies, and associations.
Regional needs can be ascertained in like manner from state agencies, or
& from data available from interstate compacts. Census data by region, are also
useful for planning purposes. Regional associations of manufacturers and chain
benks operating across state lines also make frequent economaic and manpower
studies useful to educators.

Local needs ordinarily must be locally determined, and the best way to do
this is by means of a community survey. Such a survey is a considexable task,
requiring (for a community of 100,000 people and a diversified economy) six to
twelve months to complete. A full-time director, supported by two or three paid
staff andbackedupbythemtmntandparhmpaﬁonofmoﬂouldﬁm

for such a venture. Abudgetorfﬂ'ommtozothomanddolhuh

m&ﬂefumchacommtyoccupatmmlmvey

ASSESSING CAPABILITY—If the survey indicates unfilled job needs and
predicts sufficient numbers of student envollees, the next question which must be
answered is—What is the capability? Usually, this translates into—Can the
necessary funds be made available?

thhsmovidonofastandarddammfotmclﬂnghmyhmmdm
(which might cost $25,000); the provision of an engineering technology labora-
{ tory with 20 stations might easily xun to $100,000 and still have only the besic,
minimal equipment. A “student station” in a traditional biology class might
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cost only about $500, wherees a student station for dental office assisting conld
easily ron up to $38,000. These are comparative capital outlay costs. ‘

In terme of axmual unit operating costs, a “transfer-oriented” junior college
can have a fine program for a $700 unit cost; while a comprehensive community
college with a broad program of semi-professional and technical education is
more likely to bave a unit annual operating cost approaching $1,000. Records
kept on Associate Degree Nursing programs indicate that many of these approach
2 unit cost of $1,600 or more.

Consequently, it is highly fmportant to face squavely the capability issue
and decide to offer the kind and number of courses which can be done well,
rather than spreading effort too thin and ending up with a large mumber of pooely
staffed and poorly equipped instructional programs.

W&OWIDMWM% The phrase
ona .

“open-door college” refers to admission to the college, not to admission to any
_oourse or corriculum the student may deeire. Matching the abilities and aspi-
rations of students with the established standards of rigor of courses and programs
requires & quality program of testing, guidance, and commselling, as shown on the

flow chart an page 38.
STRUCTURINGTHE CURRICULUM—I1thas beenemphasizedthahuod-
ste occupational education programs are not job training programs, but
programs. They typically consist of the following kinds of conbent:
Genersl education. .......... 15-20 hra. 25% (of & 64-70 credit
hour program)
Supporting technical and
theory courses. ........... 18-20 hrs. 25% -
Specialized occupational
OOUXBOB. .c..oovveenoncanss 3040 hrs. 509,

THE CORE CURRICULUM IDEA—There is growing acceptance of the core
idea in curriculum planming for occupational education,

"To carry this idea a bit further, let me illustrate how the core concept can
be used to structure a total program of occupational education for a commumity

A basic core of general education cotrses should be required of all students.
Bach “family” of occupational flelds then has a sub-core of supporting theory and
tochnical courses. Finally, each separate occupational fisld will have its own group
of specialized technical and skill courses, usually comprising nearly one-half of
the total credit hours.

hmavantagesutthemcurﬁculmwmoptmmany.wmmmﬁm

a fow:

1. A basic level of attainment in the “common learnings,” and in supporting
techmical and theory courses is set for all. Employers can thus be assured
that graduates of such programs have the potential for future growth with
the company or the institution.

2. Problems of scheduling and class size are minimized.

8. Better assignment of instructors may result.

4. Students may switch from one specialized field to another within the
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seane “fumily” at the end of the first yeer, with minimum Jows. Changingto
& completely different ocoupational Seld is possible, without smdots Joss. -

2

5. When junior cooperate regionally on such
advantages to andemploymﬂmﬁmtﬂ;mh

6. Instructional costs, which are in may
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HEALTH OCCUPATIONS TECHNOLOGIES—To give some beghming

exphesis to the family of health with which you are particularly
conterned at this conference, let me closs a bare introduction to the probiem

of curriculnm plaxming for this family of ocoupations. .

First of all, the recruitment and sslection of stadents mmet be cmvied out
inetractionsl

mmm the leva of rigoe of the With the
= Rty

, Wbt students of acedemic

1. Ranking in the upper half of the high achool graduating class..

8. Performance at or above the 40th percentfle on such standsrdizcd tests

2 Demonstrated hterest and at loast fair ability in the sclences, particularly., =

uh&TWmh‘wATMMmMWW’

noxIs. .
.+ 4 Dependability and a senws of responsibility of the highest arder.

In addition to the SAT and SCAT tests, which sre marely Indcationw of -

CONCLU, ox—wcmwmd&cmzmw

to aducational need. my needlings on pages, I can
aswure mwmdmmwmmmu
nod Msany community colleges are ready and anxions to initiate
educational programs in the health technologies. The American Amsoclation of
WWMM:MWWRWMW
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in the publication, Education For Health Technicians—An Overview. The Asso-
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HISTORY AND PROBLEMS OF THE ASSOCIATE

MOORED 8. SOEMIDT, R.N., ND.D.
THE STATE NDUCATION DEPARTMENT
U8 UMIVERSITY OF THE STATE OF NEW YORXK

DEGREE PROGRAM IN NURSING
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the purpose and scope of Community Junior technical institutas,
ummmmmmwmumawm

A study designed to test the proposals of this doctoral project was subee-~
mwwNmmﬁﬁwwmmmew
. College Education wrsing. rescarch was made pouibletlmmghagrmt
of $110,000 from an anonymous donor. The project was established within the
DivklonolNuuingEdueaﬁon,Teachu!Colbae,CdumbiaUMinJm-
uary 1952 and continued until 1956. The project enlisted the cooperation of
seven carefully selected junior-community colleges and one hospital achool in
dwehpmzandutﬁnsupmenﬁrdymmgmmhnmﬂngwithhthe&ama-
work of the two year college. The purpose of the Cooperative Research Project
\ was to develop and test a new type of program preparing young men and women
for those functions commonly associated with the registered nurse. The aims
of the project were concerned primarily with the graduates of the new type of

nursing education It was hoped the graduates would: a) qualify for
the nurse license, b) meet the Comnmunity requirements
for the associate c) orm technical or semi- functions at

the registered nurse level, dﬁmmxedmbeﬁnningpracﬁﬁmpom
and e) on graduation, be prepared to become competent nurses rather than be
fully competent. (6)

Evdmﬁonofthagraduatesfromtheedncahmalmsﬁtuﬁommvolvedin
the Cooperative Research Project was an integral part of the project. The pur
ponoftheevaluahonstudywastotastthreehypotheees a)ﬂ:egraduatesof

the pilet programs qualify for the registered nurse license on. the state board
Hcemingmmhathm,b)thagradmtesofthepﬂotpmmmsmmpuedfw
staff nurse positions, and c) given some work experience, the graduates of the
pilot programs perform the functions of the staff nurse as well as graduates of
other types of programs. (7)

Some of the conclusions drawn from the evidence collected during the Co-

‘ operative Rescarch study were: a) nurses able to carry on the functions com-

* * monly associated with the registered nurse can be prepared in the Community

JumCoBagenmdngpmgram,b)nmmngpropamofthntypecanbeaetup

uMegralcnmculnmmjunm community colleges, and ¢) Commumity

Junior Colleges can finance these programs within the financial structure of
tbeimhtntion.(S)

a)theAmeticanAnsomahonofJunimColhgas,b)theNaﬁomlImmfor
Nursing, and c) the W. K. Kellogg Foundation.

The AAJC published articles about this new program in its national mag-
azine, The Junior College Journal. The association also co-sponsored workshops
with the Cooperative Research Project of Columbia University and the NLN.
At these workshops college administrators were invited to hear up-to date re-
paumwhatmhappenmginthaproject. The AAJC and the NLN estab-

tion. Committee on Nursing Education. This commitice
inl%&formuhhdastatmmtof“GmdmanndplsforJuniwCoﬂemPu‘
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. ticipating in Nursing Education.” (9) The statemont wﬂelymodbt sollegs
administration and nurse ed wawrﬁi)ntumdinmmmm

Colleges, nursing groups, '
team for this project consisted of a nurse educator and a junior college edurator.
The NLN also published materials relating to this new type of program. In
1961 for inatance, there was the ‘“Report on Associate Degree Programs in
Nursing.” (IG)Mmahofreqmuﬁchsmthoomdalmdmdtho
association, Nursing Outlook.

The W. K. Kellogg Foundation supplemented the activities of the AAJC
and the NLN in 1959 by committing $1,788,107 to four states: California, Flor-
ida, New York and Texas. Major aspects of the program selected for financial
support in these four states included: a) pre-sexvice and in-service education for
faculty, b) consultation services to Commumity Junior Colleges through the
universitios and state departments of education, ¢) establishment of a curricu-
lumdmmmtmtmncenfuineachof*hestates,andd)ﬁmndalaidtom
colleges for a pre-planning year prior to the admission of students to the

WAmortofthafommmamojectwupubﬁdwdinlmal)

INCREASE IN NUMBERS OF PROGRAMS
Students were admitted to the first two ADN programs in 1952. The total
number of programs to this date is neaxly 180. It is known that many more
prommsmintheplanningstage.'fheADNprommismwreeognind
one of several types of programsthatpmpatepmomﬂﬁrthempuﬁonof
nursing. In 1965 the American Nurses Association published its first position
paper on education for nursing. The position states that “minimum preparation
for beginning technical nursing practice at the present time should be associate
degree education in nursing.” (12)

Amtedmsaeducatorhnathmtosayabontthastatmo!theADN
programas:

The future of ADN programs looks bright, indeed. In contrast to

the slow development of other types of nursing education—where
changamabmtqmuamultofmmicandotbumdﬂ
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o R mﬁum&mwmwmm"

mwmmmmammmm f’"f ‘
Wmamwuummmw .
hhmﬂmwdﬁm(u) » Co
Wu%mwmwmammm

mmm:mwmwmmm T

PROBIMENGOUNTERED IN THE DMDPMENTOF
- ADN PROGRAMS }
A‘MJWM “ L L
LB mmmpddmmmmafmmwwm
2. These was no sgreement among the graduste progrems in

-t

Imn non-collegiate institutions, schools of :

: wmummmmammmmmgm&bm ’
- Qoantity and quality of remain our most serious problems, There

3 in gemwral agreement that teachers « nmsﬁmﬂmmrmﬁ

loust at the masters’ level with a major in norsing snd with compe-
tence to teach in & clinical mmsing area. There is also consensas that these
teachers bhave had some exposure to ADN either through

‘B, md&mdwNp»wm
1.'I‘haADN mmhmwmwmﬁmm
preparation for managerial or administrative tasks.
2 mmammmmwmmw
forther supexrviesd experience in nursing. |
Empioymo!ﬂnADNgmdmteahammtﬂmysphoedﬂunwmhn
) hthepmwwﬁduheyhawbm This may in part have been

to the limit of his ability.” (14)

: Nuﬁngmha&mhistmtorsmbeominsawmofﬁdsmd.bm

M%Mdﬂntwo—ympmmmhasacbeduacnﬁbﬁintb
examination of problems and needs of young graduates . . . . Because the needs
" of the two- padmtummobvmandmmh&inmparhmtom
mgvpuoﬂnﬁc graduates, mMﬁMWM

ﬂnnud-mdmbhmdallmm (15)




dmmwum@mmmmhm

mmmmmwmmmmam{

o be & chalienge to the teachers in these programse. The apyropriate con- '
senit and vecessary learning experiences for the preperation of the tech-

I.WhmthADNpmmmmatarudinmzmbmr&hadmuhﬁnm
‘ hmwmmmhdinmcfmhmddock
hours of instruction. Theee regulations had been developed for non-
Mmmmvmmmmmm
ﬁmmwmmwﬂant&cmhmwﬁhh'mm
credit system.
«&mealmhadd&wrahwwbmdmhﬁmﬂmtmuhda
nursing program to be three years in length. In some states the lew oc
uguhﬁmmouﬂ;ychanosdhutinothunitmadiﬁculthsktom
thawychmmthutmldpumitthacone@todﬂdopamﬁm
within the college framework of two academic years. In the ma-~
dm.chunwhawmaboutanditmmbesaidthtm
mammmmﬁmoﬁ%wm
College program. :

E. Provision for a planning period.
1. The nursing program is planned as a whole rather than as a series of iso-
Inted couvses.
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erating hospitals will be used for what learning experiences. This involves
her becoming oriented to the cooperating institutions and also

in the hospitals {0 the philosophy and objectives of the AD

2. Colleges have not been accustomed to having faculty so far in advanoce
of the admission of students and some colleges have had no method of
financing personmel not involved in feaching. Inaomeimu\ncaswll
grants to cover salaries from formdations, particularly W. K. Kellogg,
hdpedmcoﬂemTodayitappearstoba]emofapmblemasoolhp
administrators have found ways and means of financing faculty for a
planning period.

Eg#maftbe identified discouraging
cost program was as the most factor
sdministrators had to deal with in a recent doctoral study that involved 810
twoyearoollegesmtere@edmADNpmm(lﬂAbout?ﬁpuemtofthe
responddents from colleges conducting nursing programs said the program was
meapendvetooperabethanotherpmgramainthecoﬂegs.Abauthﬂfot
these respondents based their replies on an estimate of costs and a third on a
systematic study of costs. In spite of this concern foz operating cosis the data
remledthatszpementoftheeonegesoﬁumgnurﬁngmmpporhngtho’
program in the same way as all other programs in the college. However.
halfofthuecoﬂageshadrecmvedaﬂnanmlmbndyfo&tboenﬂymoﬁhe
program, most frequently for a one year period.
bm'l‘h:fnurmngpmyam is costly to operate, not because of equipment, but
this

the ratio of students to faculty. ‘There is still no agreement on what

ratio should be. Various teaching methods are being dsveloped to deter-
mine if it is possible to increase the number of students taught by one teacher
in the clinical nursing laboratory; these methods include teaching by television
;ndmimgroupamgnmentsmtheeareofpahmta.(ﬁ)ﬂonﬁnmngrmmb

G. Accreditation of the ADN program.
+ Since 1962 the accreditation of programs in nursing has been the respon-
sibility of the NLN. Although the number of ADN programs has grown rap-
idly,tbdmndforaocredxtatmnoftheseprogmmabyNLNhasbeenmﬁnm&L
This is related to the opposition of the AAJC to specialized accreditation. The
passage of the Nurse Training Act of 1964 requiring that a nursing program be
accredited by the NLN to be eligible for federal funds, brought the issue into
sharp focus. The AAJC sought to change this requirement in the act, but at
this writing the NLN remains the officially approved nationsl accrediting agency
for all nurse education programs seeking funds under the Nurse Training Act of
1964 as amended by the Health Professions Educational Assistance Amend-
ments 0% 1965.
Some states are taking strong action in relation to specialized accredita-
tion. For example the Florida Junior College Board has a policy which forbids
; colleges from applying for specialized accreditation. In other states, such
| as New York, the decision of whether or not to apply for NLN accreditation
% is the prerogutive of the individual college.

/ H. Lack of support from nurses and nurse groups.
: In the doctoral project, previously referred to, it was found that it had
not been nurses or organized nurse groups that had initiated the idea the college

EKC
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inengurate a nursing program; the inftiators had been college administrators.
T could contihue enumersting problems but I believe this List gives some idea
of the problems encountered when there is an attempt to prepare 2 new worke
for an ocoupetion through a different educational approach.

thbmmw:muarmndthhmap-
prosch to the education of nurses.

RESULTS OF THE VENTURE IN EDUCATION

1. The Cammunity Junior College has been shown to be an approgriate set-
Wh?dw%udhh@dmmmmh
& mesns adding our nuree supply. year state college systems
axe developed and strengthened throughout the United States we can look
forward to the starting of move ADN programs and an increasing romber
of gradusiss entering the job market.

2. The ADN programs have atiracted a new source of applicants to nursing;
mmmnttogotocolhpmdatthemﬁ:mtomm
andﬂnmmtnmwomwhuhawuhadahmﬂyandmmr«dy
to prepare for a second career. A larger number of men students have
been attracted to thess progeams than to the hospitel controlled programs.

8. The development of cxlentation and in-service education programe for the
Wﬁ%mﬂ mmh;aﬁbd%mﬂngmh
technical Jevel nurss has increased the interest and concern about the
appropriate villization of all workers in the occupation of nursing.

4. Forthaﬁrntﬁmemthehi&awyofnmgeducaﬁonthecmtof

hospital turning

to two year colleges t0 asaist them with this problem. The education of

nurses is a legitimate function of an educational institution not of a s .

vice institution. will continue to make an important contribu-

ﬂmtothoedmtiondnmbyopmmgtheirdmuhbmtoduh
the teaching of nursing.

The development of the AN program is a story of a creative proposal,
the testing of the proposal through a cooperative research study, the dissemina-
tion of the results of the study findings through the supportive efforts of or-
’ nﬁnﬁau.aaodaﬁomandmdividnah,mdthocoopemﬁveeﬁorhofin-

terested individuals in implementing the findings. The result has been a major
break-thiough in the preparation of nurses,

A Ee G mamami AR v & gmS s wmmme A L % o _m ke e
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CHAPTER 7

— THE ISSUES BEFORE THE CONFERENCE

JAMES L. MILLER, JR., PELD.
ASNOCIATE DIRECTOR FOR RERSBARCH
BOUTHERN EBGIONAL EDUCATION POARD

My amignment this afternoon is to point up in a summary fashion some of the
major issues before this conference. Thanks to the excellent presentations which
have been made already by Dr. McPheeters, Dr. Harris anl Dr. Schmidt, my
task is fairly simple. As Dr. McPheaters made clear, there is a need for mors
field of mental health. As Dr. Harris made

|
5.

which are encountered when two-year community college programs ave devel-
oped in one of the health professions.

1 hope that all of you have taken the time to read the set of background
which were sent to you in advance of this conference. If you have not,
gmwmdo»thkavuﬂng.NotmlymthoymmlmMappur-
ance, they are thought-provoking in their content. Taken together, the series of
background papers and the series of formal presentations which we have heard
today constitute the sum total of the ideas concerning the conference topic which
we wiil bring to you. The rest of the job is yours. As Dr. Penningroth indicated
morning, the group assembled in this room represents a cross section of the
people in the fleld of mental health and in the fleld of the commumity junior
colleges in fifteen Southern states. In both groupe there are important sub-groups
represenited, including academicians who study about either mental health ox
mdinah;tnh-ydmot:::alhedth mmunft'];ocollem u‘s
or co! programs,
local practitioners who are directly involved in the day-to-day tasks of providing
either mental health or community college services. The possibilities for a croes-
fertilization of ideas in a group like this are tremendous. Whether this actually
happens will depend upon you.

The structure of this conference for most of the two days remaining is a
series of diecussion group sessions interspersed with reporting sessions at which

iF

oconderence will result in some active follow-up in st least some of the states. This
js move likely to happen, we think, if the peoplo who spend their time to
. each other during the next two days are the same people who have it within

81
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“ in other words, a consideration of whether a manpower problem does, in
qﬂhmﬁqﬁﬂmme&w‘hudﬁg’

3 i .

" For lostance, should the line of attack be ahmed at meeting the specific
noeds of potentiel exaployers of two-year gradustes as they are individual-
v in each conmmmity, or should there be some attempt to develop
fakcly fres movement of graduates from community to commmunity snd from state

R U

muondty and a specific agency such as a hospital, community center, or

. to stade. o :
If only Jocal needs are to be met, there is likely to be a great deal of divecsity fﬁ
among since each preswmably would be developed jointly by the com- f

:
g
E
E
3
£
§
1
f
|
§

state agency pecple, state professional associations, and sconer or later national
agencies and professional organizations as well.

At the state level, of course, consideration must be given to how many
community colleges should offer programs relsted {0 mental health cocupetions ‘
andhtbdiﬂumﬁaﬂouundogdnﬂnﬁouwhiehahmﬁhw ;

such programs.

smong the institutions which do ‘
Anocther question which arises when one begins to consider models

for two-year mental health workers is the matter of training _ as opposed

08 ) . Yy
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in upgrading themselves, or middle-aged residents of the axea who see the possi-
~ hility of preparing themaselves for interesting employment. Bometimes these
1 thing: form vicious circles in which there is no student interest without prospects
: of emplovment, and there are no budgeted positions in the agency for a non-
“ existent specie of middle-level worker. Breaking this circle can be difficult.
§ There are also problems associated with deciding upon the most appropriate
| type of curri¢ulum, and there are serious problems amsociated with finding
; faculty to teach a new occupational field which almost literally must be created
as a field at che same time it is being taught as a series of courses. Where do
you start? Sometimes in a specific local community where there are interested

I

| Which leads up directly to the topic of the final discussion session: What
? are the next steps by mential health agencies, by community cclleges, and by
5 SREB? If we have really gotten anywhere in the first three discussion seesions,
t this fourth one will be of crucial importance because it will tell the tale as to

AR IOFO e e Ve gt e s & « . PN e e
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CHAPTER 8

PATIENT NEEDS AND TRAINED HELPER FUNCTIONS
IN THE MENTAL HOSPITAL

PERSONAL NEEDS OF PATIENTS

The personal needs of patients do not differ in kind from thoss human needs
of any of the rest of us who may currently be on the “outside,” although they
cectainly differ in intensity, configuration, and the habit patterns or skills for
sutislying them. One might take a list of needs such as Mmrray’s,(1) or the more
modern version of Edwards’ ). tter

%
%
|
é
d

Ancother approach to assessing and planning for patients’ needs could be
made in terms of helping with inadequa achisvoglgleva{opzmtal“tuh"

2. Cathartic release.

8. Help in handling stress.

4. Help in altering defenses.

5. Help in re-svaluation of self.

4
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surely thees sorts of huma.. needs can and are being met by many perrons Wy
out a great deal of special training. This is clearly pointe] out by Alesandes

Bvervone who iries to console a despondent friend calm down a

paricky child, in » sevse practices peychotbernpy. e tries by pay-
chological means to restore the dietirbed emotionsl equilibrinm of
another person. Even these coparpon.smse, evorydsy methods sre
based on ths undwustanding of the nsture of the sUsturbanoe, al-
thovgh on an intuitive and not or 2 sc'entific under wanding.

Tae nature of the helping relationshi~ has been wreli set f*a by Rog-
ers: (8) trustworthinese or che part of the helper; unambijtous cormunication;
atmudes of war.nth and respect; a sense of persona! identily: emyathy, scoep-
tance, sensitivity, freedom from eveluavion; and acteptance of the other n his
process of becoming or growth. This is reminiscent of Fropun's Y charactor-
izstion of the baaic elewents of love: care, *eapon-ibility, respact, and knowl-
edge. Certainly professional training can furpish ths last, bu’ the other three
qualities are not essily acg dred.

VWhat sort of perso psessen theoe emsontial cherscteristice to be per-
sona'ly helpful? Prethv ckawiy xS: is one who is healthy himaeid, 'i'bis is in pari
mmwmgammmmmmm@mm
in traditionul iysis. The heaithy o1 congruent (10) person stinmistos

in others, just as “integrative” behavior i the teacher in-

bealthy
duces integrative (constructive, heaithy) bahavior in the ctdd.(11) Potential
sctostomad.

wmmmywwanmwmmmwmm

recoguixing ofwe we cemse to lew to professionals with extanedve -
mnmawtm‘mﬁwwmmm,

with limited training can have very significant therapeutio rolee.

TRAINFD HELPER ROLES IN THE MENTAL HOSPITAL

A mumber of very important task functions or roles are dreperately needed in
the mental Lospiial. Maoy 1oust currently be carried out by highly trained
pmsemnel because professionals are reluctant to delegate themn or because there
i* no one else to do them; others rems’n unfilled and neglected. Five catogories
of helzing roles are proposed; nct all may seom of great significance or com-
miand regpeci and status, vet the principles of milieu thorany suggest that !
persons in the environment have potentially imporiant tm'paum fonctions. (12)

1. “Housekeeper”’
Such & person canies out such bhasic necessilics as mkmg beds, teking
trays to patienta, clesning, assisting patients with grooming, {aking them
to appointinents when they cannot go alobe, keeping records anl doing
other clarical work. Such - person’s role can be enhanoed \'rough treining,
but such duties hardiy . mwmmamafamﬁwgmm
even special ettendant tzmmng

2. " Assisturd” to o Profoasionod
This role has vlready been daveloped in many hospitals. The asdnteud da
agwigrsd to and macrvised by s orofessional, such as 8 social worker, and
may to'e cuse historie ov reluted dutiea. Other possibilitiss are test ud-
miniatration snd scoving for the peyvchologist, date collection, wnd rabu-
siing (ofen mwelving prient contact! for the raesrciher. For weveral
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cumumens, the Vocational Rohahilitatio.: Protect at South Carolin State

Hosgpital bes ctilised colloge s'ndents to nasist with activity ¢ PO~
grwms such a8 music therapy, occuretions! thevapy, homwe swl

the like, and treve univasinea individuals Liave becone cifagtive after
a Lrief orientution and with e pervision by regulec A -

The “Buddy’ Role

This type of roie 18 frequeutls carvied out by volunieers on a spuadic
basis, but 004 be conducted or & neawrly ful-time basis. The heiper is
asdgned to one or a very fev particular putients af sny one thwe o5 3
friend and comjoaion. On s proactical besis, the buddy can acevropany, the
patient or smsll group to toem for nseded shopping or services, enter-
tainment, employment interviews, and the lkc. The closs, contfnuous
contact of the helper can serve as rocial support, ego building, & vdodel for
identificaticn, snd the deliterat» or uniwitting acquisition of secial skiils
and hoglthy interporscnst & fitudss.

4. “Shilled Helper”

5.

This is & person who can “ombine an existing skill, such as wnodworking,
alectrical vepair, typing, ot cosmetology with & therapeutic approach. Thas
role 3 often found in the industrial therapist, but frequently in the mental

hospital the parson in of such technical trades has had no mental

peychologist,
scious therspeutic milien progran. A helper trained in principles of basic
mental health ard social psychology could be of great help in raising ward
merele through various group methods, such as patisnt govermuent and
informal discussion groups, with professiona’ assistance as sppropricte.
Undoubtedly, thess suggestions are incomplete and, hopefully, they will
stimaun’ate other possdbilities in the reader’s mind. For years, many such
roles in mental hospitals have been filled by non-professionals, but out of
desperaiion ratner than deliberate inteni, and since the person was le-
garded as & “temporary stopgan * he was usually given no training in
mental health principles. Now we begiy to see thst these and aimilar roles
make a great deal of sense; if we can recornize their importance, be willing
to vield some nf our own professional “prerogatives” and stereotypes for
the sake of pationt growth, and provide appropriate colleg and in-gexvice
training for “run-professionals’” with the necessary hasic pers.ma} “i.arac-
teristics, the serious drain on professional resgurces will be partislly re-
duced and patient care substautially bmproved.
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CHAPTER 8

j/
JOB FAMILIES IN MENTAL RETARDATION

GERAMD J. BENSBERC, J8., PALD.
PROJECT DISACTOR, ATTENDANT TRAINING
BCUTHLEN REGIONAL EDUCATION BOARD

MEETING EDUCATIONAL AND TRAINING NEEDb OF THE
MENTALLY RETARDED

The ciessrcom ‘secher shoriage which present; exists snd the even reater
shortege which is forecast for tho futurs is well docurmented. This shortage i
present fur all aveas of teaching, bn.nmmtmmhiemﬂmwﬂtyﬁeldsm
as mentel retardation.

Mﬁm g p:;‘iﬁit: school ed ﬁ:v:ﬁoly
to - programs sti.... &% ucrtion are @
seck residential placemnt. Althoigh the evidauce is less clesr, mmm
also suggwit that veterded individuals who receive specialised tre’aing, such o8
that provided by ﬂmnﬂxtbmmﬂymﬁmmaadmmm
and are morve Nkely to adjost in the commurdty ss adulis,

Vwmh&ﬂwﬁmuhhemmagnmdfwvaﬁmummm
training programe on the one hand, and the itcressing shortage fur fully-qualified
teachers on the ot\er, .Le ouly solutinns would seem ¢ be to find wore efficieny
teaching methods, or increase the manpower nool. Alibough we should rot
ignore the former so'ution, more ‘mmadinis “pay-0"" weerns to favor the latb=,
This ircproved meupower pool car La achisved hy training a variety of “tuec
sasistants” or ‘““raining techmicians” to work in highly strucvured acttings,
uwsially under the suparvision of 2 folly -guslified person,

JOB 1—-TEACHING ASSISTANTS IN {'DUCABLE MENTALLY RE.
TARDED CLASSES--This job should be differentiated from the “‘teaching
aide” which one tids in a number of pabll - school classes for the =ducabie
nentally retarded (EMR). The “aide” ususlly has received no specialized pro-
fessional training and {un“iune more 83 a mghniﬁvel mgid rather then as
teacher. The aide may do no moro than supervise or babysit with somwe of the
chu'dren while the teac“.r is working with the rest of the clozs. The aside may
also handle emerg .acy stustions, such eu vakir~ childre.: 4 the bathroom or
caring for a child who has bad » seizure.

The teaching sssistant would function as » camroom teacher, but would be
gupervised by = fully-quaiified EMR G wr With this arrangemoent, oms
teacher should be sble to carty out snvae Leaching as weil as {0 zupervise threo
ar fow sasistants. Planning cot faerons with the tescher and wsitants would
be beld each day during which v lesecn plans would be discussed, as well as
isaoung nnd behavior problems amorg the students. The teauser would have
rutficlent free time to circulste amony the classrooms to offer guoidanes to the
asaptart tenshers,
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1t wonld e dificult & anx & teschior’s dutis odo those whirh e eass

~ant those whidi ere difi-d  Heo o, mather thao make the teachiv sesssam

8 sprciibist who takes over & . » of tne “eany™ toaching tasks for st el closses,
i woeld be betuar to think of 2 team- ng appwoach, o the fil-time araigo-
ment of & teachio g asmwant tu » particolar I the lsttor were followed, ‘08
mastey tracher would provide the Lack-up ronsuliaton apd gupesv.sdor.

This job, :wors thun those sentioned below, may irfrmge upon sxivticg
le.ws, policies and t aditions of federal, stute, ar ! loont 77, tor exapaple,
s sta'e educh.on department requizes one o ffwd tsachsr for each
fifteen children in order for the locsl school dstrict tn recsi-a stste aid, the
upproach suggested above right not qualily for aid. As - rouplt, the locsl schoo!
gyrtem or parsnt group would hove to provide the additionl finuncial suppost.
A ore ideal soiution, hov aver, would be for thic exvangersend to denonstrate
its safectivencss ¢ that mappropriale vestrintions couid be \evocved.

JOB 2—TRAINABLE CLASS TEACHEDS--Mantallv retnrded childeen of
frainable-lovel intcligrace (IQ 30-5C) are heing disgnossd esclir and theetige
exctuded earlier from regadar or special ncblic schoot classes. Mout ~txtes bave
adopwa peruissive lepslstion which off'rs state «'d to rebabure. local school
districts Car traivable clwses, However, rwst schoo/ distvicts heve < xoointrated
on the deveiopment of TMR classes snd have not acoepted re sonsthility for
the aaivable child. As & comsequene, pabrt:w&my in the Bouth, & b ooty

an ( wrvinn B, Jod 0 3
aduguacy of curvicula standerds and qualificaticoe.

Quite apert from o curren® inadequacies of yosmy trainable classos,
sdacatore sre Yoooming sware of the fact thal training given %o feachers of
norwmal elementary chiltiren or BME children is not suitalls fir the trainable-
tovel ehild, Howover, there sre fw veacher training institations in the country
which offor an sdegu.te vwrgram to prepare oua for moseting the educational
navde of the THWE ohald,

Trairatie ~hil dren are wrabls to profit from academic trainkyg beyond the
laaroing of siwple niopler concepts amd the rewtion of vommon dpns. Their
major ade fsil i the srean of social aldlle, seif-care skills, and work skills. Few
trainabls ¢ vldrer o~ pecowse socialiv and vocationally indeperdent. However,
by learring to adsust o the dewnands of society, to find one’s way sovuat the
ornacmiy. sud o complete giaple work tusks the TMR edult cau remaon
in the esnwunity o & serwi-protected snsbonorent. Supervision may he pro-
vided by th b dicapped poamos’s parents or by ¢ “h~if-way” house or boarding
home. A sheltered workslwyp 7y he peeded to provide partial self-sopport.
Spocial social ubs w0ay be needed to provide recrestional opportunity.

Mary educatces bolisv: thiat the traina™le child should be aducsted in &
home-like stmosphere ;other than the typical! clasr.om setting. Here, ha caaid
learn suc) sdf-care skills ns how to eat properly, how to practics guod manpes.
how to | arsde sad o3 for Lis clothing, snd how to perform siuple chures sach
56 Ped-ciaking, cocking, and ceve of the lawn J* rught be degdrable to nave &
master eachoy o sipervise several two-year teachen: howsver, the above cur-
ricvhar may be more easily impremented by the spesialiy-prepared, two yorr
mpesrien than by a teadher with depth tr«iniug 2 d vesrs of experience 0 loachmy
readeryie a il
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B & -REHAVIOR-SHAPING TECHMNICIANS~The spplication of i Jeen -
kearnis 3 theory, be.cd po reinfarcnnent, hes dem Buteasod e off - na vanens i
 Pprogrmremed learning and in the teacting moachine, 1o recont moss. ¢ Ehis .
prouch has besn utilined with strikirg eboe . e ves £ togeh vichous » Ustathe
menteily retsrded who bave no - boen ress. . vive ¢+ the highiy ver | and ape
aructured methods applie’ to J ape group teaching  wk mmw/m< R

Tae vuntally ritardn 53d of pre-uchool 248, &8 woll v the //%r% D
fomuMly-retirded perwm, ty,dcally peesents majes robless in v/oageing.
They * aw- Little undurstanding of spoken languag :, o Sngrisudr nypersetive . i
aud Mei Jatructive. Be wuse of theso chanscovciios, snd. their ‘ow leriiof
el dav oumant, thay cannot sdiuet in a group siadbrrad oo gilve e

G
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¥ she rign-shaphs » e hasd upon tw ws of vioforesw ent (rewends}, | .
Sex < 00w een developad whieh permit the gradual ‘o nlng of wore v bywe ’
bohsic NﬂM;&M&WM&&&m%:ﬂim wAvod - -
rawaris uoust b emplovs i warly in tsaching toe protocy Jy -sokand P
wwever. s the pevson lewns, socisl rewards—ec te voms - cun e Tk,
eﬁmw.@.n‘am vhore individosls do not Gvarem. v Yo wdsedation, Uy
can be *lughi velativly bigh-level skills such a8 Beop - vl o bite, sl foeng, .
dreten, . fuad scme de res of 2e¥-control in g v sy, tiows, 'Yis mathiod olity .

. & srpeby stop pevoeduvs ¢o: gradeally achigvirg i em o :

: ﬁj? - ’m}m ; i;% v “‘~z"“'—‘5-‘ & mlv* o ‘ﬁ?m ’}J‘wﬂ.&mm_‘k i‘wgw X,

= a £ sl graan of pre'entivel or older, profand iw lod itz ¢ Gpivive
| demtalwiteug 322%% Faining in self: "
' and behaviws! cuntred. Ta addition,

DN

R

f

g

SRR AN B S

languags deve makﬂls.‘fﬁ’ dimmm ‘ ﬁ
age 1 mo! ‘sud ginye ; v o BRI
i would be puasihle for nn expe. denoed bebaviar brchidides
to ‘eain epd superviee asivtants to work wnder b.r. Thess ssaistaity woull
fours voon rodtine, dafly & ctivitics, perrmtting th: t:omician 4o reess higher
lev A dkolis 64 concepts. :
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[ MEESING NEEDS OF MENTALLY RETARDED FOR D'SVELOP.
f MENT ,\ND COORDIMATION OF COMMUL. ™ PROG AL

% “The reente Sy resarded presont many mads which could be met by persng with

tw. yean: of college sud pracdoum tra ning. Tha flowing jobs are bsged upon -
the inerrsisuny anphesis on providing sare sod training fov t'w retarded in the -
cooaw ity vabtier than in e residerie : facility, 1

JOb 4--EXJC IR DINECTOR OF ASSOCIATION FOR RETARDED :
CEIL PREN-- . 19 aajor wwiriator to the development oF conmwnity sec- -
vioss for the ret r’ i hes bwm the organization rud mowil of the National g
Amociation for b carded Chidren Lvery state now e it om!a.‘?gaaizaﬁm, .
as weldl ag every mejor oy ihroughcut the United Stavow. Mot 3f Yiese stute

and locsl organwzaions have oy exscotive director, Th -0 Iividials a5 4 reapore

5 e for fund visbag. encsoregng the development of Lol chapie vs, beiping e

T chaplers v function effecti <, vod sncouraging the developwan of programs

«r poret the meeCs of the retarded snd iheir pasents. In miny s .ations thay

i f2 responsibiiity for supertiaing and ~oording ting all f the pi sgrauce apane \

w07 d by a siate or local grovp, To thi. roe ihey oot hs e a bee i Eiswiedgn R

o voddie reistion, budgt pianning managenant, and prog=caming for the
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METF 1y KoLt L isd jab suts scroes sume of the mor) specic jobs dencribed
sbove. ang thede { rafaicg woald asvesss:ily have to be more genevsl, lncking the
aepth wovided in ths spocialist oo spaizns.

JUB 5--MENTAL RETARD,T.ON REFZRRAL CLINIC WOF TER-~
A rajor veed of (e mentally retarded and ti~ir founiling in to b veforred to the
e oweee for welstance snd at & time - on this sssistance is needed. Many
| ppeniE L et oG ave not disgnosed umuil oy are j bo Srst or sacond grade.
Msn 7 ) etarded are excluded %0 o sclwol, and vheir p cenis do not know about
agdgting day-car» centers, TMF. clases, or vocation J rehabilitation programs.
"Phw povents ard tue child shot?)? be infortaed about sevvices availelle fo them,
and tha serviers provided Ly the various agencees should be coomlinated so that
pec e vre not 'oet in e s uffle, bart sre routed fenm place to place as the ooeds
change

Umne way to meet this need ix to catablish a .nental vetardatic i referral
coutar. "“he ¢l and his parante could be brought to the atwention of the Cente~
whenev:x retapdasion is sospected. Counseiing could be provided to the prrants
gd they could Lo divected to the servicss whe -k appear to be ueeded. This Conter
arA . stalf would aot be resronsible for disgnosis, evalnation. cr treatment,
but ‘would be responstble for ceferril and cooedinztion. The stall couldl keep
therm eives informed regarding sevvices a-allaths *o the rel_rdel. By maintain-
g » fiks on the reta~ved and ide characteaistice, viey could eep their clients
w?smmmwm&aumdnw.mmw BOrVO A A CP .
Iyst 10 ercovrage developoent of needed servioss and coorditation. of ser <.

JOE 60N EMAKER SERVICE DIRECTOR—-Many parents axa able 1o
mwaammmmimmmmmmmm

en. yarder unuenal illness or intvry, The impact of a newbern sibling, or the

rriy her’s suffeing a coronary, may be suficeni to raaks them seek institutionai-

zation fit a retarded chill. Mary -ommunities have found thal bringing in a

hateemakor on & fomporary beds aill enable 2 fandly to continue to funclion

sstigfactorly unti! ‘be orisis is pawc. Although the cusi of this pervices is wder-

written by » private or public s,ence, the famiiy could reimbures this ajency

according to tusir by o pay.

The ssliries pa'd horsemakers sre gorwrally slightly above the usual
ce mestic wage, bowewar, they ave nov sufficierd to employ expert hely, As a
-rault, it iz necessary for tue divector of the rervice to maintain & program of
~eyuitment snd 1raining 1o order to upgra lo the skills of the homemakers.

e o&  1in basic skills of nouwsing, sanit:d on, conking, ané child-care v hich the
diractor would nead to know o be nble 1, impsrt them to those under Fer super-
vigion. So.ue of the specialized okills which the homernaker ~ould need to know
ineclude the care and feeding of the cerebral palgod child; carv and use of spocial-
ixext equipment, such as whe.. ot aivs and braces; Ui tiog end caring for the non-
ambuatory petient; and eupervising snd entertsining handicapyed children.
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- CHAPTER 10

MENTAL HEALTH WORKERS' 4CP DESCRIPTION

JRAXN GOBRLE, M.D.
CLINICAL DIRBOTOR, UENTRAL 8TATE HOSPYTAL
LOUBVILLE, KXNTUUKY

Parmwnr Noup

1.

&,

Comes to soe & peychiatrist

Mzewnrtar Heavres Wosxex's Jos

sIntake interview by checklist or standardized

of his own will, or referred  interview, i.° st of guestions given in the

by someons

Hloeg

. B 8T

. Urine and bleod wark, cbe,

liver profile

EG ff over 40)

ELG (if there's a1 question
of orgasicity)
. Yavonologicls

Oevostant obeervorions and
me Heation givan

. same ovder anu with 1 specific pesiod of timw

“mwmnacmmwmam
the phone inquiry and st up the
appointment).

hod
“d. MBW does mental statos using cheeklist.
a. Medical history, nhysical snd neurological
examinations—I don’t see how MHW can
do at our current stage in medicine—but
gm?yammamm;xﬁudwiﬂ
o it!
MW assists the X-ray iechnician or actually
takes the chest and spive €08 undsr the
technician’s superviston,
Routine urine and bicod sraiples con be ob-
tained and run by the MHW. In today’s
laboratory —Coulter counters and auto-analy-
zers require only careful difution, hendling,
and accurate recording of the results,

MBW essily can be tsught to do.
MHW can be taught this procedure.

MHW can be taoght to administer ar | score
w1t not mfmw? wnost current payeh . iagml
ox. mination:

MUHW can Mo taugh® most bedaide mmin
tschpiques about & jundor rollege level ax d we
sre umng people with an Bth-grade eductica.
tor Gl thes rode currenily.
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8. Dextal cares

10. i}ﬁcupctia nal therepy,
thevapy, vorestion-

H& ik sl dal ther-

re ‘.mh Em

m e W

S eE s
- * Ol 4

14. A comploty medical folder

Yariations on the dental hyrlendst end deptal

amdstant woold make more availabie ¥ aaaw

wero tanght.

wammwu&hﬁxﬁm
mquire AB. or M.A. desress. if the curdou-
hom wore medified, there s no remson why &
MHW could not 81l any of these ~oles and, if
he later wante more educa‘ion in that ares,
be ah's to use what he has learved from
patiects and go on to get bis degree.

"Teachers with two descees and of ex-

do this row, but a modi COM BB
can toach the MHVY to perforny many of theve
fonctions.

Vocutional Reha'ditation Counmiors’ quaii
fication” var oo wiate to state, b ‘tﬂmm

mm&mm&wm popuia
tion—the clhronicsity il

mmmmmmmmwm
A patients. -

'mewm

%&ﬁwmrﬁh# EW.I
won't define . M

patien., mmmﬁwamwm,
js Dot @ sacred that it cannot b shared, and
tangh&ﬁmmwhmalmﬂyﬂ&mzm
Mmcmﬁmm,”‘awm
mim}aﬂn’tmﬁwa “waam Dody,”
neither would I settle for a “'ochl fish.”” I foed
that an intelligent. compeamionstv person esn
sstabiish rapport with auother buman being,
regardiess of whether he has an M., efter his
name. All of us have sven one petient help
amtmmmofammwme&mm‘m

*The hmtoa'y mental stotos, progress notes, and
final summary ~an be dictated by MEW, fil.d
properly and e promtly than waiting on
the doctor. |

M W-Beutal Hoslth Worke rols peusily sswmed by the prysliaicist.



CHAP1ER 10
MENTAL HEALTH WORKERS JOR DESCRIPTION

JEAM GOBBLE, M.D,
CLINICAT DIRBCTOR, CENTRAL STATE BOSPITAL
LOUISVILLE, KENTUCKY

Parigvr NEED Merntan Heavtn Worker's Jop

‘1. Comes to see a psychiat<ist ~Intake inter—isw hy checklist or standardized
of his own will, or refarved  interview, ie., set of guestionx given in the
by soncsone same < der ani with a specific period of time

in whicts to respond (T oroitted that a MEW
angwersd the phooe inquiry and set up the

appointment).
2. Hospitalization a. Admission clerk (MEW) »3ta information
a8 to imsurame and intule statistics.

b. MHW escorts patient to Lis ward where
MHW takes and record: BP, TPR, Wt.
¢. MHW checks and n. wks jjatient’s clothing.
1. MHW does mental statw: using checklist.
e. Medical history, physical snd neurological
examinutions—I don’t see how MHW can
do at ouvr cwrrent stage in inedicine—buat
one day o computor and the patient will

do 1t!

3. E.8 T MHW assists the X.-ray technician or actuslly
tukes the chest and spine flmc under the
technician’s supervision.

4. Urine and blood work, cbe, Routin.) urine and blood samples can be oh-

liver pro.le tained sndd run by the MEIW. In today’s

laburatory-—Conlwer counters and auto-analy-
wers require only caref] dilution, handling,
and sccurate recording of the reeulis.

5. EKG (if gver 40) MHW 2usily can be taoght to do.

6. BEG (if there’s w question MHW con be taught thi: nrocedure.
: of mganicity)
i 7. Psychologicals MHW can be tavght to administer and score
: but not interpret most urrent pevchological

gxaminations.
8 Congtent obewvelon and  MEBEW can be tevgbl mosl bedeide uaraing
medication givea techniques aboul s junior college b vl A #»

sre uging people with ar Sth-peweds ouontion
to 837 thia rele currentiy.
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CHAPTER 11 L

(&)

' GRADUATES OF COMMUNITY COLLEGES:

A MANPOWER BESOUECE FOR MENTAL
v HEALTH SERVICES

RICHARD SANDERS, PH.D, .
PENNCYLVANIA BTATH EOSPITAL )
PEILADELPHIA, PENNSYLVANIA

INTRODUCTION : -

™ ﬂwaummgmmcfmfmmlmmwarfmmtﬁhm{thmu

 Vaeaih Pnnmammofmnmmmmmms grown to the point where a

larger peoportion of the population is no'w seeking help. The Manhattan Study
(im}m&mtwﬁhatanm greater proportior of the population is in noed of

belp. The shortage of memtal health personnel bocomes critical when
. considered in terms of the rapid rate of population Ii:dwd.mfhe

mtmwﬁmhasmﬁw&mm
services.

erwmmh&lmmﬁysmeﬂw&Mmﬁmm
the shortage in mental health manpower to the shortages in professipnal men-
power in ganaral, mmmmatwsym&miawandmghwedmhm
fails to stimulate sufficient pumbers of bright, young people to scek
careers. He attributes this fo anti-intellectual, enii-educational, and anti-pro-

* fessdonal, social ard cultural values. Our society rewards private initiative and

individusl enterprise. The maker and seller of goods reaps greater finsncial re.
wards thap one who Sifera a professional service. Neot only are the rew wds greater
for the entreprencur, but his investment of thce in exlucaiion is mmim'ably Teas,
and he reaches high level esrninge much sooner.

When one considers that it takes twelve yeara oftrainmgpmh—hxshmhmi
to become a paychiairist, ten or more ysars to become a psychologist, and seven
years to become a social worker, it is undersic - dable that so few are sufficiently
motivated to enter these mental health profess.ons. Furthermore, in view of the
increasing competition between private and public organizations for the alveady-
short supply of mental health personnal, it seems that there will never be encugh
manpower for public service.

The state hospital, the “‘step-child” of the mental health fieid, cannot help
butheaﬁacm&bythamtyﬁmcmomlmmal Imvsaiaﬁssnndm
public image hard!y help the staie hospitals to compete for professional personnel.
So lorg as custodialism was the prevailing ethos in the wmenial h@afgntal, the nesd
for professional personmel could be minimized. Treditionally, in staie hospitals,
profossional pemonnel fulflled “gatekeeper” functions, such as admissions,
transfers, and discharges, while the pon-profossionals, the attendants, carried
out the bulk of the custodial Hanctions. Following World War 71, with the advent
»f the somatic, chemicsl, and pavebologion] therapies, and recognition of the

65
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more favorable prognosis of the mentally il 2 demand was created for more
buomenistic and therapsutie regimens fur paticnts. The state hospital, in the
face of an already-short supply of profecsional personnel, wss il prepared to
ehave this new Zeitgeist or more humanistic, rehabilitative services

In an effort to meet the public clameor for more hhumanistic treatment, the
steto hospital attempted to mobilize the therrpentic potential of its least costly
and most available employes—the attendant, The attendant, bowevw.r, it already
se heavily burdened with custodial functions that be has Hmited time available
for therapeutic servicus. Furth. nore, the rewards for jeychiatric aide work are
usually so poor that those choosing this type of employment bave been reported
to be only marginally ermployable and poorly ectucated. This type of background

. limits the degree to whick these people cun assimilate and apply specializad

training. Although corsiderable effort is being invested in upgrading the teaining

of the attendant to effect a greater therapeutic impact on the patient, this calibre °

personnel offers limited hope of adequately fulfilling the therapeutic needs of the
state mental hospital.

Quite obvioualy, if the large institutionalized patient population is to be
adequately trested, manpower must be drewn from sources other than existing
hoapital personnel. These new pers:.nel should net be expected to fanction in
the established, highly-specialized roles of existing mental health professions,
but rather in new roles which will maxi ize the therapeutic potential of the
hospital. These roles, then, must encompasé a treatment function, and must he
designed to serve the large numbers of patients currentily unt-eated and languish-
ing in hospitai wards.

Q

SOCTO-ENVIRONMENTAL THERAPY

A treatment approach which has been found to be beth promising and appropri-
ate for the large state hospital population is sociv-environmental therapy. Uniike
traditioral hospital care, which tends to stabilize patients in custodial routines,
soci -environmental therapy is designed to activate social behavior through
demoiratic, humanistic treatment and interpersonzal sctivities.

The Psychology Department of the Philadelphia State Hospital, ‘during
the past seven years, [ias been concerned with the development of socio-environ-
mental programs for chroaic petients, and the evaluation of the therapeutic
effoctiveness of different fornmw of this treatment. In view of the characteristic
isolation and withdrawal of chronic psychotics, resocialization was considered
the major objective. The social {veatment programs designed to induce, augment,
and manipulate appropriate social behavior included three major components;
ramely, a social riilieu, rehabilitation skills and content, and a corrective

The social milieu, or Therapeutic Community, was established by: modify-
ing the physical environrent of the state hospital to approximate thar of the
< amurel commaunity; changing staff aititudes to ettain s more optimistic
vigw of the chronic patients’ potential for vecovery; encouraging frie communi-
catinn rrong patients and betwenn patients and staff; introducing vatient social
organizaticns to permit the emergence of spontsneous social behavior; and
oatablishis g patient government io permait patients to be more imstrumental in
Jdetermiying and managing their daily lives.

Hehahlitation skills and content are provided in a structured ®group
acavity progrem conmstivg of group tasks varying frowmn shople, recrentional

&
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pursuits to complex, community-centered sctivities. Training in the repertoire
of social behaviors pecessary for everyday living is available in & special set of
group activities. Through discuseions, practice, and trips to the community,
petisnts ave instructed in personal grooming, preparation of meals, repair of
clothing, budgeting, use of transportation and comupunication facilities, and
other cormuunity resources. In addition, these activities also provide training in
the basic requirerenis of interpersonal reletions, such 8s the essentials of eti-
quette, how to meet and interact with people in new situationa, and ways to
deal with interpeysonal stress.

A corrective exgerience is provided throughout the program in individue!
cmn&'mgmﬁeminmupacﬁviﬁe&,an&indaﬂyﬁfeemmmw
Wﬁsmpmmmmmmmmmmm
adaptivo behavior, discouraging and wodifying maladaptive behavior. and help-
ing patients to develop more appropriate ways of coming to grips with the
problems of everyday living. To accomplish thess goals, technigues which focus
on the behavior of the individual and/or the grovp process are utilized.

 Ewvaluation of the therapeutic efficacy of these programs indicates that
socio-envirommnental treatment does, indeed, improve the social functioning of
mout chronic patients, and ia particularly effective with older, more chronic
patients; older patients show more fovorable psychiatric sdjustment and ave
mors frequently relessed o completion of treatment then are younger patients.

GRADUATES OF COMMUNITY: COLLEGES IN
PSYCHOLOGICAL BERVICE HOLES

IN SOCIO-ENVIRONMENTAL TREATMENT-~Can the graduate of com-
wunity college be trained to utilize the technigues of social interaction therapy
within socio-enviropmental treatment programs? I think they can. The Psychoi-
ogy Department at the Philadelphia State Hospital is currently training gradu-
ates of four-year colleges to develop, implernent, and conduct such socio-environ-
mantal troatment programs on hospital wards. Graduates of community colleges
could be utilized in the conduct of the verious sacial, recreational, and industrial
activities which comprise a major portion of these sociv-environmental programs.
In a relatively short period of time, such graduates should be sble to gain an
orientation to meuntal hospitsls, davelop humanistic attitudes towards mental
{ilnoas, learn the specifis activity skills which serve as vekicles for social inter-
action, and become familiar with the educstionail content which they would
have to provide to the hospitslized patient to prepare him for return to the
extramural commuuity. Under the supervision of professionally trained paychol-
ogists, such social interaction activities could be coordinsted into wide-range,
socio-environmental treaiment programs. With appropriate modification of
program content, similar programs would become suitable for different hospital
populations, ie., emotivnally distrbed or mentally retarded children and
zdolencents, organically impaired geriatric adults.

IN OTHER THERAPEUTIC ROLES—Mental patients confined to hospitals
for the first time experience further disorientation in this new and strange en-
vivenment. The interruption of the usual day-to-day processes and the further
isolation which enaues from hospitalization can lead to an exacerbation of
syinptoins, Buch additions! stresses could be reduced by the assignment of an
informed hospital st . member to serve in the rols of “huddy” for these new
patients, The *“buddy,” in addition to serving as a source of continuing inleresied
kaman contacts, could also: a; provide new patients with an ovientation to the
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[ mt&mtwn, b} serve as lzisen agent between the patient and the professicnal
; " slaff; ¢) smoournge angd assisi tm patient to take advantage of existing hospital

mﬂwmmmﬁyf&aﬂxh&axﬁmm,andnmthatmpammﬁcwm :»
| scribed treatment regimens; and d) “llow the patient’s progress in the hospital :
fl and in after-care service. The role of “buddy” fills an existing void in thera-

“ poutic services within hospitals. Graduates of community colleges could be ‘
, trained to serve ir this role and thereby provide a much-needed therapeutis l
| service.
, IN PSYCHODIAGNOSTIC FUNCTIONS—Certain aspects of the psycho- j
! disgnostic functions usually fulfiled by professional peychologists conld be
| delegated to these now personnel. Where psychodiagnostic is conducted through
! group administration of batteries of pencil and paper psychological tests, the

administration of such tests could be assigned to thess new workers. Scoring of

? such tests with established keys is another task which these new parsonne! could
f fulfli. Interpretation of test results, as well as reporting of Andings, would still
| remain the responsibility of »i':(lmfeseiami psychologists.

| IN RESEARCH FUNCTIONS-—Research, snother, major function fulfilled
| by mychclogists. could well be facilitated through the assistanse of new per-
: sonnel. These new personnel could readily be traincd to keep rocusds, collect
| data, and perform simple data analysis. Research instrumaents are uvsuslly devel-
% oped for the specific problem under investigation. Training in the application
f of these instruments and in the collection of the data which derives frorn these
instruments, in most irstances, can be given at the institution in a short period . |
of time. Similarly, quantification of such data, the calculation of simple, descrip- j
tive statistics, and the eveluciion of the significance of difference scores, are ]
all techniques which the new worker should be able to learn while on the job. ;
Such ressarch assistance would greatly help the professionnl researcher in the :
fulfillment of his research endeavor. |

e et i e o — e

SPECIAL REQUIREMENTS “\

In brief, graduates of comuunity cclleges could well & ;,;;» ; &
vative as well a3 the mem iraditional functions of profese

graduates of mmmmty colleges vould be suitable for sueh Ixxtaiiwtua},
perecnality, and motivational differences would make some gra i !
able than others. The current stereotype regarding the attribuies of a successful ;
member of “he “heiping professions” would also apply in the selestizn of sub-
professional workers forthemnta}health field: toe sttributes of wadust //
semsitivity, emotional expressiveness, independence, flexibility, and mterperwﬁ\/

; skill are andoubtedly to be sought in the selection process. In addition, these :
i new parsonnel would be expected to know something about human behavior f
§ (both normal and abnormal), personality developmeny, social institutions (i.e., i
! the family, the achool, the hospital), and the roles and functions of the various \
mental health professions. It would also be of considerable utility to the new
worker £0 gain knowledge of group dynamics and some skill in working with
groups of people. Those graduates whe meet the basic i‘\x«qu.imments in knowl- \,
edge, skill, and personality will undoubtedly be able to mike a contribution to
mﬁﬁmm}fh servies and find plentiful career opportunitics for themselves in

this 4
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CHAPTER 12

MIDDLE-LEVEL MENTAL HEALTH MANPOWER AND
JOB FUNCTIONS RELATED TO SOCIAL WORK

CHARLES A. SYEWARY, PH.D,
DEAN, 8CHO0L OF SOCIAL WORK
UNIVEREITY OF GRORBGIA

‘The shortage of professionsl social workers in psvchiatric settings is acute and
there is considerable evidence that the growth of preveniive and treatment
programs is far in excess of the training capacilies of our nation’s graduate
schools of social wock. A recent study of sc:ial work personnel in Georgia, con-
ducted by the State Board of Regents, found that 88 percent of the state’s
employed social workers did not have professional training.

Many of the persons Going jobs related to social work are in mental health
mttmgs,mpnmaryﬁeatmem&amminfadhﬁmdwhngmthpmmﬁon

’I‘hereamgapsmaarvxceetothememallyﬂiandmntr 1y retarded which
can be bridged by middle-lovel personnel who are lesu than profesaional but
have gkills which are at a kigher level than that which is usually expected of an
attendant or aide. The following activities can be accomplished, in whole or in
part, vy middle-level mental health workers, under the direction of professional
social work superviscrs:

1. Interview patients and families for factuai historical irforrnation. {Few
hospitals for the mentally ill and/or retarded can afford the time of pro-
fessional social workers for this task with all patients ar 1 {families.)

. Obtain bsackground information from coramunity agences.

Prepare writien abstracts and reports for other agencies.

4. Conduct focumed interviews with patients and families in relation to
specific, goal-oriented, reality situations.

§. Iead reality-orienvted group orientation sessions with patients. (Ovient
patients o milien.)

6. Assist patients with community adjustments following release, through
amsisting them in obtaining help from various mmmumty agencies.

7. Conducd residence studies; correspond with oificials of other states; impls-,
ment interstate transfers when relevant snd appropriate.

8. Assist relcased patients in vocatioc  eparation and job-finding.

4, Assiet in youtine follow-up of former pationts who reside in nursing homes,
belfway howses, group foster care, and othey compumty-based semi-
mstitutiona.

16, Dievelop and coordinate leisure-time activities in  social-recreationsl

facilities which orovide rouch-needed breadth o the bves of former
patienta.

Pl o
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© An sdditional task defies cate arization as mply as the above activikies,
but i of jreat importance. it ia the 3.'b of relati 4o and helping those families
whwwﬂ»@ahmm comuy nity, and who have mniﬁaplegxobl&my
condribuing disproportionately to toe popuiatiors of m“si hospitals ' and
g MSM'aMmmmﬁ:'dewomméq , lack of
% productivity,~poor health and nutrition, and numercus velsted probloms in
% social fanctioning. Typical helping teviques are not usonlly effective bacause
% the recipien.s of servives are pot. m%iyated 93 their lots; they have
: mw—mmmwﬁ'mmtmmﬁmmmmm
% be followed by gratification. A niddl level worker may be able to help such
5 faribies by ing o withomarWGataﬁmdamummmgmw—maﬁmz
: Skl sanitation, stc., v proparing them for Headstart or other community
progrivus that they heve not been abl to utilize. This kind of work would re-
e quire a leng-terma, abinoss Yive-in type ¢ velaticoship, but it is the kind of sexvice
f&bt future agencier will be providig for shard-to-reach,” mul
Lo " The above list is suggestive anc lustrative rather thun exhoustive. It
3 wmmmmtmmhmwmmmmwmm i done
i by socisl work sides, or public health :urees, or rehabilitation: sounselors. Witk
! mmmofm@whvdmm&'mww
3 .’ Whm tol:aﬁsveth‘tﬁ:eymmampmhmaﬂ
i mportant jo M'dewgmmmm&\m)m
i W’ﬁ%lgfdwﬂlmimwmww
i feciliteting ‘ freedom from and
- Wmmmmm{ﬁpmmummwm
provided with learning peri wxmmﬂmlfotwmm
Ny supervision, and those pafamweninw&iowmhbewﬁadmw
iy completion of undergeadusats snd profasicnal training if they ave ruotivatsd
for continued study
3
)
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CHAPTEER 13

THY MENTAL HEALTH WORKER IN
NURSING SERVICES

WIBS LAVORNE M. FREY
DIBBOTOR OF NUBPSING
BT. ELIZARRTE 'S HOSPTTAL, WASHINGTON, 0.0.

It is proposed tham%&hw@%aﬁmtﬁramhﬂd&mm may
be found in the nursing deparument of clinie, or mautal health center.
Sumﬁmyddkachcnnmmumm agu&mhmtnm

speciadint in peychiatric nursing. mwawmm
duties snd furctions herein Jescribed bs assuraed and skills

It is trite to state that hospitals are chenging. MMM
 Prograses .

may not be in writing, have changed. The organisstion has o

shoald pepare him to mmmmm ‘

MM&W:WWM%W L e SRR
For clarity, three possible t; wofmnmmm i, Hovever, g

a%&MWMwmmMmMWMnm A

iIf the “unit” systam is the beals of organization, the acuts or caronic
teud to be eliminated or blurred to some degree. The fanctiona and wkills nesded
te work in these assignments are not muivally exclosive.

First of 8, a large group of long-term, chronic, or backward patients may
be found in a hosp&%?‘bmpah%mymmxymtbebmm&mmward&
ﬁomttuwhattbaa&cmtam, care provided nften continues to be
custodial in nature and mutnal withdrawai of patients snd stefl
ihe environment. Those patienis who reside on ospen wards may stifl ¢ their
daymwaﬁnnandmmmmmnymthdmmfmmm and non-

staff. Interactivn with others is st a minimum. Little congistent

treatment effort is mads to interfere with sodally unscceptable or disruptive

Mammmmmwonvmmmmmma

MwymﬂmchAmjmmkduwlMWmMa

unit (ward) would be dependent on skills providing educative experiances which

reinfores socially acceptabls bebavicr and wlich emphasize a socio-therapetic
spproach to cude.

On the other hand, todzy’s psychiatric t~eatment tends to keep the petient
in the commmunity by altesnatives to hospitalization, or to return him i the
community as mon as it seems possible. Adinission rates of the hospital are
increasing and the tine periods of hospitalizution are decreasing. The rapid
turnover of patisnts has made 1t pecessarv £o re-{ool treatment plars frorm those
of long-term horpitalization to long-term treaiment, or avnmbnify of tesatmeant
whevevar the patienit may be. The treatinent goal for patients in the hospitsl
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is t0 modify behavior ay that he way be retunwd *otwmmmunity ina mattet
of days or weeks, ratbor than modths or years.

These patienis receive o Cifferent orientation to thes hogpital from that

which the long-terwr patient has had. He is immwediately confronted with a treat-
. meni regient which communicates the expoctation iast he will seve the

hmtal i1 e short pericd of time. Modification of wehavir unaceepiahls to
soclety is experied Nursing care is planned for short hespitatizution.

Thiraiy, the hospital may have a community heslth orogram which in-
cludea” home treatment or o%ar-care. When 8 ‘reatinmil program hus been
established, the patient lcave: the nospical for his howme, a i ster homf;, Ot nurs-
ing homs. He returns . the aospital for “oilow-up or recszives visits ip the bome
from an appropriate hospiial wosier, it physician, the social worke, o the
nurse. As the patient’s adjaitiment to the coinzaunitv is sstablished ard a d ter-
mination made by the psychiaizist, ibe mental bealch worker o ay, under the
close supervision of the nume, provide supportive servicos to selacted patie ¢s
thwughhomevmt&'i‘hmserms,aputofﬁmaft&//mmpmgrm aid in @ w
msintenance of haalth servicer sad the provigion of coHntinuity of care.

Using the above as 1 guide to posrible assignewats, the mental bealih
worker should bave beginring skills which include the fcllowing: ‘

1. The abilily to instruct the patient it activities of daily living and to wtilize these
activities to-facilitate interoetion. ,
Grooming, factudiag as mecessery: toilet training; cleantiness of body; proper
care of baix and neils; appropriatoness and reatness of dress a-d rakeup.
ete.(Take to bathroom on regulsr besis until petient goes by hiv self; show
pamﬁthovwmkmahammmmanbaﬂ;mghm,ta&chhnxmw
comb his hair; conduct classes in grooming; t~ach him how t¢ wish and
iron clothing; teach table manners and proper « ating habiis.)

2. To accept patical’s behavior.
Be tolerant of pe’ieat behavior, yot able to set §-m Limita.

3. To provide for safety and co:nfort of patients,
Teech patients how to make their beds; o keep their room or ax. - abcmi
the bed clean; teac: bow to ~lean bedmaw stand; teac: how to vonilate
Tooms properly.
Protoct patient and others frem “imcontrolied™ behavior,
Encourags appropriate health haiuty, ie., sleeping, eating cte.

4. To utilize self a3 o therapeutic tool. .
Orient patmt to hospital, the treatm nt program and bospic<'s exyecta
tiona of ggtma allow patient ‘0 commuricate his expactations »wd neede,
Incrsase communication with and amonyg patients. (Lisicn to and t. ' wito
patients; respond in ap;awpmte manner 80 48 not to .emfores dely- . nal
content; or reapond ‘n inanner which } keeps copmmaucation Wnes open o
lirnits inappropriate or bizacre talk; mainain petient’s ident.cy )

5. To organize work. /
Plan asgigmment to ronke best use of ms Seleduls aciivities wath and
for patisonis,

=
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£, To utilize gmup fkm@

Conduch suc 1 pationt sroupe as pok o b goveramuent or “group h"i:ig’ ' mﬁ&a.
Sixeple siversional setivities. liry, proviiing for patients and, es petionts
are able. assist iv organizing remnﬁow&’. achivitics,

Frovids  'mple occups’ional eki' v, L&, teach bmw to cork and serve wanls;
how to w: v and mend ¢ vn cloth +, 3

Eucoireags iuterest it nodby ar hohbies,
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L 7. To mzmdace patwnz to or €M UTGge 00, et wuh commuanily gad mmr*y
virient patient to commurity by sitenaing sctmtm m the cowmondty;
S daveloping or wievslopmg patioes mtcma in comDUNKy o SOUrces
g {racort to chur ., mussuins, ete.).

= Trach, if necesss v, how to use public transportation and Ewp in stores.
f ) 8. T« >bserve. - >

p &rmm ch.vyes in patient bebaviu mwha&mmmdsymptmm&f
% inc 2asec. anxiety, tension or iropendin : vanic. incressed Gepressic:: or
1; . aca iy, )

4 8. To s mmmﬁmmprﬂwo&erm«waofmwm

' Pari:ipate in nursiag care and treatment oo -ferences, report changes in
(patient’s condition, keep notes, and write reports.

L The ideas and opiniors expressed in this paper are those of the suthor and do not
! nocessurily reflect those of the Deportrient of Health, Education, and Woifare,
I Sairt Elizobeth’'s Hospitol, '
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CHAFTER 14

NEEDS OF VOCATIONAL REHABILITATION CLIENTS
WHICH COULD BE MET BY MIDDLELEVEL
MENTAL HEALTH WORFER3

CHARLES 8. CHANDLER, PH.D.
COLUMEIA COLLEGE, COLUMBIA, 8. C.

Mmkofﬁmvmmmhabﬂimﬁmmhchﬁtgingm.m
aﬁmmmmm@mmwmwmwmmmmy
WWMMWKWMWMM%MM&wa
team of peycbologists, sixaal workers, instructors, e7aluatore. nd othee rehabill-
mmmmwmmmwmmm%mmwm
becomes an administrator, planoer, resources mobilizer, an coordinator. As a
resuli of these added duties, mauv counselors find that they L.y ve far less time to
spend with each clierd than they ned. Many day by-day 1eeds of clients are
mebdncm”moﬁvﬂymmﬁomé@ﬁm&m

the nuabes of cllents beiny sseved. Yet, the number of ad Oounsehas bas
ww&mngmmtmmmmumlm S
@wﬁummmmmmm@w .

As it will not be possible to secure as many professionally trained
as needed, additionsl action will need to be taken to assurs that clients receive,
essantis! services. "That is the solution? Dr. C. H. Pattarson proposes to use “sub-
MWM&“WW”WM&.W%

..<.mnydﬁammsmmw&ningdammm
who are trained st the professional level of counssiing

de%WwbﬁeﬁMm*mdﬂamh’m
byﬁmﬂthlm&hmthtwymdmmwﬁr

professicual counseling.' / N
& m.%am’ammf&ﬂwmmmx
believe thai many of the fanctions cou be perfoiiped by persons with & secon-
mmmmmmamwfammmw

. autonomounly,
but would function as & part of the i team. Kach worker =moxld be
to maiutsin a relatioehip with e specific
supervised by a profsssionally trained counselor. |
Itmmaﬁomthat&ghtm&jmmﬁsafny}mt&ﬁyiﬁ&h&t&mxﬁdmm
more effectively if middle-level mental health v«i:rm were avaﬁﬁ!f“;\
14 sossum g \

' 0, B Fatimncn, “The Rebabifitation Cougosior: A Prejoction,” Jowhalaz-stedliaten, January-Febroary,
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PROGRAM ORIENTATION AND CLARIFICATION

As a perchintric prtient enters into a rebabilitation program, the rapression he
forma during the irst week or two often determines the exient ¢f his mcvive
participation. Entry intc & complex rebabilitation prograr is an overwheiming
expexience fur many clients. The client is “grilled” and “inspected” & ad “lested” |
by a counselor, prvchiologist, and numerous other high level proiessiv.aal peo, .
Reing in a rtrange place with new rulee and regulations, he is sxpected to reream-
ber many new nan o and to keep ull the instructions and time schedules straight.
He is often reluctant to ark for clarification. If the client is emfused ..0d over-
whelroed—if the procadure deesn’t meke sense to him—hs is apty to vithdraw
or, at best, participate on a limited basie.

There is need for a Jess awesorme staff member to serve as a guide and
“friend-at-court” as toe client moves through this initial stage of the process
Many questions sbout forms, tests, appoint:nents, eic., need be answered! by
someone who knows procedures thoroughly, put the counselor is not always
available. The worker could belp orient the client :d be available to clarify
procedures. In addition, he could belp preprie th. client for interviess and
examinations by encouraging him to answer questions candidly. Many clients
need guch encouwragemert before they will reveal their inner thoughts and past

PSYCHOLOGICAL ISOLATION REDUCED
One of the most common symptoms of clienis with emotconal discrders is their

fealing of social and isolation. As a result, many find it difcult to
participate in the viaione habilitation therapy, evaluavion, and
training activities.

It would be helpful to have a wo-ker who would “sponsor” certain clients
who mneed emotional suppert. This would entail devcloping a close, informal
relationship with the client on a non-theray’st basis.

He covia :ncourage the clien® fo at’empt new exporiences aud belp him
form constructive relationships with other rlients and staff wembers. Fo conld
encourage clients to beroiae invelved in various social group /xperiences recom-
mended by the treatinent team. Working behii: 'he scenes, he conid help the
client galn acceptavce fromr others. Many clier.s need encouragemnent tn con-
tinue in group aciivities after misunderstandings or conflict have occurred.

This ‘“‘personal interest’” might give some clients that additional emotional
strength they nead to become actively involved in their own rebabilitation, to
look at themselves snd thei- sivuations realistic 'ly, and to resolve their prob-
lemas rather than eacaping from them, The wve' er's consistent availability to
the client would be extremealy iLunportant in redwing his social isolation,

'TREATMENT CENTER RESOURCES MOBILIZED

Another cornmon characteristic of mentally ill clients is that thev have been
unable to mobilize existing resources to help n resolving their pr xms. Moat
clients find it even roore difficult to understand the roles played by sach pro-
fessional ciscipline, department office, or worker within 2 treatinonst center.
Most clients de not know what each portion of the program has to offer
“r bow to enter various activities. Iu a complex freatment center, it is not vesy
for a patient w “know the ropes.” Many Jo not know where to go or io wrich
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counsalor, social worker, orpaychologmtt&'aikp ~ut a paticalar problem, e.g.,
getting & pass to visit home, arranging for work clothes, vetting th.ir eyss
aexamined. getting on the patisut pa;roll, exphvmgapo@b!embnpportumty
or getting into group therapy.

If &'workes who was well acquainted ‘with the structure ol toe hospital and
roles of stal members wers assign.ed to maintsin a close relatirnship with a
sn.all number of clients, he could help them mobilize the hosyital’'s resources
more effectively. He could halp chients understand procedurea, epacific persons
to sea, when if. is best to see them, where they are located, and 4.e reascns for
certain steps, delays, ete. -

OCCUPATIONAL EXPLORATION AND TRAINING

The mupatmml goal and level of competency of man- clients in A ffcul to
Jetermire. This is particularly true «f young poopls with hittle educaliona or
work axperience and o: anyone who has spent much time in a1 irstitution. Te

V gaide clients effectively, it is important that a counselor determine sach client’s
occupational and social assetas, interes.s, und deﬁs:wnmw To haln defio. these,
many clientc need to be nbserved i1 a serics of actual worl  speriences.

As was found in the Scuth Carolina State Flospita. xnore than 2 hundred
mm\ﬁmopmhmewmmmmmtmmhm e.g., main-
tenance depurtents, hovsekeeping, food services; and various offices. In addi-
ﬁon,mma!q’ ovaluation and {raining facili‘ies have been estab'ished,
e.§., the tradey’ training shops, home economics, coemetology, and commercial
frstroctiors prograns. In such settings, a counselor can deturmine the feasibility
of entering 2 ciwnt in an instructional or iraining program after his release
from the hosp 4.

A counsdlor plans the work evaluation program with each client as part
of his total treatment program. From that point on, a Work Assigranent Oficer
or Indostrial Therapist makes the actual placemwnit and follows ihe chont's
progress. He obfaina regular report, from work supervisors, writes progrese
1eports, and provides feedback information to the mumb\r and treatment
team. He handles many day-by-dav pmblemsufchentamdm\u Haison
man between the counselor, client, and work supervisors.

A dozen: such workers heve been used succesafully fmﬁveymmﬁauth
Carolina. They are all former aides with a high school education pius experience
in a mental health setting.

SOCIAL SKILLS DEVELOPED

Far more workers are dismissed f. deficiencies in social skills than for oecn-
wmmmmmmmm«m«mlywu o

social skills as part of their total rehabilitation program. Nan,
Mhel; mleammgbowtora«labemw effeciively to others, to trust ¢thes
t0 hulp others constructively. to receive suggestions or assistance, and to develop
friendships among their co-workers and neighbors. Others have lived such s
treadmill existence, they nead to learn ail over again how to play, to relax, and
enioy themselv s,

Although courselors and other treatiment tea m) members proegvibe activities
m which clients may develop improved =ocial skills, they seldom have Gime to
pacticipate with the patients m these activities.
A
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1t wou'l be most helpfui if junior-level staff merbers were availablo in
treatment centers to establish close relationships with sciected patients and help
them improve their interpersonal relstionships. Serving as models, they could
participate with smwall groups of patients in planping and carrying out speciai
projects, recrestional events, parties, picnics, dances, ward rosctings,-and in-
formal discussions of grooming, marketing, applyihg for employment, ete.
Fatlents would thus galn expericr e in working with others toward coremon
gosls. Being seusitive to the needs of socially isolated patients, workers could

 glowly involve them inn varioue socis! group experiences, helping them feei more

¥

comfortable and gain satisfactions from their rolationships. To perform tniz
function effectively, workers would nsed to be quite mobile within the hospital
Mﬁiﬂg‘. - ) - .

SELF-CONFIDENCE AND MOTIVATICH

‘e% is it like to be a mental patient? Most all have had problems so sovere

#%at Lhey have become immobilized. Some have bad their emwtional energy
slowly sapped by years of frustrations, disappointments, and conflict. So many
jdeas and plans that seemed sppropriate have failed. Some carry deep-seated
guilt regarding pe=-t behavior. Many have burned bridges to a normal life and
have used up their finencisl resources. The very peopls who mean the most o
the patient—his family ani friends~—are all too frequently unable te provide
the emotional acceptanse and support be needs. The path behind seems like a
nightmare and the path ahead ir just an evasive dream.

Thetaskofmaﬁvatmgmchpeopieismtai&myom,yatit:m&stbe
accomplished. Clients need help to develop their sssets and skills, recognize
their accomplishments, establish realistic goals, and find paths to meach these
goals. Self-confidence is built upon layer after layer 6f achievement.

Througheut the entire process. clients need understanding, scceptance,
‘and ancouragement. Cofsistant encouragement may mear the difference between
uaccess and failurs. '

Clonstant emotionsl support fom a mental health worker, aa the client
rlans, wakes decisions, snd attempts to improve his “mode of functivning iz
often more important than the level of instruction or guidance provided. A
riddie-level worker should be able to give this support quite effectively. He
could help the chient todld on his strangths rather than dwell on his weaknesses.

(<]

FAMILY AND COMMUNITY SUPPORT

As s client leaves a treatment center and attempts to reestablish himself in the
community, he needs to recfive s warxn welcome from his fumily and friends.
Yet, these people are often quite anxious or fearful and don’t know exactly how
to act tovvard bim. Their actions range {rom rejection, hostil:ily, and humiliation
to over-protection and “smothering.” If the client has been away for some time,
faroily members have at least partially restructured their lives to exclude him.

Many of these fas, “‘es would profit &fmm intensive family counseling, but
ihere are not suificient naelors or ancis! workers availsble to help them
urderatand nd aid the Ve 3 adjustieent,

i omadle level worker were pyeilable, ne coutt vlar with pelatives and
crbrr soteseeisd neplion sovers] fipees helore che client's rebvon and during the
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orogeam, keep them posted on his progress, pass on guggestions wado by the
breatment teaw, and discuss possible plans and siternstives for the future, If a
rolationship were, waintaived with the chent’s family, they would be better
prepared to teceive himv in 8 conatructive manner, Such counseling encid be
supervised by an experienced counselor or social worker. "o

COMMUNITY RESCURC B8 MOBYLIZED

As stated previously, many clients nead help in mebilizing resources in their
conpmmity. Many have misconceptions regarding the function and sgruciure of
various agencies. Others bave siniply not known that medical, legai, financial,
aducational, or counseling assistance was svailablo—or did not know how to
gain it. With such rapid changes heing made in many governmental programs,
the-lay person finds it difficult to know where to go and whom [0 see to gaia
help. A middle-level worker could heip clients become aware of resources and
procedures.

In addition, such a worker could serve as ssmistant to the ivcal counselor
in maintaining contact with clients'who are in training of employment phases of
rehabilitation. He could actually make many &¥ the srrangements for place-
ment of clients in training centers. He could help the client errange for guch
things as transportation, tool uniforms, living qusrters, moving, recreational
activities, etc. He could make regular follow-up contacts with the client to help -
bim solve the many problems which confront him daily—and which jeopardize
his rehabilitation if left unresolved.

Counselors have found over and over again that the frequency of wvisits
by a worker, particulariy during the first several months after treatment, may
make the difference between success and failure. Weekly or semi-weekly contacts
with & ciient may sustaip him, but the gitnation can “fall apart” if no contact -
is made for two or three weeks. Unfortunately, the counselor’s priority must
frequently be given to the long jine of new clients in his office rather than o
olients already on the job or iu training.

As indicatec 1 the preceding pages, I feol that the mentally ill and re-
_tarded have many needs which could be met cffectively by ‘middle-level mental

‘health workers. The rehabiliiation process would be enhanced if such workers
were available. ) .
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//
MENTAL HREALTH WORKERS [N

REHABILITATION TﬁEEuXPEE?B

0

MBS, MARIES W. RBENTOM f?\\\
DIRECTOR, RENABILITATION THERAPIES -
SPRING GROVE YTATE HOSPITAL, BALTIMORE, MARYLAND

The field of Rebabijitation Therapies, denoted aa Activities Therapies, is f2
ground for the pmﬁ:iwax% and therapeutic mplﬁvnmm of so-calied “sub-pro.
feardonala,” “‘semni-professicnals.” “serpi-skilled,” or “aggistants.” Lest my col-
leaguns, itn “the professions” that are coordinated under this umbrella term of
Hehabilitation Tharapiss, get the impression that we. do not need professional
pauple, let me set the record stinight right now—swe do, but we are not producing
these trained peopls in quantities adequate to the need. It, thevefore, bekgoves
those of ua in the feld 0 look to other possible sources of manpower to perform
those rehabilitative lasks that need so desperately (o be done in our mental
hoapitals and cen be done by persons with less formal training. That this kind
of person can contribute enormously %0 a rebabilitation program is atiested by
the fact that we in Marvisnd, and owr feliow coordinetors in state meutal hos-
pitals acroes the nabtion, bave had o develop o rehalelitation therapies pro-
grams with 2 anell owcleos of freined professonsls and 2 predominant number
of interested. enthosisstic, and capabde persons whose personality fraits and
wunte potentisls have helped attain the mﬁ%ﬂm reoognition as 2 mesical
dhacipding that we oy tocday, =
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What are the patisnis’ needs? Basically and broadly, they are the universal
emotional needs of all paople, i.2., the need for comnscious gelf awareness; the need

to be cared for, and more esserdial, 1o be cared about; the need to belong and to -

be socislly scceptable; the need to muke & positive conbribution to society, be
it family, work, friends, elc., within or without the hospital; the nesd for seif-
assvrance and recognition; and the need for satisfying refreshroent or relaxation.
Y addition there are, of covrse, the bagic physical needs of food, clothing, shalter,
and medical attention. Since other disciplines are primarily rvsponaible for this
iatter group of needs, our concern is, therefore, more divected to the emotional,
social, and vocestional needs. :

More rpecifically, pstients need to communicale their wishes, hopes,
fogrs, frustrations, likes, dislikes, etc. Communication is a two-way process, be
3t verbal Lr non-verbal. There must be a sender and a receiver. This is an almast
irnposgible situgtion when you are one of sixty tc eighty patients on a ward with
one nurse, perhaps ap hour of planned rehebilitation activity daily, the possi-
hility of seeing a doctor or, sometimes, a social worker if yvou're lucky or reaily
in need. To whora do you communicate then? Other sick people? Perhaps, but
most often you stop commundcating and succumb to “hospitalitis”—a con-
furmity to the stafus quo. Mental health workers can be the missing link in this
find of situation. .

They can motivate and stimulate ‘e patient by uveing various media—
art, music, games, dances, writing—and being good listeners and effective liaison
with the professional staff,

) Patients need personal atiention so as to improve their personal appear-
ance, hygiene, manners, and habits, thus msking them more socially acceptable.
Continuous daily on-the-ward programs of grooming, cleanliness, and the care
and repair of clothing, could wel! be done by mentsl health workers. The for-
mation of undesirable habite coud be aliminated by early detection, and the
reinforcement of those that are socially acceptable could be implemented.

Paiicnts need peopls to do things with and for as well as people to do
things with and for thew. They peed the opportunity to strengthen all their
positive hehsvior 80 as te submerge and/or eliminate the negative responses.
They, therefore, need a “manager’”--one who sees to it that a patient’s plan for
rehebiliiation is 8 coniinuous and on-going process and that the patisnt does

not get “lost in the shuffle.”” Menlal hesith workers could be most effectively

amdl In, this cupacily, and thus ‘eliminate the patient’s getting lost bhelween
disciplines. ,

* o Patients need tof becoine self-sutficient. Mental hesith workers counld assist
m skl developmeot vrojects and as work evaluators. They could also be used
in programs of self-management and education.

Patienis, as to most peopkh in our society of the decreaging work weel,
need to develop wholesome use of their leisure time and to be able to becoms
part of the cotgde commuanity functions. Mental héalth workers could well be
wind in this supporiive role.

.
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programs while others receive very meapger services or none at all. Following
are the avernge daily percentages of patienta reached in cur present programs:

f}}m Therapy 12%, Recreational Therapy 60Yy

Axt ‘Therapy 29, . Education (Adolescents) 259%,

&wamt&nmi ’f’%xeragy 167, Edugatiﬂn {&d&itﬁ) 3349 -
}du&m&} Therapy” 3687,

These ;mrmntage&z may vary dightly from one hLowspital to anothes: howover,
vne can easily see there is still a huge job 10 bevdone,

Having established the need for “mental health workers . ”” what kind of edu-
cational prepsration and screening is essential? In my axperience, 1 find that
pesonality tiaits and attitudes are more Luportant than skills and technigues.
TVherefore, in screening potentisl cendidates for training, it s recommended
that one consider the following: One whe enjoys working with people rather than -
things, one whaose frustration tolarance is high, one whose perseverance is great,
ane who enjoys being creative, and one who is emotionally stable. Academically,
it is recommended that consideration be given specifically to courses in self —
azpression (verbal and writien), pwz:haiagy {normsl end abnormal), group
ziynamlcs, and sociology. 1f there is an ﬁ;}pﬂr‘tumty for elnctives, tec;hmmm in
art, music, drama, teaching, and recreation could be helpful. It is undersiood
that the hospxta! wluc}z employs such a4 person would provide préfeasmnal and
on-going, in-service training and supervision.

In conclusion, and to summarize, “people need psople” and “patmnts are
people.”’. And, lik- the Drs. Menninger, I feel that if we invest more in personal
services to our pa...uts we will not need so many bricks.
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CHAPTER 16

k)

" ,5 THE PROPOSED ACTIVITIES OF
A tf JMMUNITY MEN’"R% HEALTH WORKER

HAROYD L. MOPHEETERS, M.D,
0 ASEOUIATE DINFUTOR FOR MENTAL HEALTH TRAINING AND RESEARCH
SOUTHIRI REGIONAL EDUCATION BOARD

’ The following activities are tekxan from the responses of Mental Health ™  hers
in Florids and of VISTA volunieers in Wast Virginia with a few sugge s
made by others. They represent the kinds of community mentsl health 4. -
actuslly being performed by people who presently think of themselves as cou.-
munity mental health workers. These people now have training that extends
iromn a high school diploms only to a muster’s degree in various specialties.

* Some of these duties would require apecific training in certain techniques
©  either during their schooling or in in-service training periods early in their em-
ployment. However, they all would seem to be activities that could be carried
out by a person with a community or junior college background that gave some
special attention to mental health and tu understanding of the community
and how it worka. i
L. Work with individual patients or disturbed persohs and their families
1. Does individusi counseling
‘ 2. Does group couwnseling
3. Carries cub pre- and post-hospital care vigils .
4. Seocs suimdg referrals and works with sulcide preveniion service
5. Interprets inws, hospital policies and practices to paiienis and finilies
6. Makes home visits 1o families during hospx%a?wa*mn, i patienta ap.d
families ufter hospitalization
7. Leada returned meutal patients” grougp =
B. Dioss paychological testing of screening rott
0 9. Doss emerpency consultations :
1. Dees counsehng —epileptics, slcobolics, Cuban rrlupees, nagesie of
- reiuded, school students
11. Asgists patients in making financial or other arrangements
portation to clinics, for living needs, for wedication, ote.
12. Attends meetings of social rehabilitstion club for ex-patienis.
13, Visits ex-putients or disturbed people i in nursmg homes ,
14, Worka with A4 groups
15 Works with iail prisoners who 4o dmm‘;ﬁd
16, Opersbss oo works in moesing hos f:wm PATHOITAT Ak e T 2ReT R
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e B. Serves a3 linison with ministers, welfare officars, employers, vocational

¢

B. Ww&u%wfwwmmfxmﬁwmwwmﬁmwm *E

w 1 Makes case investigations for county judge ;
. Serves as lisison with physicians, county bealth officers regsrding :
. sdmisgions and releases
"3, Works with public health nurses and visiting nurse asscciationa— g
~ especislly in aftercare :
4. Does home investigations for hospital stafl

counselors restoration of patients

Works with school staffe—teachers, principals, guidance counselore—
regarding problem children

Serves as linigon between clinic and outlying counties, other agencies,

Aamta in referrals to mcupahcn center aud vocational rehabilitation =,

in general /
Imhaﬁes petitions for ¥ Incompetency hearings
Does investigations to determine residence; also dcuas faﬂaw~up o N
ports and bome studies for othev states )
1. Reports on ex-patents to hospitals at 11 months (before trial vmt
status

expires)
12. Dmhommeﬂigahmmmdﬂ,andmmhfwjuvwﬁe

N 18 C)nchmmappommm ‘ E
14. Attends case conferences of other agencies working on behalf of patisnts B
15. Acmmpunimmadvms&mﬁorpohceonenﬁsmwdmg&mtmmd

peopls
16. Dceapsychomaizmexamsofmmngkmdformbmls, Vocational
Rehsatilitation, Crippled Children's Agency, etz.

C. Consultation tn agencies regarding mental heaith problems in general . ’

To juvende ourts, courts in general, polwe and ahemffs
To schools—principals, ghidance counselors™
To health departments

go menial health planning groups, mcludmg mental health asaoczamom
o VRA

To welfare, child welfare agencies s ‘ |
To associations for retarded children !
. To other smtes and local agencies

D. Teaching - “ |
1. School students regerding: alwhoi sex education, VI, menial bealth i
CATears N
2. Jail personnel "

8. General public regamvdmg mental health, mental vetardation, mem.al
illness, treatment and resources; talks, films, wor‘ksbcw

E. {kmmzmuy action

‘.. Serves oun boards of « wx tal health associations
2. Promotes déveéﬂpmfm: of ex-patient clubs
3. Prowmoies and n@bﬂm mmpmbemw& mental health prograns (e,
sheltered workshops, haltway hotses, nummg hoes)
4. fmerpret& cocumunity needs to stale agencies
5. &seista in nental health surveys and assessments of noed

&
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) ' 6. Helps communities organize preventive programs
= Serves on ciimmittees or boards in rehabilitation, retarded children,
juvenile delinquency
8. Be a resource person ,)
: ¥, Administration ¢

1. Koepa data on local problems
' ’ 9. Collects data—forms and reports
& 3. Provides administration of emergency service (call roster, etc.)
: 4. Ordérs, distributes, and reports of medication for trial visit patients

| . 5. Maintains contact record and file (including case registers)
’ G. Resewrch

1. Does studies of specinl problems -
2. Does analysis and evaluation of own program
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