o faba

TR g

bl A o

ED 065 7286

AUTHOR
TITLE

INSTITUTION
SPONS AGENCY

PUB DATE
NOTE

EDRS PRICE
DESCRIPTORS

IDENTIFIERS

ABSTRACT

-

DOCUMENT RESUME

VT 016 260

McPheeters, Harold L.; King, James B.

Plans for Teaching Mental Health Workers. Community
College Currxiculum Objectives.

Southern Regicnal Education Board, Atlanta, Ga.
National Inst. of Mental Health (DHEW), Bethesda,
Md.

Feb 71

82p.

MF-$0.65 HC-$3.29

*Community Colleges; *Curriculum Development; *Health
Occupations Education; Health Personnel; Job
Placement; *Mental Health Programs; Post Secondary
Education; Program Planning; *Vocational Education
Career Awareness; Educational Awareness

To assist community colleges in the South in

develcping curriculums, planning programs, and recruiting and
evaluating students for mental health training, and to work with
mental health agencies in job placement for graduates, a 5-year
project was conducted under a grant from the Natonal Institute of
Mental Health. Using a developmental approach in preference to a job
factoring approach to produce mental health "generalists" instead of
specialists, a program will be implemented by developing and
achieving curricular objectives. A discussion of these goals includes
a definition of basic competencies, i.e. levels of proficiency
necessary in knowledge, skills, attitudes, and values; suggestions
for obtaining this "core of competence"; and problems encountered
which still must be resolved. Innovative techniques used in community
college mental health training programs in the South are described,
stressing student self-awareness and involvement in "real-life"
activities. Job placement, in addition to worker preparation, is not
to be neglected. (AG)

SRR B







PLANS FOR TEACHING MENTAL HEALTH WORKERS

Community College Curriculum Objectives

February, 1971

Y

.
R e ey e S L T

By

Harold L. McPheeters

and

o e st e

James B. King

U.S. DEPARTMENT OF HEALTH, | 4 9
EDUCATION & WELFARE
OFFICE OF EDUCATION
THIS DOCUMENT HAS BEEN REPRO- |
DUCED EXACTLY AS RECEIVED FROM |
THE PERSON OR ORGANIZATION ORIG- ;
INATING IT. POINTS OF VIEW OF OPIN- |
IONS STATED DO NOT NECESSARILY |
REPRESENT OFFICIAL OFFICE OF EDU- |
CATION POSITION OR POLICY. j

. A

-

Sponsored by {

The Southern Regional Education Board
130 Sixth Street, N. W.
Atlanta, Georgia

National Institute of Mental Health .
Community College Mental Heaith Worker Project
Grant No. 10897




R RRRRBRRREBRRRRSSNNS=SESEEESSSSE=SS=======_=====_=___uee=nmnmmmmmmmmmeAAAAA A
|

?

7

3

K

3

\

d

:

TABLE OF CONTENTS

i FOREWORD . i
b
P SECTION
! I. BACKGROUND 1
The Problem 5
1 Approaches to Developing New Workers 5
1 Job Factoring 6
The Developmental Approach 7
The Generalist Concept 9
II. DEVELOPING CURRICULAR OBJECTIVES 11
The Advisory Committee 12 |
Purposes of Mental Health Worker Programs - 14 ‘
The Philosophy of Mental Health Worker |
Programs 14 |
Curriculum Objectives 16 ’ !
ITI. CORE OF COMPETENCE OF A MENTAL HEALTH WORKER |
AT THE ASSOCIATE OF ARTS LEVEL 19 :
1 Knowledge 25 |
! Skills 33
Attitudes and Values 41
s IV. ACHIEVING CURRICULAR OBJECTIVES 47
(- .
i The Mental Health Core 52
{ Field Experience 56
Problems in Program Development 61




w s

INNOVATIONS IN COMMUNITY COLLEGE MENTAL
HEALTH WORKER PROGRAMS

Introductory Techniques
Process-Oriented Education
Field Experience

Core Programs

Independent Study
Work/Study Designs

The Formation of Consortia
Evaluation

Other Innovative Techniques

CONCLUDING REMARKS

APPENDIX

Curriculum Development Meetings
List of Participants

H~

65

65
67
68
70
71
71
71
72
73

75

77




FOREWORD

Under a grant from the National Institute of Mental Health, the Southern
Regional Education Board is conducting a five~year project to assist thé com~
munity colleges of the South that have elected to develop mental health worker
training programs to better know how to go about planning programs, developing
curricula, and recruiting and evaluating students. The project also works
with the mentzl health agencies in which these graduates might work to help
the agencies develop job descriptions, career ladders and realistic patterns

of introducing and using the workers.

This publication grew from a series of the project's activities that were

concerned with curriculum development for community college mental health

worker programs.

The ideal mental health worker curriculum would represent a fine balance
among academic goals of the college, theoretical goals of leaders in the field,
practica} goals of future employers, and idealistic goals of students. How-
ever, de;eloping a curriculum of this sort is a difficult task. There are no
"right" or "wrong" answers to many of the problems faced by curriculum plan-
ners of new mental health worker programs. But however complex and inter-

related the problems are, answers must be sought and students educated.

In our conventional method of curriculum development, we have been like
the crayfish--we have continually moved forward while looking backward.
Marshall McLuhan refers to this approach as "looking at the world through a

rearview mirror." But there is no other way for humans to advance. Our
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forecasts of the future are based on our knowledge of the past, and our

problems today were considered to be our accomplishments yesterday.

Obviously we cannot have instant education; therefore, curricula will
always be attempting to meet the mental health needs recognized two to five
years earlier. Since the basic concept of education and curriculum develop-
ment is that one group of people (fhe faculty) knows what another group (the
learners) needs to know, the mental health worker movement, like other edu-
cational endeavors, will have to continue to operate at the level of current
mental health knowledge. Accomplishments at the practical level may seem at
times to fall short of the utopian level of the future, but nonetheless they
are accomplishments. This guideline is only a practical accomplishment, not

an ultimate answer.

James B. King

Project Director

Community College Mental
Health Worker
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SECTION I
BACKGROUND

The 1960's will be recorded in the history of mental health services as
the decade when Americans attacked many of the problems that had long plagued
mental health delivery systems in the nation. It was during the Sixties that
mental health services made a major move from the large mental hospitals tc
the community. It was also during the Sixties that individuals with less
than graduate professional training were recognized for the roles that they
can play in working with individuals who have emotional problems or mental

disabilities.

At the beginning of the Sixties, Dr. George Albeel made a strong plea
for the development of new kinds of workers who could be trained in a éhorter
period of time than the traditional six to eight years needed to train pro-
fessionals‘in psychiatry, clinical psychology, psychiatric social work and
psychiatric nursing. In his book, Mental Health Manpower Trends, Albee
documentgd the critical need for more service personnel in mental health. In
conjunction with Dr. Albee's plea and the development of community mental
health centers through the nation came another significant development in the
United States—-the growth of two-year colleges. While the community mental
health center movement increased the need for more locally based, therapeu-
tically trained manpower, the community college movement provided a potential
local source for training new levels of mental health workers to meet these

manpower needs.

lGeorge W. Albee, Mental Health Manpower Trends, Joint Commission on
Mental Illness and Health, Monograph #3. (New York: Basic Books, 1959).
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The Southern Regional Education Board (SREB), with financial assistance
from the National Institute of Mental Health (NIMH), reacted to these devel-
opments by sponsoring a conference to study the role of the cémmunity college
in educating and training mental health workers. As a result of this con-
ference, held in 1966, SREB applied to NIMH for a five-year grant to promote
the development of community college mental health worker programs in the l4-
state Southern region. The application stated that SREB would work with four
or five states to:

determine the kinds of job functions that community college
mental health graduates might perform

facilitate the establishment of job descriptions and funded
positions in community service agencies

facilitate the development of community college training
programs and curricula in mental health

disseminate information regafding developments in community
college mental health programs

report and analyze experiences of various states in the

community college mental health worker movement.

In 1965, NIMH funded an experimental two-year mental health worker
education program at the Fort Wayne Campus of Purdue University. During
the next two years, NIMH funded mental health programs at Daytona Beach
Junior College in Florida; Metropolitan State College in Denver, Colorado;
Sinclair Community College in Dayton, Ohio; Jefferson State Junior College
in Birmingham, Alabama; Community College of Philadelphia, Pennsylvania; and
Greenville Community College in Massachusetis. Since then many other com-
munity college mental health worker programs have been developed throughout

the nation without waiting for evaluation of the experimental pilot programs.
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In the spring of 1969, SREB sponsored a symposium to study roles and
functions for different levels of mental health workers. From that symposium,
the report entitled Roles and Functioms for Mental Health Workers, was pub-

lished in December of 1969.2

During 1970, SREB sponsored a number of curriculum development meetings
designed to analyze and improve the curricula of community college mental

]
health worker programe in the South. The objectives of the meetings were:

to clarify the purposes of community college mental health
worker programs in the South

to identify and define the objectives and goals of community
college mental health programs in the region

to compare various methods used to accomplish the objectives

and goals of mental health programs, especially with regard

to field experience

to discuss philosophical and theoretical concepts underlying

mental health or mental retardation curricula in community

colleges in the region

to provide community college people an opportunity to exchange

ideas concerning curricula in mental health programs.

The first of the curriculum development meetings was held in Atlanta
on January 20-23, 1970. Participants were representatives of the 17 active
community college mental health worker programs in the region: Dr. John
True, Program Director from the Purdue, Fort Wayne, Indiana, Mental Health

Program; representatives from NIMH, SREB, and the Council on Social Work

Education (CSWE); and two field work supervisors from the Fort Logan Mental

250uthern Regional Education Board, Roles and Functions for Mental
Health Workers. (Atlanta: 1969).
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Health Center, Denver, and Spring Grove State Hospital in Baltimore.

The second curriculum development meeting was also held in Atlanta,

May 1-2, 1970. The same 17 community college mental health worker program
directors attended as well as a number of program directors from outside the
SREB rggion and representatives of colleges planning to initiate associate
degree programs. In addition to the program directors, 30 graduates from 11
of the 12 community colleges in the nation that had graduated students in
1969 attended. They were asked to discuss their roles and functions in their
current jobs (all in mental health) and to critique their own education and

its relevance to their present jobs.

These two meetings provided the first regional (and somewhat national)
exposure of the college program directors to each other and to community col-
lege mental health graduates. Only six of the 17 SREB colleges had graduated

students at that time.

In the fall of 1970, a series of committee meetings was held to further
refine the program objectives and goals that had been identified during the
regional meetings in the spring. These committees were made up of the SREB
project staff and tﬁree to five program directors from colleges in the South.
The committees considered objectives related to knowledge, skills and at-
titudes that community college graduates would be expected to have. Com- .
mittee meetings were held in Baltimore, Maryland, October 8-9, 1970; Southern
Pines, North Carolina, October 29-30, 1970; Greenville, South Carolina,
November 17-18, 1970; Morganton, North Carolina, November 19-20, 1970; and

New Orleans, Louisiana, February 17-19, 1971.
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This publication is a result of all of these meetings plus information

gathered by the SREB project staff from mental health programs throughout

the nation.

The Problem

John Dewey said that the most difficult part of solving a problem is
properly identifying the problem. Society has often allocated billirons of
dollars and millions of man hours to treatment of a sympton instead of the

problem itself. The basic problem, of course, continued to exist.

Dr. Albee pointed out that there was no conceivable way to meet manpower
needs in mental health in the United States if we insisted on only training
the tr#ditional kinds of mental health professionals with the traditional 6
or 8 years of professional training. He made a strong plea for the develop-
ment of new levels of mental health workers who could be trained in a shorter
period of time. Dr. Albee viewed the mental health manpower situation and

defined the problem as a quantitative one--we need more mental health workers.

The community colleges have responded to this quantitative problem, but
during the formative years of the community college meqtal health worker
movement a new aspect of the mental health manpower situation was identified
and the problem redefined. The need is not to merely produce more workers of

traditional kinds, but to produce new kinds of workers.

Approaches to Developing New Workers

During the manpower symposia held in 1969 it was pointed out by several

employment research experts-—and reinforced by the symposia participants--that
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there are two basic approaches to the creation of jobs for new levels of

workers: the job factoring approach and the developmental approach.

Job Factoring

In the job factoring approach, existing professional jobs are broken
down into separate t#sks and activities and the pieces assigned to various
levels of workers. The pieces assigned to a new level worker are likely to
be the more boresome, choresome, and least challenging aspects of the work.
This worker will function as an aide or assistant to an existing profession
and will be preceived as a "nonprofessional" or 'subprofessional" by the
"professional." Such jobs are quickly developed and are acceptable to the
established professionals, but they are deadend and frustrating to the job
holder because they allow him no opportunity to use his own initiative,
creativity, or judgement. With this approach, new dimensions to traditional

practices are seldom conceived.

The: needs of clients are almost always broader than the coveragé by the
existing professions, and professionals in agency practice tend to function
in traditional and fixed ways that may leave the clients' needs unmet in
certain important areas. For example, most professionals see clients in an
office setting with daytime working schedules, by appointment only and in a
one-to-one relationship. 1In agencies or institutions there may also be ad-
ditional administrative'restrictions such as fee schedules, age restrictions
or residence requirements that make it difficult or impossible for clients
to have all of their needs met. One inherent fault in the job factoring ap-
proach is that it is likely to repeat these same restrictive models without

reevaluating gaps in meeting the needs of clients.
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The Developmental Approach

On the other hand, the developmental approach is a substantially e
different procedure which was strongly recommended by several employment
research experts, including Dr. Sidney Fine of the W. E. Upjohn Institute

for Employment Research.

In the developmental approach the starting point for job development is
the needs and problems of clients, their families and communities. After
these needs have been identified and described, the procedure moves to deter-
mining what tasks and activities should be carried out to meet the needs,
regardless of who now carries them out and regardless of whether they are
being carried out at all. Then various criteria are applied to decidg'on
logical groupings of activities for assignment to single jobs and to various

levels of workers.

The developmental approach is more difficult and more controversial than
job factoring, but it may produce jobs that are more responsive to client
needs, that are more challenging to job holders, and that allow the pro-
fessionals to extend their knowledge and competence as widely as possible

without becoming hung up on tratitional role models.

These two approachés have many different implications for educational
programs and utilization patterns. In education they affect the total edu-
cational structure from course content and teaching methodology to the nature
of field experience students receive. In utilization patterns these impli-
cations can mean complete reappraisal of roles and functions for all levels

of workers., Not only does the job factoring approach not change the system

but it is based on the presﬁpposition that the system will not change.
7
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The kind of worker that graduates from the community college programs
will ultimétely depend on the way the problem is defined; If the problem is
defined strictly as a quantitative one, then the job factoring approach for
identifying the middle level jobs will probably be taken. In this case the
curriculum for developing new levels of mental health manpower will be based
on a study of tasks necessary to meet the existing needs in mental health
institutions and agencies. The procedure is to factor current jobs, classify
the tasks into various levels of complexity, and teach community college stu-
dents the "middle level" tasks according to complexity. Roles aand functions
of other workers in the system will change very little and the new worker will
have to conform to the existing system. With this approach the system itself

should not change.

But if the mental health manpower situation is viewed as a qualitative
problem as well as a quantitative one, then the developmental approach should
be taken when creating new levels of jobs. 1In this case, a different ap-
proach, based on the new theoretical concept, will have to be taken to devel-

oping community college curricula.

Participants in the manpower symposium used the developmenfal approach
in attempting to define roles and functions for various levels of mental
health workers. They strongly recommended that a " generalist" approach be
taken in creating new 1e§els of mental health workers,_and the community col-
leges in the South have responded to that recommendation--every community

college surveyed in 1970 stated that it wae educating generalists.

Y
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The Generalist Concept

There are several major professions in the mental health field. Among
these are psychiatry, psychology, social work, nursing, and vocational coun-
seling. Each of these has a few areas of unique, specialized competencies,
but they share a great deal of knowledge, skills and attitudes with each
other. There appears to be little advantage in trying to decide juris-
dictional boundaries between the professions when there are far more over-
lapping functions than unique and specific functions. In addition, the
field of mental health is in considerable transformation and new professional
modalities are continually evolving. For example, in community mental health
centers professionals are functioning as consultants, educators, outreach
workers and aftercare coordinators. None of these roles existed in tradi-

tional professional patterns in the past.

The participants in the manpower symposia concluded:

When one starts from the viewpoint of the client or
family, what is needed is not more professional or sub-
professional specialists, but more generalists. The
fragmentation by specialties (14 or more in mental hos- -
pitals) and by agencies (i.e., in-patient unit, the
clinic, the rehabilitation center) is already too much
for most clients or families to contend with. Poor
people, sick people, and disadvantaged people do not
have the cultural, psychological, or educational re-
sources to thread their way without guidance through
the tangle of agencies, procedures, regulatious, re-
strictions, and expectations in the complex mental
health services delivery system. They do not need
more finely subspecialized technicians who work within
a narrow range of highly developed skills--they need a
single individual they can trust and who can help them
to contact and work with the many specialist and agen-
cies now available. :

Thus (the participants made) the recommendation that
the highest priority of rationales for clustering of tasks
and activities into jobs be ''target groups of persons."
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These target groups may be individual clients, families,

small groups of clients, or a single neighborhood or com-
munity. This is the notion of the generalist. His pri-
mary focus is on meeting all of the needs of the target
persons.

Therefore, a generalist has the following characteristics:

1,

The

The generalist works with a limited number of clients
or families (in consultation with other professionals)
to provide "across the board" services as needed by
the clients and their families.

The generalist is able to work in a variety of agencies _ :
and organizations that provide mental health services. !

The generalist is able to work cooperatively with all of
the existing professions in the field rather than affil-
iating directly with any one of the existing professions.

The generalist is familiar with a number of therapeutic
services and techniques rather than specializing in one
or two areas.

The generalist is a "beginning professional" who is ex-
pected to continue to learn and grow.

history and these concepts form the basis of the major work of the

Community College Mental Health Workers Project in developing curriculum

guidelines for mental health worker programs in the two-year community

colleges.

10
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SECTION II
DEVELOPING CURRICULAR OBJECTIVES

Education is the process of changing the behavior of individuals. If
behavior is defined as including knowledge, skills and attitudes, then edu-

cation must include formal and informal aspects of the learning experience.

Formal education is a conscious process involving intent and planning;
that is, it consciously plans and establishes a learning environment that is
directed toward the purpose of making desired changes in behavior of students.
When program directors speak of community college mental health worker cur-
ricula, they are talking about a formal aspect of education. But formal edu-
cation is only one portion of the total learning experience. The colleges
must consider the total environment of the learner when considering cur-

riculum development.

In this report, curriculum is defined primarily as the formally
structured activities that are carried out to achieve desired curricular ob-
jectives for developuent of selected knowledge, skills and attitudes in grad-

uates of mental health programs.

Despite this rather limited definition of curriculum, other aspects of
the learning experience must be considered. Students begin their higher
education with several years of formal and informal educatibn behind them.
Their families, peer groups, the mass media, community organizations, govern-
ment, etc., all have contributed directly and indirectly to their education.

They come to college with a variety of backgrounds and experiences.

11




Program directors have identified four distinct groups of students
entering community college mental health worker programs.

1. Recent high school graduates with no particular work
experience.

2, Middle-aged housewives with little work experience
whose children have reached school age.

3. Psychiatric aides and other employees of mental
institutions who are attempting to upgrade their
skills, usually in conjunction with their present
work activities.
4, Individuals from the lower socio-economic groups
and minority groups who are trying to move up the
economic ladder--the New Careerists.
To provide learning experiences that are effective for all students, a
curriculum should be flexible enough to allow a variety of experiences, de-
pending on the students' backgrounds, and flexible enough to allow changes

as new objectives emerge. Curriculum development, in this sense, becomes

an ongoing process.

The Advisory Committee

The first step in planning a community college mental health worker
program is identifying the need for the program. Do local mental health and
human service agencies and programs feel the need for such workers? How
many will they probably employ? These kinds of questions must first be

answered.

Because the development of a program and the ultimate concentration on
particular aspects of it are matters of judgement, the individuals and agen-
cies that will be most affected by the graduates should be included early in

the planning. This can be achieved by forming an Advisory Committee whose

12




major role will be to advise on local needs and curriculum content. If the
generalist approach is taken, the members of the committee should represent
a variety of professions and mental health agencies. A concentrated effort
should be made to get agency personnel to accept the generalist concept, be-
cause the probability of developing a well accepted educational program is
directly related to the degree of commitment and support of the service

agencies.

Steps that could be taken when developing a community college mental
health worker program are listed below:

1. Determine the need for middle-level mental health workers
and decide which philosophical approach the college will
take in meeting the need as indentified. This is the pur-
pose and philosophical base for the program.

2. Decide the scope of the program--what the curriculum will
encompass.

3. Assess the resources available to the program (i.e., funds,
facilities, possible field experiences, characteristics of
potential students, etc.).

4. Determine the curricular objectives. (What do we want the
graduates to be?)

5. Operationalize the curricular objectives. (Exactly what
knowledge, skills and values shall be expected of graduates
and at what level of competence?)

6. Identify the learning experiences that will be used to
achieve the curricular objectives.

7. Develop evaluative techniques to determine how well the
curricular objectives have been achieved. '

8. Develop evaluative techniques to determine whether the

program is alleviating the need for which it was de-
signed.

These steps will very likely lead to a redefinition of the purpose of

the program and the curricular objectives, and the cycle will continue.

13
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Purposes of Mental Health Worker Programs

'The basic purpose of any community college mental health technology
program is to meet society's needs for middle-level manpower in treating and
restoring the mentally disabled, in preventing disability, and in promoting

a high level of mental health in the population.

The mental health program directors at the regional curriculum develop-
ment conferences stated that their major program purposes are:

to develop mental health workers who are basically generalists

and who can be employed in a variety of settings in the mental

health field

to develop workers who can also function as assistants to spe-
cialists under general supervision of the specialists

to provide students with opportunities for educational mobility

and transferability, both vertically and horizontally, and to
support the Career Ladder concept in the mental health field.

The Philosophy of Mental Health Worker Programs

The philosophy of any program depends on the credoes, .t_he values, the
character of the organizatioﬁ, and the theories upon which the proéram is
based (i.e., a psychoanalytic model, a social competence model, a behavioral
learning model, etc.). Philosophies represent the differences between the
denominations in the mental health "church." The philosophies of mental
health programs have too often beea left undefined, and yet they are the

areas that most often raise conflicts.

The major differences between community college programs are based on
different philosophical concepts concerning the nature of mental disorder

and its management. Statements such as, "We take a Rogerian approach," or

"We do not accept the medical model," '"Our program is based on the behavior

14
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modification model," and "We rely strongly on the Truax Triad for attitude

development,' were common during meetings with program directors. The same

philosophical differences exist in the established mental health professions.

One way to keep the philosophical presuppositions which ur’f&erlie any
particular program from undue bias is to know consciously what they are.
Obviously, every program is based to some extent on certain philosophical
concepts; however, no field of endeavor that touches upon human lives to the
extent that mental health programs do can long afford to leave its philo-
sophical concepts unexamined. Such an examination does not necessarily mean
that every belief will or should be established by reason, nor does it mean
that various programs do not have the right to maintain certain emphases or
biases. But such an analysis established the grounds upon which beliefs are

held and the limitations of the reasoning used in determining program content.

In general, it will be most educationally valid to present the student
with several alternative philosophies together with their implications (ad-
vantages, limitations, etc.) so that he may make his own choices of which
approaches best suit his needs, even if the program has its own areas of
emphasis. To do this most objectively, each program director needs a clearly

defined statement of his program's philosophies and objectives.

Basic questions of philosophy were not discussed at the ciurriculum
development meetings--not because they were considered unimportant, but be-
cause there was not enough time to consider such complex issues. However,
participants agreed that in a pluralistic democratic society, differences
in emphasis of philosophy will and should exist, but that every college at-

tempting to develop a mental health worker curriculum should seriously an-

alyze the philosophical presuppositions underlying its program.
15
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Curriculum Objectives

Curricular objectives are defined in this booklet to be statements--in
somewhat idealized terms--of what the graduates of the programs are to be.
In this sense objectives are probably never really reachable since they ex-

press an ideal toward which the program strives.

Because it is impossible to provide a two-year curriculum that would
encompass the total dimensions of human competence needed .0 work in all as-
pects of the mental health field, the selection of objectives in the two-
year programs must be made according to the value judgements of those respon-
sible for planning the curriculum. Nonetheless, the program directors
generally agreed that there are certain overall curricular objectives that
are common to all programs. At the same time there will be concertration on
mastering certain areas of knowledge and skills unique to individual schobls',
depending on local needs. For example, most directors felt that the skill of
administering psychological tests should not be commonly taught, although

certain schools might include this because of local demand.

After deciding on curricular objectives, the next step is to decide how
to "operationalize' the objectives. Operational objectives are statements,
preferably measureable, of exactly what content knowledge, level of skill
performance and attitudes will be expectéd of graduates. As an examp.fle, a
curricular objective might be "to be able to do psychological tests of in-
telligence." This curricular objective might then be operationalized as "to
be able to administer and score the short-form Wechsler Adult Intelligence

Scale for individual clients and groups.”

16
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With precisely stated objectives, it should be possible to design a
curriculum that will have sound rationales for any particular course content
or activity that will build toward these objectives. Objectives that are
vague are likely to result in outcomes that do not meet the intended purposes
of the program. Each program should be able to state with some level of con-
fidence and precision just what it intends for its graduates to possess in

knowledge, skills and attitudes.

The program director should be careful to define objectives in terms of
expected behaviors of the graduates rather than in terms of courses or credit
hours. To do this, the specific behaviors desired of graduates must be iden-

; tified and quantified, if possible. Once the objectives are clear, it is
relatively easy to decide the course content, field experiences, etc., (in
short, the curriculum) which will enable students to attain the objectives by

the time they graduate.

There are certain questions that should be asked about objectives:

1. Are the curricular objectives consistent with the overall
program objectives? For example, it would be inconsistent <
to set psychological testing skills as a curricular ob-
jectlve of a program that was training workers for agencies
that did no psychological testing.

2. Are the objectives pertinent? For example, are advanced
mathematical skills pertinent to human service skills?

3. Are the objectives at the same level of generalization?

4. Are the objectives stated in specific enough terms to be
useful to everyone concerned--students, classroom faculty,
field instructors, etc.?

5. Are the objectives attainable?

6. Are the objectives measurable?

17
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If the curricular objectives and the operational objectives have been
defined in specific and measurable behaviors, it should be possible to
evaluate whether or not the objectives are being met, or to decide in what
respects the curriculum needs to be modified in order to meet them. There
are many nethods of evaluation--written tests, skill performance tests, ob-
servations of behavior, self-evaluation, etc. The program directors have
given some attention to the area of evaluation, but evaluation will not be

further discussed in this booklet.




SECTION III

CORE OF COMPETENCE OF A MENTAL HEALTH WORKER
AT THE ASSOCIATE OF ARTS LEVEL

This section attempts to define the core of competence the associate
degree level mental health worker should have. '"Core of competence" is de-
fined as the competencies in the areas of knowledge, skills and attitudes
that might be expected of an associate degree mental health worker at the

start of his first job.

The term "core of competence" does not imply that all graduates of
mental health worker programs must be alike or that all college training
programs must be alike, but that there should be a consistent core of com-
petence for all workers. Beyond this there can be all kinds of different
emphases. An analogy may be drawn from a recent advertisement for an anti-
acid that appeared in several medical journals, The ad showed photographs
of a dozen interns and had the heading, "Just as all interns are not alike,
so all antiacids are not alike." While the ad used the theme of difference,
it also made it clear that there are several ways in which antiacids are
alike, that certain qualities are virtually essential: all antiacids must
neutralize gastric acids and must be nontoxic in doing so. Other character-
istics are highly desirable: antiacids should be palatable, should give
sustained action without a compensatory hyperacidity, and should not cause
constipation. Still other characteristics are purely optional and depend on
personal circumstances and choices: the choice of liquid or tablet form, the

choice of color and flavor, choice of a glass or plastic container.
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The majority of college programs in mental health in the South are
presently including most of the items considered to be virtually essential
or highly desirable in their curricular objectives but there is considerable
variation in the specific operational objectives chosen by different pro-
grams, and there is substantial variation in the emphasis or concentration of
each program., Thus some programs stress group counseling skills while others
stress behavior modification skills, but all programs include some basic com-
petence in all areas. The particular content and skill areas that make up
the operational objectives and the areas of emphasis derive from the philo-
sophical base of each program planner and local needs. This 1s as it should

be.

It is not assumed that this definition of the competence of a mental
health worker is final. It will undoubtedly be modified with future ex-
perlence; however, it represents the best consensus of ex:erts who have
critically explored each item. These explorations were made not in the
spirit of "what we can teach in two years" but rather in terms of 'what
should be the competence of the worker." While this section may be used to
define the outcome objectives for students of mental health programs, it is
not a curriculum statement as such. However, it was felt that a definition
of the core of competence of such a student is rapidly becoming essential to
the field, both for the community colleges to use as the objectives of their
curricula and for mental health agencles to use as a basis for writing job
descriptions and merit system examinations. Without such a consistent core,

the graduates are not likely to be widely accepted or used.

The core of competence guideline presented in the following pages was

discussed and agreed upon by small working committees made up largely of
20




college program directors; however, the inputs for the items came from three
major sources:

1. A composite of the objectives of individual college programs

as presented and discussed by all of the South's program di-
rectors at a meeting in January, 1970.

2. Descriptions of the work actually performed by 30 graduate
mental health workers from all over the United States who
had been employed in mental health agencies at least six
months (from a study conducted in April and May, 1970).

3. The specific competencies implied for mental health workers
in Roles and Functions for Mental Health Workers, a doc-
ument that describes a rational framework for all levels of
mental health workers. (This document uses the developmental
approach.)

As the groups studied the elements of competence of a worker in a human
service field such as mental health, it seemed that the competencies fell
into three major areas: knowledge, skills, and attitudes. Obviously these
are not areas that are exclusive of one another but rather they are centers
of gravity that represent the major foci of competence. Every skill has a
certain knowledge base--something the worker must know about the skill in
order to perform it. But there is a difference in knowing about a skill and
actually performing a skill. Too often college training programé have con-

centrated on learning about various skills rather than on the more important

performance of the skills themselves.

While the group frequently spoke of the generalist and his core of
competence in behavioral terms, they were also aware that the mental prob-
lems of people and the functions of the workers are more than just behavioral.
Just as many persons who come to mental health centers have no abnormal or

disturbing behavior but a feeling of lack of purpose and fulfillment that is
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just as uncomfortable as if there were behavioral manifestations, so a mental
health worker must be competent in areas other than just behavioral. He wust
be able to integrate these behavioral competencies into a purposeful and
humanly sensitive concern than results in a truly helping relationship. It

P | is for this reason that the section on values and attitudes has been added,

for the worker's values and attitudes largely determine his tone and clinical

manner.

The area of values and attitudes is often overlooked in professional
education. It has been assumed that the scientific disciplines are "value
free." On the other hand, some of the helping professions have rather un-
critically assumed a set of values that may no longer be relevant in the

face of modern technology and changing social developments. These values

and attitudes need conscious definition and should be critically examined é
i

and integrated into the objectives for graduates and into the curriculum

itself. Certain values should be internalized in the graduate himself, and
there are other value systems that he should know about, regardless of what [
particular position he assumes as his personal belief. In any case, he

should be aware of others' value systems as well as his own and the impli-

cation of each for his work with clients and communities.

The core of competence guideline does not consider characteristics
which may be desirable for the worker; it was not decided whether personal
characteristics are part of the core of competence, especially since there ;‘
are many areas of work in the field of mental health that require different {
characteristics (for example, consultation, community education, etc., as

client-centered work). While the matter of personal characteristics of

mental health workers needs further study, it is not part of this section.
22
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In attempting to set down the core of competence for mental health

workers, the group used a simple four-point scale for classifying levels of
proficiencies to be achieved. These levels of proficiency are highly ten-
tative, and are not meant to be a strict, inflexible curriculum plan. They
are meant to represent a guideline which might help program planners in their

thinking about curricular objectives.

This core of competence listing is premised on the notion that colleges
are preparing mental health generalists at the associate degree level. This
does not imply that all mental health graduates will function as generalists,
but that they should all have the competence to perform adequately as gen-
eralists if called upon to do so. This includes community mental health
competence as well as clinical competence with individual clients, families,

or groups of clients.

Levels of proficiency were identified for each of the three major
areas--knowledge, skills and attitudes. The group also tried to identify
the competencies of knowledge, skills and attitudes that were felt to be
virtually essential for 211 workers, those that were felt to be highly de-

sirable, and those that were felt to be purely optional.

The four-point scale for classifying levels of proficiency is:

Some knowledge--This implies familiarity with the elementary
principles, terminology and skills of the subject sufficient
to enable the worker to carry out the simplest work activities
of the field.

Basic knowledge--This implies sufficient knowledge of the
principles, terminologzy and skills of the subject to enable
the worker to work effectively in normal situations of the
field.
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Congiderable knowledge--This implies an advanced knowledge of
the principles, terminology and skills of the subject suf-

ficient to enable the worker to solve unusual and difficult ;
problems in addition to the commonplace.: A !

Extensive knowledge--This implies a level of principles,
specialized knowledge and skills sufficient to have almost
complete mastery of the subject, the ability to solve the
most difficult problems, and ability to plan and advise on
major policies.

For each item of competence there is noted the roles from Roles and
Funetions fbr'MbntaZ Health Workers for which the competence is felt to be
needed, The associate degree mental health worker would correspond to the

Level II worker as defined in Roles and Functions for Mental Health Workers.
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KNOWLEDGE

Virtually Essential Knowledge
Knowledge of Personality Theory and Function. This might include:

Some knowledge of the most common concepts of normal
personality growth and development from infancy to
maturity and old age. Include orality and anality
and their implications for personality functions.

Some knowledge of the terminology and basic concepts

of the more common theories of psychological func-
tioning (examples might be Freud, Adler, Adolf Meyer)
and especially knowledge of the kinds of situations for
which the various theories seem especially useful (i.e.,
psychoanalytic concepts for the neuroses, Adlerian con-
cepts for general counseling, etc.).

Considerable knowledge of mental functions and their
implications and applications.

Considerable knowledge of common personality patterns
and behaviors (i.e., passivity, aggressiveness, de-
pendence, independence, authoritarianism, compulsive-
ness, mood swings, etc.). All of this should be ailmed
at recognition and understanding the meaning for coun-
seling and managing persons with these patterns.

Roles: Behavior changer (especially counseling and psychotherapy),
Consultant, Community Planner, Evaluator, Teacher

Knowledge of Abnormal Psychology:

Considerable knowledge of abnormal behaviors; descriptionms,
natural history and psychodynamic aspects of psychoses,
neurosis, personality disorders and psychophysiologic dis-
orders.

Basic knowledge of psychopathologic conditions related to
children, adolescents, and the aged as well as young and
middle-life adults.,

Basic knowledge of the behaviors, natural history and

psychodynamics of special problems such as mental re-
{ tardation, sex problems and alcohol and drug addiction
3 and abuse.

Roles: Outreach worker, Evaluator, Behavior changer, Caregiver,
Teacher, Consultant
25
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Knowledge of the conceptual busis for various Theories of Intervention:

Basic knowledge of the various models for individual client
intervention (i.e., medical model, social learning model,
etc.).

Basic knowledge of the principles of treatment, palliation,
supportive care,rehabilitation, partial disability, etc.

Basic knowledge of the concepts of prevention, positive

health promotion, social system intervention, anticipatory
guidance, etc.

Roles: Behavior changer, Evaluator, Community Planner, Mobilizer

Knowledge of the Methods of Intervention with Individuals:

Some knowledge of physical methods (what is done,
rational, indication, what to expect, by whom):

electroconvulsive treatment

chemotherapies (not to prescribe, but to
participate)

hydrotherapy (i.e., warm baths for relaxation)

physical therapy (i.e., exercise to drain off
anxiety or anger)

Some knowledge of psychological methods (what is dome,
rational indications, limitations, what to expect):

non-directive methods (client centered)

psychotherapy (know about psychoanalysis)

counseling

short term eclectic methods (crisis intervention,
hypnotherapy, supportive theory)

group methods (including family therapy)

Some knowledge of educational methods:

behavior therapy
rehabilitation

Considerable knowledge of social models:

therapeutic use of self
milieu therapy

activity therapies
therapeutic community




Some knowledge of community intervention:

consultation

community planning

public education

legislative and administrative process (especially
at local community levels)

Roles: Evaluator, Behavior changer, Teacher, Consultant, Community
Planner, Assistant to Specialist, Caregiver, Broker

Knowledge of uses, effects and abuses of Chemotherapeutic Agents:
Basic knowledge of major chemotherapeutic classes and agents:

anticonvulsants

tranquilizers

sedatives

narcotics

energizers

toxic, allergic, and side effects as well
as therapeutic effects of most commonly
used agents

Basic knowledge of what to do in the event of abuse or
untoward effect.

: Roles: Behavior changer, Outreach (aftercare), Caregiver,
) Consultant

Knowledge of the educational backgrounds, roles and functions and
status considerations of the Human Service Professionals:

Bagice knowledge about the mental health professionals
and their profession's power and influence. (Medicine,
psychiatry, psychology, social work and nursing)

Basic knowledge of mental health related professions.
(Rehabilitation counseling, occupational therapy,
chaplaincy, recreation, physical therapy, sociology)

Basic knowledge of middle-level mental health workers
(psychiatric aides and attendants, mental health workers,
etc.).

Roles: Advocate, Broker, Mobilizer, Community Planner, Assistant
to Specialist

3,
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Knowledge of the Mental Health and Mental Retardation Movements:

Basic knowledge of definitions, terminology and history
including value systems.

Basic knowledge of organizational, legal and fiscal
structures of agencies and institutions and their
functions at national, state and local levels.

Basic knowledge of major contemporary legislation and
commitments.

Roles: Community Planner, Mobilizer, Advocate, Consultant, Broker,
Administrator

Highly Desirable Knowledge
Knowledge of the Social Welfare Field:

Basic knowledge of scope of the field and theories
underlying wvarious programs.

Basic knowledge of specific agencies, their legal and
fiscal bases and scope of operations:

vocational rehabilitation

corrections, parole and probation

public welfare

community action programs

voluntary agencies (i.e., Red Cross, Family
Service, Boys and Girls Clubs)

Basic knowledge of the roles and functions of informal
community resources:

A A 2 . A

school counselors, marriage counselors

private practitioners of medicine and
psychiatry

. clergymen

& v - T

, Roles: Broker, Advocate, Mobilizer, Community Planner, Consultant,
] Administrator ' :

Knowledge of Community Resources that Provide Human Services:

Considerable knowledge of the resources available for
the mentally disabled in each program, and how to

28
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mobilize them on behalf of clients and the mentally
disabled in general:

public agencies-~local and statewide

voluntary agencies

private resources (hospitals, practitioners,
etc.)

Roles: Broker, Consultant, Mobilizer, Advocate, Community Planner

Knowledge of Soctology:

Basic knowledge of concepts of role, social class,
anomie, disengagement, etc.

Basic knowledge of concepts of family and kinship
systems,

Basic knowledge of concepts of special group behaviors
and their implications for practice:

institutions and agencies
professions

communities

minority groups

public officials

Bastc knowledge of dynamics and processes of small and
large groups and their uses.

Roles: Outreach, Broker, Mobilizer, Community Planner, Advocate,
Consultant, Behavior changer, Teacher, Administrator

Knowledge of Data Gathering Techniquee and Evaluation Procedures

.
X
4

in Mental Health: 5

Basic knowledge of what is done, by whom, indications,
rational implications at a basic level:

social history and vocational evaluation

physical and neurological examinations

mental status examinations and psychological i
tests

special studies~-~-EEG, laboratory

questionnaires, community surveys




Roles: Evaluator, Community Planner, Data Manager, Consultant, 5
Administrator E

Knowledge of Other Cultures and Value Systems:

Some understanding of contrasting attitudes and viewpoints
> of other individuals and groups and of the need to accept
them in interactions:

other national groups, minorities, social ;
classes, etc. . ' ?
other generations, rural-urban differences

Roles: Outreach worker, Broker, Mobilizer, Community Planner, |
Advocate i

- Knowledge of Contemporary Events, Issues and Problems Relevant to
Mental Health:

Basic knowledge of state and local and federal laws
and actions specific to mental health.

Basic knowledge of laws, issues and actions related to
mental health (i.e., abortions for mental health reasons,
insanity as a plea for criminal acts).

Basic knowledge of educational and professional issues
relevant to mental health.

Roles: Community Planner, Advocate, Mobilizer, Consultant

Knowledge of the Implications of Mental Iliness and Retardation
for various target populations:

Basie knowledge of social, fiscal, legal and
psychological issues:

families, children, adults

the disengaged (the aged, the divorced,
widowed and single)

the poor, the rich, rural, urban

minority groups

Roles: Outreach worker, Broker, Mobilizer, Consultant, Advocate,
Community Planner
30
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* Knowledge of Physiology of Human Development and Function:
Basic knowledge of human genetics.

Basic knowledge of normal physiology, endocrinology and
neurophysiology.

Basic knowledge of normal sexual development and behavior.
Basic knowledge of pathological physiology in above areas.

Roles: Evaluator, Behavior changer, Consultant

Knowledge of Self:
Considerable self-knowledge of:

abilities, personality, values, philosophies,
competencles, experiences, interpersonal
style, disabilities, limitations, hang-ups,
reaction patterns A

motivations for this kind of work

Roles: Behavior changer, Teacher, Outreach worker, Broker, Advocate,
Consultant, Community Planner, Mobilizer, Caregiver, Evaluator
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SKILLS

Virtuaﬂ'y Essential
Skills in Interviewing normal and disabled persons:

Basic skill in talking with people comfortably and
productively.

Basic skill in obtaining information, "reading" the
feeling tones of what people say, and observing and
reporting the behaviors people exhibit in interviews.

Basie skill in giving and interpreting information and
appropriately responding to feeling tones and to the
implications of what people say and do in interviews.

Basic skill in relating to a wide range of the disabled
--the aged, the mentally ill and retarded, children,
alcoholics, etc.

Basic skill in sensing the impact of self on the person
being interviewed, and responding appropriately.

Roles: Outreacher worker, Broker, Evaluator, Behavior changer, Teacher,
Caregiver, Mobilizer, Consultant, Community Planner, Admin-
istrator

Skills in Observing and Recording:

Basi.c skill in observing behaviors, emotions and
physical characteristics of people and settings.

Basie skill in using ordinary check forms to record
observations.

Basie skill in recording observation and interview data
in simple descriptive fashion (this does not mean inter-
pretive language, i.e., 'patient is delusional" but in
graphic descriptions of exactly what the person is saying
and doing).

Basic skill in recording subjective impressions of the
individual.

Roles: Outreach worker, Evaluator, Teacher, Behavior changer, Con-
sultant, Caregiver
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Competence in Interpersonal Skills:

Basic skill in establishing interpersonal relationships
with clients such as demonstrating the three charac-
teristics described by Truax and Carkuff:

genuineness-~-the ability to be real

accurate empathy-~the ability to correctly
"hear'" the other person

nonpossessive warmth--the ability to
establish a caring but not a consuming
relationship with the other person

Basie skill in dealing with other mental health workers
in various role relationships.

Basie skill in supervising other workers (aides) in a
consulting relationship.

Roles: Outreach worker, Broker, Advocate, Teacher, Behavior changer,

Consultant, Mobilizer, Community Planner, Caregiver, Admin-
istrator '

- Competence in Group Skills:
Basic skill in organizing and developing groups as
a group process facilitator or consultant rather than
as a task leader.

Basie skill in leading groups as a task leader.

Basie skill in group counseling (i.e.,’ giving information;
exploring alternatives, effecting minor behavior change) .

Basie skill in group teaching.
Some skill in group therapy including family therapy.

Roles: Mobilizer, Behavior changer, Teacher, Community Planmer,
Consultant, Caregiver, Advocate, Administrator

Skills in Changing the Behavior and Enhancing the Emotional Growth
of individuals:

Basic skill in coaching for new behavior patterns
(giving directions, persuading and practicing).
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Basie skills in counseling for new behavior and
adjustment in client patterns (helping explore alter-
natives, asking questions to lead the person to new
insights, etc.).

Basie skill in behavior modification.

Some skill in psychotherapy.

(The worker should have considerable skill in at least
one of these modes of behavior change, in addition to

at least some skill in all modes.)

Roles: Behavior changer, Teacher, Consultant

Competence in Instructional Skills:

Basice skills in teaching ordinary skills and knowledge
to individuals (i.e., grooming, knitting, etc.).

Basie skill in teaching small groups (i.e., a high
school class about drug abuse. This will include use
of visual aides, group discussions and other simple
educational skills based on sound learning principles).

Roles: Teacher, Community Planner, Administrator

Skills in Consultation:
Basie skill in consulting with other workers about
individuals and their problems (i.e., clarifying the
problem, helping the consultee arrive at solutions
and to carry the responsibility).

Bagsic skill in consulting with small local agencies
about their mental health problems.

Roles: Consultant, Broker, Community Planner

Competence in Community Process Skills:

Some competence in neighborhood planning (i.e.,
serving as a member of a committee or board).




Basiciagmpetencé'fn activating local community
resources om bthalf of a client or a program.

Roles: Community Planner, Mobilizer, Broker

- *Xlign
Skill in Mobilizing Community Resources quickly:

Basic skill in working with community agencies,
professionals, etc., to mobilize their services
and_competence quickly on behalf of clients. This
may involve EEchniques for shortcutting standard
"procedures" in the case of clients in crisis.

Basic skill in mobilizing community resources to
serve classes of clients (i.e., convincing the local
recreation program to include the mentally retarded).

This is the skill of "working the community" on behalf
of the disabled.

Roles: Broker, Advocate, Mobilizef, Community Planner

Skill in Problem Solving:

Basic skill in evaluating the problems of a family or
client, setting an action plan, implementing action

and evaluating the result in order to modify the action
for greater impact.

Basic skill in evaluating the problems of a group, agency

or community, noting possible alternatives and consequences,

setting a plan, implementing action and evaluating the
result in order to modify the action.

Roles: Evaluator, Cousultant, Outreach worker, Community Planner

Skill in Gathering and using Mental Health Data:
Basic skill in gathering clinical case data and in
analyzing, abstracting and using such data in decision
making with due regard for confidentiality.

Basic skill in gathering statistical data (i.e.,fﬁumbers
of cases), organizing it into systematic records, or
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tables, analyzing and abstracting it as needed
and using it for program planning and evaluation.

Roles: Data manager, Evaluation, Administrator, Community Planner

Competence in Reporting Skills:

Basie skill in organizing information into logical
and clear reports:

in writing
in oral presentations

This includes reports of clinical information about
patients or information about programs, problems or
proposals.

Basie skill in presenting réports appropriately for
professionals, peers or lay personms.

Roles: Evaluator, Data manager, Mobilizer, Consultant, Community
Planner, Administrator

Competence in Daily Living Skills:

Basic competence in ordianry social adaptive skills
: (grooming, appropriate manners, sense of time, sense
» of responsibility, etc.).

This does not imply that each worker must himself be
constantly a paragon of social propriety but that he
should have the competence to use these skills when
necessary to teach or counsel clients or to provide a
role model to assist them with emotional and behavioral
adjustments.

Basic competence in some of the more common special
living skills (i.e., personal budgeting, home man-
agement, diet management).

Roles: Teacher, Behavior changer, Caregiver

Skill in First Aid and First Level Physical Diagnosis as related

to the mentally ill:

This does not call for first aid in the full range of
orthopedic situations, etc., or physical diagnosis
37
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comparable to that of a nurse. Rather it is that level
of skill in first level diagnosis that would be expected
of a rather sophisticated parent.

Basic skill in recognizing the therapeutic, toxic,
allergic and side effects of the most commonly used
psychotropic drugs.

Basic skill in recognizing and evaluating the signs
and symptoms of common illnesses (i.e., childhood
diseases, heart attacks, epilepsy, drug abuse, de-
lirium tremens). This probably should include basic
skill in taking temperatures, pulses and respiration
(and blood pressures) and knowing the basic sign-
ificance of each.

Basic skill in first aid for common medical problems

(heart attacks, epileptic seizures, etc., but not
necessarily trauma as in highway accidents).

Basic skill in making appropriate referral or counseling
clients and families when physical signs or symptoms pre-
sent themselves. (This involves avoiding inappropriate
and unnecessary referrals as in the case of a sophisticated
parent).

Role: Evaluator, Behavior changer, Broker, Caregiver

Competence in some Activity Skills:

Some skills in a variety of recreational activities
(table games, sports, exercises, dancing, etc.).

Some skills in a varlety of crafts activities (sewing,
art, photography, etc.).

Some skills 1in music activities (singing, instrument
playing, band or orchestra, etc.).

Some skills in dramatic arts (plays, psychodrama,
pageantry shows, etc.).

The worker should have some competence in all of these
areas with considerable skill in at least one.

Roles: Teacher, Behavior changer, Caregiver, Outreach worker
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Skills in Advocacy:

Basie skill in obtaining exceptions to rules, policies,
practices, etc., when needed for individual clients.

Basie skill in bringing about changes in rules, regula-
tions, policies, practices, etc., to obtain services for
groups of clients (i.e., the mentally retarded, ex-mental
patients).

Roles: Advocate, Community Planner, Mobilizer

Highly Desirable Skills

Competence in Administrative Skills:

Some competence in requisitioning supplies, recordkeeping
and management, simple inventory procedures (i.e., for
stock supplies). :

Some competence in basic budgeting and fiscal recordkeeping
(i.e., what will it cost to put on a weekend workshop for
parents of the retarded?).

Roles: Administrator

Competence in Management Skills:

Basic skills in directing and supervising other persons
(aides, volunteers, etc.).

Basic skills in evaluating work performance.

Basic skills in communication in organizations (i.e., formal

communications, written communications, informal communications).

Roles: Administrator

Purely Optional Skills

Skills in Admnistering Psychological Tests:

Basic skills in administering certain screening and group
psychological tests.
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Basic skills in scoring and interpreting certain
psychological tests.

Roles: Evaluator, Assistant to specialist

Basic skills in Statistics and Research and Evaluation Methods and
Techniques.

Roles: Data manager

Basic skills in Remotivation and teaching of remotivation for aides.

Roles: Behavior changer, Caregiver

Basic skills in Spectial Therapies such as attitude therapy, play
therapy, bibliotherapy, etc.

Roles: Behavior changer, Caregiver

Basic skills in Conducting Special Tests (i.e., nmeurological,
neurophysiological or physical tests such as flicker fusion tests,
electroencephalography, etc.).

Roles: 'Evaluator, Assistant to specialist
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ATTITUDES AND VALUES

Virtually Essential Attitudes and Values

Considerable awareness of One's Own Limitations and willingness to
seek assistance.
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Considerable conviction that the Mental Health of Clients, Families
and Communities Can Be Improved:

Considerable conviction that the mental health
worker can help bring about improvements.

Considerable intention to work to bring about
improvements.

Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Basic conviction that the Work of Serving Clients Is Done Through
Groups, Organizations and Agencies:

Basie willingness to work within organized
systems in serving clients.

Roles: Mobilizer, Community Planner, Advocate, Consultant

Basic conviction that Organizations, Agencies and Social Policies -

Should Be Open to Change to Better Meet Client and Community Needs:

Basie willingness to work toward appropriate
changes in organizations, agencies and social
policies to better meet client and community
needs.

Roles: Advocate, Community Flanner, Mobilizer, Consultant
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Considerable conviction that Knowledge, Skills and Attitudes are in
Continuous Change and that a Commitment to Continuing Self-development
and Education Is Necessary:

Basic commitment to:

keep abreast of current relevant
literature, events, etc.

give time and money to participation
in continuing education activities

keep "loose' regarding new research,
values, skills, etc.

Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,
Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Thorough respect for the Dignity of the Individual and a Respect for
the Individual's Person, Privacy, Decisions and Opinions:

Thorough conviction that no person shall be
treated in demeaning, patronizing, condescending
or arbitrary ways.

Thorough avoidance of labeling people with
stereotyped or derogatory terminology (i.e.,
"prevert," "schizoids").

Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,
Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Considerable conviction of the Importance of Exercising Personal
Responsibility and Initiative in carrying out work:
Considerable conviction of:

the importance of being dependable and
reliable in work with clients and
communities

the importance of exercising personal
initiative in carrying out work with
clients and communities
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Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,
Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Thorough conviction of Maintaining a Continuing Affirmative Relationship
to Clients and Communities Whenever and as Long as It is Needed:
Thorough conviction of need to respond and make
oneself available whenever and wherever needed
by the client (not just during working hours or
when it is otherwise convenient).
Thorough conviction of need to continue to serve
the client in some appropriate way (not necessarily
to meet the client's or community's immediate demand).
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Highly Desirable Attitudes and Values
Considerable Respect and Tolerance for "Different" Individual and
Cultural Life Styles.
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist
|
|
|

Considerable concern regarding Contemporary Events, Issues and

Problems Relevant to Mental Health:
Sense of responsibility to facilitate positive »
solutions to contemporary piroblems and issues '

in appropriate ways.

Roles: Advocate, Mobilizer, Community Planner, Consultant, Broker
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f Considerable conviction of Collaborative Team Effort that promotes
working with other professionals in the fields of mental health,
social welfare, education, etc.:

Baste conviction that all the human service

professionals are working toward the same

basic objectives though each from a different

base (respect for differences).

Basic conviction of responsibility to promote

working with other professionals (rather than

waiting for an invitation).
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Basic awareness of Various Value Positions and own value system.
regarding the Protestant work ethic:

Basic awareness of the various attitudes held
regarding the Protestant work ethic.

Considerable awareness of own value system
about work and the implications for worker's
expectations of clients.

Roles:  Behavior changer, Teacher, Caregiver

Considerable awareness of various value systems and of own value
system regarding Race and Racism:

Considerable awareness ofr the various attitudes

held regarding race and racism and own values
and attitude regarding race and racism and their
manifestations in working with clients and com-
munities.

Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,
Mobilizer, Consultant, Community Planner, Caregiver, Admin-
istrator, Assistant to specialist
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Basic awareness of various value systems and own value and attitude

regarding Human Life and Death:
Basic awareness of:

how these issues are manifested in
issues of birth control, abortion,
prolonging life by technological
means, sterilizations and euthanasia

own attitudes and possible implications
in work with clients

\
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer, }

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Basic awareness of own and society's attitudes and values regarding
Poverty, Dependency and Income Maintenance.
Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer, !

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist

Basic awareness of own and society's attitudes and values regarding
Physical and Mental Disability and the persons afflicted with them
(the mentally ill, the mentally retarded, sexual deviates, alcoholics,
drug addicts, etc.).

Roles: Outreach worker, Broker, Evaluator, Teacher, Behavior changer,

Mobilizer, Consultant, Community Planner, Caregiver, Data
manager, Administrator, Assistant to specialist
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SECTICH IV

ACHIEVING CURRICULAR OBJECTIVES

Once the curricular objectives are stated in a way that makes it
possible to measure the degree of knowledge; skills, and attitudes of stu-
dents, it is the responsibility of the program director to develop learning

experiences for students that will provide for the acquisition of the re-

quired abilities or characteristics.

Tyler3 has presented five general principles that apply to the
selection of learning experiences. ("Learning experience" is defined as
the interaction of students with their environment. This infers that the

student is an active participant in selecting the environment to which he

will react.)

1. For a given objective to be attained, a student must
have experiences that give him an opportunity to deal
with the content and to practice the kind of behavior
implied by the objective.

2. The learning experiences must be such that the student
obtains satisfaction from carrying on the kind of be-
havior implied by the objectives.

3. The reactions desired in the learning experience must
be within the range of possibility for the students
involved.

4, There are many different learning experiences that
can be used to attain the same educational objectives.

5. The same learning experience will usually bring about
several outcomes. - :

3Ralph W. Tyler, Basic Principles of Curriculum and Instruction,

(Chicago: The University of Chicago Press, 1949), p. 3-62.
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Listed below are statements concerning mental health curricula. These

statements have been paraphrased from statements of general curriculum
development compiled by Dressel® in The Undergraduate Curriculum in Higher
Education. Program directors were asked to respond to a questionnaire based
on Dressel's principles by either agreeing or disagreeing with Dressel.
Below are the statements with which at least 70 percent of the program di-
rectors agreed. (Program directors unanimously agreed with 14 of 19 state-
ments.) Some of the statements listed below are inconsistent with Dressel's
original principles--for instance, Dressel stated that field experience5
should be minimized, but program directors felt tﬁat field experience was a

vital factor in the learning experience of mental health workers. The

4paul L. Dressel, "Principles for the Development of the Undergraduate
Curriculum," The Undergraduate Curriculum in Higher Education, (New York:
The Center for Applied Research in Education, 1963), Chapter V.

5Following are the operating definitions for field experience, practicum
and work/study as the words are used in this paper.

Field Experience means the kind of learning situation in which the
student is placed in an agency setting or settings in a kind of
"externship" to reinforce didactic learning with actual experience
and to develop and sharpen skills. In essence, the agency accepts
supervisory responsibility for the student during the experience,
even though a seminar in conjunction with this is usually held by
the faculty members.

Practicum refers to the kind of learning situation which 1s a part

of a regular course and occurs as a field trip to observe or partic-
ipate in a particular experience relative to a classroom topic. The
instructor maintains full supervisory responsibility for the student.

Work/Study refers to the kind of learning situation where the
student receives pay for work in an agency but combines this
work with a college project to receive college credit.
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following statements are based on responses to the questionnaire and

discussions during the curriculum development meetings and seem to repre-~
sent a concensus of opinions of tiie community college mental health program
directors in the South:

The total college experience of mental health students should
be coherent, cumulative, and somehow unified by the develop-
ment of broad competencies that are relevant to a future career
as a mental health worker; the further development of the stu-
dent as an individual; and the fulfillment of the student's
obligations as a responsible citizen in a democratic society.

The statement of objectives for a mental health program should
include delineation of areas appropriate for study in terms of
blocks of relevant knowledge, skills, and attitudes with a cen-
tral purpose that will unify or integrate the curriculum.

Some sequential characteristics should be present, insuring
that depth in the field of mental health rather than super-
ficial contact with a series of related disciplines is
achieved.

An identifiable core of organized knowledge, skills and at- CY
titudes in mental health should be included in a curriculum. :

Curricula should be planned to maintain as much flexibility
in vocational choice by the student as is consistent with
preparation for a career as a mental health worker.

The objectives or levels of competency required for enroll- ‘
ment in and for completion of each course should be defined .
in sufficiently clear terms so that students may be properly

placed or granted full credit for achievement, however at-

tained.

General education on the ope.hand, and breadth and depth in
mental health knowledge, skills and attitudes on the other,
should be pursued throughout the entire program.

General education course offerings should be developed in
relation to the needs of the total college or university
rather than on narrow, specialized departmental concerns.

One or more courses in the mental health department should
be designated as independent study, to permit emphasis or

specialization appropriate for individuals or small groups
of students. PP
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A mental health curriculum should include some attention to
all relevant learning experiences (not solely to required
course work), and acceleration by year-round attendance or
by comprehensive examinations should be included in the cur-
riculum.

Wherever possible, students should be encouraged and assisted
to engage in work or service related to mental health in con-
junction with their formal education.

Mental health students should be encouraged to use their
eiectives to explore unknown or unfamiliar areas.

All students should enroll in an integrative interdepartmental
student seminar.

A statement of the purpuse and goals of the mental health
program and a justification for all the requirements and
their sequence should be available to advisors and to pro-
spective majors.

The instructional method and requirements of individual
courses should be known to students and advisors so that
the program planned for the student may include field ex-
perience, writing, speaking, discussion, case method and
other learning experiences significant in attaining a
broad general education.

Early in the college career of each student, his entire
college program should be tentatively mapped out by the
student and the advisor.

A student should have an advisor who is in the mental
health department.

A wide variety of field experience or practicum should be

combined with classroom experience so that students will

have an opportunity to apply skills as they learn them.

These staféments refer to activities of both the college and the mental
health program. They are achieved by community college mental health pro-
grams by fairly traditional administrative methods in the South. Generally
the colleges provide for a number of college credits that can be attained

in a quarter, trimester or semester. Table I indicates average curricula

offerings in the mental health programs in the South and describes the
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average number of hours and percentage of courses included in the mental

health curricula according to a general education--mental health dichotomy.

TABLE 1
Curricular Offering According to General Education/Mental
Health Core Comparison in Community Colleges in the South
Type Percent Hours*

Required General Education (not related
to mental health core) 25 15

Required General Education (part of
mental health core) 25 15

Required Mental Health Courses (not
considered as general education

by college) 30 18
Electives related to mental health 10 6
Free electives _10 _6

Totals 100 60

*Based on 60-hour curriculum

General Education refers to courses offered in the humanities, physical
sciences, social sciences or behavioral sciences. In many colleges a number
of courses within the mental health concentration are offered in either the
social or behavioral sciences. Introductory courses such as health, psy-
chology or sociology are usually offered on a college-wide basis and con-
2 sidered as part of the general education curriculum for college parallel
majors. Because of this overlapping, the mental health curriculum may have

a large percentage (25 percent) of courses within the mental health concen-

tration that are also considered as general education courses. The mental
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health curricula also have a large percentage (30 percent) of courses

required for all mental health majors.

College mental health program directors have reported that in junior
colleges it is often quite easy to sit down with the faculty persons who
teach these general education courses and work out curricular offerings that
are more useful to students entering the human services in general. For
example, it is often possible to assure that general psychology courses
feature more learning about human psychology than about animal or experimental
psychology, emphasis which is much more likely to be useful to students who
plan to become nurses, teachers, physicians, lawyers, salesmen or mental
health workers. The same is true for other courses such as sociology or

biology (human biology--not so much of plants and insects).

The Mental Health Core

In many of the programs, mental health is considered as part of a
larger core of courses. To achieve better administrative efficiency and
educational continuity, it is feasible to group-students in different majors
together to increase clas§ size and to provide better understanding and

communication among workers in related fields-.

There are two distinct kinds of cores for mental health workers in the
South. The first has grown out of the traditional health-related field in
which the core is usually designed by grouping nursing, medical fechnology,
dental technology, hospital management, radiological technology, physical
therapy, etc., with mental health technology and some of the other therapies.
This trend has developed because the healsh—related curricula in comaunity

colleges have common objectives and course offerings in the medical services
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area. Such a core has students from all health-related programs taking
courses that teach common knowledge, skills and attitudes needed during the
first year and more specialized courses in their particular major during

the latter part of the two-year schedule.

A second core that is emerging might be termed a "human services" or
"social welfare" core. The human services core usually revolves around in-
formation that is common to the professional fields of social welfare--
psychology; sociology; psychiatry; mental retardation; vocational or cor-
rectional rehabilitation; occupational, recreational, craft or music therapy;

and educational counseling.

There are three objectives for mental health worker programs that are
rather different from those of most community college curricula and that

lead to different kinds of educational processes.

First, the students are expected to learn more about themselves—--their
values, attitudes, motivations; their styles, personalities, feelings and
hang-ups. This has led to the use of group participation, T-groups, sensi-
tivity training, role playiﬁg, group dynamics and other methods of experiencing

and confronting oneself. * ;

Second, students are expected to master more skills that imvolve the use
of se%f as a therapeutic tool--counseling, coaching, teaching, behavior mod-
ificagion, group and individual therapy. This has led to the use of various
experiential learning methods--seminars, group discussions of performance,

practicum experiences under supervision, videotape playbecks of performance,

simulations, etc.
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Third, students are expected to deveZop basic competence in heZg:Lng

J;'eaZ peopZe and comnummes soZve mental heaZth pr'obZems. The student\: is

N :
expected to be able to apply the sr total of his kncﬂlledge, skills and at—-
t1tudes to chelplng disturbed and disab(led clients and families to resolve
. N

“their roblems.  This has led t’o much stronger emphasis on ‘f’:leld experiences

- and practlcum act1vities with rea1 pe0ple with real problems in the field

: . Some people have referredto.these kinds of experiential lear'nin@' °

techniques as process-oriented-—as cori‘trasted with didactic 'content4orientedé+, .

~

- .- education. In the- mental health curricula there is still a heavy emphasis on

content which must exist even as a base for the experiential? learning of human

LS e

service skills and probl\em solving, but there is much great;er emphasis,’in

e o addltion,__ on process—oriented»courses.,- A o

N S y Table II notes Lhat students in community college/néntal health worker SN
. P .
programs in tl{n\é South .are spending aoproximately 30 percent of their college

time in courses that are process—oriented. This_,.does‘ not reflect the number - .
. ' oy B . RN . -
of college -credit hours since students in mental health\ programs are required .

te——

to spend more actual time in class than most other students. . _Menta_l_healthm__v _

"

worker programs are defi.ni‘tely not "'snap" "einch" programs.

v

The format for the process courses varies tremendously. A few schools

have extended sessions of’ three to five days in which students and faculty

meét together ‘for all ~day sessions to concentrate on learning about oneself
ones attitudes,‘ val‘ues, hang-ups,'motivations etc. Some of the programs.
. utilize sensitivity training techni_g,ues developed by the National Training
'. Laboratories but ‘most use discussion groups or seminars to discuss what

4
?
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they .have learned about themselves through field experiences films, lectures
or textbooks during the content—oriented phase of the program All of the “
programs combine 2 student seminar with field exper1ence, and much of th1s
seminar is directed to increasing the student 'S awareness of himself as_well

as the cl: ents and services that he has worked with in the field

s // ;
| | ‘
: TABLE II
\
Teachmg Method Utilized (By?@mester) in Commumty - ;
Co]]ege Menta] Health Programs in the’ South ~ 3 :
Percent of Student Time - . Percent. o J‘
- o Semester- Average Total ‘ ~ |
‘Teaching Method 1st . 7nd _3rd_"4th . (T1me in Parenthmes) . .
. [ _,.(.—- S : . '
Content-Oriented 4 30 20 10 - .25 (b0 hours).\
Process-Oriented 30 30 30 - 30 .- 3_0 (600 hours) ,
 préetioum i 30740 . .20 . 10 . (500 hours) |
B Field Experience X X 30 50 T 20 0. .(400 hours) T
, ' | (2000 hours)
i - One percent, equalsf approximately 20 studént contact hours -
. o . R | o _
. R ’

V4 - o - __ A
The reasons “for which these process-oriented courses are offered differ
. 7

_ -~ from school to school. Some’of the stated.reasons are: to provide for. per-
't ) ) - . : . N t - . / ’/’ B

. . . S . .
.-sonal evaluation of values and attitudes,." to provide for learning. by ‘doing

t

experientia;, learning (i €., group process),’ to provide a means of self-

2 .

! / screening for students before enrollment or early in the program, ‘to

provide students a mechanism for self—analysis and self—evaluation, to pro-

~a

vide experiences similar to\t\hose that :the g_raduate will -be exped’ted to

provide for clients, to .develop-es_pieit de cozipé among students, to provide '
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" uation by the'studentsfl

Field Experience

'community college programs

e : - | '/f; A . 56

f

a laboratory to practicejlearned skills (i.e., role plaving'and'group

leadership), to provide a means for students to react .to._course content orl:

field experience, and to provide oppOrtunity for feedback and progran eval-

(1)
D

Below is an excerpt from a process-oriented course offered at Purdue:

This course is designed to focus ‘in detail on certain critical
. 1ssues in your continued growth as workers in the field of

- mental health. In additidn, cdertain key areéas of knowledge not
covered in previous courses will be filled in. The general ob-

- jective of the course is_to round out your knowledge, allow. for .
integration of diverse ’knowledge 'and experiences and bring about
the final preparation,ior job entry. The staff is willing to
cons1der additions|or substitutions which you may want.

¢ \ .
A seminar is unlike other college classes. Each member has the
opportunity and responsibility to share his own findings. Be-' .
'cause the hours are primarily for sharing, it is important for
. each student to be\present at each session. . ’

Usually, a term paer has been preparedcfor thiS'cdurse; However,
this year a creative and original project may be substituted. . -
Such projects will be accompanied by an’explanation (one or two
pages) and a bibliography of background information and thé needs:.
which exist in that field.. .

Two or three student may join ofi a subject with each student
being responsible. foi a section of the total. This’ project/

paper will determine the final grade with attendance also being
a determining factorw ‘ . )

\ .
\ [ - "

!
\‘:

T 1
'

! . o r

and work/study courses that. are: provided. On an average,-stud nts are’ -’

. tiwm and field experience; however, as noted fn Table 1I, ;?is representSv45

percent of the student's time.

is in the amount of practicum, field ‘xperience -

. \ l e g v 4 h AL et L s A e <8 B it e S < e e




" agencies, correctional institutions, training schools, alcoholic units, drug'

The settings for practicum and*field experiences should be: many and

-'l - T l'b

varied. Currently they include mental health centers, facilities for the

'

retarded, state mental hospitals, school counseling services, family service

H t ~

» addiction units, neighborhood health centers, agencies specializing in the

v PR . ’ -

care’, of the aged and chrOnically ill hospital psychiatric units, children s

i)

units, and chiﬂd day care centers. Many of the early graduates have urged a

N

greaterzvariety of field experiences.u One or two. settings'are not'enough.- s

b
Some of the settings should be community agencies--not just state hospitals

or- institutions for Lhe retarded .

:

The problems most often stated by program directors concern field

. -

placements. Both the,numberaand variety of field experience placements.

available to some programs ‘are so limited that many programs in fural areas
:. - l\' : ) —

are having to Iimit their placements to only a few agencies or institutions.

However, students .can learn many essential skills and values from non—tra-

\

ditional settings such as nursing homes, sheltered workshops, and day care
-centers. There "ls no need to limit the settings to mental health agencies..

Nor it it even desirable to do so.

As noted in Table II most of the mental health programs are designed

" with some practicum experience being offered during the first and second se-

~ N \

mesters with field experience following in the summer and throughout the sec-
ond year. Early practicum experience usually exposes students to community

LY

service agencies and potential clients and to the more: basic skills such as

~

interviewing, observing and reporting.- Another type of practicum experience

. N .

exposes the studentS’to representatives from various professional disciplines

' o . s

and to more seriously disabled people and - moré sophisticated skills such as

i

-
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. the community college mental health worker programs.._ '

T Vior mental health centers located in the city where‘ﬁbe college p ogram 1s

tween“the freshman and sophomorevyears,over"a riod of three to six weeks.

The\focus is on sophisticated skills of therapy, teaching and client problemb‘

between the college and the mental health agencies for the provision of fie\\q

experiences. The contract spells out areas’of shared responsibility and

e e e U L e e e IR LT g Qe T T B B R I Y DI TN TP PRVt

. , .
counseling, behavior modification and administration Many observers feel

that this use of practicum experiences fromvthe very beginning pf the pro-

'_gram and’ continuing throughout the_program.is one of the real s rengths of

- -

¢
Field experience involves actual therapeutic'relationships with clients.

Theimajority of field experience in current programs is in menta 'hospitals,
SN

1

being conducted Some field experience is ‘conducted during the summer be- -

.

;
/

solving. Most programs'feel ‘a nced to give students a more compreh nsive
P ° L /
experience in community mental healthénd all that it implies. - R
/ 4
o . _ - .

N . N :
; . . . N . / N
Qv . s

Almost all of. the existing mental health programs have a written contract

areas of serarate responsibility thrOugR statements about' '\,g' / o :_; ‘

.
\ /

the duration of the agreement-

those responsible for instructional planning - - » T
/,‘ '\ [ - : ) /
}any consultation commitments necessary - . ..___ o

/
—_— B /

.; / . e VA v

\the use to be made of facilitiesf and responsibility ‘or\eQuiﬁméﬁt'
."l ¢ / “ - '\ 3
’-%rovisions for' special needs of students when in the men*al/ A :
health facility, i.e.y conference space, cafeteria? perSLnal R H

storage space o o ‘ z. _ ~ '

responsibilities for supervision snd instruction , /
l,/definition of "adequate supervision" to protect the student L .
: against implication of negligence “ o “,' T "_) :
any provision either party will make to meet special é; dent ff"5\\<
health requirements of the field placement organizations._ ) _ _ o
’ . . . o . - . o .
: : .58 VA S Lt
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\v~offered during working hours and for college credit, in an effort to integrate

_ and attendants to be paid full time while working part time and attending

'pxoblem that has been dealt with in a variety of ways. In a few instanﬁes o

\,
'college has supervised field placement students. The most common method is

. é?r the supervlsor to be an employee of the institution or agency in which

: pays part of the superv1501 s salary. A few colleges have contracted with

. ment supervision and part-time faculty teaching assistance. Along with this,

the staff is usually ‘1listed as part—time faculcy of ‘the college.

’Some of the mental healthjprograms offer summer. work/study‘programs.

~

Students work for pay during the summer, u.ually in a mental hospital, mental
[ \ s "

health center, or school for the monzally retar&ed Some of these work sit-

uations. are combined with classroom work individual study, or a research ' v
v 5 S |
course to;form a work/study session for«cohiege credit. Some colleges also - ' -

(4

give college credit for work”related1to mental health'performed either\before o /
- . .'.' ‘ . . . ‘ . . . . N . . \ : L ;v |
or during the student's two-yearsformal education. o - \\
R - S ' L \

BN
\

Soméﬂcollegeshare"offering courses within mental health'institutions to

-

|
\
|
i
upgrade the skills of psychiatric aides and others. These courses are often : .

on-Lhe-job education and tormal college education-—a prime consideration‘in

I

the development of career ladders. Some hospita1s are allowing their aides

. . \ : S .
college part tine. S (/‘- ' L. o

W : _ ‘
/Identifying the role of the .student field placement superviaor is a - o

RS
\ . [

the director of the mental health worker program or a facu,ty menher ‘at the

v

1
1eld placement is made and to supervise students on field placement as part
hY
of his responsibilities within his own organization. Sometimes the college

~

i

an agency for all members of the agmncy 8 staff to provide both field place-

t f‘, )

i

/ e e
. e .
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agencies and the college and Seems to make the agency personnel feel more _‘

‘ig.l'

This latter plan seems to brovide the best céntinuity between the

",responéible for the kind of graduare that comes out of the program.

In most.

.'cases, it aiso provides an- educacionsl variety that may not otherwise be

~avai1ab1e to the student since many of the staff represent different pro-

','

' /
.‘fessional backgrounds.
!

N

There may be legal complications to be considered

i /when the college or: agency is receivin public funds, but these problems

L4

——

/

4program director is ultimately responsible for the student s developing the’

'students to an agency for practicum or field experience without making it

quite clear ‘to the supervisors in the agency just what he expects the stu

desired competencies-—a responsibility he must not evade by- substi*-

P2

e

N have been overcome in communities vhere tnis plan has been instituted.

.

. dents to learn in knowledge, skills and attitudes from the experience.

5

The mental health—program director must: be’ careful not to send the,,'

Theﬂ

hours or "days" the student spends in an’ agency fqr spel?ing out ana de-

fining for the supervisors what competencies are: expecteﬂﬁ

Various spproaches have been used for helping-theisupervisors'do their

jobs better:

——

have them participate as facultyvnembers in the curriculum

planning

hsve fornslly structured ori'
instructors so they are all’clear on vbst objectives are to-

H

°

be met at vhioh times snd 1sces

'stion sessions'for all field

have regular -onthly (o wmore frequent) nﬂetings, perhsps

at lunchtime over

ch, at which student progress 1is

revieued and any chsnges in the field experience for students U

.plsnned.

jectiven

;o

—

{-‘».-:.,4,.,..
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Such regulsr sessions give the field instructors s'
stronger co-nitsent snd involvement with: the progrss s ob-

[

-
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"Along with the agree%ent for the student to be assigned to\the total

agency rather “than to any- ‘one proiessional (1 e., a psychiatric nurse, a.

s

-

"+ Problems in'Program DeveZopment

psychologist, a social worker), a strong ;ecommendation is for mental health

\

'students‘to be placed administratively unoer the director of the agency or
‘x

'hospital divisfon in which they are working\ The director is best able to

assign priorities for activi ies, in relation to the overall program goals

: ' :
_and can see that the student receives a variety of experiences Lonsistent
'with the roles in which a generalist is expected to function. This should

:4diminish pressures of rivalries between professions that tend toward individual

professional role biases and it can ‘help avoid administrative clasuifications

such as "‘assistant social worker" which -can_thwart. "the evolution of a rel- »f.

'_atively,independent mental healthigeneralist. :"SecondgclaSs or_ assistant .

field placements‘will;very likely lead'to["secoédgclass".or%?assistant" status

for montal health worker graduates.

. s’l - o T ‘ .
Even\though a few colleges do -not réquire ot provide summer employment
\

in a mental health organization, all of the programs encourage such employment.

- It 1is felt that no fleld experienoe can duplicate the learning experience |
gained on a real job. It also gives the'students an opportunity to reassess .

;;career choices prior to taking many of the more advanced specialized courses o

" that will have less chance for transfer should the student later’decide to ;_

. i
change majors., -
1 .

. e

Program directors who attended the various curriculum development neetings

'in 1970 listed & number of problems that they had encountered in developing -

cur*icula for new mental health worker programs These problems do not

N S
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} \w ) . ‘- L “,;‘ . '.~,_:\\\.. ’_ . | . ‘\
g p ’f ~. | . Ty
e cessarﬁ) occur in avuy collaga. but thcy, ure pwblma thot al;hnt be

i anticipated by anyunc attcmp:lng te ﬁnttblieh 8 mwntal hmalth varkmr pro;ram.

' v Some of the problems can be grouped under a geaeral administrative
- : | headmg\

\The ndniuutnttve mechaniae of the cnl lege and state :yntm o
- is cumbersome (bureaucracy). Innovations are sometimes dif- N
vﬂéult’ to implement. This uqutrac special skiils of ndwcufy. |

It is ditﬂcult to entubluh ndoquatr communicotive dtvlcu to
allov the college and agencies' top-leve] decislion makers an op- § \
portunity to undaruand the pro;ua. : '

It is d{fficult to jutify financislls nev untal henlth vorkar
prograss because pf the mllznuﬂun of students,

RY

B Another ;toup of dif“cult!u might be cilled pwufa:-. dwoncwat

problen for the mental health curricula. | o \/'

It Ls lmttns difﬂcult to work vtthén thc verall philosophy
NE of tha calleu. ‘ i A

A
3

It 1: difficult to ccablm the practical needs of powmui »
employers and the acadenic‘tiquirmata of the cfuluo. :

It is difftcult to define the “outer 1imits" of memcsl health . . -
vith ';agard to the dcope and depth ot tln curriculus,: :

‘In early ntwu. programs tun had tll-dcumd goals and
objectivesn. )

‘l‘hc uch-ucs of uubluhm & wew curriculus are dlﬂleult. . _
. Lee., ptqbl-u of sequance, integration, contiwuity, pre- : i
7 requisites. This is especially a pmlu vith yucﬂcm and
-+ field experience courses. -

S
e
5
6
&
i
%
3
o

"Quality control” of the ﬂold experisace and amrvuim ol
s:udnu on field. uhcc.ut 1s a problem,

: Mcloptn. mtal. hmlth worher curricula that have 2 hl;h - - e

- petcontage of trmunuuty to upper diviston eouun h - A
" 8 problem. , o

There is & pmbm h dcnlapu. u «hutloul pmrn th-t
vill sset local agency meeds rad yot pnvtdo for etudent E

. mobility and some basic nunhmutm for - eollqc 'mxuo ~ o f
thmgbouc the region. . ; .
**-r*--_**K 62“"'“‘"“ e ,-.; o o =
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~ SECTION V . o e
B INNOVATIONS “IN COMMUNITY COLLEGE MENTAL | - oD
| .~ HEALTH WORKER PROGRAMS. S Lo

“I1f innovationiis'nthe introduction’ of something.new or jjhething that
differs5from eiisting forms," then the existence of a mental health worker
_program in the community.colleges is in.itself'an'inhovationy- These programs

\ . i v e
\ - />
are new to the South and to the nation; however, some of ‘the colleges have

planned“inn vative methods of organizing, conducting and presenting course
~ ‘content--innovative in the sense that they are new /and different forms of the -

/ " B Vo - [ _"..' : PN . P
Lo H .

7

usual methﬁds or techniques of teaching"course'content, providing fleld éx- S

';perience, providing Work/study programs, and the like. Some of these in-

.

‘novations' are described here for the benefit of program planners who may

’

" wish to use similar techniques in their.programs.;

3

Inclusion- of a program here does not necessarily constitute endorsement_

byche project. Similarly, the omission of -an innovative technique should
\ ' :

__\\

g

N be COﬁStrued * crltiCism' In many . cases, the. techniques discussed ‘here
- v S e e

are included because progect staff have been made aware ofvthem. Thereware o S

“

probably many more innovations in programs that have not been brought to

/

attention of the staff (' o : L ‘ ' e

. Sy _ T R -~ . ./
- - T, . ;. L ¢ . - . T c ‘ .
: o .
- . °

Introdhctory I@chnzques
k The community college mental heg;th program*directors have found a ‘:_it.:-,;%: :

number of new ways to introduce students to the mental health program and to
\¥creen students in and out of the program during the early stages of the cur- .
\

j/giculum. Western Piedmont Community College and Sandhills Community College

(North Carolina) expose prospect ve students to a. four-day sensitivity group -




-

M i ad

'l .'//
program is advertised extensively through local- newspapers, and the college

hprior to the.regulargschool session. The primary purpose of this exposure is

£a

to give students an opportunity'tovreview\their own feelings about entering a

_progr?m‘mhere they will have to deal intimately with\theig\ogn/feelings about

mentai health and mental illness, and to learn more about themselves and their\

1nteractions with other people.\\\

)

Many programs - use interviews to, select students. ‘Daytona Beach Junior

Pl .

‘College (Florida) and Jefferson State Junior College (Birmingham, Alabama) \

interview prospective students to select some for schblorships. Most of the .
community colleges have an open door policy which’ allows'any student to en- .
roll in the mental health course; however, many of the program_directors

counsel the students regardingffﬁ%ir possible success in the program,
. | . - /-\ \ . -, ‘ . . : . - .
At,Saﬁta.Fe Junior College (Gainesyille, Florida),'the human services

receives approximately 80 applicants per quarter for a program that can only :
accommoda:e 30 students. Students are screened in a 15 minute'interview,
after which time they are asked to counsel a student already in the ‘program
c0ncerning a real problem. This initial counseling session is videotaped and
vreviewed:by a team of counselors working with the program. "Students are se-
»lected'on the basis of their ability to relate'openly.to the counselee’ and g

to reflect and clarify feelings.' Students uho’are notﬁselected are again

counseled by the program director about possible alternatives.

\

' At Catonsville Community College (Baltimore, Mhryland) an introductory

course in mental health is designed to. expose the students to institutionalized

_patients._ In the course students are expected to work on a simple behavior

modification project with a

66

<
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tient in a mental hospital. - < {”




.mental health services. In,most'of these courses, students are also exposed”

~Students who register for the S

E their required 10 sessions have been completed. In the fall of l970 73 stu—w'

dents registered for daytime sessions and 55 for evening sessions.

' Sandhills, Jefferson State, Greenville Tech (South Carolina),'and Daytona

At Sandhills}Community College; students are placed in a.rehabilitation
and socializationfward of a mental hospital during their first %e?ester. _ .
They spend’a weekend in the ward with patients in order to become more sen-

s1t1ve to the liv1ng conditions and the patients in a mental hospital."
\...-—— ' . ‘ N . 7)

i

Many programs have 1ntroductory courses that are open to any student)in

v ~

the collége. Most of these courses are- designed to expose students to the

n

. field of mental health and to the agencies and 1nstitutions that prov1de

to people with a-variety of problems. The Community College of Baltimore
(Maryland) has an-introductory course called the Social’Interaction frogram.,

’

*program spend at 1east 10 sessions during a

. L‘
semester in direct contact with p ients in one of the four mental hospitals

in Maryland. Students are asked\ to- interact with ‘the patients and to partic-

ipate in occupatlonal and recreational therapy sessions. In some instances,

~

. students have been involved in staff sessions. The college reports that many

5 i

~ students are so enthusiastic they continue their visits/to the hoopital after

Process-Oriented Education s '.'.. o . l;; i -,-‘ :‘. | ’\;\i,\ﬂ
" As previously mentioned all of the mental hea1th programs'are stressing.

experiential courses in which the student learns by his own participation in-.

an experience. Mbntgomery Community College (Maryland) Western Piedmont,

Beach Junior College are putting primary emphasis on experiential learning.

a3 L - . ° B L. -
R ) B - : 7
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\

'-, Western Piedmont and Sandhills have held weekend sensitivity sessions with
~students'from both colleges. Western Piedmon* will sponsor a“seven-day

. sensitivity session in June of'l97l ‘with students from'all five North

Carolina ‘mental health programs invited to participate. These are in ad-

.

_.dition to the many techniques already listed such as group dynamics seminars,

videotape playbacks,~and experiences with patients. ’ . /;’

s,
.7

_erZd Empezmence

Students. .Some_of uhese placements,are in traditional mental health settings

prlagencies, but a great many arepin other kinds of -human service_agencies'in

the community. These-are often the better placements.

 The Community College of Baltimore surveyed all agencies in the city of

‘Baltimore that might provide some form-of field'experiencevfor theirﬂﬁtudents.

" This was' followed up with an interyiew if- the agencles stated that they, ‘were

interested in placing studentslfor practicum,and field experience. As a re-
sult:the college‘has"a vast resource for potential field placement.

..A

Jefferson State Junior College provides a lZ-week field placement in

Tuscaloosa, Alabama lhe students livelin a nursing residence at Bryce Mental

-

<

a, mental retardation residential center in Tuscaloosa. Jefferson State and

Every community college provides field experience for their menta' health'

4

Hospital and take their field experience at Bryce, the Veterans Hospital and .

Sandhills have also exchanged students during the summer for ‘field placement. -

e

Daytona Beach Junior College has taken a somewhat different approach to,

their field experience. Students. take almost all of- their field experience at

g

TV e S e T




the Guidance Center, the day care branch of the comprehensive mental health

, o : R . ) -
.
center adjacent to the college campus. The college varies the types of prob-
lems with which'the field placement students work and therefore feel -that the.
location of the f1eld experience is not necessarily limiting to the .educa-
tional process. Gadsden State Junior College (Alabama) is-training students
tohwork_in aﬂcomprehensive mental health center in Gadsden. However, the‘
center has not been completed andﬂstudents have been taking field experience
in other locations in Gadsden and surrounding communities. The.program di— |
‘rector repor2s that one of the better field experiences has been at the TB

!

hospital in Gadsden where students have been exposed to many psychological
\

'j problems, including alcoholism, that are\relaLed to the basic physiological

problem of the patients.
¥ ‘\ .
Georgia State University (Atlanta), Jefferson State and Community

] College of Baltimore are all offering field experiences in the college guid- :

!

nce and counseling office where students assist other students with problems

'associated with the college.- At Essex Community College (Maryland) the stu-

dent government established a-counseling center on the college campus. It

is a student—sponsbted'project, called‘the'Room Three Project, and provides

~counseling services or any- types of probléms. Mental health students work Qﬁ

with many of the social and psychological problems of students and use

faculty members in a chnsultative role.

.Q\V

At Pitt Technical Institute (North Carolina)’and Georgia State Universityiq“;

\

‘students man "hotlines" for drug users and for potential Suicide victims.,

At,MontgomerywCommunity”bollege_female students have\gfen placed in a
_ _ , - . Y S
male adolescent correctional institution.a'The program director reports there

RN

T
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was some initial reservations about the security of the students,‘hut they

. ' e I

\ o " have been quite successful in improving the behavior of the residents5 o
'Montgomery has also worked out an agreoment with field placement agencies in . )
TN - . N

; . which students are allowed to work "overtime" for pay after their field

"\

placement.

Core Programs

. - .
.

A method of providing an opportunity for studentsfto_delay.a'choice of -
major is through the utilization of'a.core program.-‘Galveston Community'Col-‘

, "lege (Texas) has a core that encompasses nine health-related programs Tin=o- ot ;.,47

N,
N ‘[r

c]uding mental health Students are not allowed to announce their major until

L_the end of the. first year.f—St. Petersburg Junior College (Florida) has a

’

similar health-related core with a strong emphasis on mental retardation and

» 1

mental.health. Essex Community-College has a core that combines social wele

~

Carolina) has a human services core that encompasses six majors, including"
. | /T
.teaching and vocational rehabilitation as well as mental health and’ mental._-

retardation. e . L ' L ‘ SRR o I

Santa'Fe Junior College offers another uniquevcore requirement. The - j,ri;~;
g human services worker core consists of a group dynamics .course dealing with

PR - ——

o

L | " fare and mental health‘courses; Central Piedmont Community College (North_
g
l
F
f
é
?
S
Y
:

“K\J/ B individual and group communications and_interaction, a three-hour mini lab

S —
_rf»where students counsel each other and evaluate their counseling techniques ‘in

» - - .. small groups through the use 6f videotape playbacks' and a discussionnlecture ;;f
\ | course about theories underlying human interaction.
:r_ . \ ,\ " R B
‘ : /’ ’ . ! ¢
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Indbpendént Study . ) *f

)

Almost ‘every college offers at leas7/one course of independent study
where students are allowed to worlk 1ndependently ‘to accomplish prearranged

f : behav1oral obJectives. This technique attacks the traditional assumption
b that students only learn under the gu dance of an instructor, Under'suqh
; | arrangements students spendvvery little time with instructors and more time

- in independent study.. This also allows the instructor .to.concentrate more: . .

N on individualized instruction where necessary. ‘ . ' o :

Wbrk/Study Deszgns o o o . v,' S

s T " The State Department ot Mental Health in Maryland has developed a work/

study program for selecteé employees in which ‘the employees are paid for a
A -

' 40-hour week while working 20 hours ‘and attending a mental health course. in-

~

_one of‘the Maryland/community colleges full time. As a result, these em-

(

ployees have been able to move up to more responsible positions in the depart-

I

ment.- Cherry Hosp1tal (Goldsboro, North Carolina) has worked out a work/study | o
\ program with Wayne Community College (Goldsboro) in which the college conducts

mental healtn courses—at—the hespital during working hours for college credit

e —t

e .

. |
in order o upgrade the staff of the hospital. As a result of this part-time B _ i
i

program, Wayne is beginning an associate degree mental . health program in the

fall of 1971,

NS

R 1
The Formation of Cbhsortia .
6,

The seven. community college programs in North and- South'Carolina . . _
! ' . ] -

(Western Piedmont Sandhills, Lenore Community College, Pitt Technical

X}

Institute, Central Piedmont in North Carolina; Greenville Tech and Midland

4 : . * . ‘. . - N *
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--Tech-in-South Carolina) held a number of meetings in°1970—7l in an attempt,to
‘develop a'consortium of mental health progrdms in those states: The program

directors listed therbjectives as: l) to.assist: the colleges' program de- - ;,—,g;.
velopment; 2) to provide a mechanism for exchange.of faculty members; 3) to o
supplement existing faculty with expertise in specialized fields; ‘4) to_pro— S

vide a m?éhanism for exchange of studentsi 5) tolassist‘thefcolleges in’

/

working with state departments. to develop career ladders, and 6) to assist

the coileges in research and evaluation. T o “?, Z -
At a statewide meeting of community college and mental h°alth agency/

‘ representatives in Birmingham, Alabama, it was reco\ugnded that- community/-

J

~

colleges and.mental health agencies andvinstitutions in Alabama form a con-

sortium to provide forfimprovEd field'experience and a facultj_exchange pro- ;l

gram between the'junior collegesland the agencies and institutions. . :
. ' . B o ~.:-/ : - . ' »/) - ' ‘ .‘.‘
" Evaluation. o ' T : | o I
e Many of the colleges'have worked out'innovative methods of evaluating ‘ ‘
o \ AT R
: students. Santa Fe Junior College has a policy that students will not be ‘ ' .

given failing grades, but will be given a X which the students can bring up

to a passing grade by doing additional work. ’Santa Fe Junior College and -
) /
Community College of ‘Baltimore use a student group along with a counselor/

o

instructor to evaluate videotapes of counseling sessions. Community College
~.

. of Baltimore, Catonsville, and Jefferson Stat\\base their field exper1ence

! evaluation on . proficiency in the interpersonal skills, sometimes termed ‘the o

\ g
Truax Triad with students being systematically evaluated on their genuine—'

ness, warmth and empathy.




- _ T - -~
§ — . | | o N
% o . At Western Piedmont Community College, students learn in small groups of SN
//Lsix to*eight members. Each person is responsible for'teaching some portion ' .
'  of the content of courses as well as evaluating other members -of the group. ‘
instructor grade every student in,the group on the basis of preparation, con—

L. ;‘ _ | Evaluation criteria are explained to the students, and the. students and the -
|
Y trol, rapport, participation, self—expression, interest, effort, empathy, and A
objectivity. Students thus simultaneously learn teaching skills, group skills,.
l

and mental health or family life content. . :
f : Many of the colleges are 4Sopting contract methods for evaluation..
t
3

There are many types d§ contracts, but basically .-they consist of en agree-

://2;*« ; ment between the faculty member and thesstudent,-specifiyinn that if the__
. Sstudent performs certainhtasks‘and activities at a predetermined‘level of
competence, he will receive a certain grade. The contract'method has Peen
devised to remove any personaliaed.threat that the-facultyrmember.may re-
o present to students,\thus improving the learning potential between the faculty

E ‘ "member and the student. : - o |
» s i ) S |

3,

Other Innovatzve Techniques

Santa Fe Community College and Jefferson State Junior College require

, 4
their students to submit a certain number of "reaction papers" which are re-

l

!

P

= : . . - S .
t{' : quired but not graded. The student is asked to react confidentially to the
| .

,

instructor about any subject that he feels is worthwhile.to write about.  The
- instructor then reacts .to ‘the paper, either in writing or verbally.
. : ) / o ’ v .’b
_Santa Fe has also added a personalized dimension to their program by
’ T - : . I .

?.j "having the students in the'program.decorate the meeting room in anylmanner

73 S . / ' .. ' _'.n
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_grams.

' 'April 1971 It has also’ compiled a sample mentsl health program bgoklet

: curricular offering of'any particular program,in'the*South maj write‘tO'the

- - - =

they wish, The studentshpainted the room, found carpet for the floor and:L . : \
put posters on' the wall depicting the "self" of each.Student,.

~——y

;"Western'Piedmont:has adapted~a-form.that‘vas originally used to'select_
volunteers for agenciesmto survey what activities and interests Students’

'have when they enter the‘programi This comprehensive list has p*ovided a

fnmeans for identlfving many talents of students, and in some instances the

;
results have been ‘used therapeuticallvaith clients. For example, students

havq put on a number of talent shows for patients at Broughton Hospital in

: Morganton, North Carolina. This helps students to know how they project R

‘themselves to_ other people and how to-improve'this shill. 4
. :
. As‘noted in the beginning of this section; this is probahly'not a ' —
o v : .

complete list,of innovative_techniques’that are being used 'he-community'
S T \
college mentel health programs of the Sout . However, thejgzo:ect staff

hopes that the list may give planners ideas for innovations in their pro-

¢ : : . t $

The project staff has collected c0urse outlines and courge syllabi

describing the- c0urses in all programs in the South establiahed before

’
-
¢
1 - ) . + < ' -
= e et Y S et o st s e 4 e PUURRIRY

that is available on loan from the project. Anyone interested in the'totalﬂ

project for a copy of the program, ‘or may borrow the booklet which lists

A

' msny aspects of all programa. L T :'“,‘fu ’

13
- \‘
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\ CONCLUDING sté

The community college mental health gradunte 13 a ‘new level of worker.'
and the ' generalist idea 1s a new concept of the kind of uork he wllt éo.
It is a new way of relating to clienta and of deliverina mental hcalth Ber-’

4
vices, and new educational experiences nnd curricula are needed to prepare .

" this 8pec1a1 person. One of the purpoaes of this qulication is to heip

. proéram planners consider fall aspects of the;preparation Qf the worker

himself.

v

" But equally important is the erepar;tion of the-agencies and servlcees.

\\\\\facillties to receive and use -the mental health graduate when he hits the

_job\market. There seems to be little point in preparzng a -ental pealth

nf

generelist,for uhich there are no jobs or jobs that do not allou the vrrker

to use the skills and knovled;e gained durins hin tvo yeere of prepcrntmoa. -

The program director 8 obligetions do not end vtth the productlon of a vell- .
’educated mental health gredulte--he hes a further obligetion :o uork vith

‘rgencies where gredustee 0111 expecc to be e-ployed cnd to help Lgency per-

——

f'eonnel unde?stnnd the purpose end 1nplicetions of the .enereliet epyroach
| and to make the lOlt appropriate use of 3reduatel. Agency people uill need
N co)underetand vhat greduetes are prepared to do end provide jobs that are

‘real career .0ppeT :hnitiee 1n.teed of deedend jobs thet only ellov the worker

to serve as "eeeistant to the profeecio "

Progran directors and ocher fuculty people 1n the coIlunity college
. {‘

mental health uorker progre-c may work with agency persounel through per-
1

_aonal visits, workshops and conferencee;eprofeeeioncl-society neetin;s. staff

\-
N
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meuttngs. and by ylﬁﬁing :hcir atuﬁantu 1& the ﬂﬁfﬂ@i#h tar tinié Qﬂ#ﬂ¢iﬁﬁtﬁv;
Agency pcrnananl showdd. alna bgvtnclaéud as anuh¢ra ok cdviﬁvrw «uuwi&tews

fcr currtculu@ 9lﬁnﬁlﬂg.__“a i‘“*

Re ardless of 1he—wa&as by wh!ch thf Aagencies are grtpatwé to n@ﬁaﬁi‘ o
undaratan and use: the wutkera. zhe prograna mait be praumtﬁﬁ aud i@iﬁ te th&
agenciea. ) :hey wiil fail./ne nn:ter Pend woli- ésquﬁqag-¢¥a«murr&ralnﬁ af

hﬁw well prep rod the- araduuto.

&gancieu :h&t nead bslp in wrl:in; jnb éc:crlp:swn;. hudsetiua ﬂﬁﬂi%i@ﬁﬁ;
and”prepartag the agcney and community to acxtpc the new uorknrn nkauxﬁ ?uni

,iree to call on prograu diractors und tha coll;§p tccultr fvr a@nlata&ﬁa.

.

| Be:ter ntill thc pro;ram dtrwczarc uhculd offer :h&a kinﬂ a! help usrty tn

planning a uuntal hpalth uorker pro;tau. (1] thlt n;aaeiq» can do ) but&af jnh

4

of extending mantal health ncrv1ccn to lll pacpic by tahtns Iu&l 0&§aaeaaﬂ nf

tha lkilla and &novledge of the gtnetlltst Uutku:,;u
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~ 'Mr. Wayne: Wood (7)

Dr. \W. Wagner (7)

" Mr. C..H. Gesslein¥ 7)

C ' o APPENDIX ’
v
, CURRIGULUM DEVELOPMENT MEETI GS
b e LIST OF PARTICIPANTS Q °
o . ; _ \f"
1. January 20-24, 1970 -- Atlanta, Georgia-.‘.\ L Co N
2. April 30, May 1-2, 1970 -~ Atlanta, Georgia S .
3. October 8-9, 1970 -- Baltimore, Maryland
4. October 29-30, 1970 —- Southern Pines, North Carolina ) o
5. November l7-18 1970 -- Greenville, South Carolina - A
6. November 19-20, 1970 -- Morganton, North Carolina . SR R
7. ;February 17-19, 1971 -- New Orleans s Louisiana— " \ .
Numbers in parentheses represent meetings attended ‘\
* Represents program director . . -
I ‘ .Miami-Dade Junior College
' SREB Colleges Represented - " Miami 33167

-~ Mr. Kenmneth Orkin* (2, 7)
AZabama - L . Mrs. Mariamme Brauzer (1)

- Gadsden State Junior College = ° . -Palm Beach Junior College
Gadsden 35903 , ,  Lake Worth 33460 I
Mr. Newell Massey* (l,2,7) _ Mrs. Eleanor Salisbury* (7) X
: Santa Te Junim Colleoe
' Ga.mesville 32601
~ Mr. Bob North* (7)

Jefferson State Junior College
Birmingham 35215

Dr. Jeanette Redford* (1, 2 3 4)
Miss Geneva Folsom (1, 7) '

N. E. Alabama State Junior College - St. Petersburg 33733 ,
Rainesville 35986 "  Mr. Gordon W. Denham* (1,2)
Miss Nancy Hastty (/1) C

Florida : T o _Georgia | |
'Brevard Junior College '. -~ .Dalton Junior College .
Cocoa 32922 . Lo ‘Dalton 30720 -

Chipola “Junior College S _ Georgila State University
Marianna 32446 = .3 " _
Dr. Melvin Drucker* (2,4, 7)
Dr. John McFarland (7)
] "

Daytona Beach Junior Collegex ’
Daytona' Beach 32015 R
Miss Louise Atty* (4,7)°. " | ' fouigville 40201 -
Mrs. Lillian Bartlett (l) L Mr. James Mahames* (7)

¢ T . N . ',

- Kentucky ‘

.....

t
it

St. Pe‘tersbdrg .'Iun:l_.or College

. ’Mr.-Brooks W, Lansing (7) \

Atlanta 30303 . :

‘Jefferson Community College o

3
o




Somerset Community College
Somerset 42?01
’Miss Joanne ‘Story*

: B Muyhmd _
Anne- Arundel Community College
Arnold 21202

Dr. E. K. Lohrnan* (7

Catonsville Community College
. Catonsville 21228
" Dr. Shabse Kurland* (l 2,3,5,7)

Community College of Baltimore
Baltimore 21215 - !

Essex Community College
Baltimore County 21237
Mr. Patrick J. Sherry* (2,3,6,7)

- Montgomery College
Takoma Park 20012
Miss Constance L. Moerman#*

Ty @24

Morgan State College
“Baltimore 21212
Dr. Alfred M. Wellner* (2 7)

'.://///

. Largo 20870
Dr. Shanri Tayal#* (7)

95: - | Towson State Col egéf//ﬂ‘
B : - Towson 21204 C
Dr. Benjamin Pope (7)

L  Mississippi

Mississippi Gulf Coast Junior
: , S College

o ; -+ Perkinston 39573

- # Miss Louise Jones (7)

North Carolzna N

Central Piedmont Community
College 2(/

' Charlotte 28204

Mr. Bradford Reynolds* (7)

T Prince George-Community College

C;  Dr. Eveline D. Schulman* (1 2,6 »7)

: South Carolzna

~ Dr..Julian Castillo (1).

- Galveston Community College

Lenoir Community College n

" Kinston 28501

Mr. Everett Allen* (4, 6 s 7) .

~Pitt Technical Institute

Greenville 27834

Mrs. Margaret French* (7)

Sandhills Community College

- Southern Pines 28387

Mr. Ingram Parmley* (1,2,4,7)

Western Piedmont Community
College .
Morganton 28655

'Mr. Robert.D. Cowley* (1,2 5 6 7)»

Mr. Fred Wright (l 6)

Greenville Technical Education

- Center
* Greenville 29606

Mr. Roy Denton* (l 2 5 7)

Midland Technical Education
Center
Columbia 29205 °

'Mr. Steven Smith* a, 2 5 7)

N ‘
Ibnnessee.

Columbia State Community. College
Columbia 38401 ' _
Mr. Jack Forsythe* (7)

Texas &

Amarillo College

Amarillo 79105
Miss -Martha Sauter*

Galveston. 77550

"Mr. J. Lawrence Cantwell* (2, 7)
Mr. Carl Fairman (1)




-~

Virginia

Blue Ridge Communi ty College
Weyers Cave 24486
Dr. William H. Gray (7)

Tidewater Community College
Portsmouth 27303
Dr.:Douglas M. Montgomery (7)

OtheriPaﬂ%icipants
( o A

Cherry Hospital

Goldsboro, North Carolina

Dr. Frank James (7)‘
-\

Council on Social Work Education

_ New York, New York lOOl7
Miss Ruth Gillman (2)

Kentucky Mental Health
Manpower Commission
. Louisville, Kentucky 40222
Mr. Sam B. Conner (7) '~

National Association of

Psychiatric Technology
Sacramento, California- 25814
Mr. Zoltan Fuzessery- (7)

National Institute of -
Mental Health A '

Division of Manpower- and
Training Programs

Chevy Chase, Maryland 20203

Dr. Ralph Simon (1, 2 v 7)

National Institute-of‘
Mental Health

Division of Intramural

Washington, D. C.

Dr. Betty Smith (7)

Purdue’ University ‘
-Fort Wayne:, Indiana 46805
Dr. John True (1,2,4, 7)

University of Georgia
Athens, Georgia 30601
Dr. Robert Teare (7)

79

Veterans Administration
Central Office

"~ Washington, D: C. 20420
Dr. Rubin L. Siegel (7)

Virginia Department of
Community Colleges
Richmond, Virginia 23212
- Miss Margaret Gray (7)
Western Interstate Gommission
for Higher Education

Boulder, Colorado 80302
Mr. Richard Martinez (7) -

SREB Staff
E. Jo Baker (1,2,7)
. Michael Hart (7)

James B. King (All);

o ;Amy Reynolds (7)

Harold L :§cPheeters (A11)




