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Preface
About This Journal

The ..loc:nal of Human Services Abstracts is published quarterly by PROJECT SHARE, a
Clearinghouse for Improving the Management of Human Services. PROJECT SHARE acquires,
evaluates, stores, and makes available a broad range of documentation on subjects of concern,
interest, and importance o those responsible for the planning, management, and delivery of
human services. PROJECT SHARE is operated for the Office of the Assistant Secretary for
Planning and Evaluation, Department of Health and Human services, by Aspen Systems
Corporation.

Each Journal announces 150 of the documents included in the PROJECT SHARE automated
data base. Additional documents acquired by SHARE are published in bibliographies on selected
topics. The documents announced in SHARE'S publications are restricted to those documents
actually acquired by PROJECT SHARE and are not meant to provide comprehensive coverage of
the field.

How To Use This Journal

The Journal of Human Services Abstracts is divided into four parts. the abstracts themselves,
arranged in alphabetical order by author; an alphabetical list of corporate authors; an alphabetical
list of documents; and a subject index. The index provides a timesaving guide to the abstracts
by specific subject category. The categories will be listed alphabetically and will include cross-
references between conceptually related index terms and cross-references from synonyms to the
prefers -ed terms. Specific numeric citations (sequential abstract numbers) will follow the
preferred index terms. These are not to be confused with the document accession and ordering
numbers which appear at the left of the last line of each citation (see example below).

Client referral
155, 156, 187, 207, 290, 291

Client tracking methods
See Integration-oriented

keeping of client
records

Clothing assistance services
189

C0G's
See Councils of

governments
College/university research centers

194, 280

As can be seen, one document is relevan
number 187.

(Sequential abstract no.)

(Order number)

Colocation of services
174, 187, 204

Communication and public information
services
164

Communication mechanisms
(interagency)
See Interagency

communication
mechanisms

Community/agency relationship techniques
See Agency/community

relationship
techniques

to at least two of the subject categorios abstract

187. Pitts, Robert A.
Developing Generic Capability through Welfare Service
Integration: Concepts, Alternatives, Limitations.
15 Sep 75, 59p Executive Summary available from
PROJECT SHARE.
SHR-0000694 Available from NTIS, PC $8.00 /ME

$3.50.
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In the above examples, we see that abstract 187, entitled Developing Generic Capability
through Welfare Services Integration: Concepts, Alternatives, Limitations, was written by Robert
A. Pitts, that the report was published September 15, 1975, that it is 59 pages long, and that
it costs $ 8.00 for a paper copy (PC) and $3.50 for a microfiche (MF) copy. The availability
statement indicates that it is obtainable from the National Technical Information Service. If the
document were available from PROJECT SHARE or a private publisher, the statement would say
"PROJECT SHARE" or give another source and the address. We also note that there is a 6- to
10- page Executive Summary of the document available from PROJECT SHARE. The actual
abstract of the document would immediately follow these citation data.

How To Order Documents

To order a document announced in the Journal of Human Services Abstracts, note the availability
statement. Documents must be ordered from the sources inuicated. Orders from NTIS must be
accompanied by payment in full unless a deposit account has been established. Prices are listed
below according to the number of pages in the document.

Page Range Domestic Price Page Range Domestic Price

001 - 025 $ 5.00 301 - 325 $ 23.00
026 - 050 6.50 326 360 24.50
051 - 075 8.00 351 - 375 26.00
076 - 100 9.50 376 - 400 27.50

101 - 125 11.00 401 - 425 29.00

126 - 150 12.50 426 - 450 30.60
151 - 175 14.00 451 - 475 32.00

176 - 200 15.50 476 - 500 33.50
201 - 225 17.00 501 - 525 35.00
226 - 250 18.50 526 - 550 36.50

251 - 275 20.00 551 - 575 38.00

276 - 300 21.50 576 - 600 39.50

Microfiche 3.50

Address h

NTIS
5285 Port Royal Road
Springfield, VA 22161

To order documents from PROJECT SHARE, address your order to PROJECT SHARE at the
address given below. All orders must be accompanied by prepayment. To order documents from
other sources, you must order directly from the source noted in the citation. Prices of documents
from private publishers are not given because they are subject to frequent change.
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Executive Summaries

One of the useful information products offered by PROJECT SHARE is the Executive Summary
available for selected documents. These 6- to 10-page comprehensive summaries are intended
to provide a thorough overview of 'the documents, to save you time and to help you select
documents for further study.

To order Executive Summaries, write to PROJECT SHARE giving the document order number.
One copy of an Executive Summary is available on request at no charge.

How To Submit Documents

Readers are urged to submit documents, or information on the whereabo its of significant
documents, for possible inclusion in the PROJECT SHARE data base. Documents, in reproducible
form, should be submitted to:

Acquisitions Department
PROJECT SHARE
P.O. Box 2309
Rockviv?, MD 20852

Documents requiring special permission for reproduction and dissemination should be
accompanied by such permission in writing or a statement of availability from the originating
organization.

Reference Services

PROJECT SHARE offers a free-of-charge, on-demand reference service which permits
individuals and organizations to contact the Clearinghouse by mail or phone and initiate requests
for information on any topic or topics within the scope of PROJECT SHARE's mandate. The scope
of PROJECT SHARE's activities is outlined in the PROJECT SHARE brochure.

The responses to reference requests are customized, annotated bibliographies, generated
primarily from the PROJECT SHARE data base. Responses are also augmented through the use
of other data resources available to the Clearinghouse's reference staff.

Reference products are mainly in two formats. The first is a set of computer outputs which
contain standard bibliographic information in all cases and document abstracts in most others.
Additionally, the user may receive handwritten citations ar.d personal referrals developed by the

reference staff.
Reference requests may be initiated by calling or by writing PROJECT SHARE.

A Note to Readers

Any questions, comments, or criticisms you may have concerning the Journal of Human
Services Abstracts or PROJECT SHARE should be addressed to Ms. Eileen Wolff, Pr,?jRct Officer,
at the following address:

PROJECT SHARE
P.O. Box 2309
Rockville, MD 20852
(301) 251-5170
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NASW Address Correction

The address for documents available from the National Association of Social Workers was listed incorrectly
in the January 1981 Journal of Human Services Abstracts. The correct address is:

National Association of Social Workers
1425 H Street, N.W.
Washington, DC 20005

The documents listed below are available from NASW. Orders should include the NASW number.

Share Number
SHF,-0003644
SHR-0003641
CHR-0003656
SHR-0003648
SHR-0003664
SHR-0003662
SHR-0003663
SHR-0003646
SHR-0003645
SHR-0003650
SHR-0003647
SHR-0003660
SHR-0003659
SHR-0003652
SHR-0003653
SHR-0003661
SHR-0003655

SHR-0003642
SHR-0003665

SHR-0003657
SHH-0003658
SHR-0003654
SHR-0003651
SHR-0003666

NASW Number
CAB-106-C
CAB-103-C
CAB-118-C
CAB-110-C
CAB-126-C
CAB-124-C
CAB-125-C
CAB-108-C
CAB-107-C
CAB-112-C
CAB-109-C
CAB-122-C
CAB-121-C
CAB-114-C
CAB-115-C
CAB-123-C
CAB-117-C

CAB-104-C
CAB-127-C

CAB-119-C
CAB-120-C
CAB-116-C
CAB-113-C
CAB-128-C

SHR-0003649 CAB-111-C
SHR-0003643 CAB-105-C

Title
Aspects of Sexual Counseling with the Aged.
Attitudes Toward Elderly Clients.
Barriers to the Delivery of Psychiatric Services to the Elderly.
Behavioral Group Work in a Home for the Aged.
Characteristics of the Black Elderly.
Communicating with Elderly Mexican-Americans.
Elderly Asian Americans and Use of Public Services.
Family Agency and the Kinship Syslem of the Elderly.
Grandparents and IntergeneratIonal Family Therapy.
Group Therapy for High Utilizers of Clinic Facilitirs
Group Work With the Aging. An Issue for Social Work Education.
Home Health Care for the Elderly.
Housing for the Well Aged: A Conceptual Framework for Planning.
Individual Psychotherapy With the Institutionalized Aged.
Individualizing Therapy for the Mentally Impaired Aged.
Innovative Roles for Social Workers in Home-Care Programs.
Integrated Service Delivery Program for the Elderly: Implementing a

Community Plan.
Interviewing the Ill Aged.
Life Strengths and Life Stresses: Explorations in the Measurement of e
Mental Health of the Black Aged.

Outreach and Advocacy in the Treatment of the Aged.
Outreach Services in 'God's Waiting Room.'
Social Service Programming In Nursing Homes.
Social Work in the Nursing Home: A Need and an Opportunity.
Successor Model for Community Support of Low-Income Minority Group
Aged.

Support Groups for Elderly Persons in the Communi
Task-Centered Model for Work with the Aged.

These documents are also available as a complete set, Working With and for the Aged, NASW number
CAB-101-C.
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Abstracts

151. Abadinsky, Howard.
Social Service in Criminal Justice.
1979, 296p
SHR-0004123 Available fom Prentice-
Hall, Inc., Englewood Cliffs, NJ 07632.

This book combines information from the fields
of criminology, criminal justice, and social ser-
vice methods to examine social service in crimi-
nal justice. It is intended for social service work-
ers in criminal justice settings ranging from
prearrest counseling to postincarceration after-
care or parole. The book draws on both litera-
ture and practical experiences of criminal jus-
tice practitioners and social service workers. It
notes that despite the many theories advanced
to explain criminal behavior, a single factor rare-
ly accounts for an individual lawbreaker's crimi-
nal actions or behavior patterns. To avoid being
hampered by the Jack of integration between
sociological and psychological approaches, so-
cial service workers must be able to match the-
ory to offender, and to derive method from the-
ory. Sociogenic theories of crime include theo-
ries of anomie, alienation, differential
association, differential opportunity, subcul-
ture, containment, neutralization and drift, label-
ing, and radical theory. Psychogenic theories in-
clude psychoanalytic theory, behavior / learn-
ing theory, and reality therapy. Social service
practitioners must also understand both the
criminal justice sequence and criminal justice
agencies in order to provide their services. Case
examples illustrate practice based on sociologi-
cal, psychoanalytic, and behavioral theory. Fig-
ures, footnotes which include references, case
examples, a list of periodicals relevant to crimi-
nal justice practice, a glossary, and a bibliogra-
phy are included.

152. Allan, Carole; Douglass, Elizabeth; Har-
ris, Charles; Jones, Valinda; and Lewis,
Jeffrey.
National Council on the Aging, Inc.,
Washington, DC.
Fact Book on Aging: A Profile of Amer
ica's Older Population.

1978, 263p
SHR-0004029 Available from Na-
tional Council on the Aging, Inc., 1828
L St., NW, Washington, DC 20036.

Designed as a convenient reference for profes-
sionals who work with the elderly, the book con-
tains data on demographic characteristics, in-
come, employment, physical health, mental
health, housing, transportation, and criminal
victimization. The information was collected
from Federal Government publications, comput-
er tapes and unpublished papers, national stud-
ies conducted by social scientists and geron-
tologists, and a survey on the elderly published
by the National Council on the Aging. Data for
1975 have been used whenever possible. To
evaluate the quality of elderly life, comparable
data on the general population are presented.
A survey shows that the elderly are a varied
group and do not fit the stereotypes of being
sick, frail, and forgotten. They do, however,
have many interrelated problems that impact on
society. In addition, the elderly's view of their
lives may not correspond to an objective assess-
ment. For example, surveys of the elderly con-
stantly find widespread satisfaction with hous-
ing while concerned groups consider this a criti-
cal problem. Information is presented through
highlights and charts that introduce each chap-
ter, followed by more detailed narratives and
charts. References to specialized information
sources are given in footnotes.

153. Alley, Sam R.; Blanton, Judith; and
Feldman, Ronald E.
Social Action Research Center, San
Rafael, CA.
Paraprofessionals irr Mental Health.
Theory and Practice.
1979, 336p
SHR-0004024 Available from Social
Action Research Center, 18 Profes-
sional Center Pkwy., San Rafael, CA
94903.

This is an anthology of papers by theoreticians
and practitioners knowledgeable about the use

Journal of Human Services Abet April 1981



1

of paraprofessionals in mental health. The top-
ics range from the roles played by paraprofes-
sionals in two specific community mental health
centers, to literature documenting the effective-
ness and the economic efficiency of this grow-

. ing work force. Overall, the volume focuses on
the use of paraprofessionals as an important
strategy for improving the quality of services.
Supplementary topics include volunteers and
self-help groups. The anthology is organized
into five sections, progressing from general to
specialized issues. The philosophy and history
of the use of paraprofessionals is presented to
provide background for the specific topics to
follow, such as general issues in service pro-
grams involving paraprofessionals, specialized
roles for paraprofessionals in nontraditional
functions (e.g., psychosocial rehabilitation and
indigenous change management), and involve-
ment of paraprofessionals in community mental
health centers. The chapters dealing with volun-
teers address themselves to issues of relation-
ship between nonprofessional and paraprofes-
sional workers in the mental health services set-
tings. Tabular data are included, and references
follow each chapter. A directory of self-help
groups and an index are appended.

154. Alpaugh, Patricia; and Haney, Marga-
ret.
University of Southern California, Los
Angeles. Ethel Percy Andrus Geron-
tology Center.
Counseling the Older Adult: A Training
Manual for Paraprofessionals and Be-
ginning Counselors.
1978, 196p
SHRr0003801 Available from Ethel
Percy Andrus Gerontology Center, Uni-
versity of Southern California, Publica-
tions Office, University Park, Los An-
geles, CA 90007.

This manual was published by the University of
Southern California's Ethel Percy Andrus Geron-
tology Center to teach communications and
counseling skills and to provide basic informs-

2 nos! of Rumen Sionricoo Abstract.-Aer

tion regarding older adults. The lessons are
geared to promoting professionals' concern
with life satisfaction and the mental health
needs of these citizens. These needs can be met
through effective peer and professional coun-
seling. Lessons centering on the client deal with
attending to the client's feelings in terms of
vocabulary, attending to both content (or mes-
sage) and feelings as expressed in a client's
statements, and understanding nonverbal com-
munication. The counselor's world-view is ex-
plored through lessons focusing on the re
4ponses of various counselors to client state-
ments and on understanding one's own
responses to the client. Finally, the actual coun-
seling process is taught through lessons involv-
ing a counseling model, setting counseling
goals, exploring alternatives in decisionmaking,
ending the counselor relationship, and conduct-
ing practicums in counseling. Exercises, home
work, quizzes, end readings on aging are includ-
ed to help counselors understand physical, psy-
chological, and environmental issues in the
elderly person's world. Appendices contain ad-
ditional training materials on providing mental
health services to elderly people, e.g., in cases
of anxiety or depression. An examination book-
let is also available.

155. Ambrosino, Salvatore.
Integrating Counseling, Family Life
Education, and Family Advocacy.
1979, 7p
MR-0104000 Pub. in Social Case
work v60 n10 p579-585 Dec 79.

Improved family services by incorporating com-
munity outreach, counseling, family life educa-
tion, and family advocacy in long-range plan-
ning and program development is examined.
Counseling in family service agencies usually
focuses on relationships that cause distress and
on reality problems (such as housing and health
care needs) that require referrals to other re-
sources. Counseling is directed to problems
that bind and misguide energies, while family
education deals with faculties of the ego not dis-



turbed by conflict. Family life education is ori-
ented to healthy personality factors. Although
basic goals are different, there is some overlap
between counseling and family life education.
A family advocacy program is an agency's com-
mitment to recognize that social workers must
give the same level of attention and skills io
helping nlients with social problems as they do
to emotional problems. Counseling, family life
education, and family advocacy must be closely
integrated to maximize service effectiveness.
Both counseling and family life education must
operate within an advocacy framework where
workers are given support and guidance to help
clients and groups with social problems. A via-
ble place to integrate family services is in long-
range planning, and awareness of values as-
sociated with integrating family services can be
particularly helpful in designing special proj-
ects. Case handling by the Family Service As-
sociation of Nassau County, N.Y., is noted. Foot-
notes are provided. Earlier versions of this paper
were delivered at Family Service Association of
America's Central Regional Annual Meeting, In-
dianapolis, In., April 10, 1978 and Large Agen-
cies Executive Conference, Minneapolis, Mn.,
June 29, 1978.

156. Anderson, Gary D.
Enhancing Listening Skills for Work
With Abusing Parents.
1979, 7p
SHR-0003999 Pub. in Social Case-
work v60 n10 p602-608 Dec 79.

Successful therapeutic intervention with child-
abusing parents can be accomplished by appro-
priate listening skills. Therapeutic listening
serves several important functions with abusive
parents: effective listening is a primary means
of altering an abusive parent's chronic feelings
of low self-worth; therapeutic listening allows
abusive parents an opportunity to sort through
hurts and conflicts involving both self end oth-
ers; and therapists' listening WI' .;,dy have a
direct impact on abusive ants' ability to lis-
ten. Essential lista- (tributes are nonjudg-

1 0

167,

mental listening, empathic listening, multiple-
channel listening (facial expressions, voice into-
nation, and gestures), listener's state of mind,
accurate listener feedback, and listener's
philosophy of life. Institutional and personal im-
pediments decrease the probability of skillful
listener involvement with the abusive parent, in-
cluding burnout (tendency to become over-
whelmed by job demands), feeling that the ther-
apist is not listening, and belief that feedback
from the therapist is misinterpreted. It is esti-
mated that, under the best of conditions, at least
80 percent of child abuse cases can be treated
with reasonably satisfactory results. Improved
listener proficiency enhances the prospects of
successful case resolution. Methods of improv-
ing listener skills include increasing awareness,
maximizing authenticity, improving quality of
staff interaction, and diversifying life experi-
ences. Footnotes are provided. Based on a pa-
per presented at the Fourth Annual CHAP and
Child Advocacy Management Course, Shep-
pard Air Force Base, Wichita Falls, Texas, Octo-
ber 3-5, 1978.

157. Anderson, William A.
Conflict and Congruity Between Bu-
reaucracy and Professionalism: Aliena-
tion Outcomes Among Social Service
Workers.
Dec 77, 212p
SHR-0004188 Available from Univer-
sity Microfilm International, 300 N.
Zeeb Road, Ann Arbor, MI 48106.

The relationship among social service workers'
perceptions of bureaucracy, their professional-
ism, and their feelings of alienation from their
work was examined. Bureaucracy and profes-
sionalism were treated as multidimensional
concepts, with each dimension measurable
along a continuum. A written questionnaire
which included scales measuring the bureauc-
racy and professionalism dimensions, aliena-
tion from work, and demographic information
was given to 200 direct service workers repre-
senting 20 organizations. The five bureaucracy

Journal of Human Santloes Abatra April 1981



157.

dimensions used in the analysis were hierarchy
of authority, division of labor, formalization, im-
personality.. and technical competence. The five
profassonalism dimensions were use of profes-
sional organization, belief in public service,
sense of calling to the fieid, belief in autonomy,
and level of education. The analysis primarily
emphasized the hypothesis that the relationship
between bureaucracy and alienation from work
is a function of the professionalism of the work-
ers. Data for workers with a high belief in proles-
signal autonomy yielded stronger correlations
between bureaucracy and alienation from work
than did data for workers with low belief in au-
tonomy. Workers with high belief in peblic ser-
vice, however, did not differ consistently from
workers with low belief in public service, in
terms of the relationship between bureaucracy
and alienation from work. Findings generally
suggest that the pattern of relationships among
bureaucracy, professionalism, and alienation
from work may be a function of several factors
not included in the study. Appendices provide
samples of study materials. Tabular data, foot-
notes, and references are included. Submitted

partial fulfillment of the requirements for the
degree of Doctor of Philosophy, Florida State
University, School of Social Work.

158. Associated Educational Consultants,
Inc., Pittsburgh, PA.
Physical Accessibility of Public Sup-
ported Vocational Schools for Handi-
capped Students.
1978, 68p
SHR-0004020 Available from Dr. Clar-
ence Dittenhafer, 333 Market St., Har-
risburg, PA 17126.

This project was conducted to identify the costs
and extent of structural changes that needed to
be made to existing buildings in order to make
vocational programs accessible to handicapped
persons in Pennsylvania. The investigative pro-
cess included a literature review pertaining to
the Rehabilitation Act of 1973 and the All Hand-
icapped Children Act, interviews with handi-

4 e Journal of Human Services Abstr. April 1981

capped persons and agencies concerned with
the handicapped, and onsite visits to 78 area
vocational technical schools and other institu-
tions such as high schools and community col-
leges. Only those facilities specifically devoted
to vocational training were rated, and individual
reports were made for each campus. Results of
these building evaluations indicated that none
of the buildings was in full compliance with the
provisions of Section 504 of the Rehabilitation
Act of 1973. The estimated costs for structural
modifications in the 78 vocational technical
schools would range from $1,050 to $1,200,-
000. The total estimated cost was approximate-
ly $2,562,921. Modifying facilities in commu-
nity colleges offering vocationa' programs was
estimated at $499,468. Data for 16 schools
with vocational programs in Pittsburgh were
evaluated separately because these institutions
also offer academic programs. Tabular data are
included; the accessibility checklist, corre-
spondence, and lists of standards are append-
ed. Available free in m;crofiche.

159. Atchley, Robert C.; and Byerts Thomas
0.
Gerontological Society, Washington,
DC.
Rural Environments and Aging.
1975, 265p Executive Summary avail-
able from PROJECT SHARE.
SHR-0002683 Available NTIS PC
$15.00/MF $3.50

This volume presents the proceedings of a
1975 Gerontological Society conference held
in Lexington, Ky., on the characteristics, lifes-
tyles, and environments of elderly persons liv-
ing in rural areas. Research needs, program re-
sponses, and key demographic definitional
problems were explored. Topics included: (1)
the definition and description of the rural aged;
(2) comparison of the rural and nonrural elderly;
(3) culture, lifestyle, and social environments of
the small town; (4) housing, community facili-
ties, and social services; (5) nutrition and health
care; (6) transportation; and (7) comments by an



architectural researcher and an economist. Con-
ference papers showed that no single definition
of the rural elderly fits all purposes. Conference
participants evaluated types of environmental
information that might be of potential value in
predicting the behavior of the rural elderly
population. Physical environment was distin-
guished from perceived environment. It was
concluded that environmental variables should
be measured to determine their relationship to
other personal dimensions, particularly indica-
tors of social and personal well-being. Tables
and chapter reference lists are included. Pro-
ceedings from a conference held at the Univ. of
Kentucky, Lexington, Ky., March 1975.

160. Austin, Michael J., and Kosberg, Jon.
dan I.
Social Work Consultation to Nursing
Homes: A Study.
1977, 17p
SHR.0004173 Pub. in Health and So-
cial Work v3 n1 p60-78 Feb 78.

This study of 39 social work consultants to nurs-
ing homes discusses their experiences when re-
tained by nursing home administrators after the
Federal government removed this Congression-
al requirement. Consultants were identified
from lists provided by the departments of public
health in the Southeastern region of the United
States. Questionnaires were sent to 91 consul-
tants; 39 comp_ leted the questionnaire. In addi-
tion, the study attempted to examine the knowl-
edge, attitudes, and skills of the consultants by
further questions. Data were not collected on
casework activities. Of the total number of con-
sultants responding, 32 were women, 38 were
white, most held advanced degrees, and the
graduate specialization of 30 was casework.
Seventy-six percent had at least seven years ex-
perience with institutionalized aged. Each spent
about six hours a month consulting. Analysis of
answers to the questionnaire showed that, al-
though the respondents indicated that they pri-
marily used case consultation in their work, they
had a preference for program and process con-

161.

sultation. Respondents were also presented
with six situations and asked to rank them in
order of priority according to the perceived im-
portance of either orientation, task, or therapy
groups. Therapy groups were rated as the most
important (although the consultants performed
this type of group work least), followed by orien-
tation and task groups. Knowledge of old age
and aging were not found to be positively relat-
ed to chronological age, years of education, or
years of work with aged clients. Moreover, none
of the demographic variables when correlated
with attitude scores were statistically signifi-
cant. Although respondents' attitudes toward
the aged were generally more positive than
negative, it was not clear how these attitudes
were translated into action. Since most of the
consultants were employed for only about six
hours a month, the study questions the number
of residents that could be assisted by such a
short consultant relationship. Although further
evidence is needed, it seems possible that
course and field experiences overemphasize
case consultation to the exclusion of process
and program consultation. Further research is
necessary. Notes and references are given. An
earlier version of this article was delivered at the
Annual Program Meeting, Council on Social
Work Education, February 28, 1977, in Phoenix,
Az.

161. gaily, Walter Hampton.
Comparison of Performance Levels Be-
tween 95W and BA Social Workers.
1978, 147p
SH-0004090 Available from Univer-
sity Microfilms International, 300 N.
Zeeb Road, Ann Arbor, MI 48106.

Findings and implications are reported from a
study comparing the performance levels of so-
cial workers with Bachelor of Arts degrees (BAs)
and those with Bachelor of Social Work demos
(BSWs). A performance level study was con-
ducted with 57 undifferentiated BAs who work
in five New England States and 52 BSWs em-
ployed in 11 States. Staff performance was ova-
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luateci by 75 supervisors using the John Hodgin
100-item schedule. Attitudes toward social
welfare employment, undergraduate education,
and "other facets of social work employment
were obtained through a Jean-Pierre Duplantie
instrument used and modified in a 1974 study.
When five components of practice were ex-
aminedagency, clients, discipline, groups,
and theorythe work performance of BSWs is
superior to that of BAs. BSW staff were signifi-
cantly more favorable in their assessments of
the utility, of their undergrcduate education for
the requirerrients of their current jobs. Although
there were some variations, BAs and BSWs
were similarly satisfied with their employment
in the social services. These findings suggest
that State personnel departments should con-
sider that the BSW graduate be a better choice
than a BA applicant, even though the BSW may
be younger and less experienced. The findings
also offer significant, albeit limited, evidence
that the current policy decisions by numerous
States to' declassify human service positions are
a step backward in the provision of quality ser-
vices. Tabular data footnotes, references, and
samples-of the instruments used are provided.
Submitted in partial fulfillment of the require-
ments for the degree of Doctor of Social Work
in the National Catholic School of Social Ser-
vice of the Catholic University of America.

1 62. Baker, Anhur Everette.
Linkages: An Investigation of Welfare-
Client Primary -Type Groups and IM Or-
ganizations.
1979, 272p
SHR-0004091 Available from Univer-
sity Microfilms International, 300 N.
Zeeb Road, Ann Arbor, MI 48106.

Linkages between welfare clients and bureau-
cratic organizations salving them are examined
at two income-maintenance (IM) centers of the
Social Services Department in New York City
with the balance theory of coordination as the
interpretive v_ ehicle. The balance theory of coor-
dination asserts that a variety of organizational
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structures exist, each suitable for handling dif-
ferent problems. From June 1973 to July 1976,
about 250 welfare clients and IM staff members
were interviewed to determine the patterns of
interaction or linkages between the two groups.
Analysis included direct and indirect observa-
tion, informal interviews, document analysis,
and self-analysis. The study revealed three wel-
fare client primary groupsa large, informal
group whose members shared a common sense
of identity in a noninstrumental way (ethnic, reli-
gious, or class groups) and two groups com-
posed of blacks and Hispanics, respectively,
characterized by more face-to-face contact and
intimacy than the larger group and with a broad-
er sense of identity. The IM bureaucracies used
linkage coordinating devices that required
initiative by the welfare clients in order to gain
services. The wider the scope of the linkage de-
vices and the higher into management levels of
the bureaucracy they penetrated, the more like-
ly they were to be Successful. The bureaucra-
cies tended to develop uniform tasks that sim-
plified decisionmaking, while the primary
groups tended to influence the bureaucracy to-
ward nonuniform decisionmaking based on in-
dividual client needs. Further investigation of
different types of coordinating efforts between
primary type groups and bureaucracies is
recommended. The appendices contain an ob-
server's checklist and a detailed discussion of
the coordination between the IM bureaucracy
and the welfare primary group. A bibliography
is provided. (Author abstract modified). Submit-
ted in partial fulfillment of the requirements for
the degree of Doctor of Social Welfare in the
School of Social Work, Columbia Universi

163. Baker, Michael.
Organization for Services in the Public
Interest, Inc., Newton Centre, MA.
Family Well-Being and the Role of So-
cial Services In an Urban Neighbor-
hood
Jun 79, 215p
SHR-0003908 Available from Orga-
nization for Services in the Public Inter-
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est, Inc., 21 Elmore St., Newton Centre, tions of the family, and a description of study
MA 02159. methods are appended.

An 1B-month study of human service policy is-
sues was conducted to evaluate family life and
social services in a low-income urban neighbor-
hood. The sample was drawn from a neighbor-
hood in Boston, Mass., and was fairly rep-
resentative of low-income urban residents
served by Title )0( and Title IV-B programs un-
der the Social Security Act Data were primarily
obtained from interviews with 153 principal
family members in a random sample of
households. A nonrandom subsample was
drawn from the original respondent group, and
23 additional followup interviews were con-
ducted. Information was sought about the
status of the family in America, the proper role
of government in efforts to improve family well-
being, family events (normal and crisis), partici-
pation in social service's, support patterns, and
family types (nuclear;single-parent, and elder-
ly). Overall, study findings showed that particu-
lar concerns about the family and relationships
between social services and families were not
manifested by family members or human ser-
vice agencies. Household respondents ex-
pressed satisfaction with the service network.
Families and agencies agreed that the most
critical problems are beyond the scope of com-
munity social service agencies to address di-
rectly. Income was the most pressing issue.
Family members, tended to view agencies as
specialized support sources that iorm part of
the total resource network used to meet person-
al and family needs. Agencies frequently spoke
of inflexibility associated with social urvice
delivery due to eligibility restrictions and other
regulations. Family Members perceived these
restrictions, but seemed to accept them as an
inevitable feature of public services. Most re-
sentment seemed to' center around entitlement
programs, such as food housing subsi-
dies, and Medicaid. Family well-being, the sup-
portive nature of human services, and policy di-
rections are discussed. Tables, a map, a figure,
a list of respondent agencies, and footnotes are
provided. A bibliography, documented defini-

164. Balzano, Michael P.
American Enterprise Inst. for Public
Policy Research, Washington, DC.
Federalizing Meals-on-Wheels: Private
Sector Loss or Gain.
1979, 41p
SHR-0004125 Available from Ameri-
can Enterprise Inst. for Public Policy
Research, 1150 17th St., NW, Wash-
ington, DC.

The impact on private voluntary organizations
of creating a Federal meals-on-wheels program
is examined in order to explore the public policy
implications of the Berger-Neuhaus mediating
structures thesis. The Berger-Neuhaus thesis
states that one way to resolve the current crisis
in government credibility and to reestablish
public confidence is to recognize, strengthen,
and use mediating structures in the selection,
formulation, and execution of public policy.
These structures would include the family, the
neighborhood, church, ethnic and racial sub-
groups, and voluntary organization& Berger and
Neuhaus further argue that government pro-
grams should make maximum use of existing
private sector social groups and organizations
in the delivery of services in order to achieve the
greatest impact of government-sponsored so-
cial services. At minimum, however, govern-
ment should not undermine, erode, or destroy
mediating structures: The Federal meals-on-
wheels could do just this to small voluntary pro-
grams providing meals for the homebound, if
regulations implementing the program are not
carefully written so as to foster and protect -pri-
vate activity. The current rulernaking process
should permit maximum flexibility at the local
level in setting standards for program opera-
tion. Future alternatives include monetary in
centives such as tax deductions and tax credits
to increase private-sector contributions Pri
vate-sector approaches can have greater local
impact, reduce Federal bureaucracy, MO
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money, and improve government credibility
and, thus, should be nurtured. A table and foot-
notes are included. American Enterprise Insti-
tute Special Analysis No. 79-1.

165. Bednarski, Mary W.; and Florczyk, San-
dra E.
Policy Studies Associates, Croton-on-
Hudson, NY.
Nursing Home Care as a Public Policy
Issue.
1978, 60p
SHR.0004177 Available from Policy
Studies Associates, P.O. Box 337, Cro-
ton-on-Hudson, NY 10520.

A learning package is presented which in-
troduces students to the social, economic, and
political factors shaping the quality and costs of
nursing home care in the United States. The in-
tent of the course is to, enable students to apply
a policy analysis framework to the nursing
home care industry and collect information on
the legal and administrative procedures affect-

, ing the nursing home care industry and the op-
eration of a particular nursing home. Additional-
ly, strategies are suggested for the improve-
r ent of a given nursing home and the
legislation affecting the nursing homes in a par-
ticular State. The operation of Federal, State,
and local laws, as well as administrative proce-
dures affecting the operation of nursing homes,
are described. Government operation of nurs-
ing homes is discussed as an alternative for
remedying current mismanagement and
abuses, and an alternative to institutional place-
ment that will provide services for the elderly in
their homes when comprehensive institutional
care Is not.required is considered. An exercise
in evaluating public policy proposals is includ-
ed. No additional materials are required for the
course, which takes one to three weeks for com-
pletion. The appendices contain a glossary and
a sample questionnaire for evaluating a particu-
lar nursing home's operations. A bibliography is
provided. (Author abstract modified). Learning
Packages ire Policy Issues: PI-4.
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1 66. Berg, Lawrence K.; Cohen, Stephen 24
and Reid, William J.
National Inst. of Mental Health, Rock-
ville, MD.
Knowledge for Social Work Roles in
Community Mental Health: Findings of
Empirical Research.
1978, 8p
SHR0004045 Pub. in Jnl. of Educa-
tion for Social Work v14 n2 p16-23
Spring 1978.

Results are reported from a study that examined
the knowledge needed for social work practice
in community mental health, along with the pri.
mary source for this knowledge. Three organiza-
tions serving the Chicago area and one in New
York City encompassed the 19 separate facili-
ties in the study sample. These facilities pro-
vided the names of 377 social workers with and
without a master's degree in social work. Self
administered questionnaires were sent to the
sample; 70 percent were returned. A total of 26
knowledge areas were presented on the ques-
tionnaire. Respondents were asked to rate the
degree of importance of each area for their cur-
rent jobs. For each knowledge category, re-
sponses of those with a master's degree in so-
cial work who worked for agencies with a great-
er community mental health orientation were
compared with responses of those with Mas-
ters degrees who were serving in lesser com-
munity mental health settings. Results show
that, in agencies involved in a community men-
tal health approach, the worker is more likely to
undertake tasks requiring skills and theoretical
knowledge in community organization, consul-
tation, urban community sociology, planning
and administration, policy formulation, pro-
gramming and budgeting, and the political pro-
ceases of local and State governments. Courses
dealing with the aforementioned knowledge
areas should be made an integral part of a cur-
riculum for clinical students interested in com-
munity mental health. In addition to graduate
curriculum changes, continuing education ef-
forts should address the educational needs of
the large numbers of social workers in comma-



pity mental health agencies whose graduate
'education may not have fully prepared them for
their current job functions. Tabular data and
notes are provided.

187. Berry, Bonnie; and Davis, Ann E.
Community Mental Health Ideology: A
Problematic Model for Rural Areas.
Sep 77, 7p
SHR-0004047 Pub. in American Jnl.
of Orthopsychiatry v48 n4 p673-679
Oct 78.

Suggestions to improve the mental health
status of rural area residents are offered. The
idea behind community mental health services
is that such programming will reduce stigma
from mental hospitalization, help clients main-
tain contact with families, and facilitate the
treatment and prevention of emotional prob-
lems by making services available locally. So-
cial factors peculiar to rural areas must be taken
into account in the process of service planning
and development. Difficulties are twofold: the
rural population lacks education about arm>
tional disorders and psychiatric care; and urban
born and trained mental health professionals
are not always responsive to the rural area cul-
ture. Many rural areas contain a number of
politically separate towns which compete for
prestige and resources. A single community
mental health center or clinic serving a number
of towns has difficulty in establishing an iden-
tity as the primary, resource and may automati-
cally alienate community leaders in -ndjacent
towns. An additional problem is presenteid by
the contemporary psychiatric concept Which as-
serts that family involvement is a desired aspect
of care. Rural clients are more directly depen-
dent un families than urban clients because
they have fewer acceptable alternatives, lifes-
tyles or job opportunities to allow independ-
ence; therefore, it is more difficult to encourage
autonomy in a rural client with an uncooperative
family. Literature on service delivery problems
in rural areas highlights acceptance of care, visi-
bility of care, authoritarianism and sexism in the

168.

rural community and family, and locating the
"right" professionals. Systematic mental health
education can help community members feel
less threatened by change presented in service
delivery and change caused by such influences
as the women's movement. Efforts to involve
and train local citizens in assisting mental
health professionals are essential. Measures to
bridge the gap between professional ideologies
and rural realities are discussed. References are
cited.

168. Betten, Neil; and Austin, Michael.
Organizing for Neighborhood Health
Care: An Historical Reflection.
1977, 9p
SHR- 0004144 Pub. in Social Work in
Health Care v2 n3 p341-349 Spring
1977.

This review covers accomplishments of the so-
cial unit experiment in Cincinnati, Ohio, which
began in 1917 and lasted through 1920. It was
an early experiment in community organization
to improve public health. The unit's specific
goal was to promote greater self-reliance
among neighborhood residents through demo-
cratic involvement in community institutions.
Two communitywide councils consisting of
elected representatives were established. The
occupational council included such groups as
teachers, physicians, and social workers. The
citizen council involved neighborhood resi-
dents. Block workers, almost always house-
wives, served as paraprofessional outreach
workers who were involved in specific public
health problems. Block workers became the
unit's nerve center. They conducted social sur-
veys to update information on area health
needs, and attended inservice training classes
provided by physicians, social workers, and
nurses on health care problems so they could
serve as educators and interpreters to clients.
Through the citizen council, block workers pro-
vided unit .direction and determined priorities
for communitywide problemsolving. The unit
achieved its most significant success in preven-
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tive medicine and public hemith. Although oppo-
sition to the unit occurred when recognition of
the: unit's medical service potential brought hos-
tility. from the medical profession, resident ac-
ceptance of the unit was high. Despite the entw
preneurial interests of free-enterprise medicine
whiCh threaten the democratic instincts of self-
help groups and deny them access to vital con-
SUMO information (an epidemic situation even
in the ,1970's), this unit's experience dem-
onstrates the viability of neighborhood health
centers and consumer involvement in health
care. References are provided.

169. Binstock, Robert H.
Federal Policy Toward the Aging: its
Inadequacies and Its Politics.
1978, 8p
81184004085 Pub. in National Jill.
v10 n45 p1838 -1845 Nov 78.

Although significant help is provided to older
Americans through Federal programs, many irn-

J3ortant problems remain. Congress has en-
:rated programs that imply responsibilities to
the aging for adequate income maintenance;
health care; nutritional, supportive and leisure
services; housing; transportation; protection
against crime; legal services; home repair; tax
rebates; help in getting jobs; protection against
discrimination in employment; and other mat-
ters. However, problems remain relating to in-
come security and sufficient income, the im-
provement of health problems of the aging, and
availability of social services and facilities. Mea-
ger funding for legislative programs, lack of pri-
orities, and cumbersome mechanisms for pro-
gram implementation result in only small num-
bers of elderly people receiving the help they
really need. The U.S. spends $112 billion on the
elderly, yet LB million persons, a quarter of the
elderly population, are in severe financial din-
tress. Federal public policies are not designed
as interventions to solve social problems, but
rather are enacted and implemented to solve
the problems of public officials. However, the
economic difficulties of the aging can be al-

leviated by reforming the distribution of income
through the social security program and by
changing its projected costs. Such reforms
would include the provision of incentives to per-
sons who postpone their retirement beyond age
65, taxing the social security benefits of
wealthy retirees, and changing, for low-income
workers, the ratio between contributions they
have made to the social security system and the
benefits they receive from it. Other proposals
for changing food stamp policies and supple-
mental security income should also be consid-
ered. Whether these opportunities for change
are exploited will depend on the willingness of
political leaders to transcend the conventional
style of conducting U.S. public policy.

170. Birenbaum, Arnold; and Re, Mary Ann.
Office of Child Development, Washing-
ton, DC.
Resettling Mentally Retarded Adults in
the Community: Almost Four Years Lat-
er.
1979, 7p
8HM-0004143 Pub. in American Jni.
of Mental Deficiency v83 n4 p323-329
1979.

A cohort of 63 mentally retarded adults was
studied longitudinally for almost four years fol-
lowing their resettlement in an urban commu-
nity residence to assess the impact of the set-
ting on behavior, attitudes, and social relation-
ships. Men and women living in the group home
called Gatewood were chosen from volunteers
in three State institutions. Most were young
adults from various ethnic backgrounds who
had a mean la of 50.8 and were able to care for
themselves physically. Respondents were inter-
viewed three times during two and a half years;
these results were compared with findings from
a fourth interview conducted with the 42 re-
maining residents 40 to 44 months after reset-
tlement. The interviews were based on 52 qua&
tions and averaged 30 minutes in length. Ana-
lyses of the first three interviews indicated that
Gatewood residents liked their living arrange-



ments and wanted to acquire more independ-
ence. They still depended on staff members for
many services, particularly in traveling beyond
the neighborhood. In the fourth interview, re-
spondents still favored community living but ex-
pressed greater dissatisfaction with living con-
dition& More wanted to live on their own, the
leading choice being an apartment shared with
roommate& Residents were still involved in
sheltered workshops and maintained relation-
ships with their peers, but participation in lei-
sure activities in the community dropped sharp-
ly. These findings suggest that life in the resi-
dence had assumed a passive routine and no
longer promoted self-reliance. Lack of money
and fear of traveling at night also limited out-
ings. Tables and references are provided.

171. Biro, Leona.
Home Health Agencies: Federal and
State Requirements for Nutrition Inter-
vention.
1978, 5p
SHR-0004048 Pub. in Jni. of the
American Dietetic Association v73 n5
p536-540 Nov 78.

The home health care concept is examined, and
the status of Federal and State regulations on
the nutrition component of home health agen-
cies is evaluated Prior to 1965, home health
care was primarily limited to home nursing ser-
vices provided under the voluntary auspices of
visiting nurse associations or under Govern-
ment auspices when direct nursing services
were a family responsibility. Since< 1968, Fed-
eral regulations govern the operation of home
health agenclis participating in Medicare and
define threi types of home health agencies:
public agencies operated by State,or local gov-
ernments; nonprofitagencies exempt from Fed-
eral income taxation; and proprietary agencies
(profitmaking). A home health agency must pro-
vide at least two services: skined nursing and
some lype f therapiuticservice (physical, oc-
cupational, or speech therapy; medical social
services; or home health aide services). To as-

172.

sass the status of State licensing requirements
for home health agencies, questionnaires were
sent to nutritionists in State health departments
and to nutritionists in the District of Columbia
and Puerto Rico. Responses were received from
45 individuals or 90 percent. Seventeen States
had regulations for home health agencies, while
21 States had no regulations. New York, Cali-
fornia, and New Jersey had developed specific
requirements for nutrition services. It is con-
cluded that Federal conditions of participation
in Medicare address nutrition but do not directly
relate it to -requirements for dietitian services.
Until Federal and State regulations more clearly
define the role of a nutritionist, the quality of
patient care will depend on those professionals
assessing the patient's needs. Federal and State
regulations on home health agencies are com-
pared in a table, with special reference to nutri-
tion. References are given.

172. Bitter, James A.
Introduction to Rehabilitation.
1979, 271p
SHR-0003970 Available from C.V.
Mosby Company, 11830 Westline In-
dustrial Dr., St. Louis, MO 63141.

This textbook for undergraduate and graduate
students in rehabilitation counseling presents
an overview of rehabilitation in the United
States, with a vocational emphasis. The material
is also applicable to cases where the goal is not
employability, but independent living. Begin-
ning with a discussion of the philosophy and ob-
jectives of rehabilitation, the text traces the his-
torical development of public and private pro-
grams and provides a general description of the
sequential rehabilitation process. Client charac-
teristics are examined in terms of the etiology
of disabilities which are recognized as potential-
ly severe by the Rehabilitation Act of 1973.Also
considered are the psychological and voca-
tional adjustment problems that disabled in-
dividuals confront, along with samples of, voca-
tional adjustment program& The section on
rehabilitation methods includes casework
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methods, vocational evaluation techniques,
counseling approaches, job placement tech-
niques, and community resources. A special fea-
ture is a description of the U.S. Employment
Service's Dictionary of Occupational Titles.
Each chapter concludes with a summary fol-
lowed by footnotes, review questions, refer-
edaii, and audioiritual resources. The appen-
dices list spqcial rehabilitation centers, educe-

,

tional institutions with federally supported
rehabilitation programs, and a glossary of
rehabilitation acronyms. An index is provided.

173. Bolton, Brian; and Jaques, Marceline E.
Rehabilitation Client
1979, 237p,
SHR-0004188 Available from Univer-
sity Park Press, 233 E Redwood St,
Baltimore, MD 21202.

Designed to provide a comprehensive introduc-
tion to the rehabilitation counseling process,
this voluspe emphasizes the rehabilitation client.
The 28 articles in the book are organized Into
five sections that parallel standard divisions In
rehabilitation counseling courses social-
cultural aspects of disability; attitudes toward
disability; adjustment to disability; the family;
and professional issues. The selections empha-
size the relationship of the rehabilitation
counselor's work to these topical areas. More
than, half of the, selections describe, empirical
investigations Into some aspect of the rehabili-
tation client's adjustment, while the remaining
articles include clinical / theoretical presenta-
tions, literature reviews, and demonstration pro-
grams, Tables, references, and author and sub-
ject indices are provided. (Author abstract modi-
fied).

174. Borus, Jonathan F.
Harvard Medical School, Boston, MA.
Issues Critical to the Survival of Com-
munity Mental Health.
1978, 7p
SHR-0004089 Pub. in American Jnl.
of Psychiatry v135 n9 p1029-1035
Sep 78.
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Critical issues and problems facing community
mental health (CMH) are examined to help psy-
chiatrists understand such issues during the
current period of reassessment and planning
for future mental health services. CMH currently
faces a crisis in development due to recent
funding cuts and increased political and scien-
tific criticism. The current U.S. President is per-
sonally interested, however, in mental health.
He has appointed a commission to recommend
future directions in mental health service deliv-
ery. Major issues include the need to clarify
boundaries and priorities, the care of chronical-
ly ill deinstitutionalized patients, the provision
of differentiated care, collaboration with the
community, the psychiatrist's role in CMH, man-
power maintenance, the need for evaluation re-
search, and funding. Psychiatry's response to
these issues will help determine the resolution
of the current crisis and CMH's future viability
and direction. Either growth and further devel-
opment or regression into a decentralized type
of custodial care could result. An extensive ref-
erence list isprovidod.

175. Boyan, Craig.
Clausen House, Oakland, CA.
Satellite System: A Model for Deinstitu-
tionalization.
Jun 78, 14p
SHR-0004122 Available from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210 as ED
1ti7 353.

A California community-based satellite system
is presented as a program model to deinstitu-
tionalize mentally retarded young adults in ur-
ban centers worldwide. The system has been
developed over the past 10 years by a nonprofit
service provider, Clausen House, near San Fran-
cisco, Calif. The system consists of a large cen-
tral educational facility surrounded by a series
of small houses and apartment units. Each of
the five small homes house 8 to 11 residents;
the apartment complex houses 15 additional
clients. The system serves a total of 80 clients.
System benefits include: (1) small, family style

19



houses with a concentration of qualified sup-
port staff; (2) easy development of graduated
continua of instruction between various satel-
lite facilities; (3) the opportunity to teach basic
skills in environments where they are normally
learned; and (4) the avoidance of new construc-
tion costs. The system has potential benefits
both for vocational training programs and for
secondary programs for young adults with spe-
cial needs. The satellite system thus provides a
homelike educational environment which
avoids the depersonalization of a large institu-
tion, yet allows services and social contacts not
always possible in a small and potentially isolat-
ed group home. With adaptations, this model is
applicable throughout the world in urban envi-
ronments and poseibly in rural environments. A
footnote and a reference list are included. Pre-
sented at the Council for Exceptions; Children
First World Congress on Future Special Educa-
tion, Stirling, Scotland, June-July, 1978.

176. Burgess, Ann Wolbert; and Holmstrom,
Lynda Lytle.
Adaptive Strategies and Recovery
From Rape.
1975, 5P ,
SHR-0004153 Pub. in American Jnl.
of Psychiatry v136 n10 p1278-1282
Oct 79.

A followup study of 81 rape victims was con-
ducted to analyze the effect of adaptive or male-
daptive responses to rape on recovery over a

ear to 6-year period. The study population
had all, been seen during a counseling-research
project based in the Boston City Hospital (Mas-
sachusetts) in 1972 and 1973. The group was
heterogeneous with respect to ethnicity, race,
religion, social class, employment, education,
marital status, and age. Data were collected us-
ing a standard schedule of questions that were
flexible and open-ended. Victims were divided
into three groups: those who felt recovered
within months (37 percent), those who felt it
took years to recover (37 percent), and those
who did not feel recovered at the time of follow-
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up (26 percent). Results indicated that victims
recovering faster used more adaptive strate-
gies, including positive self-assessment; de-
fense mechanisms of explanation, minimiza-
tion, suppression, and dramatization; and in-
creased action such as travel, change of
residence or telephone number, or becoming
active in a rape crisis center. Victims who had
not yet recovered had more maladaptive mech-
anisms, such as negative self-assessments,
inaction, substance abuse, and acting on suicid-
al thoughts. Recovery was most obvious in re-
sumption of social task functions. In addition,
victims with partnership stability had a faster
recovery than victims without partnership sta-
bility- The majority of victims who were sexually
active at the time of the rape reported disruption
in sexual functioning within 6 months after the
rape. It is concluded that both conscious de-
fense mechanisms and increased actions help
neutralize the anxiety caused by the rape. Ta-
bles and references are provided.

177. Burnett, Sandra E.; and Yerxa, Eli-
zabeth J.
Community-Based and College-Based
Needs Assessment of Physically Dis-
abled Persons. (Community, College,
Physical Disability, Needs, Schools).
1979, 7p
SHR-0004220 Pub. in the American
Jnl. of Occupational Therapy v34 n3
p201-207 Mar 80.

A descriptive survey was conducted to deter-
mine the self-perceived needs of physically dis-
abled persons. This survey was a preliminary
step toward establishing or designing a knowl-
edge base for occupational therapy intervention
at a community college. Ditsabled respondents
numbered 190; 36 nondisabled student voluri-
tears represented the comparison sample. The
disabled group reported less confidence in per-
forming the following skills: cognitive and prob-
lemsolving, social and recreational, school and
vocational, home, and community mobility. Con-
fidence in performing basic activities of daily

Journal,of Human Sorolcos Abstra WI 1981



177.

living was the only area in which the difference
between nondisabled and disabled respond-
ents was not significant A higher frequency of
disabled reported not wanting to participate in
sports; the greatest interest was in crafts, fine
arts, and social and recreational activities. Oc-
cupational therapy programming was seen as

=improving confidence in independent living
skills by using the subjects' predominant inter-
ests. Tabular data and references are provided.
(Author abstract modified). Presented at the An-
nual Conference of the American Occupational
Therapy Association, Detroit, Mi., 1979.

178. Carrigan, Zoe Henderson.
Veterans Administration, Washington,
DC.
Social. Workers in Medical Settings
Who Defines Us.
1977, 15p
SHR-0004148 Pub. in Social Work in
Health Care v4 n2 p149-163 Winter
1978.

To define social work tasks and functions in
medical settings, personnel from two Veterans
Administration general medical-surgical hospi-
tals were surveyed for their perceptions of both
actual social work practice and expected prac-
tice. Other study goals were to show areas
where perceptual differences persist among
professional disciplines and to show how tasks
and functions can be specified through scien-
tific methods. The study population of 180 per-
sons included 65 physicians, 40 nurses, 42 so-
cial workers, 20 psychologists and 13
trista. The standardized research instrument
used was based on social work literature, Veter-
ans Administration guidelines, and interviews
with medical social workers. The questionnaire
included two scales of 100 items measuring
perceptions of actual work performance and
prescribed work performance. Significant dif-
ferences were found between perceptions of
professional groups for actual work perform-
ance for the functions of professional liaison,
counseling, community mediation, and profes-
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sional orientation. In expected performance,
statistically significant differences existed be-
tween professional groups regarding the func-
tions of technical mediation, professional liai-
son, counseling, and professional orientation.
Different professional groups had different per-
ceptions. For all social work functions, however,
expectations of other professional groups for
social workers were higher than their percep-
tions of actual work performance. Social work-
ers were in major agreement on most of the
functions. Findings strongly suggest that
professional background is the major determi-
nant of perceptions of social work practice.
Therefore, social workers must improve com-
munication with both physicians and nurses,
who define their functions in medical settings.
Findings also suggest that social workers must
reach hospital administrators and policymak-
ars, that different approaches are required de-
pending on the function involved, and that a
standardized instrument can produce clear and
specific identification of social work tasks. Ta-
bles, references, and an appendix listing social
workers' perceived roles in a hospital setting
are included. A version of this paper was pre-
sented at the 1977 Annual Meeting of the
American Public Health Association, Washing-
ton, DC.

179. Cary, Jane Randolph.
How to Create interiors for the Dis-
abled. A Guidebook for Family and
Friends.
1978, 127p
SHR-0004017 Available from Panthe-
on Books, Random House, Inc., West-
minster, MD 21157.

Techniques and equipment for creating home
interiors which are accessible and usable by
physically handicapped people are presented in
this illustrated guidebook designed for use by
the handicapped, their families, and their
friends. Emphasis is on materials and equip-
ment which produce a homelike appearance
rather than an institutional appearance. Family
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members are urged to learn the nature of the
handicapped person's limitations and potential
from a treatment center's rehabilitation team.
Specific elements considered include ramps,
doors, doorways, windows, power, light, com-
munications, storage areas, furniture, room ar-
rangements, bathrooms, bathroom fixtures, and
kitchens. Specific suggestions, _ dimensions,
and illustrations are given for each area Addi-
tional guidelines relate to new construction,
mainstreaming, mobility problems in public
areas, designs for independent living, and ways
to get physical and emotional help in caring for
a handicapped person. Issues raised by U.S. so-
ciety's attitudes toward the handicapped are
also discussed. An index and sources of infor-
mation on products described are provided.

180, Caulfield, Barbara A.
Oregon Univ., Eugene. Law School.
Legal Aspects of Protective Services
for Abused and Neglected Children. A
Manual.
1978, 121p
SHR-0004323 Available from the Su-
perintendent of Documents, Govern-
ment Printing Office, Washington, DC
20402, Order number 017.091 -
00218 -5.

This manual on legal aspects of protective ser-
vices for abused and neglected children is de-
signed for use by social workers in protective
service agencies, especially State and local wel-
fare department& Thegoal of the manual is to
provide understanding of the law giving the
ageney responsibility for providing these ser-
vices, of parents' rights and children's rights, of
due procesoof law, and of the jurisdiction and
role of the'court. The manual's first section cov-
rs investigation and diagnosis of child abuse

and .neglect,_ including working definitions,
workers legal liabilities, emergency pickups,
criminal and civil procedures, and family pri-
vacy. The section on evaluation, in order to de-
cide whether to go to court, covers Oreliminary
considerations, general guidelines, safety i t2 he

181.

home, and the social worker / client relation-
ship. Following an overview of court procedure,
aspects of trials discussed include adjudication
and dispositional stages in court, witnesses, be-
ing a good witness, evidence, and the hearsay
rule and exceptions to it. Other sections cover
the rights of parents and children, glossary of
legal terms, directions for reading legal cita
tions, and the interstate question. The manual
concludes with a presentation of more ad-
vanced legal concepts related to investigation,
family privacy, discovery, and evidence. Fig-
ures, tables, reference lists, suggested addi-
tional reading lists, and an index are provided.

181. Chisnall, Peter M.
Contribution of Marketing Research to
Health and We /fare Programs.
1979, 12p
SHR-0003946 Pub. in Administration
in Social Work v3 n3 p337-348 Fall
1979.

This review of the literature shows how market-
ing research can be a useful tool in planning,
delivering, and administering public social and
health services. Social researchers must be able
to argue the case for objective research based
on welldefined and operational objectives.
Conflict between professional planners and so-
cial researchers is to be expected, particularly
if the active or instrumentalist role of social re
search forces planners to think about the nature
of problems confronting them. However, survey
data can aid commissions of inquiry, noncon-
tentious policymaking, and research in support
of policy. While the influence of survey research
on the formulation of broad government poli-
cies is limited and variable, it is viewed as still
significant and growing. One development
proposal was found to provide information for
future planning, reinforce intuitive perceptions,
refute certain elemenis of conventional wis-
dom, cause new issues to be placed on an orga-
nization's decisionmaking agenda, and 'provide
data for internal and external policy debates on
issues of known importance. Surveys should
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not deteriorate into bookkeeping which pre-
sents statistical reports of very little use for de-
ermining policy. References are cited.

182. Clark, Frank W.; and Arkava, Morton L.
Pursuit of competence in Social Work
1979, 328p
SHR-0004185 Available from Jossey-
Bass Publishers, 433 California St,
San Francisco, CA 94104.

Suggestions Identify how the competencies re-
quired for social work practice in various set-
tings can be developed. New aproaches to the
evaluation and improvement of the interview-
ing, counseling, and administrative skills need-
ed in social work are explained, and promising
new programs for training future social workers
are reported. Following a survey of the origins
of the social work profession, current models of
social work practice are reviewed and the influ-
ences of new methodologies for social diagno-
sis and intervention are described. A di-- lesion
of improving practitioner perform, -.,.e encom-
passes a broad range of viewpoints concerning
the critical variables defining social work
competence. Consideration of assessment is-
sues includes a single - system design model of
practice evaluation and a critique of the con-
stitict Of "competence-. With regard to linking
field performance and curriculum design, me-
thodologies are analyzed that could make train-
ing in professional fields responsive to actual
field practice. In addition, generalist and spe-
cialist skills required for various jobs in the so-
da! work field are examined. The final section
emphasizes that contexts such as culture, politi-
cal dynamics, and economics play a part in de-
fining social work competence. References, and
name and subject indices are included. Con-
tents of this volume were developed for discus-
lion and review at the first Big Sky Summer
Symposium, which was held at Big Sky, Mon-
tana, In August 1977. The Jossey-Bass Social
and Behavioral Science Series.
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18i Cohen, Carl I.; and Sokolovsky, Jay.
New York Univ. Medical Center.
clinical Use of Network Analysis for
Psychiatric and Aged Populations.
1979, 1 1 p
SHR-0004011 Pub. in Community
Mental Health Jnl. v15 n3 Fall 1979.

Results from the study of social networks of ex-
mental pati and the elderly living in one-
room hotel TR tenement accommodations in
an inner city show the importance of such net-
work analysis for casework with these clients.
Too frequently, casework has focused exclu-
sively upon direct agency interaction with the
client to meet identified needs. This approach
ignores potentially aggravating or therapeutic
aspects of the social network with which the cli-
ent interacts. By gaining data about the social
network of a client, guidance may be provided
to the client and actors within the client's social
network that will lead to more therapeutic social
interactions for the client. When no person is
available within the client's network to furnish
support, contact may be initiated with individu-
als identified as indigenous service providers.
Persons not in direct contact with the client, but
who are linked to members of the client's net-
work, can also be use_ d. The tolerance level of
the network should also be determined, as
some network structures may be able to absorb
more stress and offer more services than others.
It should also be determined whether any for-
mal agency services may interfere with existing
services supplied by the client's informal sup-
port system. Case illustrations of how network
analysis can be used to help a client are pro-
vided. A chart and refetences are provided.

184. Coleman, Sandra B.
George Washington Univ. Medical
Center, Washington, DC. Center for
Family Research.
Sib Group Therapy: A Prevention Pro-
gram for Siblings from Drug-Addicted
Families.
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1978, 13p
SHR- 0004065 Pub. in International
Jnl. of Addictions v13 n1 p115-127
1978.

Weekly group therapy sessions were imple-
mented at a suburban therapeutic drug commu-
nity in Bucks County, Pa., to prevent drug abuse
among younger siblings of addicted adoles-
cents. The idea for the program came from a
family therapy program which revealed that in-
tergenerational addictive patterns might im-
pose a high risk of similar behavior among laten-
cy age children. The population served was mid-
dle class, caucasian, largely well-educated, and
affluent. Admission to the sibling group was lim-
ited to preadolescent and early adolescent chil-
dren whose older siblings had been involved in
abuse of substances varying from alcohol or
marijuana to tranquilizers, barbituates, and nar-
cotics. In addition to drug abuse prevention, the
program aimed to facilitate open communica-
tion among the 15-20 male and female mem-
bers. The group's first nine months were
marked by extreme acting-out behavior, includ-
ing physical abuse of other group members. Af-
ter the addition of recreational therapy, removal
of one group member, and other modifications,
the observable behavior changed. Results after
18 months indicated that although the severe
group acting-out behavior had decreased, un-
derlying psychodynamics appeared un-
changed. Some evidence of experimentation
with alcohol had emerged. Final conclusions
about the program's success are currently im-
possible. Nevertheless, the tenacity of the
group's existence suggests that the program
will ultimately succeed Results also suggest
that sibling groups have as much potential as
community-bised programs in schools,
cherrehei, and Other local institutions. By using
personnel already employed and charging
small fees, such programs could avoid the cost
of hiring an outside therapist A reference list is
included.

185.

185. Comptroller General of the United
States, Washington, DC.
Are Neighborhood Health centers Pro-
viding Services Efficiently and to the
Most Needy.
20 Jun 78, 45p
SHR- 0004061 Available from General
Accounting Office, Distribution Sac-
tion Room 1518, 441 G St, NW,
Washington, DC 20548.

This General Accounting Office Report reviews
the activities of six HEW Neighborhood Health
Centers to determine if services are provided
efficiently and to the most needy clients. HEW
productivity criteria and management initiatives
were considered and the support staff size of
health center clinics evaluated, along with the
need for certain supporting services such as
transportation and social services. In addition,
centers' efforts to provide preventive health
care and patient responsiveness to such ser-
vices were investigated. Five basic situations in
need of improvements were found. First, center
overstaffing cost more than 01 million annually
because staffs had not been reduced to levels
consistent with demand. Second, demand for
health services was not likely to increase and
could decline from present levels. Third, HEW
had not made sure that centers served residents
of medically underserved areas. Fourth, HEW no
longer required centers to become financially
self-sufficient, although they emphasized that
centers must obtain as much revenue as, pos-_,
Bible from non-Federal sources. This attitude
may have had an adverse impact on the main
objectivethat of serving the medically under-
served, since centers were trying to attract pa-
tients who have the means to pay. Fifth, patient
responsiveness, the key ingredient for success
of preventive health care services, was lacking,
and most patients used the clinics only for cura-
tive needs. Recommendations for improvement
are made in each of the above areas where -
shortcomings were Round. Tabular data are in-
cluded. Appendices contain the text of the HEW
response to this report. Report to the Congress.

ournal of Human 8arvii a Ara Aril 1981 a 17



188

186. Cook, Fay Lomax.
Administration on Aging, Washington,
DC.
Disabled and the Poor Elderly.- Pre-
ferred Groups for Public Support.
1979, 10p
811R-0004079 Pub. in Gerontologist
v19 n4 p344-353 Aug 79.

The universe sampled was the noninstitutional-
ized population of Chicago, III., 21 years of age
and older. This study evaluated public prefer-
ences for supporting certain groups, e.g., the
disabled and the elderly poor. Three research
questions were asked: (1) what groups does the
public prefer to help when there is a funding
choicethe physically disabled elderly people,
poor elderly people, disabled adults under 65
years, disabled children, poor children, or vic-
tints of natural disasters; (2) what is the public
preference in terms of support services such as
tranaportation, education, nutrition, income
guarantees, and general services in relation to
welfare groups; and (3) what demographic vari-
ables are related to support preferences when
respondents are grouped by age, race, income,
sex, education, and occupational prestige. Inter-
views were conducted from January 20 to June
14, 1978. Responses were standardized to sup-

,

port questions and summed to form a general
support index. Results showed that welfare
groups received support according to the fol-
lowing order of Importance: (1) disabled elderly;
(2) disabled adults under 65 years; (3) disabled
children; (4) poor elderly; (5) poor children; (6)
poor adults under 65 years; and (7) disaster vic-
tims. The elderly received priority for nutrition
and income programs, the disabled for trans-
portation programs, and adults under 65 years
for education programs. Few differences in sup-
port existed among sex and age groups. In gen-
eral, blacks, low-income people, people with
less than a high school education, and people
with low prestige occupations gave more sup-
port. Findings demonstrate that the general
public does not have a global attitude about
support; rather, the public makes discernments
according to group needs and the nature of ser-

vices under consideration. Supporting data and
references are included.

187. Cook, Paul F.; Dahl, Peter R.; and Gale,
Margaret Ann.
American Institutes for Research, Palo
Alto, CA.
Vocational Opportunities. Vocational
Training and Placement of the Severe-
ly Handicapped
1978, 163p
811R-0004006 Available from Olym-
pus Publishing Co., 1670 E. 16th St.,
Salt Lake City, UT 84105.

Major barriers preventing the severely hand-
capped from obtaining vocational training and
employment are described in this handbook, as
well as strategies to surmount these barriers.
Jobs that severely handicapped workers cur-
rently hold in sheltered workshops and competi-
tive employment are listed. The barriers dis-
cussed are lack of knowledge regarding conse-
quences of hiring the disabled, low expectancy
by society, low self-esteem in the handicapped,
imp_ aired ability to speak or hear, impaired abil-
ity to read or review one's written work, diffi-
culty in using standard communications equip-
ment, inability to use ordinary means of trans-
portation, inability to function in a business
setting because of architectural barriers, diffi-
culty in perceiving and responding to environ-
mental signals, difficulty in using objects in the
work environment, lack of independent living
skills, lack of basic education skills, lack of work
adjustment abilities, and lack of vocational skill
development. The strategies described for over-
coming these barriers can be used by the handi-
capped, training and placement institutions,
and other advocates for the handicapped. The
handbook shows how potential jobs can be ex-
trapolated by identifying jobs with similar work-
er requirements. The appendix contains a dic-
tionary of occupational titles. A bibliography
and a list of aids and devices are provided.



188. Coons, Maggie.
Association of Physical Plant Adminis-
trators of Universities and Colleges,
Washington, DC,
Steps Towards Campus Accessibility.
Mar 79, 47p
SPUR-0003917 Available from As-
sociation of Physical Plant Administra-
tors of Universities and Colleges, 11
Dupont Circle, Suite 250, Washington,
DC 20036.

Progress made by colleges and universities in
improving campus accessibility for the handi-
capped is reported, and practical solutions par-
ticular campuses have applied to accessibility
problems are described. Section 504 of the
Rehabilitation Act of 1973, as amended, pro-
vides that no person, solely by reason of hand-
icap, shall be denied the benefits of, excluded
from participation in, or subjected to discrimina-
tion in any program or activity receiving Federal
assistance. College and universities receiving
Federal assistance must assure campus access-
ibility by eliminating discrirninatory architectur-
al barriers for the handicapped and otherwise
ensuring that all educational programs are ac-
cessible. This means making architectural
modifications to existing buildings, considering
the needs of the handicapped in the design of
new buildings, and gearing instruction and test-
ing to the needs of the handicapped. Such in-
struction might include extra time for the handl-
capped to complete assignments and examina-
tions, the use of tape recorders for transcribing
lectures, and the use of other innovative aids in
particular courses. Programs undertaken = by
campuses include the use of ramps and the de-
velopment of accessible routes of-travel, over-
coming stair barriers and making entrances ac-
ceuible, constructing reference points for blind
students, bridging communication gaps with
audiovisual presentations, providing campus
accessibility guides, encouraging active partici-
pation in sports, and furnishing transportation
and parking for the handicapped.
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189. Copans, Stuart; Krell, Helen; Gundy,
John H.; Rogan, Janet; and Field,
Frances.
Stresses of Treating Child Abuse.
78, 7p
SHR-0004084 Pub. in Children Today
v8 n1 p22-27,35 Jan/Feb 79.

An experimental child abuse training program
was developed at a rural medical center, the
Dartmouth-Hitchcock Medical Center in Hano-
ver, N.H., for community workers involved in the
care of high-risk families, and the factors
impeding the delivery of effective care were ex-
plored. The program was designed by a pedia-
trician, a social worker, a public health nurse,
and two child psychiatrists. It included a study
group which met weekly for six months to focus
on feelings and conflicts aroused during the
course of working with abusing or potentially
abusing families. The training group involved
two coleaders and 12 participants (four social
workers, two case aide workers, five registered
nurses, and one outreach worker). Involved
agencies were three home health agencies from
two States, a day care center, a community
mental health center, a medical school outreach
project, and a federally funded children and
youth project. Training began with a one-day
seminar to present basic knowledge about child
abuse and continued with 1.5-hour group meet-
ings once a week for six month& Group discus
sions revealed feelings and processes that fre-
quently interfere with the effective delivery of
care: anxieties about being physically harmed
by angry parents and about effects of, a deci-
sion; denial and inhibition of anger, need for
emotional gratification from clients; of
professional support; feelings of incompetence;
denial and projection of responsibility; feeling
that one is totally responsible for famillee,air
signed to a worker; difficulty in separating

from professional responsibility; feeliegi
of being victimized; ambivalent feelings toward
clients and about one's professional role; and, -
the need to be in control. One way of dealiiig
with service delivery barriers is to develop a
continuing support group of individual& In rural
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areas, however, where families era far apart and
workers often function alone, it is necessary to
develop training methods and support for these
workers. Footnotes and drawings are included.

190. Cox, James.
Southern Illinois Univ., Springfield.
Springfield (1978): Sr. Johns Hospice.
1978, 13p
STIR-0004156 Pub. in Death Educa-
tion v2 n1-2 p83-95 1978.

The philosophy and characteristics of the St.
John's Hospice for the care of the terminally ill
in Springfield, Ill., are described. The hospice is
being planned by St. John's Hospital, together
with Southern Illinois University School of
Medicine's Department of Family Practice and
Medical Humanities. The hospice will empha-
size quality of life by focusing on physical, so-
cial, psychological, and spiritual needs. Care
will be provided in both hospice and home, with
emphasis on helping patients and families help
each other. The hospice unit will also be used
for education of medical students, residents,
and other health care professionals. The unit
will have 20 to 25 beds, with two beds per
room, within a larger building providing poste-
cute skilled nursing care, physical rehabilita-
tion, and other services. Hospice patients will be
encouraged to bring their physical belongings
with them, and liberal visiting will be permitted.
Each patient will be served by a team of physi-
cian, nurse, and patient and family support per-
sonnel. An unlisted telephone hotline for pa-
tients and families at home will be operated
continuously. With funding a major problem for
hospice units, St. John's Hospice is exploring
the possibilities of obtaining startup grants. The
unit would be mostly or fully self-supporting
when the grant money is exhausted. A refer-
ence list is provided.

191. Curtis, W. Robert.
Area Based Human Services.
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1979, 69p
SHR-0004186 Available from Social
Matrix Research, Inc., Box 9128, Bos-
ton, MA 02114.

The incomplete reorganization of human ser-
vices delivery in Massachusetts is examined
critically; the attempt to complete the reorgani-
zation through development of area based hu-
man services is described. Massachusetts cre-
ated a central body, the Executive Office of Hu-
man Services (EONS), to coordinate delivery of
all the State's human services. Nevertheless, its
seven major agencies continue to deliver their
individual services as if the concept of overall
human services didn't exist. Only lip service is
given to cooperative action under the present
system. Analysis of the current system's prob-
lems clearly shows the next steps to be taken.
Major budget and structural reorganization will
be required. Between 1975 and 1978, several
Federally funded demonstration sites led to the
idea of an area strategy for human services.
Area strategy's main idea was that local man-
agement teams could solve the problem of ser-
vice fragmentation. EONS therefore tried to cre-
ate 40 service delivery systems, one for each
geographic area. These administrative initia-
tives identified structures needing change and
suggested that flexibility and innovation might
be possible in a State bureaucracy. The area
strategy's five initiatives produced observations
on both management and service delivery. They
did not immediately affect human services orga-
nization, but suggested three alteratives to
complete the reorganization: (1) abolish EOHS,
and replace t with three agencies providing the
basic functions of health, social and rehabilita-
tive services, and comictions; (2) create a larger
super cabinet while tinking service delivery and
community development at the city and town
level; and (3) strengthen the present structure.
Simplifying the human service bureaucracy and
decentralizing executive authority are common
themes of all three alternatives. It is recom-
mended that the structure be changed and
more authority be given to a secretary of human
services, the position of human service director
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be created for each area, and area directors be
given authority to create local networks of hu-
man services, Footnotes, three papers on area
strategy, and a bibliography are included. Or-
ganizational Development of State Human Ser-
vices Series.

192. Curtis, W. Robert; and Neuhauser, Dun-
can.
Reorganizing Human Services in Mas-
sachusetts, USA: Environment, Theory,
Change, and Evaluation.
1979, 20p
SHR-0004185 Available from Social
Matrix Research, P.O. Box 9128, Bos-
ton, MA 02114.

This report describes the reorganization of men-
tal health services in Taunton, Mass., and its use
in developing concepts for the reorganization of
all of Massachusetts' human services delivery
system. In the early 1970's, a combination of
unique conditions in Taunton resulted in a
change from a traditional large State mental
hospital for delivery of all mental health services
to a set of community human service centers.
Each center served about 10,000 people.
Theoretical concepts applied during the change
from central system to a community system in-
cluded deinstitutionalization, social network
analysis, community development, problem-
solving teams, budget reallocation, and matrix
organizations. Significant organizational
change occurred despite an inflexible civil ser-
vice system and lack of new funding. Evaluation
which considered political response, cost effec-
tiveness, and bureaucratic change showed
largely positive results. The ideas initially tasted
in Taunton helped conceptualize and lead to
change at the State level. The new approaches,
called area strategy, were developed to improve
the State bureaucracy without new expend-
itures. The strategy consisted of 40 manage-
ment teams, one for each geographic area, as
well as increased decentralization of authority
to the teams, increased budget flexibility, recog-
nition of the importance of education, and use
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of events in service delivery as information
sources for overall change. Short-range goals
included establishment of service area bound-
aries, forming area planning teams, network
building, demonstration sites, selection and
management training curriculum development.
Whether these changes will continue depends
both on the present administration's continuity
and on increased support from the Massachu-
setts legislature. Figures, footnotes, and a refer-
ence list are included.

193. Daniels, Marionette S.; and Bosch,
Samuel J.
School Health Planning: A Case for In-
teragency Collaboration.
1978, 11p
SHR-0004042 Pub. in Social Work in
Health Care v3 n4 p457-467 Summer
1978.

Representatives of Mount Sinai School of Medi-
cine of the City University of New York, the New
York City Department of Health, the New York
City Board of Education, and a group of East
Harlem parents attempted to solve some of the
major problems involved in the provision of
health care services to East Harlem school chil-
dren. In 1973, the Department of Community
Medicine, in response to continued requests
from community groups to participate in school
health screening programs in East Harlem, es-
tablished an interdisciplinary intramural team
consisting of a health planner, a physician, a
nurse, a social worker, and a health admin-
istrator. The team eventually expanded into an
interagency, interprofessional planning team
with representatives from the Department of
Health, the Board of Education, and the School
of Medicine. Team members determined that
the overall problem in providing health care to
East Harlem school children was the absence of
an "organized mechanism of access" that could
successfully link the school health system with
the available medical and financial resources In
the community. With the participation of rep-
resentatives from community groups, a service
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model was developed which included the cre-
ation of an administrative structure to establish
and maintain viable linkages among funding
agencies, health care providers, and consumers
of health care; the use of the school by the
health plan office as the place to market a pre-
paid health plan; the prepayment for profes-
sional services to providers in the area through
capitation; and the establishment of a mech-
anism to monitor the quality of health care pro-
vided through the system. Notes and references
are provided.

194. Davenport, Judith A.; and Davenport,
Joseph.
Wyoming Univ., Laramie Dept. of So-
cial Work.
Boom Towns and Human Services.
1979, 156p
MR-0003791 Available from Wyom-
ing Human Services Project, Univ. of
Wyoming, P.O. Box 3413, Laramie, WY
82701.

This anthology gathers together papers offering
a variety of perspectives on human service
problems, issues, and strategies in communities
affected by rapid energy development. These
energy-impacted communities are commonly
called "boom towns." A boom town is defined
as a community experiencing above-average
economic and population growth that results in
benefits for 'he community (expanded tax base,
increased employment opportunities, social
and cultural diversity), but which also places or
results in strain on existing community and soci-
etal hstitutions (familial, education, political,
economic). Specific contributions include a re-
port on research that examined social changes
experienced by a boom town and found under-
lying changes in the cultural and sociological
structure of nine western communities; a study
of the health status of individuals and families
in Wyoming; an examination of rapid commu-
nity growth and its relation to mental stress; and
a discussion of financial and other resource
shortages experienced by educational systems
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in boom towns. Other areas covered in the arti-
cles are housing, community planning, human
service politics, grassroots organizing, team ap-
proaches, and the role of the church. Most of the
papers focus on communities in Wyoming, al-
though their information can be applied else-
where. A map, references, notes, and photo-
graphs of the contributing authors are included.
The book should be helpful to social work
educators, human service practitioners, health
professionals, and other persons interested in
boom towns. (Author abstract modified). Wyom-
ing Univ. Publications, Volume XLIII.

195. Davis, Richard H.
University of Southern California, Los
Angeles, Ethel Percy Andrus Geron-
tology Center.
Counseling the Older Adult. Final El-
imination.
1978, 12p
MR-0003964 Available from the Eth-
el Percy Andrus Gerontology Center,
University of Southern California, Los
Angeles, CA 90007.

This examination booklet accompanies a train-
ing manual for paraprofessionals and beginning
counselors involved in meeting life satisfaction
and mental health needs of elderly citizens. It
contains the final test and blank answer sheets
for the test. Eighty-two test questions are in-
cluded (true-false, multiple-choice, fill-in-the-
blank, and short-essay). The examination book-
let and training manual were prepared to teach
communication and counseling skills and to
provide basic information regarding older
adults.

196. Department of Health, Education, and
Welfare, Washington, DC. Office for
Handicapped Individuals.
White House Conference on Handi-
capped Individuals. Summary.
1978, 140p
MR-0003919 Available from the Su-
perintendent of Documents, Govern-
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meat Printing Office, Washington, DC
20402, Order number 052-003-
00563-8.

The Summary (Final Report) of the 1977 White
House Conference on Handicapped Individuals
emphasizes Conference resolutions and recom-
mendations that can be used as a basis for Fed-
eral, State, and local action. Brief accounts of
Conference history, background, and processes
precede what constitutes the major emphasis of
this summary: 815 recommendations, grouped
by major issue areas and by order of importance
according to delegates' votes. Health concerns
recommendations are grouped under research,
technology, diagnosis, prevention, and treat-
ment. Educational recommendations are made
for preschool, school-age (5-21 years), and
post-school (21 years plus) groups. Recommen-
dations in the area of social concerns are
grouped under: (1) attitudes of the general pub-
lic toward handicapped individuals; (2) psycho-
logical adjustment of handicapped individuals
and their families; (3) recreation; (4) participa-
tion in cultural activities; (5) architectural ac-
cessibility; (6) transportation accessibility; and
(7) communication techniques, systems, and de-
vices. Recommendations related to economic
concerns are divided into the areas of employ-
ment, opportunity, and security. Special con-
cerns include recommendations in the areas of
(1) problems of the severely and multiply handi-
capped, (2) community residential facilities, (3)
service delivery systems, (4) civil rights of the
handicap_ ped. (5) unique problems of handi-
capped minorities, disabled veterans, and the
handicapped aging. Other sections provide
summaries of meetings, seminars, and of 142
resolutions that were passed by the Confer-
ence. A concluding section identifies and dis-
cusses eight major Conference findings, which
include reaffirmation of handicapped persons'
rights, demands that the handicapped be repre-
sented at the highest policy levels, and the need
for an organized human services delivery sys-
tern and for employment training and economic
opportunities. See also related documents,
SHR-0002307-SFI R-0002310.

198.

197. Department of Health, Education, and
Welfare, Washington, DC.
Your Responsibilities to Disabled Per-
sons as a Health care or Social Service
Administrator.
1977, 12p
SHR.0004133 Available from HEW
Publications, Hubert H. Humphrey
Bldg., Rm. 542F, Washington, DC
20201.

Health care and social service administrator re-
sponsibilities to disabled persons are outlined
in this brochure with regard to the Rehabilita-
tion Act of 1973 (a Department of Health, Edu-
cation, and Welfare regulation). Section 504 of
the act referring to disabled persons, which
became effective in June 1977, is briefly de-
scribed in terms of compliance provisions and
definitions of handicapped groups. Pointers for
compliance are intended to be applicable to
hospitals, clinics, nursing homes, welfare pro-
grams, day care centers, senior citizen or other
social programs, and vocational rehabilitation
centers that receive Federal assistance in the
form of grants, loans, most contracts, services,
or property, under HEW programs or programs
of other Federal agencies. Selfvaluation
measures and checklists synopsize how ad-
ministrators of these services can ensure that
their programs and facilities meet the new re-
quirements for provision of services, physical
access to buildings, and employment. Ad-
dresses for Offices of Civil Rights in the ten Re-
gions are listed for handicapped persons who
feel that their rights have been violated, and oth-
er rights mentioned in Section 504 are de-
scribed. Related HEW programs are also
enumerated with short descriptive annotations.

198. District of Columbia Office of Planning
and Evaluation, Washington.
Zero Base Budgeting Manual, Fiscal
Year 1981.
Apr 79, 41p
SHR- 0003933 Available from Govern-
ment of the District of Columbia, Dept.
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of Human Resources, Planning, and
Evaluation, Washington, DC 20001.

This manual explains and provides instruction
on the zero base budgeting (ZBB) process to be
used by the Department of Human Resources of
the District of Columbia in preparing its budget
request. This budgeting method has been intro-
duced because financial constraints make it
necessary to continually reexamine needs, ob-
jectives, and alternatives and to find new, more
efficient, and more effective ways of meeting
highest priority requirements. Thus, office and
administration managers are to use ZBB, a pro-
cess that requires them to justify their entire
budgets in detail each year, as if functions or
programs were being funded for the first time.
The primary objective of ZBB is to provide a sys-
tematic basis for ensuring that resources are al-
located in accordance with the department's
mission and goals. The ZBB process in the de-
partment includes four primary elements; -(1)
identification of budget units; (2) analysis of
each budget unit via incremental level funding
requests; (3) evaluation and ranking of all incre-
ments to develop an appropriation request; and
(4) preparation of an operating budget that re-
flects those increments approved in the budget
cycle for each budget unit and consolidated at
the bureau and administration level. Included in
these guidelines are the identification of per-
sonnel responsible for formulating the budget,
criteria for defining the budget elements, steps
in the budgeting process, and instructions for
filling out the budgeting forms. Appendices
contain a list of executive and support person-
nel and sample forms.

199. Elmer, Elizabeth.
Bureau of Community Health Services,
Rockville, MD.
Child Abuse/Neglect. A Guide for De-
Mction, Prevention, and Treatment in
OCHS Programs and Projects.
1979, 30p
SHR-0004014 Available from Health
Services Administration, Center Bldg.,
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Room 10-44, 3700 East-West High-
way, Hyattsville, MD 20782.

Material is provided to help Bureau of Commu-
nity Health Services supported programs in
developing more effective systems for the iden-
tification and management of child abuse and
neglect. Specific objectives of the guide are to
summarize general information about abuse, ex-
amine identification and reporting activities,
present management methods, discuss intra-
agency and community education programs,
emphasize the imp_ ortance of coordination with
other community resources, and offer a brief
summary of resource material. Each agency has
a responsibility to identify potential and actual
abuse and report suspected cases. A plan of ac-
tion with assigned responsibilities should deal
with each phase of contact with the abused
child and the family_ . The preferred method of
dealing with abuse is through a team which al-
lows responsibility to be shared. Core members
of such a team would be a physician, nurse, and
social worker. In addition to giving direct help
to the child and family, the team should develop
policies and programs for abuse, write agency
procedures, update the procedures regularly,
assist with diagnosis and planning, coordinate
services within the agency and with community
resources, help develop new services for
abused children and their families, orient new
staff, plan and execute in-service training, as-
sist in community education, and provide objec-
tivity and support for one another. A directory
of resources is provided, along with references.
Federal legislation bearing upon child abuse
and neglect is included in the appendix. Revi-
sion of OHEW publication HSA-77-5220 pub-
lished in 1977.

200. Finn, Peter.
Massachusetts Parent-Teacher-Student
Association, Boston.
Development of Attitudinal Measures
Toward Alcohol Education in the
School and in the Home.
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1978, 17p
SHR-0003939 Pub. in JnI. of Drug
Education v8 n3 p203-219 1978.

This article introduces an Alcohol Education At-
titudes Questionnaire developed for evaluating
ongoing school efforts toward effective alcohol
education programs. Most alcohol education
programs are rarely assessed because the
evaluation instruments designed for this pur-
pose have been lacking. As part of a project
with the Massachusetts Parent-Teacher-
Student Association, a series of alcohol educa-
tion seminars for parents was conducted in or-
der to develop, pretest, and test the question-
naire. Twenty volunteer parents were involved
in the questionnaire development process. The
questionnaire was designed to obtain data on
parental attitudes toward juvenile drinking,
school and home -based alcohol education, and
ways to promote moderato drinking or absten-
tion habits. Possible applications of the ques-
tionnaire include its use with ongoing school
programs, by school boards and planners, com-
munity associations, and specialized alcohol
study courses in schools of education. Sections
of the instrument can be used in pretest and
posttest assessments of attitude change after
program participation. In addition to its evalua-
tion function, the questionnaire itself can be
viewed as a learning tool for alcohol education
issues. The questionnaire is appended.

201. Fisher, Bruce; and Berdie, Jane.
Urban and Rural Systems Associates,
San Francisco, CA.
Adolescent Abuse and Neglect: Issues
of Incidence, Intervention and Service
Delivery.
1978, 20p
SHR-0004012 Pub. in Child Abuse
and Neglect v2 n3 p173-192 1978.

The abuse and neglect of adolescents are exam-
ined with respect to incidences of abuse, inter-
vention, and services delivery; potential solu-
tions to problems are recommended. The study
was based on data from a national clearing-
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house, as well as from State and local agencies,
from a literature review, and from analysis of ex-
isting services in 15 U.S. cities. Although data
are incomplete and imperfect, they indicate that
the problem of adolescent abuse and neglect is
significant. Incidence data for 1976 indicate
that 36 percent of child abuse and neglect vic-
tims in the U.S. were between 10 and 18 years
of age; almost 25 percent were teenagers. Sig-
nificant issues associated with legal definitions
of adolescent abuse and neglect relate to seri-
ousness of injury, judicial attitudes, emotional
abuse and neglect, provocations, and justifica-
tion. Other important aspects of the problem in-
clude the influences of role conceptions and of
developmental stages and the need to protect
the victim. Abused adolescents are more likely
to be served by the juvenile justice system, the
alternative youth services network, or the men-
tal health system than by the traditional child
protection system, because their disruptive
behavior often comes to public attention. Child
protection agencies are not providing adequate
protective services for adolescents. Alternative
service's including runaway programs, hotlines,
and storefront counseling, are the most effec-
tive services for youth. Adolescent abuse and
neglect should receive greater attention from
social service agencies, and service delivery,
staff training, and recordkeeping should be im-
proved. Other specific recommendations and a
reference list are included.

202. George Washington Univ., Washing-
ton, DC.
Toward an Inventory of Federal Pro-
grams With Direct Impact on Families.
Feb 78, 86p
SHR47003858 Available from Publica-
tions Coordinator, Inst. for Educational
Leadership, Suite 310, 1001 Connecti-
cut Ave., NW, Washington, DC 20036.

An initial step in examining the ways in which
public and private policies affect families, this
inventory of Federal programs with direct im-
pact on families is based on a review of the 1,-
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044 programs listed in the Catalog of Federal
Domestic Assistance for fiscal year 1976. Five
Federal agencies were found to account for 80
percent of the programs listed in the inventory:
the Department of Health, Education, and Wel-
fare; the Veteran's Administration; the Depart-
ment of Labor; the Department of Housing and
Urban Development; and the Department of
Agriculture. The discussion highlights the di-
mensions of family functioning affected by each
agency's programs, the target groups involved,
and, where significant, the restriction of pro-
grams to low-income families or their availabil-
ity to a broader public. Particular programs with-
in each agency are suggested as suitable for
family impact analysis. Examples of relevant
family impact issues upon which such analysis
might focus are cited. The inventory is illustra-
tive and preliminary, since a thorough review
and comprehensive listing of public policies af-
fecting families must consider local, State, and
Federal programs and policies, including laws,
regulations, funding priorities, court decisions,
and systems of organization and delivery which
affect families. Tabular data are provided. Fam-
ily Impact Seminar.

203. Gibelman, Margaret; and Grant, Stuart.
Uses and Misuses of Central Registries
in Child Protective Services.
1978, 9p
SHR-0004002 Pub. in Child Welfare
v57 n7 p405-413 July/Aug 78.

A 1977 national survey questions the effective-
ness of computerized central registry systems
in achieving child protective service goals. Cen-
tral registries respond to the perceived need for
a single repository of reports and findings about
child abuse and neglect in a delineated area. In
most cases, this registry is maintained by a
State social service agency. Computerized reg-
istries have a case information function, identify
cases of recidivism and detect "hospital shop-
ping," assist in the diagnostic assessment of
parental abuse patterns and child abuse vic-
tims, enhance the accuracy of data on child
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abuse and neglect to assist in program planning
and resource development, and establish and
maintain a body of data from which statistical
analysis can be conducted. Although computer-
ized registries have their advantages, certain
dangers in their use concern unwarranted ac-
cess to confidential information, long-term re-
cordkeeping that may stigmatize childr3n and
their families, and due process of law. A ques-
tionnaire was sent to administrators primarily
responsible for child protective service pro-
gramming. Responses were received from 48
States (only Alabama and Maryland did not re-
spond). Results showed a statewide registry for
both child abuse and neglect reports is main-
tained by 35 of the 48 responding States, while
another 6 States report statewide registries for
child abuse cases only. Seven States indicate
no central registry system. Identifying recidi-
vism is the most important use of registries.
Child age and sex information is available in reg-
istries of almost all States. Even though physi-
cians are required to report information, they
are not usually given access to information in
registries. Thirteen States have computerized
registries, but lack of uniform and strict pen-
alties for erroneous release of information en-
hances the potential for misusing central regis-
tries. The article notes possible misuses of reg-
istry information and discusses the extent to
which registries are used for statistical analysis.
Finally, the lack of studies by States regarding
the effectiveness of central registry utilization is
noted, with reference to risks in computerized
information storage systems. Notes and refer-
ences are incluCed. An earlier version of the pa-
per was presented at the

204. Glazer, Nathan.
Should Judges Administer Social Ser-
vices.
1977, 17p
$HR-0004086 Pub. in Public Interest
n50 p64 -SO Winter 1978.

The proper role of the judiciary in overseeing,
correcting, setting standards, and directly ad-



ministering social services is examined in view
of the judiciary's expanding role in social policy.
Court orders involving school desegregation ex-
emplify judicial decisions that go beyond proce-
dural requirements to substantive requirements
with administrative detail. These judicial deci-
sions, remedies, and interventions are begin-
ning to shape the entire structure of social pol-
icy, yet questions regarding their impact rarely
arise in court. Judges face numerous limitations
in trying to evaluate social policy or programs,
but a court lacks the time to evaluate an inter-
vention's impact. A study of cases involving the
judiciary's administrative decisionmaking sug-
gests five hypotheses: (1) the first effect of
strengthening social services recipients' rights
must be to reduce the powers of administrators
and those working directly with clients; (2) the
emphasis on rights is also an emphasis on
procedures; (3) judicial proceedings give weight
to theoretical knowledge rather than to practi-
cal or clinical knowledge; (4) theoretical knowl-
edge from social scientists is most effective in
helping judges frame their decisions; and (5) the
emphasis on rights and procedures strengthens
some system elements, such as lawyers, in the
provision of services. The overall effect of judi-
cial intervention is to reduce the responsibility,
discretion, and authority of administrators, to
give greater weight to theoretical considera-
tions than to practical or clinical considerations,
and to reduce the power of those dealing direct-
ly with clients. It is questionable, therefore,
whether social policy has been improved by
judicial intervention.

206. Goldmeler, John; Shore, Milton F.; and
Mannino, Fortune V.
National Inst. of Mental Health, Adel-
phi, MD. Mental Health Study Center.
Cooperative Apartments: New Pro-
grams In Community Mental Health.
1976, 22p
SHR-0004095 Pub. In Health and So-
cial Work v2 n1 p119-140 Feb 77.
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The potential of cooperative apartments as an
alternative in residential care for former pa-
tients of mental hospitals is only beginning to
be explored. A review of existing programs in
Missouri, Massachusetts, New York, and Mary-
land, as well as in other States, shows that such
apartments provide a last stepping-stone for
patients as they move toward a completely in-
dependent life. In contrast to other residential
arrangements, such as foster home care or half-
way houses, cooperative apartments seem less
likely to induce patient dependence or to be re-
miniscent of the hospital. Moreover, they are
relatively inexpensive, can be established with-
out attracting attention in the community, and
permit their occupants to live more like other
people and with comparatively little stigma. The
impetus to establish cooperative apartments
can come from a variety of sponsoring agen-
cies, including hospitals, community mental
health agencies, and family service agencies.
Such diversity is currently necessary because
only through the evaluation of different models
and their effectiveness will criteria be estab-
lished for a national policy regarding residential
care. Notes and references are provided. (Au.
thor abstract modified).

206. Gonzalez, Gerardo M.
What Do You Mean: Prevention.
1978, 1 Op
SHR-0004060 Pub. in Jill. of Alcohol
and Drug Education v23 n3 p14-23
Spring 1978.

Standards of responsible and irresponsible al-
cohol-related behavior are proposed, and their
predictive reliability is tested. Responsible
standards include using alcohol as an adjunct
to an activity rather than as the primary focus
of attention; providing food with alcohol at all
times; providing nonalcoholic alternative drinks
when hosting a party; expressing displeasure by
offering a substitute drink to someone who has
had too much alcohol; setting personal limits on
how many drinks one is going to have on a par-
ticular occasion; and respecting a person who
abstains from drinking. Irresponsible alcohol-
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related behaviors were listed rationalizing
drinking; gulping drinks for the stronger effect
produced by rapid drinking_ ; celebrating by
drinking every time things go well; drinking
alone from a desire to escape boredom or loneli-
ness; and drinking just to get drunk. These
standards were tested using a sample of under-
graduate college students. Three null hypo-
theses were tested: (1) there is no relation be-
tween standards of alcohol-related behaviors
and the incidence of negative consequences
caused by drinking; (2) there is no relation be
tween standards of alcohol-related behavior
and knowledge about alcohol use; and (3) that
there is no relationship between knowledge
about alcohol use and the incidence of negative
consequences experienced as a result of drink-
ing. Responsible and irresponsible behaviors
were incorporated into a 20-item scale. The
overall -student drinking questionnaire" con-
tained scales on responsibility, knowledge, and
behavior consequences of drinking plus a short
section on demographic information. Visits
were made to universities in North Carolina,
Georgia, Mississippi, Texas, and Alabama. Of
841 students questioned, 499 or 78 percent in-
dicated they drank alcoholic beverages: 338 of
the 499 students were white, 95 were black,
and 85 were Spanish-speaking. A significant
inverse relation was observed between respon-
sibility and negative consequence variables, but
no significant relation was found between re-
sponsibility and knowledge variables, nor be-
tween knowledge and negative consequence
variables. It is concluded that alcohol abuse pre-
vention efforts must do more than just seek to
increase participant knowledge about alcohol.
A prevention module designed at the University
of Florida is discussed. Supporting data and ref-
erences are provided.

209. Goodfriend, Shirley Trute.
Introduction and Utilization of A Com-
puter Based Program Monitoring Sys-
tem In a Comprehensive Child Welfare
Agency

26 I of Human fentlees A prll 1981

1979, 191p
SHR-0004092 Available from Univer-
sity Microfilms International, 300 N.
Zeeb Road, Ann Arbor, MI 48106.

The design of an automated information system
for a child welfare agency, its introduction in an
agency, and the structuring of a monitoring sys-
tem are discussed. Steps for introducing an au-
tomated information system in a child welfare
agency begin with conducting a system anal-
ysis. This involves the identification and anal-
ysis of the universe of demands for service, poE
sible agency responses (process), and attained
results (outcome). Next comes identification of
long-range agency goals, establishing program
objectives, establishing primary and secondary
goals for monitoring, and selecting perform-
ance indicators. Forms are the next area of con-
cern. Implementers will need to design forms,
test them, and update them where needed. The
most demanding and difficult aspect of im-
plementation, however, is the preparation of the
agency staff for operating and using the system.
It requires educating staff about computeriza-
tion, about the more comprehensive use of re-
cording, and about the development of an alter-
native model of service delivery. As various pat-
terns of staff resistance arise, personnel should
be presented with interpretations of the value
of the project and information about the com-
puter operation; they should always be involved
in the planning stage. The system as designed
provides a foundation for casework practice,
presents statutory information for court pur-
poses, and secures an ongoing scrutiny of ser-
vice demands. The appendices provide samples
of forms used in the system. Footnotes are in-
cluded. Submitted in partial fulfillment of the re-
quirements for the degree of Doctor of Social
Welfare at the University of California, Berkeley.

208. Goodstein, Leonard D.
Consulting With Human Service Sys-
tems.
1978, 172p
SHR-0004032 Available from Addi-
son-Wesley Publishing Co., Jacab
Way, Reading, MA 01887.
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This book is designed to provide the clinical psy-
chologist and other mental health professionals
with an introduction to the field of organization-
al consultation. It is intended for professional
consultants and persons in courses in consulta-
tion methods, organizational psychology, com-
munity psychology, and organizational develop-
ment. An overview is provided of the conceptual
issues involved in understanding organizations
and the consultation process. Topics discussed
include (1) the differences between human ser-
vice organizations and business and industrial
organizations, (2) major theoretical analyses of
consultation, (3) process consultation, and (4)
organizational theory. The stages of organiza-
tional consultation are presented, including en-
try issues, diagnoses, possible interventions,
and evaluation and termination of the consult-
ing relationship. Tables, figures, and a reference
list are included. Addison-Wesley Series in
Clinical and Professional Psychology.

209. Gordon, James S.
National Inst. of Mental Health, Rock-
ville, MD.
Caring for Youth: Essays on Alternative
Services.
1978, 146p
SHR- 0004121 Available from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210 as ED
165 362.

Alternative services for troubled youth, the role
of the mental health professional, runaways and
runaway centers, long -term residences for
youth, and current and future services for trou-
bled youth are discussed in this collection of ten
essays. The first series of essays serves as a
primer and guide for mental health profession-
als considering work in alternative services for
youth and alternative service workers who
might want to use professionals as consultants.
A second series of essays deals with the devel-
opment of runaway houses as places for youth
to stay while receiving help in making decisions
about their futures. Information is drawn from
a number of runaway centers. Conditions that
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have precipitated runaway behavior are dis-
cussed, and an overview is presented of the
comprehensive services that runaway centers
are currently offering. The spirit and scope of
runaway centers are then compared with com-
munity mental health centers. A third series of
essays is devoted to alternative group foster
homes and their history as the long-term resi-
dences created to meet the needs of some
youth who cannot live with their families. These
essays are for the benefit of counselors in group
foster homes and other alternative services and
mental health professionals. The operations of
two group homes are detailed, with consider-
ation of the ability of one of them to work with
severely disturbed youth who have been or
would otherwise be hospitalized. The final se-
ries of essays deals with youth helping youth in
a hotline program, the present transition period
for alternative services for youth, and prospects
for the future in the development of new roads
for mental health for youth.

210. Hartford, Margaret E.
University of Southern California, Los
Angeles. Leonard Davis School of
Gerontology.
Groups in the Human Services: Some
Facts and Fancies.
1978, 7p
SHR-0003978 Pub. in Social Work
with Groups v1 n1 p7-13 Spring 1978.

Group work is important in social services and
social workers need to acquire knowledge
about working with small groups. Groups as a
means of social work service delivery within al-
most every contextschools, hospitals, family
counseling, child welfare, institutions, commu-
nity services for the elderly, neighborhood orga-
nization, and community planning--offer a
unique avenue for influencing the attitudes and
behavior of group members. Groups in them-
selves, however, do not automatically influence
participants constructively. Group leaders, in or-
der to nurture constructive outcomes of group
participation, must learn to structure and inform
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the group life in accord with the ends desired.
This is manipulative only to the extent that the
parameters of the group dynamics are planned
to dater harmful influences and facilitate posi-
tive development. Although there is a signifi-
cant body of knowledge about small group
work, very little of it is taught to social work stu-
dents. The educational focus currently involves
theory about individuals, families, social sys-
tems, and organizations, while small group the-
ory is relegated to the status of an elective. The
value of small group work requires a priority for
training it has not generally received. Refer-
ences are provided. Paper adapted from an ad-
dress to Los Amigos de Humanidad Support
Group of the School of Social Work, University
of Southern California, Los Angeles.

211. Hartik, Lorraine Mae.
identification of Personality Character-
istics and Self-Concept Factors of Bat-
tered Wives.
1978, 82p
SHR-0004105 Available from Univer-
sity Microfilm International, 300 N.
Zeeb Road, Ann Arbor, MI 48108

Two psychological instruments were adminis-
tered to 30 battered wives and 30 wives who
had never been battered. Subjects were from
one California county. They could read at or
above the sixth grade level, were not institution-
ally confined, and completed the questionnaires
voluntarily. The 16 Personality Factor Question-
naire (16PF) was used to measure personality
characteristics; the Tenessee Self-Concept
Scale (TSC), to measure self-concept factors.
Testing of four hypotheses showed that wives
who had been battered were less psychological-
ly healthy than wives who had not been bat-
tered. Battered wives showed significant differ-
ences from nonbattered wives in both
ity characteristics and self-concept factors. For
example, battered wives were at the lower limits
of ego strength, while nonbattered wives were
at the middle range of the 16PF. Battered wives
scored significantly higher than nonbattered
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wives in the apprehensive characteristic of the
16PF. Additional research should focus on
backgrounds of battered wives and their marital
relationships, different socioeconomic groups,
battering husbands, wives in shelters versus
wives in the community, battered women who
batter their own children, and related subjects.
A literature review, tables, a bibliography, and
appendices presenting a description of study
subjects, additional results, and sources of the
study instruments are included. Submitted in
partial fulfillment of the requirements for the de-
gree of Doctor of Philosophy, United States In-
ternational University.

212. Hartogs, Nally; and Weber, Joseph.
Greater New York Fund/United Way_ ,
NY.
Managing Government Funded Pro-
grams in Voluntary Agencies.
Oct 79, 26p
S1111.0004141 Available from Greater
New York Fund/United Way, 99 Park
Ave., New York, NY 10016.

This booklet is intended to provide useful guide-
lines for the effective implementation and man-
agement of government-funded programs ad-
ministered by voluntary health and welfare
agencies. The following general concerns of
agencies are specifically addressed: (1) inability
to determine true overhead costs, resulting in
ineffective contract negotiations with the gov-
ernment and inadequate reimbursements; (2) li-
mited involvement of agency boards of direc-
tors in determining policy relating to the initia-
tion and execution of government contracts; (3)

plight of small agencies with insufficient re-
sources on all levels, resulting in an overall
negative impact on both the fiscal and program
level; and (4) common practice of agencies us-
ing their own resources of voluntary dollars to
support the government program. The booklet
outlines major factors that affect government-
funded programs, such as funding types and
orating budget size, and discusses the admin-
istrative, fiscal, and program considerations in-
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volved in a decision to apply for government
funds. Also explained are application proce-
dures and aspects of contract negotiation. Fi-
nally, administration of government-funded
programs is considered in terms of program im-
plementation, and program and fiscal accounta-
bility. Fiscal accountability involves such mat-
ters as functional accounting, payment delays,
cash flow problems, in-house cost analysis, and
government fiscal audits. The appendix lists
definitions and reference materials.

213. Health Resources Administration,
Rockville, MD.
Baselines for Setting Health Goals and
Standards. Papers on the National
Health Guidelines.
Jan 77, 110p Executive Summary
available from PROJECT SHARE.
SHR-0004018 Available from Health
Resources Administration, Center
Bldg., Room 10-44, 3700 East-West
Highway, Hyattsville, MD 20782.

This monograph presents seven analytical pa-
pers and studies commissioned by the U.S. Pub-
lic Health Service to prepare for the develop-
ment of national health guidelines as required
by Section 1501 of the 1974 National Health
Planning and Resources Act. The papers set
forth the historical and legislative background
for goal setting and present baseline informa-
tion on current U.S. health status, resources, uti-
lization, and expenditures, in many cases in
terms of individual health service areas. The
monograph is addressed to community leaders
and professionals currently developing goals
and standards and also to other providers and
consumers concerned with health issues. The
law established a network of agencies to devel-
op the health planning guidelines with empha-
sis on State and local efforts. Initial goals and
standards will be modified and extended after
experience and feedback. Since 1935, Con-
gress has passed 129 separate laws related to
health, health resources, environmental protec-
tion, and biomedical research, but none has
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stated an overall health goal or set of goals. In
recent years, several dozen health commis-
sions, committees, task forces, and consultant
groups have been established by Congress and
other bodies. Their experience is important to
the effort of developing guidelines. Efforts to
formulate goals and standards by other coun-
tries and by U.S. State and area agencies for
comprehensive health planning are also instruc-
tive. Data on current U.S. health conditions and
resources provide a context for setting goals
and standards. Health measures include popula-
tion characteristics, mortality rates, health re
sources, utilization of health resources, and ex-
penditures for health care. Examination of pros-
pacts for future population and family structure,
living conditions, energy sources, technology,
health status, health manpower, and orga-
nization of health resources all indicate numer-
ous probable changes. While many of these
conditions will be difficult to influence, others
will be susceptible to modification through hu-
man creativity and effort. Examples of goals and
standards from past planning efforts in the U.S.
and other countries, extensive tabular data on
the current U.S. health status, other tables, foot-
notes, a list of selected Federal health laws, and
chapter reference lists are included.

214. Hellinger, Fred J.
Substitutability Among Different Types
of Care Under Medicare.
1977, 8p
SHR-0004078 Pub. in Health Services
Research v12 n1 p11-18 Spring 1977.

The question of whether Medicare coverage of
outpatient services, nursing home care, and
home health care reduced the use of short-term
hospitals by Medicare beneficiaries and wheth-
er reduced-hospital use saved the Medicare
program money is reexamined by applying a
simultaneous-equations model estimated by
the two-stage, least-squares method. Since the
utilization levels of all the above types of care
are interrelated, accurate measurement of the
patterns of possible substitution between any
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two types of care requires including all the other
types in a simultaneous-equations model. Such
a model, with its five equations, was used to in-
vestigate the mean length of stay and admission
rate in the short-term hospitals, along with utili-
zation of outpatient, extended-care facility, and
harm care services. State aggregate data on uti-
lization by Medicare beneficiaries during 1968
were taken from Social Security Administration
publications; demographic data were obtained
from a U.S. Census Bureau publication. The five
dependent variables were (1) short-term hospi-
tal admissions per 100 Medicare enrollees, (2)
mean length of stay covering days per claim, (3)
number of claims for outpatient hospital ser-
vices per 100 Medicare enrollees, (4) number of
extended-care facility admissions per 100 en-
rollees, and (5) number of home health care
starts per 100 enrollees. Findings were in
agreement with earlier studies and confirmed
that both nursing home care and outpatient
care can substitute for hospital care. However,
in contrast to earlier studies, a complementary
relationship between outpatient and nursing
home care indicates that the additional cover-
age resulted in greater, not less, expenditure by
Medicare. Tabular data and references are pro-
vided.

215. Hill, Robert B.
National Urban League, Washington,
DC. Research Dept,
Informal Adoption Among Black Fami-
lies.
1977, 130p
SHR-0003958 Available from Na-
tional Urban League, Research Dept.,
733 15th St., NW, Suite 1020, Wash-
ington,.DC 20005.

This study examines the structures and func-
tioning of black extended families and social
characteristics of informally adopted children in
black families and of the families adopting
them. The report describes such families' eco-
nomic functioning and the quality of child care
provided, and it recommends ways social poll-

a2='° Journal of Human At acAarll

cies and programs can be modified to improve
the quality of child care services to families with
informally adopted children. Informal adoption
is defined as the process by which dependent
children are informally reared by adults who are
not their natural or formal adoptive parents.
Data came from three national data sources
compiled by the U.S. Bureau of the Census. Re-
sults indicate that (1) the extended family is one
of the most viable institutions for the survival
and advancement of black people today, (2) in-
formal adoption is a key function performed by
the black extended family and (3) about three
million children, half of whom are black, live in
relative& households. The study also found that
about 90 percent of black children born out of
wedlock each year are retained by the extended
family, while two-thirds of such white children
are given up for adoption; child abuse is least
prevalent in informally adoptive families; half of
all black families headed by elderly females
have informally adopted children; and most in-
formally adopted children are not on public as-
sistance, although they are likely to be economi-
cally disadvantaged. It is recommended that (1)
social policies promote self-help kinship net-
works among all racial groups, (2) relatives be
given first preference in foster care and adop-
tive placements, (3) adoption subsidies be ex-
panded, (4) special support for families with in-
formally adopted children be developed, (5)
more institutionalized children be brought into
viable families, and (6) further research on the
relationship of informal adoption to child abuse,
mental illness, and social policies be con-
ducted. Tables, footnotes, and a bibliography
are included.-

216. Hogge, James H.; Fellendorf, George
W.; Moore, John W.; and Wuescher,
Les.
National Institutes of Health, Bethesda,
MD. Div. of Research Resources.
Delivery Service Index: Basis in Evalua-
tive Judgments.
1979, 18p
SHR-0004005 Pub. in Evaluation
Quarterly v3 n4 p643-660 Nov 79.
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Social judgment theory is used to combine sev-
eral descriptive indicators that yield an aggre-
gate index of overall service quality. Like de-
scription, judgment is a fundamental cognitive
aspect of evaluation. In the theoretical lens
model, service quality is not directly observable
and can only be inferred through a judgmental
process from a potentially wide array of varia-
bles reflecting different aspects of client experi-
ences with services. These variables constitute
elements of a service experience profile. The in-
terpretation of service delivery evaluation in
terms of the lens model demonstrates that any
global characterization of service quality is nec-
essarily subject to potential redefinition by dif-
ferent judges. Steps in the development of a ser-
vice delivery index (SDI) are profile develop-
ment, selection of representative cases,
selection of a panel of judges, profile rating, as-
sessment of agreement, development of in-
dividual equations, identification of policy clus-
ters, development of an overall equation, and
application of equation(s). An example of SDI
development for assessing the quality of ser-
vices received by preschool hearing-impaired
children and their families demonstrates that
such an index can accurately represent aggre-
gated evaluative judgments. An analysis of SDI
differences among income groups in Sweden
and the United States suggests that the sample
education-health SDI has construct validity.
Strengths of the SDI development procedure
are identified, and problems in nonconsensus
situations are noted. Tabular data and refer-
ences are included.

217. Horejsi, Charles R.
Montana Univ., Missoula. Dept. of S
cial Work.
Foster Family Care: A Handbook for So-
cial Workers, Allied Professionals, and
Concerned Citizens.
1979, 357p
SHR-0004117 Available from Charles
C. Thomas, Pub., 301-327 East Law-
rence Ave, Springfield, IL 82717.

4

218.

This book presents information and guidelines
to help social workers, psychologists, psychia-
trists, and concerned laypersons make deci-
sions related to the use of foster family care.
Other goals of the book are to help prevent inap-
propriate placement of children into foster care
and to increase the quality of care received by
those children. A question and answer format
is used to permit short and focused discussions
of specific topics. An overview of the U.S. foster
care system is provided. Discussions relate to
the placement decision, the natural parents, the
use of behavioral contracting, programs of per-
formance planning, and the child's reactions to
foster care. Other topics explored include: (1)
the recruitment, selection, and retention of fos-
ter parents; (2) legal concepts in foster care; (3)
special problems of the American Indian child;
and (4) issues related to professional perform-
ance. Research findings on foster care are pre-
sented. Innovative and successful programs are
described. Addresses of organizations with in-
formation on foster care, tables, checklists, ref-
erence lists, and a glossary of legal terms are
provided. Extensive appendices present an in-
take questionnaire, guidelines for assessing
prospective foster care situations, a reference
list, and an index.

218. Hunt, Peter J.
Personnel Research and Training Inst.,
Madeira Beach, Fl.
Program Evaluation Manual
1978, 198p
SHR-0004033 Available from Person-
nel Research and Training Institute,
13011 Boca Ciega Ave., Madeira
Beach, FL 33708.

Adopting a user-oriented approach to cavalue-
Von, this manual documents the steps required
to evaluate a program and use the results in pro-
gram decisionmaking. In the first of the two ma-
jor sections of the manual, the planning and re-
search design of evaluation are discussed, fol-
lowed by a description of the steps for
collecting and analyzing the evaluation data, in-
terpreting the results, and writing the evaluation
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Attention is given to computer use n
4 ;ana iing 'evaiiiition-llata. Also included Is a

10n,fofthe,"Statistical Package for the
,6*IiiI8dIklictia,Z's`coMpUter program package
,I;rihiCliiiiariiptitei:inany of ;the statistics useful to

iiCijii3OnIrlaki;ii. The SeCcind,:rriajOr section of
AualltrOat*the use of program evaluation
n'th;dicialiihrnakirig,proceis., An, over-

the process is presented, and special
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lenCy versus effectiveness, the need

pie criterion fieliable% benefits derived
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07ippendix discusses definitions of
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Huttman, Elizabeth D.; and Volinn, Ilse

Housing and Social Services for the
Eider*: Social Policy Trends.
1,977. :293p
8HR4004184 Available from Praeger
Publithing Co.,- 383 Madison Ave.,
NeiiiYork, NY 10017.

ion and research findings on all as-
hOrishio for, the elderly are presented.
dlicustes general, characteristics and
the elderly, needs relating to housing

and types of assistance provided
rlyrIn -their own hoMes, including finan-

rsistrrnce and supportive services. Haus-
ciesigOd.for the elderly is discussed, nota-

;apartments and :congregate housing, and
iservicetiAnd staffing are ,also considered. Spe-
alai 'Itaufglieated are development provision

iiiis:POrnMurrity provision, multilevel care
'complixee.for the elderly, size of develop-
Meint;,:ite location, and use of highrise build-

41`400010; cifihriCiate presented and discus-sled
re7dirlved from a Canadian nationwide study

on subsidized, specially designed apartments
and congregate housing in Canada. The study
included a. mail survey of 294 managers, inter-
views with 303 elderly living in 19 such devel-
opments, and case studies of these 19 develop-
ments. A chapter is devoted to the nursing
home, its facilities, funding, staff, and patients.
The appendix discusses the methodology of the
Canadian survey. Notes and an index are pro-
vided. One of the Praeger Special Studies in
U.S. Economic, Social, and Political Issues.

220. Indochina Refugee Action Center,
Washington, DC.
Synopsis of Current Indochinese Refu-
gee Situation
Aug 79, 24p
SHR- 0003867 Available from Indo-
china Refugee Action Center, 1025
15th St., NW, Suite 600, Washington,
DC 20005.

A 1979 position paper of the Indochina Refu-
gee Action Center in Washington, D.C., focuses
on the number of people that have left Vietnam,
Laos, and Cambodia. It is estimated that about
1.5 million people have left Indochina since
1975, and that as many as two to three million
more will leave. There are more than 370,000
refugees living in noncommunist camps of first
asylum in Southeast Asia. Since 1975, noncom-
munist countries have resettled nearly 600,000
refugees and have made commitments to reset-
tle about 300,000 more through September 30,
1980. Through July 1979, the United States
has taken about 220,000 refugees, with most
locating in California, Texas, Pennsylvania,
Louisiana, Washington, Virginia, Illinois, Flori-
da, New York, Minnesota, Oregon, Colorado,
and Oklahoma. Estimates of persons perishing
enroute number In the hundreds of thousands.
The General Accounting Office lists the most
significant problems of voluntary agencies who
handle refugees who make It to the U.S. to be
uncertainties resulting from no government
planning, reduction of per capita State Depart-
ment grants, inadequacy of social services and



job training programs, refugee medical prob-
lems, lack of adequate advance notification of
refugee arrival, and refugee adjustment prob-
lems in the United States. Once a refugee ar-
rives and is settled with a sponsor, social ser-
vices (including language skills, job training,
welfare, and medical costs) are provided by vari-
Gus government agencies and departments
with limited government and private funds.
More detailed narrative and tabular information
recounts refugee resettlement by country (Unit-
ed States and foreign), sex and age characteris-
tics of refugees, sea rescue operations (United
States, Norway, Italy, and other), camps of first
asylum, U.S. commitments at Geneva, (e.g., to
increase monthly quota of resettlement commit-
ments and to request increased Federal fun-
ding), the role of Congress in refugee assist-
ance, and the Cambodian famine.

221. lsralowitz, Richard E.
Juvehiie Violence: A
communitYs Welfare.
1979110-.
SOR41004001 Pub. in
SoCiar'SeleinOes v4 n
Winter,79/00.

Violent juveniles include, both youths who com-
mit aoftvof,Violericoiandlerniles,Who repeated-

eomfeit7iferiotis crimes., Violent: juvenile of-
fenOlef400,:eifia_ ,:iL'14''.0,,Kicka1069000q0'9001011-
Aggressive' Oihi*Rhtfialeplii*100dincies,
or:violent juvenile dsltriquents initiate fights
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porting statutory revisions have substantially
changed the way of handling serious juvenile
offenders. Legislatures are likely to continue
this approach to violent juveniles because data
are lacking on effective treatments and re-
sources are limited. The issue of violent juvenile
delinquency may instigate a restrictive, inflexi-
ble, and oppressive approach to all juvenile de-
linquency and therefore negate progressive
measures such as community-based facilities.
Possible approaches include: (1) lowering the
age of prosecution as an adult (2) automatic in-
titial sentencing to secure facilities, (3) assump-
ton by courts of responsibility for youth ser-
vices, (4) merging of youth and correctional
agencies, and (5) return of large, restrictiverinsti-
tutional facilities for juveniles. The problem is .a
serious and often overlooked one, requiring fur-
ther research and appropriate response& Foot-
notes, a reference list, and an appended figure
showing factors contributing to delinquency are
included.

222. Jordan, Donald K.: and Windsor, Brian
K.
Boys' Clubs of America, New York. Pro-
ject . TEAM (Teens Explore Alcohol
Moderation). .

Alcohol Abuse Prevention: A comer
hensive Guide for Youth Organizations. _
1978076p
MIR-0004069 Available from Boys'
Clubs of Ameilci,' 771 First Ave., New _

:York, Wt 1001 7.,

Guidelines for 'establishing alcohol abusti:pr*_
vention -Progranis in youth organizations arnt,
presented -_ity- ihWminiial,',kiasild' on pio0ania
developed and:field tested over a two ear pe
ad : lis:#10..Bayir Clubs of.America. ;The goal u

the'program was 'to. dayelOti realistic, innify
five; and varied ' alcohol .-abUie'sprevintio4*
grarrulyirC'BOys". ClUbc'throughOut-lheArkSAby
-edUcatiniAniOrioa*YaiWabapOlie)ihyft
psYChelegidel, and .tUltisiii:;efiecte efl:tilooy
use The pilot pragoinja.-,w0a,aandactid4d
Boys' Clubs throughout the The -seven



suiting prevention models include peer leader-
ship; peer counseling,- arts and crafts, cultural

= ; exploration, Media strategy, values clarification,
caMmunity_ service', The models address

riiiiirtieniciseeendary prevention but not inter-
ef ;:yalorki , with thole ;; models, is;- ad

'Th '0;01100 -.0elmanual,-togetherwith methods
d rtingia,progrerni:tYpes of staff to seek,

a to involve teenagerk-prOgram planning by
ebje0Ves,- evalOation,Junding, community in-

: fqrmetian, and facts about alcohol and alcohol
abuse Specific activities-and group exercises,
arms, diagrams, photographs, Illustrations, a
&leery, a reference list, and an index are in-

,

eluded.

223a Kamerrnan, Sheila 8.; and Kihn Ai red

Day4are Debate: A Wider View.
1978; 160
SHR-0004068 Pub. in Public Interest
n54 p76-93- Winter 1979.

pay care for children is examined in the context
of the current debate about whether and how

AhOiaid be provided. Most current discussions
are based orf inacottracies, myths, ideology,

',',ItOranci, or denial of realitV. _These',errors are
'illustrated by the five major arguments against
day care: (1) there is no significant Aiinand for

11;_(3)cNid,Care prograMs are iniffeciive; (3) day
care programs undermine family raliiis and are
b d for children; ply programs are too expen-
sive; encl.(5) governmentprograms or subsidies

unnecessary. current data refute °act of
r

these arguMents, New terms-tor a debate, rath-
= ,er,,than a epealfic new social program, are need-

fd,;:rhokgroWing-Pakicipation 'of women in the
workforce has been especially marked among

-'women with college, , education, women with
one or two children; and women with children
.under age three.,Economic ei will continueforc
_ to' foster this trend. Children represent, .how-

yor,, b otivso ci etal end fimiliaVcontinuity and
mmortality. Society shouldconsider its respon-

to ,.its children.. The issue that must .be
'ddreesed is how adults are going to manage,

the successful care and rearing of future gener-
ations of children while spending a substantial
portion of time at work away from home. Pos-
sible approaches already being used in other
countries include maternity leave or parent in-
surance, child care provision as a public service,
infant and toddler care through day care cen-
ters or grants to parents, and income mainte-
nance policies such as family or children's al-
lowances, tax credits, and social security entitle-
ments. The discussion should thus move from
day care to child care to parenting. The choices
made will depend on what society wants to
achieve for its families.

224. Kamerman, Sheila B.; and Kahn, Alfred
J.
Explorations in Family Policy.
1976, gp
SHR-0003961 Pub. in Social Work
v21 n3 p181-186 May 78.

Despite a national ideology that the formulation
of a family policy would represent unacceptable
government intervention, recognition is grow-
ing that no modem industrial society can avoid
policies that affect the family. Developments in
foster care and child care raise issues that affect
tax policies. Government policies also have con-
sequences for family members other: than chil-
dren; e.g, the elderly. Conflict over the family
structure avails; concern is for patterns of family
disorganization; the growth of one-parent,
female-headed families; the increasing labor
force -participation rate of mothers of young
children; and rising statistics on divorce and
out-oMvedlock childbirth. Government reac-
tions do not reflect directed policy. Legislation
providing extensive child care programs has
been vetoed because "good" public policy re-
quires that parental authority and parental in-
volvement with children be enhanced rather
than. diminished. Yet, Congress encadrages or
pressures mothers receiving aid to families with
dependent children Fpc) to place their chil-
dren in care and take jobs. Meanwhile, child de-
velopment experts worry about the absence of
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mothers from homes. Family policy Is defined to
mean everything done by the government to or
for the family. It has such parameters as popula-
tion, policy, family planning, cash and in-kind
transfer payments, employment, housing, nutri-
tion, health, personal social services, child de-
velopment, and the entire field of social policy
for women. It is not an easy task to initiate a
family policy in the United States, since this
type of policy runs counter to the national ethic.
However, family policy could emerge as one of
several constructive criteria in the evolution of
social policy. Social planning should be aimed
at< social justice, equality, and environmental
protection; perhaps it will also be possible to
formulate a criterion related to the well-being
of families and other primary groups. Notes and
references are included.

225. Kastelic, Frank Albin.
Careers of New Community Initiated
Health Service Organizations.
Jun 77,.208p
SHR43004187 Available from Univer-
sity Microfilms International, 300 N.
Zeob Road, Ann Arbor, MI 48108.

Patterns in the- careers of-new, community-
initiated-health 'service organizationtare exam-
hie4*.andimPlicationt-er*draWn. Baied-pn the
reaearcher:speriOna1,experienCi and pertinent
organizational '_theory literature,: assumptions
worelcirmulatodlwhich: vieniieCnewt commu-
hity-4nitiated heeitheeiviCe'oriartiptionais
ing_diYeloPed'.oPt.OtconVictionatthatA4an:
lets in ringeend -atialityof health._ services
beinsf:Affeladila'tha-* -man ind',Ithat,this

new
organization' Overlime:Ilio*ever,-tha, infoirnal,

ca

1 opthi,, new
organization foirnelized,;' baraaucra-
tlied;,.'IMPerional," andiegiitiriii, In -ahorf; they
become similar thatr,aditIOnal organizations
whose 'services the new organization 'hoped to
improve.' These ''.assumptions ware!,teited
through ,5 -month Participant observationot,
cimmrnityinitiated = health service orge.

226.

nization. A semistructured interview format was
developed and administered to a nonrandom
sample of members of 17 community-initiated
health service organizations. Of all the 30 cha-
racteristics of the descriptive model, 19 were
confirmed, suggesting the improbability of a
new service organization deviating greatly from
existing modes and structures over time. At-
empts at incremental change rather than fun-
-amentally radical revisions might afford more
pragmatic and lasting changes. Suggestions
are presented for further research on organiza-
tional careers and new service organizations.
Tables, footnotes, and a bibliography are includ-
ed, while appendices provide samples of mate-
dais used in the study. Submitted in partial ful-
fillment of the requirements for the degree of
Doctor of Social Welfare, University of Cali-
fornia, Berkeley.

226. Kushman, John E.
North Carolina Univ., Chapel Hill. Bu-
reau of Applied Business and Ecc>
nomic Research.
Public Choice Model of Day Care Cen-
ter Services.
1979, °14p
814R-0004299 Pub. in Social Science
Quarterly v80 n2 p295-308 Sep 79.

The purpose of thli paper is to,develop.a useful
model of publioly firricled.dtiy' care venter
vices, to _subject it to a limited test,' antti illusi- ;a

trete .its _:empiricalAnterpretation. A model is
draw n from the public choice literaturt.to:p
vide, a useful frameyvorkforanalyzing Man rri.
Portant questions about thfk:Political'econoMfl
of. child core:, Specifically, the-Model addressesC
the -Issue of "reciprocal ,eXternalitioihe
benefitSthat parents 'confer- on society pioi,-/
vidlng day care for their children and that public
proVision.of care conferson pirenta. The model
was made, opeietiOnal .by.ipecifying empirlCo
counterparts for` th veriables..The data 444
then used to estimate e0Pations describing
collective demand forgovernment care and th
private demand for care. The estimates provide
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dence on the assumptions and implications
Model.=Ordinary-leastsquares and-an al-
ye.-,maximum -likellheod method known

obit" inalyils were used Estimates, based
modeledeMonstrate a corrit of common

haVior variety. of programs which provide
through :6Overnment.- ctintero, The esti-
sieOggelit thetthe proPortion'of children in

rpul+ation,' ,hoo-ha, and Federal subsidies
such as those-under the .Appalachlan, Regional
Program have iMportent influOnCei on govern-

ii:=,COntor 'spaces. =Further' research is indi-
and the'date Should aggregate all public
'set and parents' and

ra.'&inconies: Footnotes, tabular data,
ranee, are given. A previous version of

is;pepor was Presentectto the Southern Eco-
nohileAssoCiation, New Orleani, NoVember 3,
1977.

Lack,. Sylvia A.
Hospice, Inc., New Haven, CT.
New Haven (1974).- Characteristics of
a 'Hospice Program of Care.

978, 12p
SHR-0004164 Pub. In Death Educa-
tion v2 n1-2 p41-62 1978.

Program characteristics essential to the delivery
ef effective hospice care are described, based
on evaluation of a 3-7year program conducted by
Hospice, Inc, ins New Haven, Conn. Begun in
March 1974, the program was Conducted on a
contract with the National Cancer Institute. The
program demonstrated that home care is great-

-desired by many people, in addition a service
emphasizing quality of life rather than
sls'and cure can be integrated into professional
and lay conCipts of health care. The evaluation
study showed thafthe,hospice service benefits
patients and families alike and that, these bene-
fits are measurable Results have also indicated
that optimem hoipice care can be delivered
only when home care and inpatient beds are un-
der the same central, autonomous hospice ad-
ministration. Skilled control of physical, socio-
logical, psychological, and spiritual symptoms

and needs is also essential. Medical direction of
the program is required both for the patient's
physical and psychological well-being and to
gain the acceptance of the medical community.
Care must be provided by an interdisciplinary
team, with services available 24 hours a day, 7
days a week, on an on-call basis. The patient
and family must be regarded as the unit of care,
with bereavement foliowup provided to family
members. Also, volunteers must be an integral
part of the interdisciplinary care team. Struc-
tured staff support and communications are es-
sential. Moreover, patients should be accepted
into the program on the basis of health needs,
not the ability to pay. A reference list is pro-
vided.

228. Lamers, William M.
California Univ., San Francisco.
Marin County (1978): Development of
Hospice of Marin.
1978, 10p
SHR-0004155 Pub. in Death Educe-
tion v2 n1-2 p53-62 1978.

The development and characteristics of the
Hospice of Mann in California are described.
The Hospice of Marin, a nonprofit organization
that examined the needs of the dying, began in
1974 as a result of efforts of a psychologist, a
clergyman, and a homemaker. Licansure-as a
home health agency was obtained in early
1976. It was decided not to charge any fees for
hospice care, in order to demonstrate the con-
cept's practicality without having to focus on
reimbursement, and to have hospice care seen
as a unique type of medical care delivery. Much
education was needed to learn new methods of
controlling pain and symptoms, to understand
all aspects of death and their effects on dying
persons and their families, and to learn more
open methods of communication. The program
was designed to make the patient and family
the basic unit. Physician education and pain
control were also emphasized. Care includes
management of pain and symptoms, as well as
family involvement. To maintain optimal staff at-
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etudes, nurses' work schedules were reduced
to 4 days a week, plus an occasional night or
weekend call. Efforts are under way to improve
followup contact with bereaved families. It is
concluded that if hospice care is to be more
than a passing fad in the U.S., efforts should
focus an definirig it and determining the best
providers, methods of reimbursement, and
methods of program certification. References
are included.

229. Lauscher, Susan D.; and Klaus, Susan

George Washington Univ., Washing-
ton, DC. Social Research Group.
Child Abuse and Neglect Information
Management Systems.
Sept 78., 30p
SHR-0004132 Available from the Su-

.

perintendent of Documents, Govern-
ment Printing Office, Washington, DC
20402, Order number 017 -U90-
00044 -8.

Statelevel approaches to the development and
use of child abuse end negleotmerisgement in-
formation systems, central registers,and client
tracking and case 'management are discussed.
Managerrient-inforhiatIon sysiems;are used-by
States to monitor individual workers and their
'caleloads:Provide:etiParvieOrs with an overall
view'af'agenai or 'program operatiew,and pro-
Vide2sepeivisors: with a monthly summary of
each worker's Caaeload;andectlifitlesi'They are
also 'useful eforderMeg,,occoar,tapIlityi data on
worker --,time` iind..iihir;l.resoUrCes needed to
meet' Federal '-;requirerrienik:-'fiellitating the
Provialdh,ofdata oproteeitiVeOf social service
case managerneht 40-courta;,,andi providing. re-
9100(ot etateicti#Cp,mio,miats tiso,ca.f4hat aid
InPrbgroira:developirionvfandf'reaohrae,alloca
tioN,StittiaAlib:;fliinjahaileMent=information
systeMIIMPOrtant.10;Offetirigthe'Capability to
mariltbe and eValiaiiild'aiif=ierVide'prograMs.
State's are using datc,,Irr central registens to
meet varldus.infortneihin :needa: minagernent
planning; asseiiirhent Of danger te children; and

230.

assessment of child protective service function-
ing. Central register system procedures and re-
quirements differ among States. Every State has
guidelines for reporting, investigating, and pro-
viding treatment and services to children and
families involved in incidents of child abuse and
neglect. Each program requires some type of in-
formation system to help workers keep track of
clients as they move through the system and to
manage their caseloads. Some States use cen-
tral registers in client tracking and case man-
agement functions; many States are able to
track clients with their information systems.
Problems and issues in child abuse and neglect
management information systems concern the
quality and quantity of input and legal problems
(confidentiality of information and authorized
access). Appendices note participants at a na-
tional conference on child protective services,.
a national data collection and trend analysis,
and a review of State statutes on central regis-
ters of child abuse and neglect cases. Support-
ing tables and a bibliography are provided.
Statutory citations regarding central registers
and confidentiality are listed. A report from the.
National Conference on Data Aspects of Child
Protective Services (2nd), held Jan. 31 through
Feb. 2, 1978, Washington, DC.

230. LeGrand, Camille; and Leonard,
Frances.
Civil Sults for Sexual Assault Compen-
sating Rape Viiirar
1978, 35p,
13119-0604338 Pub. in Golden Gate
Law Review-Ye n2 p479-513 Spring
1978.

This article describes the extralegal considers--
tons In deciding whether a sexual ,essault:vick
tim should bring a civil suiffor damages haat
her attacker Problems of mialuating
tonal and psychologicalelements and-the 066.`
nonilc feasibility 'of !weir a' suit at well- as:'ih
practical problems of proof are ernelrile
The article also 'addresses the legal Issues
which may arise In the sexual assault suit; par=

Human
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ticularly in California. The emotional and pay-
chological factort are probably more important

nianY others in determining whether or not
-Week fOrdomages-,should be :brought on

tt810f,*eftOrei assault yiCtiM. The very length
suo(lisil.proneeenainally.rheani'involvernent

_ 00141f-sOlt far,: Pititthe completion Of the
yer, the potential peya holog-

:ardifR4ildis fxer*:iittlin involved in a civil suit
rr irY. outweighed by a number of ps iydholog

tielingi.Of. renewed:Control..Over her
Non. irl an effort:itii'prevent:. other

'-refirlie :Of :.108notiful.5end:,..angry
en0Andr.,reitoretioliyid:/:faith in justice

`sy tem .:Aithailoh insurance
neralAimagei due.* .iirten-

amniitted bYti-policyhdidireeinom
celleming*atittleMent

Udgrientis,goOderroughtomakkrnanyeults
biro , sp Tally, IfProof problems are mini

mined ;the -ii0titince' of a conviction in the
criminal The article. concludes that
si actions will irelP.establieh:: What the
c Mina] Ausdcri system'; has so fer failed to
achieve: accountability of. an essallentfor a sex-

:. us! assault, Referenda- notes are provided.

231. Leiby, James.
California Univ., Berkeley. School of
Seciali Welfare.
History :of Social, Welfare and Social
,.Wontinilfe.Onitod States.
1976,4280s-.
SIIIR41003990. Available from Co-

: luMbla UniversityPress, 562 W. 113th
-.St; NoW,Yairk NY .10025.

The vielaaltudee of tociel.welfare in America are
raced fitien.the decades before industrialization

the1970.4. and ifieWedwithin the framework
cial `land intellectual hittorY The sponsors

anyeaciel..welfare programs and their guid-
1ng.philOsophiesandlirterided benefactions are
deiloribeiLTherriaintheMietirithedeVelepment
of "scientific philanthropy"` frorivreligious ideas
aiout charity:17:0nd secular notions of ' social
science, and ways proponents of this scion-F=.

tific view tried to apply it to effect problem solu-
tions. Idealized concepts of the welfare state
arose along with the difficult circumstances of
industrial and urban life at the turn of the cen-
tury, followed by disillusionment with political
solutions in the 1920's. The significance of the
Social Security Act amidst the great depression
and New Deal efforts for recovery and reform
are explained. Post-World War II ascendancy of
Federal programs and initiatives gave rise to in-
come maintenance programs such as social in-
surance and public assistance. These culminat-
ed in the policies of Johnson's War on Poverty,
and subsequent public disillusionment. Profes-
sional identification in social work is considered
in conclusion, since this theme of direct ser-
vices provision by scientifically trained profes-
sionals runs parallel to the other developments
described. References and guide to the litera-
ture, bibliography, and an index are included.

232. Lieberman, Florence.
Social Work With Children.
1979, 344p
SHR-0004163 Available from Human
Sciences Press, 72 Fifth Ave., New
York, NY 10011

This text on social work with children is de-
signed to provide social workers and related
mental health professionals with basic knowl-
edge needed for the understanding and care of
children. Major developmental stages of child-
hood from infancy to adolescence are de-
scribed from a personal, familial, and cultural
perspective. Growth and physical development,
play, peers, sex differences, cognitive ability,
psychological growth, and sexuality are dis-
cussed. The nature of the family, family prob-
lams, family crises such as death and iliness,
and the family in society are described. Preva-
lent emotional, learning, and somatic disorders
of childhood are dealt with. Subjects covered
include depression, aggression, hyperactivity,
underachievement, hypochondriasis, tics, eat-
ing disorders, disorders of elimination, sleep
disorders, and others. Most effective methods



of treatment are presented. Specific guidelines
for the actual clinical setting are provided and
cover- initial contact with children and their
families, use of bio-psycho r-social diagnosis in
formulating a treatment plan, communication
with clients, and termination of treatment. Case
histories illustrating problems and methods of
treatment, an extensive reference list, and an
index are provided.

233. Luber, Raymond F.
Partial Hospitalization. A Current Per-
spective.
1979, 205p
SHR-0004280 Available from Plenum
Press,-227 W. 17th St., New York, NY
10011,

This book emphasizes the importance of the
community as, the lOCuS for the care of the psy-
chiatric patient through the development of par-
tie! hospitalization. Following the passage of the
Mentii---Reterdation. Ficilities and Community
Mental Health ;`_Centers Construction Act of
1963, partial hospitalization- 'experienced rapid

I

growtb::However; a Confusing-diversity of treat-
ment approaches, .ranging.,froM highly struc-
tured to -teiathfeir-unitrUctured 'Program for-
matte-,evolveckThe bOolc add resses,the question
of treatment orientation, desdribis historical
rende:in:the'igroWth. tinaAmpansion of partial

hoppite5050q;:presents SOIY113:of the logical and
eoneeptpetedvantages.of,the treatment modal-

anct,,iefines :important issues.,,The,-special
teentileede entiConeeptuelOOnsiderations

involy±
tions -ared ascribed i4h.eltreatinent-- Of ;'children
.and -er4o1 seentsie:enti.4004teatnieekefAlte.nier--

impartial
hoePliellialkiineSieperSe;:but, renewed' fltortis
haViiiielti4 made empirical base

PertlethospitaliZetiorc ipe,Ornprohentrive.
viaii-,4retteljrcble.4)` ihi,000epitelliatiOn, con-
sitlereiitkii-Jalg rt 'JO '-fivelisepayete:.ireal of
inve4getiekend:recOmmenciation-4pettern of
utilizatieri;-Pregriain,iiviluation;-.Comparisons:Of

hospitalization with inpatient hospitalize-

234.

ton; a contrast of behavioral and eclectic proce-
dures; and a single-case approach. Finally, the
future potential for partial hospitalization as a
viable treatment is suggested. Tables, figures
and chapter references are included. Approxi-
mately 30 references and author and subject
indices are appended. (Author abstract modi-
fied). Applied Clinical Psychology Series.

234. Magrab, Phyllis R.; and Elder, Jerry O.
Planning for Services to Handicapped
Persons: Community, Education,
Health.
1979, 254p
MR0004115 Available from Paul H.
Brookes Publishers, P.O. Box 10824,
Baltimore, MD 21204.

This book:focuses on planning for coordinated,
comprehensive services to handicapped, citi-
zens to replace the present "duplicative, .frag-
mented, and often, chaotic multiple service
delivery isystems. The book is intended for hu-
man service professionals ;involved in policy
and program planning at the community ; State,
and national levels, inforthation,is presety,ted oil
getting the most effective, cost-efficient-use
from existing serVicekinfitiencing planninglor
future services,- achieving interagency collebei
ration and codperation; and understanding reie.;
vent legislation And,k1seffectS on all asOectsof
service deliVerY. IndividUal chiPters discuss, lit
sues involVed in cornreifnity service pla ruing,.
educational planning, plenninglor:the,proven.7,
tion of mental retardation, community heal

. ,community
planning;health 01001frik for handiOaPped,tier
Sons .in resiOential*ilifige,"end; rehabilitation
planning; proPosSli fei,cOrirdinailt In ,eae
these areas are Presented. Ali* Several. ad:
cy modole;,e-uch :citizen 'edvocatete 3.

Manager advocetes,-, Systeme advocacy and ,4,11

gal advocacy:gre described. Next;; Issues le- --A
volved in

:

ocordineting0M oe deliVer the ugh b

the, use,of,interdisciplire#,teens and thrdtg
interageneycoordieition and'
cyclical.medel for the harmonious integritiok
four service delivery systems ; (60inmunifi an

-rriiiii.of Human, 9.11!
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soaiali, medical and health care, and vocational
and rehabilitative). le developed. Finally, a work-

&ion-lore:lento. a concrete method for
tentatically collectingdetalo achieve a ape-

-IMO goal, together withsamole forms and work-
, , ',heatsfor use with the method. Footnotes, refer-

inCit lists for each chapter, and an index are pro-
vidh

Maguire,. Gail A.
Volunteer Program to Assist the Elderly
to Remain in Home Settings.
-1978, 4p
800-0094o50 Pub. in American JnI.

ticeuinitiOnalTherapy v33 n2 p98-
101 Feb-1979.

A commUnity-baied volunteer program was de-
. signed to enable the elderly with physical !Wilke-

.

iieeinain in their home settings. The pro-
,Jgrem,:= which was developed by a university,-
church parish and community action commit-
Eteed Matched Ailderly clients with a volunteer
ivh4 eleited.;thit:Olient regularly.' Volunteers as-

stedillents with transportation, home mainte-
,"'naniCand meal preparation when 'these ser-

vices ,ware-not available. Referrals came from
welfare'and home health agencies, family, and
Mende; Volunteers,, mostly students; were re-
crusted In the Fall, primarily through the church.
Vokinteers reported regularly to their coordina-

- .

tors to ensure that the elderly were being seen.
When a volunteer needed additional assistance,
the coordinator assigned others to specific
;asks. prilygeppertive services that did not du-
plicate existing services, that did not require
profeisional expertise, and that did not ancour-
age. dependence kthe program for vital neces-
sities (such as daily meals) were provided. The
principal value of the program was breaking the
elderly clients' isolation and loneliness. Func-
tioning sifts, 1975, the program has assisted
from 20 to'30 elderly each year References are
provided.

23 Magura, Stephen; and Claburn, W. Eu-
gene.
Social and Rehabilitation Service,
Washington, DC. Office of Planning,
Research, and Evaluation.
Foster Care Case Review: A Critique of
Concept and Method.
1978, 10p
SHR-0004129 Pub. in Jnl. of Social
Welfare v5 n2 p25-34 Summer/Fall
1978.

Assumptions underlying formal case review
systems in child welfare are examined, along
with the effectiveness of some actual systems
in improving case outcomes, and inherent limi-
tations of review procedures are identified.
Caseworkdecisionmaking tends to be complex,
subjective, and nonroutine, making it difficult
for external reviewers to give valid' assessments
of case management quality. Moreover, the best
available research has failed to demonstrate
that the quality, of case management is, in itself,
a significant factbr determining case outcomes
or that widespread deficiencies in case man-
agement even exist. The current emphasis on
case review as an innovative means for improv-
ing child welfare management fails to note the
barriers to effective child placement which
loom large in determining outcomes. Such bar-
riers include parental childrearing incompe-
tence, economic marginality of families, formi-
dable legal obstacles restricting placement al-
ternatives, poor employee selection and
training, high caseloads, and insufficient ser-
vice and placement resources. These obstacles,
rather than case review procedures, should
have priority in efforts to improve case out-
comes. References are provided. (Author ab-
stract modified).

237. Magura, Stephen.
Trend Analysis In Foster Care.
1979, Bp
SHR -0004231 Pub. in Social Work Re
search and Abstracts v16 n4 p29-38
Winter 1979.

49



This study investigated trends in family foster
care in New Jersey from 1973 to 1978 to devel-
op quantitative criteria for assessing the impact
of the States external case review system for
children in placement. Data were obtained from
computerized files of the State's Division of
Youth and Family Services. Six consecutive an-
nual cross-sectional populations of children in
family foster care were compared to determine
trends in the number of initial n186E-Mentz and
in the average length of stay in placement. Pro-
jections for 1979 were developed in prepara-
tion for a comparison study assessing the im-
pact of case review. Changes in the number of
children entering family foster care could be at-
tributed_ mainly to fluctuations in the number of
adolescents placid; no trends over time were
obiented fOr younger children. When prior
length of stay in care was held constant, the
data showed small decreases- between 1973
and lES,7111 in the percentage of children remain-
ing in care for an additional year; 10 of 13 pos-
sible, comparisons demonstrated .,a downward
trend. The' longer children had already been in
care, the greater was the probability of their re-
maining in, care for an, additionalyear; this was
true Of each yeerly,period considered. The influ-
ence of age af entry on remaining in care was
greatest for_Children in care ,under 1 year; chil-
drat). aged'*,1 0 at entry were morelikely than
other chilcirekto continue in placement. Tabular
data, notes, and references` are included. An ear-
lier version of:this article wasr-presented at the
Child Welfare League of .Arnerioa'i Care
keirlew Conference Atlantic city, NJ, 1979.

M_ atter& Gloria. _

nese 0 Migrant Center Partt,The
grantiConie first:Part 11:.0ther Hone-

low
.

-4110903045 Pub.In. Syno, gist p28-
.:,33 ,-Winter 1980...

instructiem and services provided by. the Mi-
grantCanter at the State'Unhiersity of New York
Collige'of Arts and Science in Gineseo'are de-
scribed ough extensive involvement of stu-

239.

dents, faculty members, and the community, the
center has become a national model for serving
migrant farm worker families and an unofficial
model for involving students in the learn-by-
doing process. Economics, education, sociol-
ogy, fine arts, library, computer skills, health
education, special education, and modern lan-
guages training is provided. The center has
developed courses and independent study pro-
grams for credited service-learning. Salaried
service-learning is also provided, where the
center matches students with jobs related to
their major or special interest when possible.
Salaried service-learning opportunities include
child development centers, weekend programs,
in-camp education programs, work-study pro-
grams, health programs, photography, and the
ACTION program. Secondary service-learning
is available to students so they can relate to the
migrant population in a positive manner. The
impact of the center on both students and mi
grants has been favorable. Notable accomplish-
ments of the center program are delineated,
and the center's impact on staff and the commu-
nity is assessed. Photographs are included.

239. McKnight, C.; Walsh, M.; Gallery, M.;
Stanton-Masten, L; and Parvis, J.
Illinois Univ. at Chicago Circle. School
of. Urban Sciences.
Integrated Para-Transit Transportation
Planning for _OfAPeak Low Density
Travel. Report- 2, Elderly and Handl-

.

capped Transportation.
Sep '78;114P
PB-295 485 Available NTIS PC $9,00/
MF $3.50

This report is deaigned to aid in, planning trans-
portation for the elderly and handicapped. The
report is designed as a, coniPrehenskie,,prejni- ,`
plementation planning manual which:will
the pionner. in (1) identifying the transportation
needs of the local- elderly .,and handicapped
population, (2) estimating, dimand_ind system
costs and benefits, (2) identifying sources' of
funding, and (4) identifying andavaluating



ous "service combination options. Some of the
areas covered are Federal legislation, sources
for fOnding, issue that will affect transportation
Planning, travel behivior; Majorirensportation
alternatives, and the coordination. of existing
tratitPOrietien" services 'provided by social ser-
vice ageneies.'Also cOnsidered,are the iccessi-
bility;of *Ong bee or rail tyttems, a separate

`,Iiied-:-route-, but -*item,. dimend7responilve
transit, and ridersharing. Tables; charts; and
graphs sre Provided, as well as a bibliography
andistirvey instruments. (Author abstract modi-

.

fied)

Melekos, Isidore; and Gaffney, Paula.
South Carolina Office of the Governor,
Columbia. Div. of Health and Human
Services.
Doing for Themselves. An Evaluation
Study- of Title. -XX..Community Group
Seriloeti for the Elderly.
Jul 79, 8p
81.11141403770 Available. NTIS PC
$7.00/11F . $3.50

port examinee programmatic aspects of
adelt. day care, and and there-

': pieutic iteration services for low-4neorne older
citizens in South Carolina. Information was col-

-- leoteefrom interviews 'With the -service agen-
cies' directors, casornanagers, and a sample of
the service; recipients. Additional -information
was obtained frOnt agency records and from
statistics on nursing home adMisaiana.. Adult
day care services were found to improve the eld-
erly clients' quality of . life by providing goal-

- oriented tenVOlee anchtkills imOdvernent.,
proximately. 20 percent of the ellents became
able to function more .independently as a result
of the service. Most clienteattanded the centers
fore:period of two, to three years; terminetion
statistics indicated : that such . services suc-
ceeded in avoiding or delaying admission to

.

ip and ,tnursing homes. Companionship
tic recreation services roceived'POsitiVe ratings
from clients interviewed, but effectiveness
measures were difficult to establish because of

AbsosotsApril 1981

the great variety of programs and ambiguity of
goals. Among general recommendations for fu-
ture improvements were standardization of cli-
ent eligibility criteria and better integration of
State and local programming. County Councils
on Aging were found to be the most efficient
among types of agencies delivering community
group social services to the elderly and should
be given priority consideration in developing
new adult day care and recreation programs.
Appendices include interview guides used in
the study.

241, Morrison, Peter A.
Rand Corp., Santa Monica, CA.
Future Demographic Context of the
Health Care Delivery System.
Dec 79, 17p
SHR- 0003988 Available NTIS PC
$5.00/MF $3.50

Future U.S. demographic trends and their ef-
fects on both the demand for health services
and the provision of health care are examined,
based on Rand Corporation research supported
by the National institute of Child Health and Hu-
man Development. Research results indicated
that three significant trends are likely. First,
shifts in age distribution will give greater promi-
nence to the health needs of the elderly; the
population aged 85 and older will increase from
the present 11 percent to between 18 and 23
percent by the year 2035. Second, changing
settlement patterns will shift some of the geog-
raphy of, demand away from large population
centers to places where specialty medicine is
less readily available, and from large metropoli-
tan centers to smaller centers, exurbs, and rural
areas. Finally, the increasing concentration of
the disadvantaged and the undocumented in
large central cities will tend to strain the health
care delivery system in those areas. These shifts
imply both the necessity of choices between
strictly medical responses and social responses
to the growth of chronic and disabling condi-
tions and an increasing pressure for Federal in-
volvement in health care of disadvantaged city

1



dwellers and undocumented persons. This re-
port is a revised and expanded version of a Sep-
tember 1979 Congressional staff briefing.

24Z Munson. Carlton E.
Social Work Supervision. Classic
Statements and Critical Issues.
1979, 394p
SHR-0004010 Available from Macmil-
lan Publishing Co., Riverside, NJ
08075.

Readings survey the historical and current con-
ceptions of social work supervision. Oriented to
the supervision-of practitioners in practical set-
tings, the compilation covers historical perspec-
tives, essential knowledge and skills, structural
characterietics, organizational authority and
professional autonomy, research, and future
trends. Toeching and administratien have tradi-
tionally been viewed as the basic functions of
supervision. Help or support was added as a
third.functiciw with the development of a thera-
peutic orientation to certain practice areas.
Writings have generally suggested Methods for
perfanining, supentliOrY-funCtiona or haVe ad-
droned , problems, issues, and dilernmas in-
Volved in the stiporvisionof grOfesilonals.-Su-
perVietorrauthority,leiktheme throughout the
Uteri-Wee, cutting across all three'Of the stipariii-
sory:ftinCtiOrit. fleriiiieliitiOn of the eOtherity-
VersitieriUtCinorriV7'dllitiniiiihotr emerged.; The
earthpit,- deVinitiernei of surieryision -dal* with
managing,-,-,-.e 'orioles as :helping .: institutions.

1,..socielwork ileyeloped:!nthe
his'OnCiPt`f the PrOfeselonal

ias established, individualized
54peiviabin. ii,-.torints of the xroles
and '404 -:Of supervisor _lord.'Nfiek-worker.
EdueetOreln, this eritaiight,OefandiogiCallh*
OrY as the instrument for.'effeicting supervision
of the caseworker. SinCe the.'19504the" trend
in supervision has boort: front. psychological to
2000109icallhenry., Supervision ha& Oven con-
CiptualiZed in terms of Wire, poaltfona,. eta-
fusels, °land, interioddne within organizations,
rather than in relation to individuals. This hat)

When trainin

. social works

243.

further frustrated the desire of social workers to
attain a high degree of professional autonomy.
Licensing laws, practice specialization, differen-
tiation of practice levels, continuing education,
revisions in social work education, unionization,
and professional standards review are recent
developments having implications hp. supervi-
sion. A bibliography and index are provided.
(Author abstract modified).

243. Nag', Saad 1
Child Maltreatment in the United
States. A Challenge to Social Institu-
tions.
1977, 162p
SHR0004013 Available from Co-
lumbia University Press, 136 S. Broad-
way, Irvington -on - Hudson, NY 10533.

A national survey of the structure and perform-
ance of child abuse and neglect programs is the
basis of an examination of issues-surrounding
child maltreatment and the organizational re-
sponse to the problem. Interviews were corn-
pleted with 1,696 persons in 1,760 'organiza-
tions, including child protective services, public
healthnuraing agencies, schooleystents,.hos0
tale, Juvenile and family courts, and police de-
partments. The organizations were selected on
the basis of a probability sample of the United
State* population addition, indepth inter-
views were conducted kris number of communi-
ties With -Aida* ohysiciane, police officers, so-
cial workers, public healtlinUries, and others in -
organizations encountering child -abuse and
neglect Researchers also "attended' court seaL
Signs- and toured pediatrici,wards and -other
facilities..kiased on the rewrite of fltele eft
the study ropOrt examineetherighte of child,*
and parents, the statue of knaWiedge
noldgi-in the field of thei relative -,L1
merits of punitive and therapeutieEappiciech
and the domains of orgenizatierie.end
sionvinyolved in combatting, child maitre
merit. .Vadoue estimates' of the prevalence of
child abuse and neglect are compared, `and
alternative approach is suggested for obtaining`:,';
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'--r,corifirtnable,estimates within the constraints of
_

existing, and organizational practices.
einents-Of an- epidemiological theory of. child
iltreatment, are: outlined. i;Piroblerns- ancoun-

lyattetripting dee! with child maitreat-
aril (caise' identification, response:to roperts
1i0#0;sklaiiiIOt,'ProvIsion.of services, cue-

ri prOtiral*Ooprdinaticoordination and
me'irs;;nalyzed. -:An- .optimal .child
rid neglect program is outlined, and the

statesof existing.programs is.assessed. Recorn-
, inendatien$ for improving the organizational re-

less to ,child Meltreatitient touch on specific
gram -coinpon rnents; Odordination at the bo-

.

the fundainental problems:bce
--tingthe institutionefthelamily, and the Federal

liErSupporting data are included; (Author sib-
.
ct modified).

NatiOnal Alsociat on of Coordinators
of State Programs for the Mentally Re-
tarded, Inc., Arlington, VA.
Key. Federal 'Regulations Affecting the
Handicapired 1975-76.
Sep
131111-0003020 Available from Super-
intendant of Documents, Government
Printing Office, Washington, DC
20402, Order number 017490-
00031-3.

The most salient Federal regulations (issued be-
tween January 1 and December 31, 1976) with
the broadest implications for the handicapped
are reviewed in the areas of health, education,
social11(0*es, employment, rights, vocational
rehabilitation, sociatsecurity and supplemental
ecurity, income, housing, child nutrition, trans-

nation, and developinenta I disebilities.,1113(111-
laiions ,consiclared In -the area of health deal

ith.the_issues of long -tens care, home,health
mice*, health. planning, and facilities Con-

ruction. Rhysical therapy and speech patholc
y benefits under Medloare, community mental

health centers, and maternal and child health
and crippled, children's services, ere consid-
ered. Handicapped education grants to the

States, early childhood education, regional edu-
cation programs, aid to State-operated and sup-
ported schools, personnel training, career edu-
cation, impact aid, Head Start performance
standards, and adult education are the areas
treated under education regulations. Regula-
tions regarding the rights of the handicapped
treat antidiscrimination rules, affirmative ac-
tion, and architectural barriers. Basic program
regulations, evaluation standards, and vending
facilities for the blind are reviewed under voca-
tional rehabilitation. Miscellaneous regulations
discussed deal with the foster grandparent pro-
gram, hearing aids, regulatory reform, and lead-
based paint. Brief discussion on the purpose
and effects of the regulation are provided. Cita-
tions to the Code of Federal Regulations are in-
cluded.

245. National Clearinghouse on Aging,
Washington, DC.
Human Resources Issues in the Field of
Aging. Homemaker-Home Health Aide
Services.
1976, 39p
SHR-0003923 Available NTIS PC

6.00/MF $3.50

This Bureau of Labor Statistics report of a study
for the Commission on Aging is concerned with
homemaker-home health aide services provid-
ing practical housekeeping and personal care to
incapacitated clients in their homes. Focusing
on issues directly affecting employment re-
quirements and supply, the report is divided
into two parts. First, an analysis of the agencies
that provide homemaker-home health aide ser-
vices describes the services they provide, the
clients they serve, and their organizational
structure and staffing patterns. In addition, the
agencies' historical developments are briefly
outlined and the sources of payment for their
services are discussed. Second, attention is
focused on the homemaker-home health aides,
their characteristics, historical and current em-
ployment levels, and projected requirements
and annual openings. Exploration of supply is-



sues includes sources of new entrants and oc-
cupational transfer,. Explanations are given of
why persons become homemaker-home health
aides, why some leave the occupation, and how
they are recruited and trained. Thai future out-
look for aides is analyzed and actions suggested
to ensure a sufficient supply. Among the high-
lighted findings of the study is the projection
that requirements for homemaker-home health
aides are expected to grow from an estimated
60,000 in 1975 to 198,000 in 1990. Annual
openings between 1980 and 1985 are ex-
pected to number 41,600. The projected open-
ings resulting from transfers out of the profes-
sion far outnumber those resulting from growth,
due to depressing working conditions and low
wages. Nevertheless, the -occupation was found
to be attractive by many for reasons of personal
atisfaction, the part-time nature of the work,

and the familiarity of job tasks. The supply of
applicants Is expected to decrease In the
1980's, when programs will haves to actively re-
cruit and educate homemaker-home health
aides. Extensive tables and charts are provided.
The appendix contains methods for projections
of employment requirements, and additional
charts. AoA Occasional Papers In Gerontology
#2.

240. National Council for Homemaker-
Home Health Aide Services, Inc., New
York.
Introduction to Financial Management
for Homemaker -Home Health Aide
Agencies.
1978 57p_

SHR-0004161 Available from Na-
tionet!council.,;ferr,,iipmemakor-_Home
Health: Aidall.i2Serrvficklnk- 4:67' Wing
Place -New York NY 10003:

This minim! intred4es principlee of sound
financial enitinV or -%tionterniker --and
home eajthj for related amen-

,

cies in the health an r*ic s. network.
ley' elementif for financial management."
include firiencial 'control -over' agency opera-
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tions, financial records and information sys-
tems, financial control over assets, and orga-
nization. Tools required to make financial deci-
sions relating to costs, reimbursement, and op-
erating activities include the

=

annual budget,
management reports, and financial statements.
Basic financial records each agency should
have are described, together with methods for
controlling them. Organizing for financial man-
agement should include preparing an agency
organization chart, preparing descriptions of
key job positions, and staffing the finance func-
tion. Regular review of financial management
effectiveness should be conducted by review-
ing financial services, systems, and records. A
glossary of accounting terms, a reference list,
and exhibits presenting a typical budget form,
examples of financial objectives, cash forecast
summary form, financial statements, manage-
ment and posting processes, and other mate-
rials are included.

247. National Federation of the Blind, Bal-
timore, MD.
Blind and Physically Handicapped in
Competitive Employment A Guide to
Complianca
1979, 24p
SHR-0003916 Available from Na-
tional Federation of the Blind, 1800
Johnson Street, Baltimore MD
21230.

Trends in social policy and' public attitudes re4',''
garding employment of the phYaleally -

capped are- discussed, failoWed by `i,atirisida"r4
ation of relevant' Fedirellegielailon:ItUdWliet
required for compliance thar-&0,0i; Weed_
were Made in:ahalleriginiiiredjildniiriiiie'
ping of thi:7eMployebilitilliniteiidrie4
phyeicallyhendlOpriWFederelleolAlp199,j1M`
done mUch to, Okiflip',iii-ore-erriploYmentkip-_
enrtanities: Tti:*kiitdalitien,that iiidefdlitiOtli,a
feats the:emniaYtnentA.the-hendlaaa.60540
tie V. of the RebabilitlitierVi*et of
amerided:iOne-'sietion of Title V establishis-iii- =

Interagency Committee on Handicapped' Em-
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ployees within the Federal Government. This
committee provides a focus for Federal employ-
ment of the handicapped. A second section es-
tablishes the Architectural and Transportation
Barriers Compliance Board, which has broad re-
sponsibility regarding architectural, trans.
portation, and attitudinal berriers to the handi-
capped in public buildings, transportation, and
housing. The last two sections of Title V, which
are given the most attention in this pre-
sentation, provide that any enterprise receiving
a Government contract shall develop an affirma-
tive action initiative to employ the handicapped,
and further, that any program or activity receiv-
ing Federal funding shall not deny benefits or
access to any persons solely because of their
handicap. Practical aspects of compliance with
Title V, particularly the requirement of full ac-
cess of all handicapped persons to the benefits
of !federally funded programs, are discussed.

248. National Rehabilitation Information
Center, Washington, DC.
Proceedings of the Rehabilitation Infor-
mation Network Conference: June 8/
9, 1978.
Jun 78, 254p
SHR4004226 Available from Na-
tional Rehabilitation Information Can-
ter, The Catholic University of America,
Washington, DC 20064.

This book presents the texts of the major ad-
dresses and presentations from the 1978
Rehabilitation Information Network Conference
held in Washington, D.C., as well as a prelimi-
nary directory of rehabilitation information re-
sources. The conference's main goal was to de-
velop a rehabilitation information network in or-
der to make better use of information activities
funded by the Rehabilitation Services Admin-
istration (RSA) of the Department of Health, Edu-
cation, and Welfare. An additional goal was to
explore ways to establish a broader Information
network to provide better information services
to disabled individuals and to rehabilitation
professionals. Conference participants includ-
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ad RSA-funded information providers and infor-
Mation specialists in the State vocational
rehabilitation agencies. Topics discussed in-
cluded the need for a network, networking con-
cepts and terminology, and representative infor-
mation activities of future network members.
The listing of rehabilitation information re-
sources, based on participants' summaries of
their organizations' activities and services, is in-
tended to be the initial basis for a directory of
rehabilitation resources. Addresses of each or-
ganization, an index, illustrations, and appen-
dices presenting conference resolution, agen-
da, attendees, and a concept paper are includ-
ed.

249. Nayman, Louis; and Witkin, Stanley L.
Parent /Child Foster Placement: An Al-
ternate Approach in Child Abuse and
Neglect.
1970, 10p
SHR-0003902 Pub. in Child Welfare
v57 n4 p249-258 Apr 78.

The question of when a parent is ready for the
return of a child from foster care is especially
difficult in cases of abuse and neglect, as sepa-
ration significantly alters the role relationship
between parent and child. Because assessing
parental change and providing services to a par-
ent not functioning in a parental role poses a
difficult problem, this article proposes an alter-
natives strategy to separation in certain cases
of abuse and neglect: parent / child foster
placement (P / CFP). P / CFP provides a shel-
tered family environment in which parental
functioning can be strengthened. Following a
review of related approaches, P / CFP is illustrat-
ed by the case study that precipitated the devel-
opment of P / CFP. A 4-year-old boy was placed
in foster care by a child protective services
worker from the Tompkins County Department
of Social Services (New York) after the death by
battering of a younger sister. The mother had
passively accepted the husband's authority over
the children. Following the stepfather's arrest,
subsequent escape, and death, and 6 months



after the boy's initial placement, it was decided
that the mother and boy should be placed to-
gether in a foster home to facilitate monitoring
the mother's parental abilities. The mother and
son lived in an apartment on the second floor
of the foster home. Through consistent support,
practical advice, and day-to-day modeling, the
foster parents helped the mother define her role
as a parent; in 8 months, she had improved her
parental, household, and life management
skills, and she had found successful employ-
ment. Her weekly formal instruction in reading
and using numbers also was reinforced by the
foster parents. The family court judge returned
legal custody of the boy to his mother seven
months after placement, with stipulations that
mother and son remain in placement until the
case team agreed on a specific independent liv-
ing situation for them, and that the mother con-
tinue to accept supervision by child protection
services for a year thereafter. Further study is
needed concerning the treatment implications
of P / CFP, including potential beneficiaries
such as two-parent families and their children
and single women during and after pregnancy,
cost / benefit comparisons between this meth-
od and other treatment modalities, and long-
term followup studies. Notes and references are
provided.

250. Newman, John C.; and Ryder, Rita M.
Evaluating Administrative Perform-
ance.
1978, 7p
01R-0004063 Pub. in Public Welfare
v36 n4 p45-51 Fall 78.

Use of an outcomes approach to evaluate ad-
ministrative performance in the Aid to Families
with Dependent Children (AFDC) program is de-
scribed; applications of this approach to other
human services programs are suggested. Goals
of the evaluation were to provide a balanced
view of the program and to enable managers to
identify and strengthen areas of administrative
weakness. Past research on AFDC admin-
istration has focused on the evaluation of alter-

251.

native ways of conducting a narrowly defined
practice or process. Although valuable, this ap-
proach can create a myopic approach to admin-
istration. Similarly, recent attention to quality
control has dealt with only one of several major
aspects of administration. In contrast, focusing
on outcomes clearly requires a statement of ad-
ministrative goals and a method for measuring
their achievement. AFDC goals were defined as
quality service delivery, accurate program im-
plementation, and cost-efficient admin-
istration. Subgoals for each goal and indicators
to measure agency performance in each sub-
goal area were also defined. Analysis of admin-
istrative outcomes and contributing factors
proved to be an effective technique for measur-
ing administrative performance and identifying
policies and practices related to strong and
weak performance. Results showed dramatic
differences among six selected sites in quality
of service delivery, assistance to applicants,
promptness, privacy of interviewing facilities,
and procedural demands on clients. The most
important reason for these differences was the
presence or absence of procedures for prevent-
ing errors. The outcomes approach is effective
because (1) it measures efficiency in terms of
achieved results, (2) it provides a basis for as-
sessing local agency performance based on
comparison among sites, (3) it provides a basis
for identifying specific practices to be promot-
ed or abandoned, and (4) it shows tradeoffs
among goals. Tabular data are included.

251. Oben land, Robert James; and Blumen-
thal; Morton J.
New England Non-Profit Housing De-
velopment Corp., Concord, NH.
Guide to the Design and Development
of Housing for the Elderly.
1978, 88p
SHR-0004023 Available from New
England Non-Profit Housing Develop-
ment Corp., 28 S. Main St., Concord,
NH 03301.
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This manual is designed as a basic primer in the
development of nonprofit housing for the eld-
erly to help sponsors identify some develop-
ment options and define their housing goals. An
overview of the nonprofit housing development
process is presented including its nine ale-
marlts: (1) a demonstrated need and housing de-
mand by a particular client group; (2) a motivat-
ed nonprofit sponsor; (3) suitable land and loca-
tion; (4) an appropriate mortgage program; (5)
favorable political climate and local support (8)
capable management; (7) supportive commu-
nity services; (8) resourceful and experienced
professional help; and (9) a definite project
proposal. Topics discussed are housing needs
of the elderly, housing demand, social services
and their impact on housing, housing concepts,
management, funding sources, and basic ele-
ments of site analysis. For each topic, basic is-
sues, problems, and options are discussed. The
nonprofit sponsor or developer must decide
what character and style of housing is available
and make choices to support that philosophical
decision. Questionnaires, tables, forms, check-
lists, and a photograph are included.

252. Orso, Camille L.
Delivering Ambulatory Health Care:
The Successful Experience of An Ur-
ban Neighborhood Health Center
1978, 16p
SHR-0004145 Pub. in Medical Care
v17 n2 p111-126 Feb 79.

The article describes an urban neighborhood
health center (NHC) which has achieved con-
siderable success in delivering health care to a
low-income community at a moderate cost at a
time when the NHC concept has been criticized
and funding curtailed. The Bunker Hill Health
Center (BHHC) was opened in 1968 by Massa-
chusetts General Hospital in the Charlestown
neighborhood of Boston and has been funded
from several sources, including patient fees and
Federal grants. This study examined the follow-
ing elements to determine if BHHC could be a
viable model for delivering health care to the
poor utilization of services offered; characteris-
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tics of patients; the impact of insurance cover-
age, age, sex, and diagnosis on utilization; and
costs of care. During 1975, data were collected
from all patients who visited all center depart-
ments except dental services. Over half of all
community residents and three-quarters of the
children and adolescents ware active users of
the center. Most patients were from low-
income families and had established long-term
relationships with the staff. Average visits per
patient varied with age, sex, diagnosis, and in-

surance coverage. Center physicians func-
tioned primarily as general practitioners, deliv-
ering preventive services, treating minor inju-
ries, self-limiting diseases, and chronic
illnesses. The development of a preventive care
program was inhibited by third-party reim-
bursement policies and the low priority most pa-
tients placed on preventive care. The average
cost of health care other than mental health ser-
vices was approximately $20 per visit and $74
per patient per year Relevant comparative data
from other NHC's and private health providers
also are presented. Tables and references are
provided. (Author abstract modified).

253. Parry, Joan K.; and Young, Arthur K.
Family As a System in Hospital-Based
Social Work.
1978, 17p
SHR-0004170 Pub. in Health and So-
cial Work v3 n2 p54-70 May 78.

A new orientation is necessary for hospital-
based social workersone that does not treat
the family essentially as an adjunct of the hospi-
talized, disabled member, but deals with the
family as an ongoing system that happens to
contain a disabled member. Each family has one
or more intrinsic weaknesses that, given a par-
ticular triggering event or circumstance, can
lead to serious family dysfunction. Injury or disa-
bling of a member can be this event. Therapists
working for short terms with families that have
excessive trouble handling their medical-
social-familial problems should use an ap-
proach that is based on three core concepts.
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These are that (1) the family is a regularly in-
teracting, interdependent group that forms a
unified whole (a system); (2) that consanguinity
and cohabitation are the key dimensions in fam-
ily systems; and (3) that the interaction of the
normal patterns of a family's life with chance
misfortunes is the central source of dysfunction.
Assessing the nature of the systemic dysfunc-
tion permits the making of decisions about
treatment. Suggested treatment guidelines for
social workers include using a method of enter-
ing the family system that is related to the as-
sessment of the family as a system and to the
degree to which it is an open or closed system.
Generally a crisis tends to make open families
more accessible to outside intervention when
families lack the internal resources with which
to accomplish their goals. Recourse to larger
systems should be considered to some extent,
even in brief contacts. Some restructuring of
the family system can be accomplished in ter-
minating family therapy, and family session(s
should be devoted to a summation of what fam-
ily members have learned. Notes and refer-
ences are provided.

254. Patti, Rino; and Rauch, Ronald.
Washington Univ., Seattle.
Social Work Administration Graduates
in the Job Market An Analysis of
Managers' Hiring Preferences.
1978, 17p
SHR0004058 Pub. in Social Service
Review v52 n4 p567-583 Dec 78.

A national survey of 300 directors of large ur-
ban county welfare departments was designed
to determine what they consider suitable prepa-
ration for management positions at lower and
middle levels. Data were obtained through a
questionnaire which asked repondents to indi-
cate their preferences for hiring job applicants
with distinctive educational and experiential
profiles. Findings suggest that at lower
management levels, agencies are looking for
persons with directpractice experience, a de-
tailed knowledge of the program, and supervi-

5

sory skills. At middlemanagement levels, em-
ployers apparently attach greater weight to the
conceptual and analytical skills required for
tasks such as planning, decisionmaking, and
evaluation. These selection criteria should di-
rect schools of social work to consider develop-
ing emphases in administration curricula which
will prepare some students for supervisory man-
agement and others for program management.
While the content of these emphases will over-
lap, specialized courses and practical experi-
ences should prepare students for performance
at particular management levels. In two of the
jobhiring scenariossocial service supervisor
and social service delivery coordinatorthere
were no clearly dominant preference patterns.
Tabular data and notes are provided.

255. Pendergast, Althea.
Human Service Providers Association
of Arkansas, Inc., Little Rock.
Sexual Abuse of Adolescents: A Prob-
lem to Attack.
1979, 9p
SHR-0003993 Available from Human
Service Providers Association of Ar-
kansas, Inc., 5312 West Markham, Lit-
tle Rock, AR 72205.

The scope, nature, and impact of sexual abuse
of adolescents in the U.S. are discussed. The
National Center of Child Abuse claims that 12
percent of the more than one million reported
child abuse cases in 1976 were sexual abuse.
One agency reported that almost onequarter of
sexual assault victims were 13 years old or un-
der. In Arkansas, there were 243 reports of sex-
ual abuse of children in 1977, and 226 reports
in the first six months of 1978. An estimated 40
percent of all sexual assaults against girls are
committed by relatives. Much abuse goes on for
years before being reported. The father is the
most frequent aggressor. Mothers often ignore
or contribute to the problem. Families in which
incest occurs often have other problems such
as alcoholism and poor sexual relationships be-
tween parents. About 25 to 50 percent of rape
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victims are adolescents. Many teenage girls are
raped by their peers. Children's reactions to sex-
ual abuse may include sleep difficulties, emo-
tional and social withdrawal, physical symp-
toms, alcohol or drug abuse, extreme sexual
behavior, or self-destructive behavior. Sexually
abused victims may become abusive adults. Se-
veral studies indicate that prostitution may be
linked to earlier sexual abuse. Other studies in-
dicate that drug or alcohol abuse become es-
capes from the feelings of guilt, frustration, fear,
and anger resulting from sexual abuse. To stop
sexual abuse of children, it is first necessary to
acknowledge the problem. Next, efforts to iden-
tify and counsel victims and families are need-
ed. A bibliography Is included.

256. Pollitt, Anthony.
Bureau of Health Manpower, Hyatts-
ville, MD. Manpower Supply and Utili-
zation Branch.
Social and Psychological Characteris-
tics in Medical Specially and Geo-
graphic Decisions.
1978, 43p
$HR-0004119 Available from Bureau
of Health Manpower, HRA, Room 4-41,
3700 East-West Highway_ , Hyattsville,
MD 20782.

Literature on medical career decisions was re-
viewed to show the current state of knowledge
on the relationship between individuals' soci-
°demographic and personal characteristics and
their choices of medical specialty and geo-
graphic location of work. Understanding of this
relationship would enable medical schools to
choose applicants most likely to meet society's
health care needs. Only partial understanding
exists about relevant differences among medi-
cal school applicants and the best ways of mea-
suring their characteristics. Although generali-
zations are possible, definitive predictions of in-
dividuals' career decisions do not exist and may
never be developed. Study results are generally
inconclusive due to the narrow conceptual
focus and eclectic methodologies of research.
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In order to have enough information for policy
decisions, measures differentiating individuals
must be refined and integrated with analyses of
the socialization process in medical schools and
of physicians' behavior in actual practice. Fac-
tors considered should include life history,
demographic characteristics, cognitive factors,
personality factors, environmental pressures
before and during medical school, and during
internship and residency, and features of prac-
tice settings. Research that tries to identify sub-
group clusters of larger groups of characteri
tics may be useful in predicting career decisions
and indicating possible intervention strategies
to influence choices. The Health Resource Ad-
ministration's Division of Medicine is currently
sponsoring research to bridge the current infor-
mation gap. A reference list is provided. GME-
NAC Staff Paper Number 4. This is a revised ver-
sion of the paper which was presented to the
Committee in November, 1977.

257. Prichard, Elizabeth R.; Collard, Jean;
Orcutt, Ben A.; Kutscher, Austin H.; and
Seeland, Irene.
Social Work With the Dying Patient
and the Family.
1977, 350p
SHR-0004103 Available from Co-
lumbia Univ. Press, 136 S. Broadway,
Irvington-on-Hudson, NY 10533.

This compilation of articles is devoted to social
workers' thanatological responsibilities and
evaluates the profession's role in meeting tt-
needs of the terminally ill and in counseling
families affected by death and unresolved grief.
The expression of grief in American society is
discussed as an essentially solitary experience
to which social workers must bring tact, as wei.
as supportive attitudes and concrete services.
Several articles discuss stress in family interac-
tion when a member is dying and evaluate the
option of family care in terminal illness. The na-
ture of grief is explored through clinical obser-
vations of bereaved individuals, and guidelines
for social worker intervention are suggested to
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help families cope with anticipatory grief. Fac-
ing death in childhood, adolescence, middle
age, and old age are treated individually. Inter-
disciplinary resources in the community are dis-
cussed with reference to nursing homes, clergy-
men, and potentials for thanatological commu-
nity program development. Articles dealing
with therapeutic approaches and concepts de-
scribe group therapy for terminal cancer pa-
tients, and ways for the bereaved to express
themselves. Euthanasia is raised as an issue re-
quiring future empirical research and eventual
policy decisions at a time when people are de-
manding to be involved in decisions affecting
their deaths. A final theme is that thanatological
considerations must be incorporated into social
work curricula, that social work students must
be helped to awareness of their own reactions
to death, and that self-scrutiny is a preface to
the development of professional insights in the
realm of thanatology. One educational method
describes the teaching experience of a dying
professor as death educator. Tabular data is in-
cluded, and references are cited with each arti-
cle. An index and list of contributors is provided.

258. Redden, Martha Ross; Levering, Crick-
et; and DiOuinzio, Diane.
American Association of Collegiate
Registrars and Admissions Officers,
Washington, DC.
Recruitment Admissions, and Handi-
capped Students. A Guide for Compli-
ance with Section 504 of the Rehabili-
tation Act of 1973.
Apr 78, 49p
SHR-0003924 Available from James
D. Bennett, Director, Technical Assist-
ance Unit, Office of Program Review
and Assistance, Office of Civil Rights,
330 independence Ave., SW, Wash-
ington, DC 20201.

Guidelines for colleges and universities are of-
fered to facilitate the recruitment and admission
of handicapped students under the Rehabilita-
tion Act of 1973 (Section 504). A model admis-
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sions policy task force was established by the
American Association of Collegiate Registrars
and Admissions Officers to focus on how Sec-
tion 504 works. To comply with the act, which
bars discrimination based on a handicap, post-
secondary educational institutions must scruti-
nize and, in many cases, revise their policies to-
ward handicapped persons. Eight aspects of the
admissions process are examined in light of
Section 504: recruitment; publications; applica-
tion forms, interviews, and recommendations;
testing; financial aid; orientation; registration;
and grievance procedures. The handbook pre-
sents a detailed description of how the act ap-
plies, as well as a checklist of imperatives and
suggested activities to assist recruitment and
admissions personnel in reviewing institutional
policies and practices regarding handicapped
applicants. Appendices list national organiza-
tions for handicapped persons, State adminis-
trators of vocational rehabilitation programs,
and additional clearinghouses and information
sources.

259. Research Group, Inc., Atlanta, GA.
Recipient's Rights: How They Should
He Protected in Michigan.
Dec 79, 48p
SHR- 0004356 Available from Re-
search Group, Inc., 1230 Healey Bldg.,
57 Forsyth St., NW, Atlanta, GA
30303.

This report represents one of a series resulting
from a project to assist the Michigan State Gov-
ernment to develop an efficient, effective, and
humane system for the protection of recipients'
rights. The project was designed to review all
systems for the protection of recipients of hu-
man services provided by the following seven
Michigan State agencies: Department of Mental
Health, Department of Social Services, Depart-
ment of Corrections, Department of Public
Health, Department of Education, Department
of Labor, and the Department of Management
and Budget. A total of 40 rights systems or ad-
vocacy mechanisms were identified and docu-
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merited in the Phase 1 report. The second phase
of the study involved a conceptual framework,
recommendations for improvements to existing
institutional and community rights systems,
characteristics of recipient rights systems, alter-
native models and recommended structure, and
department directors response to the report. Ta-
bles are provided. (Author abstract modified).
See also related document, SHR-0004357.

260. Research Group, Inc., Atlanta, GA.
Recipients Rights: How They Should
Be Protected in Michigan. Examination
of Alternative Models for the Protec-
tion of the Rights of Recipients of Hu-
man Services in Michigan.
Dec 79, 144p
SHR-0004357 Available from Re-

search Group, Inc., 1230 Healey Bldg.,
57 Forsyth St., NW, Atlanta, GA
30303.

This rep_ ort represents one of a series developed
during a project to assist the Michigan State
government to develop an efficient, effective,
and humane system for the protection of recipi-
ents' rights. The project was designed to review
all systems for the protection of recipients ofhu-
man services provided by the following seven
Michigan State agencies: Department of Mental
Health, Department of Social Services, Depart-
ment of Corrections, Department of Public
Health, Department of Education, Department
of Labor, and the Department of Management
and Budget. A total of 40 rights systems or ad-
vocacy mechanisms were identified and docu-
mented in the Phase I report. The second phase
of the study involved conceptual definitions,
characteristics of recipient rights systems, and
alternative organizational structures. Recom-
mendations for improvements to existing insti-
tutional rights systems and the directors' re-
sponses were also cont'iined in the report. Ta-
bles and footnotes are provided, and an
appendix presents an analysis of the commu-
nity rights system in Michigan. (Author abstract
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modified). See also related document, SHR-
0004358.

261. Rutman, Leonard.
Planning Useful Evaluations. Evaluabili-
ty Assessment.
1980, 207p
SHR-0004028 Available from Sage
Publications Inc., 275 South Beverly
Drive, Beverly Hills, CA 90210.

An evaluation approach is described whereby
evaluators, program managers, and policymak-
ers, previous to evaluation, collaborate to devel-
op realistic measurable program objectives and
appropriate program performance indicators
and to decide on the intended uses of data col-
lected. The approach, called "evaluability as-
sessment,- includes an analysis of the pro-
gram's logic to indicate the extent to which
there is agreement on expectations (events and
causal links), measures for the expected events,
and intended uses of information on program
performance. It also includes an analysis of pro-
gram operations to determine the extent to
which expected events are plausible and meas-
urable, and identification of program design op-
tions: policy; management; and evaluation. Ove-
rall, evaluability assessment reveals what it
would take to produce a program that would be
demonstrably effective in achieving measurable
progress toward specific objectives. -Evaluabill-
ty assessment" is necessary to eliminate the
wasting of resources on poorly designed and
conceived programs which preclude evaluation
because of the impossibility of measuring out-
comes. Notes, references, and a bibliography
are provided. Volume 98 of the Sage Library of
Social Research.

262. Sager, Alan,
Florence Heller Graduate School for
Advanced Studies in Social Welfare,
Waltham, MA. Levinson Policy Inst.
Learning the Home rare Needs of the
Elderly: Patient Family and Profes-
sional Views of an Alternative to Insti-
tutionalization.
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20 Nov 79, 464p
SHR0003944 Available from the Le-
vinson Policy Inst., Florence Heller
Graduate School for Advanced Studies
in Social VVeifare, Brandeis Univ., Wal-
tham, MA 02254.

Samples of 50 patients about to enter Massa-
chusetts nursing homes, of their families, and of
health care providers were used to analyze
views of patients, families, and various profes-
sionals concerning home care needs. Many
hypothetical estimates of the cost of an in-
home alternative of equal or greater effective-
ness to nursing home care were compared with
costs of institutional care actually provided. Re-
sults showed that costs of home care depended
on the hypothetical care plans written and espe-
cially on the types, quantities, and providers
chosen by home-care-plan designers. An im-
portant issue was whether professionals, pa-
tients, or patients' families should control the
allocation of in-home services. Findings indi-
cated that all three groups agreed on the aver-
age care needs, but disagreed in individual
cases. Patients and families requested less paid
help than professionals thought necessary. Al-
though care in both long-term settings is expen-
sive, about half the patient sample could be
cared for at home with no increase in total
spending. Professionals expected patients to
live longer at home and preferred home care as
the hospital discharge. Professional role had lit-
tle relation to recommend home care. Profes-
sional agreement was strongest for technical
care components and was weaker for
household and personal care services. The mod-
erate requests by patients for services, com-
bined with relatively weak professional agree-
ment ontechnical areas, suggests oppor-
tunitie 13 r cooperative care planning among
patients, families, and professionals. Tables,
footnotes which include references, a bibliogra-
phy, and appendices presenting study instru-
ments and results are included. Final Report on
'Approaches to Determining the Cost of a Home
Alternative to Nursing Home Care: The Diver-
sion Strategy.'
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263. Salcido, Ramon M.
Problems of the Mexican-American
Elderly in an Urban Setting.
1979, 8p
SHR-0003997 Pub. in Social Ca e-
work v60 n10 p609-615 Dec 79.

Problems of the Mexican-American elderly in
an urban setting were examined by means of
structured interviews with 50 men and 50 worn-
en randomly selected from the Older Residents
Screening Program, an outreach program oper-
ated by the East Los Angeles Health Task Force
(California). Goals of the study were to (1) obtain
information on the socioeconomic conditions
among the Mexican-American elderly, (2) learn
where they seek assistance for their health care
needs, (3) discover how they perceive their
problems of aging, and (4) explore areas such
as unmet social needs. The mean age of the sub-
jects was 88.2, and nearly all were parents, with
an average of three children. Most had come to
the U.S. from Mexico, received their main in-
come from Social Security, and considered
their health condition "fair "; 32 percent felt they
were in poor physical condition; 80 percent had
doctors; and 15 and 5 percent used relatives
and neighbors, respectively, for serious health
problems. This contradicts other studies that
identify relatives and folk medicine as Mexican-
Americans' primary health care sources. For mi-
nor health problems, BO percent used herbal
teas, while 20 percent used aspirin and other
over-the-counter remedies. Nearly all (95 per-
cent) stated that they did not use services of a
curandero (folk healer). Data indicate that al-
though many Mexican-American elderly have
health problems, they function normally, use
services when accessible, and use doctors or
clinics for major problems. Case studies illus-
trate that these elderly list health, money, and
loneliness as their most serious problems. Re-
sults show that their problems are not unique,
that the language barrier remains a source of
prejudice, and that direct outreach programs
are effective in informing them about existing
facilities. More such programs and bilingual and
bicultural professionals are needed. Elimination
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of the threat of deportation would also aid these
elderly. Footnotes are included.

264. Salcido, Ramon M.
Undocumented All'ens: A Study o
icon Families.
1979, 6p
SHR- 0003998 Pub. in Social Work
v24 n4 p306-311 Jul 79.

This descriptive exploratory study of document-
ed and undocumented (illegal) Mexican aliens
in the Los Angeles area was designed to deter-
mine the relative degrees of stress they experi-
ence, the use of community services by the two
groups, and the motivation of undocumented
aliens for emigrating from Mexico. Structured
interviews were conducted with 25 legal alien
mothers and 25 undocumented alien mothers
selected from case files of an agency that pro-
vides free legal counseling to aliens. Document-
ed aliens were older, more educated, and better
paid than undocumented aliens. The Health
Opinion Survey showed that, of the document-
ed immigrants, 20 percent had a high level of
psychological stress; 32 percent, a medium lev-
el; and 48 percent, a low level. In contrast, 52
percent of the undocumented aliens had a high
stress level; 28 percent, a medium level; and 20
percent a low levelDoeumented aliens were sig-
nificantly more familiar with the welfare office
and the unemployment office than were un-
documented individuals, but the two groups
were equally familiar with the social security of-
fice. Documented aliens used all three services
significantly more frequently, however, than did
undocumented aliens. The main reason for emi-
grating was to escape poverty and to obtain em-
ployment. It is recommended that: (1) an inter-
national social welfare program be initiated to
lessen the gap between Mexico and the U.S.
and relieve resulting pressures for emigration;
(2) amnesty be granted to undocumented aliens
currently in the U.S.; (3) undocumented families
with children be made eligible for Aid to Fami-
lies with Dependent Children; (4) social work
services be offered to undocumented aliens;
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and (5) social workers act as advocates for un-
documented families. Tables and notes are in-
cluded.

266. Sarason, Seymour B.; and Lorentz, Eli-
zabeth.
Yale Univ., New Haven, CT.
challenge of the Resource Exchange
Network.
Feb 79, 283p
SHR- 0004064 Available from Jossey-
Bass, Inc., 433 California St., San Fran-
cisco, CA 94104.

A resource exchange network is discussed as
an innovation for providing more cost-effective
human services. A resource exchange network
is an informal association of representatives
from various organizations (schools, colleges,
welfare agencies, hospitals, counseling agen-
cies, businesses, etc.) which voluntarily ex-
change knowledge, services, products, person-
nel, and other resources to accomplish a com-
mon goal. Exchanges are made barter-style.
Step-by-step procedures for overcoming ob-

stacles to network development and operation
are described in this text, supplemented by case
examples. The emergence of a resource net-
work is illustrated and the role and essential
leadership characteristics of the network coor-
dinator are examined. Opportunities for net-
work growth are also identified. Ways are sug-
gested to prevent the wasting of personnel po-
tential, a practice which frequently results from
professionalism and job specialization. The de-
structive aspects of competition among human
service agencies for Federal funds are delin-
eated, and the achievement of service coordina-
tion through resource exchange is proposed as
an alternative. An outline is provided for the in-
troduction of the resource exchange rationale
into government organizations. Reference, and

an index are provided. (Author abstract modi-
fied). One of the Jossey-Bass Social and Behav-

ioral Science Series.
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266. Savitz, David; and Mauss, Evelyn A.
community Health Project in Ten-Year
Perspective.
1977, 11p
SHR-0004070 Pub. in Public Health
Reports v92 n6 p570-572 574-581
Nov-Dec 77.

The Amelia County Health Project (Virginia) is
described and evaluated in the context of condi-
tions in the county ten years later. The program
was conducted in the summer of 1965 as an
example of a volunteer-staffed project serving
a disadvantaged group and relating to broader
community action objectives. Operated by the
Washington, D.C., Ghapter of the Medical Com-
mittee for Human Rights (MCHR), the program
included community health education, a survey
of health practices and needs, and a screening
clinic. Broader MCHR goals were to aid in the
struggle for human rights for blacks. Amelia
County had extremely limited health care ser-
vices, as well as a predominantly poor, conser-
vative, and black population. Project workers,
all unpaid volunteers, included 21 physicians,
11 medical students, 4 nurses, 5 social workers,
and numerous others. They donated time on a
rotating basis. The ten-year perspective shows
that the education provided was informal and
unsystematic, and it failed to generate any on-
going efforts in the county. In all, the screening
clinic examined 821 persons (819 blacks) and
found that 34.5 percent of those screened
needed further medical followup, illustrating
the substantial amount of unmet health needs.
Results indicated that although the program
met Its staff's need for involvement, it failed to
produce direct and concrete benefits to Ame-
lia's black population. Ten years later, the coun-
ty has experienced progress in its political and
social systems and in the expansion of health
services. Nevertheless, the summer health pro-
gram's benefits were outweighed by its costs.
Such prOgrams are most likely to succeed if
planned and carried out by community rnem-
bers and if conducted on a long-term basis. A
reference list is included.

267.

267. Schmandt, Jurgen; Bach, Victor; and
Radin, Beryl A.
Lyndon B. Johnson School of Public Af-
fairs, Austin, TX.
Information and Referral Services for
Elderly Welfare Recipients.
1979, 7p
SHR- 0004018 Pub. in Gerontologist
v19 n1 p21-27 1979.

Information and referral (I and R) services for the
elderly poor in the supplemental security in-
come (SS!) population were studied at the na-
tional level and in four States (Florida, Georgia,
Texas, and Wisconsin). I and R programs are in-
tended to establish linkages between two wel-
fare strategies: (1) cash assistance and social
services as reinforcing strategies and; (2) enti-
tlement of individuals, depending on need and
circumstances, to social and health services
and food stamps. The following functional
typology is useful: range of subfunctions; organ-
izational characteristics; techniques used; agen-
cy posture; population served; and geographic
coverage. Prior to the implementation of wel-
fare reform in 1974, the Federal Government
developed I and R initiatives in three policy and
institutional contexts: (1) I and R needs of the
general welfare population, including the eld-
erly, were addressed under 1974 Title XX regu-
lations; (2) the elderly, poor and fic,npoor. were
to receive improved I and R under 1973 amend-
ments to the Older Americans Act; and (3) wage
earners who would one day retire from their
jobs were the principal audience of a 1971
presidential directive to provide information
centers in Social Security Administration dis-
trict and branch offices. In 16 localities visited
to study I and .R services, outetationing, cross-
training, and colocation of I and R specialists
were infrequently used. In the few cases where
experiments with interagency linkage were un-
dertaken over a sufficiently long period of time,
results were positive. Coordination generally re-
stilted from local agency initiatives rather than
from policy guidance at the national level. In the
four States, local welfare offices reported a de-
cline in the use of elderly-related services after
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SSI implementation. Some resistance to in-
creased I and R efforts was observed among So-
cial Security Administration staff. In most of the
16 localities, local I and R services such as Unit-
ed Way and other private programs, or I and R

services provided by county welfare offices and
aging agencies were dominant. Major rural I
and R needs are in personal outreach and trans-
portation. The compluity of urban service net-
works requires a diversified I and R program,
including centralized telephone inquiry centers
and some form of decentralized walk-in I and
R service at the neighborhood level. Efficiency
and effectiveness in delivering I and R services
cannot be measured by looking at I and R in
isolation; successful I and R depends on recog-
nition of variety in needs and service environ-
ments. References are cited. Revision of paper
presented at the Symposium on Information
and Referral Services for the Elderly: A Critical
Evaluation at the 29th Annual Meeting of the
Gerontological Society, New York, Oct. 15,

1976,

288. Schodek, Kay; Liffiton-Chrostowski,
Nancy; Adams, Barbara Coleman; Mini-
han, Paula M.; and Yamaguchi, Jane.
Regulation of Family Involvement in
Deinatitutionalization.
1979, 7p
Stiff-0004254 Pub. in Social Case-
work v81 n2 p67 -73 Feb 80.

This article addresses the conflicting legal, ad-
ministrative, and professional policies that sur-
round family involvement in the oeinstitutionali-
zation process of public residential facilities for
the developmentally disabled and makes
recommendations for effective and consistent
policies for professional workers. The concept
of deinatitutionalization arose in response to the
advocacy of parent groups formed in the
1950's (for example, the National Association
for Retarded Citizens), research on the negative
effects of institutionalization and labeling, and
a 1982 report of the President's Panel on Men-
tal Retardation. These events led, in 1983, to
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the passage of the Mental Retardation Facilities
and Community Mental Health Centers Con-
struction Act. The policy of deinstitutionaliza-
tion is intrinsically an argument for family in-
volvement. Social workers caught up in deinsti-
tutionalization must follow Federal laws and
regulations that view the family as an important
resource in the resident's life. The clinical im-
plication for the social worker is that he or she
must acknowledge the reversal of family policy,
explain the reasons behind the change, and elic-
it its impact on families whose resident mem-
bers ars being considered for community place-
ment. The social worker's assessment of family
needs and resident needs becomes the basisfor
further intervention with the family. Flexible
clinical guidelines should be used in deter-
mining the appropriate level of family involve-
ment on a case-by-case base. When social
workers are potential implementers of policy,
they should have input into policymaking. Notes
are provided.

269. Schulberg, Herbert C.; and Jarrell, Jea-
nette M.
Pittsburgh Univ., PA. School of Medi-
cine.
Evaluator and Management.
1979, 159p
SHR-0004027 Available from Sage
Publications, Inc., 275 South Beverly
Dr., Beverly Hills, CA 90212.

Conflicts in evaluation and ways of improving
cooperation between evaluators and manage-
ment in the pursuit of organizational effective-
ness are topics discussed in nine essays. Pre-
veiling notions of data relevance are critiqued
to elucidate the nature of organizational friction
produced by the conflicting values and needs
of researchers and clinicians. A metaevaluation
model is presented that clarifies many of the
confusions encountered in determining the
practical utility of an evaluation. In addition, rea-
sons why management personnel often fail to
grasp an evaluation's relevance to decisionmak-
ing are discussed, as is the development of a
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strategy for enhancing an evaluation's utility.
This strategy includes the involvement of citi-
zens in the management of human service pro-
grams. In examining procedures for removing
obstacles to the use of evaluation findings, one
essay identifies major technical inadequacies in
the evaluation's design and conduct that can
lead to flawed information and delivery. The
complexities of organizational functioning, par-
ticularly managerial behavior, are viewed as sig-
nificantly affecting evaluation's utility, and the
management use of evaluation findings is exam-
ined in empirical studies of a wide range of hu-
man service programs. The evaluator's location
in the organizational structure, the methodologi-
cal practices used in generating and analyzing
data and the context within which evaluative
data can contribute to organizational decision-
making are the principal variables examined in
these studies. Tabular and graphic data and ref-
erences are provided. Volume 4 of the Sage Re-
search Progress Series in Evaluation. Papers
delivered at the Annual (2nd) Meeting of the
Evaluation Research Society_ , Washington, DC.,
on Nov 2-4, 1978.

270. Selig, Andrew L
Evaluating a Social Work Department
in a Psychiatric Hospital.
1978, 113p
SHR-0004169 Pub. in Health and S
cial Work v3 n2 p72-87 May 78.

The social work department at one Canadian
university psychiatric hospital, a 85bed facility
with outpatient clinics and day care programs,
was examined to define departmental functions
and establish a base for evaluating quality of
care. The specific study goal was to determine
the workload of social workers, the process of
referring persons for social work services, and
differences between hospitalized persons re-
ceiving social work services and those not re-
ceiving such services. Actual behavior of the
staff and department within the system was
studied to determine the consequences of per-
sonality, philosophy, and training and the ways

271.

these factors interact in a system with other
people and traditions. Social Work department
goals were to assess, directly or indirectly, the
total situation of all hospitalized persons, with
an emphasis on the interpersonal nature of
symptomatic behavior. Study data were gath-
ered by having social workers fill out a short
questionnaire for each client with Whom' they
had a significant encounter during one Calendar
month. In that month, the 3 workers were sig-
nificantly involved with 110 clients, Of whom
62 were discharged during the month- Over 70
percent of client referrals were froro a- tUr:lents,
staff psychiatrists, and social workers them-
selves. Almost half the initial social work en-
counters occurred in the first Week of hospitali-
zation. Social work clients were most likely to
be single, and although their average stay was
much longer than that of rionclients, social work
intervention did not affect the length of stay.
First admissions were less likely teen subse-
quent admissions to receive social Work ser-
vices. Recommendations focus on the attention
given to discharge planning lied the Prevision
of more education to other Professienals con-
cerning the importance of 500181 work- Tables,
reference notes, and a biographical note on the
author are included.

271. Shoun, Frances N. Hutchins, Vince L.;
Egan, Mary C. and Eagles, Juanita A.
Bureau of Community Health Services,
Rockville, MD. Div- of Clinical Services.
Guide for DeveloPing Nutritioll Services
in community Health Prove's-
1978, 87p Executive SumrriarY avail-
able from PROJECT SHARE.
SHR-0004015 Available from Health
Services Administration, center Bldg.,
Room 10-44, 3700 t ast-VVeat High-
way, Hyattsville, MD 20782.

This guide to developing nutrition services in
community health programs Was praPared to
assist health planners, pro9ren1 administrators,
and health care providers including
personnel, in developing and lrepierrenting nu-



271.

trition services. The guide gives information on
planning for services, major elements of a nutri-
tion program, types of nutritional resources, and
on other related aspects. Nutrition services
should be included as a component of primary
health care services and integrated health deliv-
ery systems. Certain groups are at particular nu-
tritional risk: women in the childbearing years;
infants and children; the aged; lovincome
families; handicapped or chronically ill individu-
als; and many groups with different cultural
food habits. Nutrition problems in the U.S. in-
clude both undernutrition and overnutrition.
Planning for nutrition services in health pro-
grams should use the same steps as for any
health planning effort. Needs assessment, iden-
tification of available and potential resources,
setting of priorities, implementation, and
evaluation of results should be included. A mini-
mal core of nutritional services should include
screening and assessment, nutrition education,
use of community resources and preventive
treatment, and followup services. Nutrition ser-
vices should be based on professional stand-
ards and should be integrated with all aspects
of preventive, treatment, and rehabilitative ser-
vices in health delivery systems. Nutrition ser-
vice providers include administrators, nutrition
personnel, and other health care providers. Ev-
ery health care program should include nutri-
tion as a budget item. Several Federal programs
provide funding for nutrition services. A glos-
sary of terms, a bibliography, and extensive Err>
pendices presenting specific policies, forms,
and lists of resources are included.

272. Shuman, Larry J.; Wolfe, Harvey; Whet-
sell, George W.; and Huber, George A.
Pittsburgh Univ., PA. Graduate School
of Public Health.
Reimbursement Alternatives for Home
Health Care.
1976, 11p
BM-0004073 Pub. in Inquiry v13 n3
p277-287 Sep 76.

Journal of Human Services AbstractsApril 11151

Cost differences among home health care agen-
cies are examined in order to propose a reim-
bursement system that would encourage these
agencies to limit cost increases. Study data
were collected from tht 30 home health care
agencies in western Pennsylvania. These in-
cluded 13 hospital-based agencies, 14 commu-
nity nursing services and visiting nurse associa-
tions, and 3 clinic-based agencies. Average al-
lowable cost per visit ranged from $6.05 to
$36.23 for fiscal year 1973. Contractual ar-
rangements often increased costs. Three alter-
native reimbursement systems for controlling
costs were examined: retroactive payment with
a ceiling limitation; prospective payment with-
out a ceiling; and prospective payment with a
ceiling. Cost ceilings could be developed by
grouping agencies with respect to location,
type of agency, and existence of contractual ar-
rangements. A four -step process could be used
to set base reimbursement rates for each group.
Results showed that retroactive cost reimburse-
ment with a ceiling is the most restrictive of the
proposed methods but provides no positive in-
centive for cost control. Prospective reimburse-
ment should be a near perfect cost control
mechanism but is the most costly method. A
prospective reimbursement plan with a ceiling
and equal sharing of surpluses and deficits pro-
vides a cost control mechanism with the posi-
tive attributes of the first two systems. /All the
proposed reimbursement methods are de-
signed only to penalize agencies with extremely
high costs. Although contracting for specific
services is more economical in some cases,
costs tended to be higher for agencies which
showed significant use of contract services. Be-
cause Blue Cross covers only a small percent-
age of home care costs, successful implementa-
tion of any system to encourage cost control re-
quires that Medicare and Medicaid participate.
Tables, notes, and references are included.

273. Siegel, Patricia.
Childcare Switchboard, San Francisco,
CA.
Role of Information and Referral Pro-
grams in Child Care.
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25 Nov 77, 20p
SHR-0004324 Available from ERIC
Document Reproduction Service, Box
190, Arlington, VA 22210 as ED 148
465.

This statement presented at U.S. Senate hear-
ings on child care and development describes
the operations of the Childcare Switchboard
and other programs providing child care infor-
mation and referral services and urges public
financial support for statewide and national in-
formation and referral networks. The Childcare
Switchboard, founded in 1972 in San Fran-
cisco, Calif., is a private foundation-supported
agency. Its goal is to provide comprehensive in-
formation and referral services to parents seek-
ing child care and child-related services in San
Francisco. Parents are referred to formal and in-
formal care, public and private services, and
full-time, part-time, and occasional programs.
Programs include family day care, cooperatives,
Headstart, public centers, and private centers.
The Switchboard has made over 15,000 child
care referrals in its five years of operation. It
also offers information on other services to par-
ents, as well as training seminars, monthly
forums, a newsletter, a toy center, and other ser-
vices for child care providers. For planners, ser-
vices such as the Childcare Switchboard can
provide a steady flow of information on child
care issues to help avoid the crisis orientation
currently common in childcare decisionmaking.
Such information and referral programs could
provide a significant body of comparative data,
including specific demographic and geographic
information. Results of a client followup survey
are appended. Presented before the Hearings
on Child Care and Child Development, San Fran-
cisco, CA.

274. Smith, N. J.; and McCulloch, J. W.
Immigrants' Knowledge and Experi-
ence of Social Work Services.
1976, 8p
SHR-0004147 Pub. in Mental Health
and Society v4 n3-4 p190-197 1977.

275.

An interview study of 514 immigrants to Great
Britain was ,.anducted in order to assess immi-
grant groups' utilization, knowledge, and
evaluation of the social work services in Brad-
ford, United Kingdom. The study population in-
cluded 160 natit...is (31 percent), 39 white immi-
grants (11 percent), and 99 (19 percent) from
each of the Indian, Pakistani, and West Indian
groups. The questionnaire included both struc-
tured and open-ended questions. The main dif-
ficulty expressed by all groups was of an eco-
nomic nature. For the Indians and Pakistanis,
the next most important problem was difficulty
with language. Housing and environment were
ranked low as problems, c Acept by the West In-
dians and natives. Overall, respondents lacked
knowledge of appropriate social service agen-
cies, with only about 15 percent using social
work services. There leas no appreciable differ-
ence in knowledge bwiveen times and nonus-
ers of social services. Results indicated that
maximizing the use of social services depends
partly on ensuring that the public receives
knowledge of these services. Knowledge must
be disseminated in an understandable and usa-
ble form through appropriate and effective
channels. To teach immigrants about services,
a program of positive discrimination seems ap-
propriate but has dangers. Pluralist measures
such as community development programs,
which are directed at specific geographic areas,
seem to offer more. Nevertheless, more knowl-
edge is needed on the types of communities in-
volved, the channels along which information
can be easily and efficiently passed, and provid-
ers' attitudes toward those being served before
the information dissemination problem will be
resolved. A reference list is provided. Presented
at the International Congress on Transcultural
Psychiatry, Bradford, July 1976.

275. Sorter, Bruce W. and Simpkinson,
Charles H.
coordinated Networks: A Method for
community Development.
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1979, 12p
SHR4004207 Pub. in Jnl. of the Corn-
munity,Development Society v10 n2

= 0999 Fill 79.

This p pal describes a joint effort by the Mont
iiiiri114Ayf land Regional Health 'Can-

rte li Oeperatilia:,Extension Service for
helpin :developing 'a ''strategy and training a
dinkithitirdivelciplyientprogram. A needs sur-

wed lack,of inforniatiOn about local ter-
viCesito 4.airigli:,biggest need. Needs and

pitcatwer en ified and connected through"
idinated,metWOrka-1-7of,L:lorganized ;": citizens,

busiiiesiiikifrontlineegencyqstaff, and local
gOvemrne 11*'meabanisM" provided for pro-
4.w.171q; n'O

molt, tiariPrOgierni were pilot tested,
fu dad 13nd incorporated into existing

pirCee:-0ver a,,6- year period, this
gy6reaulted- in 41 ,county information ser-
family life Center, an interagency Council,

frornonity:centr, activities for senior citi-
zena,;yOUtkirripioyment, tutoring assistance for
-61.401,Children; and an interdenominational
bliajOiliney'Orograim Referencei are appended.

Othor abstract modified).

Sourcebook on Aging. Edition Number
Two.
1979, 639p
SNR-0003986 Available from Marquis
Academic Media, Marquis Who's Who,
Inc, 200 East Ohio St, Chicago, IL
60611.

or older Americans and those persons con-
cerned with 'them, the second edition of this
ourcebook: contains materials from Govern-

ment and,private sources divided into four sec-
tions,,accessiblethrough subject, organization,
and geograrliio indices. A source citation ap-
pears at the beginning of each new item. Select-

TalfitTge`tbritairt'articles'discussing physical
and rriiirar heilfirbibbririii-Teleted to age, as-
pects of elderly persons' lives such as their need
for transportation, logal services, and economic
:support; developments that influence retire-

,- merit decisions; and current retirement pat-

rrialof.Flumen

terns, mandatory retirement, and preretirement
counseling. Other articles in this section discuss
the impact of the proposed fiscal 1980 budget
on programs serving older Americans, conflict-
ing needs between the elderly and Aheir chil-
dren, congregate housing for older people, the
special needs of Hispanic elderly, and library
services for senior citizens. A section on legisla-
tion affecting the elderly includes discussions
on the Age Discrimination Act of 1975 and sum-
maries of the Older American. Act and amend-
ments to the act. A statistics section contains
graphs and tables on the numbers of older per-
sons in the United States and on their health,
pension, and retirement programs. Two articles
focui specifically on the black elderly. Finally,
a resource section includes a bibliography from
1940 to 1977 on transitions in middle age and
aging families, a directory of State and area
agencieir on aging, and a list of organizations
and periodicals about the elderly. (Author ab-
stract modified).

277 Sparks, D. Marty; and Henderson, Da-
vid K.
Virginia Association of Rehabilitation
Facilities, Richmond.-
Report on ,Client Service Purchasers'
Attitudes and Perceptions of Rehabili-
tation Services Offered by Virginia Pri-
vate Rehabilitation Facilities.
Sep 79, 53p
SHR-0004062 Available NTIS PC
$7.00/MF $3.60

This paper discusses the attitudes and percep-
tions of client service purchasers regarding
rehabilitation facilities, staff, and programs.
Marketing recommendations are also pre-

sented to help facilities develop objectives and
strategies to improve their image, staff, and
their working relationship with the Department
of Rehabilitation-(DRS)-and Departmentof-Men--
tal Health and Mental-Retardation (MH / MR). In
order to gain information on how client service
purchasers perceive the rehabilitation facility, a
study was conducted surveying a total of 209

1-
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respondents who were DRS counselors, eval-
uators, aides, and MW /MR coordinators. Re-
spondents rated 19 charackeristics of rehabilita-
tion facilities from poor to very good and an-
swered 18 statements abott the facilities. The
professional manner and competence of staff
received the highest rating when evaluated by
all respondents. Ratings of the physical plants
received the highest scores for accessibility to
clients; external appearance of facilities was
ranked adequate, and interior condition re-
calved lower ratings. The program area was giv-
en low ratings for placing clients in competitive
employment In addition, the survey disclosed
that DRS counselors and 1411-1/ MR coordinators
need more information concerning workshop
services and that both groups need more shel-
tered employment for their clients. Moreover,
both groups felt that clients should work 8-hour
days, that workshops did not adequately repre-
sent a real work environment, and that past per-
formances of clients In a workshop greatly af-
fected their planned future use of a facility.
Recommendations include the development
and maintenance of regular communication
with client sponsoring, agencies. Extensive tabu-
lar data, correspondence, and the study ques-
tionnaire are appended.

278. Statewide Youth Advocacy, Inc., Roch-
ester, NY.
PINS Legislation: A Lcak at the Current
Syste m and Alternatives for New York
State.
Oct 79, 21p
SHR00040111 Available from State-
wide Youth Advocacy, Inc, 426 Pow-
ers Bldg, Rochester, NY 14814.

New York State's legislation regarding status of-
fenders (Persons In Need of. Supervision, or
-PINS)rdating"-from4969ris- examined-with rev
spect-tolts7historyrcontent--and -possible re-
form.._Recent.FederaLlegialmion_has_ required
the removal of status offenders from secure de-
tendon facilitlem. Flowerier; the legal sySterifi
proper role in helping these young people and

279.

their families is being debated nationally. Tradi-
tionally, court intervention has been justified
solely on the vague standard of serving the
child's best interests. In New York, although
technically limited by definition to truants, runa-
ways, and hi corrigible youth, those categorized
as status offenders have often included youths
who have plea-bargained criminal allegations.
Nearly all those involved in the current debate
think that status offenders should be helped
without court involvement, although they disa-
gree over the point at which society should in-
tervene in status offense behavior and the type
of system and services which should be pro-
vided. Courts tend to become social service
agencies for the poor,.while middle-class fami-
lies tend to rely on voluntary agencies' services.
Several groups have recommended elimination
of family court jurisdiction over status offenders
in most or all- cases. Others have argued that
alternatives should be explored before court ju-
risdiction-is abandoned. State laws, vary widely
with respect to definitions, applicable ages, and
court powers. The laws of Ohio, Pennsylvania;
Florida, Washington, and New Jersey illustrate
these variations. European approaches alio
vary widely. Although the surface strengths and
weaknesses of various options are apparent,
proof of long-term success of any one approach
is lacking. Although the debate over the proper
approach will continue, community greups
should strive to develop creative, yet realistic,
solutions to this problem. A table comparing
various State's PINS ligislation and footnotes
are included.

279. Statewide Youth Advocacy, Inc., Roch-
ester, NY.
PINS: Strategy for Change: Community
Task Force Advocacy for Diversion.
Oct 79, 24p
SHR:0004030- AVailable from State--
wide Youth Advocacy, Inc., 426 Pow-
ers Bldg,. Roahesteri.NY 14614.

A strategy for diverting status offenders from
family court into a network of community-



belied services oriented toward the problerni of
`troubled youth, Is described. "'Persons in Need

Uperryllioe---(PINS) are youth Whoruri away,
tits, and haies serious Problems at home

s. -
:YdrIGPINS have Oorrieunderthe jurlsdic-

taillly:coure..1-lowever, there is a
movement -to PINS into:comma-

ids services 10410614M ,t1ourt Involve=
erioesly:troubled; bait nonde6qUent

youthi,;'Groops_ can help:improve,- services for
Pit!! by,:01.1eoting, and PublithingfaCti regard-
pop*, plight ofINS,`AiielsiOg and supporting
ktiltia:-,0100ces-thet' can, BINS, extend=

'-leattie-,06inieftinity'sebility' Whelp !INS: prior
'ritOeUieiriV'ei;;errient,-'`Previdirio public educa-
on i&iiiifdijidgirii'VeloPelliSterir4.11yelieble.fain-

seryiosaised SUppartieg legislation' that will
a rePilate:SatiOn ,Ttlik,

011:603,ers-44 aPeelfWProbierri can
nifident change. -OrgenIzed locatcoali-

-,tionsorieddiations of concerned citizens. have
ysd thie techniques snd programs used to

dee vOtt troubled youth. An effective system of
helPfOrPINS involves a broad continuum of ser-.
vices that precludes court involvement, support

youth and fainilies who do become-involVed
in thaeOUrt,process, and, the provision of long-

: term' assistance to Prevent recurrence Of prob-
lems:. Some successful ;program models are a
24-hour intervention alternatives :program, a
"jail Watch- programto ensure proper referrals
for PINS detained.by the Poll* host homes for
youth:who,oannot stay in their own homes, a
youth srbitration center, police diversion pro-

. grams for youth, and short-term crisis oounsel-
leg. References are provided.

280. Stein, Theodore J.; Gambrill, Eileen D.;
and Wiltse, Kermit T.
Children in Foster Homes. Achieving
Continuity of Care.
1978, 280p
SHR:0003973 Available from Praeger
Publishers, 383 Madison Ave., New
York, NY

Jaumal of Homan orokin 1

This volume is part of a series providing social
welfare scholars, policymakers, and planners
with current, authoritative research involving
analytic and evaluative studies of social service
program planning and implementation. This re-
port resulted from studies of the continuity of
care for children in out-of-home placement.
The effectiveness of a case-management
procedure using behavioral intervention meth-
ods was compared with more traditional meth-
ods of resolving identified problems. The objec-
tive was to develop a decisionmaking frame-
work that practicing child welfare workers
could apply in a variety of settings. In addition,
the 'barriers to the introduction of systematic
case management procedures found in child
welfare agencies were analyzed. A detailed de-
scription of the assessment and intervention
methods is included, and three case examples
are given. The material from the study was or-
ganized according to the following topics: (1)
family autonomy vs. State intervention; (2) deci-
sionmaking in foster care; (3) description of the
Alameda project; (4) study results; (5) study im-
plications; (8) barriers to the use of systematic
casa--management procedures; (7) assessment
and contracting; and (8) intervention. Appen-
dices provide project forms and California Civil
Code Section 232. Author and subject indices
and Information about the authors is also includ-
ed. Individual chapters contain tabular data and
nolcs. One of the Praeger Special Studies Se-
ries in Social Welfare.

281. Stoddard, Sandal.
Hospice Movement: A ,Setter y of
Caring for the Dying.
1978, 266p
MR-0004116 Available from Stein
and Day, Scarborough House, Briarcliff
Manor, NY 10510.

The, basic,philosophy, nature, development, and
current status of the hospice movement are pre-
sented in this book intended to show the layper-
son hoW and why hospices Wiirk:'DraWing on
numerous case histories and on personal ex-.,. _ _
Perience as a volunteer in the finit 20th century



hospice model, St. Christopher's Hospice in
London, England, the author traces the roots of
the concept from the medieval days, when a
hospice was a resting place for travelers, to
modern timesin which hospices help termi-
nally ill patients face death without pain or fear.
Specific chapters discuss (1) hospice use of
highly sopihisticated techniques of pain and
symptom control while avoiding inappropriate
use of heroic methods of resuscitation, (2) the
specific aspects of patient care in a hospice, (3)
staffing and administration of hospices, (4)
home care programs, and (5) architectural ar-
rangements for inpatient units. It is emphasized
that a hospice is not a physical facility, but a
philosophy of caring for the terminally ill. Hos-
pices in London, New York City, California, Con-
necticut, and other locations-are deicribed. Nu-
merous dialogues and case descriptions are
used to illustrate the hospice concept and ex-
perience, particularly from the patient's view-
point Chapter notes, a bibliography, an index,
and appendices presenting, detailed informa-
tion on drugs for controlling common symp-
toms, especially, pain, are included.

282. Terrell, petit
Private Alternatives to Public Human
Services Adirdnistration.

WM-0003876 Pub. in Social, Service
Review v53 n 1 p58-74 Mar 79.

To determine the scope and-naturoof local goy-
_ .

ernment contracting -with private`agencies for
the ::provision of ,hiirnen,-servicel, qtlestion-
naire,surveyof faosilt169.pinicipiting in three
Paderal- Programa was conducted. The pro-

.'grams inaluded_4ineraliiVa4aharing, cam-
munitif ,development:- block, 'grants, and rtle
I eorriOaheOlire Employment and
Training Act(CET4Qeettiannairoi were mailed--
o officials in -thelpalargeiturbanierisdiatiaris
in lateA977-andloanr,1976:110-60cm-kioresfor
the.three;graups,0fofficiahl ranged-frOin4010-
70 Percent. questiantielre data were Widfied by
data from other sources iiMerever,poteible.- Re-

283.

sults indicated that although the scope and
magnitude of contracting varies widely across
jurisdictions and funding areas, it is often used
to implement tax-financed human service pro-
grams. Data also suggested that contracting is
most likely to occur through funding sources
most clearly focused on human services. Con-
tracting was therefore more widely used for
CETA than for the other two programs. In addi-
tion, the findings indicate that local govern-
ments' use of contracting has increased in re-
cent years. Because this interpenetration of
public and private activities is likely to increase,
government must clearly define services
sought, and private agencies must accommo-
date their 'operating procedures to govern
ment's requirements for fairness and equity.
This public-private partnership is just begin-
ning to evolve, but represents an appealing fu-
ture option. Notes which include references are
provided.

283. Tissue, Thomas.
Response to Recipiency Under Public
Assistance and SSI.
1978, 13p
91114-13004090 Pub. in Social Security
Bulletin v41 n11 p3-15 Nov 78.

Attitudes, perceptions, and program prefer-
ences of aged and disabled, persons who -re-
ceived public assistance In 1973 and supple-
mental security Income (SSI),payments in 1974
were studied. .The Social Security Admin-
istration-collected data in a nationwide survey
of IMv-inooMe aged :and disabled -persons to
evaluate:Me 501 program. During the last 3
months' of 1973, ImMediately. before .SSI Pro
grani imPlernentation, personal interviews were
conducted- with 17,651' eged, blind,, and dis-
abled:Persons Nearly 18,00Q, members of the

.

original sample wore reinterviewed in late
1974:-Thosample3- included7oely-persons-who
rOCAIVOCI-Cild400-atitigtah019M);11id- ttfthe'r
permaneritly,and.totallwdisabledieRT,P).Rtaid,1,

,

to the blind (AB) when Interviewed in 1973. All
subjects received 881 at the time of the 1974,



'28a

:ititerview and were interviewed in person.
Aponderds were selected from five key States

Missisaippl, New York, and
sixth group came from the rest

States.:" Most aged and ditiabled
ii*-ricipleritsidid, not feel , embarrassed or

troaliied 'about recaleing aid in .1973;and . few
, thought 'tither eeople 'denigrated..iheir:worth

because they received welfare pay-
majeritrbelieved agencies treated

them with respect and processed payments effi!
tier4w. troUgh'welfare was better appreciated
shays had beeeantiCipated; SSI achieved8 frigh-
-er doge* of epirroVILAdministrative ratings for

'''SSI1Wercas,-faVorable as. those for-the, public
',,eatilstance4Ystem;:SSI;,receiVed;rnore:'!good"

s:ttitin.Welfare-,and,wasAhe clear choice_
recipients Were asked ;to pick the eYstem

rred.:RoCiplents of OAA, APTD, and
nuts werelruly'needy in thattheir de=

noy *efeld9M:littributable to failure of
or; chars ,Instead, they were victims of

feators or Personal ,calamities,, beyond
their ,control and personal responsibility. 'Ad-
miniatretiVe efficiency :and -.amount of cash
,binefiti were apparently more irriportent con-
-ildirations than the degree of stigma. perceived
6Y-sixiistanci recipients. Supporting data are
tabulated.

284. Travers, Henry J.
James Madison Univ., Harrisonburg,

Organization: Size and intensity,
1979, 87p
SHR-0004118 Available from Univer-
sity Press of America, 4710 Auth
Place, SE, Washington, DC 20023.

The relationship between an organization's size
and its administrative intensity (the amount of
an organization's resources or energies devoted
to Vedidiriatiiirr &Ai 'Actlifities; rather than-per,

--1111114Wof. 27 empirical studies. The monograph
is intended as a guide for future research and
as a text for courses on administration, manage-

I of Human aimless AbstzauteApril 1951

ment, and bureaucracy in the fields of sociol-
ogy, political science, psychology, and busi-
ness. Each of the 27 studies is summarized in
terms of the number and types of organizations
studied, date and location of research, data col-
lection procedures, measures, analysis, and re-
sults. Organizations studied Include business
organizations, government agencies, labor un-
ions, school-systems, and hospital& Data from
all these studies were collectively evaluated.
The studies produced mutually inconsistent re-
sult& Some reported a positive association be-
tween size and intensity; others, a negative one;
and still others, no relationship at all. These find-
ings persisted regardless of several study cha-
racteristic& Nevertheless, data did not permit
discussing the possibility of a size-intensity re-
lationship. The evident inconsistencies resulted
from lack of systematic conceptualization of the
concepts Involved, from superficial treatment of
additional relevant factors such as demograph-
ic factors and activities coordinated, and from
failure to use available data on social orga-
nization and change. Future research should
remedy these deficiencies. Chapter notes and
a reference list are included.

285. United Way, Inc., Los Angeles, CA.
Report of the Los Angeles county infor-
mation and Referral Study,
1979, 20p
SHR-0003939 Available from United
Way, Inc., 821 S. Virgil Ave., Los An-
geles, CA 90005.

The Los Angeles County, Calif., Information and
Referral Study was designed to identify and
document existing information and referral prs:
grams in Los Angeles County and to make
recommendations to improve delivery of these
services. Information and referral services was
defined as the process of informing people
about social service agencies and -linking peo-
ple te-apprepriate agencies when necessary.-in-
formation an referral may be given face to
face, by telephone, or in writing. The study, ini-
tiated in 1977, used a questionnaire survey of

73



278 agencies which claimed to provide an in-
formation and referral program. Of these, the
study identified 253 in Los Angeles County.
Data confirmed the intolerable fragmentation of
information and referral service in the county,
the lack of general and easy access to service.
and the excessive cost. Arso highlighted were
the questionable quality of service, the lack of
available data for needs assessment or other
planning purposes, and the use of excessive
time and money for production of resource
data. It was recommended that "a federation of
information and referral providers be created to
develop a coordinated Information and referral
system. A nucleus would provide 24-hour
comprehensive information and referral, and a
network of local and countywide categorical in-
formation and referral systems. A steering com-
mittee should be established immediately to im-
plement the federation in incremental phases
using this report's guidelines. Leadership
should come from the. Los Angeles County De-
partment of Public Social Services and the Unit-
ed Way, Inc. Diagrams are included, as are ap-
pendices listing agencies represented on the
study's technical liaison committee and defin-
ing information and referral services.

286. Urban. Inst., Washington DC.
Comprehensive Service Needs Study
Report
23 Jun 75, 854p Executive Summary
available frern PROJECT. SHARE.
8HR-00031179 Alienable from the Su-
perintendent of Documents, Govern-
ment Printing Office, Washington, DC
20402, Order dumber 017-061-
00038-1.

overview of the,needs of the severely handi-
capped is pitivided,, with emphasis on those
which can be met with existing or developing
vottitidbal rehebilititiatiVR)- taelinalogy Fel-

TifirTrireiiifiiiiiiiiiopelation at risk,
based `on ihalyses of existing data, two surveys
Of the-severely handl-Pepped population.are pre-
senteone of individuals who have been too

2

VR agency and either were not accepted or ter-
minated as unsuccessful, the other of a random
sample of patients served in comprehensive
medical rehabilitation centers. The findings of
these surveys and of a literature review are then
related to a series of selected problem areas,
including dependency, architectural and tramp
portation barriers, employment, and social in-
teraction of the severely handicapped. Subse-
quent sections examine some specific groups of
the population which present unusual Issues in
program design and services (i.e., the mentally
ill, the retarded, the blind and visually impaired,
the deaf), describe the VR process and report on
a survey of rehabilitation service providers, re-
view HEW and non-HEW programs which may
impinge upon the severely handicapped and
have implications for coordination and accom-
plishment of rehabilitation, and outline pro-
grammatic and financial options for providing
services to the severely disabled. Finally, obser-
vations are noted concerning a demonstration
project mounted in conjunction with this study
and other areas for further research. Tabular
data are included.

287. Visher, Emily 8.; and Visher, John S.
Stepfamily Foundation of California.
Inc., Palo Alto.
Stepfamilies: A Guide to Working with
Stepparents and Stepchildren.
1979, 280p
SHR-0004009 Available from Brun-
ner/Mazel, Inc., 19 Union Square, New
York, NY 10003.

The unique dynernids of a stepfamily, problems
likely to be encountered by the children and the
parents, and therapeutic techniques for dealing-,'
with stepfamily problems are discussed. Ste0=';:,
families must deal with such pioblems as eic-'
treme hostility of a child towardik stemmata
difflaulties in arranging vacationsjitherishil
dren move back and fort,h between houieholds,,
feelings of resiiitmeiit toward an ex4pouiti
who receives alimony, and-sexualteelingi-b0--7
tween stepparents and adolescent stepchll-

Journal of Human Saralee, Abstracts- -April tsa1 67



dren. Stepchildren have the problems of sorting
letialtiOS, dealing with los% and coping with

guilt The goals of therapy with step-
milies,are,the development of a structure of
-atgenization with good, douple bonding and

Orri=ef: reovemeniiter the chi Idieh, parti cu-
$101 OM an ex-spouse-parent IS involved,

omPliititi of -steirifamily.struotures make
rilloWihg:auligrotiPs Poslibi lities ferthera-

.

*eireiegleil: Stepparent couple, all adults
involved with individual children, ex-spouses,

-allideltiand all children, various groupings of
childreni'and the couple and the chit-

adrenivisiting _or' living- in ihe household). Thera-
!F! sle!'rrittfit datermioe:Ahe dimensions of the

,problems and involve appropriate persons and
*1:4;10' theiapy. Vaffods techniques that

mrfit ipi,esed in counseling particular individtr-
hdirOuPsin theSteplaMilynetWericare de-

7.3cribed.7hespitiendices contain guidelines and
iiinceslor steOfarnilles.,References for the

are else provided,- along with an index.

288. VVarmbrod, Catherine P.; and Eisner,
Hannah R.
Ohio State Univ., Columbus. National
Center for Research in Vocational Edu-
cation.
Operating a Retirees Volunteer Pro-
gram in Postsecondary Institutions: A
Resource Handbook
Sep 79, 150p
SHR47004127 Available from Na-
tional Center Publications, 1960 Ken-
ny Road, Columbus, OH 43210.

This handbook is part of the technical assist
ance materials prepared for Project ASSERT
(Activity to ',Support the. Strengthening of Educe-
tion through Retired Technicians), a demonstra-
tion project sponsored by the Administration on

.Development Services.

----The-contentof-the-resource.handbook.should
enable colleges to implement programs using
retired persons as volunteer& Each section con-

-tains information and guidelines to be followed
from determining feasibility through the pro-

cess of evaluation and renewal. Illustrative ex-
amples of experiences at two college demon-
stration sites are included. At the end of each
program component section, resource mate-
rials are provided. (Author abstract modified).
Leadership Training Series No. 61.

289. Weber, Donald E.
Neighborhood Entry in Group Home
Development.
1978, 16p
SHR-0004142 Pub. in Child Welfare
v57 n10 p627 -842 Dec 78.

Neighborhood entry strategies are explored
with reference to neighborhood, client, spon-
soring agency, facility, and legal variables in
group home development Three neighborhood
entry strategies are the low-profile entrance
(-slipping in quietly"), the high-profile entrance
(educating anyone who will have contact with
the group home), and the combination afr
proach (informing the "select fowl. Major varia-
bles associated with the neighborhood in which
a group home will be located are residential
quality; family orientation and neighborhood
cohesion, history of neighborhood organization,
socioeconomic class, race, other human service
programs in the area, leadership, family mobil-
ith and size of city or town. Client variables in-
clude client group size, client age and sex, la-
bels clients will have, race, group and group
home visitors. Sponsoring agency variables
deal with auspices, credibility, political vulnera-
bility, field experience, and staffing plan. Facil-
ity variables concern size and layout, yard and
play space, vehicle parking, neighborhood
standards, and location from which clients
come. Legal variables focus on zoning and li-
censing. Niiighborhood objections to group
home stem from concern about property values
and privacy and fear for the safety and values
_of children. Whatever strategy is used in group
home development, seven steps are necessary
in successful neighborhood entry: (1) deciding
on an adequate facility; (2) becoming familiar
with the neighborhood; (3) reviewing relevant

75



variables; (4) selecting an entry strategy; (5) per-
forming detailed planning related to that strate-
gy; (6) executing the strategy; and (7) evaluating
its effectiveness. Suggestions to minimize
neighborhood resistance are offered. Refer-
ences are cited.

290. Weiler, Philip G.; and Rathbone-
McCuan, Eloise.
Adult Day Care: Community Work With
the Elderly.
1978, 176p
SHR-0004136 Available from Spring-
er Publishing Co., 200 Park Ave.,
South, New York, NY 10003.

A

Designed for health- care professionals con-
corned about the problems and issues associ-
ated With-developing alternative farms of long-
term care: for the elderly, thit book = addresses
the difficulties that are encountered in planning
services ancithi practical probiemS of admin-
lotration:inAay care operations. An overview of
the problem, ideritifies the Major social and
health, aspects oUlong-term-care.and develops

auppOrtiyo argument for,daw.carercenter ser-
vice.-.The.historical :development of centers in
northern: EurOpi and the U.S. is examined, and
thepurrent statuof.these, services is used as

,gUiiiellOe:for::urideritanding!.Presint and fu-
tyre liervice trends. _Day. care: services are dis-
cUeseilWithin a framework that emphasizes the
Interrelationship thi,Itesith and social
cOmpohentt:of,IOng--term care.--_Day care ser-
vice:sr:sit ot!osIdoriAlrothostaocipoint of car-

patient,,WhO may ex,
tik; O# cot04004S,, but :ajfferi.ricically

frOi oppgfr;kStiOt 14:his or her need for
comprehensive COre, that is, natiiiiderthe aegis
of ailOgielhoolthipriatithitier,kliviiiel of long

rm iiiiisiithe inter-
1111-01019ir 187781818471-OW-151Trid-iiiiirciT

person, tO Manipulate; apd,tierviceeflexible and
Oarininant enough for,,the elderly pars4n's,iise
patterit'The-rnodel-la:illustrated;with-studies of'
the Urban'County kealih Department in Lexing-

291.

ton, Ky., and the Levindale Hebrew Geriatric
Center and Hospital in Baltimore, Md. Also ex-
plored are some of the most problematic issues
of services involving specialized roles and ser-
vices provided by medicine, nursing, and social
work staff; the role of the family in the day care
setting; methods and techniques for intake and
discharge; and financial and administrative as-
pects of day care operations. Individual chap-
ters have notes and suggested readings, -;hile
appendices provide a questionnaire, an evalua-
tion summary, data sheet, and a list of commu-
nity resource agencies. (Author abstract modi-
fied). Volume I in the Springer Series on Adult-
hood and Aging.

291, Weiner, Marcella Bakur; Brok, Albert J.;
and Snadowsky, Alvin M.
Working With the Aged: Practical Ap-
proaches in the Institution and Com-
munity.
1978, 231p
SKIS -0004137 Available from Pren-
tice-Hall, Inc., Englewood Cliffs, NJ
07632.

This book provides guidelines, techniques, and
approaches for working with older people in in- -

stitutional and community settings. A theoreti7
cal bale and.a practical approach are geared to
helping the older person. The more practical as=
pacts offer step-byrstep. guides:for Setting-Op
and implementing Various ,rehabilitation and`,
group-c&msaling techniqUeer. An overview con,,-
siders,the question of why professionals Would
want to work with the aged, as Well as various.)
aspecti.of physiological and psychological a
int. An. examination of . thef- institutionalized
agOd_loOks:at'veritiO8 approaches toil:Mpg:6;11A
the Mental! and physical ability of. institutional,
ized residints and eiriphaiizes the importarice!.,;
of maintaining lid creating allifilireility of I s
experiences for: residents of nursing:homes and ;, r

similar .fanilities. ,Attention ,: is directed to dr
step-ladder ipProaeh. of rehabilitation, to oerg
sort',. training, -Ht reality
remotivation technique, to implementation of



291.

the step-ladder approach, and to such addi-
tional therapeutic approaches as recreation

snapy and, supportive group psychotherapy.
The final sectiOnfocuses on the aged within the
community and on teaching the community

,

,about-the,aged. Tables, figures, footnotes, an
%index, and an aPpendix containing seven differ-
ent evaluation forms are provided.

292. Weissert, Willani G.
National Center. for Health Services Re-
search, Hyattsville, MD.
Rationalea.for Public Heafth Insurance
COViii-ageOir Geriatric Day Care: Issues,
OPtionsi and ImilaCts.
1978,',13p
SHR:0004043.:Pub in Jni. of Health
Politics, Palley: and Law v3 n4 p555-
,507 ,iNinter,1979.

Focusing on geriatric.day care as an, alternative
to the traditiOnal !Ong-term care system, this ar-
.title discusses Models ancfreles of day care and

estimates'

La

estimates Its ,effects on eligible pOPulations.
The issues considered also apply to alternatives

?Other thin diYoare. DattfOrt geriatric day care
-Were Oerived from a. descriptive study of ten
-centers 'conducted in 1974-1975. Two models
,of..geristricday, care emerged from the study:
day ,hospital ;programs with strong health care
Orientation; including physical ,rehabilitation as

= iireatment -.goal, and. multipurpose programs
.fieiOng On participants' needs for social ser-
vices, meals, social interaction, and activities.
Objectives of day care considered include cost-
saving, improvement of health status, and im-
provement of quality of life. Thus far, public fl-
nancini programs have Shown scant interest in
offering. such a-continuum of care for the aid-
ilY Before funding'mechanisms can be devel-

, orieldfor lonO-term care alternatives to inatitu-
onallialkik: needed

Which7Wiiiproject the conseqUencei of differing
eligibility criteria amongthe total population of.
the elderly and overlay these with supply, con-

-7sumer-preferencereccess,copayment, and de-
duCtible requirements to estimate demand un-

der differing objectives for long-term care pol-
icy. Notes and tabular data are provided.

293 White, Roger B.
Johns Hopkins Univ., Baltimore, MD.
Dept. of Maternal and Child Health.
Navajo Child Abuse and Neglect Study.
29 Jul 77, 140p
SHR-0004134 Available from Johns
Hopkins Univ., Dept. of Maternal and
`Child Health, Baltimore, MD 21218.

Study objectives of this project were obtaining
an epidemiologic profile of child neglect and
abuse among the Navajo, assessing sociodemo-
graphic characteristics, and obtainihg baseline
estimates of neglect and abuse incidence and
prevalence. Data sources were 29 different
agencies' records. Four gradients of abuse end
neglect were utilized: (1) adjudicated abuse; (2)
documented abuse through laboratory or, clini-
cal findings; (3) voluntary neglect-harm or risk
without documented abuse under preventable
circumstances; (4) involuntary naglect-harm or
risk without documentation of abuse under cir-
cumstances believed to be beyond parental
control. All adjudicated child abuse or neglect
cases seen at any of the five Navajo Tribal loca-
tions or two State court districts between 1971
and 1975 were included. All comparison cases
were derived from a systematic random sample
of pediatric outpatient cases seen during 1975
at nine Indian Health Services and three private
medical facilities. Two data collection instru-
ments were devised: a patient information form
containing sociodemographic and medical
data, and a master file form. For 1975, 52 chil-
dren were classified as abused; 220 as volun-
tarily neglected; and 93 as involuntarily ne-
glected. There were 174 abused cases prior to
1975. A greater percentage of involuntarily ne-
glected "children sustained -severe 'injury than
did those ibided7iiiid PotTators---
were parents or parental substitutes. Responses
indicate that problem Cases are usually known
to multiple agencies. The estimated prevalence
data suggest a minimum of 2,388 epliodoi in-

.v>



volving abused or neglected children between
birth and age nine years. Abused children were
found to be from larger and more socially in-
complete families than the comparison group.
Their parents were found to be older, unem-
ployed, and supported by public funds. Appen-
dices include definitions and additional source
data.

294. Williams, Cindy Cook; and Rice, Donet-
ta G.
Intensive Care Unit: Social Work Inter-
vention With the Families of Critically
III Patients.
1977, 8p
SHR-0004168 Pub. in Social Work in
Health Care v2 n4 p391-398 Summer
1977.

Hospital intensive care units can be a significant
practice area for social work interventir with
the families of critioailyill petlints. Nowhere are
families in more obvious crises than when faced
with the lifethreatening illness of a relative or
friend who may be unresponsive and depen-
dent on e frightening array

_
of highly technical

equipment. Using the crisis model for their inter-
vention, social workers can significantly lessen
the trautni eXperienced by theta families.

social-morkers can.-develop other sup-
PortiVe hospitel resources` such as family
groups and volunteer services to help meet
faMilles'_needs.-The crisis model IS based on the
recognition of the,crisis situation, a.disequilii3r1-
urn .in,thi system caused blc the death-
thieatening condition of one of its members.
The fartthnteir,k,i4rif responses and tie ,needed
IntetVentiork ate conditioned'_ by the individual
perception S'cifithe might the :available support

end the coping', mechafilitha :treed to
S'-fiVii-,.eigent Social work intervention

.Aaninvolva4itringtherringtend,prAmoting,Com-,.,
mOnicatiOnAinea7betweerilfinijiliaand.etriff _In._
additiolikaociii:woOkers_:40 :400 by famiiiatriz-
irlg familieafrorn distant-areas viritillocal,condi-
lions and by mobillaing local community`
-sourcetsfor help-With timporaiy-lodging -end fi--

295.

nancial arrangements. In the event of death, the
social worker assistance can again be suppor-
tive in making decisions. References are pro-
vided. (Author abstract modified).

295. Willms, Jon Douglas.
University of Lethbridge, Alberta
(Canada).
Retarded Adults in the Community. An
Investigation of Neighborhood Alti-
tudes and Concerns.
1978, 161p Executive Summary avail-
able from PROJECT SHARE.
SHR-0004120 Available from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210.

The development of attitudinal measures as-
sociated with citizen response to the placement
of group homes for retarded adults in their
neighborhoods is discussed, and results and im-
plications are considered from tests adminis-
tered to 76 adults living near a facility housing
38 retarded adults. The study-was designed to
determine the factors that' affect attitudes to-
ward integration of the mentally retarded with
community life, knowledge about mental retar-
dation, and the specific concerns that people
have about the presence of retarded adults in
their community. An openended questionnaire
administered to 20 people from middle and up-
permiddle areas of an urban center probed
these areas of anticipated concern personal
safety, economic aspects, operation of the
home, and the possibility of the retarded adult
being a nuisance In the community. Respond-
ents were blocked according to sex and prox-'
imity to the group home, and a brief interview
was conducted with all respondents to ,deter-
mine their previous contact with -retarded peo-
ple, the number of children in their home, thaii
permanen.00_ of ,89009.90POLoic,,

____status,..age,iirst,language...loveLoteducetion
religion, and religiosity. The primary concern of
the subjects was. the mechanics of the home*.
operation, followed_ in priority by safety and eco- --
nomic concerns and the nuisance concern.",
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,Those'living closest to the home had the fewest
concerns, as did those -who had previous ex-
eridedieontact with mentally retarded persons.

Kricaiikikke about- the mentally. retarded also
lower concerns about the pres-

Wane. pf,the home: Materials -used in-the study
provided in the appendices, tabular data

bibliography are also Provided. (Author
mot modified).

296 Willoughby, Doris M.
National Federation of the Blind, Bei-
tirnore, MD.
Resource Guide for Parents and Educa-
tors of Wind Children.
1979,142p
SFIR-0003918 Mailable from Na-
tional Center for the Blind, 1800 John-
son Street, Baltimore, MD 21230.

°floral_ philosophy, and :practical suggestions
parints,,ami &Inciter* at blind children are

retie-Mee applicable' from infanCy through
..high. k general philosophy of blindness

base for setting priori-
,

i.and develoPhig' strategiei for the personal-
and iability development of blind children,

chilithas th'diaine needi and desires
as any other child and should live a normal life
with few reatrictions.- Suggeitions are offered
on,hotiv to :overcome concrete and abstract ob-
stacles likely to be encountered as a blind child
is helped' in growth toward a responsible and
independent adulthood. Issues discussed in-
clude play, learning, the practical tasks of daily
living,- partal sight, dealing with the attitudes of
others, and What to tell blind children about
their :-blindness. Suggestions for facilitating
good edticatian, travel (orientation and mobili-
ty)," social ,relationships for the blind child are
given.,Also preiented are guides for helping a
multiple-handicapped blind child. References

_-andolistof addresses otorganizations that help
_the, blindamprovided..

297. Wodartski, John S.; and Bagarozzi, Den-
nis A.
Behavioral Social Work.

1979, 335p
SHR-0004164 Available from Human
Sciences Press, 72 Fifth Ave., New
York, NY 10011.

Behavioral social work is formalized in an effort
to help educators in schools of social work in-
corporate this empirically based knowledge
Into curriculums, where it has been seriously ne-
glected in the past. Treatment techniques based
on different theories of learning are reviewed,
training procedures are outlined, and criteria for
the assessment of competency for practicing
behavioral social work are discussed Attention
is given to individual, family; and group prac-
tice; institutional and societal intervention; and
supervision' of students engaged' in applying
these methods. A curricultaito train bahayioral
social workers is described, including organize-
tional aspects of the curriculum, course content,
and behavioral internship issues- and develop-
ments` in behavioral social work in the 1980's
are projected, with discussiens of self-control,
use of aversive techniques, biofeedback, gener-
alization and maintenance of behavior, empiri-
cally based concepts of human behavior, and
comparative evaluation of various techniques.
Also considered are competency criteria for
practice,legal actions, macrolevel analysis, and
prevention of behavioral difficulties. References
and an index are provided.

298. Women's Action Alliance, Inc., New
York.
How to Organize a Multi-Service Wom-
en's Center.
Sep 76, 35p
SHR-0004261 Available from Wom-
en`s Action Alliance, Inc., 370 Lexing-
ton Ave., New. York, NY 10017.

This booklet is a working guideline for women
interested in establishing a multiservice .wom-
en's center; it describes the goals, structures, .
and functions of such centers. The first section
discusses topics pertinent to organizing the
center: community outreach programs; informa-
tion collection; publicity; goals; and a working



organizational structure. Two working centers
(one in Iowa and one in New York City) are de-
scribed as examples of organizational alterna-
tives. Details of location, hours of operation,
staff training, legal considerations, and fund-
raising are provided. A second section dis-
cusses services offered by most women's cen-
ters, as wall as suggested special projects. Sam-
ple program descriptions from multiservice and
single issue women's centers, along with basic
resource materials, are included. Subjects dis-
cussed are information and referral, con-
sciousness raising or support groups, work-
shops, speakers' bureaus, newsletters, and
emergency housing. An example of the single
issue center is the feminist therapy center
which provides feminist counseling designed to
help women develop a new awareness, often by
recognizing and examining the often damaging
effects of the more "traditional- psychiatrists'
and psychologists' app_ roach. Other single issue
centers described are health centers, rape crisis
centers, and university women's centers. A third
section of the booklet is a directory of multiser-
vice women's centers. Update of 1973 edition.

299. Worden, Mark; and Rosellini, Gayle.
Role of Diet: in People-Wor Uses of
Nutrition in Therapy With Substance
Abusent.
1978, 9p
SHFI-0004178 Pub. in the Jnl. of Or-
thomoiecular Psychiatry v7 n4 p249-
257 1978.

logical,, diet-related factors frequently ne-
cted in alcohol and drug abuseireatment are

viewed, and examples of how nutrition is inte-
grated into the 'counseling process are pre-
sented,' Nutritional and: other related physiologi-
cal conSideritioni are overlooked or neglected
in-treatment :planning-and-IMPlementatiort-yer
the assumption that biological determinants are
negligible is wrong: Nutrition and other diet-
related processes have long been knOWn to af-
fect physical, cognitive, and emotional function-
ing, and certain kinds of emotional and ,behav-

300.

loral problems are related to nutrient deficiency
and food intolerance. Moreover, there can be
little doubt that the casual and chronic use of
alcohol and other drugs leads to wideePread vi-
tamin and mineral defiCiencies. Drug-induced
nutritional deficiencies may be the single most
frequent cause of malnutrition in America.
While there is controversy surrounding the
prevalence of hypoglycemia in the general
population, there have been clinical reports of
unusually high rates of hyPoglYcereie in condi-
tions of alcohol-dependent populations Yet re-
search on hypoglycemia in these populations is
virtually nonexistent There is 4110 a growing
consensus that daily overdoses of caffeine con-
stitute one of the most widespread and least ac-
knowledged forms of drug abuse, yet this diet-
related factor is seldom found in rePorts on
counseling, processe& Attention to diet-related
factors might enhance the therapeutic; Process
since some behavioral problems stern from the
biochemical proces& Diet should be en indis-
pensable part of a treatment program, and the
client's hereditary background, preeent diet,
and presenting symptoms should be "Med by
the counselor. Dietary counseling should ex-
plore not only the beneficial nutrient 00Fects of
food, but also the possibility Of food intoler-
ances and allergies. References ere cited. An ex-
panded version of a paper Presented et e sym-
posium and workshop at the Fifth National Drug
Abuse Conference in Seattle, We., Aprli 1979.

300. Young, Christine L; Hell, William T.;
and Collins, Jane.
Providing Health said Social Services
to Illegal Alien Families: A Melina for
community Agen
1979, 10p
SHR -0004146 Pub. in social Work in
Health Care v4 n3 P309-310 Spring
1979. _

Because 'of population pressures in countries
like Mexico, illegal immigration to the United
States is expected to increase. TraditioneilY, ille-
gal aliens from Mexico settled in rural areas of



the-South West, but since 1970 they have been
disPersed .-throughout the country and em-
ptoyed,as unskilled laborers in cities. Estimates

thenurnberii of Mega !immigrants and their
lizstion_of social, services are difficult to ob-
rf.i'.Sinaeno national pOlicy exists, local corn-

:rnunity programs have. encountered many con-
Ict eeh,their health and educational re-

4pOrisibilities andAhe fact that illegal aliens are
.;legitimate clients. In planning,for the illegal

,

pap6lition; maternal and child health care
should receive priority, followed by emergency
car*Snusing, and occupational safety. A group
of icicle! service and health prOfeasionals inter-
viewed in Dinver reported thafeliltiiiilirid Ian-

clir-laarriers along with .familx conflicts stem-
Ming frCrkthe iliegai:atatUsintffered With the
women's use of health Services. The practice of
merrYing haVing children- to obtain citizen-
ihip creates additional problems: Although pro-
widing services for aliens could create many dif-
4160tiss, it could 11130 prevent chrdnic health
and social probleMS for children -born in the
;United States of illegal alien parents and could
imPiove ralations with the Mexican-American
community. References are included.
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Index
Abuse detection /reporting (family)

199

Abuse, neglect, or exploitation (protection
from)

See Protection from abuse, neglect, or ex-
ploitation

Abused children
189, 199, 201, 203, 243, 249, 255, 293

Abused wives
211

Access to service (consumer)
See Consumer access to services

Accounting methods (agency)
See Agency accounting/auditing methods

Acquisition of government grants/contracts
282

Acutely ill
257, 281, 294

Administration of human services planning
198, 212

Administrative arrangements (organization-
al) re human services delivery

See Organization/administrative arrange-
ments re human services delivery

Adoption placement, supervision, and guid-
ance services

216
Adoptionrelated services

216
Adults (dependent) (protective services for)

See Protective services for dependent
adults

Adults (emotionally disturbed)
See Emotionally disturbed adults

Adults or college/university students
177, 267, 298

Advocacy services (civil rights)
See Community human relations services

Agency accountability for grants/funds
212

Agency accounting/auditing methods
212, 246

Agency personnel authority
157, 242

Agency/community relationship techniques
298

Alcohol abuse counseling services
299

Alcohol abuse education /information ser-
vices

200, 206, 222
Alcohol abuse services

299
Analysis of data /information needed for

planning
256

Analysis of evaluation of service system op-
erations

218, 259, 260
Areawide needs measurement/for

241

Auditing methods (agency)
See Agency accounting/auditing

Authority (legal/mandate)
See Legal authority/mandate

Blind persons
283, 296

Block grants
282

casting

methods

Budgeting methods
198, 212, 246

Building inspection services
See Housing quality services

Capabilities/capacity (lack of)
See Lack of capabilities/capacity

Capacity/capabilities (lack of)
See Lack of capabilities/capacity

Case coordination methods
183

Case review procedures
183, 236

Centralized/coordinated support services
267



CETA grants
282

Child abuse detection /reporting
180, 243

Child abusers
249, 255

Child placement and counseling services
207, 236, 243

Children (protective services for)
See Protective services for children

Chronically ill
257, 281

Civil rights organizations (community)
See Community human relations services

Client access to service system (facilitating)
See Facilitating client access to service

system

Client behavior patterns
162, 253

Client characteristic data
229

Client impact evaluation
184, 216, 266, 270

Client needs determination
See Determination of individual client

needs

Client records
229

Client referral
248, 273

Collection and management of data re the
elderly

240
College /university service educational de-

partments
238, 257, 288

College/university students
188

Communication mechanisms (interagency)
See interagency communication mech-

anisms

Communication re services delivery (orga-
nization, coordination, and)

See Organization, coordination, and corn-
munication re services delivery

Community clinic services
167, 168, 225, 252

Community human relations services
235, 268

Community information and organization
services

194, 199, 274
Community_ involvement in agency decision

making
193, 289

Community relationship techniques (agency)
See Agency/community relationship tech-

niques

Community_ wida information and referral
agencies

248, 267, 273, 285
Computerized data and information systems

203
Computerized local data and information
systems

207

Computerized data and information
systems

203
Concentrated -area ployment programs

275
Confidentiality of data and information

229
Consortiums re services delivery

See Decentralized delivery arrangements

Consumer access to services
274

Consumer protection services
259, 260

Continuing and adult education services
166

Convalescent services
245



Coordinated as
needs .

229

ment of individua client Curricula (specialized)
See Specialized curricula educati

vices

Data and Information (confidentiality of)
See Confidentiality of data and informa-

tion
Data and information systems for state hu-
man service agencies

229

Dots (client characteristics)
See Client characteristic data

Data/information needed for goal s ing/
policy Milking

213
Data/information need

ing
213

Data /information needed for planning
239, 256, 271

Data/information needed for planning re
the elderly

152, 159, 241, 251, 263, 276
Day care counseling and education services

273

Day care services
223, 240, 290, 292

Decentralized delivery arrangements
175

Decision making authority
269

Defense services (legal)
See Legal and defense services

Delivery arrangements (decentralized)
See Decentralized delivery arrangements

Delivery of human services (organizational/
administrative arrangements)

See Organization/administrative arrange-
ments re human services delivery

Delivery (organizetion, coordination and
communication re services)

See Organization, coordination, and com-
munication re services delivery

Coordination methods (case)
See Case coordination methods

Coordination methods for organization/
administrative arrangements re human
services delivery

234, 265, 285
Coordination (organization and communica-

tion re services delivery)
See Organization, coordination, and com-

munication re services delivery

Correctional services
259, 260

Cost indexes
272

Cost measurement/forecasting (service sys-
tem)

See Service system cost measurement/
forecasting

Cost/effectiveness criteria and atandards
239

Cost/effectiveness indexes
272

Counseling services (child abu
neglecters)

156, 189, 199, 203, 243
Counseling services (child placement)

See Child placement and counseling ser-
vices

Counseling services (employment)
See Employment counseling

Court services to protect children
204

Court services to protect dependent adults
204

Court-related services
See Public safety, law enforcement, and

juridical services

Cultural.and recreation services
Recreation_ and cultural services

ser-

or needs prioritiz-
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Delivery organizations (human services )
See Human service organizations

Demonstration projects
See Legislation/regulations and federally

funded programs re integrated ser-
vices

Department of Health, Education, and Wel-
fare

See DHEW agencies
Dependent adult placement and counseling
services

187, 220
Dependent adults (protective services for)

See Protective services for dependent
adults

Depressed persons
205, 267

Deterrnination of individual client needs
173, 284

DHEW agencies
197

Direct service linkage meths
162

Disabled or older persons (transportation
for)

See Transportation for disabled or older
persons

Disabled persons (physically)
See Physically disabled (long term/

permanent)

Disadvantaged (educationally)
See Educationally disadvantaged/

illiterates
Disaster relief services

220
Disaster victims

220
laruii abuse counseling services

299
Drug abuse education/information services

184

Economically disadvantaged
1t9, 241, 267, 283

Education services
175, 194, 200, 244, 259, 260, 296

Educational counseling and information ser-
vices

173

Educational financial aid services
258

Educational institutions (service-related)
See Service-related educational institu-

tions
Educational materials for the disadvantaged

158, 238

Educationally disadventaged/illiterates
238

EEOC Services
See Equal opportunity rights pros._ ztion

services

Effectiveness caused by service integration
See Program effectiveness caused by ser-

vices integration
Effectiveness criteria and standards

250

Elderly
159, 169, 183, 186, 219, 240, 251, 262,
267, 275, 276, 283, 290, 291

Elderly (transportation for)
See Transportation for disabled or older

persons

Elementary/kindergarten students
184, 223

Emergency financial assistance for home re-
pair

179

Emergency medical services
220

Emergency mental health services
294

Emergency shelter care for dependent chil-
dren

201

Emergency shelter services
220, 259, 260, 298

93



Emotionally disturbed adults
205

Emotionally disturbed minors
209. 232

Employment counseling
173

Employment development services
See Job development services

Employment placement and referral ser-
vices

See Job placement and referral services

Employment training services
See Manpower development and training

services

Employment-related services
247, 259, 260

Environmental protection and sanitation
services

194

Equal opportunity rights protection services
258

Equipment and supplies (medical) (provision
of)

See Provision of medical services, equip-
ment, and supplies

Establishment/development of day care ser-
vices

226
Establishment/development of group home

services
289

Evaluation methodology
218

Evaluation of data/information needed for
Winning service system operations

280
Eva_ luation of human service agencies

185, 204, 252, 28
Evaluation of human service agencies

Mat standards
285

Evaluation of organizational coordination
methods re delivery

191, 192, 284
Evaluation of service system opet ation
human service agencies

266, 270
Evaluation of service system operations for
the elderly

159, 214, 240, 283
Evaluation standards for service system op-
orations

261

Evaluation via client satisfaction
283

Existing services (reorganization of)
See Reorganization of human services

Exploitation (protection from abuse, neglect
or)

See Protection from abuse, neglect, or ex-
ploitation

Extended care and nursing home services
160, 165, 214, 262, 268, 291

Eyeglass provision services
See Prosthesis provision services

Facilitating client access to service system
162

Families with dependent children
155, 200, 224, 253

Family crisis hotlines
201

Family crisis intervention services re abuse)
294

Family life education services
155, 275, 296

Family profiles
202, 287

Federal employment programs
197

Federal funds for regional human services
197

Federal govern
iationships

164,212

nt-private organization re-
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Federal grants/funds for human services
197, 212, 271

Federal human service agencies
197, 220

Federal service- related agencies
202

Federally funded programs and legislation/
regulations re integrated services

See Legislation/regulations and federally
funded programs re integrated ser-
vices

Federally funded programs re integrated
services

169,271
Federal-nonfederal government/private or-
gzinIzation relationships

194
Financial assistance for education

See Educational financial aid services

Financial assistance for housing
163

Financial management re human service
agency

See Human services agency financial
management

Food and nutrition services
171. 269, 260, 271

Food purchase assistance services
163

Foster children
215, 237

Foster families
159, 236, 280

Foster family care (services re)
See Services re foster family care

Foster home services
See Services re substitute living/

residential arrangements
Funded programs re integrated services

(federally) and legislation/regulations
..ee Legislation/regulations and federally

funded programs re integrated ser-
vices

Funding
239

Funding (legislative/regulatory constraints
re)

See Legislative/regulatory constraints re
funding

Funds/grants (Federal) for human services
See Federal grants/funds for human ser-

vices

General revenue sharing
282

Goal setting/policy making
163, 169, 194, 196, 202, 239, 261, 271

Goal setting/policy making for evaluation of
service system operations

218

Goal setting/policy making`for human ser-
vice planning

181, 213

Goal setting/policy making for needs priorit-
izing
253

Goal setting/policy making for organization/
administrative arrangements re delivery

163, 204, 257

Goal setting/policy making planning
capabilities/capacity

224, 231

Goal setting/policy making re the elderly
165, 240, 251, 262, 263, 276, 292

Governance methods
See Methods of governance

Government funds/grants for human ser-
vices

See Federal grants/funds for human ser-
vices

Government (linkages between different
levels)

See Linkages between different levels of
government
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Government role in goal setting/policy mak-
ing

224
Government role in organizing for human

service planning
231

Grants/funds (Federal) for human services
See Federal grants/funds for human ser-

vices

Group home services
209, 249, 295

Guidance services (adoption, placement, end
supervision)

See Adoption placement, supervision, and
guidance services

Handicapped (mentally) persons
See Mentally handicapped

Handicapped (physically)
See Physically disabled (long m/

permanent)

Health delivery services
181, 197, 241, 256, 272

Health, Education, and Welfare (Department
of)

See DFIEW agencies

Health information and advocacy services
168

Health services
194, 241, 244, 263

Health services (self-help)
See Self-help health services

Hearing testing and evaluation services
216

HEW agencies
See DHEW agencies

Higher education services
166, 177

Horne nursing services
171, 173, 190, 214, 227, 228, 246, 262,
272

Home or mobile meal services
164, 291
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Home repair or renovation services
179

Homemaker services
173, 235, 245, 246, 262

Hospital services (inpatient)
See Inpatient hospital services

Housing assistance services (noninstitution-
al)

See Noninstitutional housing assistance
services

Housing inspection services
See Housing quality services

Housing quality services
219

Housing relocation and allocation services
244

Housing (services re substitute living/
residential arrangements)

See Services re substitute living/
residential arrangements

Human relations services (community)
See Community human relations services

Human service organizations
276

Human services agency financial manage-
ment

246
Human services delivery (organizational/
delivery arrangements re)

See Organization/administrative arrange-
ments re human services delivery

Human services (reorganization of)
See Reorganization of human services

Identification of providers
178, 256

Identification of service gaps/shortfalls
178, 181, 194, 263

:Ilegitimate children
215

Illiterates
See Educationally disadvantaged/

illiterates
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Impact evaluation (client)
See Client impact evaluation

Improved service delivery
239

Inadequate staff relations
189

Income insurance prcgrams
162

Income maintenance programs
See Income insurance programs

Income provision services
244, 259, 260

Income supplementation programs
169, 244, 250, 283

Information and data (confidentiality of)
See Confidentiality of data and informa-

tion
Information and referral services (nonclient)

See Community information and orga-
nization services

Information services
229, 279, 298

Information services (community)
See Community information and orga-

nization services

Information/data needed for planning
See Data/information needed for planning

Inpatient hospital services
178, 233

Inpatient medical services
294

Inpatient rehabilitation services
248, 253

Inputs to planning activities
167, 181, 194, 261

Institutional services
259, 260

Insurance programs (income)
See Income insurance programs

Insurance programs/services
283
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Integrated services (federally funded pro-
grams re)
See Federally funded programs re inte-

grated services

Integrated services (legislation/regulations
re)

See Legislation/regulations re integrated
services

Integrative local planning/programming
275

Integrative planning/programming
194, 234

Integrative planning/programming capabili-
ties/capacity
267

Integrative planning/programming of men-
tal health services

174

Integrative planning/programming of orga-
nization/administrative arrangements re
delivery

285
Integrative planning/programming of organ-

izational coordination methods re delivery
234

Integrative state planning /programming
158

Interagency communication mechanisms
285

Interagency personnel loaning
265

Interagency task forces
193

Investigations of possible child abuse/
neglect

180, 293

Job development services
244

Job placement and referral services
187

Job services
See Employment-related services
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Job training services
See Manpower deve;opment and training

services

Joint development of operetin
261

Joint development of programs
248

Joint planning
234

Juridical servicas
204, 278

Juridical services (public safety and lave en-
forcement)

See Public safety, law enforcement, and
juridical services

Juvenile delinquents
151, 221, 278

Lack of capabilities/capacity
194

Lack of planning capabilities/capacity
299

Lack of political support
169

Lack of service delivery capabilities/
capacity

257

Law enforcement, public safety, and juridi-
cal services

See Public safety, law enforcement, and
juridical services

Law enforcement services
279

Legal aid services
See Legal an-' defense services

Legal and defense services
230

Legal authority/mandate
258

Legislation/regulations and federally funded
programs re integrated services

171

98

Legislation /regulations re integrated ser
vices

185

Logislative priorities.
169, 244

Legislative /regulator, constrain==s
220, 221, 244

Legislative /regulatory constraints re deliv-
ery

197

Legislative /regulatory constraints re eligibil-
ity requirements

278

Legislative/regulatory constraints re fund-
ing

185, 247

Legislative/regulatory constraints re orga-
nization mandates/responsibility

278

Linkage methods (direct service)
See Direct service linkage methods

Linkages between different levels of gov-
ernment

267

Linkages re service followup
229

Living/residential arrangements (services re
substitute)

See Services re substitute living/
residential arrangements

Local government-private organization rela-
tionships

282

Local reorganization of human services
191, 192

Long-term nonhospital medically related in-
stitutional services

262, 268
Low-income workers

163

Management (governance) methods
See Methods of governance
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Mem_ ,ament information systems for orga-
nization/administrative arrangements re
delivery

229
Mandate (legal authority)

See Legal authority/mandate
Manpower development and training ser-
vices

282
Manpower development services

See Employment-related services
Measurement of service system cost sav-

ings
214, 272

Medicaid
163

Medical services (emergency)
See Emergency medical services

Medical services, equipment, and supplies
(provision of)

See Provision of medical services, equip-
ment, and supplies

Medically related institutional services non-
hospital)

See Nonhospital medically related institu-
tional services

Medicare
214

Mental health diagnostic/evaluation ser-
vices

270
Mental health halfway house services

170
Mental health services

151, 188, 178, 183, 190, 209, 227, 228,
232, 259, 260, 298

Mental retardation counseling nd informa-
tion services

170
Mentally handicapped

175,198,197,244,268
Mentally handicapped adults

170, 172, 175, 233, 234, 277, 295
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Mentally handicapped minors
233, 234

Methods of governance
942

Migrants
238

Minor students
193, 232

Minorities
215

Minority adults
241, 263, 293

Minority minors
293

Minors
232, 296

Miscreant adult{
151

Miscreant minors
278, 279

Needs determination (individual client)
See Determination of individual client

needs

Needs prioritizing
169, 194, 239, 271

Needs prioritizing for human service plan-
ning

158, 196, 213, 231, 264
Needs prioritizing for the elderly

159, 219, 262, 263, 292
Neglect, abuse, or exploitation (protection

from)
See Protection from abuse, neglect, or ex-

ploitation

Neglected children
201

Noncitizen adults
264, 274

Nonfederal/private organization-Federal gov-
ernment relationships

See Federal-nonfederal government/
private organization relationships
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Nonhospital medically related insti
rvices
185, 281

Noninstitutionel housing assistance
vices

173

Nonstandard agency procedures
See Procedural constraints

Nutrition services
244

Nutritional training services
299

Nutritionally disadvantaged

ional Organizing for local human service planning
289

Outpatient health services
252, 266

Outpatient medical treatment
214

Outpatient mental health services
167, 205, 253

Outpatient rehabilitation servi
248

Outreach techniques for rural areas
159, 167

Outreach techniques for urban ar
263

Parents
257, 287

Peer counseling
184, 210, 222

Personnel development/training
156, 157, 161, 166, 182, 189, 210, 242,
245, 254, 257, 297, 298

Personnel development/training re services
for the elderly

154, 160, 195, 245
Personnel evalc.5-on

161, 182
Personnel recruiting

161, 254

Physical rehabilitation diagnostic services
172, 248, 299

Physically disabled (long term/permanent)
158, 172, 173, 177, 179, 186, 187, 188,

196, 197, 244, 247, 258, 283, 286
Physically disadvantaged

234, 245
Placement, supervision, and guidance ser-
vices (adoption)

or See Adoption placement, supervision, and
guidance services

Plan evaluation (service system)
See Service system plan evaluation

Planning activities (inputs to)
See Inputs to planning activities

299

Occasional meals served on site
240

Older persons (transportation for)
See Transportation for disabled or older

persons

Organization, coordination, and communica-
tion re services delivery

225, 239, 242, 271
Organization /administrative arrangements

re human services delivery
164, 185, 204, 208, 222, 242, 268, 284,
290

Organization/administrative arrangements
re human services delivery for the elderly

160, 165, 235, 251, 262
Organization/administrative arrangements

re mental health services delivery
153, 174, 233

Organizational coordination methods re
delivery

229, 234
Organizing for human service planning

248

Organizing for human service planning
the elderly

186, 251, 290

Organizing for integrative human service
planning
248

1 0
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Planning capabilities/capacity theory and
studies

280

Planning for ergartiza tion/adminisirative ar-
rangements re human services delivery

164, 204, 217, 231, 239, 293

Planning (information/data needed for)
See Data/information needed for planning

Planning theory and studies
225

Plan/program information sharing
248, 279

Police services
Sea Law enforcement services

Political value judgments
169, 231

Poor people
See Economically disadvantaged

Preschoolers
223, 232

Prior itizing (needs)
See Needs prioritizing

Private nonprufit service delivery organiza-
tions

222, 298

Private organization/nonfederal govern-
ment-Federal government relationships

See Federal-nonfederal government/
private organization relationships

Problem definition methods
269

Procedural constraints
163

Program effectiveness caused by services
integration

155

Programming (integrative planning and/or)
See Integrative planning/programming
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Program-specific needs measurement/
forecasting

241

Prosth
173

Protection from abuse, neglect, or expoita-
tion

259, 260
Protection services (consumer)

See Consumer protection services

Protective services for children
207, 293

Protective services for dependent adults
220

Provider access to funding
298

Provision of medical services, equipment,
and supplies

266

Psychiatric patients
205

Public education for community acceptance
295, 298

Public health services
193, 259, 260

Public inputs to planning
186

Public priorities
231

Public relations (agency techniques)
See Agency/community relationship tech-

niques

Public safety, law enforcement, and juridi-
cal services

151, 194, 221

Purchase assistance services (food)
See Food purchase assistance services

Quality assurance (service)
See Evaluation methodology

Recreation and cultural services
194, 259, 260

101



Recruitment screening, and selection of
foster homes

217, 268

Recruitment, training and placement of
volunteers

235, 288

Referral services for victims of domes c vi-
olence

201

Referral services (job placement)
See Job placement and referral services

Regional human service organizations
See Human service organizations

Regulations/legislation and federally funded
programs re integrated services

See Legislation/regulations and federally
funded programs re integrated ser-
vices

Regulatory/legislative constraints
See Legislative/regulatory constraints

Rehabilitation services (correctional)
See Correctional services

Rehabilitation services (housing)
See Home repair or renovation services

Removal of physical barriers to client ac-
Cass

188, 197
Renovation or repair services (home)

See Home repair or renovation services
Reorganization of human services

164

Residential arrangements (services re sub-
stitute living or)

See Services re substitute living/
residential arrangements

Resource alloction
265

Retarded (mentally) persons
See Mentally handicapped

Retirement housing services
251, 291

Runaway minors
209, 278

102

Sanitation and environment protection ser-
vices

See Environmental protection and sanita-
tion services

School services
See Education services

Secondary school minor students
184, 200, 201, 222

Self-help health services
153, 168

Senior citizen activity groups
240, 291

Service accessibility to clients
185, 197, 250, 264, 274

Service accessibility (to consumers)
See Consumer access to services

Service delivery capabilities/capacity
169, 231

Service delivery (decentralized)
See Decentralized delivery arrangements

Service delivery (organization, coordination,
and communication re)

See Organization, co,,rdination, and com-
munication re services delivery

Service delivery (organization/
administrative arrangements re)

See Organization/administrative arrange-
ments re human services delivery

Service delivery organizations
See Human service organizations

Service outcome evaluation
184, 270

Service outcome evaluation against stand-
eras

250, 266, 285
Service quality assurance services

See Evaluation methodology

Service system cost measurement/
forecasting

239

Service system models
259, 260
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Service system plan evaluation
239

Son-rice-mined cducntional institutioric
182, 254

Services integration (legislation /regulations
and federally funded programs

See Legislation/regulations and federally
funded programs re integrated ser-
vices

Services re abuse/neglect
180, 201, 229

Services re foster family care
217, 237, 280

Services re substitute living/residential ar-
rangements

205, 209, 279, 280, 298
Services (reorganization of)

See Reorganization of human services

Shelter services (emergency)
See Emergency shelter services

Sheltered employment services
277

Short-term nonhospital medically related in-
stitutional services

190, 227, 228, 281
Social forecasting

241, 256
Social indicators

256
Social indicators research

211, 223
Social security

163

Social systems analysis
223

Socially disadvantaged adults
186

Socially disadvantaged minors
186

Sociological constraints
194
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Special education
taged

173, 240

physically disadvan-

Special financial assistance for day ca
226

Special noncourt services to protect chil-
dren

180

Specialized curricula education services
297

Staff relations (inadequate)
See Inadequate staff relations

Standardization of planning activities
268

State administered services
259, 260

State government-private orgar. z tion rela-
tionships

277
State planning for the elderly

165, 240, 292
State/local legislation/regulations re human

services delivery systems
171, 220

Statewide reorganization of human services
191, 192

Statistical data needed for planning
229

Students (college/university)
See Adults or college/university students

Students (minors)
See Minor students

Studies (planning theory and)
See Planning theory and studies

Subjective evaluation methods
216, 283

Substate regional reorganization of human
services

191, 192
Substitute living /residential arrangements

(services re)
See Services re substitute living_ /

residential arrangements
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Supervision, guidan
tion)

See Adoption placement, supervision, and
guidance services

Supervision of foster residences

nd placement (adop-

217

Supplemental security income
283

Supplies and equipment (medical) (provision
of)

See Provision of medical services, equip-
ment, and supplies

Team approach to case coordination'
199

Theory and studies (planning)
See Planning theory and studies

Therapeutic counseling
154, 155, 176, 184, 195, 253, 257, 287

Title XX
16:2

Training services (manpower)
See Manpower development and training

services
Transfer of technology

269

Transportation for disabled or older persons
197. 239, 244, 296

Travelers
294

Tutoring servi
275

Unit cost determination
272

University students
See Adults or college/university students

Use of consultant services
208

Utilization indexes
264

Victim advocacy programs /services
201

Victims of crime
176, 230

104

Vocational education services
158

Vocational rehabilitation services
172, 173, 187, 244, 248, 286
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