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The study sought acceptance of an inventory of program
objectives for a community college mental health technology
program within the social and behavioral science structure.
It adapted a set of program objectives, using an inventory
from the Southern Regional Education Board, and provided a
composite list stated in competency or performance levels
and a list of academic requirements showing what fundamen-
tal areas of competency or performance would be most
germane for a mental health technology graduate. Twenty
directors or department heads were used to select a final
list of program objectives. A group of core courses was
selected from the twenty programs, and experts chose which

of the courses were preferred.
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CHAPTER I
INTRODUCTION

The development and utilization of the position of a
mental health associate or technician evolved from a number
of factors. To comprehend this aspect of the paraprofes-
sional movement, we need to examine recent history. In
1963 the Federal Government moved from the custodial care
concept at centralized hospitals into the community mental
health movement, spurred by the Community Mental Health
Centers Act of 1963 (17, pp. 551-570).

With the federal funding of the community mental health
movement came the realization that the manpower needs in
mental health could never be met by using the supply of
traditional mental health professionals, particularly since
they required extensive periods of training. George Albee,

in his book, Mental Health Manpower Trends, concludes that

not only was there a critical need for service personnel in
mental health, but also that it was important to develop
new levels of mental health workers in a shorter span of
preparation time (1, p. 13).

Along with this new development of community mental
health came the rise of the community college movement in

1



the United States, especially in the southern states. The
philosophy was planned to give emphasis to the educational
needs of the regional area served by the community or two-
year college (2, pp. 2-22). In time the manpower needs of
mental health and the educational roles of community
colleges to train people to meet community needs were
recognized as appropriate forces. The community mental
health agency movement increased the need for locally-
based and trained staff (17, p. 56). The community college
movement was provided, according to Yolles, a potential
local source for the training of mental health technicians
to meet manpower needs (17, p. 562). Other dissertations
have reported upon training nonprofessional college stu-
dents to work in mental hospitals (3, p. 14). However, no
dissertation to date has been written to seek acceptance
of an inventory of program objectives for a community

college mental health technology program.

Statement of the Problem
The problem was to seek acceptance of an inventory of
program objectives for a community college mental health
technology program within the social and behavioral science
structure. (Acceptance in this case means that a jury will
show approval of certain items found within a set of program

objectives. Thus, it was hoped that the judges would make



a favorable response to show acceptance of those items they
would like to see used within a community college mental

health technology program.)

Purpose of the Study

The primary purpose of the study was to adapt and seek
acceptance for a set of program objectives, using an inven-
tory from the Southern Regional Education Board.

1. The research gained acceptance for a projected
inventory of program objectives. These program objectives
can be used by mental health technology graduates. Through
an examination of sources for the program objectives, the
study provided a composite list stated in competency or
performance levels., The study provided a list of academic
requirements showing what fundamental areas of competency
of performance would be most germane for a mental health
technology graduate.

2. The literature from the field of mental health
technology was reviewed for data to be used in the devel-
opment of the program objectives. Information from
Journals, workshops, national meetings, etc., provided
data to be used in the study.

3. Forty active directors or department heads com-
prised a jury to seek acceptance for an inventory of

program objectives. From this group, twenty were selected



by the use of a table of random numbers. A table of random
numbers was used to prevent any bias in the selection of
the jury. From program objectives selected, a final 1list
of levels of competency or types of performance found in
core courses were retained. This final 1list of program
objectives was matched to the existing curriculum (core
classes) of the schools used to ascertain if the curriculum
supports the inventory of program objectives. An opinion-
naire was developed from the existing curriculum for use by
the panel of five experts. (See procedures for analysis of
data. Opinionnaire is shown in Appendix B of the disserta-
tion.)

4. A panel of five or more experts was asked to
evaluate mental health core classes. These core course
samples were taken from the respondent schools partici-
pating in the validation. From this evaluation, data were
developed regarding which of the courses professionals

prefer.

Background and Significance of the Study
In 1966 the National Institute of Mental Health (NIMH)
funded an experimental two-year mid-level mental health
worker training program at the Fort Wayne Campus of Purdue
University (13, p. 1). During the next few years, NIMH

funded mental health programs at Blue Ridge Community



College, Weyers Cave, Virginia; Daytone Beach Junior
College, Floridaj; Metropolitan State College, Denver,
Colorado; Sinclair Community College, Dayton, Ohioj;
Jefferson State Junior College, Birmingham, Alabama;
Community College of Philadelphia, Pennsylvaniaj; and
Greenville Community College, Massachusetts (13, pp. 4-
12). Mental health technology programs grew so rapidly
that other programs were begun without waiting for an
evaluation of the experimental program.

The Southern Regional Education Board (SREB), under an
NIMH grant for the "Promotion of Community College Mental
Health Workers," (13, p. 3) reacted to the above develop-
ments by sponsoring a conference to study the role of the
community or junior college in the education of mental
health technicians. Data were gathered at the 1972 SREB
conference which validated an inventory of program objec-
tives for a community college mental health technology
program.

The Southern Regional Education Board reports that
"There are 27 active Associate Degree Mental Health Worker
programs in the South, and 36 in the planning stages"

(10, p. 7). The Southern Region as defined by the Board
includes the states of Alabama, Arkansas, Florida, Georgia,

Kentucky, Louisiana, Maryland, Mississippi, North Carolina,



South Carolina, Tennessee, Texas, Virginia and West
Virginia (10, p. 1).

In the Southern Region the titles of the programs are
much more consistent than in the rest of the United States.
Below are listed in order the most numerous titles. As
one would note, the title of Mental Health Technician (or
Technology) is used by thirty-six schools. The numbers
indicate how many programs have been given that particular
title (10, p. 9).

1. Mental Health Technician (or Technology)--36
Mental Health Associate--12

Mental Health Worker--10

.

Human Services Aide--5

Mental Health Assistant Training Program--5

Community Mental Health Assistant--5

Psychiatric Technician Program--5
Mental Health Aides Training Program--2

Mental Retardation Program--2

O O o 3 [N U (A

.

—

Community Services Technologist--2

—
—
.

Social Services Technician--2

\V]

Mental Health and Retardation Technology--1

13. Mental Health Child Care--1

14, Mental Health Education--1

15. Mental Health Paraprofessional Training Program--1

(10, pp. 52-53).




According to James B. King, Project Director for the
Promotion of the Community College Mental Health Workers
Program, there were ninety active Associate Degree Mental
Health Worker programs in the United States in 1970. 1In
the Southern (SREB) Region, there were twenty-seven active
programs in 1970; however, fifty schools were interested
in planning such a program (10, pp. 41-43).

In the 1960's "the shortage of skilled manpower has
emerged as the salient problem in mental health programming"
(6, p. 349). The scholar who first brought attention to
manpower needs was George Albee. He states, "Manpower in
the mental health profession is insufficient to meet our
society's current needs and demands" (1, p. 13). In the
research by Albee, the idea to create a new helping para-
professional in mental health was first proposed. Albee
suggested that

. . new kinds of workers who could be trained
in a shorter period of time than the traditional
six to eight years needed to train professionals

in psychiatry, clinical bsychology, psychiatric
socilal work, and psychiatric nursing (11, p. 1).

Concurrently with the manpower problem came the significant
development of the Community College. The two-year college
would offer "a potential local source for training new
levels of mental health workers to meet these manpower

needs" (11, p. 1).



Limitations of the Study
This study is limited to requirements of an academilc
nature, derived from a group of twenty schools selected
by the use of a table of random numbers. The study will
refer to competencies or types of performance levels
required for a Mental Health Associate of Arts (A.A.)
Degree graduate. Only schools represented at the SREB

Conference in 1972 have been used.

Procedures for Collection of Data

One of the procedures for the collection of data was
an intensive review of the rather scant literature in the
field of mental health workers' training. A study has
been made of general and specilalized literature. This
review will determine what some of the requirements are
for the mental health technologist's education.

An excellent source of information comes from the
Southern Regional Education Board, which has a professional
staff of research associates who spend their time devel-
oping educational programs. The Community College Mental
Health Worker Project was funded by the National Institute
of Mental Health for a period from January, 1968 through
January, 1973. The purpose of the program is to help
mental health agencies and Jjunior colleges in their regions

to establish associate degree level programs in Mental



B T

Health Technology. The Community College Mental Health
Worker Project was under the complete direction and control
of the Southern Regional Education Board.

Other sources of information are research articles
from journals, books, workshops, and national meetings.
Information from the National Organization of Human
Services (NOHS) will also be used. The NOHS is the pro-
fessional organization that mental health technology
students may join upon graduation.

An inventory has been compiled from information
gathered from all these available sources. The research
has been divided into two steps. First, it is necessary
to understand the role requirements of a mental health
worker; the second is to understand the knowledge and
performance levels required in order to do a satisfactory
Job. The second step is presented in Chapter 4 as we
study what skills, attitudes, values, and knowledge areas
are necessary for a mental health worker to perform his
important role functions. This data comes from the vali-
dation instrument.

In the collection of data, the method used was the
generalist model as developed by the SREB. From this
approach the associate degree worker is defined as

a worker who will be able to work directly with a

small number of clients to help them tread through
the maze of agency rules and regulations in order
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to allow their clients to solve their psychological

or sociological problems (9).

The generalist model, according to the Southern
Regional Education Board, has been acclaimed as highly
successful (11, pp. 1-4). In 1967 Reissman, using the
subspecialist approach, viewed the paraprofessional as
"nonprofessionals" or the "NP" (15, p. 103). He felt that
the nonprofessional had a role ambiguity due, in part, to
the fact that these workers did not have any sort of pro-
motional opportunities. However, in the SREB system using
the generalist approach, there is a "system designed for
career ladders that will provide more vertical and lateral
mobility for the new levels of workers" (9, p. 6). In
1969 Davidoff, Lauga, and Walzer reported that "emotion-
ally mature mothers could be trained as 'mental health
rehabilitation trainees'" (5, p. 48). This project did
not use the generalist approach. For this reason workers
were given duties which the professional would rather not
deal with. Davidoff states that "these 'unattractive'
cases [to the psychiatrist] . . . can be approached freshly
through the addition of 'in-between' specialists, the
mental health rehabilitation worker" (5, p. 54%). One
should be aware that there is a professional disagreement
between those who advocate the subspecialist approach and

those in the junior college and SREB who prefer to use the
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generalist approach in building an inventory of program

requirements.

Procedures for Analysis of Data

A preliminary inventory of program objectives was
prepared. This inventory was synthesized from several
sources. These sources were documents from the SREB
prepared by James B. King and Harold L. McPheeters (22
and 23). Further information was also synthesized from
remarks made by Ralph Simon in one of his published pre-
sentations (48). Also various articles from the Community
Mental Health Journal provided data that was used to

develop an inventory of preliminary program objectives
(2, 8, 12, 14, 45, 55, 59).

The preliminary inventory of program objectives was
then made into a questionnaire format and given a pretest.
The pretest was held in the conference room of the Western
State Hospital. Those involved were training staff who
had worked with mental health technicians, and knew some-
thing about program objectives. This pretest indicated
that a score in the "undecided" column was a negative
response. Therefore, the score of -1 was given to this
category. After holding an oral critique of those testers
(one psychiatrist, two psychologists, one psychiatric nurse

and a supervisory mental health technician), a concensus
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was reached that the preliminary inventory of program
objectives could be used in Louisville as the question-
naire.

The questionnaire was submitted for response to a
jury selected from those present at the 1972 National
Conference of Mental Health Technology Educators, the
National Faculty Development Conference held August 13-16,
1972, at Louisville, Kentucky. This meeting is sponsored
annually by the Southern Regional Education Board and
funded by the National Institute of Mental Health.

Each inventory of program objectives was numbered by
respondents as it was returned. The forty-two department
heads or directors had thirty minutes at the start of the
convention to fill out the inventory. From the total
sample of forty-two, a jury of twenty-one was selected
by use of a table of random numbers. The table of random
numbers was used to prevent any bias in the selection of
the jury. This jury consisted of active directors or
department heads listed in the Southern Regional Educa-
tion Board's latest Status Report. However, the sample
also included directors or department heads from other
regions if they were listed as part of the program by the
Southern Regional Education Board (10, pp. 4h4-47),

The jury used a Likert-type scale, having these

choices: (1) strongly approve, (2) approve, (3) undecided,
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(4) disapprove, or (5) strongly disapprove. In the inven-
tory each respondent indicated his response by checking

the area indicated. An IBM data card method was used in
tabulating a final analysis of evaluation factors. Scoring
was accomplished by giving +2 to the '"strongly approve"
category, +1 to the "approve" category, a score of -1 to
the "undecided" category, -2 to the "disapprove" category,
and -3 to the "strongly disapprove" category.

A final list of program objectives was retained on the
basis of the evaluation dimension holding a plus rating.
Therefore, any item with a +0.5 rating was considered
favorable and retained on the basis of this score. A mean
score of between +2.00 to +1.70 was ranked highly favor-
able. A score of +1.65 to +1.00 was ranked favorable,
while a score of +0.99 to +0.50 was considered low favor-
able. Those scores from +0.49 to -2.00 were not retained
as they were considered unfavorable. In other words, the
program objectives under consideration revealed the needed
knowledge or types of performance levels required for a
worker in a mental health career. This final list of
program objectives was then matched to the existing cur-
riculum of the schools used to ascertain if the curriculum
supports the inventory of program objectives.

The evaluation of twenty schools was made by a jury of

five experts selected from the Southern Regional Education
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Board, and related experts. (See Appendix B for copy of
opinionnaire.) The opinionnaire holds nineteen course
groups developed from the active curriculum of the schools
from which the department heads or directors are working
at this time.

The opinionnaire listed one area not covered in the
validation of an inventory of program objectives. This
category was listed as number seven, or "hospital adminis-
tration, ward supervision for nursing services and medical
staff." Since the Mental Health Worker is in essence part
of Medical Social Services, this area of curriculum falls
properly into an area of medical training. The Mental
Health Worker makes the clients welfare his major profes-
sional concern. This concern translates itself into
helping the client to make maximum use of the helping
experience offered by the mental health agency. This
question is used as a check and balance to test the jury.
(See Appendix C for the Southern Regional Education Board's
Program Objectives for Students in the Mental Health
Technology Program.)

The units of program objectives from the twenty-two
colleges are expressed on the opinionnaire in terms which
allow them to interface with the Mental Health Technology
Program. The opinionnaire constitutes a representative

group of academic course requirements basic to Mental
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Health Technology. This list of nineteen items from the
respective programs, plus the one unrelated item, were
subjected to the same type of analysis as the inventory
of program objectives.

The experience of program development at Blue Ridge
Community College is recorded in a special section of the
dissertation. This section will be called Chapter 3,
"Impressions of Program Development in the Field." This
section examines the gap between theory and practice. The
main data recorded in this section covers the changes made
due to the sociological factors which arise to mitigate
program development.

In Chapter 5, '"Summary, Findings, Conclusions, Recom-
mendations, and Implications," all the data are given a
full analysis. The data also provide answers to the
following questions:

1. What is the meaning of the directors! responses
to the objectives?

2. What is the meaning of the SREB's response to the
courses?

3. What elements of likeness(s) emerged?

Each question is given an answer in detail supported by

pPertinent data where applicable.
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CHAPTER IT

MENTAL HEALTH TECHNOLOGY: THE THEORETICAL
BACKGROUND AND RELATED LITERATURE

Introduction

This chapter includes a discussion of the theoretical
background of mental health technician roles, and para-
professional educational models as they appear in the -
general and specialized literature. These roles may be
either formal or informal. The discussion will be based
upon the four paraprofessional models listed by Hallberg,
Karr and Skrip (16, pp. 30-31). The principal models are
programs for "currently enrolled students, the indigenous
paraprofessional, the career re-entrant and the career
paraprofessional" (16, pp. 30-31).

In attempting to formulate a body of educational
knowledge required for the effective performance of mental
health technician's functions, it is first necessary to
review paraprofessional models, staffing patterns, patient
census for mental illness, and role expectations of those
who are engaged in such activities. Through understanding
educational models and what is expected of a mental health

paraprofessional may some determination be made as to the

18
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nature of the academic preparation which would be best
suited to the job which needs to be accomplished.

Mental health technology is an enormous complex of
interrelated operations, and in recognition of this fact
support for the education of allied health professions
personnel was initially enacted on November 3, 1966, with
the passage of the "Allied Health Professions Personnel
Training Act (P. L. 89-751)" (48, p. 33). The need in
mental health for more staff is evidenced by a few sta-
tistics.

A study of psychiatrists points to a shortage in that
specialty. There are only 18,740 psychiatrists in the
United States, which is a national ratio of 9.6 psychia-
trists per 100,000 population. This figure on paper equals
about one psychiatrist for every 10,000 individuals.
However, there is a wide variation regarding the avail-
ability from state to state, from 1.7 in Idaho to a
national high of 22.2 psychiatrists per 100,000 population
in New York. Of the sample under study 47 percent of the
psychiatrists work in private practice. Some 30.6 percent
work one hour or more in an inpatient department of a
mental hospital. Another 18.1 percent work 35 hours or
more in such hospitals, while 56 percent of the psychia-
trists spend no time at all in this work setting (34,

pp. 3-17). However, these figures do not take into account
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the fact that many psychiatrists work on jobs outside
their full time situation.

The number of psychiatrists is low in the stated
served by the Southern Regional Education Board. In this
region the availability of psychiatrists range from a low
of 2.0 per 100,000 in West Virginia to a high of 17.0 for
Maryland. (See Figure 1.) One assumption that seems valid
is that the lack of availability for psychiatrists may be
part of the general trend in the lack of staff for the
entire region. The population for the region according to
the U. S. Census is 29 percent while the region has only

22 percent of the nation's mental hospitals.

The southern region also has fewer private mental
hospitals. There are 33 private mental hospitals in the
southern region out of a total of 149 hospitals in the
United States. This suggests that southern states could
provide a larger share of state-supported facilities for
treatment (35, p. 2). For example, the states of Arkansas,
Louisiana, Oklahoma, and Texas have only 4.2 beds per
100,000 United States population, which is less than two-
thirds the national average of 7.2 beds in private mental
hospitals (34, p. 3).

The Biometry Branch of the Public Health Service,
Health Services and Mental Health Administration, has pre-
dicted that by 1975 some 21,558,800 persons of all ages

will need care. In order to give maximum care (optimum




21

/'€ e|qoL :ednog

L

UMD

14

: - oam
Ov—mo_<

.moo— ‘NOILVINdOd 31V1S 000°00L ¥3d SISIILVIHOASA 30 ¥IIWNN
I [N

(34a p. 27)



22

conditions) to these persons there would need to be 143,725
clinical psychiatrists, 86,235 psychologists, 287,451
social workers, and 86,235 nurses (33, p. 19). This data
is based on the assumptions that present trends continue
and that the rate of "patient care episodes that existed in
1968 would remain constant over the period 1968-1980" (30,
p. 1). However, the projected manpower pool does not meet
the projected maximum care figures listed above. By 1975
there will be only 30,000 psychiatrists, 30,000 psycholo-
gists, 25,400 social workers, and 35,900 nurses to care for
those in need of services (33, p. 22). By using the tradi-
tional methods of training mental health professionals,
therefore, a shortage of staff is projected for 1975,

The result of this distribution of staffing patterns
was the subject of a study prepared by the Survey and
Reports Section of the Biometry Branch. This report made
a study of "Staffing of State and County Mental Hospitals."
In this report three significant patterns emerged.

1. Over half the total staff time is provided by
nursing and attendant staff followed by non-
professionals, who account for 36 percent and
then professionals who provide 12 percent.

2. Only 11 percent of the nursing and attendant
staff time was provided by registered nurses.
0f the remaining 89 percent, on the basis of
previous surveys, the greater proportion of
staff time is provided by custodial type staff

of which licensed practical nurses comprise
less than ten percent.
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3. Of the total manhours worked by the four core

disciplines, registered nurses provided 5L
percent, followed by social workers, 20 percent,
psychiatrists, 17 percent, and psychologists,
nine percent (39, p. 2).

The above data tends to indicate that much of the work
in publicly supported mental hospitals is now performed by
custodial and nonprofessional staff. Such a staffing
pattern seems to be the trend of the future, if present
shifts continue and projected statistics are correct.

Another recent study seems to confirm this trend. In
federally funded community mental health centers the A. A.
degree mental health worker is starting to fill the gap in
the area once labeled custodial or nonprofessional level
work. While data is still rather scant, some 1,457 A. A.
level workers were in the fields as of January, 1972 (27,
p. 15). There are an average of 4,9 such workers per
community mental health center (37, p. 16), who contribute
a total of 39,608 scheduled staff hours for a sample week
as compared to 15,181 staff hours for psychiatrists (37,

p. 20). With this small sample of data the trend seems
clear. The A. A. degree mental health worker seems to help
in providing needed services when traditional forms of
manpower are in short supply.

The growth in numbers of A. A. level mental health
workers has been dramatic. In 1968 a total of 2,263 mental
health facilities reported that there were 13,000 nonpfo»

fessional level vacancies for budgeted positions (36, p. 3).
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The number of graduates from two-year Associate Degree
Mental Health Programs in that year, however, was a total
of 99 students. Projections for graduates in 1972 are
2,600 students. Projections estimate that by June, 1976,
there will be 14,500 graduates to fill vacant nonprofes-
sional positions (5%, p. 5). Francine Sobey stated in 1970,

The figures have been even more alarming for social
work and nursing services. Particularly in mental
health institutions and public welfare and correc-

tional settings, the gap between the demand for
highly trained professional staffs and the supply

has steadily widened. The lowest ratios of profes-

sional mental health personnel to all employees

(one to ten) have been found in public hospitals

for the mentally ill. Of necessity, then, large

numbers of supporting nonprofessionals have had to

be recruited to maintain adequate hospital services

for the mentally ill (51, pp. 17-18).

Sobey felt that in 1970 the need for professional manpower
in mental health was in a crisis stage.

As shortages of professional mental health manpower
increase, the need for new paraprofessionals with new
levels of competence will be utilized. The utilization of
paraprofessionals falls into four models. These models
will be given a brief review regarding the theoretical and

historical background.

The Currently Enrolled Student
This model deals with what Hallberg, Karr and Skrip
call "Peer Counselors." They are "typically students who
become involved in activities such as tutoring, orientation

and work/study projects with fellow students" (16, p. 30).
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Sinnett and Niedenthal feel that "indigenous volunteers may
provide a supplementary source of help to their emotionally
disturbed peers" (50, p. 2). In their program the volun-
teers were used as role models. The volunteers were from

a cross-section of the student population who had a genuine
desire to be of service. No real effort was made to turn
these students into "junior therapists" (50, p. 4).

In a study by Walker, Wolpin and Fellows students were
assigned to work at Camerillo State Hospital under the
supervision of a psychologist. ©Students from any academic
area could enroll in two three-unit psychology courses.

The major motivation for this project was to provide stu-
dents with an experience more meaningful than that found
in the general classroom lecture (59, p. 186). Again, the
aim was not to train a student to become a mental health
worker but to provide experience for him and to offer
patients direct contact with a "normal" role model (58,
pp. 186-187).

Students have also been used as peer counselors in the
community college setting. According to Pyle and Snyder,
training students "focused largely on how to help selected
students translate their natural concerns into a round
helping process" (43, p. 260). In this study the peer
counselors were paid and reported the problem of role ambi-

ulty not found in the case of volunteers. This program
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was credited with the general reduction of frustrations and
tensions found in previous semesters (43, p. 262). While
the)students were given 30 hours of training, no additional
long range education was givenj; thus this program meets

the criteria for this first model.

The Indigenous Paraprofessional

Hallberg, Karr and Skrip state that the "indigenous
paraprofessional is often a member of a minority group in
the community . . . not a student" (16, p. 31). The indig-
enous paraprofessional is selected from the environment
which the agency is trying to offer its services. The
theory is that these paraprofessionals need to be members
of the community served, must be part of the outreach
philosophy, and must work within their own areas. Examples
of these types of workers are '"public school aides, social
service representatives, police community relations aides,
and community organization aides" (16, p. 31).

The most definitive article on this subject is by
Riessman, who states,

While nonprofessionals may be selected because of

certain characteristics they possess, such as

informality, humor, earthiness, neighborliness--

in other words some of the "positive" character-

istics of the resident population--the other side

of the coin cannot be ignored, that is, they may

possess characteristics of low-income populations

that i?terfere with effective helper roles (45,
p. 10 .
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Riessman goes on to make the point that efforts need to be
made to "train out" the less desirable qualities in the
indigenous worker (45, p.104).

This paraprofessional group is found most often in
antipoverty agencies (45, p. 109). For this reason they may
have a low level of education and as a result have anxiety
regarding their role ambiguity and lack of role identity,
career lines, and requisite skills (45, pp. 10%-110). All
of these problems have also been reviewed by other authors
(17, 44, 6, 11, 25, 56).

Another problem regarding the indigenous nonprofes-
sional, who is, after training, especially skillful in
relating to and helping others of his race and social class,
is that he often loses this valued rapport over several
years as he absorbs the values of his co-workers and is
socialized into the middle class. One opinion is that
society will benefit, assuming that this indigenous non-

professional can be replaced (25, pp. 95-96).

The Career Re-Entrant
Hallberg, Karr and Skrip refer to a "paraprofessional
who is changing careers or is embarking on an initial career
in his middle years," as a career re-entrant (16, p. 31).
Training programs for such workers tend to deal with emo-
tionally mature older women. One such project by Davidoff,

Lauga and Walzer reports that the "authors were aware of
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the number of emotionally mature mothers, no longer
involved in child-rearing duties, who wanted gratifying
work in community service . . ." (8, p. 48). The major
assumption underlying this model is that mature women can
easily be trained to care for patients since they have
cared for families of their own for many years (16, p. 31).
The career re-entrant seems to be found most often in the

roles of teacher aide or mental health worker.

Lefkowity states that teacher aides were introduced
into public education during the Michigan Project in 1948
(24, p. 546). The purpose of aides at that time was to
relieve the shortage of teachers and increase class size.
By 1970 approximately one teacher in four had the services
of a teacher alde. According to Lefkowity, paraprofessionals

are used primarily in elementary schools (24, p. 547).

Many teachers perceive aides as a threat to their pro-
fessional authority in the classroom and give their aides
only menial tasks to perform. On the other hand, Lefkowity
states that there is increasing evidence that some teachers
have allowed teacher aides to teach entire classes. He
deplores the lack of adequate training to develop a team
teaching method between the professional teacher and the
paraprofessional aide in order to clarify the role of each

in the classroom (2%, p. 547).
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On the more positive side, Michael believes that aides
can be used effectively but that definitions of teacher and
teacher alde competencies should be formulated according
to specific behaviors and outcomes rather than list of
functions (31, pp. 548-549). Michael states that in con-
sidering such issues as professional versus nonprofessional,
teaching versus non-teaching, certified versus noncertified,
graduate versus dropout, we are overlooking the fact that
we need individuals who will help to humanize our schools
by helping both students and teachers. He continues that
no one has suggested that teacher aides replace professional
teachers; rather that they assist the teacher in many ways
according to their own individual abilities. In short,
teacher aides can help the classroom teacher achieve the

desired educational goals (31, pp. 548-549).

The Career Paraprofessional

In this model we find a paraprofessional who is pre-
pared or committed to work within the mental health field,
after graduation from an Associate of Arts degree (A.A.)
program in Mental Health Technology, from a community
college. The first model program was the Purdue University
project. This project was founded in 1965 by the National
Institute of Mental Health (1%, p. 40).

One of the most significant constraints encountered to

date 1s resistance to this new paraprofessional by existing
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workers in the field of mental health. In his article

True refers to this as "the professional mystique." The
elements of this attitude cluster around the thought that
"only we professionals can do it." Certainly there have
been benefits to the professional in status and pay. Bene-
fits have also been given to the public in terms of better
service. It is the position of the Purdue program that one
way to increase these service benefits is to add parapro-
fessionals to the staffing pattern, and thus allow trained
professionals to concentrate their efforts on more highly
sophisticated treatments. The trained professional is free
to concentrate his efforts on supervision, consultation,
program planning, in-depth therapy, and research. It is
frequently difficult to make this point effectively to those
proflessionals who have been preoccupied with upgrading
traditional roles. Such a preoccupation makes it difficult
for other professionals to accept the fact that paraprofes-
sionals can often perform a variety of functions adequately
(1%, pp. %0-50).

In the study by Gottesfeld, Rhee and Parker regarding
the utilization of paraprofessionals in ten New York
institutions, research indicates favorable use of staffing
patterns. The actual work roles described by administrators
varied from unskilled to highly skilled but more often were

the latter. The majority of administrators, supervisors,



31

and clinicians perceive the paraprofessional's work as at
least partially overlapping the work of the professionals
(12, p. 286).

In relationships with professionals, somewhat
more than half of the paraprofessionals felt that the
relationship was one of equals, that they worked
together and made joint decisions on patients. Some-
what less than half felt that their role was subordi-
nate to the professional, that the paraprofessional
assisted the professional but the professional made
the final decision. Relationships between profes-
sionals and paraprofessionals seemed generally informed
and friendly. However, a substantial minority of
paraprofessionals felt that some professionals looked
down on paraprofessionals (12, p. 289).

One point this study makes is that the mental health
technician differs from the psychiatric aide, although
there is still a great deal of confusion over these two
roles. The psychiatric aide in most cases has less than a
high school education and performs work under the super-
vision of the nursing service. The literature abounds with
data on how to train an aide in full-time preservice courses
of study ranging in length from eight to 32 weeks. Most
education, however, is on-the-job training as a result of
staff shortages (57, 42, 15, 9, 7).

In contrast to the psychiatric aide, the mental health
worker usually has an A. A. degree. While 100 percent of
the mental health workers had two years of college, only
7.9 percent of the aides had this much college training and

42.3 percent of them were less than high school graduates

(%0, pp. 9-11). Therefore, psychiatric aides seem to fit
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the model for the indigenous paraprofessional rather than
that of the career paraprofessional (25, p. 95).

Another big difference between psychiatric aides and
mental health workers is work settings. The Federal study
states, "seventy percent of the aides were employed in a
hospital with 2,000 or more patients" (40, p. 6). While
the mental health worker is sometimes found working in
hospitals, he also works in mental health centers and other
community agencies. The aide on the other hand is limited
to hospital-level nursing services and has only a custodial
role within the mental health system (40, p. 6).

Due to their training, A. A, degree mental health
workers can be found in a variety of settings. In his
report Simon lists some of the following agencies:

1. Community Mental Health Centers
General Hospital (Psychiatric Section)

Speech and Hearing Centers

Institutions for the Mentally Retarded
School Systems

Rehabilitation Institution for the Blind
Tuberculosis Hospitals

Nursery Schools

Children's Homes
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12. Psychiatric Hospital (Social Service Department)

13. Crisis Intervention Centers

14, Public Health Departments

15. Variety of Federal Agencies (49, p. 4)

In his report Simon feels that he has enough evidence
to support the opinion that "persons with less than full
professional training can provide meaningful, useful, and
effective mental health services" (49, p. 2).

The biggest complaint that professional psychologists
have concerning paraprofessionals is the quality of service
that the paraprofessional renders. Arnhoff agrees with this
position and states, "we must protect the population from
being promised a great increase in 'service' when in reality
they may be 'served! by someone with little knowledge or
skill . . ." (1, p. 164). On the other hand, Greenfield is
more interested in the related issue of the quality of
those who train paraprofessionals because he feels .
little information is available on the qualifications pos-
sessed by teachers . . ." (13, p. 79).

The quality of service is a problem in person-to-person
contacts, which the psychologist will perform very often.

In many cases complex decisions are necessary in order to
help the patient. The professional psychologist feels that
the paraprofessional, without having the needed six to ten

years of training, would make the wrong decision. Of course,
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there is no guarantee that the decisions of professionals
are always correct. Blau states, ". . . psychologists
can oppose the use of nonprofessionals, specifying chapter
and verse about possible negative effects, the same psy-
chologist could be extremely helpful in establishing the
standards and guidelines . . ." (4, p. 29). Blau goes on
to state that problems can be controlled through the use of
standards, proper supervision, "longitudinal evaluation,"
and control of the quality of educational programs (4,
pp. 29-30).

The most recent study to date indicates that the judg-
ments of paraprofessionals ". . . differed very little
from the professional in terms of either reliability, scope
of utilization, magnitude of judgments, or judgmental
confidence" (55, p. 157). The one area of difference was
that the paraprofessionals "conceived of mental health and
mental illness primarily in terms of deviant, or socially
disapproved behavior . . ." (55, p. 175). However, through
training and understanding, the supervisors of paraprofes-
sionals from diverse backgrounds could control some of their
negative attitudes (55, p. 176).

Despite these criticisms of paraprofessional mental
health workers, there has been an increase in their use in
the past six years. To meet this demand, as reported by

Young, True, and Packard, there are now more mental health
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community college training programs in the United States
(59, p. 1). These programs train generalists, ". . . that
is, people who are familiar with numerous mental health
intervention methods and who are able to provide or arrange
for a large number of services . . ." (59, p. 1). Sobey
reports that 70 percent of these generalists are used to
"provide informal sustaining relationships to patients and
clients" (51, p. 150). In another 66 percent of projects
studied, mental health workers were used to '"relieve the
professional of tasks not requiring professional expertise"
(51, pp. 150-151). The study went on to show that 60
percent of the same projects used these workers because
"they felt they could communicate better with the patient-
client groups or reduce . . . social distance . . ." (51,
p. 151). The statistic that was the most surprising was
that only 40 percent reported that mental health workers
were used "to provide services which would be better pro-
vided by professional staff if enough were available (51,
p. 151). The most often quoted major reason for the use of
paraprofessionals has been in response to the professional
manpower shortage; in the Sobey study we find a multiple use
basis for paraprofessionals that one would not expect.
There 1s some difference of opinion as to whether such
paraprofessionals should be trained as subspecialists or as

generalists. Several important studies call for the former.
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Mitchell, for example, states that nonprofessionals should
become involved in "Amicatherapy" and their volunteers
should become trained in this type of therapeutic inter-
vention (31, p. 307). Bertheson, on the other hand, feels
that trained volunteers should be used to supplement treat-
ment by professionals (3, p. 266). Epstein feels that
casework assistants should be used to achieve maximum use
of professional staff (10, pp. 67-68). Hollander feels
that more clergymen should be given mental health training
and placed in agencies as part of the treatment staff (18,
pp. 221-229). All of these concepts move toward a sub-
Specialist model.

The most salient literature regarding the A. A. degree
mental health technologist, however, has been composed by
the Southern Regional Education Board (2, 19, 20, 21, 22,
23, 26, 27, 28, 29, 30, 46, 53, 54). The SREB was the first
agency to initiate research and demonstration programs in
this field. The major theme in SREB publications is that
the product of mental health training should be a general-
ist. In one symposium the report stated,

In the course of the symposium we repeatedly heard

that the client in distress or need is already at

the mercy of too many specialists and agencies.

Especially in complex urban areas the client and

his family are shunted from specialist to special-

ist and agency to agency, each with its different

policies, procedures, and eligibility limits. The

client--usually a person in distress and with

limited abilities--finds himself confused by the
maze, intimidated by the specialists' jargon and
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manner and rebuffed by the system's rules and regu-

lations. What poor people and people in distress

need is not more specialists, or even worse, a pro-

liferation of subspecialists, but a single person

whom they can trust and through whom they can relate

to all of the specialists and agencies (28, p. 32).
This "generalistic" concept is found also in the work of
Baker (2, p. 281), McPheeters and King (22, p. 9),
McPheeters (30, p. 3), and Young, True and Packard (59,
p. 1); the last named study argues that generalist training
creates ". . . people who are familiar with numerous mental
health intervention methods and who are able to provide or
arrange for a large number of services to clients and
families . . ." (59, p. 1). This model seems to offer the
most flexible alternative to the staffing pattern yet
found by the mental health movement.

Roles and Functions of the Mental
Health Technician

As evidenced by the literature, we have seen a great
change within the major fields of specialization in mental
health. Each field has a great fund of knowledge, skills,
and abilities; yet their roles are less distihct than in
the past. We now find members of any one of the profes-
sional disciplines being used as educators, consultants,
or outreach workers.

A "generalist," as the model was developed, was to

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

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

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

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

5. The generalist is a "beginning professional™
who is expected to continue to learn and grow
(22, p- 10).

The generalist is, most often, the person who works as the
client's advocate, in planning and working with the client
to help him through the maze of services. Mental health
workers are to play whatever roles are found necessary.
They refer patients only when it is not possible to serve
the patient directly.

The roles through which these functions could be per-
formed are listed by the Southern Regional Education Board as
Advocate
Administrator
Behavior Changer
Broker
Community Planner
Consultant
Data Manager
Evaluator

Mobilizer
Outreach Worker (23, pp. 13-14).
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As of this date there are only two evaluative articles
that deal with the effectiveness of this generalist role
pattern (59, p. 48). However, evaluative components were
built into all National Institute of Mental Health funded
A. A. degree mental health worker programs (49, p. 5). This
scant body of data tends to confirm the roundness of the
generalist role pattern.

Out of the sample taken by Baker, "seventeen workers
were employed in state hospitals, two in educational set-
tings, five in mental health centers, three in children's
agencies, and two in general hospitals . . . (2, p. 283).
The job functions of graduates also tended to support the
goal of the generalist role pattern. For example, Baker
found that the "highest percentage of functions performed
were 'indirect client services,' which includes interacting
with relatives, other members of the staff, or other agen-
cles and services on the client's behalf" (2, p. 284).
Baker also noted that with regard to stated objectives of
their training data supported evidence "which suggests
that the objectives within this category are being met"

(2, p. 287). Baker concludes by calling for more task
analyses "before a determination can be made of the type
and level of training required to perform to given criterian

(2, p. 290). No research to date has been prepared on the
history and development of the mental health technology

movement.
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CHAPTER III

IMPRESSIONS OF PROGRAM DEVELOPMENT
IN THE FIELD

Introduction

The Blue Ridge Community College is located in the
Shenandoah Valley area of Virginia. The College is near
the intersection of Interstate 80 and State Highway 256,
one mile south of the City of Weyers Cave on U. S. Route 11,
The College serves primarily those who live in the August
and Rockingham Counties. However, specialized statewide
associate degree curricula are available to all qualified
students.

As a comprehensive institution of higher education
offering programs of instruction generally extending not
more than two years beyond the high school level, the
College 1is committed to the following functions:

1. Occupational-Technical Education.

The occupational and technical education
programs are designed to meet the increasing
demand for technicians, semi-professional
workers, and skilled craftsmen for employ-
ment in industry, business, the professions,
and government. The curricula are planned

primarily to meet the needs for workers in
the region being served by the College.
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University Parallel-Transfer Education.
The university parallel-college transfer
programs include college freshmen and
sophomore courses in arts and sciences and
pre-professional education designed to
meet standards acceptable to Baccalaureate
Degree Programs in four-year colleges and
universities.

General Education.

The programs in general education encompasses
the common knowledge, skills, and attitudes
required by each individual to be effective
as a person, a worker, a consumer, and a
citizen.

Continuing Education.

Programs are offered to enable the adults in
the region to continue their learning experi-
ences and include both degree and non-degree
credit hours offered during the day and
evening hours.

Special Training Program.

Arrangements can be made through the Division
Chairman for Business and Engineering Related
Programs for special on- or off-site training
and retraining of industrial employees. These
programs can be subsidized for industries
which will provide new or expanded employment
opportunities for this region. The provisions
for special training are part of Virginia's
efforts toward economic expansion and toward
meeting the needs of its employers.

Developmental Studies.

Developmental Studies are offered to prepare
individuals for admission to an occupational-
technical curriculum or to a university
parallel-college transfer curriculum in the
community college programs.

Specialized Regional and Community Services.
The facilities and personnel of the College are
available for specialized services to provide
for the cultural and educational needs of the
region served by the community college. This
service includes non-classroom and non-credit
programs, cultural events, workshops, meetings,



lectures, conferences, seminars, and special
community projects which are designed to
provide needed cultural and educational
opportunities for the citizens of the region
(2, pp. 20-21).

The Mental Health Technology Program at Blue Ridge
Community College was developed in part to meet the
staffing needs for mental services of the Commonwealth
of Virginia. The course curriculum was proposed as a
pilot program in Virginia. As such, this program is the
only existing program of its type in the Commonwealth
of Virginia at present. The first year of operation was
the 1971-1972 academic year. Under the support of the
National Institute of Mental Health Grant MH 12772-01,
the program funding ended in January of 1973. The College
arranged to take over the program using state funds when
federal support was discontinued. The total money to be

spent over the seven-year life of the pilot program is

$328,000. (See Program and Grant Application in Appendix .)

The Mental Health Technology Program at Blue Ridge
Community College requires a minimum of ninety-seven
quarter credits for graduation. On a full-time basis a
student should be able to complete all of his required
study in two years. At the end of six quarters the degree
of Associate in Applied Science is conferred upon successful

graduates. The curriculum of the Mental Health Technology
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Program was approved on December 4, 1970, by the Blue
Ridge Community College's Local Board (1, pp. 71-73).

One part of the Mental Health Technology curriculum
reflects the statewide policy for general education
courses. These general education courses are Economics,
English, Government, Orientation, Psychology, and Physical
Education. A second part is coordinated practice at
Western State Mental Hospital. The third part is courses
in Introduction to Mental Health, Coordinated Practice,
Advanced Mental Health, and Seminar and Project; these
courses constitute the basic program for Mental Health
Technology. The college plan to substitute a gradually
increasing amount of coordinated practice for a gradually
decreasing amount of academic studies. (See Curriculum in
Appendix C.) It is from this core that the inventory of
program objectives was developed for this dissertation.

The program does not now have a definite written set
of objectives other than to train students to work in the
mental health setting. Fach community mental health agency
seems to have its own ideas regarding the type of person

it would like to see emerge from the degree program.

Open Admissions vs. Selective Screening
It is common knowledge that the community college holds
what is called an open door policy (10, p. 295 7, p. 150).

According to Clark, ". . . the junior college 1is expected
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to admit all applicants, without regard to ability, type
of curriculum completed in high school, or any other
aspect of background" (4, p. 45). This point of view
allows students unrestricted choice in the selection of
a major occupation or field of study. The Carnegie Com-
mission on Higher Education found this policy widely

adopted in their often quoted study on The Open-Door

Colleges: Policies for Community Colleges (3). It is

not the object of this chapter to question this philosophy,
simply to report on the consequences when it is carried
to extreme limits.

In the first year of operation the Mental Health
Technology Program at Blue Ridge Community College admitted
all students into the program on an open admissions policy.
The result was that the program seemed to attract those
with personality disorders. Out of a total of 20 first
year students, eight had problems that had been discovered
by staff members. There were two active chronic male
alcoholics, one female mental patient who was being treated
by a mental health clinic, two female sociopaths, one man
convicted of abducting a child, one inmate on parole from
a state prison, and one female with adjustment problems.

In addition there were also a female student who was an
ambivert and a female "couple" who were alleged to be

lesbians. While most of these personality patterns did
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not interfere vicibly with the education program, a number
of questions did arise.

The first question was obviously how would the collec-
tive and individual conditions of the students effect the
patients that they worked with in field training? Unfor-
tunately, no answer is forthcoming, as no data is available
to answer the question.

One short example will indicate the severity of the
problem. Both male alcoholic students went on what was
called by the local population as a "bender," a long-term
"drunken behavior" pattern (6, p. 1), which lasted four
weeks, during which the two students did not attend class
or report to their field work station at the state hospital.
Upon return, both students expected passing grades, making
the assumption that open admission indicated automatic
graduation.

The second question raised is what level of mental
stability is needed in order to enter the field of mental
health. No criteria are available to answer this question.
Even if there were some, unfortunately, it is difficult
for a state-supported institution to prevent a student
from taking any tax-supported program he selects.

The third question raised is how does the college
"counsel out" or drop a student from the program. In the

case of Blue Ridge Community College, like other schools
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of its type, there are no procedures established for this.
This again is part of the open-door policy.

It should be noted that selection criteria were im-
posed by the Federal Government. These controls, created
under the Protection of Human Subjects clause from the
National Institute of Mental Health, were intended to
prevent injury to a patient or a student. This regulation
provided an incentive for screening students. There were
few controls placed upon the staff, however, to abide by
the regulation. In any event, the second group of stu-
dents showed a marked increase in stability.

Types of Students in Mental
Health Technology

The enrollment at public two-year colleges has in-
creased from 551,760 in 1959, to 2,051,493 in 1969 (8,

p. 3). In his research Harbin has called the community
college "People's Colleges'" because they tend to serve

all the people in an area or community (5, p. %3). What
types of students did we find in the Blue Ridge Community
College Mental Health Technology program? Harbin lists
four types of students who find junior colleges especially
attractive: those who

1. Wish to qualify as rapidly as possible
for job.

2., Have family obligations and can't leave
home.
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3. Are disadvantaged and need to overcome their
earlier neglect.

4. Are ambitious but financially poor (5, p. 47).
From a review of academic records it was determined that
all students in the Blue Ridge program fit into one or
another of these categories. Ten students were former
aldes at the local state hospital and were on fellowships
from the state.

All of the students in the program were interested in
training, not education. The major question asked of the
faculty was: "When I get my degree, what can I do with
ite?" Thus, pressure was on the faculty to prepare these
students for one type of job, while theory stated they
should be trained as generalists.

Although the students were not in a transfer type of
program, many of them wanted to use the program for this
purpose. Those students on fellowships from the state
were prevented from taking liberal arts courses not listed
in the catalog under required subjects (9, p. 182). Such
problems took a great deal of time away from program

development.

Role of the Advisory Committee
At most community colleges an occupational advisory
comnittee helps with the development of each program.

According to Riendeau,
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the function of the occupational advisory
committee is to advise junior college adminis-
trators regarding instructional programs in
specific . . . occupations. This committee
should be concerned with the particular occupa-
tional educational area which it represents as
it relates to the overall educational program

(13, p. 28).

In the document A Guide for Health Technology Program

Planning, the authors call for collaboration with accred-
iting organizations and for the organization of a general
advisory committee (11, pp. 16-18). Blocker, Plummer,

and Richardson state, "Advisory committees have been a
part of two-year colleges for many years" (1, p. 191).
Thornton adds, "such committees in any instructional field
are useful adjuncts to administration" (14, p. 122).

The program at Blue Ridge Community College, however,
did not have an advisory committee meeting in its first
year of operation. In the second year of operation an
advisory committee was created on paper but was never
authorized to meet. This fact alone hindered program
development.

The reason the advisory committee did not meet was
role conflict between two state institutions. The state
hospital had trained an earlier group of mental health
workers on an "on the job training" pilot program. Later,
the state asked the community college to help write a
grant request through the state hospital. It was feared
by the college faculty that if the mental health committee
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ever held any meetings, the program would go back to the
state hospital. This jealousy prevented cooperation
between agencies, prevented the program from attaining

any of its stated goals, and jeopardized all future opera-
tions. In addition, curriculum development was inhibited.
Reynolds states, "the development of the junior college
curriculum depends on those innovative and inventive
people who discover better ways of doing things and are
able to expand fields of service . . ." (12, p. 119). But
innovation was stifled at Blue Ridge because there was

no functioning agency to which improvements could be
suggested.

This problem had several further ramifications. One,
in particular, exacerbated the already poor relations
between the state hospital and the college. The state
hospital did not have the space or staff to offer field
experience to all the students. Consequently, the program
head had to go to the Virginia School for the Deaf and
Blind, the Department of Social Services, the Department
of Public Health, and the Sheltered Workshops of the
Division of Mental Retardation to arrange for the needed
extra field work. He also had the problem of finding
agencies that would hire graduates. In an ordinary situ-
ation the directors of these agencies would be on the

advisory committee, and if the program was adequate and




the students successful, would take an interest in and
employ these students. Since there had not been much
advance planning by the two feuding organizations, the
state hospital did not have the funds to hire all of the
first-year graduates. The faculty hoped that the four
other state agencies would provide jobs for the students
who had done their field work with them. And, indeed,
the Virginia School for the Deaf and Blind wanted to

use as house parents some of the students who would gain
their experience in field work at that institution.

This arrangement would also fall into the generalist
model that the SREB has supported since 1966. Hence,
four months after planning began, all students were
placed, some at the state hospital and the rest at the
other four institutions. The college was satisfied with
the placements.

By the time the program actually got under way,
however, the situation at the hospital had changed dras-
tically; it now had a shortage of aides to cover many
of its wards. The program head was called to an organi-
zation meeting at the state hospital. At this meeting
the state hospital said that it would take all the stu-
dents, that it would use them to cover the wards that
were short of staff, and that the state hospital staff

did not think the other agency placements were adequate.
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The faculty, on the other hand, felt that the students
should not be on the wards without supervision. The
college retained its original plan and thus further
alienated the state hospital.

A second related outgrowth of the lack of coopera-
tion between college and hospital was program staffing
and teaching patterns. In the past the state hospital
had provided occasional lectures for the college program;
these lectures had been paid out of the grant. At the
start of the 1972-1973 school year the college ended this
practice. The reason given was as follows: "This is
now our program, and we should have total control over it."

There were still further consequences of the poor
relationship between the college and the hospital. The
students, who were placed at the state hospital for an
11-week period of an academic term, were asked by hospital
officials to work over exam week. When th.s was made
known to the college, the question was asked: "Who
runs this program, the state hospital or the college?"
Since the college felt it was its program, students were
advised not to do their fieldwork during exam week. This
created additional bad feeling.

Despite the social dysfunction that was evident
between these two state agencies, a set of program objec-

tives was developed. (See Appendix A.) However, the
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college's insistence on establishing role primacy over
the state hospital did not facilitate positive patterns
of interaction. The resulting antagonism had negative
results upon social events, modes of behavior, and the
status structure for mental health technicians. In the
last analysis, the worst of these outcomes was that the
status of the students was made inconsistent. This re-
resulted in the types of anxiety that were alluded to in
an earlier chapter.

In summary, the experience at Blue Ridge Community
College indicates that every effort should be made to
prevent extraneous variables from intervening in opera-
tions. Curriculum development and program development,
according to Reynolds, are administrative responsibilities,
with the control resting with the faculty (12, p. 201).
When time-tested methods of operation are circumvented,

trouble is sure to come.
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CHAPTER IV

PROGRAM OBJECTIVES FOR MENTAL HEALTH
TECHNOLOGY: ACCEPTANCE, PROGRAM
EVALUATION AND SUMMATION

Chapters one and two described the factors used by the
Southern Regional Education Board in constructing its 1list
of program objectives for mental health technology. In
Chapter three we examined one program in this area. The
present chapter will outline the procedures used to seek
acceptance for the inventory of objectives and correlate it
with the evaluation of a representative group of academic

course requirements basic to Mental Health Technology.

Description of Sample

For this study forty-two department heads or directors
of mental health technology programs were given thirty
minutes at the start of the National Faculty Development
Conference to fill out the inventory. From the total
sample of forty-two, a jury of twenty-one was selected by
use of a table of random numbers (1, pp. 113-134). This
Jury was selected from a list compiled by the order in

which the inventory documents were turned in to the
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researcher. This added mix was a further control over the
descriptive research. (See Table I.) The sample was com-
prised of active directors or department heads listed in
the "College Participants" section of the roster for the
August 14-16, 1972, National Faculty Development Conference
for the Southern Regional Education Board's Community

College Mental Health Workers Project.
TABLE I

A CONSECUTIVE LISTING OF SCHOOLS SUCCESSFULLY
COMPLETING AND SUBMITTING THE INVENTORY
OF PROGRAM OBJECTIVES FOR
DATA ANALYSIS
*1, Walters State Community College, Morristown, Tennessee
2. Amarillo College, Amarillo, Texas
x3, Hinds Junior College, Rayond, Mississippi
4. Utah Technical College, Provo, Utah
5. Flathead Valley Community College, Kalispell, Montana
6. Gadsden State Junior College, Gadsden, Alabama
x7, Jefferson State Junior College, Birmingham, Alabama
*8. Corning Community College, New York

9. Floyd Junior College, Rome, Georgia

*10. Midlands Technical Education Center, Columbia, South
Carolina

*11. Daytona Beach Community College, Daytona Beach,
Florida

12, Palm Beach Junior College, Lake Worth, Florida

*13., Wayne Community College, Goldsboro, North Carolina



14,
*15.

16.
*17,
*18.

19.

20.

*21 .,

*x22.

23.
2k,

25.
*26,

x27.

28.

29.
*30.
*37,
*32.
*33.
*3k,

ol

TABLE I--Continued

Southeast Community College, Cumberland, Kentucxky

Sheppherd at Enoch Pratt Hospital Community College
of Baltimore

Catonsville Community College, Catonsville, Maryland
Clockamos Community College, Oregon City, Oregon
Maricopa Technical College, Phoenix, Arizona

Delgado Junior College, New Orleans, Louisiana

Central Piedmont Community College, Charlotte, North
Carolina

North East Alabama State Junior College, Rainsville,
Alabama

Virginia Western Community College, Roanoke, Virginia
Santa Fe Community College, Gainesville, Florida

John C. Calhoun State Technical Junior College,
Decatur, Alabama

Community College of Philadelphia, Pennsylvania

Western Piedmont Community College, Morgantown, North
Carolina

Jefferson Community College, Louisville, Kentucky
Chemeketa Community College, Salem, Oregon
Anchorage Community College, Anchorage, Alaska
Nebraska Western College, Scottsbluff, Nebraska
Sinte Gleska College, Rosebud, South Carolina

Rio Honda College, Whittier, California

Durham Technical Institute, Butner, North Carolina

St. Gregory's College, Shawnee, Oklahoma
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TABLE I--Continued
35. Golden West College, Huntington Beach, California
36. Metropolitan State College, Denver, Colorado
37. Los Angeles City College, Beverly Hills, California

38. American River Community College, Sacramento,
California

%39, Greenville Technical, Greenville, South Carolina
40. Craven Technical, New Berm, North Carolina

x41, University of Maine, Bangor, Maine

42, Mt. Hood Community College, Gresham, Oregon

*College Selected in Random Numbers Sample

The jury used a Likert-type scale, having these
choices: (1) strongly approve, (2) approve, (3) undecided,
(4) disapprove, or (5) strongly disapprove. In the inven-
tory each respondent indicated his response by checking
the area indicated. An IBM data card method was used in
the analysis of evaluation factors. Scoring was accom-
plished by giving +2 to the "strongly approve" category,
+1 to the "approve" category, and -3 to the '"strongly
disapprove" category. After a pretest the scoring was
arbitrarily selected in the manner indicated.

The final list of program objectives was retained on
the basis of the evaluation dimension holding a plus
rating. Therefore, any item with a +0.5 rating was con-

sidered favorable and retained on the basis of this score.
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A mean score of between +2.00 to +1.70 would be ranked
highly favorable. A score of +1.69 to +1.00 would be
ranked favorable, while a score of +0.99 to +0.50 would

be considered low favorable. Those items with scores from
+0.49 to -3.00 would not be retained as they would be

considered unfavorable.

Analysis of Data

Fach item in the inventory of program objectives was
examined by the IBM process regarding the response to each
item. oOut of 217 items, 21 were rejected. Another 36
items were ranked in the highly favorable category. In the
favorable category 130 items were retained. As a check on
consistency, item 185 was repeated and both items received
an exact score of +1.62. It was felt that this test-retest
reliability would indicate if individuals were reading the
items with care or simply checking of items at random. As
it turned out it indicated that respondents were reading
the items. The last area in which any items were retained

was the low favorable category, which included 31 items.

The Highly Favorable Category
1. (Item 19) Identify the psychological methods..non-
directive methods (client centered) +1.71
2. (Item 21) Counseling +1.71

3. (Item 23) Group methods +1.70



10,
11.
12.
13.
L.
15.
16.
17.
18.
19.

20.

21.
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(Item 30) Identify community intervention methods..
consultation +1.81

(Item 31) Community planning +1.76

(Item 32) Public education +1.76

(Item 33) Legislative and administrative process
(especially at local community levels) +1.71

(Item 121) Construct and study one's self concept +1.81
(Item 122) One's abilities +1.81

(Item 123) One's personality +1.81

(Item 124%) One's values +1.76

(Item 125) One's philosophies +1.71

(Item 126) One's competencies +1.81

(Item 127) One's experiences +1.86

(Item 128) One's interpersonal style +1.86

(Item 129) One's disabilities +1.81

(Item 130) One's limitations +1.86

(Item 131) One's reaction patterns +1.86

(Item 132) One's motivations for mental health work
+1.76

(Item 133) Skill in interviewing normal and disabled
persons..have skill in talking with people comfortably
and productively +1.76

(Item 134%) Have skill in obtaining information
"reading" the feeling tones of what people say, and
observing and reporting behaviors people exhibit in

interviews +1.76



22.

23.

2.

25.

26.

27.

28.

29.

30.
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(Item 136) Have skill in sensing the impact of self
on the person being interviewed, and responding
appropriately +1.76

(Item 137) Skills in observing and recording..have
skill in observing behaviors, emotions, and physical
characteristics of people and settings +1.75

(Item 138) Have skill in using ordinary check forms
to record observations +1.70

(Item 139) Have skill in recording observations and
interview data in simple descriptive fashion (graphic
descriptions of exactly what the person is saying and
doing) +1.70

(Item 144) Competence in interpersonal skills..non-
possessive warmth--the ability to establish a caring
but not a consuming relationship with other persons
+1.81

(Item 145) Have skill in dealing with other mental
health workers in various role relationships +1.85
(Item 187) Conviction that the mental health worker
can help bring about improvements +1.71

(Item 188) Considerable intention to work to bring
about improvements +1.75

(Item 190) Thorough conviction that no person shall
be treated in demeaning, patronizing, condescending,

or arbitrary ways +1.71



32.

33.

3k,

35.

36.

37.

38.

39.

4o.
41,

L2,

€9

(Item 196) Considerable respect and tolerance for
different individual and cultural life styles +1.76
(Item 203) Considerable awareness of various value
systems and of own value system regarding race and
racism +1.71

(Item 204%) Basic awareness of various value systems
and own value and attitude regarding human life and
death +1.70

(Item 206) Awareness of own attitudes and possible

implications in work with clients +1.71

The Favorable Category
(Item 1) Knowledge of personality theory and function
+1.00
(Item 5) Identify common personality patterns and
behaviors +1.55
(Item 6) Knowledge of abnormal psychology +1.24
(Item 7) Identify abnormal behaviors +1.24
(Item 8) Identify psychopathologic conditions related
to children, etc. +1.29
(Item 9) Identify behaviors +1.37
(Item 10) Knowledge of the conceptual basis for
various theories of intervention +1.58
(Item 117) Identify the various models for individual

client intervention +1.24
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n

45.

L6.

47.
48.
49,
50.
51,
52.
53.
5l

55.

56.
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(Item 12) Identify the principles of treatment,
supportive care, rehabilitation, partial disability,
etc. +1.40

(Item 13) Differentiate between the concepts of
prevention, positive health promotion, social systems
in intervention, anticipatory guidance, ete., +1.33
(Iitem 14) Identify and compare the methods of inter-
vention with individuals +1.10

(Item 20) Psychotherapy (identify psychoanalysis)
+1.24

(Item 22) Short term eclectic methods +1.62

(Item 2%) Behavior therapy +1.52

(f{tem 25) Rehabilitation +1.60

(Item 26) Therapeutic use of self +1.52

(Item 27) Milieu therapy +1.48

(I[tem 28) Activity therapies +1.52

(item 29) Therapeutic community +1.48

(Item 40) Recite what to do in the event of abuse
of untoward effects +1.29

(Item 41) TIdentify the educational backgrounds, roles,
and functions of status considerations of the mental
health technologist +1.38

(Item 42) List basic information about the related

mental health professions +1.67



57.

58.
59.

60.

61.
62.

63.
6l

65.

66.

70.

71.
72.

71

(Item 43) List basic information about the middle-
level mental health workers +1.57

(Item 45) Identify organizational...structures +1.05
(Item 48) Identify concepts in vocational rehabili-
tation +1.57

(Item 49) Identify agencies in corrections, parole,
and probation +1.52

(Item 50) Tdentify agencies in public welfare +1.52
(Item 51) Identify agencies in community action
programs +1.43

(Item 52) Identify volunteering agencies +1.43

(Item 53) Identify the roles and functions of school
counselors, marriage counselors +1.24

(Item 54) Identify the roles and functions of private
practitioners of medicine and psychiatry +1.29

(item 55) Same as above for clergymen +1.29

(ftem 56) Identify resources for public agencies--
local and statewide +1.62

(Item 57) Identify voluntary agencies +1.62

(Ltem 58) Identify private resources for the mentally
disabled +1.62

(Item 59) Identify the following concepts in
sociology +1.20

(Item 60) Culture +1.24

(Item 61) Socialization +1.24



73,
4.

75.

77 .
78.

80.

81.
82.

83.
8.

85.
86.

87.
88.

89.
90.

e
—_—

(Item 62)
(Item 63)
(Item 64)
(Item 65)
(Item 66)
(Item 67)
(Item 68)
(Item 69)
+1.43
(Item 70)
(Item 71)
+1.19
(Item 72)
(Item 73)
(Item 74)
(Item 75)
mobility
(Item 76)
(Item 77)
soclety
(Item 78)
(Item 79)
socleties
(Item 80)
(Item 871)

72

Organization +1.19

Definition of groups +1.10

Primary and secondary groups +1.10
Persistence of primary groups +1.10
The power of large organizations +1.19
Voluntary associations +1.10
Bureaucracies +1.24

Effects of organization on the individual

Collective behavior +1.24

Characteristics of collective behavior

Crowds, mass behavior and the public +1.05
Stratification +1.25
Social Stratification +1.25

Class rank, determinants, hierarchy, social

+1,.11

Urbanization +1.10

Transition from a rural society to an urban

+1 .14

Urban patterns of mental illness +1.10
Characteristics of urban and rural

+1.33

Ecological patterns of urban growth +1.10

Urban ecological processes +1.05



93.
ok,

95.

100.

102.

103.

104,

105.

106.

107.

108.

73

(Item 89) Social change +1.50

(Item 90) The process of social change +1.4%0

(Item 91) Basic factors in the rate of social
change +1.30

(Item 92) Social movements and social change +1.30
(Item 93) Family and kinship systems +1.45

(Item 94) Families under stress +1.40

(Item 95) Identify the adjustments and changes in
married life +1.35

(Item 96) Identify marital breakup, deterioration,
divorce, and remarriage +1.35

(Item 97) Special group behaviors and their implica-
tions for practice: institutions and agencies +1.35
(Item 98) Professions +1.35

(Item 99) Communities +1.35

(Item 100) Minority groups +1.35

(Item 101) Public officials +1.35

(Item 102) List, compare, and contrast data gath-
ering techniques and evaluation procedures in mental
health; identify what is done, by whom, indications,
rational implications at a basic level +1.10

(Item 103) Social history and vocational evaluation
+1.14

(Item 107) Questionnaires and community surveys

+1.00



109.

110.

1M1,

113.

11k,
115,

116.

119,

120.

7k

(Item 109) Identify laws, issues, and actions
related to mental health +1.05

(Item 110) List educational and professional issues
relevant to mental health +1.24

(Item 111) Identify the social, fiscal, legal, and
psychological issues: families, children, adults
+1.38

(Item 112) The disengaged (the aged, the divorced,
widowed and single) +1.38

(Item 113) The poor, the rich, the rural, and the
urban +1.33

(Item 114%) Minority groups +1.38

(Item 115) Education of the various target popula-
tions +1.38

(Item 116) Knowledge of physiology of human develop-
ment and function +1.05

(Item 119) Identify normal sexual development and

~behavior +1.15

(Item 140) Have skill in recording subjective impres-
sions of the individual +1.65

(Item T41) Have skill in establishing interpersonal
relationships with clients, such as demonstrating the
three characteristics described by Truax and Corkuff
+1.67

(Item 142) Genuineness--the ability to be real +1.67



121,

122.

123.

124,

125.

126.

127.

128.

129.

130.
131,

132.
133.

134,

75

(Item 143) Accurate empathy--the ability to cor-
rectly "hear" the other person +1.67

(Item 146) Have skill in supervising other workers
(aides) in a consulting relationship +1.35

(Item 147) Have skill in organizing and developing
groups as a group process facilitator or consultant
rather than as a task leader +1.40

(Item 148) Have skill in leading groups as a task
leader +1.45

(Item 149) Have skill in group counseling +1.45
(Item 150) Have skill in group teaching +1.10
(Item 151) Have skill in group therapy including
family therapy +1.00

(Item 152) ©Skills in coaching for new behavior
patterns +1.00

(Item 153) BSkills in counseling for new behavior
and adjustment in client patterns +1.55

(Item 154%) Skills in behavior modification +1.715
(Item 155) Have skills in teaching ordinary sgills
and knowledge to individuals +1.10

(Item 156) Have skill in teaching small groups +1.24
(Item 157) Have skill in consulting with other
workers about individuals and their problems +1.48
(Item 158) Have skill in consulting with small local

agencies about their mental health problems +1.19



135.

136.

137.

138.

139.

140,

2.

h3.

1,

76

(Item 159) Competence in neighborhood planning

+1.19

(Item 160) Competence in activating local community
resources on behalf of a client or program +1. 24
(Item 161) Have skill in working with community
agencies, professionals, etc., to mobilize thelr
services and competence quickly on behalf of clients
+1.67

(Item 162) Have skill in mobilizing community re-
sources to serve classes of clients +1.57

(Item 163) Have skill in gathering clinical case
data and in analyzing, abstracting, and using such
data in decision making with due regard for confi-
dentiality +1.00

(Item 165) Have skill in organizing information into
logical and clear reports; written +1.62

(Item 166) Same as above but for oral presentations
+1.67

(Item 167) Skill in reporting of clinical information
about patients or information about programs, problems,
or proposals +1.52

(Item 168) Skill in presenting reports appropriately
for professionals and peers, or lay persons +1.52
(Item 169) Competence in ordinary social adaptive

skills +1.30



45,

46.

48,

149,

150.

151,

152.

77

(Item 170) Competence in being a role model to
patients/clients--to assist them with emotional

and behavior adjustments +1.50

(Item 171) Level of skill in first aid that would be
expected of a rather sophisticated parent +1.25
(Item 172) Have skill in recognizing the therapeutic,
toxic, allergic, and side effects of the most com-
monly used psychotropic drugs +1.25

(Item 185) Considerable conviction that the mental
health of clients, families, and communities can be
improved +1.62

(Item 186) Considerable conviction that the mental
health of clients, families, and communities can be
improved +1.62

(Item 189) Considerable conviction that knowledge,
skills, and attitudes are in continuous change and
that a commitment to continuing self-development

and education is necessary +1.62

(Item 191) Thorough avoidance of labeling people
with stereotyped derogatory terminology +1.62

(Item 192) Considerable conviction of the importance
of being dependable and reliable in work with clients

and communities +1.57



153.

15k,

155.

156.

157.

158.

159.

160.

78

(Item 193) Considerable conviction of the importance
of exercising personal initiative in carrying out
work with clients and communities +1.48

(Item 19%) Thorough conviction of need to respond
and make oneself available whenever and wherever
needed by the client +1.1h

(Item 195) Thorough conviction of need to continue

to serve the client in some appropriate way +1.57
(Item 197) Considerable concern regarding contempo-
rary events, issues, and problems relevant to mental
health +1.38

(Item 198) Conviction that all the human service

professionals are working toward the same basic
objectives though each from a different base (re-
spect for differences) +1.48

(Item 199) Conviction of the responsibility to
promote working with other professionals (rather
than waiting for an invitation) +1.45

(Item 200) Basic awareness of various value posi-
tions and own value system regarding the Protestant
work ethic +1.4h

(Item 201) Awareness of the various attitudes held

regarding the Protestant work ethic +1.33
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161. (Item 202) Considerable awareness of own value
system about work and the implications for worker's
expectations of clients +1.62

162. (Item 205) Awareness of how issues of various value
systems are manifested in 1ssues of birth control,
abortion, prolonging life by technological means,
sterilizations, and euthanasia +1.43

163. (Item 207) Awareness of one's and soclety's atti-
tudes and values regarding poverty, dependency,
and income maintenance +1.38

164. (Item 208) Awareness of one's and society's atti-
tudes and values regarding physical and mental dis-

ability and the persons afflicted with them +1.45

The Low Favorable Category

165. (Item 3) Identify the terminology and basic concepts
of the more common theories of psychological func-
tioning +0.68

166. (Item 4) Identify mental functions and their impli-
cations and applications +0.79

167. (Item 3%) Identify major chemotherapeutic classes
and agents: anticonvulsants +0.86

168, (Item 35) Same for tranquilizers +0.76

169. (Item 36) Same for sedatives +0.86

170. (Item 37) Same for narcotics +0.86

174, (Item 38) Same for energizers +0.76



172.

173.

174,

175.

176.

177.

178.
179.

180.
181.

182.

80

(Item 39) Toxic, allergic, and side effects, as well
as therapeutic effects of most commonly used agents
+0.90

(Item 44) TIdentify and differentiate between the
mental health, and retardation movements: 1list
definitions, terminology, and history including

value systems +0.95

(Item 47) Identify concepts in the social welfare
field: identify the scope of the field and theories
underlying various programs +0.90

(Item 82) Urbanization: know data about the central
city +0.75

(Item 83) Same for metropolitan and suburban regions
+0.85

(Item 84%) Same for the concept of the megalopolis
+0.71

(Item 85) Same for population +0.81

(Item 86) Growth of population in the United States
+0.62

(Item 87) Current characteristics and trends +0.85
(Item 88) Population problems of the United States
+0.90

(Item 104) Identify what is done in physical and

neurological examinations +0.57




183.

18k,

189.

186.

187.
188.

189.

190.

193.
194,

81

(Item 105) Identify what is done in mental status
examinations and psychological tests +0.57

(Item 108) List the state, local, and federal laws
and actions specific to mental health +0.81

(Item 117) Have a basic understanding of human
genetics +0.65

(Item 118) Identify what is normal physiology,
endocrinology, and neurophysiology +0.90

(Item 120) Identify pathological areas +0.79
(Item 164) Have skill in gathering clinical case
data and in analyzing, abstracting, and using such
data in decision making with due regard for confi-
dentiality +0.90 (Due to typing error on original
this response should be omitted.)

(Item 173) Have skill in recognizing and evaluating
the signs and symptoms of common illnesses +0.65
(Item 174) Have skill in first aid for common
medical problems +0.50

(Item 175) Have skills in a variety of recreational
activities +0.70

(Item 176) Have skills in a variety of crafts
activities +0.57

(Item 178) Have skills in dramatic arts +0.55
(Item 179) A mental health worker should have some

competence in activity skills with considerable skill

in at least one +0.85
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195, (Item 180) Skills in remotivation and teaching of

remotivation for aides +0.55

The Unfavorable Category
An item was rejected specifically if it had a score
from +0.49 to -3.00. The score tended to indicate that

the respondents felt this knowledge or level of performance

was not necessary for a mental health worker.

196. (Item 2) To identify the most common concepts of
normal personality growth and development from
infancy to maturity and old age. Include orality
and anality and their implications for personality
functions +0.37

197. (Item 15) Identify and compose the methods of inter-
vention with individuals: Electroconvulsive treat-
ment +0.00

198. (Item 16) Same for: chemotherapies (not prescribe,
but to participate) +0.20

199, (Item 17) Same for: hydrotherapy =0.40

200. (Item 18) Same for: physical therapy +0.05

201. (Item 46) Recite major contemporary legislation and
commitments (for mental health and retardation move-
ments) +0.48

202. (Item 106) List, compare, and contrast data gathering
techniques and evaluation procedures: special

studies--EEG, laboratory +0.45




203.

204,
205.
206.
207.
208.

209.

210.

211,

212.

213.

83

(Item 177) Have skills in dramatic activities
(singing, playing an instrument in a band or
orchestra, etc.) +0.48

(Item 181) Skills in special therapies +0.29

(Item 182) Attitude therapy =-0.10

(Item 183) Play therapy +0.43

(Item 18%) Bibliotherapy +0.33

(Item 209) Other program objectives specifically for
use in the mental hospital setting: to work as a
team member in the process of evaluation and co-
ordination of treatment +0.33

(Item 210) To recognize the interrelationships
between physical and mental illnesses and the need
for total emotional, environmental, and health
services +0.33

(Item 211) To integrate classroom knowledge of
social, medical, and psychological pathology into
psychosocial diagnostic skills needed by the helping
person +0.14

(Item 212) To relate theories of behavior to situa-
tions encountered in field experience +0.29

(Item 213) To protect the patient from self destruc-
tive acts +0.19

(Item 214%) To distinguish the functions and roles of

various professions found in helping agencies -0.33
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214, (Item 215) To possess the necessary abilities,
interest, personality, and maturity, to benefit
from such experiences =-0.60

215. (Item 216) To work with patients individually and
in groups and to conduct group discussions and
activities with assigned patients -0.45

216. (Item 217) To maintain activities, psychodrama,
dental care, meals, movies, and other recreational
activities -0.40

The evaluation of the twenty-one schools was made by a
jury of five experts from the Southern Regional Education
Board and the Center for Human Services Research of Johns
Hopkins University. Table II indicates the tabulation
results prepared by the same IBM method (2).

With the exception of item number seven all other items
were accepted. In course content area six the judges'
average was +1.2, and for item 163, the average was +1.0.
This seems to indicate agreement. With regard to legal
information, in course content area 17, the judges' response
was +1.2, while the corresponding item, 108, shows +0.81;
the agreement is a little farther apart in this area. In
course content area 14 the judges' average was +1.2, and for
item 112, which corresponds, the score was +1.38, which is

in close agreement. In course content area 12 the judges'
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averaged +1.0; the corresponding item, 179, 1is +0.85, thus
showing further agreement.

There was also agreement regarding the generalist
model concept. Items tending to indicate specialization,
such as items 18, 177, 181, 182, 183, 184, and 17 were all
specifically rejected. This seems to show acceptance of
this model by department heads and directors.

The mean rate of acceptance by the judges was 100
percent for course content items 1, 4, 7, and 10, which
tends to be indicative of strong group consensus. The one
{tem which was rejected (number 7) did not agree with the

generalist model and seemed to be more in the aide culture.

Summary and Discussion

A‘tentative inventory of program objectives for a com-
munity college mental health technology program was adapted
from SREB data as a questionnaire and was submitted to de-
partment heads and directors of mental health technology
programs for their validation as to whether or not each of
the items was a necessary element of knowledge or perfor-
mance levels.

A panel of five experts was then asked to evaluate
course content areas by use of an opinionnaire. The opin-
ionnaire listed core course samples taken from the twenty-

one respondent schools participating in seeking acceptance
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for the inventory of program objectives. These core course
samples were listed in the catalogs of the respondent
schools. It was arbitrarily determined that any item to

be retained as valid must have received a positive score

of no less than +0.50 out of a possible +2.00.

The panel of five experts, in the ipinion of the
researcher, did not hold the undecided category as nega-
tive. This category was given a score factor of zero.
However, in a pre-test of department heads or directors,
the undecided category was found to be not neutral but
negative. Therefore, the questionnaire submitted to
department heads or directors held the undecided category
as a -1.00 score.

The questionnaire was passed out to department heads
or directors at the 1972 conference. Each respondent had
thirty minutes at the start of the convention to fill out
the inventory questionnaire. As the questionnaires were
returned, they were numbered so that they were in order.
From the sample of forty-two, a jury of twenty-one was
selected by use of a table of random numbers. The data
was then subjected to an IBM data card method of analysis.

The opinionnaire was mailed out to a jury of five
experts:

1. Dr. Harold L. McPheeters, M.D.

Director for Mental Health Training and Research
Southern Regional Education Board
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2. Mr. James B. King, M.A,

Director )
Community Collage Mental Health Workers Project
Southern Regional Educatlon Board

3., Dr. E. Jo Baker, Ph.D.

Consultant for Research

Southern Regional Education Board
4. Dr. John E. True, Ph.D.

Director

Center for Human Services Research
5. Dr. Carl E. Young, Ph.D.

Assistant Professor

Center for Human Services Research

Johns Hopkins University

At the end of a four-week period of time all of the
responses had been returned. The data from Table II
contains the findings from these experts.

Of the nineteen items the jury tended to be in strong
agreement on eighteen areas of course content. The opin-
ionnaire did list one area not covered in the inventory.
This category was listed as number seven, or "hospital
administration, ward supervision for nursing services and
medical staff." This question was designed to act as a
check and balance to test the jury. The logic was to
ascertain if there was agreement on the proper professional
roles that mental health techniclans should be taught in
such an educational program., The result was that the jury
did in fact reject number seven with a score of -0.6.

The data tends to show consensus among the department

heads and directors regarding what knowledge or performance
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lavels should be taught. The five experts also showed
concsensus regarding the group of zcademic course require-

ments basic to mental health technology that they accepted.
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CHAPTER V

SUMMARY, FINDINGS, CONCLUSIONS,
AND RECOMMENDATIONS

This study was the result of experience and interest
in the recent creation of the Mental Health Technology
paraprofessional training program in community colleges in
the United States. From the start of the Purdue University
program in 1966, there has been an increase to about 150
programs nationwide.

The Federal Government has recognized the need for
additional mental health services and staff. Various
programs, such as The Allied Health Professions Personnel
Training Act, The Experimental and Special Training
Programs of the National Institute of Mental Health, and
various other programs have noted the need for paraprofes-
sionals to fill the manpower gap. However, such programs
have grown rapidly without much analysis. This divergence
from normal practice created a need for studies of various
types, among them to seek acceptance of an inventory of
program objectives which had been adopted for community
college mental health technology programs by the Southern
Regional Education Board. The SREB was aware of the need

ol
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for more information about the purposes and goals of such
programs and cooperated fully in the research.

The purposes of this study were to

1. Seek acceptance for an inventory of program objec-
tives for mental health technology graduates.

5. TReview the literature from the field of mental
health technology.

3. Secure a jury of department heads or directors to
seek acceptance for an inventory of program objectives.

4, TUse a panel of five or more experts to evaluate
core course samples taken from the respondent schools
participating in the consensus and to secure from this
evaluation data regarding which courses professionals
(both professional educators and mental health workers)
prefer.

5. Answer the following pedagogical questions:

a. What is the meaning of the directors'
responses to the objectives?

b. What is the meaning of the SREB's response
to the courses?

c. What elements of likeness(s) emerged?
6. The last purpose of the study was to formulate the
findings of the study into a unified, valid inventory of
program objectives for mental health technology education.

Such an inventory could be used to define the role of
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community colleges in meeting the common requirements of
paraprofessional mental health workers.

The first phase of the study involved a review of the
rather scant literature on training paraprofessional level
mental health workers. This was done in order to identify
some of the specific roles mental health workers would play
in staffing patterns. After these "generalist" roles were
determined, they were examined from the view of obtaining
broad roles which covered the mental health staffing
patterns.

After ascertaining the roles, the second phase adopted
an inventory of program objectives from the Southern
Regional Education Board's study of knowledge and perfor-
mance levels required of paraprofessional mental health
workers. The common roles of paraprofessional mental
health workers were thus approached through the perspective
of the professional-occupational offerings in the social
and behavioral sciences. Those knowledge and performance
levels which were accepted by the SREB as being fundamental
in nature were listed as a Tentative Inventory of Program
Objectives for a Community College Mental Health Technology
Program.

The third phase of the study involved the acceptance
of the Tentative Inventory of Program Objectives for a

Community College Mental Health Technology Program. The




97

procedure used to accomplish this consisted of submitting
the inventory to those department heads or directors
present at the 1972 National Convention of Mental Health
Technology Educators held in Louisville, Kentucky. Fach
department head or director had thirty minutes at the start
of the convention to fill out the inventory. From the
total sample of forty-two, a jury of twenty-one was
selected by use of a table of random numbers. The sample
thus selected was tabulated by use of a 1401 IBM computer.

The jury used a Likert-type scale, having these
choices: (1) strongly approve, (2) approve, (3) undecided,
(4) disapprove, or (5) strongly disapprove. In the inven-
tory each respondent indicated his response by checking the
ares indicated. Scoring was accomplished by giving +2 to
the "strongly approve" category, +1 to the "approve" cate-
gory, a score of -1 to the nundecided" column, -2 to the
ndisapprove" category, and -3 to the "strongly disapprove'
category. A pretest indicated that a score in the '"unde-
cided" column was a negative response. Therefore, on the
basis of this pretest an arbitrary score of -1 was given
to this category.

A final 1list of program objectives was retained on the
basis of the evaluation dimension holding a plus rating at
the +0.50 mean score level. Therefore, any item with a

+0.50 rating was considered favorable and retained on the
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basis of this score. A mean score of between +2.00 and
+1.70 was ranked highly favorable. A score of +1.69 to
+1.00 was ranked favorable, while a score of +0.99 to +0.50
was consildered low favorable. Items with scores from +0.49
to -2.00 were not retained as they were considered unfavor-
able. The program objectives in question suggested the
needed knowledge and types of performance levels required
for a mental health worker at the paraprofessional level.
Phase four took the final list of program objectives
and matched them to the existing curriculum of half of the
schools from which the department heads or directors of
phase three came. This resulted in the development of an
opinionnaire, which was mailed out to a panel of five
experts. The evaluation of the opinionnaire was carried
out in the same manner as for the Tentative Inventory of
Program Objectives. Scoring was similar except that the
"undecided" column carried a score of zero because in a
Pre-test a response to this category was considered to be

neutral, not negative.

Phase five had as its focus the answers to some

pedagogical questions, utilizing the data as g practical

gulde for program operation. This ares will be treated

further under the section on findings.
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Findings
Within the "generalist" concept of mental health
technology there were ten roles found through which role

functions could be performed. These were

1. (Social) Advocate.

2. Administrator.

3. Behavior Changer (a houseparent, for example).

4. Broker (a worker who arranges for treatment, etc.).

5. Community Planner (a worker who assists in the
development of a community mental health volunteer
program, for example).

6. Consultant.

/. Data Manager.

8. Evaluator.

9. Mobilizer (a worker who assists in the promotion
of community mental health services, for example).

10. Outreach Worker (a worker who assists a rural

population to obtain needed mental health ser-
vices, for example). (1, pp. 13-14).

The above roles match those suggested by King and McPheeters.
Directors of mental health technology programs ranked
thirty-six social and behavioral science concepts as highly
favorable; that is, these concepts were perceived as pro-
viding some amount of sufficient knowledge or performance
levels for the ten role functions of mental health workers.
These thirty-six items are shown on Table III. 1In the
favorable category 130 items were retained. As a check on
consistency, item 185 was repeated, and both items received
the same score. The last area in which any items were
retained was the low favorable category, in which 31 items
were selected as important enough to retain. An acceptable

set of program objectives could be devised either by using
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TABLE III
ITEM GROUPING FROM THE TENTATIVE INVENTORY

OF PROGRAM OBJECTIVES

I. Highly Favorable Category

Item Item Item Item Item
19 21 23 30 31
32 33 121 122 123

124 125 126 127 128

129 130 131 132 133

13k 136 137 138 139

(prn 145 187 188 190

196 203 204 206

ITI. Favorable Category

Item Item Item Item Item
1 5 7/ 8 9
10 11 12 13 14
6 20 22 24 25
26 27 28 29 40
L1 4o L3 45 L8
49 50 51 52 53
54 55 56 57 58
59 60 61 62 63
64 65 66 67 68
69 70 71 /2 73
74 75 76 77 78
79 80 81 89 90
91 92 93 9L 95
96 97 98 99 100
101 102 103 107 109
110 111 112 113 114
115 116 119 140 141
142 43 147 148 149
150 151 152 153 154
155 156 157 158 159
160 161 162 163 165
166 167 168 169 170
171 172 185-186 189 191
192 193 194 195 197
198 199 200 201 202

205 207 208
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only the highly favorable category or by integrating the
highly favorable and favorable categories.
Three pedagogical questions may be asked:

7. What is the meaning of the directors' responses
to the objectives?

Answer: The data indicates that the department heads
and directors accept the "generalist" model advocated by
the SREB. Items reflecting specialization, such as Items
17, 18, 182, 183, and 184, were all specifically rejected.
This seems to indicate acceptance of which areas of spec-
ialization are perceived as necessary by department heads
and directors.

2. What is the meaning of the SREB's response to
the courses?

Mnswer: The item used to test agreement with an item
not within the SREB's set of program objectives was re-
Jected, as it should have been, with a score of -0.6.
Course content area number six was rated +1.2 by the five
Judges, and corresponding Item 163 was rated +1.0 by the
department heads and directors. With regard to legal
information, course content area 17, the five judges'
response was +1.2, while the equivalent Item 108 drew
+0.81 from the faculty. Although in this area, the two
groups were a little farther apart, general agreement is
indicated. In course content ares number 14 the five

Judges averaged +1.23 for Item 112, which corresponds for
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the faculty, the score was +1.38, which is in close agree-
ment. In course content area 12 the five judges averaged
+1.03 that Item 179 was rated +0.85 by the directors shows
further agreement. The data tends to indicate that the
training and coordination efforts of the Southern Regional
Education Board's Community College Mental Health Workers
Project, funded by the National Institute of Mental Health,
was a successful experiment in that it seems to have created
faculty with clearly defined program objectives. As a
result of Faculty Development Conferences, a unified
teaching and role model for mental health technicians seems
to have developed.

3. What elements of likeness emerged?

Mnswer: The data tends to indicate that among the
twenty-one directors or department heads there is agreement
regarding program objectives. The experts tend to agree
with what the faculty are teaching with regard to knowledge
and performance levels. Both groups accept the "generalist"
role model for mental health technicians. Both groups tend
to reject the specialization model used by many other para-

professional groups.

Conclusions
The paraprofessional mental health worker movement

started only recently, in 1966, and it is still developing.
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Data tend to indicate that it is doing so in a unified and
organized manner within those schools cooperating with
SREB's team. Although additional research and improved
evaluation methods are needed to improve the knowledge
base, the following conclusions are offered

1. Although the ten role functions of the mental
health worker are unique, they meet the criteria for the
"generalist" model. The emphasis on these roles will tend
to increase in the future as the manpower gap widens.

2. Comparison of the overall response by the faculty
directors and department heads with that of the five
experfs suggests that both groups tend to agree on how
mental health technicians should be trained. The exclusion
of 21 "specialist" items indicates the acceptance of the
"generalist" model. However, the shortcomings of the
method provide data that is not validated but simply show
a low level of acceptance by those faculty at the SREB
Conference.

3. The inventory of program objectives for mental
health technology which was accepted by this study suggests
what the faculty at the SREB Conference agree should be a
nucleus of concepts from which curricula for community
colleges may be developed. It defines a major role to be
played by community colleges, and by inference posits an

orientation for program development in the field which
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requires both acceptance of SREB guides and academic opera-
tion using time-tested methods. Such methods include the
conscious use of program guidelines and the implementation
of positive communication among authorities who share
mutual interest in program development. Proper funding

for lead-time academic and career organization would also
seem essential. For example, if a state or federal agency
plans to hire program graduates, sufficient appropriations
should be made in time to hire the first group of graduates.
There is a necessity for setting forth, for the benefit of
students, a definite set of program objectives (see example
in Appendix C) and similar standards for teaching and

administrative personnel.

Implications

While data may not fully support the following sug-
gestions, experience coupled with data from the field leads
to the following observations:

1. The Mental Health Technology curriculum based upon
the inventory of program objectives can be easily adopted
for use in the community college setting as well as for
other programs. (See Appendix C.) Workers who have grad-
uated from several of these programs are able to furnish
qQuality service which is required by patients/clients who
are acutely in need of a responsible generalist to assist

them in a variety of roles.
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2. Community colleges will have an increasingly
important effect on mental health technology training in
the future. A. A. degree baraprofessionals have in many
cases up-graded service and brought about positive changes
in the mental health system. The "generalist" model may
replace that of the old "aide." The new paraprofessional
model should ameliorate the old "custody care" atmosphere
found in many institutions. The positive acceptance of the
enclosed program objectives, with their reliance upon the
social and behavioral sciences, should go a long way in
training effective, sensitive mental health paraprofes-
sionals.

3. As of yet, very few paraprofessional mental health
workers have the experience to become community college
educators. Therefore, there may be a gap between theory
and practice. How can a registered nurse, instructing
mental health paraprofessionals, teach the students how to
work in a role situation that she herself may never have
encountered? There is no question that the field must
develop more qualified academicians who have had actual
work in a variety of mental health agencies. The end goal
is to develop education and training courses which will
provide the best patient treatment and care.

4. The tasks of the mental health technician under

SREB guides will tend to demand an A. A. degree or some
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other form of academic preparation. This will be required
in order to have a viable understanding of role require-
ments.

5. In the case of the mental health technician,
academic requirements seem to be almost synonymous with
training needs as perceived by the trainers. The response
of both groups of experts confirms the fact that certain
levels of knowledge or types of performance found in the
social and behavioral sciences could be required with a
mix of field experience training. The SREB takes the stand
that community colleges are capable of providing this mix

of traditional and applied concepts.

Recommendations

In light of the findings, conclusions, and implica-
tions of this study, the following recommendations are
made:

1. That additional research be conducted which would
develop an interfacing between community college mental
health worker programs and those of four-year institutions
of higher education.

2. That additional research be conducted to determine
the most desirable types or combinations of experience and
education needed for faculty who will either administer or

teach mental health technology programs in the community

college.
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3. That additional research be conducted to develop
a community college specialist in administrative liaison
with governmental staffing and financing agencies, in order
to remove this function from the faculty work load.

L. That additional research be conducted to endeavor
to ascertain the types of social forces that most often
cause disruptions of program development in the field.

5. That additional research be conducted to develop
adequate screening methods to prevent students with various
psychopathological conditions from entering paraprofessional
mental health programs and risking great disruptions in
their stability or that of a client.

6. That continued emphasis be placed on the research
efforts of the Southern Regional Education Board's Com-
munity College Mental Health Workers Project to assess the
changing needs of faculty, paraprofessionals, community
college programs, and the needs of the mental patients.

7. That additional research be conducted to develop
a role model for the position of program or department
head, in which a consensus would indicate specific role
functions and authority, if such research should indicate

a need for this.




1-

B Y U NP SN VP

CHAPTER BIBLIOGRAPHY

King, James B. and McPheeters, Haro

Functions for Mental Health Worke

Georgla, Southern Regional Educat
December, 1969.

108

1d L., Roles and
rs, Atlanta,
ion Board,



APPENDIX A




110

elglejejojojeolelolololooXoNoJoYoloYoXo Yo Yo Jo o Yoo X o)

O
N n\
Ay
N
[
"\
- o OMMMOOOOOOOOCOOOOOOOOOOOOO(I)Q)
e ~ OL(\U'\L(\ ,j‘ U\U\U\O ,:l',:l‘
= A, NN MA
<q [QV
e L
s ANl — +— +— — IO\ =
o =
=
% o OmmooOmmmmomowmooooomooowooo
= ~ VWO INO F .+ ONA O\t F O O 1Al o
= —
H M (.
9p] NN AN YN AN — AN~ v~ 0N AN ™M —
0 = ™
H O
=15
gg o O@\O\QOMO\QJ‘\—\OOM\OOOOOWD(O@\—OMO\OM
B ~N O@\—'C\IU\MC\I(\JL\NL\-U\ML\OOU\OOOMCD@OMO@m
—
as] + 1
A5
Eg o OMCO(Y)O,:I'O\\O,:"O\O\O\-—\—OOOO_:";]‘,:I'@OO\OL\O
Hm ~ O@\O@U\NNL\BL\C\IOL\CDU\U\U\U\\—N\—\“O\—O@*"‘
) + 1
g @ml_\u\mr—O\omv—O\ONoommmmmx—u\m,:f—mN,d-m
fas] OO Omwmu\iimﬁ(})jomoooou\\—",ﬂ'\—(\IOC\JOC\J(x)
8 %d—u‘\ O MO INA~ A MINNF = O NF O INA DO N INO I F
Al S T
g
O —~
o n\
+ 0 ™
n Q 1 1—Nm.:"'U\@BCDO\O\—NMJ‘U\\OL\CX)O\OT—(\IMJ'U\\OL\
S ™
= ~
—
~ . =
@ O V]
+ 0 1 OO\O\O\OT'\"'\--Cﬁo\\'—ow—'\—OC)O(D\"*—*—"“‘O‘—'C)T“'P
SDG:) oN C\Jv—-\—-\—NNNNP‘T‘NNNNNNNNNNNNNNNNN
~




5 - P/C

4 - p/C

3 - P/C

+1
2 - P/C

+2
- P/C

Mean 1

Question

Number

Total
Resp.

111

clejelelelolojololololeofololoYoXoXoYolo Yoo ToYoJoJoleo Yo Xo o Yo Yo Yo Xo|
o\

pelojejejolololelololojooXololol cJoiNNoFo oo XololeJeoJo Yo Yoo To Yo Yo

4 4 o

R A Al +—

OOOOOOMOMMOOU\MOOOU\U\OOOOOOOOU\OOOOOOOOOOOO
4 O+ F oo+ :mmmm oNF N\ F

— o — — — —

NFT oNNF NN — AN~ ANl — — —

QO MONMN N0 — O — — O\ NN DO N O A OS-D-O-D-DND-0N00 00 00 N\ +— +—
NN— NNANDNO DNDNO0 F++— NANINNO F 1N+ F+ F WO\ F 1IN M N0 O O

O F IO N F NN NONF DO N F OO O NN O NN MM

A el i s N e At i el s S adt Ty

OO NANF NN OO N0 O v 1 4 ONONOVe— — NONONO MM

O— = 00— F 3+ 1+ 3+ OO0 V0O MNNINNANANNNNDD— +—+— O
ommmmmrrvrwN:@oommmmmmmjiimmooommm

Jmmo@mmmmmmﬁ@:iiommmmvrmmmwwmmmomm

— T o — — — — o — o — — — — — — —

N+ 1O\O0 DO ONO +—
NN LONWO \O

3
L
My
4o
43
Lh
N
L
L
N
49
50
51
52




5 - P/C

4 - p/C

3 - P/C

2 - P/C

4 66.7
13 61.9

+2
P/C

Mean 1

Question
Number

Total
Resp.

112

'ojoJoJoJoJoJoJoloJoJoJoJloJoJoJoJoloJoloJoJojelolololo o lONORO LGN e)

eJoYoJoJoJoJoJoJoXoJoJoJoloJololoJoloJoJojo oo oo ool OO NORe)

=+ nin

OOL(\U\L(\@U\OO OL(\U\L('\OO(Y')OU\OO OU\U\O OOO O\O OOOOOOOO
,:!'0\00\,1'0\,1‘ @O\OOOU\O CR,:I' C%OH\OM()OOQL(\ U‘\OOU\L(\

— NN QAN — AU ANANNAN— NN ANANNANWINNF O T ™M — NN~ —

OOV O FANOOWVWO—+DNONNOO— ONF—~— OO0 OOOO

® e e e e e o o e o o s s o o o . e o o e o o o

— NSO ONININAN O IO — NO IND-— AU ININO INO O O
O 1IN IO F 4 10\ 0 IO \O O OO N+ F+ .+ F

A MO ONCO OO CO ON

— —

O
O
-+

— —
OO0 \O0\O OO0 N
MNNT NANANO — AN OO NANANTFT NANAN NN ™M
— e S i el Dol el 5 i it i sl sl il i

—
—

\O\O\O\O\OQMOO\T—MOOOOOMMMOMOOOOOOOOOOOOOO

« o o e o o .

wmwwwwmmmwommoommmwooommmmooooomo
acnancNnaNNNdF FoOANF Fooomnon oA AN AN AN~ — — QAL QA I INNN

VOO0V VOO ONOND~ O NN INTFT F F F FINFT OO OO~ O

A i el el B

NO OO0 FMFTOININ— O FT O MOINNININ— — ANINO OO O OO
T N F AN~ ONAN~ — — — M~ O DN DNO\OO NN TF NNt F

. . . . . . . . . . . . . . . . . . . . . . . . [ . . . . [ .

OO0 \O OO\ O\ DD DO- DD D00 00 00 00 00 CO CO 00 00 00 ONONONONON
NNNNNNNNNNT—NN\—NNNNN\—C\I(\INNZ{INNNNC\IC\INN



+1
2 - p/C

+2

Question
Number

Total
Resp.

4L - p/C

5 - P/C

3 - p/C

- P/C

1

Mean

113

leXeololeoleolelelololeleoloJofoYolololoYoloJoXoloJoloJo oo NG LOL OO OGRS

OOOOOOOOOOOMOOOL(\OOOOOOOOOOOMOOOOOOOOO
iio;m IO

OOOOOOOOU\OOU\OOOMOU\OOOOOOOOOOU\OOOOOOOOOOOOOOOO
mmmmmmmmmg@aj;omﬁi:i¢000mm :i

OOOOOOOO‘-,:#\—- OL\A—\—\O\O\O,:I'\O\O(\IOOO\OMOOU\MO(Y‘)MO

O OOOOOOU\L\C\J L\U\\OOOOO BL\BC\I L\BMU\O OC\L:!' O\O\O\;i‘ O;I',:I'O\
IO INIAINININA N IONINININO NN T F 1O F F O OO NN\ 5= v v v v v v

OO000CO0O0ONAN+~ AN~ FTVVOOO—~OON—~NOONFTF NN NS

R el s S i el mel sl i waal wl D N b i -

OOOOOOOOMOOOOO:—— O\OQOO\O\OMOOOML\OOBOOBL\O

mmmmmmmommmmmwmmmmmmuoom @mrrmfwmmr
T+ +FFF T NN~ NNFT T T+ F F FANNNF N0V 0

ONONONONONONO\_TF D F F N0 ONONO O ONO O 14 IO 1IN0 D00 D00 00 D~

R T o i i S S 1 S S i a

INNININININININO F NNV O — I F 00 00 MO0 0 ININO INONO v~ v—\O +— —\0\0 —
MMM~ — NN F OO O N MMM N OO ONs— D00 00 CO D00 00 0 O
h h

e e e e o o o e o e o o o o e o e e o o o o e o e o e o o e o o o o



4 - p/C 5 - P/C

3 - p/C

+1
2 - p/C

+2
P/C

Mean 1

Question
Number

Total
Resp.

11k

oJoJoYoJXoJoJoloJoJoloJoYoloJoJololoJoJolo oo oo ool oo OOl ON®)

oooooooooooooooooOooooooooooowwoo
moo ij

— QAN QA —

ool JoJoleojololoJoolojoloJolohoJolololololeolojoiol) ool ole

=+ =+ (@) mnmmImmnm O O o

MMU\OOOOOOOOOOOODOOOOOMOOOOOOOOOO\O.:I‘;]‘O\\—(Y)O\

a o e o e o e o o .

ﬁimmmmmmoommmmmﬁmommmmmmoommmrmmm
— NN~ ANANMOYNAN NN~ — oI\ T 3+ 3 F+0 F oo+

NN NI F IOONO O INININ I MINAN — —+— ONONONO N O +— — MmN DO

Dl it e T T T v

L\B-BC\JC\IN(\JOOOOC\JC\IC\]OL\.OOOOOOOOOOO\\OPM*—B-\—‘

L(\LC\L(\\O@\O@U\O OU\\O@\OT—U\’L{'\OU’\K\U\O OI\InNO A L\.OO MOO\O L\
COCO 0O DNDNINDNDNDIN DO DNDNDN00 0 INTF F F N F F I+ Nt + cneneono I

00 00 CONO OO0 I T _F cM\O\O \O D00 v~ 0O ONONDNC0 00 ~— OO O\OCO L\w;l'C\J

At et el e el it 2l S S i e s i ol —

O~ AN MFTINO D0 NO — ANl oNFT N0 ONO — ANl T 10 IO ONO
NN oN.T F+ 4+ 4 3 F F 4 F F 1 i IO
A e e e s s e 2 el wa i Sl i maad el sl e e sl sl wan w i

161
162



3 - p/C

+1
2 - P/C

+2

Question
Number

Total
Resp.

4 - p/C

5 - P/C

- P/C

1

Mean

115

(oleojejeojojojolojeojolololojololelolololololololololo oo loloRoXe)

coololoRololololoJooRoXelcolooXokistololecochisVeslooJoJoloJo oo Yo JO)
+ OlﬁK\i;fUWBU\“EQO\i

MO OOOOOOOOOOOVMO MO F\VVWVW O OO OININO
B O om0 MO+ O N0 T+ 4+ ooy
— — = AN~ NN NN —

T I NMOVVOOOOOOO— MO MO OMNO\O v 0000\ O MO\ \O

00 AN CO MDD~ O N\ O IOWINININ00 ML MIIANLNCD DNCO M N0 NN _F O\ F ™MD
NN N £ F OO0 N0 F NN NN F NN AN A~ — QAN

QO — O IO OO N-ANINMONDN00 DNDND D0 0 O 00 IO ININ M A MLOWO
s T o h

D S

NNOOND-F FOOOOOO0OO0OVVONOINOOWFT F+F+OFOO0ONT

AN~ O ANNOOININNINININONV O N O MONONM+— + + IO+ +— —\0\O QA
F OO0 IO M~ NNNA AN N VA — — O DD D D D00 00 B\ 10

OO N v~ — O AN NI DNO O \O OO+ _F _F Il NN NN D O _F +—

bt el S S sl s bl i . e S i e i e

~

1
N O OINININO O N0 ININIANONO MAN A Al — INA — O DN0O T
NN AN IND-INF INCO N A — F 0O \O DND\0 DO I\ _F +—

® e o o o o o . e e e o e & o o o

~—

.
.
3

OO \ONO\O OO DD DD D D D DD D00 00 00 60 00 60 00 00 00 O ONONONON O
T T T T YT T T T T T T T T T T T T T YT T T T T T T v — — y— —
NNNNNNNNNNNNNNNNNN\—NNNNNNN(\JNC\]NC\IN



3 - p/C

+1
2 - P/C

+2

Question
Number

Total
Resp.

L - P/C

5 - P/C

pP/C

1

Mean

OOOOOOOOOOOOOOOOOOU'\U\U\OOOO

,:l",:i‘,:l' @O\O\QU\U\U\

— — o —

— =~ ANANNF M

OOOOOOOOOOOOOOOOOOMMU\OOOO
P ,:I‘,:I"O\,:I'.:l'@ IPSPTN

D i i v T

— — —F oA oNeno

OOOO (Y')OO O\OL(\OOOO OU\COOOMMO OOOOOO

dui;rdeU\Ouf:ﬂnoxi ,i;rOWhﬂﬂnuxo

\OLﬁOOOo\x—OOMOOMOMOOOOO\OMOOO

wo\o\mmwwm,d'u\wd'&i MO\MWJ‘OOO

O N IO N N0 ONF oM\ F 100 T+ T

T OOV F T OOONOF AU~ NN ONO OO

OO~ ININA+— — O+~ +—+— 0O N MmHMOHANNNNO

400 1IN O — 1IN0 MNDNINNO 00 OND-D- O+

Rl el i e e il s i

| L
N0 00NN TF MO — O N—00 MNNF ONONO O
n~ong F F oo ot oongd onen— N— oo &+

e e e & e 6 & © e o o e o e o o ©°© s o s o

WO INOO ONO — O N 1IN0 INOO ONO ~— N oNF 1O
ANONONONONOOOOOOQOO Qv v 7= v~ v v 7=
T T NANNANNANANANNNNANNANNANA
ANANNANN—NNANANANANA ANl

116



APPENDIX B



118

OPINIONNAIRE

Listed below are a number of academic courses. Please
indicate which of these courses you feel would be an important
contribution to a mental health workers educational program.
Assume that content and curriculum meet the objectives of the
Southern Regional Education Board.

Strongly Unde- Dis=~ Disapprove
Approve Approve cided approve Strongly
1. Orientation to

human services or

allied health

careers, orienta-

tion to mental

health technology. () () () () ()

2. Introduction to
mental health or
mental health
technology I. () () () () ()

3. General or Intro-
duction to
Psychology. () () () () ()

4. Mental health
techniques (psy.)
Psychology for
mental health

workers. () () () () ()

5. Psychology of
interpersonal re-
lations, technique(s)
of working with
individuals, group
processes. () () () () ()

6. Introduction to
tests and measure-
ments, psychological

testing. () () () () ()

/. Hospital administra-
tion, ward super-
vision for nursing
services and medical

staff. () () () () ()
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Strongly Unde- Dis- Disapprove
Approve Approve cided approve Strongly
Learning theory
and behavior

change. () () () () ()
Psychopathology

and Psycho-social

problems. () () () () ()

Small group lab,

classroom lab for

group processes

and group dynamics. ( ) () () () ()

Social agency case

interview, social

casework interviews

and case study. () () () () ()

Introduction to

occupational and

recreational therapy,

mental health recrea-

tion activities. () () () () ()

Introduction to
technique(s) of
working within
mental hospitals. () () () () ()

Introduction to long

term care with aged

(Gerontology) and

chronically ill

mental patients. () () () () ()

Advanced study in
physical and mental

illness. () () () () ()

Rehabilitation of
the mentally re-
tarded and mentally

ill. () () () () ()

Introduction to

legal information

for mental health

workers. () () () () ()



18.

Mental health
practicum, field
placement, intern-
ship, coordinated
practice.

Sociology area:
Introduction or
principles of
sociology, soci=-
ology of mental
health, social
aspects of mental
health and mental
retardation.

Strongly
Approve

(

(

)

)
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Unde- Dis- Disapprove
Approve cided approve Strongly

() () () ()

() () () ()

(Signature-Optional)

(Address-Optional)

(Title-Optional)

(Highest Degree-M.A. Sociology,
etec.)
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