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TRAINING COORDINATORS OF VOLUNTEER SERVICES
AT NORTHEASTERN UNIVERSITY
by
MARVIN S. ARFFA

Volunteer participation in the care, treatment and rehabilitation
of persons affected by a variety of afflictions ranging from cancer,
to mental illness, to poverty, is an increasingly important facet in the
organization of services in medical, psychiatric, ecrucational and com-
munity settings throughout the nation. Particularly important is the
expanding idea of using volunteers in more professional or semi-pro-
fessional tasks, relieving the health and welfare manpower shortage and
the burdens of understaffing. The role of the volunteer is constantly
changing and expanding. Volunteers have extended their experience to
new concepts of prevention, treatment and rehabilitation in the com-
munity as well as within the hospitals.

This expansion of volunteer services has placed the coordinator of vol-
unteer services in all settings in the position of having to establish more
sophisticated recruitment, selection, orientation, training and assign-
ment procedures which were not as necessary in dealing with the limited
functions of volunteers in the past. As a result of this pressure and their
feeling of being undertrained for their role, more and more coordinators
voice their need for additional and continuing education. As more
agencies create additional positions for coordinators, the demand for
entry training will increase rapidly.

The need to provide better knowledge, understanding and improvement
of technical and professional skills in accordance with the responsibil-
ities of a coordinator of volunteer services is documented in the report
of a planning conference, co-sponsored by NIMH, on “The Develop-
ment of Standards and Training Curriculum for Volunteer Services Co-
ordinators” held in Washington, D. C., 1963. The opening statement of
this report states: “During the past years there has been tremendous
growth in the area of volunteer services, not only in state hospitals for
the mentally ill and mentally retarded, but in community psychiatric
facilities and programs as weﬁ. This has meant that increasing numbers
of people are being employed as volunteer services coordinators, bring-
ing to their job a variety of backgrounds and experience— but very
little specialized training to equip them to handle the numerous respons-
ibilities involved in this particular position. These individuals recognize
their lack of preparation and are requesting assistance. The American
Association of Volunteer Services Coordinators (AAVSC) feels that the
development of a training curriculum to more adequately prepare vol-
unteer services coordinators for their job will, in turn, affect the quality
of programs and services.”

On May 11-12, 1967 Northeastern University in cooperation with
AAVSC and the Division of Mental Retardation of Public Health Serv-



ice held a workshop in Boston, Massachusetts to explore further the
implications of specific educational programs for coordinators. In the
Foreword of the Proceedings, Dr. Robert Jaslow stated:

“The field of volunteers has assumed increasing importance during the
past ten years for a number of reasons . . . The utilization of the vol-
unteers according to their particular skills has been enhanced and
brought about primarily through the development of the Volunteer
Coordinators. Their ability to place volunteers appropriately, conduct
proper orientations, handle problems with staff, and prepare staff for
working with volunteers has been vital in the increased useof
volunteers.

Another extremely important value of Volunteer Coordinators is the
use of the volunteer group as a recruiting mechanism, both for the
young high school student as well as for theiousewife who may or may
not haveiad previous training, The numbers who go on into the service
field from the volunteer groups are not inconsideragble and is a frequent-
ly overlooked advantage of a volunteer program.

Throughout this entire discussion it should be understood that much
of this has been accomplished by the Volunteer Coordinators. The
training of people to do this will improve both the quality and quantity
of the volunteer movement in a particular institution both in regard to
public relations, counseling of the individual, utilization and stimulation
of the volunteers. Since the volunteers are not a paid group their rise
and fall depends considerably on the Volunteer Coordinator. The diffi-
culties of keeping and stimulating a volunteer group are considerable
and in many situations a volunteer program is only saved by the large
population group it can draw upon. Therefore, theneed for an astute,
weﬁ-trained coordinator of this group becomes apparent. As in every
other case, it is much easier to destroy than to build and maintain and
by now we should have developed enough experience to be able to learn
what type of training is required and what are the qualities that are
worthwhile for the role of Volunteer Coordinator to enable us to
develop effective training programs.”

In a memorandum to all State agencies administering Social and Rehab-
ilitation Service programs, former Administrator Mary E. Switzer noted
that the major objectives of the volunteer program are: “(1) to assist
the consumers of services and volunteers to participate on advisory
committees so that the Agency’s program and policies may be respons-
ive to the needs of the persons it serves, (2) to open channcls so that
the young and old, the poor and well-to-do, men and women, the
housewife and the professional may supplement and complement the
agency’s work in the planning, administration and delivery of health,
social and rehabilitation services as volunteers, (3) to open opportunity
to the middle-class for involvement in the problems of poverty, and the
agency’s effort to cope with them, and (4) to assist staff members, part-
icular{y “new careers”” personnel, in career planning and work
adjustment.
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These observations, combined with the establishment of the Office of
Citizen Participation under the Department of Health, Education, and
Welfare, the Citizen Participation division of the Model Cities program,
the Citizen Participation Branch of NIMH, and the passage of Public
Law 90-248, a Social Security Amendment of 1967, Section 210, charg-
ing states to include volunteer programs in state plans, document the
trend and importance of establishing leadership patterns for volunteer
programs. In summary, the rationale for a major training program in
the Coordination of Volunteer programs is based on the following facts:

1. Authorities in the field have indicated that the need is great and
there is no such major training program in any university in
the country.

2. Busy coordinators, because of the heavy burdens of their admin-
istrative responsibilities, do not have the opportunity to keep up
with the changes in the arcas of mental health or administrative
practice.

3. Because of the impact of the community mental health programs
and other developments in the field, there is an expamfing need
for specially trained administrators in the many rehabilitation
facilities developing new volunteer programs.

The Center for Continuing Education at Northeastern University has
pioneered a basic workshop program on the administration of volunteer
programs; established the first national periodical publication devoted
to the topic; has developed educational programs in cooperation with
the Massachusetts and New England Association of Directors of Vol-
unteer Services; and has actively participated on the Continuing
Education Committee of AAVSC.

PROGRAM OBJECTIVES

The proposed training program at Northeastern University consists of
trainees sclected according to the following eligibility requirements:

1. Each applicant must have earned a baccalaurcate degree, prefer-
ably with a major in one of the behavioral or social sciences.

2. A traince must bc a citizen of the United States currently
employed or intending to be employed as a Coordinator or
Director of Volunteer Services in mental health setting.

3. Each employed trainec must be recommended by his employing
agency and be released by his employer from regular duties so
that the traince can devote full time to study during the period
of the course.

For the purposes of this program, the term “coordinator of volunteer
services” is defined as any paid person who performs highly responsible
administrative work in planning, developing, integrating, and coordinat-
ing volunteers from all socio-economic segments of the community.

The purposc of the training program is to provide a graduate entry
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level curriculum for coordinators of volunteer services in all mental
health settings that use volunteers, providing them with consistent,
systematic training designed to improve their knowledge, creativity and
effectiveness and thereby improving the volunteer services which they
supervise.

Since administration involves getting work done through others, a major
portion of the coordinator’s time and effort is devoted to dealing with
people. Knowledge and skill in dealing with others then becomes a
prime requisite of effective managerial performance. The ability of the
coordinator to develop and maintain a healthy, dynamic and productive
organization will depend largely on the extent to which he understands
human behavior and learns to apply sound principles and practices in
his dealings with others in the organization.

This knowledge and skill is something that some people come by natur-
ally—but, in many cases, they are unprepared by either training or
experiences to handle effectively this extremely important and demand-
ing aspect of their responsibilities. This kind of knowledge and skill
needs to be taught, learned and practiced if the agency is to be assured
of the effective utilization of its human resources and of achieving its
objectives through the combined efforts, imagination, initiative, coop-
eration and creative contribution of its pcople.

The program is generally designed to help participants to:

1. Gain a better understanding of the concepts and principles
overning the functioning of the organization and the behavior of
oth managers and those whose work is being managed.

2. Develop an understanding of the essential processes and skills re-
quired for applying these principles and communicating effective-
ly with those to whom they report, those who report to them,
and others in the organization with whom they must maintain
working relationships.

3. Learn how these principles and skills can be applied in dealing
effectively with the human situations encountered in every organ-
ization, so as to insure the full utilization of all its resources
toward the purposeful, efficient and profitable achicvement of
its objectives.

4. Gain experience in applying these skills in specific situations
encountered in their working relationships so as to:

a. Develop common understanding and support of agency
objectives, policies and plans.

Stimulate individual and group effort, acccptance of re-

sponsibility, creativity, contribution and teamwork.

Constructively resolve conflicts and difficulties.

. Develop and maintain a cooperative, dynamic and product-

ive working climate based on mutual understanding and
confidence.
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Specific objectives of the program are to provide:

1. understanding of thc naturc of volunteer services and its value
to patients and clients, hospitals and other agencies, and the
community;

2. knowledge of the principles of organization, supervision, and
administration and learning to apply these in structuring an
cffective volunteer service program;

3. knowledge of the structure and function of community organiza-
tions and social institutions and their existing or potential re-
sources, including the legal implications of volunteer versus paid
employment;

4. skill to coordinate community resources and volunteer services
with treatment or rehabilitation programs;

5. skills for cffective leadership ancrto establish and maintain effect-
ive working relationships with staff, community leaders, and
Voluntccrs;

6. skill to interpret the concept and potentials underlying the use of
volunteers as members of the treatment, rehabilitation, and
cducational programs;

7. knowledge of the principles and practices of personnel manage-
ment and the learning process as they relate to the recruitment,
selection, referring for assignment, training, motivation, counsel-
ing, retention and cvaluation of volunteers;

8. knowledge of the media, methods, and techniques, to relate
volunteer resources and service needs of any health, education, or
welfare agency to resources of the community;

9. skill in presenting ideas accurately, cffectively, and concisely.

METHOD AND PROCEDURES

An underlying approach to the program is that the sequences of topics
to be covered be both generic and practical. The concept of voluntar-
ism, including its organization and administration, is imbedded in a
sociological framework which defines the place of the volunteer in our
cxisting social system, how he got there, and in what ways he may be
expected to develop. The concepts basic to administering any group of
individuals working in the formal social structure of an organization are
equally valid for the administration of voluntcer services in a variety of
settings. At the same time, these concepts must be applied to the
unique elements of a comprehensive volunteer program and relate to
the immediate needs of the director.

The content of the curriculum closely follows the recommendations of
the Continuing Education Committec of AAVSC and the results of a
job-activity study conducted by Mr. Fred Will. The latter concluded
that such a curriculum should empbhasize, in part: individual and group
behavior, communications, and principles of leadership.



Generic and particular professional topics are intelgratcd throughout the
entire educational cxperience which includes lectures, small group
discussion, and experiences in the field.

Didactic lecture-discussions are organized into the following categories
of information:

1. Core Curriculum includes (a) the dynamics of human behavior,

(b) interpersonal communications, (c) the dynamics and tech-
niques of leadership, and (d) inter- and intra- group behavior.

2. General Administrative Theory sessions include (a) principles of
personnel management, (b) supervision, (c) formal and informal
structure of organizations, (d) community organization, (e) rec-
ord keeping, (f) budget proposals and fiscal management, (g) job
analysis and description, (h) public relations management, (i) pro-
gram evaluation.

3. Administration of Volunteer Programs includes (a) history and
sociology of the volunteer movement, (b) recruitment practices,
(c) interviewing techniques in sclection and assignment of vol-
unteers, (d) working with allied staff, (e) using community re-
sources, (f) evaluation of volunteer performance, (g) in-service
training principles and practices.

4. Special Issues in Volunteer Administration is presented by guest
speakers most expert in particular situations. Topics include:

(a) principles of adult ecrucation, (b) understanding the mental-
ly ill and mentally retarded, (c) using high schoo%and college
students as volunteers, (d) the minority person as volunteer,
(e) the community mental health movement and its implica-
tions for volunteerism.

Throughout the 4-month residential program, class sessions provide an
opportunity for the active study, analysis and application of the inform-
ation, ideas, principles, and practices presented. Each session will call
for a reasonable amount of advance study and preparation to provide
background and set the stage for a productive learning experience. Se-
lected readings from the writings of recognized authorities are provided.
The sessions provide unique opportunities for learning by doing, and ap-
plying what has been learned to real situations. Discussions are designed
to encourage maximum participation of each member of the group, a
free exchange of ideas and opinions, a healthy amount of constructive
disagreement, and the freedom to take advantage of the diverse back-
grounds of experience and the considered thinking of the entire group.

The inclusion of field cxperience as an integral part of the training pro-
ram has been stressed by the Certification Committee of AAVCS. The
%leld experience is regarczed as a work-study program and trainees have
no further commitment toward employment. Such experience enables
students to become familiar with operational aspects of the job, i.e.,
planning and organizing, conducting orientation and training courses,
interviewing prospective volunteers, working with facility departments
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in maintaining volunteer programs now existing or developing new ones.
They have experience in working directly with a community volunteer
bureau and local mental health associations. They have experience in
public relations, e.g., speaking to community groups and providing
material for the hospital Public Relations department. They have an
opportunity to deal with administrative tasks, e.g., setting up volunteer
schedules. correspondence, liaison with community groups, work with
volunteer planning committees, responsible for special activities. They
have an opportunity to attend lectures, and sections of other training
courses offered by a hospital or community facility which would con-
tribute to the general knowledge needed by a Coordinator of Volunteer
Services. Trainees also have an opportunity to learn about the expand-
ing array of community mental health services as well as community
rchabilitation services.

In our program, arrangements have been made with the Massachusctts
Department of Mental Health to have the students use the facilities of
the State for ficld experience. Most notably, Region 1V of the compre-
hensive mental health and retardation service is ready to integrate
students. Students will be placed in the region and will rotate on an
individual basis among the facilities of the region. The local associations
for mental health and associations for retarded children will cooperate
in this venture. Trainees will spend a minimum of two full days per
week in the field and will be supervised by professional coordinators of
volunteer services.

An illustrative academic schedule is as follows:
SCHEDULE FOR SAMPLE WEEK

Monday | Tuesday [Wednesday|Thursday | Friday
8:309':30 small group meeting field task
10:(;(;;—00 lecture period work
2:00 - di . . : *
4:00 iscussion period experience group
Evening Special Events as scheduled

*Evaluative discussion of field experience; integration of theory and
practice.

PROJECT EVALUATION

The general question of evaluation asks the extent to which the program
achieved what it set out to achieve. Three complementary dimensions

7



of evaluation evolve from this basic question: (1) evaluating the training
program; (2) evaluating the training objectives; and (3) evaluating the
participants.

The latter may be further delineated in terms of two major dimensions:
(1) what happens to the participants during the process of training, i.e.,
development of professional self image, and (2) what happens in terms
of performance on the job following this training.

The contents and methods, including timing and sequence of training
inputs, trainer behavior and its effects, participants’ attitudes and be-
havior during the program and back on the job will be’ examined.
Instruments will be developed in the form of assignments, question-
naires, interaction analysis, observation schedules, and debriefing
sessions in order to accomplish these evaluations. Both trainers and
participants will share in the evaluation. Questionnaires and interviews
with participants will be conducted at regular intervals ranging from
the time of immediate completion of the course to one year following
the course. In general, the emphasis of the evaluation will be concerned
with: (1) what changes, if any, occur in the occupational behavior of
participants after completing the course, (2) the direction of ‘these
changes; and (3) the extent to which these changes can be attributed
to the training experience.

It is hoped that the cvaluation will serve as a guide to further action in
developing, enhancing, and continuing training programs such as ours.
As you read this, new positions numbering close to 1000 are being est-
ablished as part of comprehensive state planning for mental health and
retardation services. The position of Coordinator of Volunteer Services
is a viable alternative and additional occupational option for young
people to enter the administrative ranks of mental health services.

For further information about training programs at Northeastern
University, contact Professor Robert B. McCreech at the Center for
Continuing Education, 11 Leon Street, Boston, Massachusetts 02115.



COURT VOLUNTEERS’ KNOWLEDGE OF COURTS
PRIOR TO TRAINING: A SURVEY
by
JAMES D. JORGENSEN
Associate Professor, University of Denver Graduate School of Social Work
Senior Consultant, National Court Volunteer Training Project
and
KATHLEEN WELLS, Research Assistant
The National Information Center on Volunteers in Courts, Boulder, Colorado

In the development of a training program for volunteers in courts, it is
essential that the trainer have cognizance of the familiarity of the court
volunteer with the court and the correctional process in order that
training objectives can be developed and individualized for each
volunteer.

A class of voluntcers is not unlike a class in any other setting, in that
there are among the individual trainees diverse levels of knowledge and
preparation. Some volunteers present themselves for training very
much misinformed; some have good intentions but little information,
while others possess a great deal of information. The only real justifica-
tion for training is to provide minimum knowledge about certain subject
matter and to provide the opportunity for attitude change. A training
program then, if it is to have relevance for a class of diverse individuals,
must have within it something for each trainee.

One means of assessing the knowledge of volunteers is through the ad-
ministration of a simple paper-and-pencil test given before volunteer
training has begun. Preliminary Report # 6 of the National Court Vol-
unteer Training Project provides one model of such a test. It is recog-
nized that in utilizing such a test there are obvious limitations, particu-
larly when dealing with questions where the answer is not necessaril
right or wrong but rather reveals an attitude on the part of the voii
unteer. Research points to the conclusion that attitudes toward a sub-
ject, as expressed verbally, are not necessarily correlated with similar
behavior toward that subject. As a result, it is necessary to suggest here
that paper-and-pencil tests be used as only one means of assessment,
and that obscrvation of behavior in experimental training also be
used in order to supplement our knowledge of the volunteer’s train-
ing needs.

Hoping to learn more about volunteer training needs by establishing
a baseline of voluntcer knowledge prior to training, and keeping in
mind the above-recognized limitations, Dr. Ivan Scheier, Director of
the National Information Center on Volunteers in Courts, devised a pre-
liminary paper-and-pencil test. This test was administered to two
novice voluntecr training groups which had been recruited and screened,
but had not yet begun formal pre-assignment training. The groups were
comprised of (1) 31 PARTNERS, a group of mostly college-age young
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people undergoing training to serve as volunteers to delinquent children
coming before the Denver Juvenile Court, and (2) 31 community vol-
unteers with a wider age spread preparing to serve the Denver County
Court as Probation Counsefors for adult misdemeanants. The responses
of the 62 people were categorized by a rater. Thus the responses to
follow are not necessarily verbatim statements from the volunteers.

The procedure followed in administration of the test was as follows.
When the class was assembled and settled in their seats, the trainer

began.

“We would like you to answer a few questions before the training class
begins. We fully realize that you can’t possibly know all or even most
of the answers until training is completecf. We also realize some of your
answers might be different after training. Write the number of the
question down on your paper as I read it, and then the answer. We do
not need your name on the paper. We’re just interested in group aver-
ages. Answer each question fully. No more than a sentence or two
3

perhaps. If you don’t know the answer, simply write ‘don’t know’.
THE TEST QUESTIONS

1. Have you ever been a volunteer in a court before? Yes - No

2. Have you ever been through a training session for court

volunteers? Yes - No

3. Have you read any volunteer orientation materials yet?

(a)  Just scanned it.
(b) Really studied it.
(c) Not looked at it.

. Briefly what do you think “probation’ means?

. How does probation differ from parole?

. In your opinion what is the purpose of probation?

What would you guess are the four most frequent crimes or

offenses of people brought before this court?

. What is the average age of people brought before this court?

. What is the youngest age at which a person can be brought before
this court?

. What is the difference between a misdemeanor and a felony?

. How many hours a month do you think the court expects you to
put in on your volunteer job? Choose one of the following
options:

(a) No fixed minimum.

(b) Two hours minimum.

(c) Five hours minimum.

(d) Ten hours minimum.

(e) Fifteen hours maximum allowed.

12, Can you give the full names of the following people?

(a) Judge closely associated with this volunteer program.
(b) The person who heads this probation department.
() The person most dircctly responsible for this program.

—
-0
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13. As for the volunteer program in this court:
(a) How long has it been in existence?
(b) How many volunteers have worked in it?

THE RESPONSES

Responses to question # 1 clearly show that the vast majority of
the volunteers tested had never before been volunteers in courts prior to
the training sessions. Out of 62 examinees, only four of the PART-
NERS and one of the Denver County Court volunteers had in fact been
volunteers in other court programs. Consistent with this finding was
the response to question # 2. Here only two volunteers answered “yes”
to the question, “Have you ever been through a training session for
court volunteers?”

The fact that volunteer programs in courts are relatively new would
probably be the main reason for the small number of volunteers with
previous court volunteer experience. It is quite clear that a group with
nominal exposure to volunteer experience and/or training does re(ﬂlil‘e
a program of orientation and training. A key point also established here
is that these are in fact naive pre-training volunteers, so the test is
getting at what court volunteers know or don’t know prior to any
training,

The authors do not feel that a justification for court volunteer training
is any longer a point of contention. If we are indeed intent on using la
citizens as change agents for offenders, they must be equipped wit
knowledge of the goals of the court, how the court is organized to
achieve its goals, the role of the court in the larger community, as well
as knowledge of the people who are under the court’s jurisdiction.
Specific training about purposeful use of self in relation to the offender
is now a common part of volunteer training for courts.

With the exception of one person, the volunteers either had only
scanned the written orientation materials given them or had not looked
at it at all prior to being surveyed. This was not terribly surprising, due
to the time factor involved, but it does lend credence to the fact that
the trainees’ information about the court and corrections was not
particularly enhanced by exposure to written study materials presented
to the class prior to training.

Thirty-eight of the trainees responded to the query, “Briefly what do
you think ‘probation’ means?” by making reference to the “trial
period” connotation of probation. Twelve other respondents were in-
clined to see probation as surveillance, while eight individuals empha-
sized the counseling motif of probation. Only three trainees admitted
that they didn’t know what probation was.

The general understanding of probation, while reflecting a differential
in emphasis, was considered to be positive and generally accurate.
Training would thus nced to be directed toward more specific under-
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standing for this group but it does not appear that the naive trainees
were victims of basic misinformation about the concept of probation.

In order to get at a clearer picture of volunteers’ ability to distinguish
probation from parole, the question asked was, “How does probation
differ from parofe?” These two terms which are commonly confused
and misunderstood by many laymen were also confusing to our sample
of court volunteers prior to training. Fully twenty-six of the 62
trainees frankly admitted they did not know the answer to this question
or their responses were so vague as to convince the raters that they
could not differentiate the two. Twenty-nine of the sample group re-
sponded in such language as to reveal a clear differentiation of the two
processes, while the remaining seven of the trainees reflected partial
understanding in that they saw the difference largely in terms of the
goals set for the offender or a difference in the severity of the penalty.

The sixth question, “In your opinion what is the purpose of proba-
tion?” demonstrated that the trainees generally had rehabilitation-ori-
ented opinions about the purpose of probation to the extent that only
four respondents answered *“don’t know”. Nineteen felt probation was
a chance for the offender to prove himself; twenty saw probation as
counseling of some sort; and nineteen indicated it was a process of
adjustment. It is interesting to note that none of the volunteers saw
probation as a sentence, a penalty, or punishment.

Question seven was designed to indicate the pre-training sensitivity of
the volunteer to the types of offenses being commited by offenders
coming before the courts to which they were offering their services. It
was recognized that the news media may have the effect of distortin

the accuracy with which a volunteer may perceive the incidence 0%
certain types of crimes. Further, it was felt that ncophyte volunteers
may be apprehensive about and preparing for a more aggravated type of
offender than is actually placed on probation.

According to 1968 statistics, the four most common offenses in the
Denver Juvenile Court were burglary, joyriding, shoplifting, and assault
and battery. The PARTNERS Volunteers, according to their responses,
underestimated the occurrence of joyriding, shoplifting, and assault and
battery. They correctly surmised that burglary was prevalent among
juveniles, and they overestimated the extent of narcotics as a reason
for coming before the court.

Denver County Court Volunteers were inclined to overestimate the
degree to which narcotics is a County Court problem, and they were
also overly prepared to deal with offenders convicted of various kinds
of theft. They correctly defined drunkenness as a major problem of
the court.

For the most part, the trainees were correct in their assumptions regard-
ing the average age of the offender coming before the court. The aver-
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age age of children appearing in Denver Juvenile Court is 14.7 years.
Only %we of the PARTNERS responded to this question with an expect-
ation of dealing with a younger age group. The Denver County Court
Volunteers also in large measure correctly anticipated working with a
youthful age group of 18-21.

There was, however, an evident lack of clarity regarding the youngest
age at which an offender can be brought to the court. This probably
reflects the differing policies in various states with which the volunteers
are familiar and the obvious confusion about which courts have juris-
diction over various age groups. The youngest age at which a child can
be brought to Juvenile Court in Denver is ten, yet only ten of 31
PARTNERS knew this. Similarly, seventeen of 31 of the Denver
County Court Volunteers were incorrectly operating under the assump-
tion that an adult misdemeanant court had jurisdiction over juveniles.
Only twelve of 31 correctly understood age 18 to be the minimum age
for this court.

A slight majority of the 31 Denver County Court Volunteers saw the
distinction between a felony and a misdemeanor as being the serious-
ness of the offense. Eighteen trainees responded in this vein, while 24
of the 31 PARTNERS e%icitcd a similar distinction. It is recognized that
the complexity of this distinction from jurisdiction to jurisdiction
negates more precise responses. However, the fact that the majority of
the volunteers understood the basic concept in this distinction is indica-
tion of a level of sophistication not anticipated by many, from the
average layman.

Question eleven was designed to determine to what extent the trainees
and the court were in agreement as to what was expected of the vol-
unteer in terms of time commitment. PARTNERS expects considerably
more time from their volunteers than the Denver County Court, asking
for a minimum of twelve hours per month. The Denver County Court
aks for a minimum of one hour per week or four hours per month.

Fifteen of the 31 Denver County Court Volunteers were expecting to
give the exact number of hours expected, while the remainder were ex-
pecting to give more in varying amounts. PARTNERS volunteers were
extremely close to their agency’s time expectations. Two expected no
fixed minimum time; 22 out of 31 expected to give a ten-hour monthly
minimum time commitment, while three expected to give at least
fifteen hours. One respondent admitted he didn’t know.

The conclusion that might be drawn from this finding is indeed encour-
aging in that the volunteers clearly expected to give as much or more
time to the offender than is in fact being asked of them.

The twelfth 1uestion was geared to inquire into the pre-trained vol-
unteer’s knowledge of key court personnel involved with the volunteer
program. Correct answers here would perhaps reflect internal know-
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ledge of the court. Thus trainees were asked if they could list the names
of the judge associated with the program, the person heading the proba-
tion program, and the person responsible for the volunteer program.
Half of the PARTNERS could identify Judge Philip Gilliam as one of
two judges in the Juvenile Court, but not a single one of them could
name the Director of Probation, while only eighteen of 31 correctly
identified the Director of the PARTNERS by name.

Denver County Court, having thirteen judges, provided the volunteer
with a more formidable task. Only seven of 31 correctly identified the
judfe most closely associated witlz' their volunteer program, while 21
said they did not know. Since a new Director of Probation had just
assumed office at the time of this survey, the fact that only eight people
could identify him by name is understandable.

The last question regarding the length of time the volunteer programs
have operated and the number of volunteers having participated,
revealed that the volunteers seemed to be generally aware of the size of
the organizations they were joining as weﬁ as the length of their oper-
ation. Thus, a clear majority of the volunteers knew that the Denver
volunteer program had operated for four years and had utilized over
1500 volunteers. PARTNERS trainees also had a clear understanding of
the fact that this organization was two years old and included nearly
200 volunteers.

IMPLICATIONS

Rather than attempt to form firm conclusions, the authors would sug-
gest some inferences that may be drawn from the above material.
They are:

(1) The voluntecrs had not, at the time of training, performed vol-
unteer services in another court nor had they received training
to do so. Thus, courts are not yet at the point where they can
expect to recruit many experienced volunteers who are
graduates of other related programs elsewhere. If courts want
trained volunteers, each court must do it for themselves.

(2) Untrained court volunteers have a generalized idea of proba-
tion that is accurate and in keeping with the goals of proba-
tion. On the other hand, they lack specific understandgng of
more technical areas.

(3) Court volunteers, prior to training, like the rest of the popula-
tion, are probably more sensitive to the more publicized
offenses and expect to be working with offenders who commit
these offenses. ]

(4) Neophyte court volunteers, in substantial numbers, seem con-
fused about the jurisdiction of the various courts, as reflected
in their uncertainty regarding such items as minimum age and
types of offenses handled in the two courts in the present
study.
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(5) Untrained court volunteers are prepared to spend time work-
ing with offenders consistent with or in excess of the expecta-
tions of the court. Again, within the limitations of the present
verbal testing procedure, the inference is that they are prepared
to be serious about their volunteer work, if you are.

(6) The volunteer prior to training does not seem to be familiar
with the names of key court personnel, although he has accur-
ate general knowledge about the volunteer program he is
joining.

This test as it stands can be utilized to provide the trainer with a general
picture of each class, and in that sense can make him more sensitive to
the training needs of that class. However, the present test does not seek
to identify volunteer attitudes toward the judicial system, although the
reader is urged to refer to Preliminary Report # 6 as a beginning step in
this direction. Obviously there is a need for more sophisticated test
instruments in relation to both knowledge and attitudes, which in turn
could provide court volunteer trainers with a better-guided and
researched training design.
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THE VOLUNTEER CLINICAL WORKER
AT THE SUICIDE PREVENTION CENTER*
by
PAUL W. PRETZEL, Th.D.

Assistant Professor of Psychology
California State College at Los Angeles

Introduction

Of all the developments that have taken place in the field of mental
health in the last few decades, probably one of the most dramatic and
important is the growth of community psychology and community
psychiatry. With this development, old modes of doctor-patient rela-
tionships are being re-examined, and both psychiatrists and psycholo-
gists are accepting the responsibility of taking the initiative of moving
into their communities, seeking areas of need without waiting for the
patient to identify himself prior to being helped. In order to do this,
the community psychiatrist and psychologist have had to develop some
important new techniques, new goals, new methods and new definitions
of their roles. Of the many changes which the growth of community
psychiatry has fostered, two of them are especially germane to this
paper: (1) the growth and development of crisis theory which aims at
short-term focused and incisive treatment, offered at the propitious
time when the patient most needs help; and (2) the development of
various programs employing the use of non-professional volunteers.

Names such as Caplan (1) and Lindemann (4) are commonly associated
with the development of overall crisis theory, just as the names of
Litman (5), Farberow (2), Shneidman (7) and Tabachnick (8) are assoc-
iated with the development of theory and techniques relative to the sui-
cidal crisis. Fittingly, theory about crisis intervention and suicide
prevention did not long remain upon library shelves but soon found
expression in empirical clinical operations. In the city of Los Angeles,
for example, the Los Angeles Psychiatric Services provides crisis inter-
vention services based on the theories of Lindemann and Caplan just as,
in that same city, the Los Angeles Suicide Prevention Center carries on
clinical services, applying the theories of the men who direct it.

Short-term crisis intervention techniques are already a real and effective
part of the psychiatric and psychological disciplines in our culture.

The use of non-professional volunteer personnel in vital clinical roles is
more an empirical development than a theoretical innovation. In Los
Angeles, for example, the Suicide Prevention Center, faced with a
county population of eight million, soon found that it could not fulfill
what was demanded of it exclusively through the use of professional
persons. Largely as a matter of necessity, then, the Center began to
experiment with the use of non-professional volunteers in a clinical
role. As was pointed out in the paper by Heilig, Farberow and Litman

*Reprinted from Bulletin of Suicidology, NIMH, No. 6, Spring 1970.
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(3), the program was not entirely without precedent. Literature in this
field goes back at least as far as 1948, at which time volunteers were
being used in the field of mental health to provide services that called
for only tangential and indirect patient contact. It has only been in re-
cent years that serious efforts have been made to train lay people as
clinicians actually performing the therapeutic roles that previously had
been the exclusive domain of professionals. One of the most famous
and extensive of these programs was that of Rioch (6) in 1960, in which
a group of housewives were extensively trained over a 2-year period and
who, even now, continue to function as therapists working with
patients.

But even with the encouragement that such a program offered,
the problem remained whether nonprofessional volunteers could be
equipped with a short period of training and extensive supervision to
function effectively in tic field of suicide prevention.

The role for which the volunteer was needed was that of a clinical tele-
phone therapist. She would be the person in direct telephone contact
with the patient or with the person calling the Center. At times she
would be called upon to make rapid and important life and death decis-
ions. At all times she would need the ability to establish a working
rapport with sometimes difficult, confused, depressed, defensive, or
intoxicated patients. She would need the skill and the ability to form-
ulate a diagnostic impression and to accurately assess the suicidal
danger the patient represented.

She would be called upon to be creative and often inventive in formulat-
ing a plan of crisis intervention and forceful enough to help the patient
carry it through. She would need to be sufficiently stable and secure
that she would not be overcome by strong negative affect of some
patients and could continue functioning in the face of the contagious
feeling of despair and hopelessness. Although the volunteer would
usually have professional consultation within easy access, she would be
depended upon, nevertheless to make reasonable assessment and de-
cisions independently.

Chad Verah (9), head of the Samaritans in England, makes the point
that his Samaritans are not made, they are found. To some extent, this
can be said about the volunteers at the Suicide Prevention Center. Al-
though the training and supervision that is offered them is an important
part of the program (as we shall describe in more detail later), the
importance of selection should not be minimized.

Because of the experimental nature of the program at the beginning, it
was decided that the criteria of selection would be of the broagest
possible nature, and the applicants were judged clinically on the basis of
seven general guidelines: (1) Strength of motivation—that is, did the
applicant seem willing to make some sacrifices to work? (2) Responsi-
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bility—could the applicant be depended upon; could she take responsi-
bility for her own feelings and her own actions? (3) Stability—was her
life history reasonably stable; does her emotional life appear stable at
this time? (4) Maturity—is the applicant realistic in her tﬂinking; does
she exhibit common sense in problem-solving? (5) Sensitivity—does the
applicant appear to be aware of other persons’ feelings and emotions;
does she relate in an appropriate way? (6) Does the applicant demon-
strate the ability to work as a member of a team? (7) Does the
applicant demonstrate the ability to accept training and supervision?

The selection procedure normally begins with the initial phone call from
the applicant to the Center. Characteristically, she has Eeard about the
program from one of the other volunteers or through some other word-
of-mouth source. On the basis of this first phone contact, the staff
worker begins the screening process and attempts to distinguish the gen-
uine volunteer applicants grom the patient who selects this way to gain
contact with the Center. If the worker feels that the applicant may be
appropriate for the program, he will invite her into tﬁe Center for a
personal interview. If, after this initial interview, he still has a feeling
that she has potential, he will then invite one or two other staff
members to interview the applicant and ask her to take the MMPL. The
final decision about accepting the applicant is made through consult-
ation with the staff members, using the criteria above, and calling upon
their own clinical judgment.

The first group of volunteers was selected and began functioning late in
1964. In that year, the volunteers took a total of 45 calls. In 1965, the
volunteers handled 745 new calls; in 1966, the number increased to
823; and in 1967, 959 new calls for help were received by the vol-
unteers. Presently this represents 65 percent of the new calls which
come into the Center during the day. The other calls are handled by
students and staff members.

From these early beginnings, the volunteer program at the Suicide Pre-
vention Center has now developed to where it is an indigenous and
organic part of the Center’s functioning. The purpose of this paper is to
look back upon the experience of the Center with non-professional vol-
unteers in order to systematically understand who they are, how they
are trained, and how they function.

At the present time, 25 women over the last three years have been ac-
cepted for training at the Center and have entered the program. A com-
posite picture of a typical volunteer would look something like this:

She is 44 years old, married, has three children—two girls and a boy—
one of whom is still living at home and two of whom have left home
either through marriage or school. Having been raised in a home headed
by a father with a high school education and earning less than $10,000
a year, she was married relatively early at the age of twenty to a man
who is one year her senior an! who is now either a successful pro-
fessional person or a businessman, earning over $20,000 a year. He has
at least a college education.
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She is Jewish but only occasionally attends her synagogue, probably
only on holidays, if then. She has two years of college education.

She tends to be an active, bright ferson who, since college, continues to
take a variety of courses primarily in art, philosophy, history, and the
social sciences.

She is a stable person who, since high school, has seen herself primarily
in the role of wife and mother, although she has had fantasies of becom-
ing an actress, model or fashion designer.

She has lived in Los Angeles for twenty years, has lived in the same
house or apartment for the last seven years, and spent seven years in the
house prior to that (this at a time when 20 percent of the general
population moves every year).

She has experienced within her own family background either some
suicidal behavior or serious mental illness which required hospitaliza-
tion. She herself has been in therapy for an average of a 2-year duration
and reports a positive experience.

Even as she is giving at least one day a week to the Suicide Prevention
Center, she remains active in a number of other volunteer activities in-
cluding political and social causes, such as race relations and peace
movements. In addition, she finds time to read 22 books a year, watch
an average of six hours of television a week, be interested in sports both
as a spectator and a participant (golf and swimming), and remain inter-
ested in the theater, attending on an average of more than once a
month, and occasionally taking a more active role.

Her participation in the Suicide Prevention Center volunteer program is
supported by her family and her friends. Her husband is proud of her
for ﬁer ability, and he understands her need for such activity outside the
home. Her friends tend to be amazed when they find out what she is
doing and characteristically respond with the words, “I could never do
anything like that.”

She prizes her own experience at the Center, feeling that the work she
is doing is important, and that she is making a valuable contribution to
humanity. Motivation is a difficult quality to measure, but as she her-
self expresses it, she came to the Center because she wanted to help
people and to feel valuable as a contributing person in some way con-
nected with direct service. She becomes dissatisfied with the program
when the calls are slow in coming or when the work seems to appear
routine. She likes to be busy and to have a variety of demands pliaced
upon her. Another motivation for her remaining with the program is
the satisfaction she receives in her relationship to the professional staff
whom she respects and admires.

Afp];:arently there has been little change in her physical health as a result
of her participation with the program, but she reports emotional growth
as a result of her work at the LASPC. She reports increased self-esteem
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in being able to accomplish this difficult and important task. She feels
herself developing in her ability to cope with problems in her own life,
and she also reports increased sensitivity to other people. She tends to
be less judgmental and more understanding about the problems that a
variety of other people face.

Once the volunteers have been selected and trained, they tend to remain
loyal to the Center. Over the three and a half years that the program
has existed, a total of 25 volunteers have been selected and placed in
training. Of these, fourteen are still active. Three left the program to
return to school full-time, one moved away, one joined another vol-
unteer program, one became employed on a part-time basis at the
Center, two had to resign because of poor physical health, and three left
the program carly in the training when it was determined by them and

by the Center that this was not work appropriate to their abilities.

Preliminary study of the composite MMPI profile of the volunteers
reveals little pathology (10). They approached the test in a cautious
and guarded way, demonstrating both the need and the ability to pre-
sent themselves in a good light. This was true both as they took the test
when they were first applying for admission to the program and when
they were retested a year later.

As a group, the volunteers do not try to conform rigidly to rules but
instead tend to challenge the conventional, and they have both the
initiative and the energy to seek new and inventive methods of perform-
ing. The value of these characteristics in a person dealing with suicidal
crises is clear.

The volunteers tend to handle their depressive feelings in a counter-
phobic way, both by employing denial in some degree and by becom-
ing active in problem-solving. Although their thinking is free enough to
be creative, they are able to formulate concrete plans, and they are
comfortable enough with detail that the plans can be practical.

The volunteers (all women) indicate a feeling of comfortable feminine
identification, and they are able to project themselves appropriately
in this role. The test also reflects what is apparent upon meeting them,
that they tend to be gregarious, outgoing, active people.

Many people heard of the program who, for a variety of reasons, were
felt to be inappropriate and were screened out early. Heilig (3)
describes one group:

Often they were people looking for a way to gratify their
egos and to push their own individual conceptions of hum-
an problems and their solution. Their investment was
frequently in such areas as astrology, hypnotism, spiritual-
ism, numerology, graphology, and others. Often such
persons were emotionally disturbed themselves, rigid, in-
flexible, and tenuously organized. It was felt that such
persons would not serve the agency; they would use it.
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Some women decided against the program when the nature of the task
became clear. There are women who are looking for more traditional
volunteer roles resulting in social gratification.

Once accepted into training, the volunteers are told that if they find
that they are not comfortable with the work, they should feel (Zee to
drop the program. It is stressed that they are under no obligation to the
Center, and it would be better for all concerned if they did not feel
forced to stay. Nevertheless, it has been difficult for some to accept
this freedom. When the volunteer does feel trapped, somatic symptoms
begin to develop. It usually rests with the professional staff to be aware
when tensions are beginning to develop and to take the initiative to
speak with the volunteer.

MMP1 data on women who did not work out are incomplete and
represent too wide a range of personality structure to permit
generalization.

The training program itself is organized into three phases. The first
phase, which takes place before t%:e volunteer takes Eer first telephone
call, is a 4-week program meeting two full days a week. Every member
of the professional staff participates in this portion of the training pro-
gram, both for the purpose of making what original contribution he can,
and to come to know the new class of volunteers and to permit them to
know him. Experienced volunteers also help in this phase of training.
The content of this course includes: (1) preliminary personality theory;
(2) theoretical concepts on suicide and self-destruction; (3) lethality
assessment; (4) intervention techniques; (5) use of community re-
sources. In addition to this didactic material, this preliminary phase
includes approximately 40 hours of clinical practicum, including listen-
ing to training tapes, role playing, and case discussion.

The second phase of training begins as the new volunteers start taking
their first phone calls. At this stage of the training, they are closely
supervised, and they discuss the content of each case and alternative
ways of handling it in detail with their clinical supervisor. At the same
time, meetings once a week are continuing, and at this stage they are
used primarily for case conferences.

The third phase of the training consists of continued weekly volunteer
meetings where the content now varies from case conferences to the
presentation of additional theoretical material to differing techniques
in handling both in-person interviews and telephone calls. Along with
these weekly plenary conferences, the two or three volunteers who are
assigned to any one day meet with that day’s supervisor for an hour to
an hour and a half supervisory conference where they can discuss what-
ever is on their minds. These conferences usually tend to be centered
on difficult phone calls that the volunteers have been handling. Phase
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Three lasts as long as the volunteer is with the Center. Although the
need for close supervision diminishes as she gains experience, both the
volunteer and the professional staff function more comfortably within
the context of frequent consultations.

The stringent selection procedures, in conjunction with the seriousness
with which the professional staff took its training and supervisory re-
sponsibilities, combine to make a core of nonprofessional volunteers
who characteristically function in an efficient and effective way. One
of the important areas of concern was that of morale. For the most
part, morale never developed as a problem.

The program is noteworthy for the absence of rivalry, gossip or the
formation of cliques that have been noted in some other women’s
groups. The main reason for this is probably that women seeking ad-
mission to the program for ulterior personal needs were success%ully
screened out. The volunteers remaining active are those who wish to
perform the clinical task. Those who wanted volunteer affiliation to
fulfill social or other emotional needs found other groups more satisfy-
ing to them.

Some problem with morale did arise, not as a result of the anxiety in
handling seriously suicidal calls, as was anticipated, but on the contrary,
when calls were slow in coming in, or when the volunteer had several
years working with the Center and handling calls became a routine
matter. She then tended to become bored and began to feel that she
did not have the kind of involvement that was meaningful to her. She
evidenced this boredom through complaining and by putting in fewer
hours at the Center.

The way the Center has attempted to cope with this problem is to make
a wider variety of tasks available to the volunteer. Approximately one-
third of the volunteers have become active in some of the research pro-
jects which are being carried on at the Center; about one-third have
taken on some of the clerical tasks in connection with administration of
the Center; and almost half of them have seen patients at the Center,
usually jointly with one of the staff members. As this latter function
becomes more established at the Center, it becomes more evident in the
content of the weekly training programs. Lectures and discussions are
held, for example, on what kind of patients can be seen at the Center,
for what reasons the patient will be seen, what some of the goals of
short term and longer-term counseling may entail, difficulties that the
interviewer is likely to come across, and some of the basic interpersonal
dynamics that take place in an interview.

Opening these other areas of interest to the volunteer has the effect of
widening her scope of activity and probably extending her life as a vol-
unteer. Our experience has been that as long as the Center staff can
provide the volunteer with new horizons and further opportunity for
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learning, for self-development and for service, she retains a high sense of
enthusiasm and loyalty to the program. When the Center has reached
its limitations on what it can offer, the volunteer is then faced with the
problem of remaining with the program with a dwindling feeling of in-
volvement, returning to school for advanced education, as some of them
have done, or beginning to look for new volunteer programs and new
experiences. What the average life of a volunteer in the Suicide Preven-
tion Center is, it is too early to determine. At present, it is only possible
to isolate some of those factors, mentioned above, which tend to keep
the volunteer interested and active.

The next step in our attempt to more clearly define the type of vol-
unteer who functions best in this kind of clinical setting is to compare
our data with other types of volunteer groups in the community. By
defining the distinguishing characteristics of these men and women
more precisely, their contributions to the field of community mental
health can be most effective.
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MOTIVATING CONCEPTS AND THEIR APPLICATION
FOR VOLUNTARY HEALTH ASSOCIATIONS

by
BERNARD M. KAPELL

Training Director, American Heart Association, Inc.
New York City, New York

Motivation is a term used with increasing frequency during these past
decades. Most of us have a general idea of w?lat a person means wlilen
he uses the word. Webster defines motivation as the noun of the verb
motivated—to impel, to incite, to prompt or move to action. Semant-
ically, we come up with choice, inducement, incentive, to give impetus
to some inner drive or intention. Occasionally the term motivation is
used in the sense of referring to human instincts, impulses or desires. It
generally refers to drives that influence people or explain their behavior.

What are the meaningful’/messages surfacing from this developing field
of study and what are-the lessons for volunteers and staff of health and
health related agencies? Much of what is identified as drive, accomplish-
ment, and success is part of our cultural value system. We can put a
monkey or a mouse into an experimental situation and test reaction to
bells that have to be rung, or cords that can be pulled, and so on. Suc-
cess is rewarded with such ‘goodies’ as bananas, or cheese, or nuts. This
gives us some predictive measure of the ability of the monkey or the
mouse to perform and of his growing awareness of the reward system.
Measuring motivation in human beings is a far more subtle task and
infinitely more difficult. We believe that ‘motivation’ or some aspect of
it, underlies the entire set of work habits which prevails throughout the
world. Yet few aspects of human behavior have been as confusing and
difficult to analyze and understand.

SOME FINDINGS

A growing number of social scientists have grappled with the concept of
‘motivation’ since it came under close scrutiny in the early 1920’s. The
available literature is now so voluminous as to be staggering. In the
early stages of research a wide variety of interpretations surfaced, many
of them unsatisfactory or with built-in inconsistencies. It has been

ointed out, for example, that a normal, highly motivated person
should be able to do a given job better than one who is less motivated
or one who is poorly motivated. If this is accepted, it would follow
that ‘performance’ could be used as an index of motivation. The
answer, however, reads differently, because performance depends not
only on motivation but also on ability, experience, technical knowledge,
body coordination, and a host of other factors. It is possible to have a
great deal of motion arising out of drive, and show little or no results.
If quality is a factor as well as quantity, then understanding and measur-
ing motivation becomes even more complex.
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Assuming a balanced equation, one would suspect that subjects with
high motivation to achieve better performance would outdistance those
with lesser drive. Evidence exists, however, that the relationship
between motivation and performance tends to improve only up to a

oint. In certain work fields, once this optimum has been reached
?urther increase in drive can lead to a less creditable performance. This
is frequently demonstrated in the field of sports—where a coach admon-
ishes an athlete to relax, and not try so hard.

The Hawthorne Studies, conducted during the late 20’s and early 30’s
at the Hawthorne plant of Western Electric Company, were one of the
first to be conducted on a large scale within an industrial setting. The
research goal was to discover, if possible, the effect of various c%:anges
in working conditions on worker efficiency. As the study progressed,
certain cherished concepts of management fell by the wayside and new
unforeseen factors made their appearance. One of the most important
of these new learnings was that workers tended to create and become
members of formal and informal groups or joined existing groups.
These groups were entities within or outside the site of employment,
but were the outgrowth of relationships established through the work
situation.

Workers became participating members and accepted the social values,
taboos and other psychological commitments of the group which they
joined. Asa result, a worker’s attitudes, particularly those related to his
job, were conditioned by the group mores, and his responses to working
conditions approximated those of the other members of the group. Be-
havior while on the job was conditioned to a measurable extent by the
group in which he ﬂlad acquired tacit or real membership. Here is a
significant research finding to agency personnel and volunteers.

The Hawthorne Studies were the precursors of a series of related studies,
all directed to putting different aspects and degrees of motivation under
the microscopes of a new and growing group of behavioral scientists.

By the middle of the 1950’s a considerable number of psychologists
and other professional investigators had completed or were working on
studies connected with patterns of work and amount of productivity in
which motivation was a prime factor. The literature they produced
about motivation was of concern primarily to the fields of industrial
psychology and human engineering, althougz other fields, such as adver-
tising and public relations, which place their personnel under pressure
to produce, were equally interestecr in the nature of motivation and the
manner in which it could be channeled to result in maximal pro-
ductivity.
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In 1954 Dr. A. H. Maslow published his book, Personality and Motiva-
tionl. He came to his task as an author with impressive credentials;
he was a clinical psychologist, a college professor with recognized teach-
ing abilities, and a scientific investigator with high standards.

The theory Dr. Maslow projected made a strong impact because it could
be applied on a broad spectrum, whereas earlier investigators had work-
ed in the narrower range of specific work patterns in a limited number
of occupations. He presented a theory which could be applied to
analyze and account for human behavior on a much broader basis.

Dr. Maslow classified men’s motivation on the basis of needs, and est-
ablished that these needs exist in a hierarchal system, which he labeled
“A Theory of Human Motivation Based on Fundamental Goals or
Needs,” and that man responds to these needs, to achieve his satis-
factions, in a pattern of upward trend.

Maslow postulated that man responds first to satisfy his Physiological
Needs and his Safety Needs. He must get satisfaction of his wants for
air, food, shelter, and for reasonable protection from physical danger,
sickness, unemployment, etc. After these needs are reasonably satisfied,
man inevitably seeks to satisfy higher level needs, which Marslow cate-
gorized under Social Needs, and then Estcem Needs. The third level of
the hierarchy—the Social Needs—include human requirements for af-
fection, love, and belonging. At the fourth level—the Esteem Needs—he
lists competence, self-esteem, esteem of others, recognition of personal
worth, status, and prestige. The apex of the hierarchy of necds, as
Maslow presented it, is the Self-Actualization Need, in wﬁlich man seeks
to fulfill his highest potential and his fullest capacity.

With the range of vision opened by Maslow’s theory, management con-
sultants started to construct more meaningful concepts, which the
offered to administrators for their application in the business world.
A leading contributor at this time was Douglas M. McGregor, whose
book, The Human Side of Enterprise2, made its appearance in 1960.
McGregor was knowledgeable in the management field, and he realized
that the prime interest of management was to make money, which it
could do best by achieving higher productivity. However, he proceeded
torelate Maslow’s theory to industry’s needs. Using this new knowledge
about human behavior, he developed his X Y Theory, which described
two major management patterns.

The X part of the theory is expressed in a number of basic assumptions:

—The Manager knows the objectives of the work effort and is the
only mem%er of the group who needs to be aware of the purpose
for which the group effort is expended.

1Maslow, A. H. Motivation and Personality, New York: Harper and
Brothers, 1954.

2McGregor, D. M. The Human Side of Enterprise, New York: McGraw-
Hill, 1960.
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—The organization must be scientifically structured to the degree
that this can be achieved.

—Authority and Responsibility are firmly fixed. These were sup-
posed to be equated, but in practice the authority vested in an
individual was not always commensurate with his responsibility,
and vice versa.

—The Manager establishes ‘standards’ and/or ‘norms’ and sets up
the ‘task,’

—The Manager determines the ‘one best way’ for work performance.
(This later opened the field for the industrial engineer who became
the ‘specialist’ available to the Manager.)

—The Manager recruits and employs ﬁis workers, and he trains them
in the ‘one best way’ to get the work done.

~The major incentive to work is financial (money). All other
motives are downgraded or ignored.

—~Employees require close supervision.

—The Manager needs to maintain tight control and to utilize strict
control devices.

If these assumptions seem a bit archaic today, it is because they are.
But they did work in the culture in which they originated. McGregor
claims that this significant change in prevailing conditions required a
change in approach and operational procedures, if management was to
fulfill its function effectively. Management now had to contend with a
different type of worker: better educated, articulate, mobile, who
would not—according to McGregor—react satisfactorily to an autocratic,
non-permissive, confining, mechanistic management approach. His Y
part of the theory offered management a phiFosophy encompassing the
following precepts:

—Management’s process, techniques, and methodology are important
only to the extent that they contribute to attaining organizational
objectives.

—The role of Management is to provide standards and then to assist
employees to meet these standards.

~The sharing of values between those who are managing and those
who are being managed is a necessary component in the Manage-
ment process.

—Any criteria or objectives employed by an organization, and
particularly those which it shares with its workers, should be
specific, understandable, obtainable, and measurable.

—Employees require money, but something over and above money is
necessary to motivate an employee to give his best performance.

—A psychological climate prevails throughout the business world.
In such a climate human factors such as motivation play a large
role in individual development and in the desire and allaaility of the
individual to contribute acceptable or above average results.

—Satisfying basic physical needs or other physio%ogical need will
not necessarily motivate workers to better performance.
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McGregor points out, in effect, that imagination, ingenuity and creat-
iveness in meeting organizational problems is not confined to only a
few people. With proper incentives and opportunities these attributes
will emerge and be exercised by a greater population of the employing
organization. The participative management technique is one of the de-
vices by which this is accomplished. It is by relating employee goals to
the goals of the organization that we make it possible for an employee
to contribute his maximal output to the organization.

This participative management concept is equally applicable to all
health and health related agencies. We must learn to relate staff and
volunteer goals to agency goals to get maximum output for all agencies.

Research in the area of motivation as related to work has accelerated
greatly in recent years, and outstanding researchers have made sub-
stantial contributions to the field. For those of us who are neither
psychologists nor management experts, the detail is finely drawn, and
not all the material has high relevancy to us or to our agency. However,
two findings deserve our attention because they contribute meaningful
insights to the work field with which we are concerned.

A group of psychologists at Harvard3, in a prediction study designed to
systematically test a number of hypotheses to learn more about how
individuals behave and relate to each other in small work groups,
blocked out a field for their focus which tied in motivation, product-
ivity, and satisfaction of workers. They built on a conceptualpscheme
of external and internal systems developed by George C. Homans, a
sociologist who had used t¥1e term ‘frozen state’ to explain a phenom-
enon which freezes people on the fringes of the society in which they
live. These individuals are unable to communicate effectively or relate
meaningfully with a large part of the dynamic community which
determines the life patterns of the populations.

Working from this hypothesis, the Harvard group conducted a series of
controlled studies which led them to observe that a ‘frozen group’ exists
in every large organization and, in fact, in most organizations. They
found that a significant number of these employees do not become
meaningfully interrelated with the goal achievement and participative
aspects of the organization. There are built in factors in organizational
structures such as ‘chain of command,’ ‘internal communications pat-
terns,” and ‘operational procedures’—which tend to create the condi-
tions that ‘freeze’ the motivation and energy of a significant number of
their employees. In turn, these employees—as members of small sub-
groups—tend to attract others who react in a similar fashion. The
research team observed that this ‘frozen state’ gets in the way of effect-

3Zaleznik, A., Christensne, D.R., Homans, A.C. and Roethlisberger, F.]J.
The Motivation, Productivity and Satisfaction of Workers, Cambridge:
Division of Research, Harvard University Graduate School of Business
Administration, 1958.
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ive problem solving because it tends to prevent the exercise of more
usefﬁl ways of thinking and talking about the organization. The prob-
lem is to overcome the organizational and procedural straightjackets
that organizations ‘wear’ and to clear the thinking processes that make
it possible to examine new solutions for achieving a higher productive
evel.

The investigators also found that factors such as poor supervision, un-
clear directions, poorly stated objectives, and lack of recognition, push
personnel into the ‘frozen state.” The motivational level and the energy
drive of these ‘locked in’ people thus becomes minimal, since human
output which remains unenergized diminishes the organizational output
and the employing organization does not receive afproductive day’s
work from such employees. How to cope with this ‘frozen group,’ or,
in fact, how to ‘unfreeze’ them, is one of management’s major
challenges.

Dr. Frederick Herzberg? postulates his findings into a Motivation-Hy-
giene Theory, in which he lists Hygiene Factors as those that pertain to
physical working conditions, the climate of management/employee rela-
tionships, wages and salaries, fringe benefits, and supervisory policies.
Accordlipng to Dr. Herzberg, these Hygiene Factors are essentially pre-
ventive, in that they remove sources of dissatisfaction from the work
environment, just as sanitation removes potential threats to health from
our physical environment. Correcting the deficiencies in environment
may return the productivity level to normal, but does not necessarily
cause it to rise above that. His position is that the environment
approach—the Hygiene Factor—can influence the employee’s behavior
to only a limited degree; that the real motivation—the factors that elicit
job satisfaction, the satisfiers—are imbedded in the work itself. These
are the elements which Dr. Herzberg classifies as job satisfactions, and
which he claims are the real ‘motivators’—work itself, a sense of achieve-
ment, recognition for the job done, the assignment of additional re-
sponsibility, and the opportunity for growth on the job.

How does Dr. Herzberg believe these can be achieved? The key, he says,
is ‘job enrichment.’ He maintains that most jobs, being designed from
the standpoint of efficiency and/or economy, are unduly fragmented
and regimented. He believes that jobs should be so structured as to
permit the worker to draw upon his individual talents on skills, to apply
his previous learning experiences, and to encourage initiative. Such a
job structure would introduce enriching experiences into the workload.

A clear distinction is drawn between ‘job enrichment’—the deliberate
enlargement of responsibility, challenge, and scope,—and ‘job rotation’—
whicE may mean merely the movement of a worker from one job to
another, with no commensurate increase in responsibilities.

4Herzberg, F., Mausner, B. and Synderman, B. The Motivation to Work,
New York: John Wiley and Sons, Inc., 1959.
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The findings of these motivation studies impose an obligation to relate
that body of knowledge to organizations and agencies operating on a
non-profit basis as they search %:r more effective methods to maximize
the effort-output of both staff and volunteers.

The pressure on our burgeoning industrial complex for improved ef-
ficiency has inevitably led to the investment othoney and effort re-
quired to find out the full meaning and impact of motivation as it
relates to work. Original studies were primarily with people in the
‘product’ end of industry; most of the recent work on motivation has
been with the professional worker and the employee in creative or service
fields. We in the voluntary health field have learned that good adminis-
tration and sound management principles apply equally to our type of
organization. The lessons to be learned from costly motivational re-
search already accomplished must not be ignored, especially since we
can see that the findings tend to relate and reinforce each other.

The major work concerned with motivation is in the hands of Behavior-
al Scientists, who relate the disciplines of psychology, anthropology,
sociology, and many sub-branches of these major areas of study. They
are researching in two major directions: (1) the kinds of management
behavior whicE the more successful managers exercise, and (2) whether
the application of the behavior pattern of these successful managers can
be applied in different industries and occupations or in different settings
and situations. The idea is advanced that many of the findings are sig-
nificant for the service agencies because they are applicable to organiz-
ational patterns, to the kinds of personnel employed, and to their role
in working with volunteers.

DISCUSSION AND SUMMARY

Let us examine some of the ‘messages’ that the Behavioral Scientists are
communicating. They are consistent and insistent, telling us something
about organizations and the people that work in organizations. The
‘messages’ can be grouped under several major headings, all worthy of
our review.

The first ‘message’ focuses on organizational climate, and what happens
to people who are placed in varying organizational structures. The
centralized—‘tall’ structure type of organization—narrows the span of
supervision but is not conducive toward achieving organizational object-
ives because it tends to stifle initiative and cultivates rigid and pre-set
thinking and approaches to problem solving. Eventually the staff
member ceases to make any suggestion and no longer plays a construct-
ive role within the organization.

Alternatively, the decentralized or ‘flat’ type of organizational structure
delegates responsibility to a greater number of staff members and thus
establishes a climate of involvement leading to better understanding of
the agency’s goals and an acceptance of its objectives. This type of in-
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volvement stimulates individual commitment and résults in more
effective efforts toward goal achievement.

Closely connected with the positive aspects of the decentralized organ-
izational structure is McGregor’s ‘message,” which has influenced organ-
izational behavior almost as much as the McGuffey Readers influenced
our educational system from the 1830’s through the 1850’s. It would
be difficult to exaggerate the impact of the McGuffey Readers; it would
be equally unwiseg%or any organization to ignore McGregor’s ‘Particip-
ative Management’ concept.

This is not to advocate an unbridled exercise of participative dem-
ocracy, which would lead to endless hours spent bell]aborin technical
points and meaningless minutiae. However, a sensible utilization of
this management pattern would involve a greater number in the
‘problem solving’ required to reach the desired goals.

Many studies refute old allegations that people are basically lazy, lack-
ing in loyalty, and unresponsive to job challenges and agency needs.
Restrictive policies, rigid procedures, adherence to meaningless tradi-
tions, and stubborn insistence on retaining old habits create a turgid
climate which erodes initiative and the creative impulses of staff. An
agency must energize the capability to avoid or overcome these
manifestations of organizational dry rot.

Management and supervisory techniques are the prime skills required in
the e?fective utilization of time and energy. There is no disagreement
with the statement that ‘general’ supervision is more successful than the
‘over the shoulder’ technique. But a supervisor should be technically
competent, must be constructive in his counsel, must be objective and
in complete control of his personal predilections and should communic-
ate clearly. The exercise of these attributes will go far toward meeting
basic human psychological needs and values, and will motivate indiv-
iduals to increased work productivity and result attainment.

Finally, let us bring into focus the principle of ‘psychological advant-
age,’ which, simply stated, means that people tend to seei out values

they consider important to the extent that they believe it is safe and

possible for them to do so. If management and supervisors create or

permit work conditions to exist which make it disadvantageous to be

productive, the staff member is thwarted; if positive conditions are set

up he finds an advantageous psychological home.

Voluntary health or health related and all service organizations draw
into their fold an educated group of committed staff and volunteers.
It is essential that such organizations demonstrate their ability to learn
the lessons and apply the benefits of the thomework’ which has already
been researched. The staff member’s individuality and creativity can
be encouraged and given free play if he is properly motivated. Further,
he will be making his maximum contribution to the goals and objectives
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to which his agency is committed if he can learn and use these lessons
in working with volunteers.

Behavior codes may change but standards of sensitive and effective
human behavior change little over time. The qualities needed for
leadership and effective service in health and health related agencies
are exacting for both staff and volunteers but the results are more
meaningful programming for the communities being served.
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