
Reprinted from AMERICAN JOURNAL OF PUBLIC HEALTH, VOL. 57, 
No. 10, Octobar, 1967. Copyright by the Azilerican ~ublic 
Health Association, Inc., -1740 Broadway, New York, N~ Y. 10019 

COLLEGE STUDENTS AND MENTAL HEALTH PROGRAMS 

FOR · CHILDREt,1 

Earl C. Brennen, M.S.J'. 

THE manpower shortage in the helping 
professions is an old story by now, but 

people in high places keep reminding us 
of the problem. F.arlier this year the 
Surgeon General, Dr. William Stewart, 
announced that 500,000 additional per• 
eons were required today in the health 
professions. Stewart suggested, a.a have 
othen in the past several yean, that the 
need far exceeds the national training 
capacity, and therefore "we. must give 
greatly increued effort • • . to the de­
velopment of meaningful technician and 
assistant groups •••• " 1 

While our concem here will be with 
a.smtald groups, the emergence of new 
tclanician groups invites brief attention. 
The Department of the Army presently 
has twice as many social work specia)ists 
as it has professionally trained social 
worken, and the Veterans Administra• 
tion plans to use one social work tech, 
nician for every four social worken in 
its hospitals and clinics.11 In 1954, the 
state of Florida introduced a new posi• 
tion-the Mental Health Worker. Se, 
lected college graduates give services 
ranging from community consultation to 
individual counseling. One reported 

value is that the mental health worker is 
lesa likely to eee certain needed services 
as beneath his dignity. He is ready to 
take on unglamorous tasks such as ar• 
ranging for transportation or making 
aympathetic visits; thus he has been 
able to supplement the work of others 
without encroaching.• 

In contrast to the slowly developing 
technician categories, programs using 
nonprofessional assistants are rapidly 
proliferating. The antipoverty programs 
in particular have demonstrated how 
imaginative use can be made of peft!!>DS, 
often regarded as "unequipped," in per• 
forming tub previously assumed by 
professionals alone.' In the mental health 
field, a sizable number of college stu• 
dents have been working with hospital­
ized mental patients, 11 and even mental 
patients themaelvea have been systemat• 
ically uaed in one state hospital as thera­
pists for fellow inmates. 0 Mention should 
also be made of the colorful sell-help 
groups which have cropped up through­
out the country. These have ranged from 
leaderless self-exploration groups to 
"need" groups such as Synanon for drug 
addicts.' Nonprofessionals have also 
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been employed experimentally as public 
health aides, and recent reports are fa­
vorable. In following up x-ray call-ins 
for tuberculosis, these aides made odd­
hour visits to bars, flophouses, and other 
places deemed inappropriate for public 
health nurses to visit. 8 

Use of the Nonprofessional Worker 

Some program directors have found 
it easy to become enchanted with the 
real or imagined ability and potential 
of the nonprofessional helper. Fre­
quently, indigenous aides have been able 
to reach out to their impoverished neigh­
bors more effectively than have their 
professionally trained social work col­
leag~es. Among the poor, nonprofes­
sionals are of ten used not as aides but 
as direct service workers, in preference 
to agency personnel with full creden­
tials. Within the public health field a 
report of one extreme situation, where 
professionals are not available, reveals 
that nonprofessionals can perform some 
rather sophisticated tasks. Minimally 
trained village health aides in the Kotze­
bue area of Alaska listen to complaints 
and offer medical advice, give injections, 
report symptoms to a physician via short 
wave radio and carry out the treatment 
plan, provide nursing care, order drugs, 
and otherwise serve as "medical cen­
ters." They have treated a variety of 
conditions including trauma and pneu­
monia, and when radio reception is 
poor, which is often, they use their own 
judgment. Most of these aides have not 
progressed beyond elementary school.9 

I do not wish to argue that given the 
opportunity, nonprofessionals can do al­
most anything; some activities require 
knowledge which is not easily obtained 
or shared with others. My point is that 
nonpros can make a sizable dent in the 
manpower problem because they are 
clearly able to perform some significant 
tasks now handled by professionals. 

When assigning responsibilities to non­
professionals, we should take care not to 
close too many doors too soon. Fifty 
years ago some nursing spokesmen ar­
gued against the training of attendants 
to carry out limited tasks in order to 
ease the nursing shortage in hospitals. 
Their stated fear was that women from 
an inferior class would subject patients 
to second-rate care. 10 Now the job hier­
archy in nursing is accepted and seen 
as necessary if the registered nurse is to 
deploy her skills where they are most 
needed. Today in social work, the "elite" 
voluntary family agencies are against 
using nonprofessionals for fear of 
"watering down good professional stand­
ards."11 Yet a recent study of several 
foster. family agencies in New York City 
divulges that of the 53 nonprofessionals 
employed, 86 per cent were assigned th< 
same kinds of jobs as the professional 
caseworkers. 12 

Thus far I have touched on the man­
power problem in the health and welfare 
fields, and have indicated how varied 
types of nonprofessionals have been used 
with some effectiveness in alleviating the 
shortages. While continued attention will 
no doubt be given to tapping additional 
sources of manpower, some thought 
might also be given to how various 
"groups" of nonprofessionals can best be 
assigned. On a global level, for example, 
it would appear that low-income persons 
-keeping their heterogeneity in mind­
are better suited for some programs or 
services than are, say, educated mature 
housewives with grown children. (The 
latter, in turn, may invite the kind of 
ther~pist training offered by Margaret 
Rioch, which requires verbal facility and 
manipulation of ideas.) 18 And, on a 
more refined 1ml, it may be that talent 
and task can be matched with some 
specificity. I have heard that 12-year­
old girls perform splendidly when given 
charge of nursery school children. While 
old enough to assume some responsibil-
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ity, they still find it wry to enter into 
the fantasy life of toddle~ to the de­
light of the children. 

Mupewer on the College Campus 

One source of manpower whieh de­
aervea increaaed attention can be found 
on the ubiquitous college campus. An 
incomplete suney con~ucted about five 
yean ago showed that 87 colleges in 
this country had programs invoMng stu• 
dents in mental hospitaJsH; the number 
may well have increased since then. Col-

. lege students have also been used in a 
few extramural mental health programs, 
such aa working with emotionally 
troubled children.15 Om own ezperience 
at the Interpersonal Relations Project 11 

in pairing students with troubled boys 
bas shown that this type of program is 
feasible and gives promise of becoming 
part of a longer-term comm1D1ity mental 
health effort. 

What bas been the experience of those 
who have med college students in mental 
health programs? Some advantages can 
be claimed. 

The first advantage relates to adminis­
trative matters. Recruitment is fairly 
simple, for the campus offers a large 
pool of recniits within a small, con­
tained gmgraphical area. And if a stu­
dent likes the program, he tells othen­
word spreads fast on campus. Another 
aspect of RCrUitment hinges on the gen­
eral availability of college students; 
since most do not have family responsi­
bilities, they can usually spare the time. 
Furthermore, once a student is in the 
program he is likely to stay with it. He 
will probably not leave town for "greener 
pastures" during enrollment, and experi­
ence has shown that he honors his com­
mitmenL The Hanard-Radcliffe pro­
gram haa had a drop-out rate of less than 
3 per cent over a period of several 
years.11 As a final administrative con• 
cem, students tend to regard the work 
as a learning experience and therefore 

welcome training aessions and super­
vmon. They are highly motivated for 
such work, and frequently the program 
affords an opportunity for them to sup• 
plement relevant courses •. 

The second advantage concerns col­
lege students as therapeutic agents. Their 
youth, with its accompanying energy and 
op~ can he therapeutic in itseli; 
and with children, students may serve 
as suitable models for socialization and 
identification. While this last point may 
introduce a class bias where low-income 
children are involved, it should be remem­
bered that a sizable number of college 
students today-particularly in the com­
munity or junior colleges-are from low­
income backgrounds. And as ·one re­
viewer of a recent work on the poor in 
human services has astullely obeened, 
indigenous helpers are frequently not 
indigent. 1S That is, one can ~ o/ the 
poor without being poor at the moment 
or aspiring to maintain such status. 

There is some beginning evidence that 
college students are effective therapeutic 
agents with hospitalized mental patients, 
though it can hardly be claimed that 
nonstudents would have done less well. 
In the Hanard-Radcliffe program 
( which was originated by an undergrad­
uate student), a controlled study of two 
comparable wards showed that in the 
ward with the volunteers, patients 
showed advances on several criteria of 
improvement ( e.g., less conceptual dis­
organization) .19 A follow-up study of 120 
chronic patients seen by these students 
revealed that 31 per cent left the hospital 
while working with the students. This 
was ten times the expected discharge 
rate for chronic patients. Over baH of 
these discharged patients were consid­
ered greatly improved.20 

Finally, since some students actually 
decide upon a mental health career 
through participation in such programs, 
what better group to use in helping to 
ease the professional manpower short­
age? One study indicates that such ca-
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recr choices have occurred, 21 and our 
own experience bears this out. 

Tht>Se inducements suggest our court­
ing the wider use of college students. In 
particular it may be that students, with 
their youth and inclination toward ac­
tivity, are <>sprcially suited for programs 
addressed to children. And ii is preci!;t•ly 
here where srrvices are needed. In th1•ir 
position paper (psychology) Smith and 
Hobbs hold that tht> major emphasis in 
the new community ht>alth centers should 
go to services for children. 22 They point 
out that current mental health programs 
tend to neglect children, largely because 
the favored method in such programs. 
individual psychotherapy, is hest suited 
to adults. Further, these spokesmen note 
that new patterns for the developm1·nt nf 
manpower will be required. 

Some of the traditional services £or 
children might also benefit from sup• 
plemental programs involving nonprof es. 
sional helpers. Child guidance clinics. 
for example, draw heavily upon profes. 
sional personnel and apparently the ef­
fort often comes to naught. In the larg­
est study of its kind to date (N = 1,548 
children), the over-all attrition rate in 
the sample clinics was found to be 59 
per cent! 23 Many parents and children, 
it seems, do not regard such convc.-n• 
tional services as an appropriate re­
source. Further evidence that the con­
ventional service model for children and 
youth needs to be supplemented can lie 
inferred from a study of preventive serv• 
ices experimentally offered potential 
problem girls at "Vocational High." 24 

Not only did the individual therapy 
(casework) program fail to have a posi­
tive effect, hut until the service was 
modified along group work-recreation 
lines about half of the girls dropped out. 
The "individual therapy" approach also 
did nothing to allay the girls' fears that 
they were singled out for being "bad, 
crazy, or not studying enough." 

In contrast, the attrition rate for 

troubled preadolescent boys in our proj­
l'Ct is about 12 per cent for a continuous 
school year. While a helpin~ companion­
ship may not replace certain diagnostic 
and treatment services for mllny chil­
dren, it r,an represent a service tht'y will 
we. Children seem to enjoy the company 
of an interestt·d nondemanding adult 
who will dn things with them and pro• 
vide an atmosphere wh.-rein feelings can 
he shared and new responses can lie 
risked ·without penalty. 

While children and their college stu• 
dent companions ma)' relate lo c-ach 
other, the qtrestion n•mains, of romse, 
as to whethrr these children actualh­
experience therapeutic ~ains. No dai~ 
can yet he made. The prohlem of eval­
uating the effectiveness of students is 
fraught with the same methodoloirical 
difficulties inherent in all evaluation 
studies. Our own study ( using a n·la• 
tively large sample with matched-pair 
controls and multiple instruments and 
ohservers) will be analyzed shortly, and 
we hope to produce findings which 
others will find useful for similar pro­
grams. Reinherz2D has reported improve• 
ment in a small ~ample of disturhed 
children assigned to r.oll<'ge studt>nt vol­
unteers; the results from other studies 
known to us are not clear-cut. 

Summary 

The shortage of professional person­
nel has led to novel and effective uses 
of nonprofessional helpers, and college 
students have shown themselves to be an 
attractive source of such manpower, par­
ticularly for children. On the program 
side, some observers have urged that the 
major emphasis of community mental 
health programs should be on services lo 
children. Thus it appears that the de­
sirability of using college students as 
helpers and the requisites of expanded 
services for children can be joined in a 
felicitous union. 

- 25 -



UFBENCB 
L ....._ WWlaa B. Mupoww for Betm &alda 

......._ ,.._ Hedda lbp. 11.S:m-aM (llaJ). 1-. 
L--...W ef 1h ~w T• F-•..a 

"'-" ~ ad ......... a.a. ... Cq ta 
Sodal Walt ~- W~ D.C.t U.S. 
Dapa. of Heddi, Uaca11o.._ ud Well- (Ne..). 
.... "'-P-S. 

I. Y...-. 'Illa,-. ud !lowder, WU.. T. T!le 11.-.J 
. H..w. Wubr1 A New Pa!IUe Hedda Pnif--1. 

AJ.P.B. 111,10: ..... U.W (Gd.), 1961. 
'- Paul. Artliu. ucl R1-D. Fruk. "9w C.-.. 

for dto P-. N.w Yocl1 Fne ,._, lN5. 
s. CflNMlau. KJlton, ud lltu-, .,...._ at.lat 

Vela- .._. ud die ~ ...... 
Aa J. Ps,dllat. lll.9il09-Cl' (Ila.), Ila. S.. 
alao Uat,aaa. 11t al. C,olJop Stalleall la a 11..id 
e....,11a1. New Tan: en.• Stnu.. t,a. 

'- ....._ Wabsr E.: W'bbo, Bela: ud 11...,.sd. 
kazd J. A i'atleDl•Thonptat Propaa. a...,. A 
C-lllr, Pa,cblat. 17.S:lt-CS (Ila.), 1-. 

1 • ._, 0, Bobut. n. New Cl'llllp n.nn. P.at­
CDII, N J.: D hr. "-ad, 195', p. tr. 

L S... for .._.... llcl'addcit. Gi:ua ll.1 ia.u., 
..... , ... : ... !Mslr. llarda, .,,..,_, ., 
e.tdl,..... la. Tuanloob l'Nilraa. ..... lnddt 
lllp. 11.llf,MI Uua.), lNI: Dama. BaNn L. 
-S Cdef, CW,.. TIie IW&l>h..,. .... Mite 

. Heddi Worurt M4ldaall llapanr f• c-.uta, 
H•llla Sonlc9. AJ.P.B. 56.'e,.a (Apr.), 1-. 

t. Hanfaoa. n.- J. Tra!Jmls for \'IDap B•ltll 
Aw. la 11,e llt.tld,ae Ana of AJaab. Pu. Bealtll 
llep. ID.'fiNS-171 (JuJJ), INS. 

to. AlUaoa. Cra"9 £. Sball Atta>dall Be TrdDa4 ... 
~f Am. J. Nmslq 11,lllfJMM (Aq.), 
1911. 

11. lfadaal "-l&thia of 9odd Worbra. Utmais. 
of ._. la Sodal Wm: n... wldl hD 
Prel--1 U.cadcm ud no. Witt.at. New 
Yorlt1 NASW. t11e. (Feb.), lta. p. S. 

12. I--. ..., L ~d mime! ,,.._. Ill ,_ 
,_._. w- faa!JJ ....... QlW ,,..,_ 61,61 

Sls-mUua),1-. 
II, ......... , ... al. KadeMl laldla• ., 

,.._ ~ l'Uol 8tNJ Ill Tnlmf lll&Cal Balda 
c:--,. Aa. J. ~a..,......, u.,,,, ... 

l'- c.-111at ud Ku_, ... di. 
IS. s.., f• ~ ... C:0-.. S-., L; Zn. lfahla1 

ad Laird. J- D, A CelJap Stlldnt Volu­
Pnpaa ta die m-w, Scboal 9at1!rc. Uamr­
titr of a.a-. (--.) I alao, lll&cboll. WW.. 
L "Tbe U• of CelJlp ~• Volu- la Illa 
ODqladal TN&- al TroaJtJod ChU.-" la 
B-,, Baa a. (.._) llatal Bealtl, whla u.,, .. 
a-- New Yollt1 CnN a S1nno"- 1'Cl6, pp. 
!1-C. AD latrunral propam for cllllbn la ... 
an1llad la la!Abon, B~ T!le Tbffq,&Dtlc U• 
of SCDclaa V._ Clalldrm n.,:117-1'2 (Jalr• 
Aq.), 1"'-

16. ,,_.., 1tr doe Nadoml lmdi.te of Mnlal Realtli, 
(MB 0091'2) • 

17. Bedt, '- C.1 ICutw, Dm4: an4 c.u--. 
View A. Fallow-111> S1114, of Cltrouc Pwrcliotlc 
Patlata --TN&ta4'' ltr Collqo C--Ald Vol111ttaaw. 
Am. J. "'rclilat. 120,Sdi&-ffl (Sept.), IMS. 

18. 8-h, Jack L ..... of P-1 aat1 ----•• 
New ea- for dta ~. ep. dt. A-. lledolaikal 
a... ll,l1tll-lll (Pu.) • .._ 

19. c.....w.n ... ta-. op. cit. 
IO. a.di.••aL.•.at. 
n. c--1an ad Kmsw, .., di. 
22. laltla, Ill, awe-. ud RoW,a, Nlclicil.M. Tile 

c-als, ncJ dia eo..ats, Maatal Realdl 
C.-, A& Psrcliolocbt 21,6.-.ao, (Jue), 1"6. 

2S.. "'--, Jacob. uol Wflll. Kudla. Amldoa bi 
Pw,clif&utc Cl1llla for Chllobw. Pu. a.is. !lap. 
ft.,HOMIS (Apr.), m,. 

K. 11-,.r, II-, J.: l!lolpua, &tpr F.: ad J-. 
W,-tl C. Clrla at V.atl-' Dip. !few Tons 
a-u .... 1-. 

2$. ~ ... . 

Mr. Brennen ia amoci&te director, mmpenonal Relations Project (2400 
Bancroft Way), Betkeley, Calif., and a lecturer at the Unnersity of California, 
Berkeley (Social Welfare). Tbe project fa &unced by the National Institute 
of Menial Health <MR-0099'l) ud spom1>red by Stilm Hall-Unhcnity YMCA. 

Thia peper was pffllented before the Mental Health Section of the American 
Public Health Amociatlan at the Ninety-Fourth Annual Meeting in San Fran­
daco. Calif., November 2, 1~. 

- 26 -


