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CITPTER X
INTRCDUCTION

The profession of social work Lhas long been faced
with a dire shortage of fully trained personnel. The
reader nced not be recacquainted with thie statistics in this
m:tter for we read and hear about it from numerous and varied
sources. The journ>ls abound with available positions &nd
the frecuent reoccurrence of listings attests to the
difficulty in locating qualified people. Campaigns to
attract undergraduate college and high school students into
the profession have become more numerous and intense.
Conferences and conventions are witness to proselyting by
agencies concerned by the need to acquire trained workers
in order to maintain professional standards.

The profession of social work is continually
atterpting to deal with the problem of staff shortages and

he problem of providing competent social work scrvice.

These "interrelated problems of service and staff shorxtages®

lV’ern weed and William H. Denham, "Toward More
Effective Use of tl.e Nonprofessional Workers A Recent

Experiment, ® Socizl ‘ioxk%, Vol. VI (October, 19Gl), p. 34.



are frequently thought to be in a cause-effect relationship.

T.era i8 universal agrecsment that the ultimate
solution to thesz problems will be achieved when an
adequate supply of professional manpower exists to
£i11 all positions requiring full graduate training.
This aim of complete professionalization represents
a primary commitment for the field. Progress toward
this goal calls for vigorous, creative and sustained
efforts to increase both the supply and productivity
of professional staff.2

Corplete professionalization is not possible in
the forseeable future, hovever, and
e « o 80cial work must place greater erpuasis on its
responsibilities for extending coverage, making
greater use of all perscnnel--including those without
professional training--and encouraging maximum develop-
mant now of the best if not the ideal service
possible.3
Tais, tlien i3 tiie frame of reference from which this
project was derived. This study was undertzken &s an
erploratory effort to icentify the areas in which trzined
and untrained workers respectively might be able to function
most effectively, within the eetting of tlie neuro-psychiatric

4
nospital. What should tiie roie of an untrained worker in

such a setting be? iiow does he pecfurm in contrast to his

21114,

3Ibi .

4"Untrained" in the sense that the worker has not
completed two years of graduate socizl work study.



trained counterpart? Czn we begin to effectively delineate
trained and untrained rolea on the basis of such a comparison?
This study was designed with the hope of establishing a
format upon which such a delineztion could be considered.

Tnhe author first became impressed with this general
problem while seirving a ninety day traineeship at a Veterans
Administration neuro-psychiatric hosplitsl. Daring this
period it was learned thet the administration of the social
service department was coavinced thiat the untrained worker
could be used effectively in such a settinc. Bound by formal
regqulations, they were unakle to test their hypothesis beyond
a ninety day period. Their contention waa based on a highly
successful experience in training undergradiiate college
students.

The author's state hospital experience, subsequent
to the above, Berved to point out an entirely different
point of view, that becam2 a paradox in practize. Before
receiving the positicn a verbal agreement was mzde that the
worker would continuz his graduate social worlt education
after a cne to two year period. It was clear that although
this hospital was free to hire untrained workers, they did
80 only because of their inability to accuire fully trained

personnel. HHowever, the anthor became engaged in a level of



practice clearly beyond the generally accepted leovel of an
untrained worker. It waa the author's impreasicn that he
had been hired primarily because there were no trained
workers available but needed to assume the responsibilities
of a trained workef due to tle overwhelming pressures
caused by insufficient staffing.

| Can the untrzined sncial worker assume an effective
role in mental hospitals and if so, how?

We have referred to the role of the untrained worker
and need to consider the role of the trained worker. During
the author's experience as a student and worker in three
mental hospitals, unsolicited, disparaging remaxks were
frequently heard from trained wofkgrs regarxding the content
of their everyday responeibility. “I don't get a chance to
really do casework®™; "I fe=l like a glorified clexk™: and
"My graduate soclial work trazining is being wasted,® were
soma of the less favorakle comments heard. These attitudeas,
although not unanimous, zppeared to be by far the greatest
single objection to the positien.

Can the trained worker assume a more effective
role in mental hospitals? From all ocutward appearances
at least, trained workers do not seem to be mrking full

use of their training and untrained workers could vexy well



be overstepping their training limitations.

Tha above mentioned experience served to formulate
two asgumptions for this study. One: trained and untrained
workers perform esscentially the szme tasks in a state mental
hospital sattiny. Two: the cquality of social sarvice is
increased when the responsibillities of each worker ia
geared to take advantaie of his partlcular level of traininge.

The general lypothesis that determined the focus of
the study is that there is a difference in the level of
performance of tralned and untreined workers. The consensus
gmnong preofegsional social werkers indicstes that this is to
ba aegswred but it wes the evpress purpose of this pzper to
point out these differences and the relatlve degree to which
they zre exhikited in vario:s areas of responasibility.

Due to extenuating circumstances, tiie asouption
was also made thet othwer facitnrs, tlhiat might 2€fect competency,
such a3 eyperlence, age, emctional stzbillity, etc., are
evenly distriruted among both grouvps.

he subjects for tie study were the soclal workers

of two Michigan state rental hospitals, Pentinc 2nd Ypsilantdi,
locéted in tﬁose rzepective cities on the periphery of
nctropolitan Detroit. Withiin the practical limitations of

this stuly, it was not feasible to usa more than two



iospitals. On thie otiiex hand, it was not possitle to use
only one hosplital because of tiae inadesguacy of representation
of eitlier trained or untrained workers. Pontiac and ¥psilanti
were choaen because between tiiem they offered a small but
fairly sCequate sample population of 16 trained workers and
10 untrzined workers.

A rating schedules was constructed, composed of 43
itens of a fairly comprehensive nature and administered by
each of thae supervisors in each hospital for each of their
respective supervisees. The workers® ratings and educational
background were recorded on an additional sheet.G Taese
will be discussed further in Chapter III.

In summary it may be s2id that this stuly arose
out of tiie need for additionzl social work staff in mental
hospitals. It is an atterpt to explore the role theuntraifxed
worker may play in alleviating this need. It is also an
atterpt to delineate thiose areas in which the trained and
untrained woxker performs most adequately. Tae practical
value in such delineations rests in the hope that adminis-
trators could use thiem as a guide-line by waich to

differentiate the responsitilities of a trained worker fxom

SSee appendix A,

6
See Appendix B.



those of an untrained worker, the over-all chjective being
one of elevating the level of service being offered by the
department.

Chapter 1I will survey tihe literature pertinent to
the study and diascuss brielly some of the current thoudgnt
given to tha problenm.

Chapter I1IXX will elaborate on the methods and pro-
cecdures erployed in this study.

Chapter IV is a presentation and analysis of the
data gathered.

Cuapter V discusses the implications of the study
findings.

Finally Chapter VI will summarize these implicationa
in light of their significance to the agencies involved in

the study and to the profession as a whole.



CIALPTER IX

SUMMALRY CF PIRTINTNT LITERATULE

Social work 1s practiced in many various settings,
all of which to scme degree suffer from lack of adequate
personnel. Perhaps the arca of practice that feels thiis need
the greatest is public welfare. Public assistance agencies
have long been concerned with this problem. As a result they
have prolably contributed more to our somewhat meager
understanding of how we may make the best use cof various
levels of training than have other areaas of practice.
Demonstration projects such as one conducted by the Minnesota
Department of Public Welfare have been édesigned to free the
more highly trained worker from routine duties to allow him
more tima for casework pox se. Workers with less training
then assume the less demanding, routine chores,

Ingtitute and conference proceedings as well,
reflect public welfare's concern over this matter. At an
institute held in Chicago in 1958 regarding the development
of campetent staff in public welfare the expressed consensus

was that "there i8 a close relationship between educational



level reached and ccmpetence.“7 The aforementioned demon-
stration projects were then a practical application of this
conviction, in order to provide a better quality of service.
*B8ducational level," however, has greater significance
than indicating the relative degree to which an individual
acquires knowledge and ekills pertinent to the practice of
social work. Thomas and Maleod introduce the concept of
“ethical conmitment” as applied to a study done with A.D.C.
workers regarding in-service training and reduced work-
loads in the State of Michigan. They state, "A.D.C. workers
were not as committed to the ethics cf helping people as
were those professional workers who had had post—-graduate
training in schools of eoxial work. On a test ethical
commitment, it was found that the A.D,C. workera scored
lowexr than their supervisors, and the supervisors earmned

lower scores than a sBample of professionally trained social

workers.“a From this wa could speculate that whereas it is

possible for persons with lesser training to perform

7American Puklic Velfare Assaviation. Commetent Staff,

bumma*y of Material Prcsented by All Participants in an
Institute Sponsored by the American Public Welfare Association
(Chicago: Rockefeller Rrothers Fund, 19258), p. 51.

8Edw1n J. Thomas and Donna F. Mcleod, In-Sexvice
Xzaining and Reduced Workloads (New York: FRussell Sage
Poundation, 19690).
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concrete services a3 adequately (in relatlon to meeting
certain minimum agency objectivaes) as do more highly trained
persons; that the more highly trained person is likely to
carry into his work a greater degree of ethical responsi-
bility that goes beyond those minimum agency chiectives.
T.:e author did not include an ethical commitment test in
this stuly. The concept is introduced to poilnt out to the
reader thiat diffevences bx:tween tralned and untrained
workers can invelve more than thae mers assessiont of per-
formance in basic social services.

It i8 not alwnys possible to epply directly the
evparience of social welfare ajencies to social service in
mental hospitals. When socilal welfare acencies cpeax of
improving the educational level of their persomnel, for
instance, tliey are often looking first to elevating their
minimum educational requirement to an A.B. degree.9 On
the other hand, the level of training thought to be necessary
in the area of mentzl health is a Master's degree in
social work. Por example, a position paper on the
profeseional education for social work in Cznada stztes:

A M-ster of Socinl Work degree is s desirable
minimum for professionsl practice in socisl work--ond

gAmerican Public Welfrre Rssociation, op. cite.
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particularly in the mental hezlth services. It is
patently evident that tiiere is sn acute shorage of
qualified social workers in Cznada and that the

shiortage 1s very serious in the mental health services.

We do, however, believe that, whenever possible,

socicl work positions in mental health sexrvices shiould
&

£illed by persons who hold the MSW deqgree (or its
equivalent) and are fully qualified . . . full

membership as a treatment team calls for full
professional training and a senior quality of

performance.i?
This does not mezn that social service departments
in mental hospitals cznnot kenefit from the experience znd

research of social welfare 2gencies. Nor does it necessarily

indicate that mentzl hospitals cannot effectively utilize
social workers with a full range of form:l education, from

the high school diploma to the MsW degree and beyond. In
this respect we might well apply the theoreticzl scheme

developed by William Richan for determining the roles of

prefessional end non-professional workers. He identifies
the two variables of "worker automony" and "client vulner-

ability" 23 the determinants of the educational level of

staffing necessary. Worker autonomy is determined by the

*lack of explicit and concrete guides requiring the exercise

of discretionary judgment by the worker; low visibility,

10

Edgar A. Parretz, "The Principles Involved in the
Dovelopment of the Social Work Component in Ontario Mental
2 Sogial Worker, Vol. XXIX (rpril, 1961),
P. S54.

e

Health Services,™ To=2

1lwillian C. Richan, "A Theoretical Scheme for Determin-
ing Roles of Professional and Nonprofessional Personnel,”
Bocia) Workex, Vol. VI (October, 196l).
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and thus lack of externsal control, of what the worker is

doing: and lack of support for professional standards in
the agency itself .,

Client vulnerability can be sub-
divided into two types:

that resulting from the nature of

the client and his situation and that arising from the nature
of the servicc.'lz

In this theoretical scheme responaibilities

involving a relatively high degree of both varialkles should

ke assigned only to the professional worker.

Responsibilities
involving a high degree of client vulnerzbility and low

daegrea of worker azutonomy would be relegated to a "“specialist,

a person who tarough in-service training or other means is

c-panle of performing specialized tasks with a good dezl

of regulation end supervision. An example of the specialist

in some agenciea mijht e 2an intake worker, for example.
Responsibilities entailing a low degree of client vulner-
ability with a high degree of worker autonomy would be
zs8signed to the 'aub—professionél.' An example of this
night be income budgeting in a public assistance =agency if

the clientele is relatively well adjusted and the worker

relies quite a kit on his owm discretion. Routine tasks

involving a low degree of hoth variables could then be

12114d., pp. 24-27.
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assigned to an "aide."

The consensus of the profession indicating that the
ultimate cozl in soclal service st2ffing of mental hospitils
is the hiring of only fully trained socizl workers places
scvere limitations on thie practical application of the above
scheme. Administrators are more likely to direct their
efforts toward hiring fully trained personnesl at the possible
expensae of not taking full advantage of availakle untrained
personnel., We are then still faced with the proklem of
providing as high a level cf service possible under the
existing shortage of trained workers.

Weed and Denham sumnarize thelr expariment in making
more effective use of non-professional workers in child-
plzcing agencies with the following statement: "The ex-
perience of this project suggests that we have underestimated
both the potentialities of this reservoir of workers and
our ability to help realize theilr potentialitiesg through
the provision of on-the-~job training.'13 This might very
well be the czse in the area of mental hospital social work
as well.

The importance of employing to greatest =zdvantage

an individual's a2bilities applies to trained workers, ss

13 .
Weed and Denhuma OE- Cito. Pe .
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well as to the untrained.

With the traditionel methoda of essigning
profeasional stzff in a hospital that of giving each
worler total social service responsibility in a
particulzr clinic or scrvice, a professionzlly
trained caseworker performs a variety of services
wihich may or may not require nis full skills. Such
utilization of stzff is not economical. Uaderutilization
of the trazined worker's full skills not only leassens
ef{fectiveness, but the best interests of the patients
as a whole mry not be served.lé

Margaret EHeywman thus conducted a study in a generzl hospital
involving the assignnment of cases according to four levels

of staZff skill. The specific criteria for assigning cases
were grouped under the headings of requiring advanced case-
work skills, requiriny casework skiils, not requiring
casework skills and requiring neither casework skills nor
medicsl-social data. Assigaments were then made respectively
to advanced caseworkers, casewcikers, case alles and
secretaries. Slhe concludes, "In brief the new case assign-
ment was found to increase tie productivity of ti.e department
from the point of view of both the quantity and quality of

its social aervice.”ls

14Hargaret M. Heyman; " Study of Effective Utilization
of Social Workers in a Hospitel Setting,™ £o7ial Work, Vol.
vI (April, 1961), p. 236.

lsMargaret M, Eoyman, "A Study of Effective Use of
Soclial Workers in a Hospit:l, & Service Review, Vol.
XXXV (December, 1961), p. 418.
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The criter1316 by which the cases were azssigned has
greatest relevance when applied to the specific setting in
walch tlic study tock place, T..e following chapters will
describe z beginning attermpt to delineate the criteria by
wiiich responsibilitics mzy be eesigned to two levels of

gtafs skill ot two Michigan state mental hozpitals.

lGHargaret M. Hcymin, "Criteria for the Allocation
ol Cases According to Levels of 8+aff Skill," Social
Czsevwork, Vole. XLIXI (July, 1961).



CAAFTER TIX

MUTIODS AND PROCIDURES EMPLOYED IN TIXS STUDY

Tae sociel work literature offered little Lelp in
Gesiyning this study kec:use o project such ¢s this does
not appe~r to hive Leen done before. Practical time =nd
expense considerztions further limited the design. 1In
addition the exvplorz=tory n:ture of the study gre:tly cuc-
tciled the use of more exacting resezrch methodoclogy.

Trhe soci:l service populztions of Ponti:zc and ¥Ypsilanti
Stote Hogpitals were selrcted oa the basis of the geogriphic
location of tue two host settings. An zdditionzl fsctor
for tieir selection wes tihal those host settings offered a
f:irly recsonible balance of trained and untrsined workers.
Sompling the totel populeticns of soclzl service staffs in
2ll the state mental hoepitals would have offered deota that
would hrve permitted more confident generaliz.tioms.
Przctic:l factors pronibited such zn effort,

Tiie schedule of 43 items by wiica the wnrkers were
rzted, included in its entirety &s Appendix A, ~ttempted to
inclule epecific responsikilitiz:s as well .8 general icems

of pertinent social work knowledge and skills.

16
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Section X, consisting of four items, relates to the
worker's knowledge and understanding of Helen Harris Perlman's
"person, problem, place and procesa.'l7 as applied to the
setting under consideraztion.

Section II, consisting of thiree items, relates to
the worker's zbility to manage his responsikilities and to
handle his recording and correspondence duties.

Sections IIXI and IV are specific responsibilities
taken directly from the poeition description for the
Psychiatric 8ocial Work Trainee Ia, and the Psyclhiatric
8ocial Work II, as compiled by the Michigan Civil Service
Commission. Section IIIX relates to responsibilities con-
cerning patients about to be released and Section IV to
interpretive, educative responsibilities.

he items in Sections V, VI and VIII are taken from
Margaret Shubert's article, "Field Work Performance:
Achievement Levels of First-Year Students in Selected

Agpects of Casework Service,® Socizl Ssrvice R view, June,

1658, pages 120-37.
The four items in Section V were growped under the

general heading of Client-Worker Relationships and 13 items

l7ﬂh1en Harris Perlman, Sacizl Czgewerk (Chicagor
The Univexsity of Chicago Press, 1957), pp. 3-63.
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in Secticn. VI attempted to rate the worker regarding various
general casework functions zid processes.

The seven items in Section VIXI were designed to
determine the frecquency with which workers made use of various
educational resources in order to improve their professionzl
knowledje, efficiency and competency. It was thought such
quastions might provide a guide to the plaaning of in~-
service treining programs that are nost respunsive to tue
reflected needs of trzlned and untrzined workers.

The last section, VIII, consista of a single item
regarding the over-zll quolity of the worker's performance,

The schedule wus an attempt to comprehensively
sample the various components of a psychiatric social work
position. It is not known if this was accomplisied. To
do 8o might very well entail research of its own.

Tie ratings for ench item vary from a tixree to & six
point scale, thie nature of the rating varying witli the item.
One of the pitfalls cf such a scale i3 the tendency of
raters to group the ratings around the average or acceptable.
Another Cifficulty is thiat we are arbitrarily reguiring that
thie rater select certain polints along a continuum when in
actualitcy the more accurate rzting may lie in between certain

of ti.ege points.
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Ecch worker wes rated by his immediate supervisor.
The more acceptable and generally used method of ratings
mzde by impartial judges on the basis of recorded material
was not possible due to the lack of sufficient recording.
The workers might also have been asked to complete a
written examination designed to test their level of know-
ledge and understanding and skills in their various
responsibilities., Such an instrument would not rezlly be
sensitive to his actual performance on tihe job, the very
focus of this study.

The problem in the method finally used is the element
of supervisor bias. It is apparent that to some degree
at least, each supervisor will carry subjective feelings
into his ratings. To filter out these subjective feelings
in order to evaluate tae worker objectively would indeed
be difficult. Tae supervisors were instructed to select
the rating for each item that most closely approximated tihe
worker's actual porformance. Taey were also instructed
tnat the worker's potential ability was not to be considered.

2ll workers other than the two directors and five
supervisors were rated. Fomily care home visitors, who
operate essentially on an aide level, were not included in

this study. As a result, sever fully trained social workers
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rated, among them, ten untrained social workers and 16 trained
social workers. For purposes of this project, a trained
worker was one who had completed two years of graduate social
work trainingy an untrained worker was one who had completed
legss than two years of graduate social work traiaing.
Unfortunately the data derived by tiie above described
methiod does not lend itself to statistical analysis. Many
non-parametric measures were investigated for their applica-
bility but were found to be of little or no value. Frequency
tabies were computed for each of the items and can be found

in Appendix C.
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CHMPTER IV
PRESEZNTATION 7KD ANALYSIS OF FINMDINGS

The ten workers classified as untrained for purposes
of this study demonstrate a wide range of educational ex-
periences. Five of the ten held the B.A. deyree, one with
a concentration in pre-profesasional social work and another
in social psychology. Two others held B.A. decgreces plus
some courses from a sciicol of social work. One had completed
one year of a graduate social work curriculum. The two
remaining workers held the M.A. degree, one in sociology
and the other with a concentration in guidance and
counseling. !

Of the 16 trained woriers. 14 held the M.S.W. degree
or its equivalent and two had completed two full years of
graduate social work education but did not possess a graduate
degree., No indication was given of any cof these pecple
having any social work cducation beyond this.

Tae work assignments of the 26 workers varied
considerably. Some were zssigned to a specific service

within the hospital, such as the gexriative serxvice; or

within the socizl service department, such 28 the family

21
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(foster) care unite Some were -ssigned to epecific wards
aroughout tiae hospitale Cthers had word sssignments in
addition to out-patient clinic work. The runge of esasigaments
can be seen in Takle 1.
T.e tueble illustrates 2 bolance batween trained :ind

unirained workers represented on the geristric services,
in asuissions end intensive treatment end with genercl ward
assignioents. UHowever, no unirained workers wex2 assigned
to children's servicis or out-patient clinics, wi.ile 8
trained workers were involved in these areas. On the other
hand, five untreined woikers were assigned to f£:mily care

and vocitional placement with only two trained workers.

THhiLE 1

Work 2ssignmonts by Level cf Tr.ining

~ ———— -

Agsignment Trzined Untrzined

Geriatric Service 2
Admissions and Intensive Treatment 2
General Ward Assignmonts 2
Children's Service 3
Cut-pztient Clinic 1
Out-patient Clinic tnl Goneral Werxd
ILssignments 4
Perily C .xe 0
FPomily C.re &nd Vocationrl Placement 2

IHNO COoOM+WNVN

Total 15

()
Q
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These fliyures reflect a definite trend in the place-
ment of trained and untrained workers within the hospital.
The out-patient clinic and children's service assignments
are generally tlhought to be more demanding of a worker's
professioncl competence and it 48 significant to note that
no untrained workers were placed in these areas. The
positicna in family care were dominated by untrained workers,
perhaps because more of thie responsibilities there tend to
e less demanding in terms of intensive casework treatment.

Lowever, no such delineation in zssicmrments appeared
in the ratings made in this study. Almost all of the
workers were rated on 211 but a few items. The supervisors
were allowed to indicate that they were unable to make a
ratingy when the worker did not assume a specific respon-
sibility. The fact that there was no significant difference
between the number of trained and untrained workers not
rated appears to indicate that both groups do essentially
the game work. At least there appears to be a common
denoninator in the rating items used in this study.

No method of statistical correlation was found that
suited the data collected, due to the small sarple size and
the rating method used. It was considered to dichotomize

the rating scale {tself at a point considered to be a "desiratle"

-
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level of competancy. This is not appropriate in that most
ratings tend to be concentrated in the upper two or tliree
categoriaes. To usc an exampla, Item One i3 concerned with
the workers' knowledga and undarstanding of the principles
of human growhth and behavior. If we were to dichotomize

on an excallent-less than excellent basis we would find that
five out of 16 trzinnd workers would be classified as excel-
lert whereas only one out of ten untrained workers weould be
no classified (31% to 10%). However, if we ware to
dichotomize on a gool~less than good basis, we £ind that 12
or 75% of the trained workers are in the prior category
compared to 8 or 80% of the untrained workers. It would
be quite simple, therefore, to support the study bypothesis
for this particular item that trained workers are more
knowledgeable than are untrained workers by using the ons
dichotomization of the twd mentioned that yields the
highegt score for that groud. There is no hasis upon
which this can justifiably be done.

Ag illustrated, it would be possible to construe
the same material to the benefit of either group. The
trainad group, quite consistently, had a greater range of
scores and if we were to dichotomize a scale baeed on the

lowar end of the ratings such as failr-better than falir,
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we would find the untrained group scoring consistently better
ti.an the trained. We must, therefcore, be contont to compare
tae frequency distributions without the benefit of statistical
enalysis,

Tae data revezls no distinct sigrnificant Cdifferences
in perfoirance by the two groups of trained and untrained
workers. Tais mnalysis will attempt to poin%t out those
itors wiere 8ifferances, however slight, are crectest.

Uailess ctherwise indicated, such analvsis wilil Le bosed
upon gtudy of the frecuancy distrilbutions.

P3s might have been anticipated the grecatezat differences
in Section I are with tho preponderance of excellent ratings
received by trained workers regarding the knovledgs and
understanding of the principles of human growth and behavior
and oﬁtsocial wcrk principles, processes and techniques.

Of the two, knowledge znd understanding cof soccial work
principles, processee and technigques shows the greatest
difference.

A lesacr Cifference is seen in the workers® knowledge
znd understanding of the hospitzl's and sccli:zl scervice
department's crganization, function, rules, rejulztions, and
proceduares. The last item in this section conc2rning knowledgn
and understanding of pevchosathology, probs=lily shows the

le:at difference betvizen tha two groups, L1f any.
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TABLE 2

ITCM 1t FKnowledge and Understcmnding of the Principles of
Human Growtl and Behavior

Rating Trained Untrained
le Excellent 5 l
2. Good 7 7
3. 2Adequate 4 2
4' Fair
5. Poor
A, Uaallle to rate
Total 18 10
TABLE 3

ITEM 3: Knowledge and Understanding of 8Social Work Principles,
Processes and Techniques.

Rating Trained Untrained

l. Excellent 6
2. Good 5 )
3. Adequate 5 5
4 . Yair
5. Poor
A. Unable to rate

Total le 10

section IX relates to thie common, bosic functions of
nanagement of responsitilities, recording and corrxespondence.
The untrained group scored somewhat better in their manage-
ment of responsibilities and recording and both yroups were

rated essentially alike on correspondenca.
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TMPBLE 4

ITEM 5: Management of Responsibilities

Rating Trained Untrained
1. Good 7 6
2. Adecuate 9 4
3. Poor
A. Unaable to rate
Total 16 10
TLBLE S
ITEM 63 Recording
Rating Trzined Untrained
l. Googd 6 6
2. RMdecuate 7 2
3. Poor 2 1l
A, Uaakle to rate 1
Total 15 10

Section III consists of five responsibilities con-
cerning patients about to be released from tlhie Lospital.
Item 11, locating and eapproving employment opportunities
for patients, was not a responsibility for 19 of the 26
workers znd 8o there is no basis for comparison. Items 8,
9, and 105 determining home and ccomrmunity circumstances
prior to release from hospital; assisting medical staff in

determining patient’s readinesa for release and assisting
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patients and relatives in locating and tzking advantage of
community services availsble, showed little difference

between the two groups. The untrained group, however, was
rated better in assisting in evaluating needs of released

patients for further care.

TABLE 6

ITCM 12: Asaisting in Evaluzting Needs of Rcleased Patients
for Further Czre.

Rating Trained Untrained
l. Appropriate 7 7
2. Moderately Appronriate 8 2
3, Somewhat Pppropriate 1

4. Bomewhat Inappropriate

5. Very laappropriate 1
A. Uaalhle to rate
Total 16 i0

Section IV is comprised of five interpretive,
educative responsibilities. The greatcst diffsrences in
this section was the trained group's greater =2bility to
interpret to staff members the social work role in patient
treatment and in the preparation of verbal, written and
statistical reports other than case recordinge.

Treined workers were slightly better in counseling
family care therapists, reclatives, employers and others

regarding patients' welfares and also showsd some slight
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TLELE 7

ITEM 133 Interpretation to £taff Members of the Social Work
Role in Patient Treatment.

Rating Tralned Untralned
l. 2ppropriate 9 3
2. Myierately Appropriate 3 3
3. Somevhat Appropriate 1 1l
4. Somowhat Inappropriate 1l 2
5. Very Inappropriate
A. Unalle to rate 2 1
Total 16 10

TABLE 8

ITiM 16: Preparation of Verhal, Written and Statistical
Reports (other than case recording).

Rating Traincd  Untxained
l. 2pprcpriate 3 3
2. Mcoderately Appropriate 4 5
3. Somewhat Approprlate 2 2

4. Somewhat Inappropriata
5. Very Inappropriate
A. Unakle to rate 1

Total : 16 10

superiority in participation in meetings, conferences and
committeas. The two groups siwowed little difference in
their akility to intexrnret mental illness to relatives,

friends a2nd others and in their participation in education
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and consulting services for furthering mental health,
faction V consists of four items related generally
to the worker-client re}ationship. Trained worlkers were
found to score better in ti.eir perception of clients'
feelings about proklems, emotionzl response to eituations

and in understanding their relationship with clients.

TAELE 9

IT-21 202 Degree to Wl ich Worker Perceived Client's Feelings
About Problem, Dmoticnzl Response to Eituation.

Rating Trained  Untrained

le Vary high degree of perception 7 2
2., £icgh degrea cf perception 4 5
3. Mnderate degrea of perception 4 3
4, Low cdegree of perception 3
5, Very iow degree of perception
A. Unzble to rate

Total 16 10

TELE 10
ITEM 22: Worker's Undexrstanding of Rzlationship With Client.

Rating® Trained Untrained

1. 5

2. 6 ?

3. 2 1

4. 1

Se 1l

A. Uaable to rzte 2 1l
Total 16 10

*See Appendix A for description of numerical ratings.
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Untrained workers were rated siightly better in their
perception of clients' social and economic need and their

perception of the interaction of family groups.

TARLE 11

ITEM 191 Degree to Which Worker Perceived Client's Social
and Economic Keed,.

Rating Traincd  Untrained

l. Very high decree of perception 7 6
2. Eigh degree of perception 5 2
3. Mdierate cdegree of parception 3 2
4. Low cdegree of percepticn

5. Very low degree of perception 1l
A. Uaiable to rate
Total 16 10
TCBLE 12

ITCH 211 Degree to Wiich worher Percelves Ianteructica of
Family Group.

——

Rating Tralned  Untrained

1. Very high degree of perception 7 5
2. Figh degree of perceptlion 3 3
3. Moderate degree of perception 6 2
4. Low dejree of perception

5. Very low degree of perception
A, Unakle to rate

Total ie 10
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Section VI contains 13 items grouped under the heading
of general casework functions and precesses. IXf wa are to
take into consideration the total range for e>ch group and
compute mean ratings in order to z2llow a more accurate
discernment of any differences not apparent otherwise, it
is found that the trained yrcup scores higher on only two
items Lut only by cnrne-tenth of cne pecint. The differences
are, tohzrefzre, of rc eionificance, The untrained group,
however, scored highier on four items with a diffecrence of
four~-tenths cf a point in each. Tais group was judged more
capable in thedir attempts to engage the participation of
relatives, friends or otiiers; they were better abhle to
Landle the client's feelingys about environmental, intere

personal or emotional probliemss they were better able to

advice or information and their professional puiposeful-
ness in interviews was more evident, appropriate and

individualized.
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TABRLE 13

ITTM 25: Workerss Attempt to Engage Participation of
Relatives, Friends or Others.

rRting Trained Untrained
le Iroroorizte 8 7
2. Mdicrotely Appropriate 6 2
3. Sarewhat Appropriate 1 1

4. Sumewnat Inaporoprizt
5. Very Inappropriate
A. Unaltle to rate 1

Total 16 10

TABLE 14

ITEM 28: Worker's Handiing of Client's Fea2ling zbout
BEnvironmental, or Interpersconal or Emotional

Problem.
Rating Trained Untrained

1., Appropriate 5 3

2. Moderately Appropriate 5 6

3. Scmewhat Appropriate 4 1

4. Somewhnat Inappropriate

5. Very Inappropriate 1

A. Unalle to rate 1

Total 16 10
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TARBLE 15

ITEM 302 Worker®s Activity in Giving Professional Guidance,
Advice or Information.

R:ting Trained Untrained

l. Appropriate 5 4
2. Moderately Appropriate 9 6
3. Somewhat Appropriate 1l
4. Somewhat Inappropriats
5. Very Inappropriate 1l
A. Unakle to rate

Total 16 10

TABLE 15

ITEM 35: Worker's Professional Purposefulness in Interviews

Rating® Trained  Untrained
1. 7 3
2. 4 5
3. 1 2
4. 1
5. 3
6.
A. Unable to rate
Total 16 10

*Sea Appendi:x A for description of numerical ratings.

The remaining itcms showed no noticeable differences.

Taey arel

ITEM 23: Worker's Explenation of Hospital Policies and
Services to Patients, Relatives or Others..
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ITEM 24: Worker's Attempt to Engage Patient's Participation.

ITEM 233 Worker's E:ploration of the Pacts of the Problem.

ITEM 27: Worker's Exploration of Client's Feeling PRbout the
Problem.

ITCM 29: Worker's Handling of Client's Feeliny Mhout Worker
and/or Agency.

ITEM 31s Worker®s Activity in Giving Rscognition to Client's
Capacity, as Shown in Current and Past Competence.

ITEM 32: Worker's Verhalizations to the Client about tle
Severity and Solukility of the Problems.

ITEM 33t Worker's Activity in Directing Focus.

ITEM 343

Worker's Professional Self-discipline.

Section VII contains seven items regarding various

rescurces a worker may take advantage of to better the level

Of the seven, tiiree items

of his professional competency.
offer no basis for comparison due to the insufficient nunber
*Pormal course work"s

of workers being rated. Taey weres

"social work and related orgarnizations,® and “Other, " an

item designed to make the section inclusive. Consultation
and in-service training were used about as frequently by

both groups. Tae greatest differences shown were the

untrained workers' more frequeat use of supervision and the

trained workers' use of the professional literature.
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TABLE 17

ITEM 36 Uze of Surervision.

Rating Trained Untrained
l. Very Freguant 5 4
2. Fregquent 2 1
3. Mdxdexately Frequant 4 3
4. Scldom 1
5. Very selcom 3
A, Unable to rate 2 1
Total 16 10
TALLE 13

ITEM 40: Use of Procfegsional Literature.

Rating Trained Untrained
l. Very Frequent 2 1
2. Frequent : 5 1
3. Mxierately Frequent 5 5
5. Very Seldom 2 1
A, aakle to rate 2 1
Total 1s 10

Section VIII i3 a single item ratin3 each worker on
tiie over-cll quality of his performance. W3i:en considering
the total distributions this item offers as great a dif-
ference as seen on any single item in the study, with the

untrained group performing better on the average. The
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ce range of scores,
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the untrained workers

bein3 grouped in the three top categories of moderately

good, Ligh and very liigh; wiiereas the trained group has one

eacih in the weak and vefy poor ratings.

skewed ratings the difference is not great.

Even with these

TARBLE 19
ITEM 43: Ov=r-all Cuality of Service
Rating Trzined  Untrained

l. Very high 6 2
3. Moderately good 5 3
4. Weak 1l
Se Poor
6. Very poor 1
A. Unable to rate

Total 16 10




CIHAPTER V

IMPLICATIONS OF THESE FINDINGS

The hypothesis of this study reflected tie prior
conviction of the author that there is a difference between
the performance cof trained and untrained social workers in
state mcntal hospitals. It muast further be indicated that
such diiferences were erpected to be significantly in favor
of thiose workers with gradunte social work trzining. It was
expected that those differences would vary in intensity from
itgm to item dependent primarily upon tlie relative cumpetency
of the untrained group. 2ssuming such differences to be
demonstrated it was thought that we could derive clues
there from by which to consider differential assignments of
responsikilities, taking greater advantage of the relative
campetencies of each group.

In none of these instances have the study goals been
fulfilled.

Careful consideraticn of the frequency distributions
of ratings indicates that there are very minor differences
Letween the two groups in all aspects of the study. A

closer lock tells us that the average rating is more frequently
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than not in favor of the untrained group. In ligat of this,
wva mast reject the stated hynoti.esis and accept what would
have keen the null hypothesis, had one leen tested for by
meanad of statistical analysia. There is then no significant
éiasparity between the performance of trained and untrained
soccial workers, in the two state mental hospitals included
in this study. At least, there is no such difference in the
ratings made by the supervisors.

HHaving consilered the lack of significant @ifferences
in the decgree to which the two groups perfcrmed, we }odk
now at the differences, however slight, in the various areas
of responsibility. Did the untrained worker perform better
than the trained worker in areas representing concrete,
baslec social services? Did the trained worker perform
better in areas involving more subtle and demanding skills
such 28 his perception of and activity in a therapeutic or
couneeling relaticnship? Such does not appear to be the
casa in either instance.

In some of thie more notalle differences manifested
by this study untrained workers were better able, to
engaga the participation of relatives and others: in exploring
the facts of the clieat's problems; in giving professional

guidance, advice and informations in appropriately verbalizing
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to the client the severity and solubility of his problems
and most irportaat perii~ds, in his demonstrated professional
purrosefulrass. Trained workers, on the othar hand, were
better able to perceive the clients'’ feelings zbout problens
and their emoticnal responsess to situztions; to understand
tiieir relationship with the client; to counsel.family care
taerapists, relatives and others regarding the patient's
welfare; and to intexpret the role of the social worker in
patient treatment.

This lack of any definable pattern of rclative
corpetencs holda trus for the performance of the two groups
regarding basic, more clearly dafined resnonsibilities. Tue
groups scored essentially alike on most of such items with
the untrained group somewhat ketter able to manage his over-
2ll responsibilities and his reczarding.

Th2 group with graduate training did possess a greater
knowledge and unders:iandirg of the principles of human
growth and behavior and of social work principles, processes
and tecliniques. The tralned wnrkaers interpretad morae
appropriately the social worlk role in patient treatment,
They cormmanded a greatar understanding of the worker-client
relationship, althouth they did not always appear to he

better able to apply this understanding in practice. Their
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preparation of reports otiier than recording and their
participation in meetings, conferences and committeces was
also scmevhat superior. PAppropriate pesrformance in these
items migat require, some mcre than others, a greater academic
background than for some of the other items.

The results of this study are in definite contra-
diction to the generally accepted idea that perform:znce can
be correlated to the worker's level of social work education.
The contradiction is even more pronounced when we consider
that of all areas of social work practice, psychiatric social
work is probably most convinced of this.

The greatest contribution of this study is not
reflected in the results a3 much as it i8 reflectad in the
fact that the study was done at all. s2arch on a much

re sophisticated lewvel mizt be conducted in order to gain
any significant level of vzlidity and reliakility. It is
interasting, however, that such research has not been done,
to this writer's knowledg=.

It is fully recognized that it is tle consensus of
the profession that graduate training is necessary for the
mogt successful practice of social work. This does not
mean, however, that we should be coatent with consensus.

This study merely begins to investigate what we have come
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to zccept at face value. The results are challenging. Can
this stuldy be justified in terms of good research methodology?
It becomes imperative to review the methodology in order

to nsgess the findings.

The procedure by which the workers were rated is
lacking in many respects. It was necessary to introduce
the sunervisors as judges, thereby considering them “experts®
in this senss. It i3 chvious that such cannot be assumed.
The auparvisors were not rating a plece of recording, author
unknow, bhut rather a person with whom they had likely
shared many cups of coffes and hours of casual cunversation.
This introduces a bias of unknown proportions and unknown
ramifications. In addition, meny ratings on cexrtain items
were likely to have been made on the basis of meager infor-
mation, for even the best of supervisors is not fully
accuainted with all aspacts of the woxk and competency of
his supervisees.

The rating scheduvle itself, moreover, w»8 bv no means
all-inclusive. Many itens counld have bheen added, a few
might have been daleted., The criteria, such 28 various
levels of appropriateness, might well have been expanded to
incluvie a greater randge and aliow for more precise ratings.

The basic assumptions of the study might also be

challenged. DPid both groups, in fact, have a comparable
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length of experience in the £ield? Exigencies involwved in
conducting this stuly did not alluw for gathering this data.
Pexhaps the untrained group had a significantly greater lenygth
of experience. If so, it might Le wise to study the

question of whether experience or formal training is the

more essential factor in preparing one for this type of
position,

It migi:t be possible that the untrained workers
are an older group and perhaps carried into their work a
greater level of personal maturity, a qQuestion that could
bear some investigation.

We could also consider the possikility that trained
vorkers want to perform duties‘which demand and utilize
thelr professional skills. DPerhaps professionally trained
workers are content to meet routine requirements on a minimum
bagis. If such is the czse aad if the untrained worker is
at the same time coutinuzlly attexpting to improva himself
to justify his challenqged pesition, this might help to
explain the better performance of untrained workers in some
areas. Untrained workers were found to make oreater use of
gupervigion and to a lesser degree, of consultation. The
nature cf tne positiocn might be such that it challenges the

initiative of the untrained while allowing little freedom
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for tire trained to take full advantage of his training.
Both are pure gpcculation and this study does not investi-
gate these matters; but they could ke vital considerations
in futura research.

All of these factors illustrate the nead to

investijate the matter more thoroughly. T..e results of

this study can be validated or invalidated in no other

precise munner.
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RCCGIRENDATIONS

There are no definite conclusions ti:at can be drawn
from this study that might ke of immediatae use to the
directors of the two social service departments involved.
Tiere ere certain recommendations, however, that might be
made for examining the study problem more closely.

Is the quality of sexrvice rendered Ly each group of
a satisfactory nature? Only close scrutiny by an adminis-
tration, that is well aware of the numsrous problems of
sorcial work practice in a "host" setting, can adeguately
assess thiis. Such problems in a very practical sense are
large determinants of tiie goals that can be realistically
sct for departmental objectives and performence. For
example, if the medical staff feels that social service has
no right to involvement in direct patient therapy, it would
indeed be difficult to irmplement a program cof intensive
casework treatment. Tais is given merely as an exanple
and this study did not investigate the matterx.

Should the quality of service rendered not be at the

most desirakle level, what might be done to eniance its
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performance? Should trained workers make more frequent use
of supervision and consultation than is indicated by this
study? Should untrained workers ke more involved in in-
service training?

IZ practical problems such as are illustrcoted akbove
are at a minimum, consideration might ke given to defining
more clearly the roles of the trained and untrained workers,:
a suggection by Margaret Heymzn previocusly quoted. Are
trained workers given the opportunity to tzke full advantage
of their training? Would they perform better 1f assigned
responsibilities more demanding of thelr level of training?
In considering this, departmental rasponsibilities aa a whole
mast be re-examined. BAre the basic funcgions of the department
designed to make the greatest and most effective use of what
social work has to offer? Could some time-consuning,
clerical~type responsibilities be reassigned to other
departments? Do the efforts eypended by the gtaff in mseting
sucih functions eventually have significance to the ultimate
objective of helping the patient through social work practice?
Again this study does not consider such matters, but merely
implies that they might be examined.

A trend toward the exclusive hirinjy of trained

workers in mental hospitals is in evidence. Can this be
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Justified in view of the study results? Perhaps the limita-
tions of this study negate the results. Bu: even if trained
workers did perform sijnificantly bettery it does not neces-
sarily mean that the untrained worker cannot competently
assume a role in soclal service departments of mental
hospitals.

Tuis question has pertinence not only to two Michigan
state montal hospitals, but +o all mentzl hospitals as well.
T..ere is a definite nceld for future ressarci inveetigating
the proper roles for both trained and untrained workers.

The immense proulem of gl.ortage of trained personnel might
be alleviated significantly through the use of thie untrained
group. 2nd departmentzl performance might be enhanced
significantly by taking greater advantage of tha trained
workers' professional education.

The study also suggyests that the field must continually
re-evaluate its graduate school cdrricula as well as investi-~
gate 38 closely as possible what the salient factors are in
assuring success in soclial woxrk practice. If a practitionerx
without graduate training can perform 28 well as one with
graduate training, w2 need to know why.

If this study has done no mora than to provoke others
to conduct investigations tuat will in some way shed further

light on the subject, it lLas then accomplishied a purpose.
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Schiedule of Rating Items

Procedures PAfter each item or group of items wiil be
found a set of descriptive ratings varying from three to
six choices. Select the rating that in your estimation
most nearly eapproximates your thinking and circle the
corresponding number on the rating sheet cpposite the
item number. All items include a choice (signified by
thae letter "A") that indicates you are unable to make a
rating for that particular item. If you must use this
cholce, please specify the reason you are unable to
rate the worker on this item. Por exzmnle, the worker
may not le responsible for certain tasks asked to be

rat=4d.

By ®“client®™ {s meant any patient, relative, fricnd or
other person with whom the worker comes in contact in
order to discharge his duties.

Scetlon Is  General

Item 1. Knowledge sad understanding oi tue principles
of human growth and behavior.

Item 2. Knowledge and understanding of the hospital's
and sccial service department'a organization,
function, rules, regulations and procedures.

Item 3., Knowledge and understanding of social work
principles, processes and techniques.

Itens 4. FKnowledge and uaderstanding of psychopatholoyy,
etioloygy and individual, familial and environ-
rental yamifications.

l. Excellent

2. Good
>« Adeguate
4. Fair
5. Poor

Section IIs

Item 5: Management of Responsibilities
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l. Good: Worker is able to efficiently evaluate
priority needs and determine a course of
action that should effectively mesaet such
needs. Hs adapts to extenuating circum-
gtoncaeg without undue neglect to cngoing
respongibilities and manages to plan his
activity so as to allow most efficient and
conmpetent service under the circumstances.

2. Adequates worker is sble to crganize his
work, evalunte priorities and act upon
them in an adequate manner, but not without
sore lo<s of efficiency and compeotercy
necessary to maintaining good management
of hig cazeload.

3. Peoor: worker, for the most prardt is not
able to organize his work end spends too
mich tims on trivial or superficial matters
while more importent matters are frequently
neglectad,

Item 6. Recording

1. Govd: worker racords vithin a recnorzhle
period of time. Tae recording reflects
clarity, appropriateness, conciseness,
accuracy. M:ximum benefits can be derived
by those ucing the recorded material.

2. Aderuate: worker rezords in a manner
adecuate to fulfilling the purpose of the
same, but lacking in some manner from
allowing it to be better than adequate.

3. Poors worker's recordiny is less than
ade-mate in that it is too late, inzccurate,
unclear, inappropriate or too lengthy or
brief to e of sufficient value to meet

its need.

Item 7: Correspondence

1. Good: worker answers correspondence within
a reasonahle period cf time. The correspondence
reflects clarity and a kasic grasp of
grammatical construction. Information is
presented in an accurate and thorough manner
and is appropriate, so as to be of maximum
servicse to the receiver.



Section III:

Item 83

Ytem 93

Item 10:

Jtenm 1l:

Item 1212
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2. Adequate: worker manages and writes his
correspondence in a manner somewhat less
than of good quality but fulfills his
obligation adecnately.,

3. Pocrt worker 1s likely to 2llow his corres-
pondence to became outdated, to misinterpret.
misrepresant.

Prenoneitilieicg Conmerning Poticonts Phout to
e Rela~acd,

Determining home and community circumatances
prior t- release from hospital.

Asaisting medical staff in determining patient's
readiness for release.

Assisting patients and relatives in locating
and taking advantage of commmity services
available.

Locatingy and ap»roving employment opportunities
for patients,

Assisting 4in evaluating ne=ds of released
patients for further care.

l. Appropriate: the worker has a thorough and
acourate understanding of the patient'’s needs
and home and ceormunity circumstances and is
able to comrrinicate this to others. He is
fully aware of tihe appropriatenens and
availability of community resources and is
effective in assisting, insofar as is
possible, the patient and ctiers to take
advantaje of the same.

2. Moderately 2ppropriatet the worker operates
esgentinally as described abova, but lacking
somewhat in one or more respects from being
fully apprcpriate.



Section IV:

Item 13

Item 14:

Item 153

Itcm 16t

Itom 17

Item 183
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3. Somewhat Appropriate: the worker's activity
ie not inappropriate but meets conly a minimal
level of competency required for successful
execution of the task, and no harm is
rendered in the process.

4. Somoviiat Inappropriate:s tihe worker is
likely to fall sihort of minimum competency
necessary and may plan in a maaner Larmful
to ti:os3e concerned.

5. Very Inzppropriate: the worker consistently
misunderstands or misrepresents and is
likely to czuse considerable difficulty for

those involved in his planning.
Reseogngibilities

Interpretation to staff members of the social
work role in patient treatment.

Interpretation cf mental illness to relatives,
friends, others.

Participztion in education and consulting
services for furthering mental health.

Preparation of verbal, written and statistical
reports (other than case recording).

Participation in meetings, conferences and
committees.

Counseling family care theraplats, relativea,
employers and others regarding patient's
walfare.

1. Appropriates the worker has a good grasp
of the principles of social work and human
growta ond beaavior and is able to transmit
his thoughts to others appropriately,
efficiently and effectively as it applies
to the ltem being rated.
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2. Moderaztely appropriatet the worker's under-
standing, effectiveness and efficiency is
somewh:at less than is desirable for competent
performance of this item.

3. Somewhat IMppropriates tlie worker®s under-
standing, effactiveness and efficiency is
at a minimal level of compectency but is
generally of a positive, helping nature.

4. Somewhat Inappropriate: the worker's
understanding, effectiveness and efficiency
13 less tihian competent and is at times
deleterious.

S. Very Iacppropriate: the worker misunder-
stands, is ineffective and inefficient and
generally incompetent in accomplishing this
taszk,

Saction V3

Item 193 Degree to wi.ich worker perceived client's
soclial and economic need.

Item 20: Dugree to which worker perceived client's
fecelings cbout problem, emotional response to

situation.

Item 213 Degree to wiich worker perceived interaction of
family group.

1. Very high degree of perxception: dimaginative,
individuzlized, relevant, with full recognition
of t:e obvious and some recoznition of less
obvious factors in the situation.

2. High degree of perception: for the most
part, individualized and relevant, with
reco;mition of obvious factors.

3. Moderate dejree of perception: sometimes
individualized and relevant, with recognition
of obvious factors, but somewhot limited.



Item 223

Section VIs

Item 233

Item 24

4.

Se.
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Low dejree of perception: some inconsistency
in individualization, relevance, and recog-
nition of obvious factors; definitely
limitﬁ’do

Very low degree of percepticns recognition
of obvious factors is absent, or evidence
is misinterpreted, or perception is
distorted.

Worker's understanding of relationsiip with
client:

1.

4.

5.

Understands full implications of client-
worker reletionship, including transference
and counter-transference pihcnomeéna when
these exist,

Undezrstands that worker has meaning to
client as a helping person, can evaluate
this, and has some perccption of worker's
contribution to the relationshipe.

Understanding of the relationsiip is
sup=rficial and/or stereotyped.

Understanding i3 somewhat distorted: e.g..
evidence may be misinterpreted, relation-
ship may sometimes be valued as gratifying
to worker, worker may have scme tendency
to personalize the relationship.

Understanding is grossly distorted:s e.g.,
evidence may be misinterpreted, relationship
may frecuently be valued a2 gratifying to
worker, worker may show strong tendency to
personalize the relationship.

G- -erzl N sewoark Functions ~nd Prososscs

worker's cypl.ncztion of lospitul policies .nd
sorvices ta patients, rel:tives or others.

Worker®s -ttcmpt to enczy" p-ticnt's porticipation.
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I:tem 25: Worker's cttempt to engzqge participction of
relatives, friends ox others.

Item 26t Worker's cxploration of the facts of the problem:

l. rIppropriate: Worker seeks facts (in
accordance with client's crpacity and readi-
neegs) zbout onset of problem, circumst=znces
surrounding onset, effects of problem on
client's functiocning and life situation,
duration z2nd severity of these effects,
client's efforts to cops with proklem and
degree cf succesgs. Seeks relevant history,
or encourages client's effoxt to give
history, with a good sense of timing.

That is, worker gets enough history soon
enouyh to enhance tiue possibility of
helping client. Worxker does not became
preoccupied with history which is
"interesting® but which shiould not be
explored either because of its irrelevence
or becouse it would fruitlessly increase
client's distress.

2. Moderrtely cppropriate: WVorker seeks fucts
predominantly as above, but m~y not alweys
accurately cvaluate client's capacity and
readinessy or mey not ke so consistently
accurate in timing his search for, or
encourcgenent of, historical meoterxial.

3. Somcvi:at opproprictes Worker seeks facts
but limits his exploration to the obvious:
mav not have much perception of client's
ca%rcity cnd readiness to glve fuctsr may
neglect evploration of some of the facts.

4. Somewhat inappropriate: Worker seeks focts
in a srattered wav, cften sce%s irrelevent
inform tion or fails to pexceive client's
capacityr or muy be svmewact rigid in
securing certaia focts, whether or not
these sre important in a particular case
or reguired by egencyr or moy ocezasionally
become unwisely preoccupied with history.
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Vary insppropriate: Worker coisistently
secks irrelevant fzcts, or £clls to percelve
client's ceprcitysr or may be predemin:ntly
rigid in form of evplerationg or may sliow
strong tendency to kecome preoccupied with
irrelevont historys. In genex:l, the
exploraticn tends to confuse the situztion
and ckstruct progress, ratier than to
clarify situztion znd ease procress.

Item 2731 Worker's exploration of client®s fceling =zhout
the prchlem:

1.

5.

sropriate:  Worker is fmeginztive and
lective in e¥ploring clues to client's
eling, =sks rpproprizte cquestions, about
Ze times exploration wsall, permits
sary uniurdening but c¢oes pot encourrgje
exrcescsive or guilt-produciny unkurdeninge.

votely eppropriztes VWorker usuelly
reg cbvious clues, usucnlly esks
rppropriate questions, etc.

Somowhat rppropriatet Worker is somewlhict
Lacmnsistert in the timing &nd quality of
exploration, but cdoes sometimes exvlore
cbvicus clues, and does not predomninantly
engag2 inlirrelevant or unwise exploraztion.

Somrwiat inappropriates Worker is somewhat
inconsistent in the timingy and quelity of
exploration, rut tihere is more tendency
tovard poar seclection of clues, poor timing
2nd irxrelevont or unwise explorcstion.
>

Very inzpproprictes Worker siows a strong
tendcnoy to select clues insppropriately,
ask inrpurapriate cuestions, employ poor
timing, permit excessive 2nd cuilt-
proiucing waburdening.
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Item 29:
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wWorker's handling of client's feeling about
environmental, or interperson:l or emotional
problems ‘

1. Approprinte: Worker hondles client's
feeling consistently in terms of client's
need, shows empathy but not dumaging over-
identification.

2. Moderately appropriste: Worker usually
handles client's feeling as «bove.

3. Somewnst appropriates Worker hendles client's
feellng somewhat inconsistently, but is not
predominintly worker-oriented (in contrast
to clicent-oriented): nor does worker pre-
dominzntly overidentify; there is some
indication of empathy.

4. Som~cwhnt inspproprizte: Worker handles
client's feeling sowcwhat inconsistently,
but tiie general tendency is to respond
without much sensitivity to client's need,
or some tendency toward either over-
identificetion or lack of empatiy.

5. Very insppropriate: Worker handles client's
feeling predominantly in terms of his own
rather than the client's needs. There may
be a strong tendency to overicdentifys there
may he gross lack of empathy.

Worker's handling of client's feeling about
worker and/or agencys

1. Approvriate: Worker elicits feeling and/or
responds to it consistently in terms of
client's needr when the expression is
hostile, worker ia able to accept this
without defensiveness, 2rgument, hostility,
etc.) worker does not provoke hostile
expression unnecessarily, .2nd is able to
set some limits wien indicated. When the
expression is unrealisticzlly positive
(overly grateful, fawning, etc.) worker
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Item 293 n ede

responds in terms of the meaning of the
expression, does not tcke personsl grati-
fication in ity worker does not show nead
to craw forth such unrealistically positive
expressicin. When there is no indication
that clieant L.as any significant feeling
tow:rd worker and/or hospital, worker m:kes
no irreievant or unwise attempts to elicit
feeling.

2. Modcerately cppropriates Worker usually
elicits feeling and/or responds to it in
terma of ciient's need (as z=bhove), though
this mey ot be canpletely consistent.

3. Somewhat epprowriates Worker's activity is
somewiat lnconsistent, but worker does not
predominantly respond to hostility with
defensivences, etc, Worker may sometimes
misisterpret hostility, gratitude, or
reclistic zppreciation, and hence respond
inzppropristely. wWorker may occasionally
mzke somewheat irrelevant or unwise attempts
to elicit feeling.

4. SBanswiici incppropriates Worker's activity
is scmewiiat inconsistent, but there is .
tendincy towaxd difficulty in accepting
hostility or in desling with unrealistically
positive evpresaions. Worker may inhibit
expreseion of feeling, or misinterpret it.
Worter mey tend to make somewhat irrelevant
or unwise attempts to elicit fcelinge

5. Very inzppropriates Worker consistently
tend to respond to hostility with defensive-
ness, argument, or open hostility; and/orxr
tokes perscnal gratificetion in the expression
of unrealistically positive feeling.
Worker moy melke strong effort to inhibit
all expression of feeling, and/or avoid any
responses. Worker may miake grossly irrelevant
or unwise attempts to elicit feeling.
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Item 30: Worker's activity in giving professional guidance,
advice or information.

l. 2ppropriates Werker voluntarily or in
responsa to client's request, gives specific
advice or guidance. Tuiis is consistently
oriented to client's nsed and capacity.
Worker does net give advice excessively
or irrelevantly; does not seek to "manage®
cliznt throcugh advice.

2. Moderately approrriate: Worker usually,
but not completely consistently, offers
advice 28 above.

3. Scomewhat sppropriates Worker's activity
in giving advice or guidance is somewhat
inconslstent; advice may somatimes be
quite relevant but there is an occasional
tendeucy toward giving excessive advice,
or towexd trying to “m=n~ge" client through
advice.

4. Somewnrt inappropriate: Worker's activity
is somewhat inconsistent; but there is a
tendency towzrd giving excessive and/or
irrelevant orinwise advice, and/or toward
trying to “manage” client through advice.

5. Very inrpproprizte: Worker shows strong
and fzirlv consistent tendency toward
giving advice inappropriately, without
orientation to client's needs; there may
be a2 strong tendency toward giving excessive
or irrelevant or unwise advice, and/or
toward trying to “"manage® client through
advice.

Item 313 Worker's activity in giving recognition to
client's capacity, as shown in current and past
competence:

1. Appropriate: Worker's activity 48 imaginative,
well-timzd, individualized, clearly designed
to encourayge client's confidernce in his

own cepucity, realistic,
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2. Mocderately eppropriates Worker's activity
usually, but not entirely consistently, as
akove,

3. Scmewhrt eppropricte: Worker's activity
creavwiizt inconsistent; it may be less well-
timed, less adequately individualized, less
rerlistic, But it is not predominantly
rcoorly timed or sterectyped, or unreelistic.

4. Somevhat inappropriate: Worker's activity
somevhat inconsistent, and occasionelly
noy e well handled; but there is a2
tendency towzrd giving recosmition in a
poerly tined or stereotypad or unrezlistic
W2y e

5. Very insroroprietet Workexr's activity
shows mirked and fairly consistent
tendency towerd teing inappronriate; it
ry be so poorly tim=d, so stereotyped, or
g0 unrerlistic thzat it would tend to
discourcue rather than encourage client's
corfidencs in his own capacity. Many
cpportunities for 3iving recognition mey
ke missed.

worker's verbalizations to the client about
the severity znd solubility of the problems.

Worker's verbalization is

l., 2vmrevrictae:
consistently orierted to client's need,
is reclistic, i8 well-timed; there is
r.o tenfency to minimize or exasggerate
prorisnm.

2. Molerately zppropriate: Worker's verbali-
b tlnn is usually, but not completely
consistently, criented to clicnt's need
(as abcvc,"
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3. Somewhat appropriates Worker's wverbalization
is somewhat inconsistent, but it is not
predoninantly undertaken without any
orientation to the client's need, nor is
it predominantly unrealisti¢c or poorly
timed; there may be some minimization or
exrggeration of problem, but this is not
predominant.

4. Somewnhat inappropriate: Worker's verbali-
zation is somewhat inconsistent, and oc-
casionally it may be client-oriented; Lowever,
there is a predominant tendency for worker's
activity to be inadequztely oriented to
client's need; it is frequently unrealistic
or poorly timed; there is som= tendency
to distort the severity of the problem--
e.J.s to keep things "smooth® and "nice"
and “hopeful® even when this view is not
warranted; or to excggerate severity of
problem. Worker's activity m-y reflect
his wishful thinking about mz2king a
*asuccess® of the case, though this is not
80 grossly unrealistic as in (5).

5. Very insppropriates Worker's verbalization
is consistently poorly oriented to client's
need, and may serve more to renssure or give
hope to the worker then to the client; it
is apt to be unrealistic, poorly timed;
there may be a tendency to minimize
prcblem or exaggerate it.

Item 33: Worker's activity in directing focus:

l. Appropriates Worker directs the focus of
the interviews, or encourages the client's
effort to focus, in a wcy which i3 highly
individualized and relevant, constituting
part of an oxderly procedure in problem-
8olving process. Workexr helps client focus
on part of problem in accordance with
client's capacity and readiness. The
method of directing the focus, and the
content of the material worker tried to
focus on, ere highly appropriate. When
client scems uncile to focus, worker
consistently and imaginatively continues his
efforts to focus appropristelye.
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2, Moderately appropriate:s worker's activity

is usu:lly as above, but not campletely
consistently so.

3. Somewhat zppropriate: Worker's activity
may be somewhat inconsistent, but is more
apt to be individualized than stereotyped,
to be relevant than irrelevant. Worker
may miss some opportunities for appropriate
focus, or may occasionally misdirect the
‘focus. When client scems unable to focus,
worker may be somewhat unimaginative in his
efforts to direct the focus. But worker
does not interfere with client's appropriate
efforts to focus.

4. Somewh.t ineppropriate: Worker's activity
may be somewhat inconsistent, but it is
mora =pt to be stereotyped than individualizeg,
or to Le irrelevant than relevant; it may
be somewhat inadequately oriented to client's
need. Wien the client scems unable to focus
worker's efforts to direct the focus nxy
be minimal, or stereotyped, or poorly timad.
Worker moy occasionally interfere with
client's efforts to focus.

S5« Very ineppropriate: The activity zs e
wihole is marked by serious lack of focus
or by consistently inappropriate focus,
due to worker's failure to dircct the
focus or to respond appropriately to
client's efforts to focus. T-ere is a
strong tendency for the worker's activity
to be incppropriste--sterecotyped, irrelevant,
inzdemately oriented to client's neced.

Item 343 Worker's professional self-dizcipline:

l. Worker cCoes not impose own opinions and
fecelings on client.

3. Worker is at least mo>derately successful
in his attempt to avoid irmosition of own
opinions zrnd feelings.
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Item 35:

Item 36:
Item 37:
Item 38:
Item 393
Item 40:

Item 41
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5. Worker imposes own needs, feelings, opinions,
or value judyments on client, either
consciously or unconsciously.

~

Worker's proZfessional purposefuin~ss in
interviews:

1. Purposefulness consistently cvident,
eppropriate and individualized.

2. Purpcsefulness usually evident, and usually
appropriate and individualized.

3. Purposefulness usually evident but there
is sume indication that it is stereotyped
or that individueslizaticn is inconsistent.

4. Purposefulness evident and consistently
sterectyped or rigid.

5. Farposefulness usually not evident;
client muy talk relevantly, Lut there is
no evidance that thia is because of anytaing
worker L2s cdonae.

6. Purposeiuiness absent or distorted; worker
may engage in social chateindulge in idle
curiosity.

Items below xelate to tlie workers use of various

resources with the iantent to improve his

professiocnal knowledge, efficiency and
competency, wien such rescurces are available.

Supervieion

Consultaticn

In-service training

Formal course work

Professional literature

Social work and relsted organizations
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Item 42: Other (Specify)

1.

2.

3.

4.

Vory freguent: worker mikes moximum use
¢t this resource, is highly motivated to
benefit from its use, actively sceks
pParticipztion in and realizes fully the
bziefits that may be derived tlherefrom.

Frequent: worker will often seek out such
a resource and most often will participate
actively and fully on his own.

Milerctely frequeatly: worker's use of
this resource will tend to be inconsistent.
Eis pertlcipaticn may vary in its appro-
priateness. Needs encouragement but upon
suggestion will tend to comply with its

usea,

Seldom: worker seldom uses this resource

on his owm initiative; m~ry only occasionally
gs2ck it sut, may also moderately resist

this resource when it is pointed out to

him z2lzhicagh Le may go througa the motions
of cumplying to suggestion.

Very s2ldon:  worker essentially rejects
resource; G2es not initiate any such
contacts on his own. Actively resists
using such resource but mey comply with
the understanding that it is zgainst his
will,

Section VIIXI: Qvezrl! Roting of Werker's Peyformancs

Item 43: Over~all quality of service:

1.

2.

Very nhich: exceptionally fine service;
the social service deprrtrent's maximum
services are offered.

High: substantially good service; it is
clear that the service offers benefits
to tle client.
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1.

6.
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M>derately good: the client has not been
damageds has probably benefited somewhat;
tangible services are adequately offered.

We2ll: no significant damage has been done
to the client; minimum social work services
have been offered.

Poors though minimunm tangible services

have been extended to the client, even

these tend to be given without much pexception
of the client's needs and feelings; sone
damage has been done to the client, either
actively or paseively.

Very poor:s pexformance is consistently
pcor, definitely damaging, clearly
unrrofessional.,
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Jucaticnal Swamary and Rating Sheek

I: RBducational Surramrvi
List below the extent cf the wor¥er's zo2ial work
education, including degrees held. List alsy any

additional educ=2tinn, if not trainel in s»cial work,
again indicatinjy degrees held.

II: Rating Sheet:

Item lececccoeorlice2ens3icednaaDanars
Item 2ceeoocevsaleceliecdisede.ubasaAs
Item 3.eecccec--lese?io00lceedenaBoeeil
Item 4Qececscscsol ce?ro03eceliuoSo0olt
Item SeescccescclicrZ no3enelt

Item OGeesccecccnloselecedeseh

Item TeoceocosrelonnenolnneAl

IteM Be.oscessesloes2eseIecnbdueeBocols
Item Qeecvecoscsclese2icnlseedesesSnsat
Ttem 1OeececovoneclonnZenc3deeedneeBoeelt
Tteom 1levecveconccelecoescdcendeceBoeaht
Item 12ccecceccvclecesee3reeBdeanSes At
Item 13eeecvceecelacelaveodecodueeSosels
Item l4ecccecccnecloceneaZenedeeeSanels
Item 15sascsnceeslene2iae3enedaceSanacts
Item l6ecosscecealaselios3deeede.oB.. At

Item l?oooo.ocooolooogocoBo..4a..5...A:
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Rating Sheet, Continued.

Itenm
Item
Item
Item
Iten
Item
Itenm
Item
Item
Itenm
Item
Item
Item
Item
Item
Item
Item
Item
Iteﬁ
Item
Item

Item

18.csvesenseleceZensdecedoraSe. ot
19ceeesssreelece2esedeeedare5anshs
20vesesseeselaceZecedacedeoeSanoht
21eecesssceslece?esedueedecebea At
22cececcnsseleceZecedeecdensSealAt
2300ecessso-lece2e0edecedanraBa. At
Y VDTS DU SO FOR SR S ¥
25eeeenevesslonsZeaedeocdansbenahs
26ce0ecessssleceZece3recdeccbaaohs
27cevesseceeleceZecadrcadaeebeaoht
28vecesescecdece2enedeacdereaSuqohr
29veeeeeenaeloeeZeocdeecdenabuohis
30.ecccssscslessroe3eecdereBae,As
31eeecesssnelossZace3ucedareBueais
32ccencoesscleecanedreedoeaB.. At
33u0ceevosesleceZren3ecadeacBaAs
34ceescsoseslocecesedecrcenaSeeals
35.ecceescoslens2enedeccdneeSenebaaoht
36ueeesnscccloce2ecedeceBesebenas
370ecesssssolece2esedeacdecsSe. At
38eecsccecesloss2ece3eacderabe. Az

39-..0....0uloa-2.n.3ooo4-005...Al
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Rating Sheet, Contirued.

Iten 400o.o;oo.ooloquOQ0300;4;005000A8
Itam 410;0;00;Otcl~002¢003-0040005;00A3
Item 420;;;.;0.0.1-..20‘03.;.4;.;5...A:

Item 43.;;.;;;...l...Z...3.;;4_,.5._.6...A=
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Total

ITEM 1t Knowledge and Understanding of the Principles of
Human Growth and Behavior
== —— ——
Rating Trained Untrained
l. Excellent 5 1
2. Gooq 7 y ]
3. Adegquate 4 2
4. Peir
5. Poor
A, Unalle to rate
Total 16 10
ITEM 2: Knowledge and Understanding of the Hospital's and
Social Service Deportment'’s Organization, Function
Rules, Reqgulatiorns and Procedures.
Rzting Trained Untrained
l. Exzcellent 9 4
2. Good 5 3
3. Adequate 1l 3
4, PFair 1l
5. Poor
A, Unable to rate
Total 16 10
ITEM 3: Knowledye and Understanding of Social Work Principles,
Processes and Techniques.
Rating Trained  Untrained
l., Excellent 6
2. Good 5 5
3. Adeqgquate 5 s
4. Fair
Se Poorx
A. Unable to rate
16 10




ITEM 41

Knowledge and Understanding of Psychopathology,

Etiology and Individual, Pamilial and Environmental

Ramifications.
e - ———
Rating Trzined Untrained
l. Excellent 4 2
3. Adequate 1 2
4. Pair 2
5. Poor
A. Unakle to rate
Total 16 10
ITEM 53 Management of Responsibilities
Rating Trained Untrained
Lo Good 7 (<)
2, Adequate 9 4
3. Poorx
A. Unable to rate
Total 15 10
IT=M 63 Recording
Rating Trained Untrained
l. Good 6 6
2. Riequate 7 2
3. Poor 2 1l
. Unable to rate 1
15 10

Total
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ITEM 73 Correspondence

Rating Trained Untrained

l. Good 8 s
2. Adeguate 3 4
3. Poor 1
A, Unable to rate

Total 16 10

ITEM 81 Determining RBome and Community Circumstances Priox
to Release from Hospital.

Rating Trzined Untrained

l. Mppropriate 7 4

2. bModerately Appropriate 7 5

3. Somswhat Appropriate 1

4. Sonewhiat Inappropriate

5. Very Inappropriate 1

A. Unalle to rate 1
Total 16 10

ITEM 93 Assisting Madical Staff in Determining Patient's
Readiness for Rclease.

Rating Traired  Untrained
1. Appropriate 8 6
2. Moderately Appropriate 5 2
3. Somewhat Appropriate 3 2

4. Somewvhat Inappropriate
5. Very Inappropriate
A. Unable to rate

Total 16 10
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ITEM 10t As3isting Patients and Relatives in Locating and
Taking Advantagde of Cormunity Services Available.

o4

Rating : Traincd Untrained

l. Appropriate 7 6
2. Moderately Appropriate 5 1
3. Somewhat Appropriate 4 3
4., Somewhat Inappropriate

5. Very Inappropriate

A. Unabhle to rate

Tstal 16 10

ITEM 1l: Locating and Approving Emplovment Orportunities
for Patienta. :

Rating Trained Untrailned
l. Appropriate 3 1l
2. Moderately Appropriate 3

3. Somewhat Appropriate

4. Somewhat Inappropriate

5. Vcry Inappropriate

A. Unable to ratae 190 9

Total 16 10

ITEM 123 Aasisting in Evaluating Needs of Released Patients
for Further Ccre.

Rzting Trainzd Untrained
l. Anpropriate 7 7
2. Moderztely Appropriate 8 2
3. Somewhat Appropriate 1
4. Somewhat Inappropriate
5. Very Inappropriate 1

A. Uiahle to rate

Total 16 10
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ITEM 13: Interpretation to Staff Members of the Social Work
Role in Patient Treatment.

Rating Trained Untrained
le Appropriate 9 3
2. NModerately Appropriate 3 3
3. Somewhat Appropriate 1l 1
4. Somewnat Inappropriate 1 2
5. Very Inappropriate
A. Unable to rate 2 1
Total : 15 10

ITEM 142 Interpretation of Mental Illness to Relatives,
Priends, Othe:xs.

Rating - Trained Untrained
le 2ppropriate 7 5
2, Moderxately Appropriate ) 2
3. Somewnat Appropriate 1 2
4. ¢&onevhat Inapzropriate 1
5. Very Inappropriate
A. Unable to rate X 1
Total 16 10

IT-M 15: Participation in Education and Consulting Services
for PFurthering Mental Health.

R=ting Trained  Untrained
le 2gpropriate 3 3
2+ Molerately Appropriate ) 2
3. Somawhat Appropriate 3 4
4. Samavhat Inappropriate
5. Very Inappropriate
A. Unakle to rate 4 1

Total 16 10
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ITZM 163 Preparation o?f Verbal, Written and Statistical
Reports (other than case recording).

Rating Trained Untrained

l. Appropriate 9 3
2. Moderately Appropriate 4 5
3. Somewhst Appropriate 2 2
4. Scnewhat Inappronriate

5. Very Inappropriate

A. Uacbhle to rate 1

Total 16 10

YmM 17: PRarticipaticn in Meetings, Conferences and Committees.

Rating Trained Untrained

l. Z2Appropriate 6 3
2. Mxlerately Appropriate 5 3
3. Somawhat Appropriate 3 4
4. Smnewhat Inappropriate
S. Very Inappropriace
A. Unable to rate 2

Total 15 10

ITEM 13: Counseling Family Care Tuerapists, Ralatives
Erployers and Others Regarding Patient's Welfare.

Rating Trained Untrained

l. Pppropriate 9 5
2. Moderately Appropriate 4 3
3. Somewhat Appropriate 1l 2
4. Sumewhat Inappropriate 1l
5. Very Inappropriate
A. Unable to rate 1

Total 15 10
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ITEM 19: Degree to Wiich Worker Perceived Client®s Social
and Economic Need.

-

— e

Rating Trained Untrained

l. Very high degree of perception 7 6
2. High degree of perception 5 2
3. Moderate degree of perceptiocn 3 2
4. Low degree of perception

S Very low~ degree of percegtion 1
A. U..able to rate
Tot2l 16 - 10

TTEM 20: Degree to Which Vorker Perceived Client's Feelings
Akout Problem, Emotional Response to &Situatione.

> --- ronpmes

- ot oomrsnn

Rauting Trained  Untrainred

l. Yery high degree of perception 7 2
2. HRigh degree of perception 4 5
3. Moderate degree of perception 4 3
4. Low degree of parception 1
5. Very low degree of perception
A. Wialxle to rate

Total 16 10

IT:ZM 21t Degree to Which Worker Perceives Interaction of
Fanily Group.

Rating Trzined Untrained

l, Very high degree of perception 7 5
2. High degree of perception 3 3
3. Moderate degree of perception 6 2
4. Low cCegrea of perception

5. Very low degree of perception

A. Unakle to rate

Total 16 10
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ITEM 22: Worker's Understanding of Relationship With Client.

o At M o A e o e e B e S et ot Y V28 T et a1t 1 oo b ko

Rating® Trained Uhtrained

1. 5

2. 6 7

3. 2 1l

4. ' 1

5. 1l

A. Unable to rate 2 1
Total ' lé 10

*Sce Appendix A. for description of numerical ratings,

ITEM 23: Wovker's Explansation of Hospital Policies and
Services to Patients, Relatives or Ctiers.

Rating Trainad  Untrained

l. Appropriate 19 7
2. Moderately Appropriata 3 2
3. Somewaht Appropriate 2 1
4. Somewhat Inappropriate 1l
S. Very Inappropriate
A., Unakle to rate ‘

Total 16 10

ITEM 24: Viorkex's Atlerpt to Engage Patient's Participation.

Rating Trained Untrained
1. Appropriate S 4
2. Moderately Appropriate 3 4
3. Somevhat Appropriate 3 1l
4. Somcwhat Inappropriate 1
5. Very Inappropriata
A. U.able to rate 1

Total 16 10
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ITEM 25: Worker's Attempt to Engage Participation of

Relatives, Friaends or Others.

Rating Trained Untrained
l. Ippropriate 8 7
2. Moderately Approprlate 6 2
3. Somewhat Appropriate 1 1
4. Somowhat Inappropriate
5. Very Inappropriate
A. Unable to rats 1

Total 16 10

ITSH 26 Worker's Erplovaztion of the Facts of the Problem.

Rating Trained Untrained
l. Appropriate 8 6
2. Moderately Appropriate 6 1l
3. Somewhat Appropriate 1 2
4, Samewnat Inappropriate 1
S« Very Inappropriata
A. Uanalde to rate 1
Total 16 10

I™™M 27: Worker's FEvploration of Client's Feeling about the

Problem.
Rating Trzin=d  Untrained
le« Appropriate 6 2
2. Moderately Appropriate 8 7
3. Somevliat Appropriate 1 1
4. Somewiiat Inappropriate 1
5. Very Inappropriate
A. Unable to rate

Total 16 10
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ITSM 23: Worker's Handling of Client's Feeling about
Environnental, or Interpzrsonal or Bmotiocnal

Problem.
- v — 3
Roting Trained Untralned

l. DMppropriate 5 3
2. Moicrately Mppropriate 5 6
3. Swaewhat Rppropriate 4 1
4. Soacwhat Ianappropriate
5. Very laappropriate 1
A. Unaile to rate 1

Total io 10

ITCM 263 Worker's [ancling of Client's Feeling Alout Worker
and/or Adenay.

- — e

Fating Trained  Untrained
l. B&Appropriate 6 3
2. Mxlerately Apgrepriate 6 5
3. Sumcwnat Appropriate 2 1l

4. Sonmevhat Inappropriate

S. Very Ineppropriate 1
A, Uanzble to rate 1 1
Total 16 10

-

ITeM 30: Worker's Activity in Giving Pruotessional Guidance
Advice or Information

omrt—ms

Rating Trained  Uatrained

l. Appropriate 5 4
2. Mhderately Apvrovriate 9 6
3. Somewhat Appropriate 1

4. Somevhat Inerpropriats

S. Vexy Inappropriate 1

R. Unakle to rate

Total 16 10
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ITEM 31: Worker's Activity in Giving Recognition to Client's
Capacity, as Shown in Current and Past Competence.

—— — e
Rating ‘ Trained Untrained
i. Appropriate 8 4
2. Mxierately Appropriate 4 5
3. Scmewhat Appropriate 2 1
4. Somewhat Inaporopriate
5. Very Inappropriate 1
A. Unable to rate 1
Total 16 10

ITeY 32: Worker's Vorlalizatlions to the Client cbout the
Sevexity and solublility of the Proilzss.

Rating Tra:ned  Untrained

l. Af’;;ir .“‘r&ate 10 5
2. Moderately Appropria 3 3
3. Sumewih.at ip2ropria te 2 2
4. ovomewhat Inappropriate
5. Very Inappropriate 1
A, Unuatle to ratae

Total 16 10

ITCM 33: Workex's Activity in Directing Focus.

Rating Trained Untrained
1. Apporopriate 7 2
2. MN-oderately Appropriate 4 5
3. Soewhizt Appropriate 3 2
4. Somewhat Xnappropriate
5. Very Inzppronriate 1
A. Unalkle to rata 1l 1l

Total 15 10
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ITEM 34t Worker's Professional Self-discipline.

venaiith

Rating® : Trained  Untrained
1. 2 5
3. 6 4
5e 1 1
A, U:zlkle to rate
Total 16 10

*5ea Appendix A for descripition of numerical ratings.

I7Z8 353 worker's Proicssional Purposefulness in Interxviews.

N st e wan e

Rating® Treined Untrained

1. 7 3
2. 4 5
Je 1 2
3. 1
5. 3
€.
A, Unacle to rzte

Total 15 10

#3ece Appendix R for Jescription of numerlical ratings.

ITiM 36: Superxvision.

-

Trained Untrained

Rating

l. Very fraquent 5 4

2. Frequent 2 1

3. Moderately Frequent 4 3

4, Scidum 1

5. Very seldom 3

A. Uaable to rate 2 1l
i6 10

Total
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ITEM 371 Consultation.

-~
B Wt e e > —

Rating Trained  Untrained
le. Very Frequent € 4
2. Froment S 1
3, Morlerately Frecuent 2 4
4. Seldonm 1l
5. Very feldom 3
A, Uhable to rate 1

Total 16 10

IreM 22: In-scervice Training.

Rating Tiained Untrained
1. Very Frequent 3 1
2. Frequent 4 4
3. Moderately Fregueul ~ 2
4, Seidqua 2 1l

5. Very oseldom
he Uualldle to rate

N

Total 16 10

IT:EM 293 Formal Course wWogke

——— o

-R:ting Trazined  Untrained
1. Vory Frequent 1l
2. Frecent 2 1
3, Moderacely Frecuent 4
4, Seldom
5. Very Seldon 3
A. Unable to rate 12 5
19 10

Total
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ITEM 40: Professional Literature.

Rating Trained Untrained
l. Very Frequent 2 1l
2. Frequent 5 1
3. Moderately Frecuent 5 5
4, Saldom
5. Very Seldom 2 1
A. Unable to rate 2 1l
Total 16 10

ITEM 413 Social Work and Related Crganizations.

Rating Trained Untrained
l. Very Frequent \ 5
2. PFrecuent 2 1
3., Moderately Frequent 7 3
40 Seldom ] 2
S. Vary Seldom , ,
A. Unable to rate 2 4
Total : 16 10
ITSM 42: Other.
=== —— z = ——— —
Rating Trained Untrained
1. Very Frequeant 1 1l
2. Frecuent 3 2
3. Moderately Frequent 2
4. Seldon 1
8 Very Seldom 3
2. Unatle to rate 6 7
16 10

Total




[us]
[¥1]

ITEM 42: Over-all Quality of Service.

Rating Trained Untrained
l. Very high 6 2
2. High 3 5
3. Moderately good 5 3
4, Veak 1
5. Poor
6. Very poor 1

A. Unable to rate
Total 16 10
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