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! B asmac?
'}‘he pﬁrgose of ' the Lntsmﬂxip was to px;o_viﬂ,e the
i.ntern with an o;}portunity' ;:o expand his knowledge ma to .
improve his counéallin‘g skills under supervised conditions. .
The. rationale basic,to’ the {ntemship vas that these
experiences would help the :Lntem dervelop. introduce and,
conduct uora effective counselling programs, 'l‘he lntemshlp,
extenaing over the §m‘glish 'spring 8school tem, béginning in
Aprii aﬁd ending ;.n July 1980, was undertaken at Princess

_Alexandra Paychiatric Hospital and the West Essex Se_candary:
‘Mtorial Unit in Harlow, Mgland.® . e j
During this perigd, ogportunitias vérs pmvi&e_d for
the intern ‘to: develop an insight nto the rile of the
counsellor 4n Harlow, mglaid; gain further kmowledge and
L ' experience in counselling theorissvand techniques; develop
cmnpetency in indivmual and gmup counselllng, become
7 ramj.liaz- with the consultation process; develop an awareness e
’ o! the ten?innlogy,rrsnediatlon and contempara.ry- ideas in-the —————
field of s'pscial education; gain experience in the aﬁminis—
.- tration and 1nterpratatio£ of “individual assessment procédures
unfamilar to the. intern; and, %o vielt commnity support
" services and alternative counsgiling programs in Hvarlav;r.
Epping and Loughton, Englamd. . .
The purpose of the reaguch component was to conduct . . .
an mt’emaﬁl‘consistenay, study 1o}: t!\:e Hamox-iai -Universit;( ‘ot} 2 .-
' 4 B L - s
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Hewmmnd sulo of anpineu (nmlsn), d"eloped hylnmt

and sﬁunqu (1980) Since ‘the scale was duveloperl with a
lewfnmdland population of eldqr].y lubjnn, there ruuj.ned

* some queution as to the lntamal consistency of the
-instrument with an nrban aample from a dirfemt culwru. R

The MUNSH daintained a reliable. utmul consintency when
\m,ed as a measure of mental: wal;-baxng for. eldurly gnizenu

in England:
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CEAPTER I TR
§  INTRODUCTION ==

The rationale basic to an internship is that the " 2

axfectiveneéu of the mtm's training will bé enbanced by |
the sppllcation of the' intern's skills in a supervised i
.. i setting. In preparing to assume the .role of counsellor, , ’
the trainee must have an opportunity ba apply -and evaluate |
“athe methods and theories learned during the prospactive i
counsallol"s ramal study. The uupsrvised setting should
provide the intern with valuabla feedback and direction
that ‘will contribute to his 19'51 of compctnce. The

-practical 4 of thle interm ) will also further

acquaint the student counsellor with the nature and scope i
of counselling. ) 3

I. OBJECTIVES OF THE INTERNSHIP

The purpose of an internship is to provide the
intern with an opportunity to expend”his kmowledge and to .
improve the intern's &kills, so that he can more effectively
develop, introduce m&i conduct counselling programs. 1'1:9’
abjot:tiv_edI and activities are stated as follows:

1. genoral Objectire 3 ]

To develop a more capacious insight into. the role

of ‘the counsellor in Harlow, Bagland, as.compared o -~ : -

e Fg Y A s e D BT m——
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waonnd;and's counsellmg se\-viz:es.

S . # Scific Obj ective. To consult with By racuity L .
h 4 ., advisor an supervlsnr. o n "

< Activities
* 1. Meet a minimum of :four hours with my faculty
< ,advisor,
g 2, "Meet a minimum 6f four hoursg with my, fidld
suparvisor.

. ; B. Specific Objective, To observe professional
&5 i ‘comnselllng sesslons. '
ot e " ey Aotivities|
! 1. To observe a minimum of three one-ta-cna
: counselling interviews, '

2, To observe at least two consultation sessions,

* -3, .To observe a counsellar facilitate group

exercises,
“ 4. | To attend at least three case conferences.:

)

Ca %eclnc Objective, To famlliax-lze the intern with
'eTent counse. g programs ot services in Hsrlw,

” England, ¥ .

sotivities

M 1., To visit a minimm of two established counselling
(  'programs in the comm\mity of Harlow. '
¥ -2, To obserye a minimum of two high schnal
T _counueu!.ng progra.m.s in Englan .

' Do - Specific Obesctive. To become familiar with the . @
suppoTr?t se: cés and commmity resouraas available
- . . .o counsellors in Harlow, I

Activities

1. Discuss with the intern's field supervi

" procedures used to ahtun the services at“
.commmity support system:

2, -Spend a minimum of six hours vieiting Harlow‘s
ccnnsellor\refqrral agencies, {

fa




aneral Dbj ective » /
To develop a brnader theoretical base in- cmmnll:!.ng
techniques. 7’ . “d

Y Specific Ohjectire. 1o condu ot furthor research.
: 0 eories o dividual couniselling, -

Actiritdes *

1. Read a minimm of one. recently published | book
_ dealing with one-fo-one counselling Ipprasches.
‘2,: Read a minimm of three articles: relevant
individual counselling,

3. ecific Objeotive. To review literature aypmpriat‘e’
%o‘ gmup/oounsﬁl{ng techniqies.

Activities 4 .

1. Read at least one recently published book
specifically dealing with approaches to group
counselling,

2. Read a minimm of three articles relevant to
y:onp counse]ling strategies, * .

O §geu1ne Objestive. -To acmire further knoylelge
conc g methods of consultation. }

4 Activitieg

1. Read at least ‘one book concerned with fLamily
and specialist consultation.

2, Review a minimum of three a.rticles daali.ng with

. congulting,
3. Conduct a mj.n.tmum of one consultation session,

‘General.Ob;]active -

To gain e'xpérience and derelnp competency- in group
and individual cmz.nselli.ng sessions. :

A, . Specific obgeotive. To. lead or co‘lsad a mﬂl
“group .couns g session, 5




.| Activitiss

iy il lnigiate a dimsslcm gmup within the intsm's
settin,

17523 ?a.rticipate, if possible, in gmups-the intern's

o field supervisnr may have ongolng. : .

social, emétiona.l and educational matters. Al

% Activities & !
- 1, Counsel at least ‘one client ovsr a four week
/" period,
2, Counsel ‘a minimum .of ten cllents»on a short-
"y -, term basis. ®

3."" Where possible, to keep.tapes and m:itten
records of clients the imfern is counaelling‘
- over the long—éam.
General Objective SO
" To g;un ;cﬁowledés and experience in the devélopman’t’

. : i ( &
and application of counselling programs unfamiliar to)
~the intern. X Ta ey SRR

. .

A Sgeciﬁc Objective, ' Initiate a minimum of four °
€. rips to. ferent counselling settings in

Harlow.
' Activities
fi y To yisit ons location within ' the comun.tty of

Harlow and o Eremu developed for the
ehabilxtatlnn of dco ®

2, To visit a Harlow setting nnd observe prograns
developed for family eounsnlling anmd egl
welfare, ¢

B. Specific Objeétive. ¢ become involved in-indtvidual |
i counse. Clients seeking guidance in parsnnal,

¢




‘ General Objective

To develop en awareness of fhe terminology, remed-

oy, * iation and contempursry ideas in ‘the field (of special
g education, 2% & ! ’

S %scima Obgective! To register for a Master's 2 ’
evel spec: education course while .in Harlow.
Activities }
1. Give a_two hmu- seminar on the role:of the
& counsellor in special education,
« T - 2, 'Read'a minimun of one Tecently published book
2 . ‘on- remediation. {
‘s oy % 3. Read at least threé articles relevant to
. y F3 . . brogramming and curriculum in special education.
4. Attend lectures and complete required aessignments.

=5 ¢ 3 '
| i

Bpa. 7 ; B. Specific Objective. ,To become familiar with speotal;
. =y, .%_l_‘d_e cation prograss offered in Harlow.

. x 1. Partlolpate in all field, tx‘igs o!fel‘ed‘\to ‘the

% EW ecial education -and counse.

oy b gy Tiait at leagt one special educstion Seehool to
* .. observe remedial net vities.

geeclflc O'b;[ectiva\. Tao ohta.l.n j.nfofma,tion Telated
- = 8 0. agmsi.ng leamlng disabilities. )

N Actiﬂties
Yo b /" 1s .Consult vrith ths intern's xﬂeld supervisor, for
‘ a minimum o e hour, concerning diagnostic

{ o J.nstmsnts nsed in Harlow, ,
) 2. Read a minimum of sthree journal articles om ~ -
& . dlagnostic proeednrsa unfamiliar to’the intern.
| 3a gply at least one di: stic ingtrument under
! idance of the in’ m's field supemeor.

\b antiv

oE 'l'o bacuma Yamill.a.r wi'bh thﬂ 'intern's counsell:.ng e




7.

/Acmg. : ' !
A. ggsciflc Oh!ectlve.. To research -the historiecal -
[arlow internship satﬁ.ng .

Activities

1. Spend at least one hour \vlith the intern's field
supervisor tracing the development of the.
couriselling setting.
2, HRead available literature written about the
Y ~intern's setting

B.. %eciﬁe Objective. To-develop 'an understanding of
€ purpose and objectives of the counselling s

.programs offered in the intern's setting. .

Activities e
1'1. Meet a minimum of one hour with staff members
to discuss their rationale, responsibilities
and “procedures.
2. Be available 0 «.pa.rtxelps.te with staff members
$ in initiating and evsluating therapvut.tc
. strategies.

General Objective ‘_ ' : - R
To gain e‘xperienca' in the aduinistration and inter-

pretation of individual testing procedures applied in '

Harlow, ’ " | ’ :

A %eoi:ﬂc Objectiva. To beeoms familiar with
: Personality testing procedures
used in the mtem's Harlow setting. .

Activities ' . i

1. Observe a gualified examiner adminis ter at least
one intelligence one ystsonality
(individual and/or gnmp) i

2, 'Consul’ coneemi.ng mtea.-prst-

- ation ymeedurus
3. Revl.aw the nature, composition, purpose
tration and statistical basis er the tests.
4. Administer the specific tests under the sumper-
vision of the qualified examiner,



B Bpacitle obgacuve'. o imowledge in the
agnostic batteries used for assessment
purposes in the mtem‘s Harlow uttings.

Activities
1.. Spend at least ‘one hour with th intern's field— -
supervisors discns sing diasnoutic batteries .
.t co-monly used in Englan
~E 2, Read available. litmtura written about these
3 diagnostic testing procedures.
£

. 8. General Objective i " ;

To. conduct an applied resaarcb proéram during thu

% = internship pariod'. ' g f .

A. Eaciﬁ.c Objective,  To conduct research into the
e: cona. a enc'y of the Memorial University of
es: SH) with a .

sh sample of elderly subjects,

. ool Activitleu
3 . 1. 'l'o nndtmka a litmturc Teview relativu h the " |
ey related to psychnlogicul well-being =4 agi.ng
2, To review the literature relative to ‘the MUNSH
validity and reuahility studies previously
conducted in Newfoun %5
3. To administer the MUNSH t6 a minimum Bmlpla of
B 100 alderly sn'bjectu res!.d!.ng in Harlow, England
EY - " 4, To analyze and interpret the data and to repon
: the ranlta. 2




. IE " STRUCTURB AND AIMJNISTRATION OF THE
9 IN ERNSHIP PROGRAM

Selection of the Setting
| Tn a program review, the Department of Bucational

Psychology at Memorial University (1976) decribad six

: I
essential factors' that must.be considered before choosing

J an intemship setting.

21; The quality of professional supervision
& 2) The guality of learn.ing opportunity a.nrl experience.

4 (3) The relevanc; and: usefulness of, such experiéence
in the actu se{tmg in which the %rmee ultimately
expects to worl

(4) The availabllity of time for, full time involvement of
the intern for a minimum of thirteen ‘consecutive weeks.
(5) The availability of a qualified field supervisor. on \

site.
(6) Ready access to the university s-upervlaor. (p. 3).

The intern was one of four graduate students.under- \ s

t;a!‘dng a pilot internship in Harlow, England, ' After consider-
able consultition with appropriate university personnel, the

intern thought it advisable to visit a mumber of possible s

settings in the Harlow area, before making a final selection.

v Over the course of a six day period, with the,
assxsténcrof ~the intern's University Supervisoz, TF. Nora
Garlie, and a Field Supervisor, Mr. Anthdny Alliaon, ‘the
intern visited a total of nine po?q}ihle placeme.nts. These
were as follows: Easex County Secondary mtoriaJ. Unit;
School Psychological Services; Harlow Council for Voluntary
Services; Kﬁg Harold compreh_ensive(School; St. me's
School for the Educable Sub-Normal; Hereward Infant Sthool;




7y
Cbmmvnity‘vservit‘}es Branch of the Harlow Metropolitan Police;
Juvenile Probation Office (Epping); and Princess Alexandra
Psychiatric Hospital. After discussions with both super-
visors, -and reviewing the mvamuﬁ;&» objectives as defined

— by the. Department of Biucational Psychology, the intern
decmed to’ 5haz'e his time between “(a) the secondaz‘y
Tutorial Unit and (b) Princess Alexa.nﬂrs. Psychiatric
Hosp{tal. : %
Déscription 'of the Settings

(a), e ‘Sécondary Tutorial Unit was established in. the.

West Essex area, which includes' the cities of Toughton, )
({higweil, Ongar, Waltham Abbey and ‘Harlow within .its
boundaries.. The Unit caters to a minimm of twenty pupils,
normaily between the ages of twelve to fifteen years, who
ave digpleying symploms of emotfonel Aisturbande and/or’
‘behavioral problems, The Secondary Tutorial Unit is
" intended to be. a therapeutic centre to help prevent and
alleviate behavior which could be considsl‘éd disruptive
within ‘the comprehensive school system (i.e. schools
including junior and senior. high ‘classes). The Tnit is
directly responsible to the Area Education Officer and
the West Essex County Inspectorate. Day-to-day direction’
is provided by f;he School quchoiogicsl Services. Students
attend the unit on a full ﬂme/basis for one term. .This
procedure:may. vary- in particular cases. For example, if

at the end u‘f one term it is decided, via a case conference,

TR K L e e
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the' student has not made sufficient progress in reforming’

‘his behavior, he may be required to remain at the unit for

a second term. ~There were fourteen students enrolled at

‘the Secondary Tutorial Unit during the intern's placement.

. On staff were two full time teachers, as well as a

Head Teacher; who served as the Unit's supervisor. The
Secondary Tutorial Unit 1s not intended to be FRfemedial -
centre, in fact many students are average to above average
in intellectual ability. . :

. The three basic guidelines for admission’ to. the
Uit are as follows: (1) The pupil must be returning to

tHe comprehensive school: systen. This-stipulation is

* enforced in order to. avoid the problem of students being
‘left for an indefinite time period. (2) Academic standards

are to be maintainéd. The student is required to follow'a
curriculun designed in consultation with his or her regular
classroom teacher. (3) Parents and ischool peréon.ne]._ mst ({
e awave: that behavier iisdLricat on techulqies (eve. & voken
system) .will be used to change the child's behavior befors

he or she returns to the regular clasemom.

(b) The Princess Alexandz'a Hospital ‘is situated|in
central Harlow (llaw ann). It was located appro: tely Tl
three miles from the intem's residence, meking ac?sss
rslatively convenient. There ‘are over one hnndted/ beds in

the hospital, allocated to four.separate wards.




V. mhe J.ntem was primarily associated with Livingston
wm |and the Department of Psychology, under the supervision
of the Principal Clinical Psychologist, Mra, Ing_e Hudson.

’mhere“ware five clinical psychologists on -staff end their

duties involved nune: tic and s
responé‘iibilifgies. Three of the psychologists had cm_lsiderable
experience and professional expertise in bioreedback, relax-
ation training, behavioral strategies, psychotherapy and
family em‘mzalli.ug. The setting afforded: the opportunity to
-gain’ exposure, to a variety of ‘counselling approaches,
’ After consultation with' the.intern's field supervisor
"and tha Director of l’hysiuthempy; it was d,ecided the intern
would'vspend time in the Physintherapyv and Rehabilitation
Depéartment of the General Hospits.l. There were seven physio-
therapists on staff res-ponsi.ble for developing and co=~
ordinating rehabilitation prograns for both physically aid
mentally handicapped patients. ’ ;

Duration
‘m ce with the requirement of. the Department
of l‘dncation-al Paychology, the internship extended over the -
“English spring school tem, beginning April 29th, 1980 and

* ending on July 16th, 1980. |

Supervision and Evaluation
). - /
Pre~planning meetings with tﬂs university supervisor
were scheduled throughout -the winter aemésj:ez, before,
. ‘ 5 e
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departing for Harlow: 'During the course of the internship,,

‘supervision was accomplished by regular meetings hetween

the intem, !.J.eld supervisors. and university supervisors. <
After Dr. Garlie's return to Canada, Dr. L. Karagianis )
assumed the, role of faculty advisor for the intern. As
well.as these meetings, which were hse’h to discuss potential
problem areae, responsibilities of thg‘ intern, evaluating

progress and developing new idéas, each field supervisor

" was responsible for submitting a final written evaluation

to Dr. Garlie on the intern's tork, A mid-term’ and final

report was compiled by the university supervisoi for the

. intern's permanent file. Regular meetings included:

weekly sessions with Field Supervisor, Mr, Sean Clark,
Head Teachér at the Secondary Mutorial Unit and Mrs. Inge

_Hudson, Principal Clinical Psychologist.at Princesd
‘Alm.ndra‘ Peychiatric Hospital; six supervisory meetings
lwith Mr. Anthony Allison, Consulting Educational Psychologist /

at the secondary Tutorial Unit; a.nd ten maetings with Dr.
Norm Garlie and Dr, L. Karsgianla.

III. OUTLINE OF FINAL REPORT * -
OF INTERNSHIP

mé' final interhship x-epox'-t 18sarranged into )
chapters. « Chapter I presented an.overview of the
quectivea of the Viiﬁ‘:arnship and its organization. chnpf;er
I1 describes the activities undertaken during the

L




internahip; ‘in order to s'ocompu'ah the objectives outlined

in” Ghap’cei‘ i

d% conelnsi!ons. :

Ghaptsr 11T melndes a deacriptinn ami ‘the
mwptu iv conta.tns




' cHAPTER 1T

' ANATYSIS OF THE INTERNSHI? , |
Pea VR A . R Ty
The’ purpose of this chapter is to focus on the

intern's experiences’ and personal :levelcpmant Aurlng the
intérnship process.

headings:

e chapter is subsectionad under the
Dimensions of Counaallmg, comnmnity Support

Systems, cwmse]lmg Th oriss, Counselling Practice,
Alternative ﬁelping

Tograns, Special Baucation, Stazr |
Conmltatim and ]):Lagnostic Agsessment. . These subsections
comprise, m sequence, tl"le ‘general objectlvr‘s as outlined :
in Chapter I. /’v .
In consultation with the intern's faculty advisor,

speoitic objectives and activi‘aies were predetemj.ned and
defined’ in an' internship proposal, designk

gged to help the
intern achieve certzin goals,

ohj‘activ‘e, but it is important to mote that cer
apply-to several objectives.

E I. -DIMENSION OF COUNSELLING
: e
One of the primary objectives of the

to axpénd the intern's knowledge of theories

‘ ‘of counselling 'in Englaiid. By reading joi

: books related to guidance (reviewed later in/

It isa diffigqg.t' tage | - \
: b :
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as well as exposure to- a wide variety of experiencas, the

intern developed a more in-depth understanding’of the

counsellor's role. . % il e s
Discussions were held with the Unlversit'yv_Supﬁervisor
concerning activities and programs the intern could develop
at the Secondary Tutorial Hnlt: Consultation sessions were
held weekly with Field  Supervisors Mr, Clark and Nrss Hudson,

to co-ordinate behavioral and therapeutic strategies in

‘helplig' clients whon the Intern.was, counselling on a one-to-
one basis. s/uch matters as hehzvi:;ral contracting, -social
skills programming, family influences, relaxation trairing,
aversion therapy; appropriate assessment procedures and the
_ need for directive and/or nondirective counselling approaches
were discussed during these sesslons. Several meetings of an
‘i.nrnmal nature were held with Dr., L. Karagianis and '
Consulting Psycholog;,ﬁt, Mr. Anthony Allison. These meei‘:ings
helped thavmteljn gain exyoaui-e to ideas and therapeutic
appm:ac'heq unfamiliar to. the intern's formal training and
previous field. sx‘yarlence. 2 ¥ -

The intern observed twelve ﬁdiyﬁnal counselling
.sessions at the seeondalz-y Tutorial Unit. Whenever problems
with students arose, the classroom teacher would immediately .
refer them to the Head Teacher, Mr. Clarke. Sitnatiaixs
ranged from home: ‘cliamptidns, 6 conflicts with the police
and deviant behavior within the classroom. Mr. Clark main-
tained"a directive, behaviorist approach to counselling.

The interp's formal training and individual preference is a
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non-directive, client-centered approach. Discugsions were
hsld between Mr. cla.ﬁc and the mtern, after aach session,
to evaluate the purpose and effectivéness of the field
supervisor's strategies. . These discussions helped. ‘the
intern widerstand the need’ for maintaining an’ eclectic
approach to counselling, rather than holding fagt to
theories without due consideration of the client's nseds.
The intern observed and participated-in numerous
consultation sessions concerning students and clients’ Wham
the intern was’counselling. 'Regular staff meetings were'
‘held at the Secondary Tutorial Unit to discuss ways of
helping students deal with personal and academic problems.
. These consultatian sessions were directed by one nr the
intern's supex'visors, Mr. clark, and all staff members were
invited to participate. ' As well as these Tegular strategy
discussions, the intern had an oppurhmib to observe four:
private consultation Sessions between the Head Teacher and
Mr, Anthony Allison, Consulting Psychologist. ering these
: meetlngu confidential information was exchanged concemmg

'twu students the intern was counselling..

Several consultation sessions w&'a held at Prinogss
'Alexsnd!s Kospita.‘l. with the intern's supewisnr Mrs. Hudson,
Principal Clinical ?sychongist and the acting head of

" physiotherapy and rehabilitdtion, Mrs. Hughes. Two meetings

with Mrs. Hudson concerned a psychiatric patient assessed by
the intern. A third consultation meéting was held to

evaluate the progress of relaxation sessions being conducted



. with other ‘professionald and influential people in the
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by the intern. On three occasions discussions were held with
Mrs. Hughes to review information pertaining to a patient who
was not 'respunding to physlothu'aw. The patient's therdpist
suspected a psychological problem was causing her unresponsive
behavior. The consultation-sessions resulted in the intern
arranging individual counselling gessions with the above
mentlonéd patient. These mme:mu; conaulntié.n sessions were
most beneficial in terms of gaining understanding of the
multitude of fadtors affecting an individual's behavior. It
reinforced in the Lnter_n'a mind the need for consultation

>

client's family and/or social milieu.
&

Another activity listed as an ective to achieving i

a more capacious insight into counselling was to observe a
counsellor facilitate group exercises The intern observed

Mrs. Eudson, the Field Supervisor, co-lead a group of

" psychiatric patients. ‘The tvmty-eilyxt patiantz; were

required to attend these daily ward meetings. Regular

members of the nursing staff, along with Mrs. Hudson, served
as facilitators tnr‘_th:.s therapy group. The purpose og the
meeting vas ‘o provide the patients with a formm to_expf ss

their 2 ‘about ent prodedures and o
policies. The patients were encouraged to verbalize their
concerns. The meeting extended over élghty minutes, This .
isolated experience provided the intern with a fu;athgnﬂ ;

observation of large group dynamlc‘s. The facilitators

their P in describing or interpretating

i AR et e st »_:m,_..____—,_l
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the p:oup process, as .well as respnnding to particular thoug;hts
and fesl:mgs ‘being ax'pressed by the patientss. Considerable;
insight was gained by observing Mrs. Rudson's skills in
shelping ﬁdiﬂduus become aware of the inuon"gistencies .Ln
their behavior. i o - w2
Group. counselllng litnrature, Gazda (1978), Egan (1976)'
Jjohnson and Johnson (1975), suggests.qualities sich as openness,
‘honesty, warmth, trust and self-disclpsure as positive factors
contributing to the success of ‘a group axpeﬂénce. cmi_w;ersely,
,reaistaﬂce andrdefensivez‘isss' within a group creates barriers
a’qd at times appears to ul;dermin'e the development of thss’e o
desirable tactnrs._ :L‘h[s intern perceived resistance, on ‘the
part of savsral pa.tienta, contributing to the breakdown of e
commmication and anreae!.ug the level.of frustration in the
. group process, He discussed these observations with Mrs,
Hudson and the nursing staff tacilltatoi:s immediately following
the meeting, = - 5 4 v
The m;srn observed t};reg case coniferéﬁcas during- the
course of the internship. Field ‘&mexvisor, Mf; Anthony
Alliann, invited the mtam to attend a/ School Psychologlcal
Team meeting in Luughton. The purpose of the conrersnce was
to examine possible ‘avemes ror helping three students who
had been referred to their agency. The team-consisted of
wssedudatibndl paydhoiopisbiyteo sostel wnirers and's
psychiatrist. 'They Teviewed the problem child's family
‘background as -presen_t.ed by the social worker; school related

-data.brought forward by the educational psychologists; and,

. S \'
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comselling {trategies used by the paychiatrist, ‘;J!th

information was carefully sorutinized beforé the team

decided on a course of action. The intern was veiy impressed 't
with this teamwork approach to émnselling. In the conference"

the group processed information, élarified commieation end -
contributed th'eir.j individual expertise ‘1:0 help resolve the

problem. K . 4 "

Mr. Anthony Allison, tha Field mpemmz-, ditected
the mtem to a second case conrerence ‘of’ experienced
professionals from the Debden Department of ;ocial Services.

A’ team of seven soclal workers discussed two child care cases

i)endi.ng ‘magistrate court hearings. The group reviewed each

_case in an ‘attempt to develop a precise social worker's ]

Teport to- be presented at the forthcoming legal hearings,
Each member of the steam presented how they interpreted the
evidence and a genaral discussion was held to consider
reeommenﬂatluns.

"The intern participated in a third case oonference 1
at ?/Z:i.nce_ss Alexandra gcqu.tal. This conference was held to
discuss .possible approaches In helping a patient accept‘:snd

/ cope with her disability. The meeting proved’r to be more.

informal than the prs'vic\:u two sessions, but certainly not

_1ass professional. The acting head of the Ph&si;:thurgp‘y and .
Rebabilitation Departuent, irs. Eughes; the patient's tw -
therapists; and; ‘the intern attended the conference. Some
approaches postulated were: involving family members and

cloge friends in t‘_)?e therépyi using:every occasion to ‘ehcourage

1
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her to participate in physiotherapy and individual
counselling,  As a result of the conference, a modified
rehabilitation progran was designed and implemented.

' 'Ene conferences provided msight into the stmct\xre ;
and procass of EIfEcthle consultation. The intern saw a

good example’ of accurate information flow and competent

" commmication skills,

The intern, also, became familiar with three

counselling services not directly related to hisg placement,

(1) Discussions were held with Mrs, Kay Lambert, Co—
Dirlector of the Harlow Council for Voluntary .Services,
concerning the orga.nizatlon»and counselling pro@s pro;r;ﬂed
by the council. Mrs. Lambert described twenty-‘two vdlttersnt
services administered by ‘their agency. The. services are
totally voluntary, with the exception of the directors and

a limited staff required to provide supervision and trans-

. portation., A sample of programs follows: Voluntary Warden

Scheme for the. Elderly; Day Centres for the Elderly aﬂd
Bousabound' A.dult Literacy Project and Play Gmups. As well

. as these ':y-pas of social services, the council provides a

Battered Wives Shelter and a Family Guidance Unit, where
prefesslonal case workers help those families needing social

work support and co\maelung.

(2) A meeting was arranged with Mr, Prudén, the Senior
cmlellor at the Harlow Careers Dfrice. Duaring the discuss-
1on, Mr. Emdjn provided the intern wit‘: historical
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accounts of th; Careers Office, as well as the services .
provided b_;' the counsellors.: The main functions of the
Career Services are: to work with guidance teachers, in
schools and colleges, who' provide students and their parents
with information on educational, employment and training
opportunities; to give continuing vocational guidance to
students in comprehensive schools or colleges in order to
help them reach informed and realistic decisions about “their

! cuéers; ‘o 'help young people find suitable training anﬂ.‘
aaployient as!vall ‘sl assisting employers in finding suit- -
able workers; and, to provide individual counselling services
to people having problems with their settlement in employment.

The career cnu.%ellors spend three days a week in

. the schools providing future school-leavers and college
graduates with a link between education and employment.
‘$tudents have individual inteérviews with the career counsellors
to_discuss their career choice, training or plans for higher
education. The parents are invited to attend. Pupils.are
generally asked to complete a questionnaire covering their
interests and ambitions. Once again, parents may be consulted
concerning, this information. '

The Secretary of St;te for Employment is responsible
to Parliament for the establishment and working of the Careers
Service, The day-to-day respogaibility reafs wi.t!; the Career
Service Branch of 'i:he Depai‘hn‘ent of Employment.

(3) The intern attended a three hour workshop on the
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subject of hypnosis, held at Princess Alexandra Hospital.
Two clinical psychologists®Mr, and Mrs. Degun, conducted

the workshop. —Six psychiatrists, two clinical psychologists
and three psycho ists were in Mr. and

Mrs, Degun were trained hypnotherapists using their skills
Guting individual counselling sessions. They presented a
brief theoretical -introduction, discussed case studies of
clients helped through hypnosis and then cﬁncluded by giving
a demonstration of vasic techniques, The session ended |
with a mestion and answer period waich evolved into a ’
lengthy discussion on the criedibility and scientific basis )
for hypnosis. B
Two high,school counselling programs were also
visited, Mestings were held with the Deputy Head and’ the
s\xpervisor of Pa.storal Servi.ceu at’ Ongar Comprehensive
“-School, to discuss the role of the cuunsellar widhin the
British school,system. Pastoral care is considered
synonymus with counselling and school policies at Ongar
! plabed the guidance responsibilities on the teacher.
Counselling was expected to be conducted during the regular
daily axch;nges' between teachers and pupils, The form
teachers- (grade level supervisors) accepted a leadership

role in pastoral care. They assume responsibility for sach -

activities as homework supervision, follow-up of all schgol
° reports, follow-up of all problems, either behavioural or
academic, individual and group counselling and career and



23

course 'g‘uidgncs.- .

The 'intern' s supervisor, lir. Ahthony Allison,
arranged.a second meeting with two House Heads who ‘were
responsible for pastoral care at King Harold Comprshénsj.ve
School. Discussion focused on counsellor training programs
‘.and ;zreblem areas such as staff cnnﬂiets, confidentiality

and role descriptions. - There were 1300° students enrclled

at King Herold and considering the limited time allotted for
pastoral cate, both House Hea.ds_ felt 1iltb1e was ‘accomplished
in terms of effective counselling. ;

411 these .experiences proved bemeficial to the
intern. In addition to becoming familiar with policies .and

attitudes towards counselling in the Essex school .system,
‘the intem gained knowledge of orgenizational management

and expoenre to innovative 1dass being introduced “within s
ccunselling/psychotherapy context,

.

II, ~ COMMUNITY SUPPORT SYSTEMS
¢ E

Becoming familiar with the support services and
b e .
communi ty reamrces\\\;vallable,to counsellors in Harlow was
© a further goal of the intern.

Discussions were held with
\
the intern's fisld supervisors

to obtein information
concerning procedures used in acquiring the services-of

. community support systems. The intern arranged visitations

to three of these agencies to, become more familiar with
their structure and"purpose.




' investigations. Such recommendations might be: a

. the juvenile will continue to brnsk the law, a ﬂbtanti{:m

“is subjected to rigorous dlsciplj.ne.
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(;) One meeting was scheduled with Sergeant Burgess,
the Juvenile Tialson 0fficer with the Harléw Metropolitan
Police Department. During the dlscu::itz Sergeant Burgess .
desoribed his function within the co ty services branch
as being responsible for public. relations and juvenile s
invéstigations, One of his duties is o conduct home back-
ground inguiries on juvenile offenders. A second finction
is to develop a better relationship between the youth and
police, thrdugh Lectures and filas. |
The Liaison Officer is also called upon to counsel

. elderly persong (i.e. over 65 years of age) and.children

(ages.10-17) who have committed minor offemses. . .
X, Sergean’t Burgess outlined possible recommendations

the Liaison Officer might- submit to the courts after his

Community Services Order requiring the juvenide to work a

"botal' mimber.: of hours on a oomm:hnity project as retribution

for his offense; direct fines;a year of probdation or

abe“ﬂuta discharge. If the Liaison Officer suspects that

centre would be recommended. In thia case, the ottender : /

Ths intern observed certain parallals ‘between the
Juvenile Lia.tnon officer's role end ‘the function of the <
St. John's Diversion Program, co-ordinated through Unified
..'Pamil.y Court. Both program officials enter after the fact !
tq ensure that the juvenile receives a just hearing and/or
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punishment, The primary difference is - English youths must

~ - appear in Magistrates Court, while the St. John's program
provides for pre-trial diversion for minor crimimal offenses
committed by first offemnders under the age of seventeen
years. The purpose of the Diversion Program is twofold:
(1) it encourages the offender to accept responsibility for
his or her behavior and to become involved in finding a
solution, and . (2) x¥ allows the community to resolve minor

(eedings .

legal-aisputes without engaging i expemsive court.:
% Toanay

(b) A second visit was made to the Juvenile’
Office in Epping, Essex County. Discussions w-era );uild with

Probation i

‘Mr. Pitchner, a probation officer, concerning procedures in
preparing social profile reports on juvenile offenders,
prior to court hearings. The intern had an opportunity to

review a court report before pm;:ea'di.ng to the actual - I
hearing. Mr. Tidshner explained the strengths and weaknesses
of ‘the voluntary magistrate court system as well as the

po: of and pr g the juvénile's
femily, peer and school relations. ‘Accompanied by . the

university supervisor, the intern observed three hours of
\ Juvenile court proceedings. In this time period six juvenile
offenders appeared before the magistrates, ‘Sn;:ial reports

were presented in each case. o

(e) T™irdly, two meetings were arranged with a voluntary
warden, Mrs. Roberts, to discuss the services offered to the
elderly. The Harlow Council for Voluntary Services directs po
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the program,-with wardens in’each district of ‘the town. e
warded serves in a Wgood meighbotir® role, but often they act
as a link between officialdom. and elderly citizens, making
sure each one gots the attention and sérvice he.or she
requires. éﬂ:ey may be responsible for up to sixty or more,
elderd y citizens living in their area. : No special training
is’required to assume the responsibility of warden,. but.
occasional msat’j_ugs are held and a regular newsletter keegé
them in toumch with the latest relevant information. K
Counsellors; medical doctors-and psychologists may refer a
patient or client to the home care of a warden living in
their distriet.

' These three visitations and subsequent discussions,
helped to give the intern a general' impression of the
support services available in the Harlow area. Although
dlseussions with the probation officer were held in Epping,
there is a juvenile branch office in, Harlow with duplicate
- responsibilities.

v IIT. COUNSELLING THEORIES
’

The generel.uhjeutive discussed in “this sa’étion
' © was to develop 'a-broader theoretical. base in counselling
. techniques. ' To- achieve this end the intern read two
recently published booka and se¥En articles relating to
" theories of mdividual mmsaliin;. To acquire further




- ghip '( See Appendix B)..

‘term, that is a minimum of three to a maximm of 'five

o7

'knowledgs‘i.n group counselling strategles,.the intern

rwiewed three appropriate books and eight articles deé:l.ing

' with racilltative techniques and group processes., Another
‘spaciric objective was to become familiar:with methods of

consultation, To accomplish this goal, the intern read two

‘books and sﬁ artig;gs/diféctly related to counsellor

consultation. (Ses Appendix A for these selected readings.)
Three beoks the intern found nwst helpful, from the

N

rdadings entioned above, ware oritiqued during the ‘intern~

" IV.  COUNSELIING PRACTICE.

To develop competency in group and individual 14

'oouns"elling gkills, ‘the intern observed .and participated in

numerous actiutis§1 These" experiences ijelpsd the intern
formalate a more pei-snynalized approach to counselling, In
additich to reading relevant articles and bocks, the intern
condugted group and individual counselling sessions.-
Written records were kaft‘or- all counselling e;penencea,
although amdio tépmg was not pumittedv at the Secondary
Tutorial Unit or Princess Alexandra Hospital. = .

The intern counselled seventeen Glimnte ofan =
individual basis. Thirteen were counselled for a short- »

N ﬁestings. Probplems mclmisd\ disruptive classroom behavior, '
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academic difficulties, vcbnflic’cs with peers and teachers
and emotional tensions. %n@tation sessién_é were -held
with' the i.nt'am'.s field supervisors in each of. the thirteei
cases, The general content, methdd of counselling and
possﬂwls avenues ‘for helping: the ¢lient were discussed
and . evaluated, . - ;

Four clients were counselled on a Iong=tezm , Baais.

Three wexe students at the Tutorial Unit, while 'the fourth

© X
was a patient in the Psysiotherapy and.Rehabilitation

_-department of Princess Alexandra General Hospital.

Fauowing 18 a brief description of each case.
Subject One was a fourteen year old-boy diagnosed

‘as schizophrenic, During the first session the subject

expressed . concern about his inability to recall information
and condentrate. His behavior wae -lncomsistent .and unpre- .
dictable.. There were periods when he rema;nea persistently.
J:ntroverced, then became r;vertly aggressive towards his

classmates. .The intern consulted with his teachers, ‘peers

,énd. father to gain \mderstsm:iing of his behavior.. Over two’ .

- months, meeting on a regular buis; the intern developed an

open’ relationship with the subject. Since he was receiving
psychiatric help d;lring ti:ls. period, the auh‘ject eipressea
a fear of becoming an institutionalized patient if he
discussed his confused thoughts.’ The intern utilized a
non-directive counselling approach and achieved the primary
objeutiva of ha.vi.ng ‘the' subject express thase aqneitive
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matters. : In professional consultation with Anthony Allison,
Educational Psychologtst_and Sean Clark, Field Supervisor,
the intern revealed some ‘relevant inrcrmation for future
case conference pux.'poses.

2 Subject Two was a thirteen yea_r 0ld boy relegated
by his peers to the Tole of social isolate within the

" Secondary Tutorial Unit, - 0!Connor (1972) defined the

problem of isolation as ‘social withirawal, describing it

‘as Tow frequency of peer interaction. ' Gottman. (1975)
conoeptu.alized 1solstion\ as low levels of peer ‘acgeptance
or high 1avels of peer rejaction. Social isolation tends
nnt to be of a passing na.hu-e and some research has
suggasted there is 1little likelihood the social isolate vfﬂl

- improve his status without aseistance. Fleming (1951) :

‘stated isolated ohilglrnn tend to remain 1solatlei lrlno
méasirés: are taken on their behalf, but nany of them. can be
helped towards more secure positions in the group. Subject
Two demonstrated several observable\ symptoms. He apps%:ed
Shy, timid, fearful, anxious, ‘tense and preoccupied with‘
daydreaming. The field supervisor referred the stulent to
the fatern for indivital comselling. During the initial
sessions the subject expressed concern sbout an- inebility
to'dwelop trust and’ friendships.: He appreciated t‘x‘ze fact
his behavior must change and efforts were directed at
exanining ways to achieve this goal. | Besides severdl
individual -‘counsélling séssions, the . intern helped clariﬁ

" con'mnn:lcatim in the subject!s interpersonal conflicts with
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hisg peers, These sessions enabled the student to modify / i

behaviors contrituting to his social isolation and to develop

a relationship with one particular student at the Tutorial
i, N\ :

Subject Three was a fifteen year old boy who ! =
received an indefinite suspension from Maric -Hall Comyre;
hensive School for dismuptive claséroom behavior and rage :
reactions. He was placed at the Secondary Tutorial Unit
until he vas recommernded for a conditional return to the
x classroom. Educational Psychologist, Anthony Allison,

: reterred the subject to the intem for individal comselling.
The mbject continued to demonstrate a violent temper at ’
the least provocation by his classmates. Loud verbal
exchanges eventually led. to fistiouffs on i;he Tutorial
grouds. uring the counselling sessions ne‘éipressed the

8 >
fear he could mot-control his tantrums and the anger he

felt towards one of his peers, The intern used a more
directive approach, helping the subj ect. recall experiences
when he managed to control his. temper, discussing possible
avenues. where he mi ght release his'aggrassion; and arranging
for the snbj‘ect and his classmate antagonist to discuss Yhetr:
conflict on a one-to-one basis. Moderate sucoess was acﬁieved‘
in that the sibject joined a boxing clib, and within the
F 4 clagsroom, appeared to be less aggressive towards his peers..
2 The fourth subject being counselled over a.' long~term
was a thirty yé;r ©o1d mother wl;c suffered mininal: brain.
¢ damsge’ and partisl parilysis in a car accident, . She vas

| ¢
[




. : 5

ainitted to the Physio therapy and Rehabilitation Unit to
{mprove her mobi1ity and nerital state, b satgent s §
referred to. the intern by the Supervising Therapist, -who
suspeueed her lack of progz-esa was the result of amtional
problems. Durlng counselling sessions the sabject expressed
her :f:i

effort it book to” attend therapy sessiona. After four
neetings the patisni's frifaxy concer focused on hex. fear
of regressing, Discussions were held with thewapy staff
personnel and a plan was formulated to change her negative
impression. Follow-up after two weeks Lndicated a minimal
change in her attitude tovards therapy and an obvious -~

improvement in the snb:lsct's physical progress.

In cc-opemtion with Mrs. Hughes, Aoting Eead of .

 Piysiotherapy, the intern counselled one couple. Doctors

suspected that their infant had brain damage and; according
1o hospital sources, they refused to di‘scuss or Ac:;ep’c the
diagnosis. = The father totally rejected the child's handicap
and the mother felt it was simply developmental délay.
m&ring consultation sessions the intern discovered that g
doctors had avoided telling the couple about the tentative
dlagnosis. Through counselling sessions the couple

D F and with medical persomnel

" and ‘increasing anxiety over the baby's condition. The|intern

recommended, that the specialist who dlagnosed -the child meet v
e >

vith the parents ‘and present a realistic picture.of the

child's condition. The recommendatian was -based on -the

eliness, her concern about failing memory and .the 4"

S S NP S
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intern's reel:.nb ‘that uncertaldty was censing more hurt for
‘the: couple than the truth. Follow-up proved ‘the tntern's
Tecommendation was 1gnored ]

These experiencsa helped the intern gain i\zrther
understanding of ‘the,individual counselling process. It
proved bemeficidl for a variety of reasons: ‘the intern
interviewed students fmd patients represex_rt;ngv a diversity -
of problems;, he had access o imediate coneyltation and

supervision and received constructive feedbagk from elients
W Y {

as well as staff personnel. d

The intern observed -the field supervisors condueting

gmup activities. Following these obsarva‘bions, the i.ntem

co-led a relationship skills group. The ralationship
Program was developed by Weisaberg, Sofair-Fisch and. Fisher-‘
< McCanne (fom the Counselling and Student Development Centre
at North Illirois University (1977). The purpose of the.:

- agproach 18 to help people improve their soctal amd relation-’
ship skills. It.is desi@sﬂ for persons who are shy, lacking
gelf-confidence or having pmblms with thsit basic i.nterﬂ-
persona,l skills. &

s The group was as'a e for’

one of the intera's el ! ibjects were

selected from the Special Education and Bachelox- of Education

students complet!.ng thezr dey:ee requiuments in Hu‘lew.

Scre_enlng interviews were held to detemine whether. the
candidates were syitable for the program. ollowing those.
interviews, prospective participants v’lere‘ asked to 'oomplete




¥ group members, .. .

aqdition to the relationship skills, the program emphasizes

a Pre-Test Social Avoidance and Distress Scale, Fear of
Negative Evaluation and the ;nterpersunal Relationship c
Ratmg Scales .
Eight two-hour sessions were held with nine group
members. * Emphasis was placed on teaching such skills as

| sttending behavior| estating, giving feedback,” initiating

and ending convers#tions, handling silences, :Luitiat:i_ng.
social contacts and giving and accepting compliments. In

becoming aware of self-defeating irrational thoughts and
substituting more rational coping thoughts. - The intern,
nmctioning as co-leader, utilized diseussions, written

' hdndouts, role-playing, feedback and homework assi@ments

to help the group members develop the abuve-listed skills.
" Both leading and pa:r:ticipating in this group F
experience proved rewarding. Althuugh the program was
highly stmctured, the intems approached the activities
damncratioally, wh/eraby any’member of the group could
assumevnlaadership. However, this 'did not mean relinquishing i

‘%he intern's responsibility to the group. The setting

provided ‘the intern with an opportunity to practice and
improve his c_:nxinulmication sikills. The most rewarding '
personal ta.ui;a‘i‘ was facilifating a forum for exploring

inner experiences and helpiﬁg ‘to reduce the self-doubt of

Y

1




V. ALTERNATIVE HELPING. PROGRAMS

.. To:aohievé “the ‘ggnex‘al e\;,:l‘ect.ir.'ve of gaining !mowledge. s
an‘ﬁ'e;psrisnce in the develayment"fmd application of

counselling programs unfamil;a.i- %0’ .ths intern, disqus‘sions‘

were held with field ﬁpenisurs and visita‘tions were made

to four alterative ‘progran’settings listed below. ;

;
L (a) The L.eywnod Adult ’L‘rslning Centre’ accomodatea
mentally handicapped persons ranging from - six‘teen to fifty
ol ;. “years of age. ' Discussions were held with Mr. Harvey, the |
Gentie's Director, .During he intemn's viait, there were
one hundred individuals registered at Leywood. The trainees -
Y :\live in either gmup\ndmm,ijstels or,hom’e situations. -The
. LeMod staff focus on teaching wnrk‘rskills with an emphasis
on charaeter building, in terms of domestic, social ‘and
academic development. The program is thresfold: (1) one
traditional classroom is used to help the trainees leamn
,sills such as working with monmey, pre-Feading wnd wnemg,
(2) (:he domestic-unit is ‘equipped to help trainees learn
basic household skills; (3) “the industrial area encompasses
a major part of the Leywood complex. The mantally handi=-
.capped sre\trad.ued to comlete contract work mm logal

firms. In o with the al the

trainees ‘are- ennouraged to partleipate id arts and era.rts
and woodwork shop activ:ities. A progrsm has been developed
' to move the mentally handl;:apped trainees out into ‘the
¢ T commnity on a full time employment basis.
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(b) The intern mgt with the Director of Social Work for
the Debden-Ioughton reglon. to, discuss the program co-ordinated
by Social ser&ices; The Local Distriét Council for Essex )

Cnunty 1is responsible for supemsing the Department .of
Sm:ial Services, which has been functioning si_nce 1971. The
majority of social workers in England work within the small

team concept, Tepres: g certain ical areas, . The

Debden-Loughton regional office defines four major areas of
respnnsibiiitw (1) care for ¢hildren mwlvlngAnun-acq'idental
injury or child abuse, statutory child care and éeneral ran;nily
work; (2) work with the mentally handicapped:and mentally

111 providing hostels and adult training programs; ]

(3) providing Occupational Day Centres for the phyiically &
handicapped; and (4) arranging residential homes and home

care for the elderly. Preceeding the discussion, the Lntem
attended a case conference involving the ssvan-memher social

services team z-eprasenting Debﬂan-}mughton reglons.

(c) Accompanisd by Mr. Anthony A.'L'Lisnn, Field Supervisor,

the intern visited the Nazeing Park Boarding School for .
malajusted children. Discussions were held with three
teaching staff members and the Head Master, The iptemn.
viewed several classroom acdtivities where students, 'aged
eight to twelve, were reoalviné remedial tutoring as; well

as arts and crafts instruction.. Rositive relatlinv::;’s'hips
betwsen teachers and students are considered essemtial to
the success of "che ka\samg program. As the at\xdezx‘ts grow

aiins
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older they assume more r’aspnnsninpy for the conmduct of

the younger students in the dozmi tory.
The intern observed a co‘nsultat;.on session between

his fleld supervisor and the Head Master concerning eighteen

students leaving Nazeing Patk school. The purpose of the

discussion was to evaluate the behavioral and academic

performance 'of each individual student. Recommendations -

were documented in ps&cholagical reports submitted to

school ‘authoritias whera‘ the maladjusted child will be

enrolled mext term. These visitations and subsequent -

discussions broadened the intern's perspective of the

helping professions. A comparison of the range of

philosophies and methods being used to assist individuals - -

-with social, emotional.and. mental deficiencies contributed

to the intern's underétanding of human ‘behavior.

{a) Mie: intern participated with the field supezrvisor
ina wurkshop for family therapists at Bentham House Family
Guidance Unit. Eight professional coumsellors, reprassn’cing
social work and {:sychology, attended the session. Firstly, LR

discussion focused on ng a one-day intended '

to promote interest in family therapy throughout the West . &
Essex region., - The seonnﬂ item on the agenda was consider-
ation of a journal a..-.ticla dealing with family therapy in
adolescent psyc.hiatzy g

As a follow-up to.the family tharayy meeti.ng, the -
intern aocamplisherl the specific objectiva of becoming



. familiar with a program recommended by the fi¢ld supervisor. il
mé intern was invited to co-lead a family therapy session L
at Princess Alexandra Hospital. During the family comnselling
process, it was agreed the intern would conduct relaxation
training with-the teenage son who had demonstrated & violent
témper. The subject had been expeiled from three compre~
hensive schools as a result of his rdge tantrums. In co=
operation with the field supervisor, the intern read ome
book, The Relaxation Response (Bensbxi, 1975), reviewed-two

cassette tapes davelnped by Dr. Robex't Sharpe and ‘a' Lazarus !

relaxation seript in Tation for the 1 | Four

msetj.ngs were scheduled with the subject over a three week
period, The intern used the shorter version of the relax-
ation tape as well as the Lazarus script. After each
.meeting the subject was ;mked to record his level of relax-
ation on a scale, 1/'ram an; to ten. As homework assignments
between mutj.ngs, he was given the tape and encouraged to
pmﬁcs aaoh day. ) 7

' Secondly, whenever the subject felt his temper
rising, he was to repeat rational ua]‘.r-ta].k phrases while
implementing the relaxation technique. i

Thesp sessions were most .rewuding in that the

"subjedt evinced & mirked improvement, -He expressed higher
relaxation levels with each meeting and related McLAmtu
where the training had helped him ‘to control h‘:.a_tmper.
These experiences provided the intern with his first actual
exposure to family therapy and relaxation technigues.
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2 /

To develop an awareness of ‘the terminology, remed- /
iation and contemporary ideas in ‘the field of special . /
education, the intern registered fdr a Master's level course /

G6800. entitled "PRINCIPLES AND PRACTICES IN KXCEPTIOWTY.' -

The intern attended all lectures and completed the .
Fequired assigiments. During the fifth week 0% classes, “the
intern presented a two~hour seminar on the role of the
school counsellor in special education. The research paper ]
examined the need for changs, the Tole of counsellor-
consultant, helping the learning disabled, family cuunsel_lxng;
vocational education for special ::hj.ldren, eounselli.ng the.
academically gifted, and diagnostic asissmuent (see Appendix
C)s

To gain further knovledge rogu\u.ng special educatlan, #
ereemtly published. books and seven articles dealing with
teaohing exceptional children and parental communication were
read (See Appendix 4).

To achieve the specific objective of becoming
faniliar with special education programs offered in England,
the intern visited two special schools. The primary
purpose was to observe remedial activities. .

St. Luke's school is situated in Loughton anzl
provides for the needs of educable sub-normal children.
_ Discussions were held with the [Head Mistress concerning
the-histortoal backgiound and purgoss of the school. ~urding

the spring and summer semesters there were one hundred slow
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learners ranging from ages seven to sixteen attending St.
Iuke's, 'They were receiving teacher-desi;g'nsﬂ remedial
instruction. As well as the slow learner unit, thirty
severely mentally hsmiicapped and ten special reception
(behavior problem) childx-sn were enrolled. Although the
inherent p\xrpose of St; Iuke's is to provide services for
mentally deficlent students, educational authorities support
the' staff in accepting naladjusted children whose parents
..feel they can no longer cope with the child's hysterical
eand disruptive behavior. . The intern observed several
; clagsroom activities and discussed the purp‘ose of the
approaches with the supervising teachers,

Accompanied by the field supervisor and university
sﬁyervisor; the intern visited +thé' Hereward Infant School.
Digcussions were held with.the Head Mistress and four staff
members concerning gchool policies, teaching strategies and
b‘ehavioral programs. The Heruward concept was develuyed in
Ioug,hton to provide special servlces for children with‘
emotional and adjustment problems. The mtexjn observed gix

eachers co-ordinating art and game-oriented learning
activities with foir and five-year-olds.

Through ﬁm visitations and course requirements, the
intern gained va;hmble exposure in'classroom )irvuedufes,
current ideas and controversial issues Lu‘special éducation;

The opportunity to 'become familiar with

" dlagnostic instruments for- assessing learning disabilities
did not arise during the internship in Earlow. Upon returning
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to Newroundland; “the intern fwlfilled this objective by
studying and administering the Illinois Test of Psycho-
linguistic Abilities, the Durrell Analysis of Reading
i)'&fficul‘tx and the Rutgers Drawing Test. These instruments
were recommended by counsellors in the field who have

training and experience in assessment procedures.

VII. STAFF CONSULTATION

The specific objectives were to research the
historical evolution of.the Harlow, internship setting and
to develop an understanding of the purpose and objectives
of the counselling programs offered in these institutions.
To achieve this end the intern participated in d iscussions
with .staff members and both field_supervisors at the
(a) Secondary Tutorial Unit, and (b) Princess Alexandra
Psychiatric Hospital. A general description and background

.information of these settings is provided in Seotion II of

Chapter I.

(a) The.intern attended all staff meetings where
discussions focused on referral-admission procedures and
the rationale for devising spec;nc programs, ming these
proceedings admission policies were explained and evaluated.
The ‘procedure is such that the child's head teacher in the
cnmpre‘hemsive school must contact the parents and diacusa.

the disruptive behavior. If cgnsent;l_srgi-van;ﬁ'the child is

- 5
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referred to the School -Psychological Service where cumulative
records and reports are forwarded, The student is then
interviewed and the parents are consulted before the
Educational Psychologist approaches the tutorial staff, /.

the case of a non-urgent admigsion;.a case conference is
arranged to review the application. —The Area Bducation . |
Gfficer, Teacher-in-Charge at the Tutorial Unit, psychologists
and the child's head teacher are invited: to attend the e
donference. When a decision is reached, the unit's super-. kS
visor visits:the child in school and consults with the )
parents. Iastly, the' Area Education Officer is informed

that the admission is confirmed. As a rule, the parents are
invited to attend the Tutorial UAit and discuss the .
behdvioral and tutoring progrems. -If an urgent admission
ar;.ses, the case conference is overruled and the parents,

Area Education Officer and Teacher-in-Charge make the

final decision. : .

During staff meetings at the Secondary Tue‘orial Unit
discussions were held co;:ca;nqug the. ‘behavior modification
‘token system.‘ A list o'g academic a.nd behaviorai objectives
was designed in accorda:‘\ce witl; appropriate reward activities.
The students received tokens for each short-tern objective
achieved within a.one week cycle. They could purchase free’
time from studies and the right to participate in afternoon
activities such as table tennis, swimming, soccer and.

volleyball. Sts.tf members 'expressed underlying doubts.

ng ethical iderations with behavior modification -7
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Yechiges. On-the other hand,they found ‘the token system
to be'a useful method for controlling behavior problems.
The intern’ participated, with the Tutorial Unit
staff and studentg, in a mock trial directed ‘by Sergeant
Burgess, the Metropolitan Police Liaison officer. Historical
brecefient had established that there is strong 11kelinood a
number of the unit's students Will become involved in
oriminal activities. As well as helping the students
understand their legal rights and the judicial pmcesé, the ~
mock trial sparked a lengthy discussion on the purpose and

consequences of punishment.\ . b

(v) in order to develop an‘undsx‘standin‘g of the programs
offerad in the Department of Clinical Psychology -at Princess
Alexandra, \*;he intern discussed behavioral contrachng with
on/e_of the clinical psychologists on ‘staff. As a follow-up
to the dismssibgn, the Lntex: attended a lecture presented

.by Mr. John Few, Social Worker. The session was held at

the Hertsl Essex Hospital and the topic was behavioral
techniques found to be affective in social work. Mr. Few
presented the theoretical basis behind his‘appz'oauhes and ¥
discussed personal case studies where a behaviorist strategy
had proven successful. !

. The Ptem attended a Biofeedback Clinic ﬂ:lre_cted
by Mrs. Thelma Hawkins, the senior Clinical Psyghologist on
staff at Princess Alexandra. Mrs. Hawkins explained the ‘two

- methods of biofeedback she uses with her‘patients. The first
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biofeedback unit measures skin tong, as an indicator of
anxiety, whll’e the second unit records physical symptoms

snch_ as o_verbrulathj.ng and muscle tension. The intern N
counselled a patient while she was receiving biofeedback
treatment. Whenever sensitive issues were discussed, the
skin tone unit would reeurd"aq increased anxiety level. .
This process helps the céunselling peychologist to be more
aware of the client's responses.

Du:mg the .internship staff’ psyohologists were
conﬂucting therapy sessions with outpatients vhu had
developed agoraphobia and advanced stress symptoms. The
intern discussed these programs with his fleld supervisor
who recommended readings and cassette tape progrlama as an
appropriate background study. The four tapes and supportive
readings dealt with relaxation, stress control, agoraphobia ,k
and aireraft flight stress. The narrator, Dr. Robert Sharpe,
reviewed the causes of each condition, the mental and
physical symptoms and ways of coping with these symptoms.

-Consultant sessions provided the intern with
opportunitiss to leam and directly participate in the

decision-making process. - Problem areas were discussed with
each psychologist concerning individual patients, hospii%al
policies, ineffective {harapy and dimoatie assessments.

After assuming the role of ‘counselling cn_nsu],ta:t'
for the Department of Physiotherapy and Rehabilitation,. the
intern was required to submit an evaluation report docﬁ—
menting the need for psychological services in the




44

department (see Appendix D). ) -
The broad range of experience and knowledge gained
from staff consultation proved very bemeficial to the intern.

. In addition to directly experiencing therapeutic methods;

a basic un g of their and being

Aerposed to -specialists with seasoned expertise, the intern
gained 'insight into the historical and intricate organizational

processes within each setting.

(

¢ VIII. DIAGNOSTIC ASSESS’KU%

: &
The specific objectives were to become'familiar with ./
intelligence and personality testing procedures and }nd.lvlgiua.l
uag'mls'tic batteries.used :I.’or ;asesmmt purposes in the :
lntem's Harlow settings. In order to a.chim this goal

the intern observed the field supervisors uimm.tstermg a
variety of Lnstments, participated in diqcugslnns held in
Interpretation of procedurés, and studied the nature,
cnmﬁésitloi: and purpose of the tests.

R:llowj.ug a meotlng with the School Pa—yelwlogical
Services tsem, it m decided that the intern would observe |,
the field supml.eor administer an individual mtulligence
‘test. Since tha intern had previous experience with the
Waeheler scales, H.:. Allison administered the St.-mferd—

B!.net to an elght—yauhold subject at the Leverton County
Junior ‘sr:hool. During the administrative process, the field
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sn'pemoor ‘explained the purpose of each subtest. A
discussion was held following the testing séssion tp score
and interpret. the results, consult on the gubject's behavior
and consider diagnostic conclusions. . )

: On the recommendation of the Fiel: s%;;;mi'soi. the
intern studied the recently pubushed Bx-ii
Although the Wechsler and Stanford-Binet ndividual
intelligence tests arg the most commonly sed ﬁnstmmants
in Britain, it was felt .the British Abill Sc#ea would '
eventually increaue in popularity. 1'he Sdales were developed
for use in aasesaing the abilities of children aged between
2,5 =17 yeafs'. The: subtests focus on measuring the (a)
speed of in . (v 2 dings (c) spatial
imaging; (d) perceptual matching; (e) short-tern memory;
and, (r) the retrieval and application of kgovglerlge. The
British Ability.Scales were first published in 1968 and

financed by the govermment's Department o! Educatlon and
Science. To gain cxperlance in adm.ml.stu-mg ‘the Scales,
the intern tested one of th® special Bdllcatlon students.
o pgspéntiun for administering a diagrostic
assessment.battery to a patient in the Princes; ‘Alexandra

Psychiatric Unit, the intern studied the Grid Test of -
Schizophrenid Thought Disorder and the 5guch'aEn Method of
l’efsonalig Diagnosis Test. Secondly, the' int observed

his field supervisor, nd.min!.star both' tests “and| mterpret
the. results. £ N .

ish Ability Scales.




" The gnd test is designed to measure huw coherently -
and conslstsntly the individual organizes s ldeas. If j:ha eI
individual's construct system is too loosely organized or e
lacking in consistency, the test ‘constructers equate this b T
with thought disorder. Thesessencé of the grid test is )
that what is measured is the relationship .etyleen‘ the

sorting categories (constructs, concs;;ts, ideas) for the
subject, not the correctness of the sbrts as such. The - @ .

subject is asked to ‘sort eight photographs of people,

represernting the rlegz-ee to which they ap’pe&r kind, smpid, o

selfish, sincere, mean and honest (6rid 1), © e enbject s ¥

then aaked to .repeat, the .procedure exacﬂy as before vhile
the examiner records his ranking in Grid IT, _Two “scores . : 5
2 (intensity and c‘onai;stency) are derived froin the test ' ' % Teok %
protocol. The individual's scores are compaved in this N
respect with norms for both thougm disordered and mon= -

thought disordered populatinns. / R
The Rorshach is intended to measure how rationally - " .

th‘s subject can match his responses to the pazceived

stimuli, The examiner presents several car«"ls in sequencs,’ p

each represented an ink blot form, and records in detail

the subject's responses: The examiner mist‘particularly . °

note .any bizarre perceptiuns. N .

The intern administered ths Wechsler Adult %
mcauj.gence Scale, the Grid Test and the .Rorgchach tu a
twenty-seven year uld male psychiatric patimt at Prmcass P |
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patient's psychiatrist (see Appendix E).

the intern understend, the eomplexit’y of Sccring and inter-

3 . a7
Alexandra. Discussions were held with the field supervisor

concerning interpretation of the test»results and the -

intern's behavioral obsémtions during the testing sessiozi.

A psychological assessment report was submitted to ‘?pé <

These experiences !.n diagnostic aasessment helped

preting personality measufsa previously \mramllia.r to him,

7 In addition, the intern was made acutely aware of the need

to emplo‘y extreme caution when Iarmulating conclusions based

on diagnostic test results.




s

CHAPTER ITI

. A CROSS-UU'LTURAL INTERNAL mx«srswmcy STUDY OF ‘].‘HE
MEMORIAL UNIVERSITY OF NEWFOUNDLAND
SCALE OF HAPPINESS (MUNSH)

“The original intention was to apply the research
component within the actual intermship settingj

y or in co-
operation with one of the Harlow commnity service agencies
B which the Intern was vesponsible for visiting, 'During
discussions with the co-director of Harlow's Cowncil For
Voluntary Services, the intern was informed of. the council"s
concern for the physical and mental health of the eld‘erly
o ) yopqlation under their jurisdiction, The co-director .
’ exi:rsssed the need toj provide caunsélling services for a
'signlﬂ.can‘t numbsr of thaée el’derly citizens.. The intem
. tentak.ively volunteered his sarvices, renlizing an
opportunity toI gain experience and to -.lmprove‘ his
N counselling skLlls while proceeding'with a research
utudy focused on measuring the mental vell-being of an
elderly pnwlation. Representatives of. the Harlow council
3 were enthusiastic about the 1dea, and ‘they offered the
mtem the/h' mll-ﬂedged support and co-operation. :
# Previuus to this experience, the intern held discussions
with Dx. Mike ‘Stoﬁas, Associate Professor of Psyc)iolag at
] R Memorial University, to consider the possibility of ‘gampling
| o . a British population in conjunction \_ﬂ.tli genontology fesearch
d ' 48
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he and -an a:‘ssociabe, Dr. Albert K‘oma, were. conducting ‘in
Newfoundland. During cunguiltation‘ with the field super-
visors and university ddvisor, 1t was decided the intern
should proceed with the stugiy.. ’ ’

I. RESEARCH QUESTION

The. ressarch undertaken by Stones and Kosna (1980)
led to the development of the MUNSH as a measure of psycho-
logical well-being for the elderly. The instrument consists
of twenty-four items which they ve.lifla_teci and oross-
validated ox{ two differm; samples of elderly subjects in

Newmundlend. In comparison with three commonly used

-measures of psychological well-being (i.e. the Affect J

VBalmw’e Scale, the Life-Satisfaction Index-Z, and the

Phniladelphia Geriatric Centre Scale), the.two Memorial
University researchers concluded the MUNSH was the only

scale of these four with an acceptable internal consistency

- coefficient. Since the MUNSH was developed with a Newfound- .

land population, there remained some question as to the

internal consistency of” the instrument given an urban sample

- from a different culturé. 4 -

The major purpose of the study was to determine

whether or not the MUNSH would maintain an acceptable level

of i.utemal consistency when applied to a sample of elderly
subjects residing in Harlow, England.
A review of the literature related to .the mental
a
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health constructs cnm&nlyhusad by gerontologlats; the
ingtruments fréquently employed to measure such construcks;
and, the research conducted in Newfoundland on the validity
- 0 and reltability of the MUNSH, led to the following hypothesist
: The MUNSH will havé hifh internal consistency when
applied to a sample of elderly subjects in'Harlow, England,

II. LIMITATIONS OF THE STUDY h ~

The study was limited by lhe following factors:
/1. The problems centerel upon the concepiualization of
mental well-being., Assumptions were made about what
comprises an elderly person's mental health and there
does not appear to be agreement on these|matters.
2. The type of instrument used and the measurement of’
'ﬁepyineé;s presented particular problems. Central to
the issue ]fies the dichotomy between the subjective
> : 'nat\u:s of the construct and the requirement of
ob]ectivit‘y for any measurement mathodoloy‘ (Eozma and
Stonea, 1980). Bradburn (1969) argued happiness ‘is
B characterized by comstantly shifting values. However,
self-appraisal in the form of avowed l;uppiness ratings,
has hee}x nsei quite mccessm}ly as a measure of one's
internal state.

Four types of measurement have achieved prominence
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in the psychologlcal literature. These are r\bings by
ex-pert judges, behavio?sl assessnent, self-appralssl

" and perfomances on epecially developed scales or tegts. s

Each type of mea‘snrement has associated.error. 5 e

G third factor was the limited sample. The study was’

confined to elderly subjects residing in municipal

council flats. The sample made no allowances for the N
rursi, private home and institutionalized elderly

pnpulations. . ’ =
_Due to -the limitations of time and a small research

4

tean, only one hypothesis was tested, thet‘is, the
internal consistency of the instmment. g

Three different interviewers administered .the scale |

(s verbally and there were occasions when the spouse was
present as the subject responded to the MUNSH, ".“his
raises the question of expari.m'ental bias and the fact
a particula.t subject may hdve. been’influenced by the :
i)ressnce of their spouse. ki

2 |
* , III. REVIEW OF RELATED LITERATURE |

vl’he review of “1Literature exanined the concept of‘ I
mental health which included the constructs fundaméntal to
the development of measurement scales related +to psycho- |

logical well-being and agi,ng. Secondly, the intem exanmined
" the research t_indipgs assooiated,with each of the three
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instrunents commonly used by. gerontologists to measure

mental well-being. . .
Conceptualizing Mental Health \\‘_,,_,

Acéording to eezer (1971) the tern mentsl health
describes. a state of mind.in vifch people’can effectively
~ca.r1;y on éheir activities in a‘self-es.t‘z‘isfymg manner, with

- some sense of responsibllify to others, so that they do‘not
make a nuisance of. themselves to large numbers ‘of other
people. Bowman (1965) focused-on the individual's ability
to function effectively and happily within a group, as the
primary i.x;ﬂicator of.a person's mental stabiLiﬁ. Therefore,
i% is not merely a state of mind, but one of the whole
personality, meeionmg and coping with day-to-day
experiences; Szasz (1961) viewed the concept of mental
health as ‘a myth based on a vague ani,ambigious comparison
\iﬂ.th physical disease. He argued attempts to isolate t?xe
causes of particular diseases, in -order to bring them under
control, ‘led to the grouping together, as symptoms of men‘tal
disease, behaviors that v—lclafza some personal and social
norms, These symptoms are usually communications ab:mt the
se;r that arises from problems in living and are judgaﬂ by
others to be mslx;daptiva, bizarre or dangerous.

During the course of one's life, Bitﬂations
arise that hsva the potential to- cause perﬂonal tuq'goil.
Bradburn (1969) stated that the ability to cope with .
these different situations, without undue pain to oneself
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and others, is the comon criteria usel for demonstrating
mental health. Such a position assumes the causes of )
ps}ehologieal disorders are rooted in the interactions
between: the mibject's personal” disposition and’ the environ- A
ment within which he functions. ) ‘ i

Jahoda (1958) pointed out that the concept of ¢ i
mental hea;lth is vague, elusive and ambiguous and, in fact,
it has many, different meaziings. According to J‘ahoda, |
mental health can be defined in at least one of two ways:
as a relatively constant and enduring function of Ape‘rspn-
;lsw, leecriin’grtt; predictable fluctuations in behavior and
feelings, depending on the enviromental strésses placed on
the subject; or'as a momentary ﬁmctioq of personality and
situation, Looking at the first way will lgad to labelling
an individudl as more or less healthy, while the latter-
perspective wull lead to eva,luating, actions as more or less
healthy. i
Mthough efforts to define mental disease meet with }
considerable contradictions and ambiguities, the most Wide-v
spread atfa:upt at a definition of mental health has been to
describe it as the. opposite to mental disease (Szasz, 1961)’.
AIter\' reviewing the relevant lite:afure,.d’ghoda (1958) J
concluded there were six basic” approac!;es. to the concept of
positive mental };ealth: (1) the attitude of an individual"
towards his own:self; (2) "the ;Lndividual's style and degree
of growth; development or self—act\xa.i!.ization;. (3) the
individual's -ability to synthesize these p‘sycholngica.l

.
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functions (as mentioned in one and two); (4) auntonomy or
the degree of independence from social influences; (5) the

.adequacy or accuracy of an individual's perception of

reaflity; and (6) the individual's level of envirommental

‘mastery. You will fote that items four, five and six

concentrated more on' the person's relation to reality or

' #

to-his ‘external environment. ~
‘The common element fundamental to most of ‘these

. definitions, is the interaction between man and his

. mvi_ronméné. Obviously man must adjust to his enviromment -

or ad;mst hls environment to suit h.ls purpose, Keez\er

. (1971) suggested it is these adjustment processes whic\:\\

are the Qoncain of mental health. It follows that adjust-
ment m‘oftm viewed as a vague state of well-being or

. happiness.

Relationship Between Constructs
[One of the key issues in mental health 1iterature

!
is the relationship between well-being and activity. This
rslatiunahib is rooted in the activity theory @avlmrst
and” Albrecht, 1953) and disengagement theory (Cumming, Dean,

' Newell and. Ncco!ftey; 1960). . Activity theory predicts a
yoaitiva relationship between well-being and participation

in social and non-gocial activities (Ha.vighurst and Albrecht,
1953). [

While several investigators, as reported in Kozma
and Stones (1978), iuport a decrease in the number of
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activities ,with advancing age, neither a reduction in the

" enjoyment of activities or a negative efféct on well-being
éppea.t to accompany such a decrease. A major problem ﬂac%ng
the Tesearchers éttempting to study the activity/well-being
relationship, 1is the uvérsity' among the activities measured,

Disengagement theory postulates a mtual withdrawal

_of the elderly and society: Since the withdrawal from
society of elderly subjects is vuluntury‘, a decrease in .~
activity is not expected to effect their .mental wsll;being.

_.(Palmore, 1968). ’ !

Three approaches were recammendsxi by Layton. (1971)
to be ‘used a; Lndipators of mental well-being. They were,

- perceived health,’ physician rated - health and medical records.
pe pusi’cive experiences pramote mental well ~being aud
negative experiences subtz-act from 1%, than Lawtnn'
approach would appear to be lngical. P

Salmore and Luikart (1972) and Smith and Brand (1375)

presented evidence for a positive ecfraiation between 1m‘:oma

and we]_l-being. Still, Spreitzer and Szwder (1974) suggested

yerceived soclo-economic status msy be a better predictor of

wel\;.—baing. Palmore and Iuikart (1972) also found Belief

1n/intema.1 control to be the second best predictor of life- g

s{atisfaueion for sixty to seventy—nna yeam olds. Reid and‘ ,
ﬁ'(zeigle'r (1977) described nine separate studies in which they

obtained positive correlations between locus of centrql and

life satisfaction. ¥ % " .

. Kozmi and Stones (1978) suggested it has been
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impossible to detemiine. the.relationship between age and

2 well—being ‘because’ ur _the difficulty with experim?l

design.

"First, researchers have failed to use
longitudinal and cross-sequential ﬂesigns to test
for developmental effects, and secondly,''they have
failed to_control for confounding correlates,
in"particula‘, chronic physical illness and socio=-
economic status' (p. 242)

¢
Morris and Sherwood (1975), Schonfield and Hooper
(1973) and Wolk and Telleen (1976) have focused their

e studies*on—a-~homogenemxs~gmup4317'é; particular point An

time. Although these studies have proven to be effective
predictors of well-being, they still do not focus on the
1s$ue of the age/well being relationship. : Other studies
have. been done (Bmd'bum\ and Céplovitz, 1565:,'Camernn,
1975) but they have.prod\zced conflicting results because
.of th.s difficulties in'ken;retatlng differences. across age
groups. Palmore (1968) and Graney (1975) have conducted
1ongihiﬂi11‘al studies.thét attempted “to’ Tesolve the age/
wall-bsmé‘ question. It -may be predictors of, well-being
change with age, while the degree of well-being remains
unchanged. (Kozma and. Stones, 1978).

- In.light of this evidence, it would appear factors
‘such as activity, perceived health and actual health,
1x‘lcoma and: perceived socio-economic status and internal
control are indicators of nl'ental‘well-being; but that more

reseai‘ch needs to be conducted in relation to.the aging




varl;ple and mental well-being.
: ra
The Measurement of Wiell-Being ‘

There have been various attempts to define and to
meagure the psychological WB11-~ bei“ng of older people. -
Different terms have been used in ‘apyruaching this problem
(e.g. adjustment, competence, morale or haypiness) and
different criteria as well as dift‘erent techniques of
measurement have been %-mployed. Strong criticisns have
been .directed at these attempts to define and measure the
mental well-being of elderly ;Jeople. mainlyﬁbﬂecause of the
emphasis on value judgements (Neugarten, Havighurst and )
Tobins, 1961).. Kozia and Stones (1980) claimed once the
researcher presents his value juigements explicitly, in i

relation to his terms and his eriteria, there isno reason

why the actual construction and validation of the instmment .

cannot pruceed in a scientific fashionm,
According to Neugarten, Ha.v1ghurst and Tobins (1961),

researchers hsve empliagized two gene;a.l points of view when

approaching this pz-obiem of measuring the mental well-being
of the elderly, One focuses on the.overt behavior of the .
individual and uses the social criteria of success or
competence. ﬂne‘se'nuxjiss are ones in which the level and

range of activities and the extent of social participation

- aré the variables to be measured. The assumption is made

that the greater the degree of social participation and the
less the individual varies from his-or herpattem of
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_,‘ae:lvj.ty in middle age, the greater is the_perh;n's well‘-.
hain‘g. The ‘other point of view focuses upon the individual's
- internal world, with oﬁly secondary emphasis placed upon his

or her level of social participation. Here the variables to
be measured have been the person's own evaluation nf' their,

¢ ‘present or past 1ife, his batisfaction or his happiness.

" Therefore, the assumption has' been made that the individual

’ ’ hinself is the only proper judge of his well-being,
Neugarten, Havighurst and Tobins (1961) stated in this oasé

3 & the ‘e'r's value jud ts aTe mlnlmlzed and 1% 1s

not considered appropriate to maasure well-balng in 014 uge

according to standards applied to activities or social

- involvenment in middle dge. # . A

Most of the neasuredent instruments uséd- in studies
before 1960, combined elements from both general approaches
(Bavighuret, 1957). Neugarten, Havighurst and Tobin (1961)
attempted to- develop a meamire of the second general type
in their Jife Satisfaction Rating Scale (LsR). Itwas
designed to musuruy five component constrmet, using the
individual's own evaluation as the criteria, and it is
- yelatively .t’.ndepanﬂent‘of levels _ot activity or social
‘pmleipltinn. Results from a ‘study conducted by Adams
(1969) ‘on the Iife Satisfactipn Rating Scals concluded *
that only th.rea cnmponents ware iduntm.ed and the validity
caufﬁ.cunts, bauad on J.ntlrviemr -ratings, vere only .36
and 3‘] for +the two tested mbscales. Although these
conclusions were based on ome study, the reslts are not
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| to strive appropriately while still accepting the ipwitable. N

.as acriteria for measnrmg fhe mental well—beiué of the

'encouraging. o g o TRL %
‘ The morale interpretation wis the focus of Lavton's R

(1972) studies, in whid he mempcsd to clarify t}r N

meaning of ad.;]usbment in' elderly subjects. According to E

Lawton, +the components that should be stresseé‘in a measure

of; the psychol;gical w_ell-beln‘g of th'e élrl\erly are freedom r

from distressing symptoms, satisfaction with self, feeling

of harnony between. self and the. environment and phe ity |

|
” The major scale developed to measure moralel is the s ¥

Philadelphia Geriatric Center Morale Scale. Researchers

have had difficulties confiming the components as defined '\
by lavton, Horris and Sheriood (1975) identified three.

factors, ‘hile Morris, Wold and Kleman (1975) couldonly | |
identify twp fattors, .Law'bon (;.972) clained the gemntol;gical L A
li‘terature presents many correlations between morsl; and .

other behariors or intemal states, but he called for .

improvements to the pre;ent sibscales of the Philadalphia 1

_Gerlatric CenterMorale Scale,

Bradburn (1969) employed. the conmstruct of heppiness

&lderly population. ' According o, Bradbum, vmq:g
p as ad, and as maladjustment to 4

one's enviromnent leads to equating unhappiness with at /
Least the nilder forms of mental iliness, and happiness wif;h/
mentsl health. ' B

Still, one of the most Aifficult aspects of an

st R . —
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empir'icd_ study of pﬁyehologiéﬂ well-being or ﬁappiness; is -
that the concept has only a vague gi_’érmim‘m and there is 1o
established research tradition, ~THese Factors have

discouraged researchers from pursuing such investigations

(Bradburn, 1969).

:On the other hand, sfudies conducted by Wessman
(1956, Wilson (1967), Gurin (1960) and ‘Inkeles (1960) have
Ay concluded’ self-reports of happiness. have. correlated with

.. other indicators of psychoiogical well-being. Bradbum and

Capovitz (1965) have limited their efforts to-an assesément

. of avowed happiness. Mental health or well-belng is assumed

by then tG be mainly the result of positive and negative  °
affect states promoted by recent and relevant eperiences. '

Therefore, ' the items‘inoludegl in their Affectivgilialance- s

chle’rerers to Tecent and Telévant experiences in the

clderly subjest's daily living. In apilot stidy,

condnoted by_nrah'oum and Caplovitz (1965), they reported
that dirterer;cés in positive and negative affect wez:e v
ind ependent of one another anﬂ/‘ they b‘re"x‘e in ;acﬁ; correlaféd’
with dilffsrent variables. “ R : 3 . ‘

In a study focused on the by'pnitﬁesia\ that future .

commiments are associated with successful aging, Schonfield
1(1973) concluded there was @ éigificent correlstion between:
future-activities and success in aging. The fnost sensitive

scales were happiness, haalt‘:h, ohall;ny.ng/borin; activities,

]
tation and . . .

In a study conducted by Kozma and Stones (1980) o



happiness émei‘ged‘lés the construct that best represented the
mental health voﬂéept i, relation to elderly subjestd.

" According to Bradbvirn (1969) self-appraisal as a meas‘\u-e'of- &
one's ‘intez-nal state has been used quite successﬂxily% as a

- measure of avowed happiness. <

; 2 X
ik | \
In conclusion, it would appear that present scales -

frequently used to maa.sure‘} the mental well-being of ej'lderly

subjects, should be re-evaluated and new scales mst be .

K de‘veloped. Secondly, the constr\-ict of happiness does e
- appear to be'a rell.able criteria tn use as the basis‘for

rlewelaping an appropriate- measursmmt scale. - - #

. 'IV. WETHODOLOGY e

This section fesitibes tho- sample, tho prodedures .
uséd in the study and the dev:elqpm‘ent’ of tht‘a mstr\ment‘. g
, ; S ; = # !
The le . : - ’ BN
4 The Memorial nnivarsity of }l‘swrmmdland Sca‘l.e of
Happiness was administered to a total of 102 elderly mb;]ec’cs
res:lding in Harlow, England. Ihe sample conslsted of 64
females and 38 males, ranging in age ‘from sixi;y—ﬁ.ve to
nLnety-ons yeara. : ! '
'l"he Harlow CouncJ.I Fbr Voluntary Servines co=
ordinates "L'he dut:.u of ssventy—ﬁve ‘wandens. dlstributed

thz-cmghont all the nmnieipal dist_ricts of ‘Ha.rlov. "mesa &




“items on' the scale that a positive

wardens are responsible for. serving up to eighty or more:

elderly citizens livlng in’ their area, In order to make.

contact wi'th the 102 subjects, sevén war\iene were rsmiomly

selected by drawing tneir names out of a hat.

AL the elderly subjects lived independently in.
municipal council flats oy apartments. Once the flats were
1ocated, the'subjects were randomly selected by picking

. apartment numbers out of a hat.'| The 102 subjects resided

within an urban population in eTce=§ of 80,000.
,, g i

coliectlon of the Data

The MUNSH was -administered verbally to the 102 ,
subjects by the intern and two fellow graduate students from
the Department of Educational.Psjychology at Memorial
Un.i.versity. The scale was administered over a two month
pericd, commenoing on May 8, 1980. and ending July 10, 1980.
‘A meeting Wwas held wit?: the ‘fellow interns on May 6, 1980 to
review the administration pmeaduxfes of the MUNSH and o
aiséuss tvhe’ scheduling of meetings with the appropriate -
. g { ‘
Scoring the MUNSH N
' Sco'z.'-mg of the MUNSH involved assigning naga.tiv/e
and poultivs valnaa to ‘each ot the Tesponses on th; 24-1tem
seal. l‘he scarlng key was as follows: (a) all pAaitive
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scale that received a positive response (i.e5 yes) were

assigned 'a -1 value; and, (¢) all nther respme; reéceived
a 0 value., | v

In order to caleulatethe in":em‘al con,ss.séeuey' ’

L /

coefficient, it was necessary to determine the total test
score variance for the 102 subjects, as whll ds the sum of
varifnces associated with each ‘item, The intern tabulated
a froquency. dlétribublon of scores and utilized the ungrouped
variance formula to compute the tatal'éest score and between
item varlances. The computation of Conbach's Alpha led to
a standardized internal consistency Boefficient (see
Appendix G). -

.Instrumentation Research.

The Memorial University of l{ewfmmdland’ Scale of
Happiness (MUNSH) was developed during a three phase study
condricted in' the province of Neufoundland. During Phase I,
i{oma and Stones (1980) randomly sampled three elderly
populations representing urban, rural and institutionalized
settings. An may of items from the Affect Balance §cele,
the Life Satisfactiun Index-2, the Philadelphia. Geriatric

- Center Scale, along with ‘some newly devised items, was

presented to all subjects. _sLmultaneonaly, avowed ‘happiness.
ratings were.obtained. All items were correlated with self-

_appraigal (1.8, avowed happiness ratings and only those’
“that displayed a high degree of relationdhip were accepted

for inclusion in the scale. This method pttempted. to ensure
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all scale items were relevant to ‘the happiness construct. .
During Phase One urban and rural settings were
defined as locales with populations in excess or less than
5‘ 000 residents. Institutions were defined as reside'ntial
home for s flor citizens exoea:u.ng a population of 25. The
.sample size from urban, rural ami institutional settings
was 104, 100 and 97 respectively. 'The elderly adults were
between 65 and 95 yearg of age. Samples proportionate to
the total population of each area were randomly selec‘ted.
The test battery consisted of the Zl-item |

Philadelphia Geriatric Centre Morale Scale (PGC), the 1l-

.item'Life Satisfaction Index-Z (LSI-Z), the 10-item Affect
' Balance Scale (ABS) which included its positive affect and,
- negative affect subscales, Kozma and Stones, (1980) also

included 30 newly constructed items of the ABS-type, but
with 10 items sampling long-term afrective states rather .’

‘than curremt affect. . bl

: |
Prior to the administration of, the test battery,
two types of avowed happiness ratings were abtained, They

ted avowed “at this moment in time" and

happiness "over the past month." The order of presentation

+ of the avowed happinsés ratings was varied across subjects,
. '

v
The test battery then was aﬂminigtared with a systematic

-vsried:npiesm%'ation _aequencb. Since reading difficulties

!
presented some problems, all items were presented orally by

of the team. " The Tespo were sitiply scored

yes/no.
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Correlation coefficients were computed between the
o avoweﬂ‘}}appiness ratings to estimate the amount of
common :variance associated vfitb their use, Accord;.ng to
Kozma and Stones (1980),,correlations were obtained for each
of the three samples, as well as the total subject
. population, The values ranged from .71 to .74 which they
+ . considered sufficiently high to combine the two avowed-
Happiness ratings into a single general index (AVAT).
% Corrélations between the AVHT a_nd its two components ranged

from ,91 to .93. They‘concluded this general measure

Yy rep: ted its two ts.. Accordingly,
AVHT was used as a criterion measure during subsequent

stages of scale construction.

Followeup ‘analysis dealt with ‘the development of
the MUNSE and its relation to existing scales of psycho
logical v_reli-being. In order to reduce the size of the !
item pool and maintain its predictive power, o{{yy items

. significantly correlated with the AVHT were retained.
(r> .28, p < .005). Kozma and.Stones (1980) discuss this
pmeaés more extensively.

T The final balanced form of the:MONSH contained r_ﬁe

positive affect type items (PA), five negative affect it
‘(}IA), seven items of general pcsitivs‘ experience-(PE) and
deven itens of general megative experience (NE).

"In order to ezamine thé predictivé powers of the
K. T f-IUNSH, Kcz:na and Stonés (198(5) did a regression analysis .
L with t}:e other three scales to predict AVHT. Test results-
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‘showed the MUNSH to be sigzxiflcsnt]:y better a’c_predic?j.hg
AVHT than the hs, LSI-2 and PGC. Results suggested the
last three scales 40 mot appear to differ in ,their‘
predictive powers. ‘ X >
. The internal consist/emcy of the AB"S, PGC, LSI-Z and
the I'UNSH were assessed (y computing standardized alpha. -
ooefncients for each of the soales. Thg following ~
gtandardized alpha coefficients were obtained:” ABS, .591;
- “PGC, .775; LSI-Z, .624; MUNSH, .858: Of the four scales,
only the MUNSH had a coefficient above .80 and meets the
“minimum criteria for consistency.
J During Phase II a Cross-Validation study was under- L
. taken. The selection procedure Iol].?wsd the éuideli;les
described in Phase I in order to ensure representative
sampling. _Hew subject sgampiee were used during Phase II.
Sami:le sizes were 97 urban, 10;}_ rural and lDO‘instltutioﬁ‘al
residents. The ages of the subjects ranged from 65 to 95
years., J
All subjects were'prese_nted with the 24-item MUN:
developed during the validation phase of the study. onJ‘. ;
© the final set of items obt?.i.ned during the validation
p‘mce.ss were included in.Phase II,  In addition to the .
MUNSH, Kozma and Stones (1980) declde‘d to administer the
LSI-z for the following reasons: (1) its ability to predict
AVY{T during the validation phase ;tas as good as the PGC and
T “the ns, (2) it was shorter then the PGC; and (3) it had a
% s highar internal consistency coefficient fhan the ABS.
*
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The major difference in procedure lay in the

‘administration of the restricted items comprising: the HUNSH.
Kozma and Stones (1980) claimed that this difference makes
Phase IT a cross-validation and not a'replication.

- Happiness ratings for "at this moment in time® and
"Nover the past month" were obtained from all the subjects
and combined. into a single AVET criterion score, Corrélations
between the MUNSH and AVHT were obtained for total, rural,
urban and institutional siabjects ;ﬁu determine the MUNSH
effectiveness in predicfing the criterion measure. The
respective values for the four groups were 616, 737, .564
and .605. These values were sli‘ghtly lower than those’of
the validation phase.
Y Correlation coefficients between AVET and HUNSH,
AVHT and I;Sl-z end MUNSH and Psl-z scores were calculated B
for the total subject sample. The respective values were
.62, .50, and .76. The MUNSH was significantly better at
predicting AVET than the LSL-Z: '

The final question considered during the cross-

validation process was the internal consistemcy of the
MUNSH. . The computation of Cronbacn's Alpha led to a |
standardized copfficient of ,853. This value is almost
identical- to th‘e one obtained during validation and
rreﬂected an aceapta‘ole consistency. . 0 &

These results suggested the superiority 'of the
MUNSH as a predictor of AVHT, The-MUNSH's internal i
consistency remains within an'acceptable range; its @

o i
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" predictive powers remain sigx_ifi::ar_ltly greater than those
of the LSl-7; and there was no appreciable 19ss in the
prediction of 'AVHT' from the validation to the cross- .
" validation phases. . X
" Phase III involved a test-retest réliabiliby study.
‘Miirty-two subjects from Phase I and twenty-three subjects
from-Phase IT were randomly selected from the instititional.
| sample for re-evaluation. All subjects were re-administered
the MUNSH, the LSL-Z and the two happiness ratings. = In
addition, the subjects from Phase I were presented with all
PGC items and allsABS items. The latter two tests had been
administered to Phase I subjects. By re-administering them,
Kozma and .Stones (1980) could make a comparison of the test-
retest reiiabuity of the‘MﬁNSH with the PGC and the.ABS.
The .admj_nistration procedures were sm;lat to t}‘z's‘ previous
two phases and the test-retest intérvals ranged from six
months to-one year.
The' test-retest reliability coefficients were as
follows: MUNSH, .70; AVEE, .57; Sl-Z, .35; PGC, .36;
ABS, .27. The value associated with the HUNSH exceeded ‘the -
values of all tut that for the AVET (p < .05). i
Both the AVHT and MUNSH scores remained more stable
over a longer period of time than did the ABS, PGC and
1S1-Z scores. Although a test-retest coefficient of ;70°
is mot high, it 15 significantly higher than .36.
Tn' comparison with other scales in common use, the

NUNSH.was a better predictor of the criterion measure; was
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ihe ‘only scale with an acceptable level of internal
consistency; and, had the greatest temporal stability: .
Therefore, “the HUNSH would' appear to be a good measure of
psychological well-being. . %
7 Kozma and Stones (1980) attributed the superior Fue
pPerformance of ‘the NUNSE to its correspondence to what they
believe to be the best model of happiness. In .support of
Bradbuin, they believe the constructis best assessed by
subtracting niegative from positive affective experiences.
Therefore, a balanced scale’ (such as the MUNSH) in which
negative and positive items are equally represented, -should
be a better measure than one in which the two comimnents dre
unequely repres'en‘ced. In the construction df the MUNSH,
Kozma and Stones (1980)‘ attempted tq make use_‘of the
strengths of the LSl-Z, PGC and the ABS 'Choe ‘Appenitx n.
Komma and Stones (1980) cautioned readers that there
nay exist significant differences. between elderly subjects: in
Newfc;mdland and those in major cities outside the province.

(% %
! v =

= The‘'description of the instrument was £

extracte with permission, -from an unpublished research -
paper wri%'ken by Dr. Albert Kozma and Dr. Mike Stones,: 3
entitled "The Measurement of Hafpiness. Development of the
Memorial University of Newfoundland Scale of Happiness."

o :
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V. . RESULTS OF THE INTERN'S STUDY

3 *  The data from the study are presented under the

following headings: the sun of variances associated with
each item; the variance foz- the total test score‘ ‘and, the

Cronbach Alpha intemal consistency caefﬁ.cient.

Sum, of* variances associated with each 3
item of the HUNSH |

The list of raw scores for the twenty-four items
of the X-IU'NSH range from a low of 14 on item number eight to

a high of 89 on items three, ten apd twenty-four.” The
standard deviation scores for each of the twenty-four iteéms,
in the 102, squgct sample, ranged from a low of .335 to a
high of .501 for items four and nineteen (see Table 1), )
__The subjects maintained the lowest Frequency of
positive (yes) Hesponses for a negative affect question onm
item number eight (i.e. In the past months have you been
feeiing flustered because you didn't know what was expected
of you?) The subjects maintained the hijhest frequency of
positive responses for positive affect items numbered three
and ten (i.e. In the past months have you been feeling )
particularly contént with your 1ife? In ths past months

- have you been feeling generally satisﬂad with the way youz-‘ ¥

life has tumed out?) .and positlve experience item. numbered
twenty-four (i.a. My_ health is the same or better than most
people my age.) 'Positive affect and positive exparimcs

1tems ‘three, ten and twenty-four ded the lowest
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TABLE 1
VARIANCES ASSOCIATED WITE EACH ITRM
“(n=28)
Items Raw Scores - Standard Variance
Deviation
oL 40 +490 .241
2 a7 .500 251
.3 89 335 L2
U N ey & 48 501 .252
5 34 473 224
6 23 .419 176
2 7 19 +391 153
8 14 (346 ° .120
9 16 - 366 134
10 89 * 335 112
1 31 .463 .214
T12 56 500 +250
13 3 28 448 .201
14 ! 62 491 .24
15 . .88 346 -
16 e 64’ 486
17 > 40 2490 -
18 5 59 .496
19 50 - 4 501"
‘20 18 7,383
21 (TS § 486
22 g 27, 444 T 79
23 86 366 134
355 .12

[
-

89




i

deviation scores which l‘eﬂec;tél considerable consistency in .

‘the responses of the 102 subject sample.

o The items recording the highest standard deviation
scores were questions four (positive affect) and ni‘netesn
(positive experience). i.e. In the past month have you been
feeling lucky? If you could live whez-e 'you wanted, where
would you live? The subaects maintained the lowest level.
of consistency in their Tesponses to these items,

i » The sum of variances-associated with each item

equals 4.602.

Total Test Score Variance . ' o

- “The total MUNSH scores for each individual ‘subject,

= taking their positive and negative scorés into account,
ranged from -11 to +12, The mode was +5. - ‘ .
w’ ‘Tabulations i’_esulte.rl in a Zrlxl score of' 454 and a
Xflxlz equal to 4210, The total test score varxgnce for .
. - tHe MUNSH was 21.67f, with a standard deviation of 4.656 (see
Table 2). °

o & Cmnbgch Alpte Coefficient
) The sam of varianees associated with each item on

+the MUNSH was 4.602. Given the total test score variance of
21.676; the. intern utilized the Cronbach Alpha Coefficient
t ° formula: 3o L e oy
B . anrkk-K[‘.A(l— w2 )
BsL /ooyl g
to tabulate the 19751 ‘8f internal conslstsncy. The result

% d was ny = 822,
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'VI. DISOUSSION OF FINDINGS .

The hypcthesis stated the Memorial University of
Newfoundland Scale of Happiness would prove to have high
internal consistency when applied 10 a sample of alderly
subjects in Harlaw. Ehgland. 3 ¥ .

During Phase I of thb .Kozma and waes Nev;toundland
validation study of the MUNSH, the Lnteml consistency
coefficient proved to be .858, when.compared with other ’
instrunents commonly uded to measure tie Well-heing of
elderly subjects. n‘xring the. cros‘é-va.lida‘tiah phase of
‘their résearch, cémputaéions of the Cronbach Alpha formuia

‘ "1ed to a standardized coefficlent of 853, which was almos%:

1dént£ca1 to the validation score. me intern's study
reaulted in-a slightly lower stande.rdized coefficient of
.822, but it still meets ths .80 mini.nmm criteria for
consistency. Thus it appears the vMUNSK is a consistent
instrunent to use as a‘mgatmé of. rien;al ‘well-being for
elderly subjects. . : ' ® ST

VII. .SUMMARY

This chapter reported on the s compe .
in the int 3 ‘were: a brief

introduction; a statement 0f the problem; a review ot
related literature; a deseription of the methndolngy used-




W 'tha limitations nr_thp ;tuw‘; sta@istical resultsig and, a
dlseussion of the findings,  The interm algo’achieved e
"ohJeativa of condueting Tunerous mdividual cmnseuing 3
sesslons with many of the elde:r:ly snb;]ects. This
experience proved very 'beneﬁ.eial, since the intern had-

1little previous exposure to counselling ‘Henior citizens. 7




2 g g nn

CHAPTER. IV

SUMMARY. AND OONCI:USiOHS_
> The purpose of this chap-te'q is mvpresmt a summary
of the gbjectives of the vintemsh].? and, of the varied
: s‘ctivitiée inertaken to achieve these objectives.
o Included will be a hrief Teview of the research findings
and recomand&tlons fo): fm:u.re internships..
‘ : T me intémohip propossl ouklined eight general
oﬁ‘!ectives. Under each general objective, there were
& speciric obJectlves and ‘activities” preeented, which: were

intended to help the intern -achieve the.tgmader goals.

_comprehensive review of how the intern achieveq these.
objectives is contained in Chapter II of this;REport.
‘. , .. Due to the tentative nature of the intern's plac;—
ment upon arrival in Harlow, a minimal number of changes
- ‘were made in the original objectivés,' as stated in the’
‘intez-nship pi‘oposal. For. example, while the 1ntem intended
T " Ten i o ; to gain experlenca in the administration and interprstation
of inrlividusl and ‘group testj.ng procedures applied in
° . Hprlow,. it was necassary to. limit ﬂze exposure “to individual

" '

- b S assessments, L

@ Ths Harlow Lnternahip pmvided‘ the :lntem with
; s knowledge and experience in counsellms thsnries and :'
< s tqchniques applied in nzgland. As well, the 1n'§u'n <
Sl benarited . from visitaticis o 8 variety of soodel ‘sexvice, .
v K - N 76 % . ¥




; agencies, special schools and alterg:ative counselling

programs. The .internship proved té be an invaluable

were 'adva.n’cageonvs in that they coﬁtr}.\mte& to the intern's
/ !

experience because of the expertise of competent HEaTeses
ionals who provideé the intern with daily supez'vision.
The intern became increasingly  involved in individual

and group cuunselling, as well as staff consullation, as the

. i.n‘temah!.): progresged. ' Although all of these experiences

pei‘sun_a.l and professional growth, the long-term caunsélling

sespions and the therapeutic exercises_undertaken at Prificess

' Alexandra Psychiatric Hospital proved to be. the most rewarding.

Wany opportunities were provided for the intern to
» ;

2 work with teachers, clinical psychologists, physiotherapists

. and educational psychologists in the procas‘s of helping

| students aid patients deal with theiF problems. ‘Included

were: meetings with individual teachers; attendance ai
Princess Alexandra Hospital and ‘the Secondary Tatorial Unit '
starr mestlngs- consulta 1on sessions with s&ucatiena}

‘psychologists and clinical psychologists; meetings wii!h the
physiotherapist staff; and, regular diacussions with the

intern's figld’ superv‘is‘ors. These experiences introduced ,

‘ the intern to new and valuable insights intq the helping

relati.o mship.

In addition - to cunsnlting with-individials working.

. in’ the counselling prg:essions, the mtqm_gained experience

<and knowledge in’a variety of ‘therapeutic approaches,
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training; biofeedback strategies; hypnosis; hehavierai
contracting; and, cognitive restmcmmg.

In/cmj\mction with undertaking cmmaelligg practices,
the  books and articles. the intern was responsible for reading
helped him o develop a broader theoretical base in
co\ms‘elling at‘rategies. In addition, the requirements for
the graduate course.in.exceptinna.lity and visitations' to
special schools, provided the’ intern with an awareness of

classroom procedures, current ideas and controversial issues

"in special educat lons

Experiences of considetahls value to the intern were
the fanily .counselling sessions held at Princess Alexandra
Boupitil. 'l'heae me;tmgs contributed to the intern's
inerédsed interest in family counselling as'a possible area
for future study.

A number -of ot!;er’ experiences were very beneficial
in the pmteahona’i ami personal development of the. intern.
Included were: administering ‘an I.ndividuail assessment battery;
axposun ﬁo intelligence and permnauty testing proceduras
y:eviounly unfamiliar to the ﬁtem, visits to juvenile
emu-.-t and the Epping probation office; as wall as visits to

- the Leywood Adult Training Cen: re and two sacondury s::hoels.

vt

mze intern partioiyuted in fiv culturully oriante(f field

: trips offered to the special atuoation and graduate

comsellors. mwy included visitations to cmbrﬁ.dge University,

ﬂw Nathmal Art Gallcn:y, St. ubm'n mman Ruins, Waltham

Abbey and a performan e o( Sha#upea‘re'a Romeo. and Juliet at

: \ T : §e T -
bl Tt y

. . |
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The final general objective was to conduct an

Stra‘tfurrl-on-)lvon. Q

K i.ntemal consistency study-of the MUNSH, with a sample of .

|

elderly ‘subjects from Ha.rlcw, England. The -intern, assisted

by two, fellow graduate students, administered the scsle to
lOZ_)subjects, ra.nging_in age\‘mm s:nrty-fijre to ninety-one
y“eaﬁ of age, residing in Ha‘rlow. Av review of the literature -
related to the 'i:hen;etical chnstructs ‘on which the measiTes
mer;t of menta'.‘l.‘well-be'l.ng is basged and the previm;s research
conducted on the validity: and reliabiliw of the Memorial
- University Scale of Happiness, ‘1e;1 to the following hypothesis:
*  the IUNSH will liave high intemal consisteiby when applied to
a ssméie of ‘subjeets in Harlow. Fgland. After tabnlating
the sum of variances associated with each item and the
variance for the totsl tést gcore, the intem employed the

Cronbach Alpha farnmla whl.ch .822 rdiged

coefficient for- the MUNSH. * Although the result was 8lightly
lowar than the 1ntenpl :&:‘onaistency coarﬁ.cient comynted from ‘.
the Newfoundland samples, the MUNSH. stui neets the .ao ’
‘4 minimu;n criteria for consistency.
" In retrospect. on_ examining: :he mtmshlp experiemce,
aco by the® ‘intern.
Althmgh a vaz-iaty o‘q exparjeence was gained froi the -
exposure of two gettings, in'dépth involvemedt in eithér ...
sst'fiisg “vas sacrificed. ez i

are

two speciﬁ.c

There were fréquent cases requiring
..’ more ‘atteition than -time would allow, due to this duel
responsibility, © consaquentlj, “the intem voulld"reéomm'n‘g :
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single setting placement for future internships. -

‘ The intern's university ddvisor was in Harlow for a

three week initiation period only. After his departure 5 WY
5 . there were many occasions when comsultation would have been
appreciated. y a second would be to

extend the advisor's stay s0 that he would be more available
to graduates conducting their internship in Harlow, I‘h‘gland.
= j N ” :

= t
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(A) "gelationshig Counselllgg and Psxchntherapz written
by c. H. Patterson, provided tha intern with'a conclLete
approa_ch to individual’counselling., - Relationship therapy is
\‘simila\.r to cIient centered strategies, .but at the same time
smph\;siiéi the relatibnship between therapist and patient as_
being the crucial n;g?ed,i.snt to success. Patterson examines
the basle differences between counselling and psychotherapy.
He concludes that no essential differemces can be agreed upon,
other than the fact that psychotherapy is conducted in a
medinal setting or under medical supervision. Both are
detined as a helping procesa in which the relatlonshig is

. necessary aid sufticient. 8

Patterson proposes two levels of goals, short and

long term. The qltmate’ goal is achievh‘zg\ what Rogers refers

" 4o as. the self-aftualized nan. Te immediate goal of

~ ‘counselling or psychotherapy shodld be to help the client. .
continue the therapeutic process and the by-product of this
relationship will be positiva changa. Still, ti:s amz{nption
is made that if an influence is pasitlve, thén the responsa
will be positive. The intem suggests it wauld; be na.tve to
accept that in most circumstances the brief counselling P
process and-subsequent. relationship will be emough to change,
the client's behavior.

The author claims man is basically gaoa. and his
primu-y arfd most powerful motivation is the will to becumo
gelf actnalized. Peychologmal and emotional distm'bancas °
arise when a person is deprived gocially any q“d emotionally.




. » .
Their environment thus p thes from g to this

basic drive, Althxmgh\';he ‘thera}‘)in. is helping the.client
achieve self-understaniing in promoting the self-actualizing
pr:-ocesu. _the question arises whether these methods will
assist the client in coping with his environment. According
to the antimr, through the relationship process, the,
cmmaellar can pmv}.da a channel for the client to cope‘-wii:h
this frustration. " 3

Patte’rson rsrsrs to l'max, Garkhptf and Rogau whan

discussing he acmal therapeutic process, He eanalndea the |

tlu'ue basic conditiunu necessary for a thez-apsutic inter— %

persnnal.telutio_gaml: are empathic understanding, respect or

warmth, and personal geu\li.neness.

i Tha mthor reviews three ution-orientud canditions

that should . b presant if the tha:upautie process is to be .-

successful. These conditions are: t.hsrnpmtic confrontation,
alr-dlsclosure, and the immediacy of the relstlonahip.

" Patterson mhauus that unless the clint feola ﬂ:e

therapist's uspnjt and concern for him, uecunte mpntm.a *
rssponseu will have little effect. |

“As the .oonnselnng process evolves the therapist - s
comes to know ind understand the client and, thararore,) the’
relationsup benomoa more intimate, me therapist responds
more spontaneously and feels more freedom to attsm’yt confront =
ation md self-disclosure. R . ;

The relationship 'l:m.msalling process is basé(_l on the
;aslmption that most clients will meke their own' choices and
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decisions and will act on these without direct guidance by the

therapist, - -Patterson contends’ that the therapist mst be more

concerned in being someone with the client, as opposed to .
doing something for him. On\e camot separate the counselling
techniques fron the mnsal{[pr;s personality, The therapist's
attitudes and v.alun viil be primarily responsible for 'ehange
in the client, not .the counselling strategy he chooses. N
Every offort ismade to avoid manipulating the client's
behavior, From the im‘:ern's perupectiw-J, if the short-tem
goul 1s change, then mfiuence mist be an integral part of

the therapeutic pmneaa. The question then arises, where

does influence end and manipulation (bagin?
| Describing the client's role. in the process, Patterson

-shtes f.hat the subject must be mtin'ad and essentially his

or her task is one of self—exploration. The author discuues
the dispute of insight versus action. Ee concludes t):{at
behavior (action) parallels or follows self-swareness. The
process of self-exploration helps the client after his or

her self-concept. and behavioral ghange is a n.tura]: \

_conseqnenee of an improved percap on of ;el!, AIIEough -

puychotherapy is a learning expcx_‘ienoa,_ there is a danger
in oversimplifying it in terms of stimilus ~response :thming; Y

'Laa:m'J.ig is .a very oomplex process involving cognitive, '

affective and environmental influences, It is not simply a
nttazf of the therapist introducing ‘into the process what he
perceives will bring the desired response. N

The lujér criticiem directed at relationship “therapy



‘ 5 (- ; : Fonit
is that this form of counselling is nothing more than B
placebo or a good friendship, The guthor disputes these -

objections by reaffirming :that ‘the éssence of ‘the cotinsellor-

client relationship is to provide. treatment for what 1s
lacking ‘in the cumt's life, namely, such a relationship.
Patberison discusses the isses related to diamobis .

in counselling and psychotherapy. The diagnostic concept

appears to be a carry over from (1) the medical model and N
(2) ‘developnents in techniques of behavior modification,
Researchers have placed consldsrabls emphasia on collecting

data to detez'mine vhat techniques are most effective under

glven conditions, Accordi:."lgito Patterson, studies of clients .
have suggested socioveconomi‘u 1@vele,~ciient motivation and

the extent .of “the diEWrbanas as the only factors that
consi.sten‘cly correlate highly with s\xccsasfui results, .Tkge . "
author. ;;ostulatas that the actual ;ntafparsonal relatlonamp,
' which evolves in due process, 1s the. truly effective factor “ -\~
in co\mselling. One could question the asmn-ption thm‘. all
clients will reeyon\i to efforts to davelop such a rela’cionu.___A

g In the final chapter, Patterson describes relationship
co‘zmsaili.ng as naturally extending into group counselling,

While group dynanics are more cog\plax, ds the client is : ‘ ‘_ R
exposed ‘to' a broader range of experiences, the process, 1s‘ |
nmﬂame}ltaliy aifferent. The client has an ,o‘pi)arhmli_:y \

to receive feedback on how he or she affects group members
" and during the process learns to ‘interact with people. Since

mosé {f'the problems that clients bring to their therapists



3 ccmtex'b there is a danger in placing too much ‘faith in the_

_ theories in mup dynmics. a

'< )

a.te d with i ;ﬂ relationships, it would L

appear group therapy could be the most appropriate means
tor halping these individuals. Still, there are numerous
pro and con a.rguments related ‘to the small 5mup experl.ance.
The intern suggests that until the social acieucea ‘develop
“more reliable methods for measuring the ,faptors that

contribute to human growth and human Tegression in the group

grq(np 'Mesa tic p: L e -

.(B) Group L‘n‘unseuln‘g: Theory and P‘z‘\)eess, co~authored
'by Jméa C. Hansen, Richard W. Wammer an\i Elsie M. Snith,
introduced ‘the intern to psychoanalytic aﬂd ‘behavioral . ]
cmnqslling in groups. Since the intern's formal trai.ni.ng
concéntrated on & ‘non-aj.reeuva approach to group dynamics,
the authors pz—ovxdad another perspectlve to group synthe:

and ma.lysu. Part one’ deala primarily with group cmmselling

____Jhuuas,_vhiupmﬁmemphasizeu group processes. (

. Hansen, Yarner and ‘Suith suggest that the use of”
gxoup process by untz';iined leaders is a majx()r problem with
the whole movement. As well. they consider the assuufptibn

_that good counsellors make good group leaders is unacceptable.

Altlwugh group cmmselling can provide an a.frautive milieu
rar helping the cllent deal w.lth intarperuunal problems, J.t
is esssntl&l thnt the group laader have u‘nﬂm@érutandmg of’



Since an individusl ihtaracts with other humans in

e to-assume a positive group

his environment, it is
experience will help the client improve his interpersonal
behavior, The authors stress the_ importance of the leader

" in plaming and directing the group process. While theories
will help the racilitator understand the ‘group members and {

their role in the group; - the leader should personalize thss
formal theories., -Hensen, Wmer and smith encourage the
unic‘n of textbook —approa_acheé and personal concepts,

g The psychoanalytic approaches to gmups‘ concentrate
on individual therapy sessions within the group context.
whethez- one discusses mdividna.'l or group analysis, the ‘

: faundation oi ‘both techniques is muted in psychoanalytic

theory. Psychoanalysis Ls viawed as the treatment of
patients with serious peraone.lity problems,  According tol
the ‘authors, analytic group counsellors tend to concentrate
on Freud's levels of humén awareness and his concepts
concerning the structure of the individual's personality.
One Y! the main questions concerning analytic
counselling is whether it can be applied in a group 'setting.,

Hansen, Warner and Smith refer to numeroua sources in ouﬂming

the difference between group and individual analyuis. The
authors reviewed such psychoamalytic techniques as free
agsociation, resistance, transference and.countertransference

. within the group aitnation.

. /Neo=Freudian personality ﬂxeories and the group

approach are prsseptad. in a éondensed torm. The autpqrs
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concentrate on Ad.lérl'sn strategies referred to as teloanalytic.
It appears to be a typica.l psychoanalytic teohnique involving
uncdvering and 1ntsrprstatj.ng.

The distlnct dlrferences and similarities between 1
Both utilize

—groups and gmup counselling e.z-e discussed,
reinforcement and feedback as taaching methods and focus on ‘,

‘the here and now and behavior change. However, aifférences '

do exigt in terms of structure an‘d'procesélujg. Hansen,

| Werner and Spith describe T-groips-as belng less structured,
with leadérs tending to place more emphasis on analyzing

, member intez:sf:tluns, group process and achieving ingight.
On the other\‘ha:nd, counselling approaches focus on empathy .
and support fbr group members as they express their inxermost

thoughts and. Ieelings.

The mtem was particula::ly mtersstsd in the attitudes

of educational authoritiea towards counsellors who.direct. T-

groups in schools., -According to the authors, parents, school

officials and legislators in the United ‘States have reacted

negatively to this nsage. The me;]or“fea.r is that school

counsellors who are m—emmn will 11kaly create more harm

tban gnnd. Conversely, the intern would snggast sensitivity

&
training miylt help students deal with emotional issues and

conflicting values,
[ the encounter group process can be a powerful learning and

i growth experience. 3
The shcw_.nter' group movement and Gestalt approaches

o ‘group counselling are discussed in bhapter four, - Carl

Assuming thero is oompat:mt leadership,

[\



Rogers, referred to as a giant :Ln‘ 1ndiv1duaq. psy‘chotherapy,

-coined ‘the .phrase encountexr m‘uz and his po _slt&ve humanistic .
_views provided the thrust for the sovement, Tho ‘Rogérian

approach avolds analyzing group dy'namics. THe leader tends

to facns_ on :I.nterpersons.‘l. and intrapersonal processing. ' 5

Rogers' basic encounter group model is outlined and discussed.
 Fritz Perls a.\nd/the‘l"ls'e of Gestalt Therapy has made

a significant impact on group counselling. Gestalt psycho= |
lagists are system oriented in their belief that the whole :
is more than the sum of parts and that 1nd1vid.uals tsnd to.
organize their parceptions in the direction of the wholes. %,
Parlu appears to borrow lrom ezistantia.‘l thought, stresslng
one's ‘existence in temms of the ‘moment. Baaic principles
of Gestalt Therapy involve a concentration on body movement
as an expression of one's mental state, emphasizing moment- :
to-moment experience, stressing uonﬁroﬁtatian and using
s‘j.mplg ldngnage to avoid intellectualization. Whether it
is Gestalt Sr Rogerian encqnnte:’r:',' the intern concludes both ¥
ﬁrocasses are intendqd to help people deal with.the dehuman-
izing technological ;ge we have ‘entered, ‘

) - In contrast to non directive ‘growp ca\mselll.ng, the
Transactional Analysis appreach promotes & leader-oriented
strategy. Hansen, Warner and Smith have idemtified a unique

aspect of TA :therapy. It-pTaces equal emphasis on personal
insight and actual béhavior change, -The TA leader will
concentrate more on analyzihg a group process-and, —for this—
raa.son',v specific leadership mi'ningbis recommended.,




. ) o B

' Behavioral, counselling is based on the premise ‘that .
Qt:ts,‘ more than merely expressing thoughts and feelings,
18 r‘inﬂnunce unan behavior, Counselling strategies are
dsveliped o help the client achieve short-terw behavioral | -
change within his or h.s!' yroilem area. ' The authors refer to
research studies which suggest that numerous behavioral ,
; | procedures apply to' & veriety of school, clinic and hospd tal
settings. In .ﬂie group context, the facilitator would apply
these strategies to several people, as opposed to one
individual. Minimal m;lphasi_s is placed on group process.
The .group is m{mded to help individuals leamn ﬁsw ‘behaviors
-and to reinforce their progress. X
Hansen, Warner and Smith develop two Gonceptual models
based on examining the process and gals of ‘grvcup‘cmmseiling.
Mod el niamber l combines a ratiéual-efteetian dinension along
‘with ‘an .Ln‘sight-action dimension. This. combination desigm it
(rour-.-;.‘euéd model) helps ‘the counsellor wnderstand the
relationship among counselling approaches in terns of what
: aotually oomrs during counselling and the.intended - outcome
* of'counselling,  The various co\m‘/ad'ni.ng theorieg are i 3
pictorially posjitioned within this four —celled model in
" relation to their yui-posg and nethods, It offers the -
‘practitioner an averviey, in dlagran form, o‘{; he a1 ferent
_ theoties. Conceptual Model number 2 is based

n the process/
outcome and leadercentered/menber <entered dimensions of
group counselling,' o

Part twoéin the book deals primerily with the process



of g;mup wunsalling., Hansen, }amar and Smith advocate an

eclsctic, participatory approach to group 1eadarsh1p.
Basicslly, the lsbdar helps to crsate an’ atmosphere vmere
menbers will feel qomfnrtabla dea.'u.ng with conflicts and

' expressing :Lntax’personal needs. He facilitates open O
“commmnication, clarifies feedback and directs the process

towards eelr-\mderstanding. The leader encdurages and

supports new 'behaviors within the group which hopefully will *

carry over nm the outside world, - - .
Since many of the authors' principles pa:z:a:uel the
wri’cer' s personal theory of' group 1esdez'sh1p, the Lntsrn
thonght it appropriate to discuss these ideas, = " THe first
quality the intern wnuld expect to observe in a group leader

' ia'sensitivity, ' The ability to be aware of the thoughts axld

feallings of the indiyidual members and to commnicate a ]
aineefe concern and empathy for them. ' Being fn‘ei\sbnahle and
reupactm are characteri stics the :Lntam considers essential’
to 1aad:ersh1.p. A leader should rlisplay healthy thinking and
‘behavior so that he gerves as a model for group members.
Another important quality is being imaginative., A group
leader should be opsn-minded and preparad to considar a wide ”
scope of pogsibllities, He must mooux‘age participation from,
all the group membérs for the sake ot solidarity. .

g : 4 :
individuals contribhte to the making of a .decisisn, .then they

are more likely to pe committed to it. The intern rsvo:_:é the

¢ style leadership, whereby any member of the

up -can aSsume the leadership role and decisions are made
¢ -




'
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airing open group diseussiolw, Althodgh the leader might

maintain & low profile, he has a fesponsibility to use 2EY

whstaver skills he possessas to help co-‘ordLnate the group -

ﬂmcunn. - *
‘o be etractiw in either'a dismsaun or. growth

group, a leader should pnssess particular sk.uls that'will .

" help the group reach goals, develop open .cnmnnips’ﬁion, worlk

through controversies and create cohesion:in the group.

In the intern's mind there are several skills a competent 4

group leader should demonstrate.. First, the ability-to
describe or interpret the group process., Being able to .

describe what seems to be hapyen)j_ug in the gmup and brlngiz\g .

1t to the attention of the other members,’’ Another important
-gcill is the ability to respond to particular thoughts and

‘feelings being expressed by individuals, Although ‘the leader
never loses’ s:.gne of the group comcept, this must not déter
hinm from rsspénding empathically bo essl member,. e pérson

© Wwho ‘assumes leadership should help other gmup membars

‘become aware of the inconsistencies in ).ww they think, feel
relate and behave. The abi.,lity to deal \rith the hére and now
f.¢ctor is mporcant 1L the gmup is to p:r:ovide an opparml.ty

¢ for growth., There seems to be & tandency to introduce:

h.-::elemt matters that do not apply to the direction or -
purpose of the group. ' Having -the 31(111 ‘to bring people back
to' what is relevant, especially iy the initial atagas of the
group,- is a very important process. ’ Also, when the group
réaehss a deadlock or‘there appears to be a serious coﬂ.nvnt‘— §
)




ation occuring, a leader must have the skill to step forward

smi promote open ‘communication. -
Hansen, Warner and snith:dlsonu tha effects of

m-nber roles in the ,ponp proceaa. The authors cite four

major factors influencing the mln individual members assume

s within the group process: petsnna.l expectations and anticipation’

ot how others w!rll react; personality factors; the character-
“istics of the leaders; and.group characteristics.  Hansen,.
arner and Snith maintain’ the  belief that the success of the
group is depeﬁdu‘nt upon thf: L@t’eraceion hei;weun group os ber‘s
and the leader. Aamming tlrir premise is accurate, it 15

\

F3 % basa'ential the counsellor be aware of membership dynamics.
Methods of éqtﬁ‘hlishing and mu.ntd:ning the group are
'ti.ts'cnsaed in detail. Social scientists have described
bmeraus changes that ocm withd.n the emlylcx soufal system’
of- the gTopp. These ehanges can create personal disharmony
2 for individual members. " Ror this reason, preparing for the
bg:mup in terms of seleéﬁ.on,rcomgouit;on, size and .uet.ting
are mportlnt cou!.d.erathns. The counsellor must be
muﬂvs to the process of initiafing ngnp nuon, be
vprcpnrod. to deal with nonﬂin%nndi mmntatl.on in the i
gmnp, u\ﬂ utilize m-thodu of m:.numng the gmup. Tt is
v essential that thg-léhdar be_aware of the life stages of

/‘ the group, 1f the experience is to be successful for all’

ocnnql‘ned; Dealing with group closure and individual

e 4 ¢ fears and a1 that might arise

S 2 e
is an important stage of this development., Members may need 7

7
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positive feedback and reassurance that tm;ir Heolaten o join
il the group will prove fruitful in. time. i
Hansen, Wamer and S‘n:lth c\:mclude with a diac\xssinn
of ej;hical considerations. Grcmp ex'perimees have the
& potential ‘to' help or to harm. ’).‘he ra.pid escalation of the
*group movenent ,las created.vuious problems related to
ethical ‘practices, . They involve the leaderts competende)
résponsib‘il&ties' _*towa:rds membérs, safeguards against hurt,‘

. corydentidlity; freedom-of choice, informed sisAGY w0
numerous research questions. The authors quote pleds from
researchers and theorists for contro].s‘ on group praétices

ol and professional training programs. From the intem's
. perspective, the central issue \mdarl;yj.ng these problems
) » appears to-be ‘the” proressinnal competence of the ‘group
leader. It is imperative thadatsntial group leaders l;av"e
" a firm theoretical base, knmow théir limitations_a.uénvact
Taccordingly, as well as adhere to an objective, professional
.. code of ethics. . - . ¢ 55 4
(C). Today's youth-face a world where psychological
neéds and human relationships are the main concern. In " %
o their book the School Counsellor—Consultant, authors Fullmer
and Bemrd.propose co?m"nltatlon is a legitimate function _Gr
the counsellor involved in helping these students, By
working with and through the key adults in the pupils' lives,
he can improve the total learning milieu of the school.
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‘@ere should ‘be less émphasis on administrative
edict and more emphasis on commnication,.on becoming amd i
growing. Fullmer and Bernard suggest In—smit_;e education
as' a means for all school personnel 1:5 assess pupil growth,
establish open commmnication and facilitate gmx{;i\ixrteractinn.
The teacher emerges from this stmé le in improving

commnication and adapting to new tasks, not as a shaman or -

", magician, but as a teacher responsible for what is.learned.

. Suéh postulations as good - self-concept, peer
acceptance, mental readiness and/ motivation are now shaping
‘teaching procedures, According to the authors there is an
increasing awareness of the pupils' needs for autonomy,
involvement and decision-paking a’ppo‘r(runitiss, whié¢h can bg
achieved through the_small group pr‘o“cess.’

The group is the basic structure in human organization
~ tlie means of commnicating relationehips and influencing
the identity of tHé individual. Small groups based on 3
interdependence, concensus and ‘relevancy of purpose in .
membership are effective met}mds. for solving problems. The 3
small group is the focus of the consultation method, bringing
a m/irﬁxrs of resources.and -people together for better access

to- information. A ‘basic encounter strategy is appropriate

for working with students, teachers and parents, in a short

‘time-span, to resolve their problems through self-help and
¥

gulded group interaction.' The cmaallor-conﬁultant, often

the only link in an otherwise divergent group, has & primary
2 /
function in facilitating commnioation between pupils, teachers

Tt | L R ——



‘and pa.rents.

L S The authors contend that poof communioatlon fosters

alimé;t:.on, which in turn'is due to generation gaps, rapid
ehsngs nnd increases in’ city. populaeEons. Therefore, . '
i effective communication isa pressiﬁg roblem in today's
schools where s\’:nden;ts are seeking to exa.mine their role
and 1dsntity. An j.mprovsd teaohar-taacher communication
4 will greatly enhance’ the temcher—pupil relationship, 158,
the teachers' success in their own sphere will tranmsfer to,
the, teacher-pupil arena. : ‘
i ' Also, ~the teacher-lsamjng prqceus must be svaluated
but the present assessment m;tments are not yet able f.n‘\

effectively measure the important areas of personality

growth, intuitive judgements and -social srtectlveness. The‘\

z:mmsellorﬂ:onsultant who stresses these concerng can bring \

about appreeiable change., : |







il

qnola\;r the ‘Couinl;l.w_: v Gty iy
. In Special Education: = B, o
v
A Paper Presented to Memorial University Special .+
+ Bducation Students in Harlow, England . = . 2




! " . . K .
i v » % o
e =~ ¥
: ) A -
v . bk A 208
L TABLE OF CONTENTS . ° - .
.. I ‘. ‘Special Education and School:Counselling - ‘.
28 R @ ® ! o e o
“ [ Ir" . The Need for Change = o %, !
e 5 % pi
§ehool  Counseéilor as Consultant . - o 3
g i ‘. Family Counsélling. - * i S

The Counsellor and Mainstreaming' .~ ' - 4" B

. i §ICounsellors' Hole with the Learning Disabled « . T ‘. L

Group Decision-Hakin,

] ‘ VIII, Vocational Bducator .-
& IX . ‘Diagiostic Assesemeat . i .
" X “counselling the Academically Gifted ' - -
XI  Comclusion .G L L § T e \
i J - E
y ; ‘ i
VoS of e O
e L i
S, 5 ‘ g
L y o j
: T ;
{
- ‘ ' . :
5 A A
. 5 |
g ¥ 5 { P .




109

1  Special Equ.atian and School Counsélling

The first issue to deal with when cnnsidari;g the
role .or‘ the counséllor in special education, is how one
defines these entities, What is meant by special education?
According to Rogow.and David (1974), it means special
learning opportunities for those not able to benefit to
the fullest extent from mormal methods of instruction. TH. e
usua‘lly 1nvolves the \adaptatiun of methods and materials. ‘ -1
A% times it will mean a more carefully planned developmental
curriculum, more structured, a reduction in distractiéns’and
likely a radical shift in teaching methods. The basic
assumption is that the educational plan must fit the chiid.

» The purposes of special education are no different - .

from those of Tegular oducation. The fotua is én the. . "
1ndividual aid on his or her development as a skilled, free
and purposeful person (Morris, 1975). This aorresponds to
the can£emporery trend of having eh;L'Ldten who were formerly

}kept in isolatinn and labelled "special education' integ'm.ted

Into ‘the regula:r programs and activities.

What is the purpose of' school counselling? Basically,
it is providing bz;oad services which help each individual
child in his total development., The focus o0f a counselling
program should be to help students understand their .
pdtentialities ami cpntri‘bnte to the i:mcess.by' assisting
students develop them to the fwll, ' The uniqueness.and the
pergonal worth of each individual is csntrsl to this
definition. -



educational development in msm;.-;i\,/ At the.turn of the i f

Pl gap) \
II  fhe Need for Change N \

Tt 48 becoming more apparent that the traditional |

gu:.dance system is reach.{ng obsolescence and is incapable |
Q&,‘gea,r_hing the vast majority of young people\ who require’

- |
special care. A conservative estimate or the total need . N \

Teveals that approximately ten pgreent of the child and

v adolescemt populatlon requirea mental health services a.ud g

programs. It is estimated that of this group only twenty to
forty percent receive any sort of adequate.care. - This
means,. that despite our best efforts, some sixty to eighty

‘percent of those in need receive mo care or only minimal . -

P

2id.(Couchnan, Freel and Gdlombek, 1976).
o Thsk:e is a cnxv:ent public-disenchantment with school
counselling and Freeman and n:omplwn (1975) suggest. that one
‘of the major problems is ol definitiom. The sehool
@dmee movement has been mazced by more changes; criticism

" |
and diverse role deseriptioi?s' ‘than probably any other single
R

century the emphasis was on job placement. Then 1% -switched
to an ongoing educational function concerned wiﬂ:\abﬂltiés,
interests and personal -goals. Diagnostic assessment became

the focus for aev_er‘al years and more recently an emphasis

has been placed on social and emotional development (Couchman,

Froel and Golombek, 1976). - SRRy :

Carlson (_1973) claimed counsellors must be removed (
from professional isolation. The author predicts that the :

B s



counsellor's role will shift away from the building.of a’
N L ;
larger personal caselpad to & Tole in /which consultation

witn ; and the co- of |team activities becomes

_-equally important. This mental‘hsa.ltl} ‘team=concept would

! mean ‘more people would' by invelved in] the decision making’
.process. The anergiea and- talents cn doctors, teachez-s,
.principals, p%lagists and psychiatrists would be focused
on the troubled student. Theoretically, this proness should
lead to'more accurate decisions. )

For ye&rs counsellors have been guilty of ignoring '

. the total 1iv1ng environment of people,  Since they have
not been trained to deal with grampant. social probls;na,
sexual dysfunction, ‘drug abuse and so on, they have often.
withdrawn from such involvements. Rather than promoting

‘ divisions in the he‘lplng ymressions, _this ?asmwrk'coucspt’
is a logical Aﬁpmach to ‘serving. children and young people

. ‘with emotional and' social probl"ema (CE}rIson, }973)- v

III ' School Counsellor as ‘Consultant

The counagii::r 1s expected to be a competent
specialist in human hehavlo‘r‘and‘hls primary goal is the
' improvement ot the sﬁdmt's sense of personal worth and
achievement. Still, in recent years counsellors have .
experienced apd‘responﬂed to a relatively new role, that of
consultent. This means working both with teachers and,
" @




)
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“administrators -as a- consultant, as well as with students as
* & .counsellor, to improve the ‘leaming miliew of the total
scnuo]: environment. | y
' Individual counseiling in ‘isolation can be ‘an R
. effective venicls for helpiig students understand, o cope
W e ' with and change their behavior. But people do mot normally
. Iive in isolation, therefore ome might assune that a

professionally i:rainsd counsellor can hava a sl@iﬂ.c

/ impact on students by working with and through thé key“adilts

in the 1livés of those ;mdsnts (Rullmer and Bernard, 1972).
Consultation as én lnt;rve;ntiop strategy assumes that

human environments influence human behavior significantly.

; 4 It is generally accepted that & positive environment helps

the individual grow in a healthy way,(Schnidt and Atlas,

1976). '

Consultation is.a process for planning and developing
action. It‘is a small group experience, usually between two
to eight persons, where ﬁrox‘snation flow is vital to effective-

hess.. The-counsellor in*his ‘consultant role becomes the $

facilitator of this information. flow.
aki;l.ls; gained from experience and formal
help the group olarify and evaluate data,
"thé membeis widerstand group ‘dynamics in
might function more.effectively.

Fullmer and Bernard (1972) define
goals related to counsellor consdltaticn.

follows:

His commmnication

training, will
as well as help
order that they

several generalized
They are as

(1) the bverall goal is to improve ‘and enhance the




learning enviromment for children, parents. and administrators:

. rscllitatnr.

[ .oz

The counsellor can achieve this end by bringing together all

the human behayvior specialists and resource people he can

“conveme., (2) Consultatifn is-intended to improve comminication

“by improving the infornation flow among the uignirlcant

persons in the 1ea.rnLng milieu. (3) It extends the services .
of expsrts.‘ consultaeion allows the m‘imt of specialists T
buyond the limited bonnda:{'l.es of the schonl. (4) The
counsallor-conaulta.ut may ‘also I\mction as an.inservice

agent to help teachers and ad.ministrators \mde:ﬁ:tand and i .
cope with sooial comtrol problems, learding disebilities
and irrational hehaviorf The idea 1..5 to teach the skills

and k_nowledge‘ to teachers, parents and, administrators with (

he counsellor-consultant works. .

whom .
Blower and Paterson (1976) observe two trends in
relation to the mls of counsellor, mratly, an emphasis.

on counselling at the slsmenta.ry school level and second,

: the shift from' one-to-one counsolllng to the concept of an

educational team with the co\msellor _serving ss consultant- .

IV = Family Counselling )

Recent developments in family therapy have focused
on a systems approach to dealing with family breakdowns.
The family is like a miniature society that develops its own
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set of norns, values and expectations for its members.. A
system is defined .as an arrangement of pmu-so related as '
to form an organic whole which is so organized as.to -

preserve its integrity and to perpetuate itself (Chinn,

Winn -and Walters, 1978). The persons in the family are so
relate{ and .connegted as to. form & unit == a%orgagji;: whole
thgt is greater than the sum of its component/parts.

" Unadyatanding this concept will help 4he counselior
c;hsarvu the pattem nf &lstinnuhips and interactions among
componsnts, so as to batter comprehend t:he functions of ehe

* total unit. According to Chian, Winn' and Waltérs (1978),

attention on the characterisffcs and actions of - eaeh

using the’aystema approach :175 we not ‘only rucua our
componant, but va-nojt attend to how each conpnnent acts
in relation to other components in the syutu.

The birﬂ: of a child has 2 tremendous impact on )'ah/u i \
oundation of  this family system. It may have a positive or
egative effect on the relationship already axuf!.ng. between

husband and wife. It may draw t!m parents closer together

or cause .conflict and uuﬁamoni in’ the family nr;it- le;s

(1971) found that a large percentage of coup s indicated
that there was & decline in the positive .-paSét- of the
‘relationship as time progressed. The decline was grudte;t .
among couples with children. i Their llivu became more.
complex.. The daily routines and sacrifices the' parents are
required to make may create an imbalance of responsibility

or breakdown in communication.
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v .: another.

£ difricalt task.

-Henderson,” 1965).

aaked to help reunlve.

1. The accep b
chilﬂ 1s ment ly deficient.

Y S ‘

.~ Achild represemts an extension of the parents' self
andfhe birth of an abnormal child can represent a serious

threat or even damage .to ‘the parental ego (Ryckman and

child will vary because the pa.rant réals frustrated, hurt,

milty, disappn:.nted and even desperata or rssentml R

the pe.x'ents of an abnama.l child that the csunsellor may be:

the parents of the rac(: that (:he

rden that may be placed on the

¥ 3 Coping with emotional “tension build up by csrrying
' .- a burden that they cannot share with others.
- 4.~ Facing the sin-guilt conflict they may have in -

b -regard to thei:
Assisting. the pi
gquestich of sa.tisfactnry lifetime care for their
handicapped chi 1d.

6. Helping parétnts copé’ with inept, inaccurate @nd
ill-timed advice they will receive at one time or

‘retarded child,
ents in séeking a‘solution to the

(p. 202)

Initially, gst_t;{rg the parents to accept.the fact
that their child is mentally handicapped is the most

Pa.x;ental' feelings towarﬁa'the ‘handié¢apped
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" Morton (1976) 1den't1fies six ‘basic problems common - to

Once anceptanée has been achieved, emphasis

must be placed on what can best be done to help meet the

v basic needs of the ch}ld. Parents need answers to the

Keeping in mind the systems apymsch. to. family counselling,
the parents mst consider ‘not only the needs of the handi-

capped child, but the needs of nery‘meﬂlbor of the ram.tly‘.

many qu/estlonu about _tha child's development (No;tqn, 1976).



‘Beirg aware of this reality\Jand rebponatndivte it will help
the”parants create a moi-e cohesive ram/l_ly unit,

THe parents of mentally lhanucappe:d children need
professional skill, ‘support and sensitivity to help them
(deal with their concem; and. questions. Helping the parents
and all the significant adults in th‘ev ci.ud"s life wi_llr
unquestionably benefit the child.

V The Counsellor and Mainstreaming )

‘couns'alnng 15 based upon the premise that the

behavior or the client can be modlﬁsd. But as Morris (1975)

points out, thez'e are factors that stand in the way of the
average school counsellor working effectivély with the
average trainable mentally retarded student and his family.

‘The first and mnét\jénbortatlfactoz mig:t be. the dif{erenue

in the backgmu;nds of-each. ‘It is'not easy to maintain a
sustaining relationship if you do mot use the same language
to communioate. If the studant has difficulty rollow.ing a ’_

on becauseé nz 1 n problems and his inability

to deptualize, then ons can arise. In addition

%o developing a rapport with the disabled stulent, Norris
suggested there may be a very real difficulty getting
‘beyond the family digmst of schools, . teachers and.
counsellors. E

Accordi.ng to Porlyth‘s (1975) guidance and counsslling

£

A
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practices survéy, there are four major reasons why .school
counsellors spend less time with §paclal' educatlof;‘students.
(1) It's hot the counsellor's respongibility. (2) CounselTors
do not know what ‘would be helpful. (3) Not enough ‘time' ¢ A
- considering the ratio of students.‘ (4). And 'in actual fact
it is the responsibility of the special education teacher.
. ALL of these factors lend support to the argument that
there should bde more ccmmmica‘bion between special education
and counselli_ng specialists, as well’as an 1ncz-easing need
for a mental health team concept. Co-operation and
co-ordj.nation will help éliminate these shortcomings and °
will likely lead to more effective decisio‘n-making and more
efficient services. ‘, * g 7 il
Fhige-Tabbors" sde. duprtant; eonaidvrsbions sines . -
recent developments to help the physically and mentally:
'mdicaﬁped to function within the core of society, through
malnstreaming, can have serious repercussions for the child,
. the school and the child's family, The movement towards
& . maingtreaning conweys complexities. Implicit in the idea
is that there will .be some tam of ongcl.ng evaluation of
the exceptional child's lndividgal placament, progress and
. Personal adjustment ss it related to the school environment
(Baker,. 1976). ' If these changes aré to occur and to become
established in our school Bystem, the helping profession
) (1.0l teachers and co\msellora) mist develop the attitudes
and skills nscesse.ry to. help the handicapped to- function
maximally. " This'does not mean merely helping them to ' ¥

’
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survive in the mainstream. - -,

The counsellor must take an active part in the
delivery of this Special service. Just as regular
teabrics are belng-sxpeptel o0 sccept md tesch xoepiilonal
studerits, so should cmm_s‘ullors be expected to accept and-

" counsel the exceptional child. This does. mot mean B
‘cmmsellur must become an instant specialist, but that }.\-e
be & contributlng member of a professional ‘team working
with all chiliren (Baker,1976).

Since many counsellors are a.l:ready in the field |and
they are mnctianing in senio:r: pnsltiuns, the emphas&s
should be placed on Th-Service Train!.ng. ﬂ.'he counsellor
¢an play an important role in prnmuting such programs by
bringing spscialists (4i.e. elinical -psychologists, doctors,
speech-therapist, developmental p‘sy‘réhologists) 1nto the

: school envi:yonment to gminut these wnrlcshepa.

fir_se” 3 Taachar—paa:snt commnication is essential in an ideal

educational” enviromment and consi&bz\'i.ng the multiple

* ’ implications pérmeating from the whole notion of mainstreaming,

./ mich commmication becomes even more éssential. Counsellors
can help teachers develop partic\;laa: humazn relations skills
' that will' facilitats understanding and problem-solving in
their relationships with parents, .Schmidt and Atlas (1976)
, have dsvelop.ed'a Six Step Model to be employed with teachers
and parents .in a group. setting. . The coynsellor may also
g Q\rvefer to Carkiuff (1971), Egan (1975) and . Gazda (1973) for
) ‘tra-inj_ng modelg to 'intmducg ‘human’ relailox;s skills.
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VI Counsellor's fole with the Learning -Disabled

Childrenggho are learning disabled have fomg been
misunderstood. The diverse characteristics exhibited by

the 1eammg disabled child hav? often remained undetected
or been nisdiagnosed, thus precluding appropriate treatment

(Freeman and Thompson, 1975). Learning disabled children
bécome school failures early and often develop emotional’

probléems as a result of not being able to perform within

“their ability level,

18- the fact that most

Compounding the proble

teachers, and counsellors -have not been adequately prepared

o work with these students. Teachers, parents and
ummsel_lors will label them slow learners, retarded,
aynlled delinqusnt, neurdtic or behavior problems. ﬁut
swn moTe crushing to theself-esteem of these students
are the labels of stupid and trouble-mnkers which the:.z-
peers give them (Freeman and Thompsom, 1975).

“ Horris (1976) recomends, to offset tiese
nbgauveu. helping efforts shoyld immediately focus op the
student's bruised self-concept. The anthor suggést ] yaer
gz‘oup counselling might help ease the student's feeling of
being different, as well as role playing, 'so he can -
Lme&iat;ly 'see the effects of ixis actions. In this

: fashion his behavilor can-be made more acceptable and 1t

Will' in turn improve his self-concept, -~
In the United States, the number of students
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lonéer an educational innovation but a legdl right.

suffering from .a learning disability has been. estimated t6 ,

'be between five.and ten million, One authority reports

that as many as one out of every five children sitting in
U.S. classrooms suffrs from dome ‘form of & specific
leamning disabillty (Rosmck and sarture, 1974). d

Studies have {naicated that learning disabled students
are potential drop-outs and unemplnyable citizens (Morris,,
1976).

School counseliots must assume & key’ role in
helping learning disabled studénts on all grade levels..
The counsellor can assist in disseminating information on
learning disabilities o the regular classroom teacher, " He
can preés for follow-up after the child .has beenﬁssess’ed

and see to 1t that the recommendations are implemented. . |
The time'to help is while these children are in fhe school |
. settiag. / .

- ; t
y . VIT' Group Décision-Making , !

With an emphasis an'mainst'z:emng and. the rights of |
the special\education ahild, ‘it 1s now law in the Tnited |

States (Puhlio Law 94-142) that each child be provided with

a-written individunlizad program. Mainstreaming is no

|
Obvicusly, such-specially designed instruction will help ‘
meet the unique \néedvs of the handicapped child.

But the
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. real challenge is a;:cenf\xated by the legal requirement‘ that- - .
a group of people formlate, co-ordinate and monitor the

» pragram; “The writer is not aware of coireépondxng Canadian

_Legislation, but this team cunc‘spt is certainly a Teasonable . - ' -
approach to dealing with such programming. - '
Prom research in social psychology, the aceuracy
of the group's decision isg ﬁprovegi_ through training in
group decision-making techniques (McMiroff and King, 1975).
Once again the counsellor can play an i.mpor“t‘ant Tole I;y
using his skills to impart s_omé general rules and
instructions for arriving at better decisions. ) /
w According to Blower and Patterson (1976), the 3 \ y
counsellor is likely to be much more invqlved right in the. |
: classroom, with the teacher, not only in diagmosing ’
exceptionality, but algo assisting to find materials and
strategies that will be useful in ‘elping to find a solution,
as well as an edncational ‘lavel. "

4

y VIIT Vocational Educator

’ Tames Forsyth's (1975) stuiies.reveal tha.t{e.ny. -
counsellors feel it is the responsidility of the special.
education teacher to give excayﬂons; children occupational
information,. Still, this does gt necessarily have to be
+the case, Theré'is a considerable amount of research being

done on the development of career education programs for the




mentally and physically handicapped.

‘Perhnps the most successful jand well received o“r-al_l
the experimental u:tlv:!.t:leu was the,‘ou-the-o‘ob experience i
program. The exceptional students were exposed to.the -
various duties’and responsibilities carried out, duﬁng a
normal day, J.n. the career areas of their choice (i.e.
interest and aptitude). Whenever possible, the students
learned by doing. The project was sponsored by the South
Carolina St:‘ste Department of ﬂuostian (1974). A major
mphasls i o identify practioal ways o1 4l ementing 2

career education concepts..

The Rowan County Project (Milné _'
1976) provided students, in special education, with an .
opportunity to follow-up on clusters of occupations they
had chosen. (;nce again, actual work experience was
cnﬁuduaﬂ essential. | -Students 1ean'_ud to asmume S
responsibility while gaining the knowledge and attitud;es

y for s ul job Results of the

experisents were as follovs: the exceptionsl students
acquired good workl.ng habltu and roalistlcully tested their*

- objectives; and classroom utudiau tended to becorme more
meaningful (i.e. increased their motivstion)

2 The cmmaellat'u basic goal as a vouatinxml .
educator should ba to aseist the educable and disadvantagad
youth in making career cholceg and to help him plan .
approaches to implement his decisions. Because so many \-
.of these students are potu}:tial drop-outs, special attention
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i showld be focused on follow-through with the home
(Kvufmcf:y Researvh, 1976). :
J The counsellor can be instrumental in‘setting up a_

. Career Bducational Program; for exceptional children, that
will:" provide for the exploration of appropriate edueaeianal/
occupational clusters for special education students; provide
_for 'an in-depth study of all the occupational clusters and
'relats,_vocatinpal subject matter to these clusters; focus
upon éhe need for» basic skills &n‘tize world of work; provide

“activities for students to leatn desirable habits and"

' attitudes for life and work;’ pn;vide individual and gi'mxp
.activities t}:at enhance occupational aspiratlons, seudent
self—cqncept and the ability to get along with othez's,

s yro{ride activltjles for sfiudents to explore and' assess their'
interests, abilities, values and Heeds and help them to @pply
thi’s knowledge in narrowing career choices; encourage tsathers
“to try to Telate course material to career preparation and
the world of work (.lviilne ax‘zd Lindekugel, 1976). '

¥ . IX 'magnos‘bic Assessment | o &

Knowledge and nndez-atanding of learning diuordera is.
v'.ltal to school eounaelloze, yrincipals and special educatiun
" teachers, if the school is to carry out its primary function:
helping Beople ;chiéve +to the maximum of their ability,
e congruent m‘.{:h good m?n‘l%al health (Bush and Waugh, 19’76)(

1
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‘Developing ways and.mee:ns of taking up-to-date
looks at releva.:}t data and relating it bo al;proprists
teaching methods is the basis for improving the .ins'bructione.l
progran and for Tedicing the enotional protlems of the child
with learningvand behavioral handicaps. - Accurate diagpostic.
procedures will a.id in prescribing appropriaté techniques

tor renediatioh of adademic problems. As a gonsultant, the

—5el 001 counsello:r.' can help the special education teacher.in
hringmg about behavior changes in such children. Fortunately,
thez‘g have been new ?:ests devised to helP in this diagnosis
and, there 4re many rmedistion techniques, beyond the
‘éx'psrimahtal stage, that can be recommended in most cages.

There is a trend in school psychology away from the

. traditional mdlvidual assessment of .children for Aiagnosis

-class!.ﬁcatlon-placsment purposss. The .school pépchologist
is becoming more of a Consulbant to the entire school system,
even to the ccmmunity.' He q.s grsdue.lly /becommg social
changefagent., As such, he is tandix‘xg to decpease his
testirg function. = This is a very healthy trend cpnsidering
the questions and issues concerni:ug‘thé usefulness of te‘stvs.
St111, one must exanine the validity of tests inrelation to
the purposes toz: testing, cha.mc’ceristics of the tests, .
subj ects and sxam.tner. The best we can do until better
nmethods come along is to do the best we can with the tests
available (Tutey,: 1977). '

With this. in mind, the special educators and the
counsellor, can work to‘retber'to help individyal teachers
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acquire the skills to conduct classroom usesuﬂents. 'rn-l
areas where psychologists qnd expert educational diagnostic-
ians are not available, ther counseilor will likely be' called
upon to conduct these uimipal procedures.

Bush and Waugh (1‘976)' express.a need for classroom
assessment by teachers, - because three to six months have
often elapsed before children are evaluated and/or reports
are returned. Although assessment instruments require st:ud‘y.
and practice by the administrator, there are ‘Some tests that.
‘do not require formal training. The counsellor Ean help
classroom teacher to develop observation. 'skills and to use
and inté;-pr‘.t screening instruments and behavioral check-
lists. /7 :

‘Test results should not be depended ul;on as t@\e sole
basis for making diagnosis. - A major problem in the use of
tu'st_s is the likelihood that some subjects will be i:imtifietl
as members of a handicapped group who do not belong to that

up (Wtey, 1977). i
3 Because of the overlapping of emotional problems

learning disabilities, teachers are urged to use their
most sensitive ébaomtions to check for emtic;nal symptoms. .
Counsellors can provide the teacher with guidelines ‘to
identify the most commonly observed characteristics of
emotional ﬁroblems_ in ‘children, All of these methadé should
be used by teachers, prdor to clinicsl testing, for the
.pu'posa of making a more accurate diagnosis.
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L o -opier- 16 dévelop an. dpprojriate sssessusnt
_procedure, the consultant or counsellor must have more!
‘than one'or tWo—best scoTe results on which to Tely, Testing
battexies are cailad ror’ in ‘many instances which typically

" include: intelligence, development and commmication, social

" Ima'mrity'md achievement ingtruments. If it is deemed
necessary, the coungellor will call a case‘conrersqcs
whereby the classroon teacher, specidl educafor,‘;adminiﬂ-
>trator and commnity resource specialists will hate an
apporwnity to plan a course of action to’ help. the disabled
stugent, ] ;

X Counselling the Academically Gifted

ivner zir (1976) stated that it 1s important fo
Temember a Pig\lticmt nunmber of gifted students drop out®
of eduoation, .This non-mtilizntion of intellectual

‘e

pate‘n‘bial is not only a 1055 for socioty, but j.ndividnalg

not using their cspsciti.es usually devslop rsalings of

imdsquacy, frustration and disappoj.ntment. . b ,’
. Perhaps prevuksd by a lack of challangas, tailnrs .

<o ﬁ_mi frienda, bl from teach
offing from classmates and undefined goals, these students

tend to withdraw ‘and to ‘become. angry and indécisive (Pace,
1976). This does not mean that all exceptionally bright

*‘students will follow this pattem, but counsellors snd
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teachers mst be aware of this process.

Gil;(:e\i and talented children, by virtue of their/

outstariding abilities, are capable of high performance.

. These chiliren requiz-s: differentiated educational programs "
and/or services beyond what is nomally, providéd by the
regilar school pmgzéin, in order to help them realige and’
develop their poten+tial (Milne and Lindekugel, 1976).

N These exceptional students can be helped. by ‘

# counselling, fAppreciating” them for being uniquely diff‘eraﬁt
and helping the students to uhd erstand ‘themselves ave ‘two .
ways the counsellor might respond to their needs. They will
1i_ksly‘mai.ut~ain erplof_ﬂtiv‘e, innovative and creative
abilities and helping them to gain insight into the depth
of theiz potentialities will 1ikely have a positivé sffect
on these students (Pace, 1976). ’

§ Problems arfde from diFferences betwsen emotional
and intellectual development and from the difficulties
parents, teachers and peer have in understanding the gifted
vchlld's special ways of thinking and dealing with ccgnitive .
problems, ’ !

Generally, - the higher the degree of . giftedness, the,

more difficalt it is for. the student to decide on a life's

occupat:l.ou. Therefore, it is essential the counsellor
provide the Eubjact with a wide range of work expeiiences’
ih and amcng the oceupational clusters.(Milne-and I.lndekugel,
1976). Providing opportunities to spend a working day in a

A on or al setting and participating




“'in vocational seminaps condioted by pmresémnus, Will be
_helpful to the student's decision-making pi-ncess’ (Pace, 19786),
Any program for the .vocational preparation or career
" exploration of the gifted studént must allow for three
i Tty LEgreatekes (4) e talviaal 150 1o e aatie
to ‘tHe needs, abilities and aspiratios. of ‘the excepti’onal £
child (b) Lung uninterrupted. periods in a ‘career resource
- for thinking, ylaxming, research and testing; (e) e .-
N Ty freedon or absence of ‘Forces wh. trict the ulfilling . R
_' 8 of the creative pﬁness (mmmyl, 1976). o LR E
4 wl .. It is essential that counsellors and special
7 5 . eiucation teschersiact vocally th. improve conditions’ for
. . theme students. Interpreting their needs ahd behavior Ve
4 patterns té teachers and parents will also benefit the E
o eh1d. Paremts of the gifted may need some Tocational - : \
gidance, - The wide range of interests of the student, ; :
accompanied sometines: by unclear vocational choices, ‘conla "
be* very unsatti?g for +the’parents. Perhaps the counsellor LR
could discuss,”with the family, the pc‘ssi‘bla ra.nge of
vocational nhn!.‘cea. ¥ N
In order to'face the gifted student with a challenge,
the counsellor can work with tsachez-a,.to implement special
programs apart from the teguls.r classroom c\u‘riculum (zir, -«
1975) .
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’can'clnsun Ay

Te succeas of a special edncntion program in. . 5

badmmatrution, mpervisinn md ﬂ.nstmctinn is in ln.rge

part dependent upon two main factors.’ First, the specidl ..’
;' education system must’ devglqp a wide range of 6}'gani'za.t;cnal 8y
strategies and ingtructional methodologies to meat fhe

variety of neels of erceptional students,. Secondly, the
edueation system must be able to provide an [extensive range

of expert support services and be able to dejvalop and 1
a working rel nship between those -

Tresource personnel and the axera curricular services of -
the comminity (Lamrouk. 1976).‘ .&u ‘expect an lmlat;
indivfdnal, the special education teacher, ‘to havs the
ti.me. will, energy and expertisme to . ach.teve thase ands is
nnrnsonnblg. The counsellor has & pmfsaaional raaponsi-
bility to contr!.butc to this process. %
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! comNSEILING REPORT - i i

- Lawrence Ryan .
The following report is a condensed 1’rers‘1.on of my :
counselling experiancq'w_ltn the pixysiotherapy gepartmen‘t i
at Princess A]:emd::'a Hoépital. >In May of 1980, Mrs. Inge |
H\idgoq (Prmcipai_Esychqlogist), Dr. Norm Garlie (Univerait:}
super'visor) and I agreed %as an internship réquirement for |
my Masters Degree in Educational Psyuholo‘gy) that I would :
be placed in/ﬂ;e psycholegy department, for tw6 days week}y,
under Mrs. Hudson's .superﬂsion. ‘An integral part of my “
'responsibility was to spend‘'a minimum of two hours pi - day
in the Physiotherapy Department.
In spite of the fact my;fzim*e was limited, a general

! ‘impression is that the Physiotherapy Unit needs psychological

serviges in‘?ﬁle form of individual and Ie(imily counselling,
clinical assessments and staff consultation. Over the
course of these seven weeks I observed several incidences
‘whereby the physiotﬁerapists were called upon to deal with
the p'er.son\a.'l. problems of their patients, as well as
conflicks within their families. - The theraplsts felt they
had neither the time nor expertise to deal with such issues.
In thesa. ‘a"ituations psychologists would serve a useful role
as a donsultant. The physiotherapists ‘and psychologist
could combine their skills and ideas to -develop approaches
for helping these individuals. A good portion of my time
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was spent discussing several of these problems with the
physiotherapists. J
Considering the time factor, I-thc(nght it a‘dvisahle
to accept only one patient for continuoug };uﬁ{xseu_mg. The-
physiotherapists were uo{:emed about a ym;g mother, who
is canﬁ.ned. to a wheelchair, after being the\victim of a *
car accident, nine months ago. They felt i eas progressing ) -
with her treatment, |tut. because of her moodiness and g :
depression, they ﬁm ght she might be on the ve;‘ga of
giving up. ‘I arranged four counselling seusions‘\:or Mrs, P.
3 During our cunversatits she expressed concern abcut her
) ‘boredom, her loneliness being separated from her famny and”’
her reservatlans about )zzcving to another hospital. I-\u-s. B
suffered brain damage iz:x\ the accident. \\
Another area where I tesl a psychologist euuld uaka
a valuable contribution ls\\to counael the family nbez-s ot
. physio patients. g thg final three weeks of my inte)
ship, I served as a mnsultant for Mrs. Fughes, who was
“doing therapy with two b:ra.!.n-d\amaged babies, We ;dlscnssed ‘\
how to help the parents a.ccept\snﬂ cope with the reality. g

\
of their situation. As well, I\met briefly with the mother ‘|

of the first baby and both the t ither and mther of the \\ g
second child, In my opinion, bo of thns easas called \
for family counselling. : N : e

- \ s
In summary, the four areas where I see a psychol- ’,/\

ogist t,;aing helpful to physiotherapy \?ra: (a) indivi/d\i

\\—\ / ’\\
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dmuqumg,' (b): family counselling, () coﬁnltati}:‘zt,

* and (d): psychological assesement.

16th uly, 1980 - ] i i T o
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counsellor, can work ]L ér “to help ‘in

Bsychological Assessment

Examiner: Lawrence Ryan A s s
Subject: / , Stephem B: ssix ! / «F ;

. . G- "
: e Dates tésted: 28th June, 1980
et ¢ 4th Tuly, 1980 °

. 'Hr.B. was referred to me for assessment of m.sf
intellectual ability and %o aid with the diagnosis. . |
‘Eis full scale score on the Wechsler Afult % 3]
Tntelligence Scale was 110, which places him ab tha"lS [ .
percentile rank and in the lower -portion of the Brigat [‘ A
Nommal grouping. His Verbal score was 113 wnile his - |
Performance  score was 106. Half of the general population
‘would be expected to have a V-P diserepancy of 7 T.Q. podnts
or more in the 18-34 age group, t!xaz-arers this camot bé
considered a significant dixzez-ence. b |
Mz, B. appeared rather anxious during the ingbial
subtests (WATS) and he expressed irritation at not having
"been informed that he was to be tested. He was continually
smoking and would not maintain eye contact for more than a
fow moments. Fis verbal responses tended to be very short
and indeed precisé. -When I encouraged him to expand om his
answers, he Teplitd, 'that's emough.' He sat Tather rigidly

for most of the sessions and was often guick to say 'pass'
(without guessing) when he was confronted with an unfamiliar B
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or difficult task. "- - } ;
The subject's lowest verbal subtest score was Digit

Span (9) - a measmre of attention and rote memory. Since
this subtest is one of the most .sensitive to anxiety, we:
might aémme his nervous state affected his score. Mr, B.'s . -
lowest performance scores were Picture Completion (8) and
Picture Arrangement (65. During the ?‘ictm:e Complstion'fsuh-
test the su':;ect passed on 7 out of 21‘ gliotures7 . It is !
teresting %o note that this particular subtest assesses
the subject's ability to differentiate ‘essentials from non~
essential detail. The subject's familiarity with these
ently sean‘ob}ects may give some indication as to the
degree of reality control., Although he behaved very
systematically ﬂu;.‘ivig the picture arrangement subtest, he
app’ea:red‘canf\zsed L sevgra.l times_Ee altered the sequence

_ of the pictures after giving the appearance of having ”

completed the exercise,  The subtest measures the subject's
ability to comprehend and sizg-up & botal situation.

Mr. B. appehred to improve his performance on both
the verbal and bal _subtests I gave him
positive feedback and As we the
end of the WAIS he appeared to hecgme tired and somewhat

distractablé. His responses were consistent and rational
for the most part, although, at times, his behaviour was
peculiar. ' When I asked him about his problem, he responded,
"It is something that is very unlikely to occur again. b
mentioned nerves to‘a doctor and he started to talk ‘about




L "‘students will ‘follow this pattern, but.counsellors and

ot iR seimntgadien s e
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r - ‘" psychology, migtakénly I believe.! .He talked about the
aifficulty in reasoning Wth his parents and trying to
convince them to treat him better. .His discentent with

their behaviour appears to arise from the fact they will  ° °
not allow him his own living space. 'They are very

conservative in their ways and quite unreasonable. ' Still
- they will help me with my education. They're pushing me .
to ‘study and ‘the only real choice I have is what I will
study.' He talked about his parents'’ refusal to hgye him
return to their home.  Because he is a patient at the
(N hospital, he is hoping: that, some terms can be worked out
i % so that he might be able to return home, although he does
not expect much change in their attitude. He feels he
has.made considerable improvement since arriving at.the
¢ hospital and believes it is important for him to maintain
a positive attitude. ; ’
On the Bannister-Fransella Grid Tedt. the subject

£ell outside the acceptable level in the normal population.

(i.e. his results placed him within the thought disordered
&t _population). One effect that may have influenced his

performance was the fact the Grid Test was administered ,

W aﬂ:s:r"tha WAIS. ‘Although Mr. B. verbally stated he would

a prefer to continue and he.was not fatigied, he appeared to
ridh Sis sélections duving Geil-EX wnd - appesad Bivel 4o - v
the examiner. :

His Rorschach results were normal in that his




perceptions matched the stimuli, Once agéin his resﬁcns‘es
were very short, as if he was attempting to. keep a tig.ht
cnntrol on what he was.revealing., I felt he was observing

more. then he was expressing, but when I mc?&raged hinto

b expaml on hig answars, he replierl,! 'I've aid enough. ',

‘m Summary

e It is always precarious to base a diagnosis on-a
single assessment, but the’Bannister—Fzﬁansella. Grid Test
does suggest some underlying disturbance in his thinking

and. the overall impression is of quite a profound underlying’

disturbance. The ;subject is yutting a.great deal of energy
into defending his own behaviour, criticizing others and
keeping control. In the structured testing situation he

" was mostly successful in mmtammg control ot his

behavlour.

" LAWRENCE RYAN (Mr.)
Bsychologist  .°

i
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THE HEMORIAL U'NIVERSITY OF NEWFUUNDLAN‘D
SCALE DF HAPPINESS * "'« _

7/ B 3

We would like to ask you some questins ‘about how things:

 have béen ‘going. Please answer ":yas"' 1if a statement is g

true ‘for you and "ho" if it doss not apply %o you. In the

past months, have you been raeli_ng.

1.
2.
%
"

s

6.
N
© 8o
9
10.

The nazt 14 questinns have to do w:l.'bh more general lite
experiences, "

11.
12,
13.
14.

On top of the world?- (PA) T B e ‘ |
In high spiziter. (BA). . o

Pa.rticularly contsnt with yauz‘ life? (PA)

Lﬂck}"’ (Pa)

. Bb red? ( NA) N

Very lonely or remote from cther people" (NA)
Depressed or very unhappy? (NA) - LR * B
Flustered because ym)z aidn't lmow what was. - - ’

A

# expectad of you?, (

Bitter about the way yousr life has hx:med out? (NA)

Generally satisfied with the our 1ife has -
turned out? (PA) kakd

This is the dreariest the ot my lif.e. (NE)

Iam juat as happy as whex T was ymmger. (PE)

Most 0f the thi.ngs I do are boring.or mnntanuus. (NE)
The things I dc are ‘as mteregting to‘&ma as they 2

i ever were, (2E)

1s.

?s )I 1dek bank, on my ufa, I am te.u-ly well satisfied,




16, Things are getting worse as I get older. (NE)
5

‘17, ‘How much,do you feel lonely?.(NE)

18. ILittle things bother me more this year. (NE)
19. If you could live where you wé.ntad, -where would
s <

you live?' (PE)

20. I sometimes feel that 1life isn't worth living. (NE)

21. I am as happy now as I was when I was youngér. (PE) *

22. Iife is hard for me most of the time. (NE)
23.. How satisﬂed are you with your.life today? (PE)
- 24, My health 15 the same oxr better than most people

my age. (PE)
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