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From the Editors
This issu~ of Human Service E~uca~on continues our commitment to publish
manuscnpts that reflect the diversity of the discipline. The guest editorial
t~kes the form of an interview on managed care, a topic that has prompted
dIa~ogueamong educators and service providers alike. The recently adopted
~thical Standards of Human Service Professionals are also included in this
Iss~e followed by an a~ticle on a developmental approach to teaching them.
Articles on other teaching-related topics follow.

With this issue, we welcome Lynn McKinney as Materials Review Editor.
Frank R~sso, o~r former edi~or, retired after serving for a number of years as
book r~vI~wedIt?r'.Frank did a tremendous job for the journal and we are all
app.r~Clabve of hI~ time and energy. Lynn brings a broader perspective to the
position as you will read in this issue. We look forward to working with him.

And, as always, we welcome your comments and suggestions.

Tricia McClam
Manuscript Review and Editing

Rob Lawson
Promotion and Production
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Interview: Managed Care and Delivery:
An Interview with Dr. Shelley Kleine

Jim Carroll
Director of Human Services

Tacoma (WA) Community College

Introduction
Following his keynote address at the 1995 Annual Conference of the

National Organization for Human Service Education, Dr. Shelley Kleine was
interviewed by Jim Carroll, Director of Human Services at Tacoma Commu
nity College in Tacoma, Washington. Dr. Kleine has many years experience
in mental health and family services agencies as well as in private practice. In
this interview he elaborates on his experiences with managed care and its
implications for human service education.

The Interview
Question: At the 1995 National Organization for Ruman Service Educa

tion (NORSE) Conference in Seattle, you spoke about managed care and its
impact on service delivery. What is managed care?

Kleine: Managed care controls the cost of services. There are two ways
to do this: (a) control what a provider charges or is paid for a particular service
and (b) control access to that service. In medical health, the actual charge
hasn't been controlled. For example, the cost for a heart transplant has not
changed, but what is controlled is how many people can get one. In mental
health, both ways of controlling costs are occurring. For example, a managed
care organization will pay a "case rate," the fee that is paid for a particular
service regardless of how much time it takes to provide the service. In
summary then, in medical care the charge for a particular procedure is not
controlled, but the number of people who get certain procedures is. In mental
health both access to and the amount of services are controlled ( i.e., medical
necessary criteria determine if a person is eligible and providers are paid a
certain"case rate" for a service).
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Question: So you could provide the necessary treatment yet receive no
compensation?

Kleine: Yes. In managed care, it doesn't matter thatthe client didn't show
up. Maybe he or she forgot or just didn't want to come. If the client doesn't
show, then the provider receives no case rate.

Qu~stion: .S~ ~here is a direct link with treatment and diagnosis?
Kleine: Clinicians tend to be preenabling and protective of their clients.

~~y are concerned ab~~tl~belingso~eonewith a diagnosis that is stigma
tiz~g..For exam~le,an ~ssI~entdisorder" is far more stigmatizing than
an .a~Justmentdisorder. This kind of enabling actually penalizes the client.
A cl~c~lly depressed person with an assignment disorder would be entitled
to am~mum of 15sessions in a year and a maximum of 40. On the otherhand
the adjustment disorder entitles an individual to 15 sessions a year In this
case, the client is cheated out of 35 or more sessions. .

Question: How does this affect the quality ofcare?
Kleine: A clinician knows that if the minimum number of service hours

is not provided to a client, then the agency refunds money to the managed
care organization. Clinicians then make decisions that are influenced by this
arrangement, such as stretching out the treatment, selecting who to see, or
keep~g a client long enough. Here's what happens in King County. We have
three tiers of treatment. As the number increases, so do the case rates and the
number of client visits. For example, for Tier I, you have to see a child once
in 6 m?nths in order to keep the entire case rate. The nexttier (2A) requires that
the child be seen at least 15 times in a year in order to keep the case rate. Service
provi~ers ~re accepting a !ier 2 child for services knowing from history that
the child will not come 15 times, The service provider then authorizes the child
as a Tier 1 in order to receive the case rate.

Qu~stion:How.does thi~ affect the human service delivery system?
~leme: Outpatient services haven't been affected so much as inpatient

servIce~. In the state of Washington, each county has set up its own system to
determme who receives services. In King County (Seattle), minimum-service
requirements and recoupment determine the case rate. This means that based
on the severity of disability or disorder, we provide a minimum number of
hours of service to keep our whole case rate, which is the payment we receive.
If we provide even one hour less than minimum service, we return the entire
case rate. The sig~ificanceof recoupment is that it can really affect the quality
of the care you give. Suppose you have a client with a diagnosis at a certain
se~~rity level. I~ order to keep the case rate, you must see this person a
mirumum of 15 times. But you only see him or her 14 times, so the county pays
the entire case rate. At the end of the year, however, they recoup the cost
because you must repay it.

Question: What about treatment philosophu? . .
Kleine: Clinicians do not want to stigmatIze clients so that clI~nts are

blamed or harmed. The downside to all the empathy that therapists are
trained to develop is that we feel sorry for clients and ,:e.don't w~nt to label
them. In this system, that kind of thinking leads to penalizing the client. ~here
are two other issues. One issue is that often you can'~ help someone m 15
sessions. It is a myth that most clients only get 15 sessI~ns a year. Ac~ally,

f w come with problems that are limited to 15 sessions, The other Issue
very e kl . diff t stemis staff who are very aware that they are now war m~mal eren sy .
The paperwork is immense and the intensity is really different. These days we
aren't talking about in-depth, long-term work. Managed-care vocabu,~ary

includes terms like "increased functioning" and "decreased symptoms.

Question: Do you see a change in who is providing that care?
Kleine: Yes. In fact, I understand that some institutions have already

made some decisions about which professions will provide ,:hi~hservices, all
based on bottom-line cost effectiveness. Obviously, psychiatrists cost more
than psychologists, and psychologists cost.more than m~ster's-levelthe~a

pists. I have heard that one institutio~in th~s area ha~ decided that p~ychIa
trists will do medication, psychologists WIll do testmg and ma.ster s-level
people will do psychotherapy. And if psychiat~istsand psychologists ;vant to
do psychotherapy, they can; but they will be reimbursed at the master s-level
rate. So there have already been some decisions about who does what.

Question: What are the implications of this division ofresponsibilities
for those who are in school now? .

Kleine: There doesn't seem to be much need for doctoral degrees If
counseling is the goal. I also think that private p~ae.ti.ceis a ~ead issue beca~se
managed-care companies and contractors are l~mItm~ their con~racts.W~th

out that source of income, it is difficult to sustam a pnvate practice. Helpmg
professionals are finding it necessary to be part of a man~ged-care pla~

because the plan will only pay for services from someone who IS a part of their

plan. " .
Some managed-care companies are considering services th~t are more

case managing and monitoring. Underg~a?ua~eor m.aybe ~ssocIate-degree

people who have some experience or trammg in the field WIll.assume these
responsibilities. The whole face of service delivery i~ changI~? We must
always ask about the quality of care, the length of servrce provISIon, and the
effectiveness of services.

Question: Let's talk about staff training. How do agencies prepare their
stafffor managed care?

Kleine: In many cases, preparing their staff for managed care as a wa~ of
doing business is up to the agency. There is no requirement tha~ staff receive
training. It is important to understand the managed-ca.re environment be
cause it creates an ethical dilemma. Suppose that a chIld comes to me for
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services, and we decide that he or she is eligible for services from our agency.
If I accept the child as a client and I get authorization for this child, then I have
to provide any service the child might need either directly or through a
subcontracting agreement with someone else. So if a child needs a day
treatment program that we don't have, then we must find one and pay that
agency from the case rate we receive.

Question: Do you find people competing to be the primary-care provider?
Kleine: Absolutely. In fact, people put in a proposal, in essence a bid, for

so many slots to be primary-care providers. The county decides how many
slots it is going to give us. And of course, the more slots you get, the more
money you receive. Think of a slot as a hotel room. You can fill that slot as
many times as possible and, as many times as you fill it, you get the case rate.

Question: So there is a tremendous motivation to move people in and out?
Kleine: Yes, because you might have 77 slots, but the idea is to fill those

77 slots as many times as you can in that funding period.

Question: Has there been any kind of mechanism to keep you from
putting 200 people in those slots?

Kleine: In addition to the minimum-service requirement, there is also a
requirement for outcome measures. Minimum-service requirements are quan
titative. There is a qualitative requirement that there be a significant decrease
in symptoms and an increase in functioning in a significant number of your
clients. Outcome measures respond to the concern of rushing people in and
out. In this way we demonstrate we are doing quality work. It is significant
though that this is the piece that hasn't been developed yet. Outcome
measures are difficult to develop, particularly when cost effectiveness is an
issue.

Question: Many ofour members are educators and trainers ofstudents
in 2- or4-year academic programs. I'm wonderinghow you see the changes in
the service-delivery system affecting the need for training and the impact on
the educational system.

Kleine: I think there are a couple of factors that are important. First, there
is more of an emphasis on what used to be called brief therapy, now called
solution-focused therapy.

Question: What is solution-focused therapy?
Kleine: It is therapy that is geared not toward self-actualization or total

removal of the problem or resolution but to symptom reduction and im
proved functioning. Specific goals such as "will not commit suicide" or "will
dress himself" are much more concrete. There is also a great deal of emphasis
o~ wh~t th~ ~lient tells you he / she wants to work. I was taught that when a
client I~entIfIed ~n what he/she wanted to work, it was also possible that
something else mIght be happenin~. Suppose a person says she wants to stop

-

ro
.' .

;"'•. ,-p".':'
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fighting with her husband. Solution-focused therapy would teach the skil~

she needed The traditional way, however, would be to help her underst~n
what was going on in the relationship as well as to teach skills. Once the chent
has learned the skill and the relationship improves, then the therapy e~~.

People who are training folks should teach the ~raditio~al,:ay bec~~se0 .~ e
foundation it provides in understanding behavior, motivations, anI ~~r~I. /f'
But educators need to teach the solution-focused approach, too. t.m 1 ~

important to teach new counselors and therapists that the goal IS tota
resolution of a difficulty or problem. . .

The realities of service provision today though reqUIre an understa.ndmg
that eriodic intervention works, too. Let's say a person needs 100 points to
resofv.e a problem. It's perfectly okay to resolve lO.r0ints and for ~h~m ~o be
done at that point. Some classic studies of the chromcally mentally IIIindicate
that given periodic intervention, they seem to be able to work, and. alt~ou;h
the may have periodic relapses, they tend to do okay. ~atyou find I~ t at
thev 0 in for treatment at a low level of functioning and WIllle~ve at a higher
lev:l~f functioning. They will return later for some.sort of servIc~ at that level
nd leave once again at a higher level. So each time the service steps up.

~rainingprograms can help future professionals understand that short-term
service is okay.

Question: So therapy is an allotted process?
Kleine: Right. And it's not necessary to keep somebody in therapy from

two to five years to feel that it's successful. When I remember the years I was
. tice I had a few clients that I saw for long periods of time, for example,
m prac , h . .t f 1
two years or even one case I saw for six years. But t e vast majori y ~ ~~op e
were seen about 12-15 sessions. And so I think part of the reSpOnSl?lhty of
faculty who teach is to help people realize that in some ways t.here s a real
problem with managed care; but in some ways, some o~ the thl~g~ that are
happening here aren't very differentfrom what's been gomg on. It sJust more
conscious,

Question: It sounds like you're saying that thesechanges may actually help

the client? l' hi I II
Kleine: If the managed-care system is honest,. I be,Ieve et lca., we -

trained clinicians will always do an ethical, well-trained Job. If you hste~ to
managed-care managers, they talk a lot ab?ut th~ system they are ~evelopmg
that is for the good of the client or the patie~t It s ver~ clea~ th,at, If yo~ read
the documents that they circulate to providers, their mam mterest IS the
bottom line, Their system is designed to save dollars.

Question: It sounds like we need to help students to con~eptu~lize

helping in a little different way? What skills and competencies Will they

need? h r d th y
Kleine: That's a great question. In addition to t e counse mg ~n erap

skills, graduates need supersharp diagnostic and assessment skills because
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the level of benefit that a particular client or patient gets is based tota lly on the
accuracy of the diagnosis. This means that the amount of service a client
receives and the amount of payment to the provider is based totally on how
they're assessed. For many managed-care organizations, thinking about
assessment and diagnosis in DSM-IV terms is the only game in town; so,
helping professionals need to understand the medical model.

Question: So one ofthe things we might need to do with our students, our
staff, and ourselves is work on our own prejudices about the medical model?

Kleine: There are practitioners who have decided they are not going to
practice in the managed-care system. And that's fine. But if you are working
for an agency or an organization or if you are a member of a practice that's part
of managed care, then you will be part of that system. I don't think it's okay
to work in an agency or system that has decided to participate in managed care
and then to undermine it by saying, "Hey, I'm not going to use the DSM" or
IfI don't care about the medical model." This is unethical.

For a child to receive authorization appropriately and for the agency to get
paid appropriately, the paperwork needs to be not partially correct but 100%
accurate. It must be submitted on time. Students need to understand that
paperwork has always been important, but now it is absolutely essential and
must be 100% accurate. If there is one error, then you don't get paid for that
quarter and that client is not entitled to the services. It can be something as
simple as a clinician not signing his/her name with the degree and the date
in the appropriate slot. Even though everything else is fine, the form comes
back. Forms and reports can also be returned because they are illegible.

Question: What about the service provider who always leaves the
paperwork until last?

Kleine: Well, I'll give you a great example. We just went through an audit
on this stuff. This was the first time in my experience as a supervisor that one
clinician prevented us from 100% compliance. Every case out of compliance
belonged to this one clinician. Examples of the problems with his cases were
90-day reviews that were late and missing signatures and dates. Those were
cases that we would not get paid for; and technically, the client was not
entitled to treatment. There were about 15 or 20 of those cases. That clinician
is now on probationbecause he putboth the agency and the clientat risk. This
guy is an excellent therapist, but he is late with the paperwork. In the past, late
paperwork was just an annoyance to the supervisor; late paperwork today
means a client doesn't get the service, and the agency doesn't get paid. The
repercussions are a serious problem. It's also important that educators help
students understand that spelling and punctuation are important. Forms
need to be completed correctly and all questions should be answered; writing
must be neat and legible.

Human Service Education' Volume 16,Number I • Page 8

fu e Is managed care here to stay?
Question: Let's talk about th~ htur f r the foreseeable future, but I see
Kleine: I think managed ~are IS ere ~ mple starting in 1996, there

some positive outcomes. In Kmg County, Thor.exa ans' that the agency will
. . . quirements. 1S me .

are no mmlmum-servlce re . hether you see them 1 time or
receive the case rate for any client who.~ see~; establish relationships with
20 times. It means .th~t servi~e prov~ a~:horizations.Mental-health profes
clients that are not hm1te~b.ytime ~~ t outcome measures. Ifyou want to see
sionals need to be more wI1hn~to a IIp t t talking about having outcome
mental-health staff, go up t e ~~ 40 ~i~~erent reasons why it's imprac~ical,
measures; and they 11 come up WI W need to recognize as proVIders

. helpi and not necessary. e
an intrusIon to e ping, ibiliti t the clients who come to us as we
that we have the same responsl Illes 0

expect from the physicians to whom we go.

Question: As educators, should we move our programs toward outcome

orienta~ion? h ld learn from the beginning that outcome

mea~~;~:::r:;~~tS:~:~:c:p~~visionand are appropriate, healthy, and not

to be thought of as threats.

d to be 100%?

~~:::~~n~~;~::~~c:~~O;;jo~L;~~~n;~i~~~~ :e~~l:t~~;~e:~g~f:~:~
improvement m symptoms an. work more productively, feel
tion better, sleep better, ~at be~~,t~~~: ~~:s~Ubjective,but they have some

har~~~'t~~~:~ l~:=:~~'trainpeople to develop outcome me~s~es.To
::; t~at the o~l; acceptable outcome is resolution of the problem IS ogus.

. ?

Question: How does this relate to student c~mp:tencles. to 0 Thoseofus

Kleine: 1think competency-b~sed~duc~t~~nIS~~~;;:od~l'and haven't
who have been in mental health ave ate, c ~ b art of a rofession,
wanted tothinkofourselvesthatwa~.If:ve r~~~;~~reea~counta~le, even to
we are going to have to be more pr~ eS~lOn~, I have told my staff that it's
the extent that we look more pro eSSlOna. t on casual-dress day, in jeans
unacceptable for them to c~me to work, efxce.Pnalappearance. When clients

. d t contnbute to a pro eSSIO
because Jeans 0 no h t f 1 like they are in a professional place
walk through the door, t ey mus ee
where they can feel hopeful.
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Special Feature: Ethical Standards
of Human Service Professionals

Introduction
During 1990and 1991,both the National Organization for HumanService

Education (NOHSE) and the Council for Standards in Human Service Educa
tion (CSHSE) recognized the need for the development of a separate and
distinct ethical code for human service professionals. Previously, students
and graduates were guided by the codes of ethics or ethical standards of
various professions, including social work, counseling, and psychology.
These codes did not reflect the unique history or philosophy of the human
service profession.

In 1990,the governing boards of NOHSE and CSHSEexpressed the desire
to enhance the professional identity of human service professionals; this
resulted in the appointment of a committee by NOHSE to develop a code of
ethics. In 1991,members of the CSHSE board joined this effort. Ann Bonner,
then a member of the NOHSE board, agreed to chair a joint committee.
Around the same time, the board of the Southern Organization for Human
Service Education (SOHSE) asked Ed Neukrug from Old Dominion Univer
sity to develop a code of ethics for SOHSE. He and seven graduate students
in counseling reviewed the codes of ethics of the American Counseling
Association (ACA), the National Association of Social Workers (NASW), and
the American Psychological Association (APA) and examined the relevant
literature on ethical guidelines. Based on these materials as well as an
examination of the unique characteristics of human service professionals and
the profession, they proposed ethical guidelines for SOHSE.

At the 1992 conference, these guidelines were submitted to the boards of
NOHSE and CSHSE, both of which were still in the process of developing
their own guidelines. It was suggested that the proposed SOHSE guidelines
be examined, revised if necessary, and voted on for adoption by the members
of both organizations. Ann Bonner agreed to review the code for the boards
and, following revisions, submit it to the general membership of NOHSE.

A final draft was available after 27 revisions by students and faculty at
associate, baccalaureate, and graduate human service programs and at sev
eral regional conferences. In the summer of 1993, Pat Kenyon submitted the
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final draft to the NOHSE board of directors. Ann Bonner submitted the draft
to the CSHSE board of directors. Pat Kenyon agreed to chair a committee for
further revisions; and at the October 1994 Annual Meeting, both boards
approved the code, subject to final approval by the membership. This ap
proval was granted by the general membership of NOHSE by mail ballot in
January, 1995.

Ann Bonner believes that the approval of the Ethical Standards of Human
Service Professionals is a beginning rather than an end. Both NOHSE and
CSHSE have a responsibility to find a vehicle for disseminating the ethical
standards, a process for continual revision, a means for learning to use the
standards, and a procedure for ethic violation. Under the leadership of Pat
Kenyon at Arizona State, members are making progress with the develop
ment of scenarios, vignettes, and practice exercises for students. The Educa
tion Committee of NOHSE is currently soliciting comments that will assist in
making any necessary changes to the standards which were approved.

Franklyn Rother, President of NOHSE during these efforts, states that the
development of the Ethical Standards was a necessary step in the growth of
the profession. While many individuals made significant contributions to the
development process, the work of Ann Bonner, PatKenyon, Ed Neukrug, and
Fred Sweitzer deserves special acknowledgement.

Preamble

Human services is a profession developing in response to and in anticipa
tion of the direction of humanneeds and human problems in the late twentieth
century. Characterized particularly by an appreciation of human beings in all
their diversity, human services offers assistance to its clients within the
context of their community and environment. Human service professionals,
regardless of whether they are students, faculty or practitioners, promote and
encourage the unique values and characteristics of human services. In so
doing human service professionals uphold the integrity and ethics of the
profession, partake in constructive criticism of the profession, promote client
and community well-being, and enhance their Own professional growth.

The ethical guidelines presented are a set of standards of conduct which
the human service professional considers in ethical and professional decision
making. It is hoped that these guidelines will be of assistance when the human
service professional is challenged by difficult ethical dilemmas. Although
ethical codes are not legal documents, they may be used to assist in the
adjudication of issues related to ethical human service behavior.

Human service professionals function in many ways and carry out many
roles. They enter into professional-client relationships with individuals,
families, groups and communities who are all referred to as "clients" in these
standards. Among their roles are caregiver, case manager, broker, teacher /
educator, behavior changer, consultant, outreach professional, mobilizer,
advocate, community planner, community change organizer, evaluator and
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administrator (Southern Regional Education Boar~, 19.67). The following
standards are written with these multifaceted roles m mind,

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TOCLIENTS

STATEMENT 1 . . I
Human service professionals negotiat: WIt~ clients the purpose,. goa s,

d nature of the helping relationship prIor to Its onset, as well as inform
an I' hiclients of the limitations of the proposed re ations Ip.

STATEMENT 2 . .
Human service professionals respect the integrity and welfare .of ~he

client at all times. Each client is treated with respect, acceptance and dignity,

STATEMENT 3 .
Human service professionals protect the client's right to prIvacy and

confidentiality except when such confidentiality w~uld cause harm to the
client or others, when agency guidelines state otherwise, or u~derothe: stated
conditions (e.g., local, state, or federal laws). Profession~lsmfor~ clIe~ts of
the limits of confidentiality prior to the onset of the helping relationship.

STATEMENT 4
If it is suspected that danger or harm may occ~r to the cl~ent or to o~hers

as a result of a client's behavior, the human service professional ~cts. I~ an
appropriate and professional manner t? protect th~ ~afetyof those m~IvIdu
also This may involve seeking consultation, superVISIon, and / or breakmg the
confidentiality of the relationship.

STATEMENT 5 .
Human service professionals protect the inte?rity, safety: and security of

client records. All written client information that ISshared WIth other p~ofe~
sionals, except in the course of professional supervision, must have the client s
prior written consent.

STATEMENT 6 . . .
Human service professionals are aware that in their relationships WIth

clients power and status are unequal. The:efore they recognize th~t ~ual or
multiple relationships may increase th~ risk .of harm to, or explOIt~tIOnof,
clients, and may impair their professional Judgment. H?wev~r, In some
communities and situations it may not be feasible to aVOId SOCIal or other
nonprofessional contact with clients. Hu~an servi~e professionals .suPP?rt
the trust implicit in the helping relatio~shIpby ~vOIdIngduel r~latIonshIps
that may impair professional judgment, increase risk of harm to clients or lead
to exploitation.

STATEMENT 7 .
Sexual relationships with current clients are not consider~d to ~e In t~e

best interest of the client and are prohibited. Sexual relationships wI~h

previous clients are considered dual relationships and are addressed In
Statement 6 (above).
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STATEMENTS
Th~ client's right to se.lf-determination is protected by human service

professionals. They recogmze the client's right to receive or refuse services.

STATEMENT 9
Human service professionals recognize and build on client strengths.

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY
TO THE COMMUNITYAND SOCIETY

STATEMENT 10
Human service professionals are aware of local, state, and federal laws.

They.advo~ate fo.r chan?e i~ regulations and statutes when such legislation
conflicts with ethical guidelines and / or client rights. Where laws are harmful
t? individuals,. groups, or communities, human service professionals con
SIde: the confhct between the values of obeying the law and the values of
servmg people and may decide to initiate social action.

STATEMENT 11
Human service professionals keep informed about current social issues as

they affect the client and the community. They share that information with
clients, groups and community as part of their work.

STA TEMENT 12
Human service professionals understand the complex interaction be

tw~en individuals, their families, the communities in which they live, and
society.

STATEMENT 13
Human s~rviceprofessionals act as advocates in addressing unmet client

and.comr.nu.mty needs. Human service professionals provide a mechanism
for identifying unmet client needs, calling attention to these needs and
assisting in planning and mobilizing to advocate for those needs at the local
community level.

STATEMENT 14
Human service professionals represent their qualification to the public

accurately.

STATEMENT 15
Human service professionals describe the effectiveness of programs

treatments, and/ or techniques accurately. '

STATEMENT 16
.Human ~ervice professionals advocate for the rights of all members of

soc~ety, ?ar~c~larly those who are members of minorities and groups at
which discriminatory practices have historically been directed.
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STATEMENT 17
Human service professionals provide services without discriminat~o~or

preference based on age, ethnicity, culture, race, disability, gender, religion.

sexual orientation or socioeconomic status.

STATEMENT 18
Human service professionals are knowledgeable about the ~ultures ~nd

communities within which they practice. They are aware of mult1culturahsm
in society and its impact on the community as well as ~ndividuals withi~ the
community. They respect individuals and groups, their cultures and beliefs,

STATEMENT 19
Human service professionals are aware of their own cultural back-

grounds, beliefs, and values, recognizing the potential for impact on their

relationships with others.

STATEMENT 20
Human service professionals are aware of sociopolitical issues that differ-

entially affect clients from diverse backgrounds.

STATEMENT 21
Human service professionals seek the training, experience, education and

supervision necessary to ensure their effectiveness in working with culturally

diverse client populations.

THE HUMAN SERVICE PROFESSIONAL'S
RESPONSIBILITY TO COLLEAGUES

STATEMENT 22
Human service professionals avoid duplicating another professional's

helping relationship with a client. They consult with other professionals who
are assisting the client in a different type of relationship when it is in the best

interest of the client to do so.

STATEMENT 23
When a human service professional has a conflict with a colleague, he or

she first seeks out the colleague in an attempt to manage the problem. If
necessary, the professional then seeks the assistance of supervisors, consult
ants or other professionals in efforts to manage the problem.

STATEMENT 24
Human service professionals respond appropriately to unethical behav-

ior of colleagues. Usually this means initially talking directly with the col
league and, if no resolution is forthcoming, reporting the colleague's behavior
to supervisory or administrative staffand / or to the professional organization(s)

to which the colleague belongs.

STATEMENT 25
All consultations between human service professionals are kept confi-

dential unless to do so would result in harm to clients or communities.
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THE HUMAN SERVICE PROFESSION'S
RESPONSIBILITY TOTHE PROFESSION

STATEMENT 26
Human service professionals know the limit and scope of their profes

sional knowledge and offer services only within their knowledge and skill
base.

STATEMENT 27
Human service professionals seek appropriate consultation and supervi

sion to assist in decision-making when there are legal, ethical or other
dilemmas.

STATEMENT 28
Human service professionals act with integrity, honesty, genuineness,

and objectivity.

STATEMENT 29
Human service professionals promote cooperation among related disci

plines (e.g., psychology, counseling, social work, nursing, family and con
sumer sciences, medicine, education) to foster professional growth and
interests within the various fields.

STATEMENT 30
Human service professionals promote the continuing development of

their profession. They encourage membership in professional associations,
support research endeavors, foster educational advancement, advocate for
appropriate legislative actions, and participate in other related professional
activities.

STATEMENT 31
Human service professionals continually seek out new and effective

approaches to enhance their professional abilities.

THE HUMAN SERVICE PROFESSIONAL'S
RESPONSIBILITY TO EMPLOYERS

STATEMENT 32
Human service professionals adhere to commitments made to their

employers.

STATEMENT 33
Human service professionals participate in efforts to establish and main

tain employment conditions which are conducive to high quality client
services. They assist in evaluating the effectiveness of the agency through
reliable and valid assessment measures.
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STATEMENT 34 . . ..
When a conflict arises between fulfilling the responslblhti~s to the c~-

1 dth "b'l"tytotheclient humanserviceprofesslOnalsadvlsep oyer an e responsl I I '., h
both of the conflict and work conjointly WIth all mvolved to manage t e

conflict.

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO SELF

STATEMENT 35 ." "
Human service professionals strive to persomfy tho~e" charactenstlcs

typically associated with the professi~n (e.g., accountablhty, respect for
others, genuineness, empathy, pragmatism).

STATEMENT 36
Human service professionals foster self-awareness and personal g~owth

in themselves. They recognize that when professionals are aware of their own
values, attitudes, cultural background, and personal needs, the process of
helping others is less likely to be negatively impacted by those factors.

STATEMENT 37 . .
Human service professionals recognize a commitment to lIfelong lea~n-

ing and continually upgrade knowledge and skills to service the population

better.

Reference
Southern Regional Education Board (1967). Roles and F~nctions for Mental

Health Workers: A Report of a Symposium. Atlanta, GA: Commumty Mental Health

Worker Project.
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1997 Annual
Conference

The annual conference of the National
Organization for Human Service Educa
tion will be held October 22-25, 1997, in
Boston, Massachusetts.

For information about the conference con
tact Will Holton, Human Services' Pro
gram, Northeastern University, Boston,
MA, 02115. Telephone (617)373-3853, fax
(617) 323-2554, or telephone Willy
Whitfield at (317) 921-4427.
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A Developmental Approach to the
Teaching of Ethical Decision Making

Edward S. Neukrug
Old Dominion University

Abstract: Therecent adoption ofa code of ethical behavior by the
National Organization for Human Service Education (NOHSE)
and the Council for Standards in Human Service Education
(CSHSE) now challenges educators to teach students the most
effective waysofusingsuchacode, Thisarticle examines thenewly
adopted code ofethics, reviews some ethical decision-making mod
els, andhypothesizes howthematurityofastudentmightmediate
the effective useof codes andofdecision-making models. Finally,
this article will provide a model for humanservice educators that
integrates ethical guidelines and ethical decision-making models
and presents techniques which willfoster student development.

A Developmental Approach to the
Teaching of Ethical Decision Making

As a human service worker for the local department of human services,
you have been assisting Becky, a single mother of a four-year-old daughter,
for the past few years as she has attempted to remove herself from the welfare
roles, obtain employment, and secure child care. Today, Becky walks into
your office and tells you that she has been HIV positive for the past eight years
and that two years ago she developed AIDS. She is clearly despondent, is very
concerned for the well being of her child, and confides to you that she is
consideringkilling herself. She notes that she has few significantpeople in her
life, realizes that it is only a matter of time before she will die, and is concerned
that in the time she has left she will not be able to adequately care for her
daughter. She therefore would like your help in finding a good home for her
child and in "getting her affairs in order" before she commits suicide. As a
helper, as one of her few confidantes, and as someone you care about, what
should you do?
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As in the case just described, professional helpers are confronted rou
tinely by ethical dilemmas that are stressful (May & Sowa, 1992), ambiguous
(C~rey,Corey, & Callanan, 1993), and complex (Welfel & Lipsitz, 1983). For
guidance, helpers can turn to the codes of ethical standards which are
widespread within professional associations, and to models of ethical deci
sion making (Corey, et al., 1993;Kitchener, 1984;Loewenberg & Dolgoff, 1988;
Smith, McGuire, Abbott, & Blau, 1991). However, as helpful as codes and
decision-making models may be, evidence now suggests that the ability to
make wise, ethical decisions may well be influenced by one's level of ethical,
moral, and cognitive development (Hayes, 1994;Magolda & Porterfield, 1988;
McAuliffe, Neukrug, Lovell, & Gaither, 1996; Neukrug & McAuliffe, 1993;
Van Hoose & Paradise, 1979; Welfel & Lipsitz, 1983). After reviewing the
development of and the need for ethical guidelines, the usefulness of ethical
decision- making models, and the relationship of developmental maturity to
ethical decision-making, this article will present a brief model that can be used
to assist students in learning how to make wise, ethical decisions.

The Development of and Need for Ethical Codes

The establishment of ethical guidelines is relatively new to the helping
professions. For instance, the American Psychological Association (APA)
first published its code of ethics for psychologists in 1953, the American
Counseling Association (ACA) developed its ethical guidelines in 1961, the
National Association of Social Workers (NASW) established its guidelines in
1960, and the National Organization of Human Service Education (NOHSE)
just adopted its Ethical Standards in 1995 (Ethical Standards of Human
Services, 1996) Because ethical standards are to some degree a mirror of
change in society, the associations' guidelines have undergone a number of
major revisions over the years that reflect society's ever-changing values (see
ACA, 1995; APA, 1989; Levy, 1974; NASW, 1990).

. It is likely t~at in the development of ethical guidelines those charged
WIth the formation of such standards have wrestled with which societal and
professional values the guidelines should reflect and whether these values
should be grounded in universal principles and/ or on consensus values
(Bergin, 1985; Brace, 1992; Gert,1988; Mowrer, 1967). Despite the likelihood
of their separate promulgation, it is interesting to note that the ethical
guidelines of human service professionals, psychologists, counselors, and
social workers all share similarvalues while serving a number of other general
purposes:

1. They protect consumers and further the professional standing of the
organizations (Corey et al, 1993).

2. They serve "as a vehicle for professional identity and a mark of the
maturity of the profession" (Mabe & Rollin, 1986, p. 294). As such,
they denote the fact that a particular profession has a body of
knowledge and skills that it can proclaim and that a set of standards
can be established that reflect this knowledge (Ansell, 1984).
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3. They guide professionals toward certain types of beh.avior~ that
reflect the underlying values that are considered to be desirable In the
profession (Corey et al., 1993;Loewenberg & Dolgoff, 1988;VanZandt,
1990). . ..

4. They offer the professional a framework in the sometimes difficult
ethical and professional decision-making process (Corey e~ aL, 1993).

5. For professionals who conscientiously adhere to a professional codhe
of ethics, they can be offered as one measure of defense in case t e
professional is sued for malpractice (Corey et al., 1993; Swenson,
1993).

Although ethical guidelines can be of considerable a~sistance in a
professional's ethical decision-making process, as Mabe & Rolhn (1986)note,
there are limitations to the use of such a code:

1. There are many issues that cannot be handled in the context of a code.
2. There are some difficulties with enforcing the code, or at least the

public maybelieve that enforcementcommitteesare not tough enough
on their peers. . .

3. There is often no way to bring the interests of the chent, patient, or
research participant systematically into the code-construction pro
cess.

4. There are parallel forums in which the issues in the code may be
addressed with the results sometimes at odds with the findings of the
code (e.g., in the courts).

5. There are possible conflicts associated with codes: between two
codes, between the practitioner's values and code requirements,
between the code and ordinary morality, between the code and
institutional practice, and between requirements within a single
code.

6. There is a limited range of topics covered in the code; and because a
code approach is usually reactive to issues already developed else
where, the requirement of consensus prevents the code from address
ing new issues and problems at the "cutting edge." (pp.294-295)

Although there are positive and negative aspects to ethical guidelines, it
is clear that the professional associations feel that the development of.such
codes has been crucial to the professionalization of the mental health fields.

ResolVing Ethical Dilemmas: Decision-Making Models

In view of the practical limitations of ethical guidelines just noted, and to
aid individuals in making difficult ethical decisions, models of ethical deci
sion making have been devised (Daniluk & Haverkamp, 1993; Smith et al.,
1991). Two of the more popular decision-making models are those of
Kitchener (1984) and Rest (1984).

Kitchener (1984)describes the role of four moral principles in the making
of ethical decisions. She states that in working with clients, mental health
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professiona!s s~ouldpromote the autonoJI}}'of the client (e.g., independence,
self-determinanon, freedom of choice), beneficence toward society (promot
mg the good of others), nonmaleficence toward people (avoidance of harm
toward others), and justice or fairness to all (providing equal and fair treat
ment to all people). The helper who employs this model will not necessarily
decline the use of codes but will refer to them while using these moral
principles in his or her decision-making process.

When faced with thorny ethical decisions, Rest's (1984) moral model
suggests that helpers follow a critical decision-making path which runs from
interpreting the situation, through gauging and selecting the moral ideals that
might inform the situation, to acting on the basis of the selected ideal. At each
stage in the model, Rest (1984) has pinpointed potential helper difficulties in
employing this way of making ethical decisions: (a) the helper may not have
the intrapersonal capability of realizing that an ethical decision isneeded (e.g.,
a helper who lacks empathy and sensitivity); (b) the helper may be incapable
of making a principled moral judgement in the face of a complex dilemma;
that is the helper may know what he or she "should do" but is unable to act
due to competing values (e.g., at her place of work, a helper does not report
a colleague's sexual harassment of a third colleague due to the helper's fear of
losing a friendship); (c) the helper may be unable to plan a course of action
(e.g., a helper may not know how to respond to various ethical dilemmas due
to the vagaries of the ethical code); and (d) the helper may lack the will to act
in the face of difficult decisions that will take time, energy, effort, and risk.

A recent model by Corey et aI. (1993) offers a practical, problem-solving
model that brings together ethical, moral, and pragmatic concerns. This
model, which is easily understood by human service students, identifies
seven steps in making a good ethical decision. These steps consist of:

1. identifying the problem,
2. identifying the potential issues involved,
3. reviewing the relevant ethical guidelines,
4. obtaining consultation,
5. considering possible and probable courses of action,
6. enumerating the consequences of various decisions, and
7. deciding on what appears to be the best course of action.

As useful as models of decision making might be, they are not immune to
criticism. For instance, some feminists and multicultural experts suggest that
some of the models place too much stress on the autonomy of the client, noting
that this is a particularly western white male value (Belenky, Clinchy,
Goldberger, & Tarule, 1986;Gilligan, 1982;Ivey, 1991 ). In a similar way, some
authors have asserted that ethical decision making is based on culture-bound
values, not universal ones (Atkinson, Morten, & Sue, 1993; Jereb, 1982; Ivey,
et al., 1996; Majors & Nikelly, 1983). Therefore, minority helpers might view
ethical dilemmas from differing perspectives than majority helpers. A
different criticism by Jordan and Meara (1990) asserts that moral principles,
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such as those suggested by Kitchener (1984) ~n? Rest (~973, 1984) are ins.uf
ficient in explaining the process of ethical deCISIOn makmg because learn~ng

a principle is not enough if the character of the person is not capable of actmg
on the principle. Or put more simply, does the person "walk the talk," or does
he or she know the "right" way to act but does not live that way.

Finally others assert that such models do not fully take into account the
developm:ntallevel of the helper (Neukrug, Lovell, & Parker, 1996). In other
words, regardless of the decision-making model use~,helpers may very well
respond differently to ethical dilemmas based on their level of developmental
maturity. The balance of this article ~i~l presen~ one developmental model,
show its relationship to ethical deCISIOn making, and offer a .model for
teaching ethical decision making from a developmental perspective.

Resolving Ethical Dilemmas: A Developmental Perspective
Tentative evidence now suggests that the ability to make wise, ethical

decisions may well be influenced by the helper's level ~f ethical, moral, ~nd
cognitive development (Hayes, 1994; Magolda & Por~erfield, 1988;McAuliffe
et al., 1996; Neukrug et al., 1996; Neukrug & McAuliffe, 1993; yan Ho~se &
Paradise, 1979; Welfel & Lipsitz, 1983). Such decision mak~ng IS most l~kely
a function of the helper's ability to engage in careful reflec~IOnwhen usmg a
code and a decision-making theory and appears to be mediated by develop
mental level. Human service programs can aid students in their development
as they gently push students into higher levels o~ de,:,elopmen~and ~husallow
students to take a deeper, more in-depth examination of ethical dilemmas.

In most ethical, moral, and/ or cognitive developmental models, lo,,:,~r

level thought characteristically tends toward dualis~,r~gi~ity, ove~sim'phf1

cation, stereotyping, self-protectiveness, and authontanamsm; while .h.Igher
level thought is more flexible, complex, nondogmatic, and more sensitive to
the context in which a decision is being made (Bowman & Allen, 19.8~;

Bowman & Reeves, 1987; Kegan, 1982;Kohlberg, 1984; Pascarella & TerenzI~'u,

1991; Perry, 1968; Reeves, Bowman, & Cooley, 198~). For human service
programs, Perry's (1968) theory of intellectual and ethical development seems
to offer a particularly good model in helping educators un.d~rstand~tudents

and in providing a framework in which to teach ethical deCISIOn makmg. The
"Perry Scheme" specifically speaks to the devel~pmental~rowthof students
as they go through college and describes epistemol.ogical m0.v~ment as
individuals pass through the Perry's stages of Dualism, Relativism, an,d
Commitment in Relativism. As in most developmental schemes, Perry s
scheme is sequential and hierarchical and each of Perry's stages has three
positions that build upon one another. ..

Students who are dualists tend to view truth categorically, as nght or
wrong, and have little tolerance for ambiguity. Su.ch student~ might see the
professor, professional documents, texts, and the hke. as hold~ng the truth to
knowledge in their field. They believe that there IS ?ne. right answer to
questions and have difficultly with uncertainty, ambiguity, or unknown

Human Service Education· Volume 16,Number 1 • Page 23



knowledge. These students tend to like to be told the "truth" and will
regurgitate such knowledge in class, on an exam, or in conversation. As
students reach the latter position in Dualism, they approach what some call
"M~.tlti~licity," o~ "Transition" (Magolda & Porterfield, 1988), in which a
begInnIng recogrution of the limits of authority OCCurs. These students are on
the verge ofbei~g "~elativ~s~s." Relativists are able to think more abstractly
and allow for differing opuuons, In Relativism, a student comes to under
stand that there may be many ways of constructing reality and of defining
truth. They become more comfortable with ambiguity and realize that
knowledge is relative and that there are limits to what we know. They are
more comfortable sharing information and thoughts with one another and
va~uenot onl~ the knowledge of experts but also the knowledge of their peers.
It IS rare to find undergraduates in Perry's finale stage, "Commitment to
Relativism," for generally this stage is only reached by individuals who are
older (have lived life) and who have a number of years of education behind
the~. Ind~v~d~alswho have reached this stage have the capacity to maintain
their r~latIvIStIcoutlook and are also able to commit themselves to specific
beh~v~ors ~n~ value~. For example, the committed Relativist may make a
spec~fI~ .relIgIOus or Job commitment while at the same time recognize the
possibility that new information may modify that choice (Widick, 1975).
Although not all adults (or helpers) reach the higher levels of this develop
~~nt (Lovell, 1990), these models suggest that if afforded the right opportu
nities most adults can reach the higher levels. Interestingly, this development
seems to be universal across cultures (Snarey, 1985).

.Some have suggested that relativistic thought is associated with such
desirable helper characteristics as nondirectiveness and tentativeness (Benack
1984), flexibility (Basseches, 1984), and use of metaphor (Arlin, 1975). Re
search shows .that as students move from dualism to relativism they become
more empathic (B~nack, 1988; McAuliffe et al., 1996; Neukrug & McAuliffe,
1993), less dogmatic, and move from an external to internal locus of control
(McAuliffe et al., 1996; Neukrug & McAuliffe, 1993). Consequently, it can be
assume? that. dualistic trainees may be less effective in the application of
counseling skills when compared to those students who are at higher devel
opmentallevels.

Relative to ethical decision making, helpers at the lower levels are rigid
and dualistic and often "want the answer." They most likely will rigidly
adhere ~o a clearly wri~ten ethical code. Helpers at these levels of develop
~ent mIght .re~~rd ethical codes as the singular authority, with any further
soul searching deemed a needless exercise in overcomplicatingmatters. On

the ot~erh~nd,h:lpe~sat higher levels of development, although fully aware
of their ethical gUIdelInes, may require less rigid adherence to such guidelines
and ~re more apt to use such codes as a tool in a deeply reflective decision
makIng. ~rocess (~eukrug et al., 1996). Although both types of helpers may
use deCISIOn-makIng models, given the same ethical dilemma the manner in
which they employ them could be strikingly different. '
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The distinctions between lower and higher level thought can be eluci
dated by considering how two different human service w.ork,ers, Tina and
Cheryl, might respond to the ethical dilemma posed, ear~I~r In the case of
Becky. Both helpers are very concerned about Becky s SUICId~1 sta~em~nts;

however, the process they employ in coming to their conclusion WIll differ
markedly.

Tina's Ethical Decision-Making Process
Tina, a dualist, perceives the severity of the situation. Tina listens

carefully to Becky's threats of suicide and eventually decides to ha~e Becky
hospitalized against her will and to have Becky's daughter placed In foster
care. Tina rationalizes her decision to hospitalize Becky in a number of ways.

• Tina Reviews the Ethical Guidelines. Tina believes that the ethical
standards hold the answer to each ethical dilemma that she might face
even if the answer is not immediately evident. She therefore scrupulously
reads the ethical code of NOHSE (1996). While reading the standards she
remembers that the professors stressed the concept of "Duty to Warn." As
she reads Statement 4 under The Human Service Professional's Respon
sibility to Clients in her professional code of ethics, she becomes con
vinced that she must hospitalize Becky:

If it is suspected that danger or harm may occur to the client or to
others as a result of a client's behavior, the human service profes
sional acts in an appropriate and professional manner to protect the
safety of those individuals. This may involve seeking consultation,
supervision, and / or breaking the confidentiality of the relationship.
~.?n .

• Tina Reviews the Ethical Decision-Making Models. Havmg been
taught ethical decision making in school, Tina knows that these models
can help in her decision over what to do with Becky. She assumes that
they will most likely reinforce her views that hospitalizing Becky is the
correct thing to do. She reflects on each of the following models.

Kitchener's Moral Model: Examining Kitchener's (1984) decision making
model, Tina is sure that Becky's unnatural death would harm society as
she would not be following the law (beneficence); that despite what she
has said, her untimelydeath would emotionallyharm others, particularly
Becky's child (nonmaleficence); that she really is in no state to make such
a decision-there could be a cure any day; and that ifshe was in a rational
state she would choose life (autonomy). Finally, she is convinced that
death is the final chapter in our lives and that as unfortunate as it may be,
many people must face a painful death (fairness).

Rest's (1973, 1984) Moral Model: Tina believes she has evaluated the
situation and feels proud that she has taken the higher moral ground as
it is against the law and, indeed, against her personal religi~usbelief~ to
kill oneself. Tina therefore concludes that she has no choice. Agamst
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Be~~y's wishes, Tina will act and have her committed to a psychiatric
facility.

CoreY's.Decisio~-MakingModel. Using Corey's (Corey et al., 1993)decision
tr~e,. Tma decides s~e has clearl~ defined the problem-a potential
sUlClde-and has revIewed the ethical guidelines. She next tries to think
of ~ll the possible courses of action and the consequences of the various
aCh?ns. As we all must, Tina does this within her own construction of
reality and comes to the c~~clusion that she must break confidentiality
and prevent B~cky from ~I1lIng h~rsel~. She also decides that it might be
best to call Child Pr?techve ~ervlces m preparation for having Becky's
daug~ter placed while Becky IS hospitalized against her will. Finally, as
Corey s model states, she knows she must obtain consultation so she
decides to discuss the case with a friend and colleague with whom she
works.

•. Tina's Decisions Are From a Fixed and Ethnocentric Point of View.
Tina knows that there is a "right" way of viewing the world. Her way is
from ~er particular point of view and is based on her cultural upbringing.
Despite havmg been taught about multicultural differences in school, she
has ~otbeen a~le to transcend her particular culture's way of constructing
reahty. For Tina, there are certain values that she believe are universal
She has not re~lized that her u~versalvalues are not agreed upon by ali
~ultures. For mstance, she believes that under all circumstances suicide
IS ~ wro~g choice and would be an indication of mental illness. She
beheves m autono~y and independent decision-making-when one is in
a heal.thy state of mmd. Because she is convinced that Becky is emotion
~lly dlstrau?ht and n.ot mentally stable, it seems clear to Tina that Becky
IS not makmg the kmd of auto~om~us decision she would normally
make. Also, Becky does not value mtermdependence in relationships and
how such connectedness might impact one's decision-making process
She b~l~eves ~ecisions should be made for self-that one should notmak~
a ~ecislOn to Improve another's plight in life, but instead make decisions
to Improve self.

• Through Consultation and Supervision Tina has her Decision Solidi
fied: As ~orey's (Corey et al., 1993) model states that consultation is a
cruClall?lece to the decision-making process, Tina knows she must seek
?ut advice f:om a coll~ague. In ~ddition, she knows she cannot hospital
ize BeckY~lthout~e goahead from hersupervisor. She decides to first
~onsult "':lth her friend. The friend, who tends to agree with her on most
Issues, rel1~forces. Tina's decisions. She then goes to her supervisor. With
her supervisor, Tma stresses certain parts of Becky's story and downplays
?ther p~rts. Although she doesn't realize it, she slightly exaggerates the
immediacy of the pro~Iem, claiming that Becky is "on the verge" of killing
herse~f. She then pomts to the ethical guidelines, the decision making
theories, and notes that a colleaguehas supported her in this decision. She
looks ather supervisor for advice. The supervisor reminds Tina thatthere
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are potential liability issues here, that it is against the law to kill oneself,
and suggests that Tina immediately get the paperwork started to hospi
talize Becky and to call Child Protective Services to find foster care for the
child. Tina feels relieved.

Cheryl's Ethical Decision-Making Process
Cheryl also understands the seriousness of Becky's conditionbut resolves

the dilemma differently. Cheryl, a relativist, approaches each step with open
mindedness and as a search for the "best answer" as opposed to the "right
answer." Although Cheryl goes through similar steps as Tina, how she
approaches each step is very different.

• Cheryl Reviews the Ethical Guidelines. As with Tina, Cheryl carefully
reviews the ethical guidelines of NOHSE. However, her guidelines seem
to offer a different perspective; and Cheryl is not expecting to find "the
answer" within them. In fact, it is almost as if she is reading from different
guidelines.

Although Cheryl is aware that the ethical guidelines advise that she
must warn or take action when clients may endanger themselves or
others, she also remembers that the guidelines equally emphasize the
need to respect the integrity of the client; to treat each client with respect,
acceptance, and dignity; and to recognize the client's right to autonomy:

Human service professionals respect the integrity and welfare of the
client at all times. Each client is treated with respect, and acceptance
and dignity. (Ethical Standards, 1996)....The client's right to self
determination is protected by human service professionals. (Ethical
Standards, 1996)

Cheryl ponders the apparently conflicting advice found in the guide
lines. It is clear to Cheryl that at this point she does not know what to do.
She decides to turn to models of ethical decision making as a way of
exploring options.

• Cheryl Examines the Decision-Making Models. Cheryl does not use
the ethical decision-making models as a method of reinforcing a preset
opinion, but instead as tools to help her deliberate on a difficult problem.
She examines the following models.
Kitchener's (1984)Moral Model: Reflecting on Kitchener's moral principle
of autonomy, Cheryl understands that Becky does not want to live and
would like to support Becky's independent decision to choose suicide.
However, Cheryl does question whether Becky is capable of making an
autonomous decision in her deteriorated physical and mental state.
Cheryl considers the fact that there could be a cure any day and that some
promising medical advances have been made recently. She wonders if
Becky is able to consider all of her options in her current emotional and
physical state.
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. Chezyl then consid.ers the fact that the decision to kill oneself may not
be In the Interest of socIety-that many in our cultu ld ts h d .. d re wou no support
uc a. ~CIs~onun er any circumstances (beneficence). She also knows

that sUIc~de ISagainst the law. She wonders if breaking this law would
hurt society. On the other hand, Cheryl also believes that if people
un~erstood Becky'.s unique circumstances, many might support her
taking of her own Me and her desire to have her child cared for

. Cheryl is!n a quandary about the effects of Becky's suicide on her
child. Surely In the s~~rt r~n this wo~ld be emotionally harmful to her,
b~tshe also wond~rsIf It might not be In the best interest of the child if she
did not ha~e to WItness a long, extremely debilitating, drawn out illness
(nonmalefIcence).

. Considering Kitchener's (1984) principle of fairness, Cheryl becomes
quite p~~lexed. She wonders "fair to whom, under what circum
s~anc~s. In fact, as compared to when she first starting reflecting on the
sItu~tion,Cheryl almost seems in more of a quandary after considering all
of KItchener's principles.

~e~t's (~,973, 1984) Moral Model: Cheryl tries to consider what is the
higher moral ground. She weighs the various options as highlighted

when she reflec~ed on Kitchen~r's model. However, she keeps coming
b.ack ~o the notion that morahty is relativistic. She tries to view the
situation from ~any varying perspectives and is left with no clear cut
answer. She ultimatel~ has to weigh various moral principles, including
her own personal conscience, the underlying moral principles of the code
and those moral principles held high by her profession. She then consid
ers Corey's model.

Corey's (Corey etal.,1993) Decision-Making Model. Using Corey's decision
tree,. Cheryl attempts to clearly define the problem. However, even here
~he I~ un~lear. Is the problem a potential suicide. Is it a quality of life
Issue. Is It the.care and the future of Becky's daughter? She tries to think
of ~ll the possible courses of action and the consequences of the various
actions, There seem to be many, depending on how one defines the
proble~. She reflects on all the many possible problems and various
potential .cou~sesof action. Then, as Corey suggests, she decides to seek
consultation; In her case, she goes to her supervisor.

• Ch~ryl Examines Multicultural Differences. Cheryl has a keen under
standing of multicultural differences and contextual relativism and a
good grasp of ~e~ own culture-bound values and the contexts from which
she makes deCISIOns. In addition, she has also spent the time to under
stand other cultures; and, when with persons from diverse backgrounds
she goes out of her way t~ understand the cultural values that they hold
and how those values might affect their decision-making process. She
d~es not label someone as "strange, mentally ill, or odd" if their values are
different from hers. In fact, her understanding of others helps her have a
deeper awareness of and caring for people from diverse backgrounds.
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Although Cheryl's religious beliefs oppose suicide, she is able to view the
situation from Becky's point of view, which does not include this same set
of beliefs.

• Cheryl Uses Consultation and Supervision to Develop a Plan. Cheryl
takes supervision very seriously. She contacts her supervisor and asks for
some time to help her decide on what to do with a client who has been
living with a terminal illness, who has thoughts of suicide, and who has
concerns about the well being of her child. The supervisor listens
carefully and tries to understand the various ways Cheryl has been
perceiving the situation. Cheryl invites opposing points of view from the
supervisor. The supervisor offers differing scenarios and also reminds
Cheryl of the legal issues involved as well as any agency guidelines that
may impinge on an eventual decision. After a deeply reflective and
emotionally intense supervisory session, the supervisor and Cheryl come
up with a plan. The plan takes into account the various moral, legal, and
ethical issues and is clearly based on a broad conceptual understanding
of the client's problem and a relativistic approach to dealing with the
issues.

Tina's decision making exemplifies thinking that is dualistic, not highly
reflective, and placed a reliance upon external authority to eventually
determine the right answer. In contrast, Cheryl's relativistic thinking is
characterized by a willingness to consider a variety of variables, introspec
tion, and the determination that after a deliberate and exhaustive review of
the situation, a firm decision that probably has a hint of doubt concerning its
correctness will be made.

Tina's and Cheryl's decision in this, or in any ethical dilemma, mayor
may not be the same for it is not the decision that is crucial as much as it is how
the individual comes by that decision. Tina's decision is based on little
reflection, a rigid adherence to rules and regulations, little understanding of
the contextual world of the client, and a reliance on outside authority (the
code). Cheryl's decision is made with introspection, openness, and reflection;
from a contextual framework and with a deep understanding of the client; and
with a desire to examine opposing points of view. In many ways, as compared
to Tina, Cheryl has a more difficult time in the decision-making process
because she has examined varying viewpoints and therefore may always
have some doubt about her eventual decision. Tina, on the other hand, is so
convinced that her decision is correct, she may never question herself.

As is evidenced in the differences between Tina and Cheryl, knowing
ethical guidelines and decision-making models do not assure any particular
outcome when dealing with ethical dilemmas. However, they do offer
structure in a difficult process. In addition, the guidelines and decision
making models in conjunction with well thought out and planned in-class
developmental strategies can assist students in effectively dealing with
ethical dilemmas. The following is a model that integrates ethical guidelines
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and ethical decision-making models and presents techniques that will foster
student development.

Teaching Ethical Decision Making
From a Developmental Perspective

Evidence now suggests that the majority of human service students
approach the world in a dualistic manner (Lovell, 1990;Neukrug & McAuliffe,
1993). Therefore, when teaching ethical decision making, it may be wise to
assume that many of our students will be approaching ethical dilemmas with
the desire to "know the right answer." With the "right" answer often being
quite elusive, human service educators must ponder how to effectively teach
ethical decision making.

Today, in most human service programs teaching codes of ethics and the
ethical decision making occurs either in a separate course or infused into the
curriculum. Generally, students are taught about ethical guidelines, may be
taught one or more of the decision-making models, and are often given ethical
dilemmas to ponder (Linzer, 1990). Many instructors will offer their opinions
as to how one should respond to these various dilemmas. Although some
instructorsmay sense that a good number of their students are dualists in their
approach to ethical dilemmas, generally there has not been a consensus as to
how to gently push these students into higher level thinking. Therefore, this
model offers a method of integrating ethical guidelines and decision-making
models while employing techniques that would allow students to move from
dualistic to relativistic thinking when approaching ethical dilemmas.

The following model can be used in a semester-long class or in a smaller
segment of a course. Because this model is based on developmental theory,
it is assumed that students can change their ways of responding to ethical
dilemmas if they are taken through a process of support and challenge (Rest,
1973). As Winnicott (1965) and Kegan (1982) discuss, it is important to
remember that students have a sense of security in their current "holding
environment" or ways of viewing the world. However, similar to the
Piagetian concepts of assimilation and accommodation (Piaget, 1970)/ stu
dents can change their schema-their ways of understanding the world-if
placed in the appropriate nurturing yet challenging environment. This model
therefore begins with a structure that allows students to feel secure, offers
validation of students' current ways of viewing the world, and then chal
lenges their perceptions while offering news ways of responding to ethical
dilemmas (Kegan, 1982; Rest, 1973). Finally, students are provided with
knowledge about relativistic thinking and are encouraged to continually
explore varying ways of viewing ethical dilemmas. Ultimately, it is our
challenge as educators to both support and gently challenge our students'
schemas in an effort to move them to more complex ways of Viewing ethical
dilemmas and more effective ways of making ethical decision. The model,
which has five steps, attempts to do this.
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! Step I: Initially Offer Structure to Alleviate Student Anxiety and to

Build Rapport
• Provide a syllabus or agenda. Such a document should deline~t~the

upcoming segment on ethical decision making. B~ as specific as
possible in order to relieve anxiety about the upcommg events.

• Provide the ethical standards of NOHSE. Have students carefully go
through the ethical standards. This should be completed as an
intellectual exercise that will allow for a basic understanding of the
guidelines while allowing students to "settle ~n" to the class.

• Teach various decision-making models. PrOVIde a lecture on one or
more of the decision-making models. This will allow students to have
internal dialogues around a number of important philos~phical

issues such as the definition of morality and the concept of universal
vs. cultural values. An internal dialogue is much less threatening
than dialoguing with others in class, who may have differing opin
ions.

Step II: Support Students' Ways of Viewing Ethical Issues
• Provide ethical dilemmas and listen to how students respond. Good

listening skills will help students feel supported in their current ways
of viewing ethical dilemmas. Their responses will usually tell you
whether they are dualists or relativists. . . .

• Ask students to use the ethical guidelines and deCISIOn makmg
models as they respond to the dilemmas and listen to their resp.onses.
Again, listening to their responses will help stude~ts feel vahdated
and will offer you a window into their style of relatmg to the world.

• Encourage and support all student responses. Validate all students'
current ways of viewing the world by supporting their responses to
the dilemmas.

Step III: Challenge Students to Think in Alternative Ways to the
Ethical Dilemmas
• Point out varying responses to the ethical dilemmas presented. Ask

students to discuss how two or more of them could use the same
ethical guidelines and the same decision-making models and come
up with different responses. Or, note ho:v stud~n~s m~y have come
up with the same responses but have a:Tlved at It.m dIf~erent ways.

• Fracture traditional ways of respondmg to ethIcal dIlemmas by
offering alternative and nontraditional responses. Show how you
can support nontraditional responses in a consistent ~anner (e.g.,
support having sex with a client, or support ~uthanasla and show
how the ethical guidelines and decision-making models could be
used to justify your responses. Warning: when doing this I almost
always state my beliefs at the end of the discourse so as to not mod~l
behavior to which I would not personally approve). Such nontradi
tional responses push students to stretch their thinking processes.
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• Play th~ devil's advocate. If a student has a "logical" way of

respondmg to an ethical dilemma, offer an Opposing point of view.
Push students to think differently.

• Offer a multicultura~ perspective to ethical decision making. Give
e~amples of how chents from diverse cultures might respond in
differe~tway~ to the same situation. Show students how a western
worldvI~wmIgh.tnot work for all clients. Explore alternative ways of
respondmg to chents from diverse backgrounds.

Step IV: !each Ethical Relativism and Commitment in Relativism
• Explall~ to students how an individual can hold two or more beliefs

a~ one tll~e. ~ow that you have successfully challenged students to
vIe~ ethIc~1 .dIlemmas in varying ways, explain to them that a good
e.thical deC1~IOn maker is able to hold two or more opinions at one
time. Explam that grappling with a dilemma ultimately makes the
helper become a better decision maker.

• EX?I~in how being a relativist does not mean you don't have an
0pIruon. Students often believe that looking at all points of view
means o~e does not have an opinion of his or her own. It does not.
In~tead, It .means that alt~ou~h.an individual might have a strong
pomt of VIew, he or she IS willing to examine other perspectives.
Therefore, the most developed relativist is secure in his or her belief
syst~m~et is continually open to examining and reviewing new ways
?f ~I~wmg the .world.. Relative to ethical decision making, the
I~dIvidual who IS committed in relativism knows the ethical guide
lmes: knows the d~c~sion making models, knows self, and is open to
hearmg and examirung opposing ways of resolving dilemmas.

Step V: Ask for and Listen to Feedback From Your Students
• Model Commitment in Relativism. When finishing the model in your

classroom, show students that you take their feedback seriously and
that, although you are committed to your model, you can hear their
feedback and make changes for future classes. In other words be
open to evaluation by others and to self-evaluation. '

Pulling itAll Together:
The Use of Ethical Codes and Decision-Making

Models From a Developmental Perspective
.Exploring three ethical decision-making models and taking into account

the mherent strengths and weaknesses of codes of ethics, this article examined
how the d~v.elopme~tal level of students might mediate the use of both codes
and of decisIOn-makmg m~delswhen making tough ethical decisions. Also,
a ~o~el for human service educators that integrates the use of ethical
guidelines and decision-making models while offering techniques that foster
student development was presented.
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Thankfu11y, developmental theory suggests that the helper's general skill
at making ethical decisions tends to increase over time as the helper learns to
reason ethica11y (Pelsma & Borgers, 1986; Van Hoose, 1980; ) and begins to
engage in "careful, reflective thought about which response is professiona11y
right in a particular situation" (Tennyson & Strom, 1986, p. 298). Those who
offer degrees in human service education should design their programs to
a110w students to move from simple, rote memorization of guidelines toward
learning to integrate "ethics with personal and professional values and
identity" (Stoltenberg & Delworth, 1987, p. 58). It is hoped that as students
learn more about the field; discuss ethical dilemmas; understand decision
making models; and most important, learn more about themselves, they will
begin to reason ethically from a new perspective-a perspective that allows
them to integrate a11 of what they have learned while making carefully
thought out decisions.

The process of ethical decision making is complex. It seems to be based
on a number of factors, including one's understanding of ethical guidelines,
the developmental maturity of the decision maker, the cultural background
of the helper, the relationship (dynamic) with the client, and the knowledge
and ability to implement ethical decision-making models. The effective
human service professional who makes a tough ethical decision may not
always be confident that he or she has made the best decision but is secure in
his or her knowledge of professional codes of ethics. Such a helper is
knowledgeable of and able to use ethical decision-making models, is reflec
tive about self, has examined his or her developmental maturity, and is aware
of how cultural biases can positively and / or negatively affect such decisions.
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BURNOUT AS A PUBLIC ISSUE

Joan L. Arches

Abstract: Changes stemming from federal cutbacks, managed
care, and the privatization of social services are having an impact
on human service work. A sample of275 randomly selected social
workers responded to questionnaires on burnout. Theirresponses
indicate that perception of autonomy and influence of funding
sources were the only statistically significant variables, among
those tested, in explaining burnout. Burnout is a public issue
reflecting workplace crises and should be discussed in course
content by human service educators with knowledge and skills to
combat it.

BURNOUT AS A PUBLIC ISSUE

This article presents data on the relationship between burnout and the
human service workplace. If educators address structural aspects of burnout
with students before they enter the field, the new professionals may be able
to work more effectively in benefitting clients and changing the conditions
contributing to burnout, and they may remain in the profession. Structural
aspects of the organization refer here to input into decision making and
influence of funding sources.

In the past decade there have been vast cutbacks of federal funds,
increased privatization of public services, and a growth in for-profit and
managed care organizations in the human services. Suffering from attempts
to implement cost accountability at a time of fiscal cutbacks and political
conservatism, human service workers and their clients are feeling the crunch.
With additional layers / influence of bureaucracy and constraints by funders,
workers are having to do more with less and are caught juggling the conflict
demands of professional and organizational expectations (Fabricant &
Burghardt, 1992). While clients are suffering, human service workers are
finding much of their time is spent documenting how their time is spent. There
is an emphasis on direct client contact time, units of billable hours, and
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quantity, i.e., people processed, as opposed to quality of services, prevention,
education, advocacy, outreach, and outcomes.
. Bur~out manifests itself in a multitude of physical, psychological, and
interactional symptoms stemming from feelings of emotional exhaustion, a
~ack of accomplishment, and depersonalization toward clients. Symptoms
I~clude headaches, recurrent bouts of the flu, gastrointestinal ailments,
kidney problems, depression, and substance abuse (Maslach & Jackson,
1981). The consequences represent major social and economic costs. Poorer
quality services are delivered by less satisfied and less efficient professional
work~rsunhappy with their jobs and suffering from a variety of physical and
emotional symptoms (Jayaratne & Chess, 1984;Schaufeli, Maslach, & Marek,
1993). Thus, the cost per outcome of service is increased.

Private Troubles and Public Issues
At any given time, 5% to 15% of human service workers may be suffering

from burnout (Paine, 1984). The numbers reflect the lack of more recent
research on burnout prevalence. In addition, these figures are likely an
underestimate, because burned-out workers often leave the field or are too
embarrassed to disclose their problems, feeling that such difficulties reflect
poorly on them as professionals. The consumer / client suffers as burned-out
workers distance themselves from those they are supposed to serve. Some
wo~kers release their frustrations by blaming clients for their own problems,
while others work harder and accomplish less (Pines & Maslach, 1978).
Burned-out workers frequently suffer from insomnia, come in late, and find
~hems~lves.unable to concentrate while at work. They are likely to be inflex
ible WIth chents and colleagues while adhering rigidly to rules. The quality
of work, and hence the consumer, suffer along with the agency and the
worker. Symptomaticworkers use their healthbenefits more often, have more
accidents, and opt for early retirement. It has been estimated that burnout
costs organizations $150billiona year (Paine, 1984).These costs eventually get
passed on to the consumer, taxpayer, or other contributor.

T~ere are a~so personal and economic costs to burned-out workers. They
~ave Invested time and money in professional education, and if they leave the
field, money mustbe spenton retraining. Even if one stays in the field, the time
spent looking for work is costly. Burned-outworkers are not likely to get good
references. This all takes a toll on workers who are without a job, have
experienced emotional and perhaps physical turmoil, and are left with a
negative self-image (Streepy, 1981). They are likely to have internalized an
explanation of the circumstances that focuses on individual shortcomings,
thereby treating a public issue as a private trouble.

C.W. Mills (1970), in seeking to distinguish individual from social prob
lems and highlight the intersection between history and individual biogra
p~y, sought to identify problems purely related to individual pathology
(biography) and those which are a result of institutional crises (history). He
referred to private troubles as those that reflect individual character deficits
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and public issues as those indicative of institutional crises. ~any ~UI~an
service students are taught that professionals knowledgeable in their held
will be able to successfully accomplish their work. This implies a large degree
of autonomy. By emphasizing primarily professional s~ills, .attitud~s, and
values as they apply to work with clients, educators are Ignonn? the Impact
of agency social structure (input into decision making and mfl~e.~ce of
funders) and burnout. Human service educators have a respo~sI~Ihty to
students to present knowledge and skills to address the public Issue of

burnout.
At the workplace, individually oriented professional solutions to bu~n-

out lie in the area of stress management training. Some workplaces require
their workers to attend stress management workshops; the message clearly
suggests that it is the worker's difficulty (Schauf;li, et a1., 1993). M?re
researchers now recognize the source of the workers problems as stemmmg
from workplace conditions (Arches, 1989; Carroll & White, 1982; Finn, 1990;
Jayaratne & Chess, 1984; Powell, 1994) as they relate to b~r~o~t. Some
suggestions for burnout prevention even speak to agency ~~dIhcatIonss~ch
as (a) clarifying job descriptions, (b) rotating jobs, (c) providing a supportive
environment, and (d) encouraging situations for participatory leadership
(Beck, 1987; Hagen, 1989; LeCroy & Rank, 1986). Still, there is little to be said
about burnout as a public issue requiring student preparation to equip them
with the necessary macro organizational change knowledge.

Methodology
The author hypothesized that (a) there would be a positive association

between burnout and the degree of bureaucratization; (b) there would be a
negative association between the worker's perception of autonomy and
burnout; (c) there would be a positive association between burnout and
influence of funding source; (d) there would not be a significant relationship
between agency type and burnout; and (e) there would not be a significant
relationship between licensure level and burnout.

The population consisted of licensed social workers in the Common
wealth of Massachusetts. Subjects were randomly selected based onnumbers
generated by an SAS computer program. The numbers were then used to
select the sample from the current licensure list.

Based on power analysis it was estimated that 256 workers would be
needed for a representative sample. Six hundred people were selected and
mailed questionnaires. One hundred questionnaires were returned, address
unknown. Fourhundred questionnaires were completed for an 80%response

rate (Arches, 1989).
The sample was limited to licensed social workers because access to the

licensure lists provided a readily accessible group to sample. In Massachu
setts, there is a four-tier system of licensing: LICSW (licensed independent
clinical social worker), LCSW (licensed clinical social worker), licensed social
worker (LSW), and licensed social work associate (LSWA). Only those social
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workers licensed at the LICSW level must have a social work degree from an
accredited school of social work. Others may, and in fact do, hold degrees in
other human service fields including counseling, psychology, rehabilitation,
and undergraduate degrees in human services. It is with this recognition, and
that of the similarity in workplace social structures, the author applies
findings from this sample of licensed social workers to the broader category
of human service workers.

Measures

The major independent variables were perception of autonomy as mea
sured by the questions relating to control over work and input into decision
making regarding programs, policies, hiring, and firing. The questions were
followed by a five-point scale ranging from ALWAYS to NEVER. The indices
used have been tested for their reliability and validity and have been used on
many studies of human service organizations (see Hage & Aiken, 1967). In
addition, a modified version of an index used by Engels (1969) in her study of
autonomy and physicians was used to measure the concepts that relate to
technical (control over the technology employed) and productive (control
over scheduling including pace and amount of work) aspects of autonomy.
These also were in an index of questions followed by a five-point scale ranging
from complete to none. A final question about input into decisions in
determining one's own salary was also asked with responses being on the
same five point scale. All the subconstructs were examined individually and
combined into a single index. The Chronbach's alpha for reliability was .82.

Bureaucratization was measured by an index developed by Hage and
Aiken (1967) which has been extensively tested for reliability and validity
(Dewar, Whetten & Boje, 1980). This measure seeks to elicit subjects' feelings
about the existence of centralization (hierarchy and chain of command) and
formalization (routinization of work and rule governed behavior) in the
organization. The bureaucratization index is based on statements to which
responses can be definitely false, more false than true, more true than false,
or definitely true. In separate questions respondents were asked about the
size of their organization and the unit for which they worked.

The dependent variable, burnout, was measured by the Maslach Burnout
Inventory (Maslach & Jackson, 1981). The questions related to frequency of
items on three subscales: emotional exhaustion, personal accomplishment,
and depersonalization. The questions were in the form of statements with
seven possible responses for frequency: everyday, a few times a week, every
week, a few times a month, monthly, a few times a year, and never.

Antecedent variables included those that have been suggested in the
literature as contributing to burnout. These included personal and social
demographics. Younger, unmarried workers with less education and less
time in the field have been referred to as the most vulnerable (Streepy, 1981).
Questions focusing on organizational variables (e.g., type, sector and funding
source) were designed to test assumptions that public service sector, child
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welfare organizations and agencies working with mostly chronically ill and
debilitated clients w;uld have more burnout among their workers (Beck,
1987; Jayaratne, Davis-Sachs & Chess, 1991; Streepy, 198.1).

Intervening variables, reflecting theoretical assumptions about bur~out,
included agency supports, colleague support, type of clients, occupational
supports and yearly income (Cororan, 1987;Ja~aratne, Hi~le, t:c Che~s, 1:88;
L C & R nk 1986). All variables were subjected to univariate, bivariate,e roy a, . d .. 11
and multivariate analysis to determine patterns and to fin statistica y
significant relationships.

Findings . . .
Of those people responding, 275 were currently practicing SOCIal work

and make up the sample on which the data were comput~d.The respondents
who were not currently practicing (125) were asked to dISCUSS theI~ reasons
for leaving the field. Twenty percent specifically gave burnout as their ~e~son
for leaving the field, while 8%wrote that th~yw~redi~satisfiedwith their Jobs,
and 20% wrote about specific facets of job dissatisfaction such as loow pay, lack
of challenge, and lack of opportunity for promotions. Only 1: Yo repo~ted

having made voluntary career changes. T~e. re~aind~r were eIthe~ retire~

(8%), suffering from physical or mental difficulties (6 Yo), or assuming tu.ll
time family responsibilities (21%). Five percent listed.reasons that were quite
varied and were grouped as miscellaneous. !he soc~a~ and personal demo
graphics were similar to the actual sample still practicing,

Sam vie .
The sample (the 275 still practicing social work at the time they.fIlled 00ut

the questionnaire) were primarily women (80%), who were married (~9 Yo)
and had at least one child (56%) ranging in age from 5 to 25 years old. NInety
percent were white, 1% were Asian, 5% were black, 1%were Hisp~nic,and 2;0
were Native American. The average age was 42 years. Those with master s
degrees made up 73% of the sample while 23%had bachelor's degrees and 3%
had Ph.D's. One half the sample had been in the field 10 years or less. .

Public sector employees made up 39% of the sample, private non-~rofIt

sector workers comprised 41%, and 12% were either in group or solo pr~vate

practice. Only 7% were in private for-profit workplaces other than private
practice for their primary place of employ~ent. The ~ajority (70%)of the total
sample spent their time in micro level direct practice. The a:erage sal~ry

range was between $20,000 and $30,000. The males reported ~gher salaries
than the female respondents. These findings are consonant WIth the popula-
tion as a whole. .

Respondents were asked, "If given a choice woul~ you be a socI~1 ",:?rke,~

again?" Fifty percent responded affirmatively but 16 Yo answered WIth No,
and 34% responded that they were "Uncertain." Thus nearl~half the respon
dents were unable to answer definitively that given the choice they ,:ould be
a social worker again. The higher the score for burnout, the more likely the
respondent was to answer "No" or "Uncertain" (Arches, 1989).
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Table 1

Human service educators incorporating material on burnout in the
curriculum could prepare students for these workplace conditions by p~e
senting burnout as a public issue and teaching values, kno~ledge, and skills
to cope withand change these conditions (Dressel, 1984;Fabricant & Burghardt,

1992; Shiele, 1990; Withorn, 1984).

P 05 "P 01. Note. All Betas are calculated asorstepsix.<. , <. 'J

1.56
0.71
1.27

0.35
-1.32
-0.20
0.96

-0.51
2.77**
-0.24
-0.06
-0.01
-0.55
-1.02

t

0.05
-0.39

-3.13**

1.94
-0.17
-.00
1.48
-1.64
-2.36*
1.04
0.83
-0.97

.10

.05

.08

.00
-.02

.02
-.09
-.02
.07

-.03
.16
-.02
-.00
-.00
-.04
-.08
-0.14
-.25

.11
-.01
-.06
.10
-.13
-.14
.10
.09
-.08

-.01
.04
.02

3.50 .00

3.80 .01

4.78
3.84

3.99 .07

F R2 Change Beta
4.85

.28

.28

.25

.27

.21

Hierarchical Multiple Regression: Burnout

Variables
Antecedent
Ethnicity
Licensure
Sex
Education- Doctoral
Age
Marital Status
Bachelor's Degree
Master's Degree
Years Employed in S.W.
Organizational
Funding Sources
Funding Source Influence
Private Sector
Hospital
Institution
Private Practice
Out-Patient
Children & Family Services
Autonomy
Bureaucracy
SWers in Organ.
Hierarchy
Bureaucratization Scale
Organ. Supports
Organ. Support Index
NASW Member
Union Member
Income
Social Supports
Supervisor
Co-workers

6.

5.

3.
4.

2.

Step
1.

"

Discussion
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Most current analyses of burnout do not address the nature of organiza
tional conditions associated with burnout as they reflect changes in social
policy and social structure that have altered the human service workplace.
These changes affect human service workers by limiting autonomy and
increasing control by external sources, which are likely to result in increasing
incidences of burnout. Some of the policies that are changing the social service
settings include (a) federal reimbursement based on computer calculated
diagnostically related groups; (b) insurance and managed care companies
reimbursing for only limited types of treatments and interventions; and (c)
increased privatization and corporatization of human services where profits
frequently determine the basis for clinical decisions (Edinburg, 1988;Patchner
& Wattenburg, 1985) and lead to an atmosphere of accountability where
outcomes are defined and must be demonstrated quantitatively in terms of
"people processed."

Burnout
To determine the amount of variance that could be explained by the

antecedent, independent and intervening variables, a hierarchical multiple
regression was computed with variables entered for analysis in six stages (see
Table 1). The variables in the regression explained 28% of the explained
variance in burnout. Perception of autonomy was the most significant vari
able with a beta coefficient of -.25 (p < .01). The descriptive statistics for this
construct indicate that out of a possible high score of 45 points on the
autonomy index, the average score was 18 with a standard deviation of 8.52.
The social workers in this sample tended to perceive themselves low on
autonomy. They were more likely to perceive themselves as having at least
some autonomy over the content and pace of their work and less likely to feel
they had input into salaries and organizational policies and programs directly
related to their work.

The influence of the funding source was the only other significantvariable
contributing to burnout (beta = .16, P < .01). None of the other 22 variables in
the regression contributed to explain the 28%of the variance. When responses
to the question "How often do you experience conflict between agency policy
and clients' needs?" were correlated with burnout, there was a strong rela
tionship with r = -.35, P < .01.

These findings did not specifically measure the impact of such factors as
the likelihood for successful outcomes of intervention, the sense of individual
worker facing an array of difficult societal factors influencing a particular
case, or the ability to meet routine requests or expectations of clients, although
questions measuring degree of autonomy tapped related policy and practice
areas (Soderfeldt, Soderfeldt & Warg, 1995).Qualitative findings, as reported
in one open-ended question at the end, did not provide any additional
insights but fully supported the quantitative conclusions and provided rich
descriptions to complement the statistics.



Specific attention can be directed toward theories and interventions
aimed at increasing worker autonomy and limiting the organizational influ
ence of funding sources on clinical decisions. Emerging literature on empow
erment-oriented agency settings (Gutierrez, GlenMaye, & DeLois, 1995),
feminist structures (Iannello, 1992) and Africentric organizational models
(Shiele, 1990) offer examples that expand the scope of thinking about struc
tural alternatives. Research on organizational assessment and change (Brager
& Holloway, 1978; Hasenfeld, 1992; Perlmutter, 1994) presents exciting pos
sibilities for creating the organizational conditions for change to occur.
Practice aimed at changing one's agency is an appropriate approach in
working to ameliorate this problem.
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Student Perceptions of Cooperative
Learning in Human Service Education

Janet W. Hagen

Abstract: Cooperative learning is a small-group educational
approach that is designed to maximize the benefits and minimize
theproblems usually inherent in small-group work. Cooperative
learning in humanservice education is particularly usefulbecause
the interpersonal interaction necessary to function as a group
develops many of the skills, such as listening and attending,
necessary for professional practice. In this way students serve as
their own examples of what is being learned. Additionally,
extensive empirical studies at theelementary andsecondary levels
have demonstrated higher levels ofachievement and learner satis
faction using cooperative learning than with individualistic or
competitive learning. However, little information is available to
determine ifthese results generalize topostsecondary students. In
this study, the following question was addressed: What is the
response ofhuman service students to cooperative learning?

Student Perceptions of Cooperative Learning
in Human Service Education

In human service education, the dynamics involved in small-group work
can provide practice in the very skills that students will need as professionals:
team work, collaboration, and coordination (Petrie, 1989); group dynamics,
verbal and oral communication, interpersonal relationships and other related
personal skills (National Organization for Human Service Education, 1991);
listening and attending, responding, conflict management, and the self
development areas of values, prejudices, interpersonal style, and social
identity (Sweitzer & McKinney, 1991). A small-group approach, therefore,
can be advantageous because students not only learn course content, but the
process also allows them to serve as their own examples for personal and
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professional development. Nonetheless, although small-group work has
advantages in human service education, it also has inherent problems.

The two major problem areas identified in research on academic group
",,:o~k. are a) the free-rider effect (Kerr & Braun, 1983) and b) dysfunctional
divisions of labor (Sheingold, Hawkins & Char, 1984). The free-rider effect
occur~ when one or more group members get a "free ride" by receiving the
benefit of a group grade without doing their fair share of the group task.
Dysfunctional divisions of labor occur when certain members repeatedly do
n~t share the experiences that allow for academic growth. Most commonly
this occurs when the same group members always take on cognitive tasks
such as planning or research while other members always take on custodial
tasks such as typing or arranging for the audiovisual equipment. Both of these
problems can be minimized through use of the principles of cooperative
learning.

Cooperative learning is a well-defined, well-researched student team
approach to education that has five basic components necessary for success:
(a) positive interdependence of group members (knowing that goals can only
be achieved with everyone's participation), (b) face-to-face promotive inter
action (encouraging and supporting each other in a productive manner), (c)
individual accountability and personal responsibility (evaluating based on
performance), (d) interpersonal and small-group skills (ability to assume
group roles), and (e) group processing (reviewing the group relationship)
(Johnson & Johnson, 1991). Cooperative learning was first developed in and
for elementary and secondary education. In that setting, the results of over
500 empirical studies have indicated the superiority of cooperative learning
techniques over traditional methods of education both in student satisfaction
and achievement (Johnson & Johnson, 1988). Further, there is substantial
evidence that cooperative learning develops higher order thinking skills
(Slavin, 1995).

Because of the many potential benefits, cooperative learning is increas
inglyused in the college classroom (Slavin, 1991);however, the generalizability
of benefits found at the elementary and secondary levels has not been studied.
This study, therefore, addressed the question: What is the response of human
service students to cooperative learning?

Methodology

Participants
The participants in this study were 172 undergraduate human service

students enrolled, over a three-year period, in an Introduction to Human
Services course at a mid-size, Midwestern, state university. The majority of
the participants were human service majors (86.3%) with social work and
criminal justice majors (5.0%,3.1%) accounting for most of the rest. The mean
age was 24.6 years with a range of 19-69 years and the majority (61%) in the
traditional age range of 18-22. As is typical in many human service programs,
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there were more females than males (82.9%, 17.1%).. The majority of the
participants (92.3%) reported their racial status as w hite. .

The course was taught implementing the five elements essentIal to
cooperative learning described previou~ly.. In addition, there wa~ an empha
sis on conceptual learning, divergent thmkmg, and problem solving because,

ording to Johnson and Johnson (1988) the greatest advantages to coopera
:i~~ learning are in the development of higher ~rder thinking skills. .

Operationally, the course consisted, dependmg on the semester, of fIVe. to
seven groups of five to six members each. The classroom was large, With
. dividual group tables that allowed members to have both adequate work
I;ace and easy access to each other. Membership in each group was deter
:Uined by assignmentbased on self-reported demogr~p~icvariab~esto ensure
as much heterogeneity as possible, so that membership in t~e.vanous grou~s
was fairly equally distributed in terms of, for example, tradl:lOn~11nontradi
tional students, male / female students, and mainstream / mmonty. students.

The reading requirements for the course were Human. SerVIces: The
Empowering Profession (Weisse, 19?0) a~d. An IntroductI?n to H~~an
Services (Woodside & McClam, 1991),In addition to other readmgs specific to
a particular group project. Group assignm~ntswere (a) f~ur short papers, a~d
related presentations, providing information a~d reaction to human service
topics, (b) six written reviews and critiques of Videos that addressed an ~rea
of human service interest such as domestic violence, (c) three group seSSIOns
intended to raise issues and answer questions related to the student's concur
rent 3D-hour field requirement, (d) four team-building activities ~esigned to
enhance collaboration, and (e) two examinations of course materIal taken as
a group. Additionally, some assignments were individual: (a) three journals
relating to the field work and other persona~/ profe~sional .development
issues and (b) three quizzes related to in-class mstru~tlOn. It is.beyond the
scope of this article to review the cooperative elements in eac~ assIgn~en: (for
a complete discussion of the operationalization of cooperative learrnng in an
Introduction to Human Services course, see Hagen, 1992); however, the
following example is provided to illustrate the proce~s. .,

Multiple choice and short essay midterm and fmal exammation~ that
covered the reading and other course material were taken cooferative~y;
students were allowed to use each other as resources for the multiple choice
questions but choose answers as individuals. In the short essay portion,
students discussed and developed the answer together and submitted only
one written narrative. Students, therefore, worked together throughout the
semester answering informational and discussion questions b~th ~ral~y .and
in writing. Each group developed a process to maximize learning, md~vldu
ally and collaboratively, to ensure the best grade on the exam. Whl1e the
process varied from group to group and semester to semester, generall!, the
strategy was that group members, as individuals, were well-versed m all
aspects of course content and then served as experts in several areas. Many
groups chose to have the areas of expertise overlap so that, however the
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h eived more individual attention
86.5% of students who.reported that th.e~re~100% of students who reported
working in a cooperatIve group to ~ Ig 0

that they enjoyed cooperative learmng.

Table 1
Cooperative Learning Survey

Open-Ended . k d "What did you like least about
Th two open-ended questions as e , . I

e. 1 . 7" and "What did you like best about cooperative earn-
cooperative earnmg.
ing?"

Like Least . th like least category. However, 12 of these
There were 146 responses m e 1 h "Th othing I

responses were actually positive.s~atements sue ca~~ era~~~e7::r;:ngsuch
did 't like" or responses not specifically related to Ph" 130

1 n h th n 10 points" T e remaInIng
as, "The paper should ~e wort m;:eof t~e res onse.· The response themes
responses Where cate~onze~ebg~::: each with ~elated subcategories: (a)
generated tree major ca, d (c) cooperative
responsibility / reliability, (b) task-related structure, an .

learning functions (see Table 2).

Responsibility / reliability. Comments in this catefory re~ted~~~~;v~
of erformance that students expected from themse .ves an eac e maier

PI f 56 00lc of all the like least responses fit into this category. Th )
tota 0 . ° . related to the worry or concern
subcategory, 28.4% of the like l~a~t res~o:set~eir fair share' "[I didn't like]
that other group mem~~rs~~.t no. h~" Anotherl9.40/~ofthestatements
worrying ifeveryone WI P~l dt eUWefIg . expected' "Some members did

d b whofaI e toper ormas .
regarde a mem

ti.
~r t " Additionally 8.2% of the comments related to

not evenly par CIpa e. '
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FORCED CHOICE ANSWERS

_---------------11II'0
material was divided, at least two members were experts in any given area.

Higher order thinking skills were enhanced on the multiple choice
portion of the exam by allowing students to challenge the "correct" answer.
Therefore, when taking the exam, students emphasized the rationale for each
answer so that if the professor's answer was challenged, the students could
provide a written analysis and explanation, including documentation, thereby
promoting divergent thinking, creativity, and problem-solving.

In other assignments, the finished product usually consisted of three
variations: (a) one project completed cooperatively from the group, such as
a short research paper that was completed by the group; (b) one individual
project, chosen at random, to represent the group's effort, so that, for example,
each individual would writehis or her own paper that wouldbe reviewed and
critiqued by every other member in the group, with the final draft addressing
the critiques; and (c) bonus points for all individuals performing at a given
level (e.g., if all members received a score of 8 on a la-point quiz, all group
members received a 2-point bonus).

Instrumentation
The instrument used, The Cooperative Learning Survey, was developed

as a part of a larger study on cooperative learning in the college classroom
(Hagen & Moffatt, 1992). This instrument was designed to elicit responses
about student perceptions of cooperative learning in terms of achievement
and satisfaction. The survey contains seven questions with forced-choice
answers and two questions with open-ended answers. Completion takes
approximately 15 minutes.

Procedure
The author administered the survey during the final week of class to five

sections of students between fall 1991 and spring 1994. Students received a
brief explanation of the study and were informed that participation was
voluntary and anonymous. All students present received surveys. In order
to ensure voluntary and anonymous participation, the author instructed
students to place the surveys, either completed or blank (if they chose not to
participate), face down on a table near the door as they left the classroom.
From the total class enrollment of 179, there were 172 usable surveys, a
response rate of 97%. Following data collection, the responses to the forced
choice questions were tabulated. Responses to the open-ended questions
were categorized by grouping similar responses together. After grouping, the
general theme of each group was identified and used as the category name.
Finally, the responses in each category were tabulated.

Results
Forced-Choice

Student response to the specific questions about cooperative learning
were overwhelmingly positive (see Table 1). The responses ranged from
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Enjoyed cooperative learning

Learned more cooperatively

More individual attention

Better application of concepts

Felt I was wasting my time

Like socialization

Like to be involved again

Number
Responding

172

172

171

172

169

172

172

Percent
Yes

100.0

90.1

86.5

86.5

6.5

99.5

98.8

Percent
No

0.0

9.9

13.5

13.5

93.5

0.5

1.2
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Table 2
Cooperative Learning Survey

Open-Ended Questions:
What Students Like Least About Cooperative Learning

Number of Responses: 134

students' dislike of having other people depend on them: "I didn't like the
feeling of being depended on."

Task-related structure. Comments in this category were related to
aspects. of how the group structured tasks. This category contained 29.1% of
all the ltke least responses. The major subgroup, with 12.7%of the comments,
was about the group having difficulty staying on-task: "We strayed off focus
too much sometimes." Another 9.0% of all the like least responses reported
that the group was not sensitive to individual needs: "The group sometimes
,:ent too fast !or me." Another 3.7% referred to logistical problems: "Some
times we can t get together outside of class." Additionally, 3.7% of the like
least comments related to a form of dysfunctional divisions of labor: "I only
learned my part for the test."

C?~perative learning functions. Comments in this category were related
to a dislike of one or more specific principles of cooperative learning such as
placing peo~le into het~rogeneous groups (Hagen, 1992). This category
t?talled 14.9 Yo of all the hke least responses. The major subgroup of 8.2% of
h~e least responses referred to a dislike of interaction with people who are
different: "It's hard to get along with people who are different than you."
Another 6.7% indicated a general dislike of cooperative learning: "I like
lecture-style classes."

36.3

19.5
9.5
7.3

63.7

24.8
16.8
13.4
8.8

Percent
Number

Responding

95

51
25
19

167

65
44
35
23

Personal Satisfaction

Developed closerelationships
Makes work fun
Less pressure

Professional Development

Interactionbetween people who are different
Learned to work as a team
Learned more
Able to pool resources
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Open-Ended Questions:
What Students Like Best About Cooperative Learning

Number of Responses: 262

Personal satisfaction. Of the responses that indicated what they liked
best about cooperative learning, 35.3% indicated they liked the personal
satisfaction they gained. There were two subgroups from this category. The
first subgroup contained 19.5% of the total and indicated they liked the
relationships they had developed: [I liked] "the cooperation, encouragement
and support as well as the lack of competition." The second subgroup, 9.5%
reported simply that cooperative learning was enjoyable or fun: " I enjoyed
corning to class because cooperative learning makes hard work fun!"

Professional development. Of the like best responses, 63.7%were related
to professional development. From this, four subgroups emerged. ~embers
of the subgroup with the most responses, 24.8%, reported that they liked the
interaction between people with different backgrounds and ideas: "It helped

Table 3
Cooperative Learning Survey

Like Best
Student responses to what they liked best about cooperative learn~ng

were almost twice as numerous as what they liked least about cooperative
learning. In all, students gave 262 responses indicating w~at they like best
about cooperative learning. All of these responses .were dIr~ctly relate~ to
cooperative learning. Using the same method d~scnb~dpreviously. placing
similar responses together, two primary categones (with several subcatego
ries) were evident: (a) personal satisfaction, and (b) professional develop-

ment (see Table 3).

56.0

28.4
19.4
8.2

29.1

12.7
9.0
3.7
3.7

14.9

28.4
19.4

Percent

38
26
11

39

17
12
5
5

20

11
9

Number
Responding

75

Difficultystaying on taskI organized
Group not sensitive to individual needs
Hard to get together outside of class
Dysfunctionaldivisions of labor

Cooperative Learning Functions

Difficultto work with differences
Like lecture-teacherorientation better

Responsibility I Reliability

FearI worry that other would not do their share
Others who did not do their share
Didn't like others to depend on me

Task-related Structure



me a lot just ~earningto ~eal with other people, as well as getting to know other
people commg from differenj backgrounds." Members of the second sub
group, which contained 16.8% of all the like best responses, reported that they
learned to work as a team, which they saw as an important skill: "While in the
~ealwO.rld,I did a lot of cooperative work with clients and organizations; this
IS the first class I had that is applicable to my experience in the real work
environment." The third subgroup contained 13.4% of the total like best
responses and was characterized by statements indicating that the individu
als felt they learned more using cooperative learning: "I learned more, easier
and I learned a lot about other people, which is the essence of human
services." The final subgroup contained 8.8% of the like best responses and
:a~ related to group members' ability to pool their resources in the learning:
. I l~k~d the way all of us pooled our resources. We still had to study as
individuals because as a group if someone had to study for something else or
something came up and couldn't study, the rest of us could use what we
learned and take up the slack."

Discussion
In t~s study stu,dents w~re overwhelmingly positive about their experi

e.nces WIt~ co~perat~v.e learnmg -1
0

00% reported that they "enjoyed coopera
tive lear~mg. A~dIt~?nally, 90.1 Yo reported that they "learned more using
cooperative learnmg. Therefore, one clear response of human service
s~dents t? cooperative learning is one of satisfaction and the perception of
higherachievement. These results preliminarilypoint toward a generalizability
of the results obtained in the original cooperative learning development in
elementary an~ secon.dary education. However, more rigorous, experimen
tal research designs will be needed to definitively answer the question, "Does
cooperative learning produce higher achievement than traditional methods
of education at the postsecondary level?"

Specific re~ponses regarding the two major problems of small-group
work, the free-rider effect and dysfunctional divisions of labor, were minimal:
only 6.6% of the total responses related to free-rider effects with 3.7% related
to dysfu~ctional ~ivisions of labor. It may be that the positive aspects of
cooperative learnmg overshadowed the problems; alternatively, the prob
lems may be minimized. More rigorous, experimental research designs will
be ne~ded to answer the question, "Does cooperative learning produce fewer
free-rider and dysfunctional divisions of labor problems relative to other
small-group approaches?" Nonetheless, the results of this study indicate that
when. cooperative learning principles are utilized, student complaints about
free-rider effects and dysfunctional divisions of labor are minimal.
. There were some areas of student concerns, previously unreported in the
htera~re, that surfaced. The primary area was worry that others would not
do their share (even when they did). Some students expressed concern about
other s~den.tsr~lyingon them. Further, some responses related to interper
sonal diversity Issues: getting along with others who may not share your
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goals, and attending to the variety of individual needs as well as group needs.
Issues related to differing values and needs, as well as trust, can be human
service consumer issues, too. Therefore, a learning process wherein students
face personal consequences for how well they deal with these issues .is,
potentially, a major contribution of cooperative learning in human service
education.

Students appeared to have an appreciation for the notion that when they
grapple with potentially divisive issues, the~ serve. as their own hu~an

service examples. The positive feedback regardmg the Importance oflearn~ng
to work as a team, dealing with people from different backgrounds, poolmg
resources, and sharing world views lends credibility to that idea.

Regarding the possibility that cooperative learning can promote the
development of higher order thinking skills: the thoughtfulness ~n~ brea~th
of the comments both about what students liked as well as disliked gIve
preliminary evidence to support that hypothesis. Finally, stud~ntco~m~nts
endorse the generalizability of one of the earliest and most consistent fmdmgs
(Slavin, 1991, 1995): People who learn to work together learn to like each
other.

Conclusion
From this study, the question, "What is the response of human service

students to cooperative learning?" must be answered as "very favorable." It
appears that cooperative learning principles do minimize the problems and
maximize the benefits of small-group work. Of particular note was the
positive reaction of students to the opportunity to share differing viewpoints.
Areas for further exploration include trust issues and sensitivity to interper
sonal diversity.

Cooperative learning is more than putting students in small-groups and
expecting them to work together. In many ways it requires more time ~nd

effort by the instructor than traditional educational methods. Overcommg
what Goodhall (1990) termed "grouphate," a negative mindset towards
group work based on pastexperience with improperly developed groups, ca.n
be a major obstacle for the instructor as well as the students. Nonetheless, this
study affirms, at least preliminarily, that the results are worth the effort.
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Introducing Human Service Students
to Service in the University Community

Mary C. Scudder

Abstract: Surveydata indicate aneedforsubstance abuse preven
tion programming on campuses. A service learning project is
described in which human service students provide a substance
abuse prevention program usingsociodrama asateaching medium.
Goals and benefits for the target audience and service learners are
discussed.

Introducing Human Service Students
to Service in the University Community

The cost of substance abuse to the university community is incalculable.
A national survey of alcohol/ other drug use among college students (Presley,
Meilman, & Lyerla, 1995)conducted at 87institutions with 45,059participants
predictably revealed that the heaviest drinkers obtained the lowest grades.
Presley et al. also found that as a result of alcohol/ other drug use, 19.8% of
respondents performed poorly on a test, 27.6%missed classes, 47.2% argued
or fought, and 14.7% were hurt or injured. These findings indicate that a
substantial number of students are negatively affected by alcohol/ other drug
use and that there is a need for substance abuse prevention programming on
campuses. Because programs conducted by students seem to have the great
est impact on students (Scott & Ambroson, 1994;Sloane & Zimmer, 1993)and
because human service professionals have a responsibility to provide infor
mation about social issues to the communities in which they work (Ethical
Standards of Human Service Professionals, 1996),a service learning project in
which human service students provide such programming was initiated on a
commuter campus. This report describes that project.

Commuter campus students have many commitments including fami
lies, jobs, and long commutes that may keep them from volunteering to work
on a project or even attending a program. Nontraditional, nomesidential
students are likely to come to campus only for class and leave immediately
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%No
65%*
28%
46%
33%
88%
13%

Survey of 78 Audience Members

In the reaction papers, all students could identify specific gains re~ated to
their understanding of substance abuse issues or the val~e of service. For

le three students mentioned that they learned the difference between
:~::a~ddependence. Students also gave evidence of personal growth. For
example, one student said she felt empowered by a role inwh~chs~emodeled
setting healthy boundaries and set a boundary in her own hfe. Elgh~-th~ee
percent could give an example of how their empathy ~o:personsexpen:~~ng
substance abuse problems increased. Playing unfamiltar roles and SWIt ~n.g
roles reportedly increased their understanding and ch~llenged t err
misperceptions and stereotypes, the goal of role reversalaccordmg to Sternberg
and Garcia (1989). Two participants reported that they were ap~roached
outside the classroom for information on where to seek help, a be~efIt to both
the persons receiving helpful infor.ma~ona~d to the human s~rvlce studen~~
who were able to practice their active listening and referral skills and expen

ence the satisfaction of giving help.

% Yes
SurveyQuestions . ? 36%
Did you see yourself in any of the scenanos. .? 72%
Did you see someone you know in any of the scenanos. 54%
Does anyone in your family have an alcohol/ other drug problem? 67%
Do any of your friends have an alcohol! other drug problem? 12%
Do you think you have an alcohol/ other drug problem? 87%
If you had an problem, would you know where to go for help?

..One studentmarked both"yes" and "no" for thefirst item. No onelefta category blank.

Discussion
The reject was successful in that participants increased their knowle~ge

of substance abuse and gained empathy for the target group. By wresthng
with the challenges the experience presented, all students reported they

Table 1

Results
The course has been offered as an elective for five consecutive semeskter~.

h h t k it 5 have chosen to ta e It
Of the 25 human service students w 0 ave a en 1 , . h
a second time. Participants have performed in psychology, first aid, uman

services and freshman success classes.
T o of the students who repeated the course developed a survey to

evalu:e the relevance of the dramas to the audience. Th~ sun~ey was
administered anonymously to all the students i~ the classes in which they
performed one semester. The results are shown m Table 1.

afterward. The only sure place to reach these students with a prevention
message is in the classroom. For the same reasons, a sure vehicle for introduc
ing human service students on a commuter campus to their responsibility to
community service is a course. With this in mind, human service faculty
designed a one-credit, elective course in which students provide a service to
the university by enacting sociodramas with relevant substance abuse pre
vention themes in classes. In sociodrama, participants act out agreed-upon
social issues spontaneously without a script for the purpose of expressing
thoughts and feelings, clarifying values, and problem solving (Sternberg &
Garcia, 1989). Sociodrama aims at clarifying group themes as opposed to an
individual's issues and does not require personal disclosure (Blatner, 1988).

Method
Each participant in the course interviews 10 students to determine their

perceptions of substance abuse issues on campus. Fromthis information, they
select a shared central issue as the theme of a sociodrama to be enacted in a
class. The participants are responsible for getting permission to perform in
various classes and, usually, are permitted to use only 15 minutes of class time.
Thus, the dramas are much briefer than typical sociodramas. Class members,
who function primarily as an audience, are invited to change the outcome of
the drama by changing an actor's words or behavior, though they do not
otherwise directly participate in the sociodrama. A sharing period follows the
enactment which, according to Sternberg and Garcia (1989), allows the
audience to integrate what occurred. The goals of this experience for the
audience and of sociodrama in general are expression of feelings, insight, and
behavioral practice of new responses to situations (Sternberg & Garcia). The
only methods currently used to determine if goals are met are audience
feedback and observation. It is hoped the long-range result will be a reduction
in substance abuse among students, but audience follow-up is beyond the
scope of the current project.

Specific goals for the service learners include enriching their understand
ing of substance abuse by teaching others and developing a commitment to
service. According to Wagner (1990), the process required in service learning
of actively constructing knowledge and communicating it to others is an
integral part of learning the information. Likewise, Delve, Mintz, and Stewart
(1990) asserted that actively involving students in service is fundamental to
their understanding of the community's needs and a step toward responsible
citizenship. Outcomes are measured informally throughout the semester as
students process the experience with the instructor and the instructor ob
serves the dramas. At the end of the semester, students evaluate the experi
ence in a reaction paper.
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developed skills that are transferable to human service practice. For example,
they struggled with how to get a message across without moralizing, and
experienced the joy of allowing audience members to gain their own insights.
They learned valuable lessons about group dynamics as they worked together
to agree on an issue and how to enact it. The audience survey indicated that
the dramas were relevant to the audience's experience, and audience feed
back indicated the prevention messages were heard. In addition, the univer
sity received a valuable service at minimal cost because students and faculty
were volunteers.

Whether or not the experience encouraged a commitment to service is
difficult to determine. Delve et a1. (1990) developed a Service Learning Model
consisting of five developmental phases through which commitment to
service evolves. The students in this project appeared to be in the second or
clarification phase because they were still exploring issues, gaining empathy
for the target group, and making decisions about where to invest their
energies, activities which Delve et a1. described as characteristic of that phase.
The five who repeated the course appeared to be in the third or realization
phase because of their continued service with the same group and their
heightened understanding and excitement for the project. All will need to
experience other service opportunities before they will move to the final or
internalization phase in which they fully integrate the experience into their
lives (Delve et al.), Future plans for the project include a follow-up survey of
past service learners to determine if they are actively involved in community
service. It is hoped that the satisfaction gained from this experience has
resulted in their identifying community service as their responsibility as
human service workers as indicated in statement 11 of the Ethical Standards
of Human Service Professionals (1996).
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Some Australian Observations
on Human Service History

David Wiles

Abstract: Thisarticle explores thedevelopment ofhumanservices
in Australia drawing upon international trends and national
patterns. A sense ofhistoryiscrucial toanunderstanding ofextant
patterns, philosophies, and provisions in contemporary human
services. Thus, international intellectual and practice influences
upon present Australian human services are considered, mainly
within thecontextof20thcenturyAustralianhistory. Some events
andtrends within thishumanservice historyare discussed. Learn
ingfromthepastmayassistthehumanservice educator, worker, or
student tocomprehend thefieldofpractice with greater clarityand
assess thepossibilities for future social reform.

Introduction
This article explores some events within - and influences upon - Austra

lian human service history which illustrate the pattern of international
conditions and distinctive national welfare culture. With just over two
centuries since White settlement of this country, Australian social policy and
social welfare have traditionally drawn upon overseas philosophies and
practices. From the middle of the 20th century, however, Australian culture
in general has drawn less upon previous British influences and more upon
American ways. Indeed, contemporary human services may be almost
considered as a North American cultural import, but one that is relevant to
local conditions. Thus the particular international influences that have
shaped Australian human services will be noted. These influences appear to
include the British tradition of Social Administration along with the North
American educational and professional models of human services. Also
apparent within the Australian context are the international trends toward
the deinstitutionalization of human service populations, and the optimistic
1960s ethos of social change and social reform.
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Welfare theoreticians in Australia have interpreted the development of
social welfare in various ways. Two decades or so ago, the received wisdom
was that due to a number of distinctive Australian social and cultural factors,
such as social egalitarianism and notions of a "fair go," the nation could be
considered advanced in terms of its social welfare culture. More recently,
scholars have tended to deprecate the importance of such early advances in
welfare (Weatherley, 1994). With the international retreat from the welfare
state commencing from around the early 1980s, the values and institutions of
charity and caring seem increasingly under attack. Thus it is essential for
those in human service education and industry to appreciate the historical
and cultural trends contributing to the present field of practice.

The Uses otHistory

History, locating the present within the context of time, used to be known
as the queen of the disciplines. The studies of past welfare philosophies and
practices are innately interesting as well. As has been observed, historical
knowledge helps us to appreciate current conditions, eschew past errors, and
evaluate new approaches (Macht & Whyte, 1996). In Australia, it is only since
the 1980s that a clear division of social welfare history has emerged, as
illustrated in the work of authors such as Kennedy (1982),Dickey (1987),and
Garton (1990). For the purposes of this article, the concern is with the broad
picture of the past rather than any intricate or esoteric detail. An understand
ing of Australian human service history will improve comprehension of the
contemporary scene as well as assist with more sensitive insights as to
possible welfare futures.

Australian Historical Background
With only two hundred years since White settlement in Australia, the

culture of this country has often been derivative, and it is suggested that
European civilization was transplanted to this continent (Hirst, 1993). Simi
larly, welfare ideas and institutions have largely followed models from
overseas. In the early colonial days, the'church and charity' sector pioneered
various human services, and the modern industry still reflects these historical
origins (Underwood & Lee, 1996). Furthermore, it is not surprising to find that
Australian welfare demonstrated the European 'Lady Bountiful' pattern of
social benevolence and friendly visiting. Caroline Chisolm (1808-1877)
provides a famous Australian example of such early volunteer approaches
with her concerns of social justice and social reform expressed through
programs such as settlement work with migrants and employment placement
for young Women (Burdon, 1993). Similarly Western Australia's welfare
pioneer, Edith Cowan (1861-1932), worked for social, feminist, and educa
tional reforms (Cowan, 1978).

The 19th century saw mostly philanthropic and voluntaristic approaches
to social welfare, with concepts of financial relief to the deserving poor. Then,
as colonial Australia moved towards the turn of the 20th century, there had
been the sense of this country as a social laboratory, a site for new social
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. . W lfare advocates lauded experi-policies and imaginative programs of care. e. sa ioneer in social reform.
ments in state socialism and portrayed Austr~l~a~imi~m. Labor as a political
There have been some past grounds ~~r sU~ealndustrialstruggles between
party and force emerged out of the WI t~~e relative labour shortages helped
Capital and Labou~~f the 1890s. A~ha class Thus Dickey's (1987) overview
to improve th~ pO~I~ont

Of
~~~~~:to;gcateg~rizes the six decades from 1890

of two centunes 0 us ~a ia . reformism and depicts the welfare state
as those of steady-albeltlhes~tantw ld War II Whether there has been

ll . t place fol owmg or. .
as s~ttbmlg"in Ogress" in Australian welfare history remains open to question.inevita e pro

Human Services in Australia
. rvices have been shaped by international influ-

In Austr~lIa human se . motivatin the helping professions and
ences and national even~~. The ~~~as and ideol~gies-arealso subject to the
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issueofperspectIvesmce .e~ . h h d Table 1 (next page)
th tur -wlthm whic t ey occurre .

~;:~~:a se~e~;~hro~ology of s~gnificant events in the 20th century develop-

ment of Australian human services. th tional federation of the Australian
The turn of the 20th century saw e na f soci 1 elfare ever since.

. h h d the processes 0 SOCIa w
colonies. Fede~atIon as s ape . al attern for human services has been that
Over most of this centu7~~~;~~~fa;ethrough taxation while the states are
the federal governmen . d li In the last two decades or so, local
mainly responsible for service e Ivery. . h . (Underwood

h b t la more ofarole in umanservices
governments ave egun op y . id d 'thin the interplay of
& L 1996). Thus, human services are provi e WI

ee, . d forces
federal, state, local, and volu~taryagenCIes:asures ~f protection for ordi-

The early days of federation saw some . d h t f"a fair
I The 1907 Harvester Judgment provide t e concep 0 .

nary peop eb·1 e" a wage sufficient for support of the male earner and his
and reasona e wag , . k t rovide incomes for most
family (Garton, 1994,p.34)·fWthhI~I~~mg:~e~::~ s~heme in 1909 marked the
folk, the commencement 0 e . . f

establishment of a safety net for t~ose °fUtthsId1~~~: ~~~~:~~~~t ~~;~gulated
Th ld ide great depression 0 e .

market

e

f:::es ;ould not provide welfare for tbhe peopluenienmgp~~ey:a~' a~~:
d thi d of wage earners ecame .

Australia aroun one. ir . f th times could not deal with the levelI h an service agenCIes 0 e .
~~d~~:~d a~r;:distress, underlining the need for state intervention m matters

of poverty ~elie~n~dc;-:~~i~:~~:~unityunderstanding was that in

,etu:~~~;';::1, w~: efforts, ~e ~atefol Aoste~~~:':~O:; =~;x::;:~:
thanks to the peopl~ ~hr~ugh ~ e pr~:~:~~De Maria, 1992, p. 29). At this
where povert~ and m!ulstIcel. a h~~ ~een inspired by Labor ideals aboutpoint, Australian SOCIa po ICY
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1930s Great Depression

1945-9 Post-War Federal Labor
Welfare State initiatives
(Chifley)

1972-5 Whitlam Federal Labor
Government

1975 Henderson Poverty Inquiry

1985 Human Service Education

1985 Home and Community
Care (HACC) Program

1986 Disability ServicesAct

1986-8 Department of Social
Security, SocialSecurity
Review (Cass)

1992 National Mental Health
Plan

1994 Commonwealth Depart-
ment of Human Services
and Health

creating a fairer society and by the British theories of the welfare state
(Titmuss, 1974). This followed the previous national pattern where Australia
looked to Britain as the "mother country" in terms of culture and ideas in
general. With the shift of a national focus triggeredby World War II, however,
Australia increasingly imported culture from America, including North
American concepts in social policy and human services. As the needs of many
target groups were addressed through new social initiatives, the concept of
the welfare state gained general social acceptance in Australia in this postware
phase. The Australian social security "safety net" was set in place.

The 1950s and the 1960s in Australia were, in general, times of conserva
tism in politics and welfare, though the "safety net" was now firmly estab
lished. In these decades, the people of Australia were relatively protected
within a fairly closed economy through a centralized wage-fixing system
which maintained a basic wage and full employment levels as prescribed by
Keynesian economics.

The 1960s in North America saw the emergence of human services as
deinstitutionalization swept the mental health field. There also existed a
sense of economic optimism and social reform. The visions of Presidents
Kennedy andJohnson, exemplifiedby suchprograms as the "waron proverty"
and the "great society," brought a sense of economic optimism and social
reform. These programs sought to enhance individualempowerment through
the provision of equal opportunity and the eradication of poverty. The new
professional and disciplinary identity of human services arose out of the
prevailing context of political reform and economic growth, the new staffing
requirements of the field, and the educational initiatives creating novel
programs to meet industry needs.

Arguably, these influences took some years to reach Australia. The late
1960s in this country were years of social change which took political form in
the subsequent election of the progressive Whitlam Federal Labor Govern
ment (1972-1975). With the invention and implementation of a range of
enthusiastic and generous humanservice programs, this era probably marked
the high point of the Australian welfare state. For example, it documented the
existence of poverty in the Australian community and prescribed a series of
redistributive proposals, leaving the legacy of the "poverty line" to monitor
the patterns of disadvantage (Henderson, 1975). In retrospect, it appears that
this era may have been the zenith of the Australian welfare state, the world we
have now lost, as argued by Wearing and Berreen (1994):

It seems that Australians can no longer relyonan inherited post
Second World War view that public welfare will evolve into
auniversalism for allcitizens from "cradle to grave"(p. 24).

Times change, and by the early 1980s across the westernworld the welfare
state found itself under attack. Books were appearing lamenting the welfare
state as in retreat or even in crisis (Graycar, 1983; Mishra, 1984). The
international influence towards the deinstitutionalization of human service
populations such as seniors, people with disabilities, and those suffering

Implications

Welfare is no longer a colonial matter.
How.eve.r, state-federal relations have many
implications for Human Services.

This jud?ment creates the'social wage'
concept m Australia, albeit based on the
'male breadwinner' rationale.

!he State accepts responsibility for aged
mcome security at a national level, arguably
the start of the welfare state.

Poverty relief is beyond the voluntaries. The
State attempts rudimentary relief and rations.

Following the Great Depression and War,
ma~y ~elfare state provisions and programs
are instituted.

After two decades of conservative rule, many
novel approaches and services are adopted.

The existence of poverty is documented, and
reforms suggested.

Edith c:owan University (then WACAE)
offers first Australian degree program in
Human Services.

Following the worldwide trend to deinstitu
tiona1iz~tion, and the McLeayReport (1982),
Australia moves toward 'community care'
for aged and disabled people.

This federal legislation changes the focus of
provision towards consumer rights and self
determination.

Programs for various target groups are eva
luated. Ever since then, practice and rhetoric
of 'tighter targetting' follow.

T~e Plan envisages that general hospitals
~lll house acute psychiatry, with commu
ruty care supporting chronic cases.

The reorganization and relabelling of this
federal bureaucracy signifies recognition of
human services at a national level.

Table 1

Human ServiceHistory
in Twentieth Century Australia

Event

Federation

Justice Higgins,
'Harvester Judgement' -
'a fair and reasonable wage'

Age Pension

Date

1901

1907

1909
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mental illness is shown in t~e ~~stralian Home and Community Care
(HACC) Program (1985), the Disability Services Act (1986),and the National
Mental Health Plan (1992). While deinstitutionalization was originally in
v~nted .and ~otiv~ted by humanitarian considerations as to the welfare of
clI~nts ~~ residential care, it appears that these Australian applications are
pn~an y c~ncerne~ with cost cutting and budget pruning. Similarly, the
Social Secunty Review that began in 1986 has examined the range of federal
suhports for human s~r:ice target groups; but this evaluation exercise has
su sequently sought tighter targeting" of all forms of social assistance
Welfare commentato~s lame~t, with reference to the historical past, that w~
appear to have made httle social progress, since then as now our systems seek
to target the needy by disqualifying those deemed to be the undeservin a
(B.er~een &. Wearing, 1989;Garton, 1994). Sadly, it is likely that these ~~n~~
will ~n.tensify. At the time of writing a new and deeply conservative Liberal
Coalition Government has been elected, and human services will continue to
be on the defensive in this country.

There are some successes to report. In 1994 the new and relabelled
~ommonwealt~~epartrnentof Human Services and Health emerged, show
mg the. recognition of human services in Australia as a disciplinary and
profe~slOnal catego~. This development seems to mirror the American
expene~ceof 1976with the human services concept gaining societal approval
(W.oods.lde & McClam, 1994). In a similar way, in 1985 an Australian
university bega~to ~ffer a degree program in human services (Underwood &
Lee, 199?). Again this reflects the American experience of two decades earlier
(WoodSIde ~ Mc.Clam, 1994). Interestingly, these events may suggest that
when Amencan Ideas are adopted in Australia, there may be a delay of a
couple of decades'. In turn, this indicates that we in Australia can sometimes
look to the.Amencan scene to glimpse possible future developments in
human services.

Finally,. this discussion raises issues about our need for a historical
understanding. Students, workers, and educators in human services need to
be ~bl~ to a.ssess present philosophies, policies, and programs in the light of
their .hIstorIcal and cultural contexts. Does history, then, repeat itself, so that
",:e SImply repeat the mistakes of the past? Some historians suggest that
~IStOryIS somewhat cyclical and that a pattern can be detected where reform
IS ~?llowed by consolidation; in the course of time reaction produces more
so~al problems and unmet needs, triggering another phase of social reform
(c:: ambers, 19:12)..Such a model indicates that through various decades in
~Istory ~n1ybnef windows of opportunity exist for successful social interven
h~n. ThIS model~aysuggest that the Whitlam Laborera constituted one such
window, ~utnow m ~ seasonof reaction patience is required until the time and
opportunity for SOCIal reform returns. Taking a long-term view Macarov
(1993) notes opti~isticallythat there are often shifts in the balanc~ between
reform and r.eacbon b~t ~~at there is an inevitable underlying trend towards
greater pubhc responsibility for social welfare.
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Learning from the Past
An understanding of the history of Australianhuman services is essential

for the formulation, implementation, and evaluation of present programs in
this country as well as for welfare futures planning. Such history is of
relevance in terms of the evolution of services, along with the societal and
intellectual contexts from which they arose.

In international terms, human services first emerged explicitly within the
academic and practice context of North America. In the United States the
drive for deinstitutionalization of welfare populations expanded the field,
though not always the resources, for community care. The 1960s period of
optimistic reformism saw even the vexatious social problem of poverty
placed on the human service agenda. Out of this generally positive social
context came the more generic nature of human services, and the generalist
human service worker was trained to care for a variety of client groups within

a range of agency settings.
As already discussed, Australian welfare was affected by such interna-

tional influences and also shaped in contrast to them. The 19th century saw
the establishment of human services according to philanthropic and volunta
ristic forms. With the tum of the 20th century, some of the reformist experi
mentation of the social laboratory and an enthusiasm for federation were in
evidence. By the middle of the twentieth century, Australia had some claim
to be called a welfare state; however, Australia was less advanced than its
mostly British models though more progressive than America. From the end
of World War II, however, Australia began to imitate American cultural
patterns; so it is not surprising to find Australianwelfarebeginning to emulate
Americanconcepts and philosophies. While North Americanhumanservices
emerged as a response to deinstitutionalization and its staffing implications,
and during seasons of social reformism, human services took two decades to
cross the Pacific. Across the western world, the welfare state is in decline; and
while deinstitutionalization is still popular, it is now mainly concerned with
cost cutting. Nevertheless, academia, industry, and government in Australia
have recently and readily adopted human services; so its emergence here may
yet be a positive force for social reform (Wiles, 1993).

This brief foray into Australian human service history shows that social
reform is usually hard work and that advances are often fragile. Welfare
history seems to suggest that periods of reaction inevitably follow optimistic
reformist phases, thus limiting the opportunities for even and progressive
patterns of planned social development. The welfare state-in advance or
retreat-depends upon the interplay of broad political, economic, and social
forces. Whatever the outcomes of these contests, in the long term, human
services may provide the ideas and institutions for enhancing the social
welfare prospects of the Australian people into the 21st century.
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A Message From the
New Book Review Editor

Wm, Lynn McKinney, PhD,

As I assume the position of Book Review Editor of Human Service
Education, I would like to review the development of this section of the
journal over the past eight or nine years and propose a change of focus for the
future.

Human Service Education (HSE) began publishing book reviews after
1987when Barbara Brittingham and I assumed the editorship of the journal.
Since then, HSE has printed reviews of approximately 30 books. In large
measure these books reflect the materials that are written for the HSE
audience. (I am uncertain about the extent to which they reflect the selections
we make when we place our book orders.) Books written by long-time active
members of the National Organization for Human Service Education and the
Council for Standards in Human Service Education constitute a large portion
of those reviewed; such authors include Gerald Corey, Mariane Schneider
Corey, Mark Homan, Tricia McClam, Patrick McGrath, Cynthia Crosson
Tower, and Marianne Woodside.

The collected book reviews reveal a field that believes it is separate and
different from social work; but the field relies on social work material for some
of its course reading, for example, Social Work and Society by Dean Pierce
(1991 issue), Clinical Social Work: Knowledge and Skills by Helen Northern
(1995issue), and Science and Inquiry in Social Work Practice by Ben A. Orcutt
(1992 issue).

The array shows a smattering of special topics (e.g., Foster Children in a
Life Course Perspective by David Fanshel, Stephen Finch, and John Grundy,
1991, Critical Social Issues in American Education by H. Svi Shapiro and
David Purpel, 1994,and The United Way by Eleanor Brilliant, 1991). There are
books about social policy, about research, about helping, and about ethics.

All of this is the result of the hard work of Frank Russo, my colleague and
friend at the University of Rhode Island, who, upon his retirement from the
professoriate this summer also retired from his position as Book Review
Editor for Human Service Education. We owe him a great debt of gratitude
for the excellent job he did in securing good reviews for this journal. I thank
Frank here on behalf of all readers and wish him a well-deserved, joyous
retirement.
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Phone: (401) 874-4014
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Ii
I A Proposal for the Near Future

I propose that we rename this section of the journal "Review of Learning
Materials." Note that I suggest learning materials rather than instructional
materials. This change reflects my personal and professional conviction that
students learn in many ways and from a variety of sources. Because many of
our readers have human development backgrounds, I will spare you the
paragraph that cites the literature supporting this. My proposal also reflects
my belief that we use a much broader array of materials in our courses than
textbooks alone.

I suggest this change because many of our readers may be a bit uncertain
about other materials to use. Which journals, video tapes, simulations,
novels, computer programs, or nonfiction/ nontextbook materials are avail
able and how good are they? To what purposes can they successfully be put?
Other readers use an array of materials in their courses, and I ask that those
people share their experiences and knowledge. The purpose ofHSE. after all,
is to share what we know with one another. Human Service Education is a
practical journal for teaching practitioners. Its readership, for the most part,
finds itself in regular contact with students, either in classrooms or in
practicum settings. HSE is designed to support this work.

The change I propose does not alter but rather illuminates differently the
section of the Guidelines for Authors which is entitled "Critical Reviews."
This section begins, "HSE accepts reviews of textbooks, other instructional
materials, and scholarly books of interest to human service educators." So
send me reviews of all of the materials (newer materials preferred) that you
use in your courses.

I urge you to consider a variety of ways to conceptualize a review. For
example, review the materials that you use in your introductory course or in
an early childhood course. How does a group of works fit together - or not
- for use in your courses? When you teach a course or a section of a course on
policy, for instance, what material would you like to use but cannot find?

I invite your submissions. I look to extend the reach of HSE. and of this
section in particular, to individuals and institutions that may not yet have
found themselves represented on these pages. E-mail is my preferred mode
of communication, but I try to be flexible and thus continue to use more
classical forms. I look forward to hearing from you. And if I do not, you may
hear from me. Please contact me to discuss your ideas for a review. That
would be a good way to begin.

Wm. Lynn McKinney
107 Quinn Hall
University of Rhode Island
Kingston, RI 02881
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BOOK REVIEW

Human Services:
Contemporary Issues and Trends

Edited by Howard S. Harris and David C. Maloney
Allyn and Bacon, 1996, 440 pages

Reviewed by Lynn Gaulin and Wm. Lynn McKinney

Howard S. Harris and David C. Maloney's objective of extending t.he
knowledge base of human services beyond the introductory human service
text has been met in Human Services: Contemporary Issues and Tre~~s.The
diversity of content areas provides human service educator~, ~ractItIoners,

and students with a range of readings ordinarily not found in mtroduct~ry

texts. The first three sections of the book (there are seven) atte~d to t~e baSICS:
defining the field, describing roles and responsibilities, and discussing ~od
els and theories of helping. However, the book does much more than this by
going deeper than most other texts and ~y cover~ngto~ics seld~m treated.

Particularly noteworthy is Part 5, WIth attention paId to SOCIal problems
with the human service client as the focus. There IS one chapter each on
domestic violence, child abuse, human services for older adults, homeless
individuals, persons with HIV / AIDS, and alcohol a~d drug abuse. A bon~s

in this section is the two Special Focus Features. The first fo~lows the d?mestIc
violence chapter and provides the reader with a volunteer s perspective. The
second describes a mentoring program for adolescent males and comple
ments the chapter on child maltreatment and abuse.

These Special Focus Features appear throughout the book. Fo~ ex~mple,
in Part 4, which focuses on career concerns, the National Organization for
Human Service Education's (NOHSE) proposed ethical standards of hu~an
service professionals are presented. Also in Part 4 is. "The Human Services
Worker: A Generic Job Description," a joint production of NOHSE. and the
Council for Standards in Human Service Education (CSHSE). Part 4 includes
chapters by Naydean Blair on ethics and legal iss~es; Nan Little~on,address
ing the importance of the human service worker s understanding of self as

Human Service Education· Volume 76,Number 7 • Page 75



BOOK REVIEW

Lawin the Health and Human Services
by Donald T. Dickenson, Ph.D., JD.

The Free Press, 1995, 640 pages

Reviewed by John M. Hancock andMary A. King

The legal aspects of human service work have become increasi~gly
complex and far reaching. The text, Law in the Health and. Human SerVICes,
focuses specifically on the law as it applies to the br~ad field of heal~h and
human services and on the legal issues that challenge its many professIOnals.

Donald T. Dickenson, PhD., JD., is an associate profes~or at the Rutg~rs
Graduate School of Social Work. This recent work reflects his c~mpreh~nslve
understanding of the range of legal issues co~front~~g the dive~se field of
human services work. Dickenson brings to his wntmg .a c~mbmed back
ground in law and social work education that is reflected I~ his relevant and
informed discussions of the laws and issues that have beanng o~ the work of
both clinicians and administrators in such disciplines as ~ounsehng, psychol
ogy, medicine, and social work. His intent is to provide the studen.t and
practitioner alike with a substantive foundation as well as a r~source in the
legal aspects of human service work. He has done that exceptionally well.

Although there is a growing number of texts that focuses exclusively on
legal issues/law in the field of human servi~es,.there i~ ~o recogmzed
standard text in human service education at this time. EXIsh~g texts tend
either to be dated (Woody & Associates, The Law and the ~ract1Ce of Human
Services, Jossey-Bass, 1984); discipline specific and serving only a narrow
range of professions in the human service field, such as The Mental Health
Professional and the Legal System (The Group for the !,-dvancement ~f
Psychiatry, Brunner/Mazel, 1991), which. ~ocuses ~xcluslVely on forensic
human service work; or jurisdiction specific, focusing o~ laws that affect
mental health practitioners in a given state, such as the scne~, Law & Ment~l
Health Professionals, (M. o. Miller & B. D. Sales, Eds., Amencan Psychologi-

cal Association, Washington D.C.).

Human Services Education
Volume 16, Number 1: pp 77-80

[-------------

Lynn Gaulin is director ofOffice ofInternships andLynn McKinneyisprofessor
of education and director of the bachelor's degree program in Human Science and
Services at the Universityof Rhode Island.

well as cultural and individual differences; and Fred Sweitzer, writing about
burnout.

While most introductory texts discuss the professional role of the human
service worker, Contemporary Issues and Trends addresses the role and
function of field experience in human service education. Human service
faculty, preparing students for field experience, and agency supervisors,
responsible for providing studentswith a meaningful experience, should find
Ed Simon's chapter, "Field Practicum-Standards, Criteria, Supervision, and
Evaluation," particularly informative because of his outline of the key ingre
dients that constitute an effective field practicum program. Though Simon
does not provide the reader with detailed explanations (e.g., he only briefly
mentions the need for an individualized learning contract, which most
believe is the defining document for an internship), he does address critical
components of successful and effective field study practicums, especially in
his emphasis on the roles and responsibilities of the educational institution,
faculty advisor, agency supervisor, and student.

Prior texts have included chapters on public policy; but this one breaks
new ground with the Harold McPheeters' article entitled "Policy, Politics, and
Human Services." McPheeters not only defines public policy but takes the
reader through a step-by-step process ofhow to influence the policy decision
making process. This should prove beneficial to the student ofhuman services
as well as the faculty and practitioner who want to effect systemic change but
who are at a loss about where to begin. Prevention and deinstitutionalizing
people with chronic mental illness are other topics covered in Part 6. The final
section, Part 7, is entitled, "Emerging Issues of Technology & Global Trends."

At least forty people have written material for this book. These authors
represent all geographic regions of the country, all types of human service
programs and institutions, and the array of components that make up a
human services program. This is another of the book's strengths in that the
chapters are written by individuals with well-developed expertise in the area.
Italso means, however, that the writing is somewhat uneven. Not all chapters
are as focused and informative as one might want. This is a minor problem,
however, in the face of the breadth of the book. At only 460 pages, the reader
might wonder how well anyone topic is covered. Coverage was made
possible by use of small type. Each chapter is well documented. Each section
is followed by a list of key terms, pivotal issues for discussion, and suggested
readings.

Human Services: Contemporary Issues and Trends is not a book to be
read over a short period of time; quite possibly it presents too much for some
introductory human service courses. The book should be savored, revealing
new insights into human service issues with each reading.
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Other texts do address legal issues in human services and offer substan
tive discussions about them. However, they do so within the context of
professional conduct, focusing on the legal issues and givingonly perfunctory
r~ference to the law (e.g., G. Corey, Issues and Ethics in the Helping Profes
SIOns, Brooks/Cole, 4th ed., 1993; Rinas & Clyne-jackson, Professional Con
duct a.nd Legal Concerns in Mental Health Practice, Appleton & Lange, 1988;
B. Wemer & R. Wettstein, Legal Issues in Mental Health Care, Plenum, 1993).

Dickenson has done what no other author has done to date: he has written
a functional legal reference text for students, practitioners, and faculty across
the human service disciplines that includes a discussion of the law as well as
the issues. In so doing, he illustrates poignantly the growing extent of the law
in the daily work of the human service practitioner and the importance of
?ein~ ~n informed. practitioner. Unlike other authors, Dickenson not only
identifies the legal Issues and provides substantive comment about them; he
includes the related court decisions, statutes, and administrative regulations
and offers provocative discussions and practical guidance about their impli
cations.

The text is divided into four well-developed topic areas and is replete
throughout with legal cases. As expected, the author covers the legal concepts
across the varied disciplines inhuman services. Uniquely, though, he embeds
these concepts within the larger picture of the law, focusing on the legal
context within which decisions are made, the socially challenged populations
that have accrued a sizable body of law, and the law as it applies to the
professional in the workplace.

The first two sections of the text address the legal context and the legal
concepts of the workof the human service profession. The first section focuses
on the context and role of law in this field. Dickenson devotes three compre
hensive chapters to enhancing the reader's understanding of and apprecia
tion for the underlying process of the American legal system. In addition to
examining the broader meaning of law and providing a survey of the main
provisions of constitutional law and amendments, he discusses the use of
legal materials and fundamental legal processes. The legal-concepts section
covers such germane topic areas as confidential communications, incompe
tence and guardianship, and record keeping. The lead chapter in this section,
"Ethics and the Law . . " is especially practical and informative. The
discussion includes an examination of the interface among the codes of ethics
of six professional groups (including the American Association for Marriage
and Family Therapy, the American Counseling Association, and the Ameri
can Psychological Association) and the law. Citing examples of professional
situations, the author leads the reader through a maze of dilemmas that, in
some instances, are easily reconciled, such as when the situation is legal and
ethical or illegal and unethical and in other instances when the situation is
particularly provocative, such as an illegal but ethical dilemma or an unethical
but legal dilemma.
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The text is exceptionally strong in the third section, which examine~ the
legal issues related to some of the most critical ?robl~ms.and populatIo~s
engaging the profession today. As expected, the dISCUSSIon includes th.etOpIC
areas of mental health law, developmental disabilities, and ~IDS. Uniquely.
the author addresses the issues related to families and .children fr?m t\:o
perspectives, with a chapterfor each: fa~ilies,.marri~ge, divorce, an~Juve~lle
law and rights; and domestic violence, mclu~m~ child abuse. The.diScus~Ion
includes such provocative issues as alternatIve hfe sty~es and .famlly configu
ration, domestic partnerships, abortion, rights of children mdependent of
parents, and failure to enforce domestic abuse statutes: .

Unique to this book, and something we see as a particular strength, IS t~e
final section of the text that focuses on the legal issues and co~cernsth~t.anse
for the practitioner in the workplace. Such topics as malpractIce, administra
tive liability, and sexual harassment law are covered. co?:prehensivelr In
addition, the reader is duly informed about employer Iiability, drug testmg of
employees and the law, and employee assistance programs. The b?ok e~ds
with a chapter on courtroom testimony that includ~sa very useful dISCUSSIon
of such topics as rules of evidence and expert testimony. .

Dickenson has written a comprehensive, informed, and substantIal.text
that may well become the seminal work in the area of law and human services
It is a well-documented text with three indexes (topic areas, chapter notes, and
a 17-page index of legal cases); a selected reference.sectio~at the end of each
chapter; and in keeping with standard legal readmg, edited cases that are
followed by comprehensive "notes and issues" discussions.

His writing style is engaging for readers of all levels and backgrounds,
bringing them into a body of law relatively unknown and perhaps somewh~t
intimidating to them. His is not an interactive style, thoug~; and he lea~es It
up to the reader to apply the law to their professional ~ra~tic~-somet~mga
practitioner may do intuitively whereas a student, lackmg In flel~expene~ce,
may need to be guided through the process. Although the law IS ~omething
that students and practitioners alike need and wantto know ab?ut,.lt has b~en
our experience that their interest tends not to be in understan~mg ItS detailed
aspects. Thus, readers with limited interest in the law may fmd the number,
detail, and placement of cases to be somewhat dis~racting to the flow of the
reading and to their ability to apply the law to their work.

The text has outstanding value to practitioners, to faculty, and to both
graduate and undergraduate students who have a particular intere.st in ?r
need to know about the legal aspects of human service work. GIVen ItS
concentrated focus on the law, it is the text of choice for a course in human
services law. However, this work probably serves better as a supplemental
text for graduate or undergraduate courses in legal and ethical issues. I~s
greatest value, perhaps, is as a guide and resource text; an~ ~or tha~ reason It
is a welcome addition to the libraries of faculty and practitioners m human

services.
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T~le reviewers arefaculty members in Behavioral Sciences at Fitchburg State College
FItchburg, M.assachusetts, where they teach graduate and undergraduate courses i~
legal and ethical Issues in counseling and human services.
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BOOK REVIEW

How Can I Help?

by Ram Dass and Paul Gorman
Alfred A. Knopf, 1990, 243 pages

Reviewed by Karen E. Muench

How Can I Help? is an impressive book about philosophicalissues people
in the helping professions encounter at one time or another in their helping
careers. It is the only text I use in my Laboratory Strategies in Human Services
course because our central focus is on different kinds of experiential learning
activities. The students and I spend the first four weeks of the semester
discussing the helping issues in their text because I believe that the philo
sophical issues in this book are very important for helpers to ponder. For
example, we discuss how the human service helper role can at times actually
be a barrier to helping and how our clients sometimes help us more than we
help them.

The ideas in this book always provoke many thoughtful discussions,
some of which, I believe, help dispel some of the misconceptions students
have about the helping process. For instance, many students think that once
they receive their degrees they will go out and save the world and all the needy
people in it. We talk about how proud they will be of their college degrees but
how walking into a human service agency, waving invisibly their hard
earned diplomas in the faces of helpees might actually create a barrier to
helping.

Each chapter in this book stimulates a thought-provoking conversation
about a helping issue. I initiate the process by generating three or four
questions for each chapter. The students then use my questions as a spring
board to their own questions that arise from their reading. Work groups
developed for this course (there are six groups with about five students in each
group) take turns in launching and leading a discussion on one idea that
captured their attention. Some students have acted out what most appealed
to them. For example, in the chapter titled "The Listen Mind," the authors
discuss how we rarely are fully present when we are listening to other. In one
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class, three students superbly enacted this scenario. Two of them mimicked
a normal telephone conversation while the third acted out what one of the two
in the conversation was actually thinking while supposedly listening to what
her friend was saying. It was a powerful reminder of how few of us are
attentive listeners.

Some chapters are more challenging than others; because of this, I think
the book works best with upper-level students. For example, one chapter
focuses on the helping prison. Some students do not immediately grasp this
concept. Thus, I ask each group to draw what they think the helping prison
might look like to a helper. The students use magic markers on flip-chart
paper to draw themselves in a helping prison. Each group struggles with this
task, but there is always a high degree of energy in the room while they do the
drawing. Each drawing contributes to our understanding of the larger
helping-prison whole. After students agree that there canbe a helping prison,
we discuss how they can get out of it. I think that this latter discussion is
important because getting out of a helping prison might reduce the probabil
ity of burnout for our students after they graduate and begin working.

In my opinion, the most compelling factor about How Can I Help? is the
authors' writing style. They begin each of the eight chapters with an arresting
human-interest story. They then reflect on the story and adeptly relate it to
some pertinent helping issue. For example, in the beginning of chapter 1,
"Natural Compassion," the authors tell a story about a deep sea diver who is
diving alone in about forty feet of water. Suddenly he gets a stomach cramp
and becomes immobilized. He notes he has just a little breathing time left on
his oxygen tank. He silently cries out in his mind for somebody or something
to help him. To his amazement, at the very moment he cries out, something
nudges his armpit. In terror, he thinks it is a shark. To his surprise, it is a
friendly dolphin that offers him a ride on its back and carries him to safety.

Dass and Gorman relate this touching story to the helping issue of caring.
They say it is not something we really think about but instead is an instinctive
response of an open heart. They also discuss why we sometimes hesitate to
reach out and why we sometimes gel confused when we try.

The authors follow a similar style in the remaining chapters. They discuss
issues, such as the perils of locking our egos into narrow self-images, suffering
and how it affects us as helpers, difficulties in listening when we are not in the
present moment, burnout, the helping prison, the cycle of recrimination when
helpers label the opponent as the "enemy," and how the helper and helpee
walk each other home.

I also find that the authors' deep dedication to service and the reasons
why they wrote the book add credibility to the text. Dass has a Ph.D. in
psychology from Standard, and Gorman was educated at Yale and Oxford.
The authors decided they would write a book about the philosophical issues
of the helping process because (a) they observed that helpers often asked
people in crisis how they could help, and (b) they observed at a national
service conference that helpers named everythingbut the actual act of helping
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BOOK REVIEW

Overextended and Undernourished:
A Self-Care Guide for People

in the Helping Professions

by Dennis Portnoy
Johnson Institution, 1996,62 pages.

Reviewed by Charles Varni

Dennis Portnoy has written a useful and thoughtful booklet that ad
dresses some of the major issues related to burnout in human service workers.
To focus on how internal sources of stress can playa significant role in
overextension by human service workers, Portnoy draws on his many years
of experience as a counselor for counselors. More important, Portnoy traces
many of these stresses to childhood roles or unresolved family-of-origin
conflicts that continue to be acted out when workers assume helping roles.

Far from a heavy theoretical piece, this lively booklet is filled with self
awareness exercises that allow readers to assess for themselves how these
internal stressors may be impacting their work. The book is divided into four
chapters, each of which explores major themes, such as exaggerated respon
sibility, perfectionist expectations, boundaries in the family and work place,
and saying no.

As a teacher and supervisor of field interns, I use this text in my Field
Experience Seminar. The self-awareness exercises in the book provide a basic
curriculum for exploration in small- and large-group discussion, and I devote
two hours to each chapter. Students consistently both enjoy and learn from
the book. The book's content and their field experience combine to create for
them the quintessential teachable moment that fosters a powerful, collabora
tive learning.

While Portnoy does not address the larger external sources of stress in
human services, such as reduced funding, impossible case loads, and unclear
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program mandates, his book is almost guaranteed to support workers as they
attempt to cope with these additional strains.

Charles Varni, Ph.D., is the Human Services Program coordinator at Allan
Hancock College, Santa Maria, California.
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10.

Guidelines for Authors

Manuscripts are edited for consistency of gramm~r, spelling, and
punctuation. In some cases, portions of ~anuscnpts may be re-
worded for conciseness or clarity of expression. .
Manuscripts are accepted for review with the und~rstandmg that
they represent original work and are not under review by another
pubiication. .
All manuscripts must meet the specifications detailed ~bo.ve or they
will be returned to the authors before review for publication.

The following are additional directions for each type of submission:

1. Articles. Ordinarily, manuscripts for articles should nbot excee~ te~

(10) typed pages. Following the title page include an a stract 0 . no
more than 100 words. This statement should express the central Idea
of the article in nontechnical language and should appear on a page
separate from the text. . . . .

2. Brief Notes. Submissions appropnate for this format include b.nef
reports of research projects or program innovations. ~a.nuscnpts

should not exceed four double-spaced typed pages; It IS recom
mended that the results and implications occupy at least half of the
brief note. A 50-word capsule statement should accompany the note.

3. Learning Materials Reviews. HSE accepts reviews. of textboohks,
other instructional materials, and scholarly books of interest to u
man service educators. Manuscripts should not exceed three typed
pages unless two or more related books are includ~d in one review,
in which case manuscripts should not exceed five typ~d pages.
Inquiries about reviews may be directed to ,,:,m. Lynn McKmney, 107
Quinn Hall, University of Rhode Island, Kingston, RI 02881. Tel:
phone: (401) 874-4014, fax (401) 874-2581, or e-mail
lynnm@uriacc.uri.edu.

Send an original and three clean copies of all materia~s to: Tricia McClain,
Claxton Addition, The University of Tennessee, KnOXVIlle, TN 37996-3400.
Telephone: (615) 974-3564.

Telephone or e-mail inquiries are wlecome and may be made to Tricia
McClam at (423) 974-8864 (e-mail: mcclam@utk.edu) or Rob Lawson at
(360) 650-3886 (e-mail: robl@wce.wwu.edu).

Guidelines for Authors

.Human Service Education (HSE) is a refereed journal. Manuscripts which
are Judged by the editors to fall within the range of interest of the journal will
be submitted without the names and identifying information of the authors to
reviewers.

The principal audiences of HSE are faculty members and administrators
in institutions of higher education and practitioners interested in human
service education. Sample areas of interest include teaching methods, cur
ricular design, internships and experiential learning, faculty development,
career paths of graduates, issues of program quality, relationships with
human service agencies, articulation between two- and four-year programs,
and models of graduate study in human services.

HSE publishes three types of submissions: a) articles, b) brief notes, and
c) critical reviews of instructional materials and scholarly books of interest to
human service educators.

The following instructions apply to all three types of submission:

1. Manuscripts should be well organized and present the idea in a clear
and concise manner. Use headings and subheadings to guide the
reader. Avoid the use of jargon and sexist terminology.

2. Manuscripts should be typed in 12-point type with margins of at least
one inch on all four sides. All material should be double spaced,
including references, all lines of tables, and extensive quotations.

3. All materials should conform to the style of the fourth edition of the
Publication Manual of the American Psychological Association.

4. Avoid footnotes wherever possible.
5. Tables should be kept to a minimum. Include only essential data and

combine tables wherever possible. Each table should be on a separate
sheet of paper follOWing the reference section of the article. Final
placement of tables is at the discretion of the editors.

6. Figures (graphs, illustrations) must be supplied as camera-ready art.
Figure titles should be attached to the art.

7. On a separate page, place the title of the article, the names of the
authors, their professional titles and their institutional affiliations.
Article titles and headings should be as short as possible.

8. Check all references for completeness; make sure all references
mentioned in the text are listed in the reference section, and vice
versa.
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National Organization for Human Service Education

The National Organization for Human Service Education (NOHSE) was
founded in 1975 as an outgrowth of a perceived need by professional care
providers and legislators for improved methods of human service delivery.
With the support of the National Institute of Mental Health and the Southern
Regional Education Board, NOHSE focused its energies on developing and
strengtheninghuman serviceeducation programs atthe associate, bachelor's,
master's, and doctoral levels.

The current purposes of the organization are: a) to provide a medium for
cooperation and communication among human service organizations and
individual practitioners; b) to foster excellence in teaching, research, and
curriculum development for improving the education of human service
delivery personnel; c) to encourage, support, and assist the development of
local, state, and national organizations of human services; and d) to sponsor
conferences, institutes, and symposia that foster creative approaches to
meeting human service needs.

Members of NOHSE are drawn from diverse educational and profes
sional backgrounds which include corrections, mental health, child care,
social services, human resource management, gerontology, developmental
disabilities, addictions, recreation, and education. Membership is open to
human service educators, students, field work supervisors, direct care profes
sionals, and administrators. Benefits of membership include a subscription to
Human Service Education and to The Link (the bimonthly newsletter) and the
availability of professional development workshops, professional develop
ment and research grants, and an annual conference.

Six regional organizations are affiliated with NOHSE and provide addi
tional benefits to their members; they include the New England Organization
of Human Service Education, Mid-Atlantic Consortium for Human Services,
Southern Organization for Human Services, Midwest Organization for Hu
man Service Education, Northwest Organization for Human Service Educa
tion, and Southwestern Organization for Human Service Education.

NOHSE is closely allied with the Council for Standards in Human Service
Education (CSHSE). CSHSE, founded in 1979, has developed a highly re
spected set of standards for professional human service education programs
and also provides technical assistance to programs seeking Council approval.

Inquiries about membership should be addressed to Marianne Woodside,
533 Andy Holt Tower, University of Tennessee, Knoxville, TN 37996-0150.
Telephone (423) 974-2268. E-mail mwoodsid@utk.edu. Membership infor
mation can also be found on our web site at www.nohse.com. Other
correspondence should be addressed to Jim Carroll, NOHSE President,
Tacoma Community College, 924 South 99th Street, Tacoma, WA 98444.
Telephone (206) 566-5214.
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